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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

For the year January 1 - December 31, 1993, or other taxable year B-beginning

Form CT-1040

CONNECTICUT RESIDENT INCOME TAX RETURN

1993 ®ending

1993
CT-1040

9.

@ Your First Name and Middle Initial Last Name Your Social Security Number
blamo B> L
and if @ JOINT Return, Spouse's First Name and Middle Initial Lagt Name Sp(!usg'l Sot‘:ial éxu!ﬁy tzumlef l
Mdmg» 2L I I O O I A
Home Address Number and Street ) (FOR DEPARTMENT USE ONLY)
g > >
City, Town or Post Office State Zip Code Your Telephone Number
D) ()
Check if you used a preparer and do not want forms sent to you next year. Checking’ tms bax
does not relieve you of your responsibility 10 file.....civeiieiicniinnenne e s
Check here if you completed Part | of Form CF2210. (See instructions for Form CT—2210) R
MOTE: Your filing status must be the same as your federal income tax filing status for thls year. See instructions for defails.
BA. [ ] Single
Fillng BB. D Married filing joint return or Qualifying widow(er) with dependent child
Btatus | ¢, [] Married filing SEPARATE returns = | | .
Spouse’s full name Spouse’s Social Secunty Number
BD, D Head of Household (with qualifying person)
1. Federal Adjusted Gross income (from federal Form 1040, line 31 or Form 1040A, line 16, or
Form 1040EZ, line 4) B
2. Additions, if any (from Schedule 1, line 31 on the reverse) B 5
3. Add lines 1 and 2 B3
4. Subtractions, if any (from Schedule 1, line 41 on the reverse) B g
¢ Ineomo | connecticut Adjusted Gross income (subtract line 4 from line 3) 5
& 2':: 6. income Tax: From Tax Table or Tax Calculation Schedule (see instructions)
f ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE Ll
& 7. Net Credit for Income Tax paid to other jurisdictions (from Schedule 2, line 52 on the reverse) B 7
z 8. Connecticut income Tax {subtract line 7 from line 6. if line 7 is greater than line 6, enter 0 B g
§ 9. Connecticut Alternative Minimum Tx (from Form CF6251) L 4]
& 10, Total income Tax {add lines 8 and 9) 110
& 11. Connecticut tax withheld (Attaeh all W-2's and sertain 1699's; See instructions) P11
12. All 1993 estimated payments B 1o
Payments |, payments made with extension request > 13
14, Total payments (add lines 11 through 13) Laa BT}
15. If line 14 is greater than line 10, enter amount overpaid. (subtract line 10 from line 14) Bl15
16. Amount of line 15 you want to be applied to your 1884 eatimated tax L BT
17. Amount of line 15 you want o contribute to: (see instructions)
AIDS Research B____$2 B ___ _$25 B ____$50 B other __ .00
Organ Transplant B ___$2 & ___ $25 »___ $50 B other __ .00
& Wildlife Fund B_ $2 B ____%$25 > ____$50 B other___ .00
Refund TOTAL CONTRIBUTIONS »|}7 00
g Q;ang 18. Amount of line 15 you want to be refundad to you {subtract lines 16 and 17 from line 15)
i (See mailing instructions below} REFUND P18
§ 19. If line 10 is greater than line 14, enter the amount of tax you owe. (subtract line 14 from line 100 P19
- 20. If late: Enter Penalty (10% x amount on line 19 OR if line 19 is zero, enter $50) B op
21. If late: Enter interest (134 % x number of months late, or fraction thereot x amount on line 19) P{21
§ 22. interest for Underpayment of Estimated Tax (from Form CT2210) - b1 22
= 23, Balance due with this return (add lines 19 through 22) BALANCE DUE P23
g
§5DUE DATE: April 15, 1994 FOR REFUND REQUESTS, MAIL TO:  FOR PAYMENTS AND

§ Make your check or money order payabie to.
COMMISSIONER OF REVENUE SERVICES

Z Write your Social Security Numberl(s) and

€ ©1993 Form CF1040” on your check or money order.

zlmaz:n a copy of all applicable scnedules and forms to this return.

S Mail in the envelope provided to you with this return or to the address shown & right.

