
STEP 1

A. Your first name/middle initial Last name Social Security Number

B. Spouse’s first name/middle initial Last name Social Security Number

Current Mailing address (number and street or PO Box): Residence on 12/31 of
year being amended

City, town or post office, state, ZIP code

STEP 2 Filing Status: Mark correct status.

1 Single: Were you claimed as a dependent on another person’s Iowa return for the year being amended? YES NO NONNO

2 Married filing a joint return.

3 Married filing separately on this combined return. Spouse use column B.

4 Married filing separate returns. Spouse’s name: SSN: Income: $

5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and Social Security Number here.

6 Qualifying widow(er) with dependent child. Name: SSN:

B. Spouse/Status 3 A. You or Joint

1. Gross Income ....................................................................................................................................................................... 1. ______________ .00 ________________ .00

2. Adjustments to Income ........................................................................................................................................................ 2. ______________ .00 ________________ .00

3. Net Income (subtract line 2 from line 1) ............................................................................................................................ 3. ______________ .00 ________________ .00

4. Addition for Federal Taxes ................................................................................................................................................. 4. ______________ .00 ________________ .00

5. Total (add lines 3 and 4) .................................................................................................................................................... 5. ______________ .00 ________________ .00

6. Deduction for Federal Taxes .............................................................................................................................................. 6. ______________ .00 ________________ .00

7. Balance (subtract line 6 from line 5) .................................................................................................................................. 7. ______________ .00 ________________ .00

8. Deduction: Itemized / Standard ......................................................................................................................................... 8. ______________ .00 ________________ .00

9. Taxable Income (subtract line 8 from line 7) ...................................................................................................................... 9. ______________ .00 ________________ .00

10. Tax or Alternative Tax ........................................................................................................................................................ 10. ______________ .00 ________________ .00

11. Iowa Lump Sum/Minimum Tax ........................................................................................................................................... 11. ______________ .00 ________________ .00

12. Total Tax (add lines 10 and 11) .......................................................................................................................................... 12. ______________ .00 ________________ .00

13. Total of Exemption Credits, Earned Income Credit, and Tuition and Textbook Credit ...................................................... 13. ______________ .00 ________________ .00

14. Balance (subtract line 13 from line 12) .............................................................................................................................. 14. ______________ .00 ________________ .00

15. Credit for Nonresident or Part-Year Resident (attach IA 126) ........................................................................................... 15. ______________ .00 ________________ .00

16. Balance (subtract line 15 from line 14) .............................................................................................................................. 16. ______________ .00 ________________ .00

17. Other Iowa Credits ............................................................................................................................................................. 17. ______________ .00 ________________ .00

18. Balance (subtract line 17 from line 16) .............................................................................................................................. 18. ______________ .00 ________________ .00

19. School District Surtax/Emergency Medical Services Surtax ............................................................................................ 19. ______________ .00 ________________ .00

20. Contributions from Original Return .................................................................................................................................... 20. ______________ .00 ________________ .00

21. Total Tax (add lines 18, 19 and 20) .................................................................................................................................... 21. ______________ .00 ________________ .00

22. Total (add columns A & B, line 21, and enter here) .............................................................................................................................................. 22. ________________ .00

23. Total credits B & A from Step 9 of the IA 1040 (see instructions) ......................................................................................................................... 23. ________________ .00

24. Tax amount previously paid ................................................................................................................................................................................... 24. ________________ .00

25. Total credits and payments (add lines 23 and 24) .................................................................................................................................................. 25. ________________ .00

26. Overpayment shown on previous filing .................................................................................................................................................................. 26. ________________ .00

27. Subtract line 26 from line 25. Enter here. ............................................................................................................................................................... 27. ________________ .00

28. If line 27 is more than line 22, subtract line 22 from line 27. This is the REFUND amount. .............................................................. REFUND  28. ________________ .00

29. If line 27 is less than line 22, subtract line 27 from line 22. This is the AMOUNT OF TAX YOU OWE. ................................................................. 29. ________________ .00

30. Penalty and Interest (see instructions) 30a. Penalty__________ +30 b. Interest__________ .................. 30. ________________ .00

31. TOTAL AMOUNT NOW DUE. (add lines 29 and 30 and enter here. Make check payable to Treasurer, State of Iowa .......................... PAY  31. ________________ .00

Your occupation

Spouse’s occupation

For Calendar Year

County No: _____________
Sch. Dist. No: ____________
Sch. Dist. Name: _________

Reason for

Amendment:

Net Operating Loss

Federal Audit

Protective Claim

Other

Provide detailed

explanation on back.
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STEP 4
Corrected
Taxable
Income

