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This document provides software vendors with the Substitute KFI forms MUST meet the requirements
requirements for reproducing Form N-30. Form N-30 as established in this document and our current Forms
requires manually keying data from the image or KFI. A 1D Reproduction Policy, and be approved prior to release or
barcode must be present on each page of the form. distribution.

The form must be an exact replica of the official version
of the form with respect to layout, data dots, shading and
content.

GENERAL INFORMATION

1. Substitute Form
* Photocopies of the form must not be submitted to

the Department for processing. This will distort the
1D barcode.

2. Paper and Ink

e The paper size is 8.5 inches by 11 inches, the
same size as the Department’s original form. The
paper weight must be at least 20 pound white bond
and the page orientation is portrait.

* Black ink should be used in printing the text on the
form and the variable data.

3. Testing and Approval of the KFl Form

* A review of the form will be done based on
processing specifications. It is assumed that there

are no spelling errors, incorrect or missing words,
missing lines, etc.

* 1 test sample is required to be submitted for
testing of the barcodes and must be an original.
Photocopies, fax submissions, etc. will not be
accepted.

e |t will require 1 to 2 weeks, upon receipt by the
Department, to verify the accuracy of the submitted
sample.

e Approval of the facsimile must be obtained from the
Department prior to filing.

KEY FROM IMAGE (KFI) SPECIFICATIONS

1. Layout

¢ The form must be an exact replica of the official
Form N-30 with respect to layout, data dots, shading,
and content.

2. Hawaii Vendor I.D. Number

e Print your 2-digit Hawaii Vendor I.D. Number
preceded with “ID NO” label at top middle of the form
for each page. Exact placement is not required.

e See Appendix A for your Hawaii Vendor |.D. Number.
If your company is not listed, please contact the
Forms Coordinator.

4, Barcode

e A 1-D barcode is specific to the form. The property
of the 1-D symbology barcode uses 3 of 9 (Code
39).

* Placement of the barcode is as follows:
Page 1:
7/8 inch from top edge of form and 1/2 inch from left
edge of form

Page 2:
11/16 inch from top edge of form and 1/2 inch from
left edge of form

Height of the barcode is .5 inch.
Length of the barcode is approximately 2 inches.

Density of narrow bar width is set to 20 mils with
resolution set to 300 dpi.

Narrow to Wide Ratio is set to 2.

A % inch minimum clearance (blank space) must
surround the barcode with the exception of the text
required to be printed underneath the barcode.

DO NOT stretch the barcode image.
The required barcode is CBT081 for page 1:

CBTO081
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The required barcode is CBT082 for page 2: e Use of the Department of Taxation’s JPEG file of
the barcode is preferable. The JPEG files can be
found at our software vendor website.
e DO NOT use Windows Metafile Format (wmf).
This format causes a very low read rate by the
CBT082 Department’s IBML scanners.
The barcode includes the form number code (CB),
type of form (T), form year (08), and page number
(1) or (2). There are no hyphens.
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Appendix A

HAWAII VENDOR ID NUMBER

Appendix A
HAWAII VENDOR I.D. NUMBER

Company "LD:No. Company "LD:No.
2nd Story Software, Inc. 90 Jackson Hewitt Tax Service 55
Aatrix Software, Inc. 11 Liberty Tax Service 54
AccountantsWorld 18 MasterTax 57
ACOM Solutions, Inc. 34 Nelco 56
ADP Taxware 33 Oishi Property Management 64
ADP, Inc. 21 On-Line Taxes, Inc. 68
Advanced Micro Solutions 29 Pacific Data Services, Inc. 63
Advantage Payroll 28 Paychex, Inc. 62
AME Software Products, Inc. 36 Payroll Tax People LLC 61
ATX I, LLC 10 Petz Enterprises, Inc. 59
Business Software, Inc. 22 PrimePay, Inc. 67
CBIZ — Century Business Services 26 Rhodes Computer Services, Inc. 60
CCH Incorporated (CA) 16 Sage Software 23
CCH Incorporated (IL) 17 STF Services Corporation 70
CCH Incorporated (KS) 15 Tax$imple, Inc. 74
Ceridian 27 TaxSation, Inc. 71
Condominium Rentals Hawaii 32 Taxware Systems Inc. 73
CORPTax, LLC 25 TaxWorks LLC 75
CS Professional Suite 20 Thomson Tax & Accounting 65
Data Technology Group 24 TriTech Software Development 77
Destination Resorts Hawaii 39 Trust Tax Services of America (TTSOA) 78
Drake Software 30 Universal Tax Systems, Inc. 79
H&R Block 40 Vertex Inc. — Sarasota 80
H&R Block Digital Tax Solutions 19 Wal-Mart Sto_rgs: Inc., Financial 85
ntell Tax cg Support Division
Wolters Kluwer North America

