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I NCOME

 1 . Adjusted gross incom e from  your federal return (See I nst ruct ion 11)  . . . . . . . . . . . . . . . . .   1   _____________________________

 1 a. Wages, salar ies and/ or t ips (See I nst ruct ion 11) . . . . . . .   1a ___________________________

ADDI TI ONS TO I NCOME (See I nst ruct ion 12)

 2 . Tax-exem pt  interest  on state and local obligat ions (bonds)  other than Maryland . . . . . . . . .    2   _____________________________

 3 . State ret irem ent  pickup  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3   _____________________________  

 4 . Lum p sum  dist r ibut ions ( from  worksheet  in I nst ruct ion 12)  . . . . . . . . . . . . . . . . . . . . . . .     4   _____________________________

 5 . Other addit ions (Enter code let ter(s)  from  I nst ruct ion 12)  . . . .   . . .    5   _____________________________

 6 . Total addit ions to Maryland incom e (Add lines 2 through 5)  . . . . . . . . . . . . . . . . . . . . . . .     6   _____________________________

 7 . Total federal adjusted gross incom e and Maryland addit ions (Add lines 1 and 6)  . . . . . . . . . . .   7   _____________________________

SUBTRACTI ONS FROM I NCOME (See I nst ruct ion 13)

 8 . Taxable refunds, credits or offsets of state and local incom e taxes included in line 1 above . .    8  _____________________________  

 9 . Child and dependent  care expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9  _____________________________

 1 0 . Pension exclusion from  worksheet  in I nst ruct ion 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   10  _____________________________

 1 1 . Taxable Social Security and RR benefits (Tier I ,  I I  and supplem ental)  
  included in line 1 above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   11 _____________________________

 1 2 . I ncom e received during period of nonresidence (See I nst ruct ion 26)  . . . . . . . . . . . . . . . .    12 _____________________________

 1 3 . Subt ract ions from  at tached Form  502SU (See I nst ruct ion 13)  .    . .     13  _____________________________

 1 4 . Two- incom e subt ract ion from  worksheet  in I nst ruct ion 13 . . . . . . . . . . . . . . . . . . . . . . . .    14  _____________________________

 1 5 . Total subt ract ions from  Maryland incom e (Add lines 8 through 14). . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   15  _____________________________

 1 6 . Maryland adjusted gross incom e (Subt ract  line 15 from  line 7)  . . . . . . . . . . . . . . . . . . . . . . . 16  _____________________________

DEDUCTI ON METHOD (See I nst ruct ion 16)  
(All taxpayers must  select  one m ethod and check the appropriate box ) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 STANDARD DEDUCTI ON METHOD  (Enter amount  on line 17)  . . . . . . . . . . . . . . . . . . . . . .     

 I TEMI ZED DEDUCTI ON METHOD  (Com plete lines 17a and 17b)  . . . . . . . . . . . . . . . . . . . . .  

  Total federal item ized deduct ions ( from  line 29, federal Schedule A) . . .  . . . . . . . . . . . . . . . . . . .   17a ______________________

  State and local incom e  taxes included in federal Schedule A, line 5 . .  .  . . . . . . . . . . . . . . . . . . .   17b ______________________

  Subt ract  line 17b from  line 17a and enter amount  on line 17.

 1 7 .  Deduct ion am ount  (Part -year residents see I nst ruct ion 26 ( l and m ))  . . . . . . . . . . . . . . . . .   17 _____________________________

 1 8 . Net  incom e (Subt ract  line 17 from  line 16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 _____________________________

 1 9 . Exem pt ion am ount  from  Exem pt ions area above (See I nst ruct ion 10)  . . . . . . . . . . . . . . . . . . 19 _____________________________

 2 0 . Taxable net  incom e (Subt ract  line 19 from  line 18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 _____________________________

OR FI SCAL YEAR BEGI NNI NG 2012, ENDI NG 
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Social Secur it y  num ber  Spouse's Social Secur it y  num ber

Your Fir st  Nam e I nit ial Last  Nam e

Spouse's Fir st  Nam e I nit ial Last  Nam e

Pr esent  Addr ess (No. and st r eet)

Cit y or  Town  St at e ZI P code

  Mar y land Count y Cit y,  Town, or  Tax ing Ar eaNam e of count y and incorporat ed cit y, t ow n or 
specia l t ax ing area in w hich you resided on t he last  
day of t he t axable per iod. ( See I nst ruct ion 6 )P
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FORM

502
MARYLAND RESI DENT
I NCOME TAX RETURN

PART- YEAR RESI DENT

See I nst ruct ion 26
I f you began or ended legal 
residence in Maryland in 2012 
place a P in the box

 

Place an M  or P

in this box

FI LI NG STATUS 
See I nst ruct ion 1 to determ ine 
if you are required to file.
CHECK ONE BOX 

1.   Single ( I f you can be claim ed on another person’s tax return, use Filing Status 6.)

2.   Married filing joint  return or spouse had no incom e

3.   Marr ied filing separately 

4.   Head of household

5.   Qualifying widow(er)  with dependent  child 

6.   Dependent  taxpayer (Enter 0 in Exem pt ion Box (A)  -  See I nst ruct ion 7)
Spouse's Social Secur it y num ber

EXEMPTI ONS  See I nst ruct ion 10. Check appropriate box(es) . NOTE: I f you are claim ing dependents, you m ust  at tach the 
Dependent s' I nform at ion Form  502B to this form  in order to receive the applicable exem pt ion am ount .