Department of Revenue Services
PO. Bax 2976
Hartford, CT 06104-2976

B0 TAX DUE, 8AIL TO:
Department of Revenue Services
PO. Box 2977

Hartford, CT 06104-2977

TAXPAYERS MUST SIGN DECLARATION ON REVERSE

@ owp

-9-




SCHEDULE 1 — MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME (SEE INSTRUCTIONS)

Additions To Federal Adjusted Gross income - Entar All Amounts as Posltive Numbers

24, Interest on state and local obligations other than Connecticut 124
25. Exempt-interest dividends from a mutual fund derived from state and local obligations other than Connecticut B 25
26. Shareholder's pro rata share of S corporation nonseparately computed loss B 126
27. Total taxable amount of lump sum distributions from qualified plans not included in Federal Adjusted Gross Income B~ |27
28. Beneficiary's share of Connecticut fiduciary adjustment (enter only if greater than 0) B 128
29. Loss on sale of Connecticut state and local government bonds B 129
30. Other - specify: B |30
31. Tota] Additions (add lines 24 through 30) Enter here and on line 2 on the front of this form p 31
Subtracons From Federal Adjusted Gross Income - Enter All Amounts as Posltive Numbers
32. Interest on U.S. govemment obligations ' B 132
33. Exempt dividends from qualifying mutual funds derived from U.S. government obligations B |33
34. Reimbursed moving expenses deducted on federal Form 1040, Schedule A B |34
35. Refunds of state and local income taxes B35
36. Tier 1 Railroad Retirement benefits B 36
37. Shareholder's pro rata share of S corporation nonseparately computed income b 37
38. Beneficiary's share of Connecticut fiduciary adjustment (enter only if less than 0) B [38
39. Gain on sale of Connecticut state and local government bonds B | 39
40. Other - specify: B[40
41. Total Subtractions (add lines 32 through 40) Enter here and on line 4 on the front of this form B 141
SCHEDULE 2 — CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS
NOTE: Attach copy of return flled with other Jurisdiction{s).
42. MODIFIED CONNECTICUT ADJUSTED GROSS INCOME (see instructions) B [42] i ]
FOR EACH COLURNN, ENTER THE FOLLOWING: COLUMN A COLUMN B
] Name Code | Name Code
43. Enter other jurisdiction's name and two-letter code (see instructions) 43 bl { >‘ l
44. Non-Connecticut income included on line 42 and reported on another jurisdiction's
income tax return (from Schedule 2 Warksheet) B 44 >
45. Divide line 44 by line 42 (may not exceed 1.0000) B 45 . B .
46. Income Tax liability (from line 6) P46 B
47. Multiply line 45 x line 46 »i47 B>
48. Income tax paid to another jurisdiction B148 B>
49, Enter the smaller of line 47 or line 48 P49 L
50. TOTAL CREDIT (add line 49, zll columns) 50| B
51. Foreign tax credit previously allowed 51| &
52. NET CREDIT for income taxes paid to other jurisdictions (subtract line 51 from line 50)
Enter this amount here and on line 7 on the front of this form 52| &

DECLARATION: | declare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements)
and, to the best af my knowledge and belief it is true, complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of
which preparer has any knowledge.

Your Signature Date Spouse's Signature {if joint retumn) Date
Slgn  [Paid Freparer's Signature Date Federal Employer [.D. Number
Your >
Return Firm Name and Address CT Sales Tax Registration Number

B

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? O ves

CT-1040 (BACK) Rev. 10/93

-10 -
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

Form CT-1040EZ

CONNECTICUT EZ RESIDENT INCOME TAX RETURN

19

For the year January 1 - December 3], 1993 or other taxable year B-beginning __________, 1993, P-ending
Your First Name and Middle Initial Last Name Your Social Security Number
TS >
I I I O
plame § 1 8 JOINT Retum, Spouse's First Name and Middie Initial Lagt Name Spouse's Social Security Number
B B
end § O T O A
Addregs S|Home Address  Number snd Strest DEPARTMENT USE ONLY
B B
E City, Town or Post Office State Zip Code Your Telephone Number
> | ( )

You may file a CT-1840EZ if you meat ALl of the follcwing conditicns: Otherwise file CT-1040 (See Instructions)
A. You have no modifications to Federal Adjusted Gross Income for Connecticut income tax purposes, exespt a federally taxable

refund of state and local income tes, and
B. You were a resident of Connecticut for the entire taxable year, and
C. You are not claiming credit for income taxes paid-to another jurisdiction, and
D. You do not have a federal alternative minimum tax lisbility.