Intuit 50 Shared Services (IL) 89
iSystems LLC 38 WSN Systems Corporation 37

Appendix A, Page 1
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e ATTACH CHECK OR MONEY ORDER AND FORM N-201V HERE -

ID NO 12

FORM < STAT 7/8 inch from the top NT OF TAXATION

edge of the form

N-30 | CORF<rmrronmvowms TAX RETURN

LTI

DO NOT WRITE OR STAPLE IN THIS SPACE

CBTO081
or other tax year beginning ® , 2008 and ending ® , 20

. \Nﬂ 1/2 inch from the left
i d fthe f PNT| INT
|>_' Dba edge o e form ® Federal Employer I.D. No.
S
E Address (number and street) ® Business Code No. O(HsfzguAr)"bEf shown on
[
A [ City or town, State, and ZIP Code. If this is a foreign address, see Instructions. Date business began in Hawaii
L]

THIS RETURN IS (CHECK BOX, IF APPLICABLE):

D ® For a multi-state corporation using separate accounting.

L]
[

A combined return of a unitary group of corporations. (See instructions)

Hawaii Business Activity

A separate return of a member corporation of a unitary group. (See instructions)

A consolidated return. (Domestic (Hawaii) corporations only.) (Attach a copy of Hawaii Forms N-303 and N-304 for each subsidiary)

FORLINES 1-5and 7 - 10, ENTER AMOUNTS FROM COMPARABLE LINES ON FEDERAL RETURN.

1 (a) Grossreceipts orsales $@ (b) Less returns and allowances $@ (c)Bal. »|1(c)®
2  Cost of goods sold and/or Operations . . .. .. ... ...ttt 20
W [ 3 INtereSt .o 3e
(E) 4 GrOSS TBNES . . . ot ittt 40
2 B GroSS rOYalties . . . oo ot 50
E 6 (a) Capital gain net income (attach Hawaii Schedule D) . .. ... ... ... s 6(a)®
o (b) Net gain or (loss) from Hawaii Schedule D-1, Part Il, line 19 (attach Schedule D-1).. ....................... 6(b)
§ T O therinCOMe . . .ot e e 70
IS 8 TOTAL INCOME . . e e e e TOTAL INCOME »| 8e
9 TOTALDEDUCTIONS .. .o e e TOTAL DEDUCTIONS »| 9e
10 Taxable income before Hawaii adjustments — Line 8 minus line 9. Enter here and on Schedule J, line 1 ......... 10
11 TOTAL TAX (Schedule J, N 22) . . .. ... e e TOTAL TAX >»| 11
n 12  Total nonrefundable credits from Schedule CR, line14. .. ...................... | 12 |
'E 13  Balance (line 11 minus line 12, but notlessthan zero) ... ... i >»| 13 |
g 14 (a) 2007 overpayment allowed asacredit. ... ......... ... n4(a)e®
: (b) 2008 estimated tax payments (include any Form N-288A payments net of any Form N-288C refunds) . . [14(b)®
o (c) Payments with extension (attach Form N-301). .. ......... .. .. .. ... .. ...... 14(c)e®
é (d) Total refundable credits from Schedule CR, line21............ ... ... ... ... 14(d)
E (e) Total (Add lines 14(a) through 14(d)) . . . . ... e TOTAL >»| 14(e)
<zt 15  Estimated tax penalty (see Instructions). Check if Form N-220 is attached . ... ............. .. ... .... >» o[ ]| 150
|16 TAX DUE (If the total of lines 13 and 15 are larger than line 14(e)), enter AMOUNTOWED .................... 160
E 17 OVERPAYMENT (If line 14(e) is larger than the total of lines 13 and 15), enter AMOUNT OVERPAID .. .......... 17
18  Enteramount of line 17 you want Credited to 2009 estimated tax»-18(a) $@ ‘ Refunded>» [18(b)e®|
§§ 19  Amount paid (overpaid) on original return — AMENDED RETURN ONLY (See Instructions) ................... 19
EE 20 BALANCE DUE (REFUND) with amended return (See Instructions) . ........... .. ... .. .. .. ... .. ... ...... 200
| declare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or statements) has been examined by me and, to the best of my
0 knowledge and belief, is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
5| > >
T Signature of officer Date
g, Print or type name of officer Title
E,_) *_May the Hawaii Department of Taxation discuss this return with the preparer shown below? (See page 2 of the Instructions) D Yes D No
This designation does not replace Form N-848, Power of Attorney.
3 . Pr%parer s signature Preparer’s identification no. Check f
@ |Pad Print Preparer's Name self-employed » [ ]
2 Preparer_s Firm’s name (or yours, Federal aly,
Q. |Information | it seiemployed)
Address and ZIP Code Phone no. »

