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STATUS

(CHECK ONE)

Yourself

Spouse, if joint

Address

City State ZIP Code

( )

LAST NAME FIRST NAME AND INITIAL SOCIAL SECURITY NUMBER

If you use a tax preparer and do not want this booklet mailed to you next year, please check here ......

ROUND TO THE NEAREST DOLLAR1 ENTER AMOUNT from federal Form 1040, line 39; or from federal
Form 1040 A, line 25; or from federal Form 1040 EZ, line 6; or from the
federal TeleFile worksheet, line K (Federal Taxable Income) ........................................... 1

ADDITIONS TO FEDERAL TAXABLE INCOME
2 Enter amount of the state income tax deduction, if  any, you claimed on

Schedule A of your federal Form 1040, line 5 ..................................................................... 2
3 Non-Colorado state and local bond interest ........................................................................ 3
4 Lump-sum distributions from a pension or profit sharing plan ............................................. 4
5 Other additions,

explain: 5
6 Total of lines 1 through 5 ...................................................................................................... 6

SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
7 Enter the amount of state income tax refund, if any, you reported on

line 10 of your federal Form 1040 ........................................................................................ 7
8 Interest, dividend and capital gain (See FYI Income 40 for an explanation of the $1,500 limit.) ... 8
9 United States government interest ...................................................................................... 9

10 Pension-annuity subtraction, taxpayer ................................................................................ 10
11 Pension-annuity subtraction, spouse ................................................................................... 11
12 Colorado source capital gain (See FYI Income 15 for an explanation of lines 12, 13 and 14.) ...... 12
13 Colorado source capital gain (Assets acquired before 05/09/94) ........................................ 13
14 Colorado source capital gain (Assets held at least one year but less than five years) ........ 14
15 Marriage penalty subtraction $1,500 maximum (see FYI Income 38) ................................. 15
16 Qualifying charitable contribution ........................................................................................ 16
17 Tuition program contribution ................................................................................................ 17
18 Other subtractions explain: 18
19 Total of lines 7 through 18 .................................................................................................... 19
20 COLORADO TAXABLE INCOME, line 6 minus line 19 ...................................................  20
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GO TO THE TAX TABLE ON PAGES 11 AND 12 WITH YOUR TAXABLE INCOME FROM  LINE 20 TO FIND YOUR TAX.
PART-YEAR RESIDENTS AND NONRESIDENTS GO TO FORM 104PN. FULL-YEAR RESIDENTS ENTER YOUR TAX ON LINE 21.

(13) FULL-YEAR RESIDENT(S)
(53) PART-YEAR RESIDENT(S) OR NONRESIDENT(S)

(or resident, part-year, nonresident combinations)
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21 COLORADO TAX from the tax table.
Part-year residents and nonresidents enter tax from line Q, Form 104PN ........................ 21

22 Alternative minimum tax from Form 104AMT ...................................................................... 22
23 Recapture of prior year credits ............................................................................................ 23
24 Total of lines 21 through 23 .................................................................................................. 24
25 Personal credits from line 6, Form 104 CR ......................................................................... 25
26 Alternative fuel credits from line 7(c), Form 104 CR ............................................................ 26
27 Health benefit plan credit from line 8(d), Form 104 CR (see FYI Income 43) ..................... 27
28 Agricultural value-added credit from line 9, Form 104 CR ................................................... 28
29 Enterprise zone credits from line 17, Form 104 CR ............................................................ 29
30 Total of lines 25 through 29 (if more than the total of lines 21 and 22, see line 30 instructions) ..... 30
31 Net tax, line 24 minus line 30 ............................................................................................... 31

For calendar year 2001 or fiscal year
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Under penalties of perjury, I declare that to the best of my knowledge and belief, this return is true,
correct, and complete.
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N Your Signature Date Spouse's Signature. If joint return, BOTH must sign. Date

Colorado Driver License or Colorado ID Number Year of Birth Spouse's Colorado Driver License or Colorado ID Number Year of Birth

MAIL YOUR RETURN TO: COLORADO DEPARTMENT OF REVENUE DENVER, CO 80261-0005
OR FILE ELECTRONICALLY (SEE PAGE 2)

MAKE CHECK PAYABLE TO COLORADO DEPARTMENT OF REVENUE. TO ENSURE YOU RECEIVE CREDIT FOR YOUR
PAYMENT, WRITE YOUR SOCIAL SECURITY NUMBER AND “FORM 104” ON YOUR CHECK. PLEASE DO NOT SEND CASH.