NOTE: Your filing status must be the same as your federal income tax filing status fo
& A [] singe , -

r this year. See instructions for details.

Fling 2 B. [_] Married filing joint retum or Qualifying widow(er) with dependent child
Batus | p ¢ [ Married filing SEPARATE retums > (1l
Spouse's full name Spouse’s Social Security Number
2 D. [ ] Head of Household (with qualifying person) :
1. Federal Adjusted Gross income (from federal Form 1040, line 31 or Form 1040A, line 16
¢ or Form 1040EZ, line 4).
E income 2. Refunds of state and local income taxes (from federal Form 1040, line 10) B2
_:: and Tax 3. Connecticut Adjusted Gross income (subtract line 2 from line 1) 3
o
B 4. Income Tax: From Tax Table or Tax Caiculation Schedule (see instructions)
§ ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE. B 14
= 5. Connecticut tax withheld (Attach sll W-2's and coertaln 1889's; See instructions) Bl 5
L7
6. All 1993 estimated payments P |6
¢ Paymonts . .
7. Payments made with extension request Bl7
8. Total payments (add lines 5 through 7) Bi8
9. If line 8 is greater than line 4, enter ameurm evorpald. (subtract line 4 from line 8) B9
10. Amount of line 9 you want to be gpplled to your 1894 estimated tax > 110
B 11. Amount of line 9 you want to contribute to: {see instructions)
sfund o AIDS Research B ___§2 B ___§25 B ___$50 B other .00
Amount Organ Tansplant & 32 b $25 B $50 B> other .00
& You Owe Wildlife Fund B___ %2 B ___$25 B ___$50 B other___.00
g TOTAL CONTH!BUTIONS B |11 00
& 12. Amount of line 9 you want to be refunded to you (subtract the total of lines 10 and 11 from line 9)
% REFUND » |12
g 13. if line 4 is greater than line 8, enter amount of tax you cwe. '
e (subtract line 8 from line 4) BALANCE DUE b |13
& DUE DATE: April 15, 1994

2 Make your check or money order payable to: COMMISSIONER OF REVENUE SERVICES. Write your Social Security Number(s)
2 and 1993 Form CT-1040EZ° on your check or money order. Attach a copy of all applicable schedules and forms to this return.

PLEASE REFER 7O MAILING INSTRUCTIONS ON REVERSE

&
%DECLARATBON: | declare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements)
and, to the best of my knowledge and belief, it is true, complete and correct. Declaration of preparer (other than taxpayer) is based on al
§ information of which preparer has any knowledge.
g Your Signature Date Spouse's Signature (if joint return) Date
g
= Paid Preparer's Signature Date Federal Employer 1.D. Number
2 sign Your N
-t
o Return Frm Name and Address CT Sales Tax Registration Number
@ >
Was a fee charged either for the preparation of this return or for advice in the preparation of this return? D YES D NO

-11 -




STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES FO?m CT-625'E f 9 g 3

New 1/94 :
CONNECTICUT ALTERNATIVE MINIMUM TAX RETURN - INDIVIDUALS

You must attach this form directly following Form CT-1040 or Form CT-1040NR/PY

Your First Name and Middle initial Last Name (as shown on your income tax return) Your Social Security Number -

If a JOINT Return, Spouse’s First Name and Middle Initial Last Name . Spouse's Social Security Number
{ I l | l | |