A        Your se lf        Spouse A. Enter No. Checked. . .  . See I nst ruct ion 10 A. $

B
  65 or over   65 or over

B. Enter No. Checked. . .  .
 

X  $1,000. . .  .  .  .  B. $  
  Blind   Blind

C Enter No. from  line 3 of Dependent  Form  502B. . .  .  .  .  .  .  .  .  .  See I nst ruct ion 10 C. $

D Enter Total Exem pt ions ( Add A, B and C) . . . . . . . . . . . .   . . . .Total Am ount D. $

Check here if you authorize us to share your tax inform at ion with the Medical Assistance Program 
for help finding health insurance. . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Dates of Maryland Residence

 MO DAY YEAR

FROM  ______ ______ ______

TO ______ ______ ______

Other state of residence:  ___________________

MI LI TARY: I f you or your spouse has non-
Maryland  m ilitary incom e, place an M  in the box. 
(See I nst ruct ion 26)

Enter am ount  here:  _______________________

Please, use the PRINT button on the Form to Print this form. Thank you.



Your signat ure Dat e Preparer’s PTI N ( required by law)  Signat ure of preparer ot her t han t axpayer

Spouse’s signat ure Date Address of preparer

   Telephone num ber of preparer

COM/ RAD-009 12-49

MARYLAND TAX COMPUTATI ON

2 1 . Am ount  from  line 20 ( taxable net  incom e)  GO TO TAX TABLE in the Resident  inst ruct ions. Enter t he t ax on line 22. . . 21  _____________________________

2 2 . Maryland tax  ( from  Tax Table or Com putat ion Worksheet  Schedules I  or I I ) . . . . . . . . . . . . . . . . . . . . . 22  _____________________________

2 3 . Earned income credit  (½  of federal earned incom e credit . See I nst ruct ion 18)  . . . . . . . . . . . . . . . . . . .  23  _____________________________

2 4 . Poverty level credit  (See I nst ruct ion 18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  _____________________________

2 5 . Other incom e tax credits for individuals from  Part  G, line 8 of Form  502CR (At tach Form  502CR) . . . . . . . 25  _____________________________

2 6 . Business tax credits (At tach Form  500CR) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  _____________________________

2 7 . Total credits (Add lines 23 through 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27  _____________________________

2 8 . Maryland tax  after credits (Subt ract  line 27 from  line 22)  I f less than 0, enter 0. . . . . . . . . . . . . . . . . . 28  _____________________________

LOCAL TAX COMPUTATI ON 

2 9 . Local tax (See I nst ruct ion 19 for tax rates and worksheet .)  Mult iply line 2 1  

 by your local tax rate    .__ __ __ __  or use the Local Tax Worksheet  . . . . . . . . . . . . . . . . . . . . . . . . 29  _____________________________

3 0 . Local earned incom e credit  ( from  Local Earned I ncom e Credit  Worksheet  in I nst ruct ion 19) . . . . . . . . . . . 30   _____________________________

3 1 . Local poverty level credit  ( from  Local Poverty Level Credit  Worksheet  in I nst ruct ion 19)  . . . . . . . . . . . . . 31  _____________________________

3 2 . Total credits (Add lines 30 and 31)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32  _____________________________

3 3 . Local tax  after credits (Subt ract  line 32 from  line 29)  I f less than 0, enter 0 . . . . . . . . . . . . . . . . . . . . . 33  _____________________________

3 4 . Total Maryland and local tax (Add lines 28 and 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34  _____________________________

3 5 . Cont r ibut ion to Chesapeake Bay and Endangered Species Fund (See I nst ruct ion 20) . . . . . . . . . . . . . . .  35  _____________________________

3 6 . Cont r ibut ion to Developm ental Disabilit ies Wait ing List  Equity Fund (See I nst ruct ion 20) . . . . . . . . . . . .  36  _____________________________

3 7 . Cont r ibut ion to Maryland Cancer Fund (See I nst ruct ion 20)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37  _____________________________

3 8 . Total Maryland incom e tax, local incom e tax and contr ibut ions ( Add lines 3 4  through 3 7 ) . . . . . 38  _____________________________

3 9 . Total Maryland and local tax withheld (Enter total f rom  your W-2 and 1099 form s if MD t ax is  
 wit hheld and at t ach) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39  _____________________________

4 0 . 2012 est im ated tax paym ents, am ount  applied from  2011 return, paym ent  m ade  
 with an extension request , and Form  MW506NRS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40  _____________________________

4 1 . Refundable earned incom e credit  ( from  worksheet  in I nst ruct ion 21) . . . . . . . . . . . . . . . . . . . . . . . . . .  41  _____________________________