FORM N-30
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CBT082
1/2 inch from the left
edge of the form ds (Classified for Hawaii Purposes)

11/16" from the top | ID NO 12
edge of the form

Page 2

Federal Employer Identification Number

T Name of declaring corporation 2 National Bank 3 Received from an 4 Received by a 5 Columns 2 through 4
(Attach a separate sheet if more space is needed.) Associations affiliate (including Small Business and all other dividends
or certain high foreign) as ér;;\éerggmgnl}n%g}
technology IRC section 243(b) Small Business
businesses qualifying dividend Investment Act
[72]
S
8
=
0| 6 Total dividends. (Subtotal Of COIUMN B) . . .. ..ottt e e e e e e e e e e e
7 Sumof columns 2 through 4 . . . .
8 Subtotal. Line B MINUS N 7. . .. .. e
9 Multiply iN€ 8 bY .30 (B0%6) . . . v v ettt et
10 Taxable mutual funds diVidends. . . . .. ...
11 Total taxable dividends. Line 9 plus liNe 10 . . . . . ..ottt ettt et et ettt et e >
Adjustments to Income for Hawaii Purposes and Tax Computation
1  Taxable income or loss before Hawaii adjustments from page 1, line 10 (Unitary business taxpayers, see Instructions). ........ 1
ADD: ADJUSTMENTS
2 (a) Taxable dividends from Schedule C, Line 11........ ... .. .. ... .. ... ...... 2(a)
(b) Deduction allowable for federal tax purposes but not allowable or
allowable only in part for Hawaii tax purposes (attach schedule)............... 2(b)
(c) The portion of the Hawaii jobs credit from Schedule CR, line 5 (see Instructions). . | 2(c)
(d) Other adjustments (attach schedule) ... ....... ... .. .. . . . .. 2(d)
3 Total adjustments (Add lines 2(a), 2(b), 2(C) and 2(d)). . . . . .« ottt 3
4 Totalof lines 1 and B ... ... . 4
DEDUCT:
5 Entire dividends as reported on federal return and included on page 1,line8 ....... 5
=| 6 |Interest on obligations of the United States included on page 1,line8............. 6
8 7  Netincome from sources outside Hawaii received by a foreign or domestic corporation, except
E for unitary business taxpayers using Form N-30, Schedules O & P. ............ ...t 7
E 8  Amortization of casualty losses where election is made to amortize for Hawaii tax
= purposes under section 235-7(f), HRS (attach explanation) . .................... 8
8 9 Net operating loss deduction (under section 235-7(d), HRS) (attach schedule) . . . ... 9
é 10  Other deductions or adjustments (attach schedule). . . ......................... 10
E 11 Totalof lines 510 10INCIUSIVE . . . . ... >» | 11
Z([12 Taxable income or loss for Hawaii tax purposes (line 4 minusline 11) . ... ... .. . i 120
; TAX COMPUTATION
E 13 Enter the amount of net capital gains as shown on Schedule D, line 18. (Schedules O & P taxpayers, see Instructions). .. . ... 13e@
g 14 Line 12 minus line 13 (if less than zero, enter zero). . . .. ... ... >» | 14
'a 15 (a) Tax on capital gain, line 13 — Enter 4% of amountonline 13 .. ... ... .. .. . . . i 15(a)
2 (b) Tax on all other taxable income, line 14 — If the amount on line 14 is:
2 (i) Notover $25,000 — Enter 4.4% of lINe 14 . . . . .. ot 15(b)(i)
(i)  Over $25,000 but not over $100,000 — Enter 5.4% of line 14 $ . Subtract $250.00 and enter difference. .. |15(b)(ii)
(iii)  Over $100,000 — Enter 6.4% of line 14 $ . Subtract $1,250.00 and enter difference . [15(b)(iii
(c) Total of lines 15(a) and 15(D) . . . . oottt e e e e e 15(c)
(d) Using the rates listed on line 15(b), compute tax on all taxable income using amount fromline 12............. 15(d)
16  Total tax (enter lesser of ine 15(C) Or 15(d)) . . . .. oo vttt e e e e e et 16@
17  Recapture of Capital Goods Excise Tax Credit from Form N-312, Partl.. .. ........ 17
18  Recapture of Low-Income Housing Tax Credit from Form N-586, Partll........... 18
19  Recapture of High Technology Business Investment Tax Credit from Form N-318, Partlll . . ... ..... 19
20 Recapture of Tax Credit for Flood Victims from Form N-338. .. .................. 20
21  Total recapture of tax credits (Add lines 17,18, 19 and 20). . . .. ... ..ottt 21e
22 Total tax (Add lines 16 and 21) Enter here andonpage 1,line 11 ... ... .. .. . . . . . . . . . i, >» | 22

FORM N-30



