MONTANA
Fiduciary Income Tax Return — 1998 Form FID-3

For the calendar year 1998 Rev. 8/98
or Fiscal Year beginning , 1998 and ending ,19
Name of estate or trust Federal employer identification number
Name and title of fiduciary Residency status: Check One
0 Resident [ Nonresident
Address of fiduciary (Number and street) Full year Full year
_ _ USE FORM 2X Chask One:
City, State, and Zip Code TO AMEND O] Estate
[ Grantor
PART I—INCOME Round to Nearest Dollar
1. INEErEStINCOME ...ttt 1.
P D 1Y/ To (=1 oo ST UR RO 2.
3. Partnershipincome (0rloss) .......ccccoeeiiiiiriiiiienieenee. Attach Federal Schedule E 3.
4. Income from another estate or trust ..........cccceiiiiiiic s 4.
5. Netrent and royalty inCOMeE (OF l0SS) ....cceeiuiiiiiiiiiiieiee e 5.
6. Netbusiness and farm income (or loss) ..Attach Federal Schedules C, CEZorF 6.
7.  Capital gain (or loss) (same as federal) ..Attach Federal Schedule D, Form 1041 7.
8.  Ordinary gain (Or10SS) .....ceveuerverieriirieeieiesesee e Attach Federal Form 4797 8.
9.  Otherincome (state nature Of INCOME) ........ccuevieriireririieeieese e
10. Federal total income. Add lines 1 thru 9 (per Federal Form 1041) 10. | |
ADDITIONS TO INCOME
11.  Interest on state, county municipal bonds (non-Montana) ...........ccccceceeiiiiieienns 11.
12.  Federal income tax refunds (if you deducted the taxes in earlier years) .............. 12.
13.  Otheradditions (specify)_ 13.
14. Total adjustments increasing income (add lines 11 thru 13) 14.
15. Add lines 10 and 14, @NLEr FESUIL .........ooce i e e e 15.
REDUCTIONS OF INCOME
16.  Interest exclusion for U.S. savings bonds, etC. .........ccceriieieeniiiienieceeeeee 16.
17.  Income from sources outside Montana (nonresidents only) .........c.ccocceevverieeneenee. 17.
18.  Exempt retirementincome (specify) 18.
19.  State refund (ifincluded in liN€ 9 @bOVE) ........cceviiriiiiii e 19.
20.  Otherreductions (specify) . 20.
21. Total adjustments decreasing income (add [iN€s 16 thru 20) ........ccceeiiiiiiiiiiiene s e 21.
22. Montana total income (subtract line 21 from line 15, enter result) 22.

PART Il — DEDUCTIONS Nonresidents are allowed only those deductions attributable to the production of Montana income.

23.
24.
25.
26.
27.
28.
29.

31.
32.
33.
34.
35.

Interest 23.

Taxes (federal, Property, B1C.) .....oouiiiiriiiierie e 24,

Charitable CoNtribULIONS ........coviiiiiccr e 25.

Fiduciary fees and administrative €XPENSES .........cccvrvereirieneeneeneeeeee e 26.

Attorney, accountant and return preparer fEeS .........occvveereneereeiinieeee e 27.

Casualty or theft I0SSES .....cc.eiiiiiiiiieie s 28.

Other deductions. Attach a separate sheet listing deductions ...........ccccceveeveenne 29.

30. Total deductions (add iN€S 23 thru 29) ..........oiiiiiiiie et e e i saeesaee e 30.
Total (SUBLract IN€ B0 frOM 22) ... .ottt ettt eas bt et e e sb e e bt et e e sneenneeneens 31.
Income distribution deduction (see page 2 of FID-3 instructions) ............cccceeeeeene 32.

Net income before exemption (subtract iNe 32 from 31) .....ooui i 33.
Exemptions — $1,580. (nonresidents must pro-rate)..............cccoocvriririieieienenereeee e 34.
Taxable income of fiduciary (subtract lin€@ 34 from 33) .....cccueoiiiiiiii e e 35.

Please call 1-406-444-3674 or TDD 1-406-444-2830 for hearing impaired. ﬁ



FORM FID-3 PAGE 2 1998
Name of estate or trust

36. Taxable income of fiduciary (frompage 1) .....cccceiiriiriiiiiie e 36.
37. Tax from tax table below 37.
38.  Tax onlump sum distributions 38.
39.  Subtotal (add iNeS 37 and 38) ......ccerueriiieierierese e 39.
40.  Credits from Form 2A Schedule Il ... .. Attach Form 2A, Schedule Il  40.
41.  Balance (subtractline 40 from 39) .........ccooiiiiiiiiiiee e 41.
42.  Investment credit recapture from FOrm RIC ........ccooooiiiiiiiiieceeeeeee 42.
43.  Old Fund Liability Tax ... Attach Form OFLT 43.
44. Total tax (total of liNnes 41,42 and 43) ....cooueiiiiiiiieeeee e 44. |
45. Payments on 1998 estimated tax ........ccooeriiriiiii i 45.
46. Montanatax withheld ... 46.
47.  Total of lines 45 and 46 47. |
REFUND OR TAX DUE
48. Ifline 47 is larger than line 44 enter amount OVERPAID ... 48.
49.  Amount of line 48 to be REFUNDED TO YOU ......ccceiiiiiniiieieneeeeeesee e 49.
50.  Amount of line 48 to be credited to your 1999 estimated tax ..........c.ccoccvvvercinns 50.
51. Ifline 44 islarger than line 47 enter TAX DUE ... 51.
52. Underpayment PeNaltY ........cccceooiiiiiiiiiiiieiieieee e 52.
53. Late filing Penalty .........cociiiiiiiiie 53.
54. Late payment penalty .. 54.
B, INEEIEST .. e e 55.
56. Total of lines 51 through 55 ......cccoiiiiiii 56.
PART lII-SCHEDULE OF DISTRIBUTION TO BENEFICIARIES Must Be Completed
List name of each beneficiary receiving a portion of Montana| Share of Share of Share of
distributions reported on line 32, Part I . (If more Social SecurityResident |Capital Gains Interest Other
than 10 beneficiaries, attach separate schedule) Number Yes or No _and Income
Dividends
1. .
2. .
3. .
4. .
5. .
6. .
7. .
8. .
9. .
10. .

| declare under penalty of false swearing that the information in this return and attachments is true, correct and complete.

Signature of Fiduciary

Preparer other than Fiduciary

Name, address and telephone number of preparer

Date
If Taxable Income is: JAXTABLE If Taxable Income is:
Over But not over Multiply by and Subtract = Tax  Over But not over Multiply by and Subtract = Tax
$ 0 e $15,800..c..ccccureucnnne. $19,700
$ 2,000 . $19,700.. ... $27,600...
$ 3,900.. $27,600... ... $39,400...
$ 7,900 ............ $39,400... $69,000...
$11,800............ $69,000 ...