4 2 . Refundable incom e tax credits from  Part  H, line 6 of Form  502CR (At tach Form  502CR. See I nst ruct ion 21) . . . 42  _____________________________  

4 3 . Total paym ents and credits (Add lines 39 through 42) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43  _____________________________

4 4 . Balance due ( I f line 38 is m ore than line 43, subt ract  line 43 from  line 38)  . . . . . . . . . . . . . . . . . . . . .  44  _____________________________

4 5 . Overpaym ent  ( I f line 38 is less than line 43, subt ract  line 38 from  line 43)  . . . . . . . . . . . . . . . . . . . . .  45  _____________________________

4 6 . Am ount  of overpaym ent  TO BE APPLI ED TO 2 0 1 3  ESTI MATED TAX . .   46  _______________________

4 7 . Am ount  of overpaym ent  TO BE REFUNDED TO YOU  
 (Subt ract  line 46 from  line 45)  See line 50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47  _____________________________

4 8 . I nterest  charges from  Form  502UP  or for late filing  (See I  nst ruct ion 22)   Total . . .  48  _____________________________

4 9 . TOTAL AMOUNT DUE (Add lines 44 and 48)  I F $ 1  OR MORE, PAY I N  FULL W I TH THI S RETURN  . . . 49  _____________________________

Check here  if you authorize your preparer to discuss this return with us. Check   here if you authorize your paid preparer not  to file elect ronically.

Check   here if you agree to receive your 1099G I ncom e Tax Refund statem ent  elect ronically.  Under penalt ies of perjury, I  declare that  I  have exam ined this 
return, including accom panying schedules and statem ents and to the best  of m y knowledge and belief it  is t rue, correct  and com plete. I f prepared by a person other 
than taxpayer, the declarat ion is based on all inform at ion of which the preparer has any knowledge. 

Make checks payable and m ail t o:
Com ptroller  of Maryland 

Revenue Adm inist rat ion Division
1 1 0  Carroll St reet , Annapolis, Maryland 2 1 4 1 1 - 0 0 0 1   

( I t  is recom m ended that  you include your  
Socia l Se cur it y num ber on che ck .)

0

REFUND 

DI RECT DEPOSI T OF REFUND  (See Instruct ion 22) Please be sure the account information is correct. For Split t ing Direct Deposit , see Form 588.

I n order to com ply with banking rules, please check    here if this refund will go to an account  outside the United States. I f checked, see I nst ruct ion 22.

For the direct  deposit  opt ion, com plete the following inform at ion clearly and legibly.  5 0 a.   Type of account:     Check ing   Savings

5 0 b.  Rout ing Num ber  5 0 c.  Account

  (9- digit s)     num ber  

Day t im e t elephone no. Hom e t elephone no.

-- --
CODE NUMBERS (3 digit s per box)

049

NAME  SSN   

2 012

FORM

502
MARYLAND RESI DENT
I NCOME TAX RETURN

Page 2

Identity Protection PIN

, 



COM/ RAD-026   12-49

FORM

5 02 B
2 0 1 2Maryland Dependents' I nform at ion

(At tach to Form  502, 505 or 515)

Sum m ary

1. Enter the total num ber of boxes checked below for Regular dependents (6)  . . . . . . . . . . . . . . . . . . . .  1. ________________

2. Enter the total num ber of addit ional boxes checked below for dependents 65 or over (7)  . . . . . . . . . . .  2. ________________

3. Total dependent  exem pt ions (Add lines 1 and 2 and enter the total here and on line (C)  of the  
Exem pt ions area of Form  502, 505 or 515)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. ________________

Dependents ( I f a dependent  listed below is age 65 or over, please check both boxes 6 and 7.)
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Social Secur it y num ber Spouse's Social Secur it y num ber

Your f ir st  nam e I nit ial Last  nam e

Spouse’s f ir st  nam e I nit ial Last  nam e

1.  First  nam e I nit ial   Last  nam e

2. Social Security num ber 3.  Relat ionship 

4.    if under 19

5. Has m edical insurance?           Yes    No   
     (For Form  502, resident  taxpayers only)

6.    Regular 7.      65 or over

1.  First  nam e I nit ial   Last  nam e

2. Social Security num ber 3.  Relat ionship 

4.    if under 19

5. Has m edical insurance?           Yes    No   
     (For Form  502, resident  taxpayers only)

6.    Regular 7.      65 or over

1.  First  nam e I nit ial   Last  nam e

2. Social Security num ber 3.  Relat ionship 

4.    if under 19

5. Has m edical insurance?           Yes    No   
     (For Form  502, resident  taxpayers only)

6.    Regular 7.      65 or over

1.  First  nam e I nit ial   Last  nam e

2. Social Security num ber 3.  Relat ionship 

4.    if under 19

5. Has m edical insurance?           Yes    No   
     (For Form  502, resident  taxpayers only)

6.    Regular 7.      65 or over

1.  First  nam e I nit ial   Last  nam e

2. Social Security num ber 3.  Relat ionship 

4.    if under 19

5. Has m edical insurance?           Yes    No   
     (For Form  502, resident  taxpayers only)

6.    Regular 7.      65 or over