58 Total of lines 50 through 57 .................................................................................................. 58
59 Line 49 minus line 58.  This is your REFUND ..................................................................... 59

36 COLORADO INCOME TAX WITHHELD from wages and winnings ............................... 36
37 ESTIMATED TAX payments and credits; extension payments; and amounts

withheld on nonresident real estate sales and partnership/S corp/fiduciary income ........... 37
38 Child tax credit from line 1(g), Form 104 CR ....................................................................... 38
39 Family home care operators child tax credit from line 1(h), Form 104 CR .......................... 39
40 Child care credit from line 1(j), Form 104 CR ...................................................................... 40
41 Earned income credit from line 2(b), Form 104 CR ............................................................. 41
42 Gross conservation easement credit from line 3(a), Form 104 CR ..................................... 42
43 Health care professional credit from line 3(b), Form 104 CR .............................................. 43
44 High technology scholarship contribution credit from line 3(c), Form 104 CR ..................... 44
45 Individual development account contribution credit from line 3(d), Form 104 CR ............... 45
46 Agricultural value-added cash fund credit from line 3(e), Form 104 CR .............................. 46
47 Foster care credit from line 3(f), Form 104 CR .................................................................... 47
48 Total of 35 through 47 .......................................................................................................... 48
49 If line 48 is more than line 31, subtract line 31 from line 48. This is your overpayment ..... 49

50 Amount on line 49 you want credited to your 2002 estimated tax ....................................... 50

ENTER THE AMOUNT, IF ANY, YOU WISH TO CONTRIBUTE TO:
51 The Colorado Nongame and Endangered Wildlife Fund ..................................................... 51
52 The Colorado Domestic Abuse Fund .................................................................................. 52
53 The Colorado Homeless Prevention Activities Fund ........................................................... 53
54 The Colorado Child Care Improvement Fund ...................................................................... 54
55 The Special Olympics Colorado Fund ................................................................................. 55
56 The Western Colorado State Veterans Cemetery Fund ...................................................... 56
57 The Pet Overpopulation Fund ............................................................................................. 57

32 Enter the amount from federal Form 1040, line 33; or from federal Form 1040A, line 19;
1040EZ, line 4; or from the federal TeleFile worksheet, line I (Federal Adjusted Gross
Income). If you are not required to file a federal return, enter $0 ........................................ 32

33 Other income allowable in the state sales tax refund computation ..................................... 33
34 Total of lines 32 and 33 ........................................................................................................ 34
35 STATE SALES TAX REFUND  For full-year Colorado residents age 18 or older for all of

2001 or full-year residents under 18 who are otherwise qualified.
Return must be filed by April 15, 2002 to claim this credit.
(See instructions on page 7 if filing under extension or if under 18.)

............................................................................................................................................. 35
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AMOUNT OWED
60 Penalty, also include on line 63 if applicable ....................................................................... 60
61 Interest, also include on line 63 if applicable ....................................................................... 61
62 Estimated tax penalty, also include on line 63 if applicable ................................................. 62
63 If line 31 is more than line 48, subtract line 48 from line 31. This is the amount you owe

Include amounts entered as voluntary contributions on lines 50 through 57, if any................. 63

.0031 Amount from line 31 on front of form (Net Tax) .................................................................... 31
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(See page 9)

$27,000
or lessIf line 34 is:

$144 
$288

Single Filers Enter
Joint Filers Enter

$27,001-
$56,000

$187 
$374

$56,001-
$83,000

$220 
$440

$83,001-
$110,000

$252 
$504

$110,001-
$135,000

$283
$566

$135,001-
or more

$451
$902
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