STEP 5
Figure
Your Tax
and
Credits

STEP 6
Refund
or
Amount

You Owe

�

I (We), the undersigned, declare under penalty of perjury that I (we) have examined this return and attachments, and, to the best of my (our) knowledge and belief, it is a true, correct, and

complete return. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

�

�

Preparer’s Signature ____________________________ Date ____________________
Firm _________________________________________ Phone ___________________
Address ______________________________________

____________________________________________ ID# _____________________

IA 1040X
For fiscal year beginning ___/___/_____ and ending ___/___/_____

Amended Iowa  Individual Income Tax Return

SPOUSE
(IF filing

status 3)

YOU
(and spouse IF

filing jointly)

STEP 3
Corrected
Exemptions

Personal Credit: Enter 1 ......................................................................................................  _______ X $ _________ = $ __________

Enter 1 if 65 or older  and/or 1 if blind ..................................................................................  _______ X $ _________ = $ __________

Dependents: Enter 1 for each dependent .........................................................................  _______ X $ _________ = $ __________

Enter first names of dependents here: _______________________________________ TOTAL $ ______________

20

20
�

�

�

Personal Credit: Enter 1 or Enter 2 if filing joint or head of household ......................  _______ X $ _________ = $ __________

Enter 1 for each spouse who is 65 or older  and/or 1 for each spouse who is blind ........  _______ X $ _________ = $ __________

Dependents: Enter 1 for each dependent .........................................................................  _______ X $ _________ = $ __________

Enter first names of dependents here: _______________________________________ TOTAL $ ______________

�

�

�

Your Signature _____________________________________________ Date ___________

Spouse’s Signature _________________________________________ Date ___________

Daytime Telephone Number _______________________________________
X

40

40

41-122a (10/6/00)

__ __ __ __



Explanation of Changes to Income, Deductions, and Credits
Enter the line reference from page 1 for which you are reporting a change and give the reason for each change. Please attach

applicable schedules. Please indicate how the change in income, deductions, or credits are allocated between spouses.

41-122b (10/6/00)

FINAL CHECKLIST
Before you mail this return, make sure you have:

� Rechecked your math

• Provided an explanation of the change.
• Computed interest and any applicable penalty on additional tax due.
• Signed your return.

� Verified your Social Security Number(s)

� Made your check or money order payable to Treasurer - State of Iowa.

� Please do not send cash by mail.

________________________
 Credit Carryforward

If you are amending prior to the end
of the year for which this return
came due and wish to change your
credit carryforward (estimated tax),
please fill in these line items.

Calculated Overpayment: ................................................ 1) __________
Elected Carryforward Amount for You (A) ________

Spouse (B) ________
Total Carryforward ........................................................... 2) __________
Subtract line 2 from line 1 and enter on line 28 ................ = ___________

NOTE: State tax information may be disclosed to tax
officials of another state or of the United States for
tax administrative purposes.

Mail return to:
Iowa Income Tax Processing
Iowa Department of Revenue and Finance
Hoover State Office Building
Des Moines IA 50319-0120.



LINE NUMBER REFERENCE TABLE
IA 1040X IA 1040 Long Form IA 1040A Short Form

Line # .. Description 96 - 00 96 97 - 00
1 ......... Gross Income ....................................... 15 ............................................. - ................... -
2 ......... Adjustments To Income ...................... 25 ............................................. - ................... -
3 ......... Net Income ........................................... 26 ............................................ 4 .................. 4
4 ......... Federal Tax Additions ......................... 29 ............................................ 5 .................. 5
6 ......... Federal Tax Deductions ...................... 34 ............................................ 7 .................. 7
8 ......... Itemized/Standard Deductions ........... 41 ............................................. - ................... -
9 ......... Taxable Income .................................... 42 ............................................ 8 .................. 8

10 ......... Tax (table or schedule) ....................... 43 ............................................ 9 .................. 9
11 ......... Lump Sum/Minimum Tax .................. 44/45 .......................................... - ................... -
13 ......... Exemption/EIC/Tuition .................... 47/48/49 .................................. 10/11 .......... 10/11
15 ......... Non/Part-year Res Credit ................... 52 ............................................. - ................... -
17 ......... Other IA Credits ................................... 54 ............................................. - ................... -
19 ......... School/EMS Surtax .............................. 56 ........................................... 14 ................ 14
20 ......... Contributions ......................................... 59 ........................................ 15-16 .......... 15-17
23 ......... Total Credits ......................................... 67 ........................................... 18 ................ 19
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TAX RATE SCHEDULES

1997
TAX RATE SCHEDULE

Amount on line 9
But Tax Of excess

Over not Over Rate over
$ 0 $ 1,112 $ 0.00 plus .40% $ 0

1,112 2,224 4.45 plus .80% 1,112
2,224 4,448 13.35 plus 2.70% 2,224
4,448 10,008 73.40 plus 5.00% 4,448

10,008 16,680 351.40 plus 6.80% 10,008
16,680 22,240 805.10 plus 7.20% 16,680
22,240 33,360 1,205.42 plus 7.55% 22,240
33,360 50,040 2,044.98 plus 8.80% 33,360
50,040 over 3,512.82 plus 9.98% 50,040

1998
TAX RATE SCHEDULE

Amount on line 9
But Tax Of excess

Over not Over Rate over
$ 0 $ 1,136 $ 0.00 plus .36% $ 0

1,136 2,272 4.09 plus .72% 1,136
2,272 4,544 12.27 plus 2.43% 2,272
4,544 10,224 67.48 plus 4.50% 4,544

10,224 17,040 323.08 plus 6.12% 10,224
17,040 22,720 740.22 plus 6.48% 17,040
22,720 34,080 1,108.28 plus 6.80% 22,720
34,080 51,120 1,880.28 plus 7.92% 34,080
51,120 over 3,230.33 plus 8.98% 51,120
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41-122d (10/6/00)

1999
TAX RATE SCHEDULE

Amount on line 9
But Tax Of excess

Over not Over Rate  over
$ 0 $ 1,148 $ 0.00 plus .36% $ 0

1,148 2,296 4.13 plus .72% 1,162
2,296 4,592 12.40 plus 2.43% 2,324
4,592 10,332 68.19 plus 4.50% 4,648

10,332 17,220 326.49 plus 6.12% 10,458
17,220 22,960 748.04 plus 6.48% 17,430
22,960 34,440 1,119.99 plus 6.80% 23,240
34,440 51,660 1,900.63 plus 7.92% 34,860
51,660 over 3,264.45 plus 8.98% 52,290

TAX INTEREST RATE CHART
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2000
TAX RATE SCHEDULE

Amount on line 9
But Tax Of excess

Over not Over Rate  over
$ 0 $ 1,162 $ 0.00 plus .36% $ 0

1,162 2,324 4.18 plus .72% 1,162
2,324 4,648 12.55 plus 2.43% 2,324
4,648 10,458 69.02 plus 4.50% 4,648

10,458 17,430 330.47 plus 6.12% 10,458
17,430 23,240 757.16 plus 6.48% 17,430
23,240 34,860 1,133.65 plus 6.80% 23,240
34,860 52,290 1,923.81 plus 7.92% 34,860
52,290 over 3,304.27 plus 8.98% 52,290

2000 0.9 1.8 2.7 3.6 4.5 5.4 6.3 7.2

1999 7.3 8.2 9.1 10.0 10.9 11.8 12.7 13.6 14.5 15.4 16.3 17.2

1998 16.9 17.8 18.7 19.6 20.5 21.4 22.3 23.2 24.1 25.0 25.9 26.8

1997 26.5 27.4 28.3 29.2 30.1 31.0 31.9 32.8 33.7 34.6 35.5 36.4

1996 36.1 37.0 37.9 38.8 39.7 40.6 41.5 42.4 43.3 44.2 45.1 46.0

1995 46.5 47.4 48.3 49.2 50.1 51.0 51.9 52.8 53.7 54.6 55.5 56.4

1994 56.5 57.4 58.3 59.2 60.1 61.0 61.9 62.8 63.7 64.6 65.5 66.4

1993 65.3 66.2 67.1 68.0 68.9 69.8 70.7 71.6 72.5 73.4 74.3 75.2

1992 74.5 75.4 76.3 77.2 78.1 79.0 79.9 80.8 81.7 82.6 83.5 84.4

1991 84.9 85.8 86.7 87.6 88.5 89.4 90.3 91.2 92.1 93.0 93.9 94.8

1990 96.5 97.4 98.3 99.2 100.1 101.0 101.9 102.8 103.7 104.6 105.5 106.4

1989 107.7 108.6 109.5 110.4 111.3 112.2 113.1 114.0 114.9 115.8 116.7 117.6

1988 117.7 118.6 119.5 120.4 121.3 122.2 123.1 124.0 124.9 125.8 126.7 127.6

1987 126.5 127.4 128.3 129.2 130.1 131.0 131.9 132.8 133.7 134.6 135.5 136.4

1986 135.7 136.6 137.5 138.4 139.3 140.2 141.1 142.0 142.9 143.8 144.7 145.6

1985 145.3 146.2 147.1 148.0 148.9 149.8 150.7 151.6 152.5 153.4 154.3 155.2

1984 154.9 155.8 156.7 157.6 158.5 159.4 160.3 161.2 162.1 163.0 163.9 164.8