Please read Instructions before completing this form

1. Alternative Minimum Taxable Income (see instructions) Bl 1
2. Additions to Alternative Minimum Taxable Income (see instructio_ns) B 2
3. Add lines 1 and 2 ‘ ‘ 1 3
4. Subtractions from Alternative Minimum Taxable Income (see instructions) B 4
5. Adjusted Alternative Minimum Taxable Income. Subtract line 4 from line 3 (If married filing ‘
separately and line 5 is more than $165,000 see instructions) B! 5
6. If this form is for a child under age 14, see instructions. Otherwise, enter $33,750 ($45,000 if
married filing jointly or qualifying widow(er), $22,500 if married filing separately) ) 6
7. Enter $112,500 ($150,000 if married filing jointly or qualifying widow(er), $75,000 if married
filing separately) 7
8. Subtract line 7 from line 5. If zero or less, enter -0- here and on line 9 and go to line 10 8
9. Multiply line 8 by 25% (.25) 9
10. Exemption (subtract line 9 from line 6, if zero or less, enter -0-) B110
11. Subtract line 10 from line 5. If zero or less, enter -0- here and on line 23 and skip
lines 12 through 22 11

12. If line 11 is $175,000 or less ($87,500 or less if married filing separately), multiply line 11 by
26% (.26). If line 11 is more than $175,000 (more than $87,500 if married filing separately),

enter $45,500 ($22,750 if married filing separately) 12
13. If line 11 is more than $175,000 (more than $87,500 if married filing separately), multiply
the portion over that amount by 28% (.28) 13
14, Add lines 12 and 13 g 14
15. Alternative Minimum Tax Foreign Tax Credit (from federal Form 6251, line 25) 15
16. Adjusted Federal Tentative Minimum Tax (subtract line 15 from line 14) . 16
17. Connecticut Minimum Tax (multiply line 16 by 23% (.23)) 17
18. Connecticut Income Tax (from CT-1040, line 6 or, CT-1040NR/PY, line 8) 18 |
19. Net Connecticut Minimum Tax (subtract line 18 from line 17, if zero or less, enter -0-) 19
20. Nonresident/Part-Year Resident Apportionment Factor (Connecticut residents enter 1.0000) 20 5
k 21. Allocated Net Connecticut Minimum Tax (multiply line 19 by line 20) 21
22. Credit for Minimum Tax paid to other jurisdictions - Residents and Part-Year Residents Only
(from Schedule A, Line 32) ) B |22
23. Connecticut Alternative Minimum Tax (subtract line 22 from line 21). Enter the amount here and
on Form CT-1040, line 9 or Form CT-1040NR/PY, line 13 B-123

-13-




| Schedule A — CREDITV FOR MINIMUM TAX PAID TO OTHER JURISDICTIONS
NOTE: ATTACH COPY OF RETURN FILED WITH OTHER JURISDICTION(S)

24, Modified Adjusted Alternative Minimum Taxable Income

(see instructions) 24,
T CotumN A CoLuN B
YA AN, Name Code Name Code
25. Enter other jurisdiction’s name and two-letter code

(see chart below) 25.

26. Non-Connecticut Adjusted Minimum Taxable Income included on
line 24 which is subject to another jurisdiction’s Alternative

Minimum Tax (attach copy) 26.
27. Divide line 26 by line 24 {round to four decimal places) 27. = .
28. Enter Net Connecticut Minimum Tax (from Form C1-6251,
line 19) Part-Year Residents see instructions 28.
29. Multiply line 27 by line 28 . 29.
30. Alternative Minimum Tax paid to another jurisdiction - 30.
31. Enter the smaller of line 29 or line 30 31.

32. Total Credit (add line 31, all columns). Enter this amount here and on Form CT-6251, line 22 32.

If you claim credit for Alternative Minimum taxes paid to a political subdivision of a state or Canadian province,
enter the two-letter code of the state or Canadian province, respectively.

STANDARD TWO-LETTER CODES

California CA Nebraska NE
Colorado co New York NY
lowa 10 West Virginia wv
Maine ME Wisconsin Wi
Minnesota MN Other 00

Form CT-6251 BACK (New 1/94)

-14 -




THIS BOOKLET ALSO CONTAINS: FORMS
CT-1040ES, CT-6251, CT-2210, CT-1040EXT
AND THE INDIVIDUAL USE TAX RETURN

Connecticut Resident Income
Tax Return and Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES
‘January 1994

Dear Taxpayer:

Thank you for all the comments and suggestions that you have provided to us during
the past year. We have incorporated many of your constructive suggestions into this
bookiet, as well as other improvements in our operations.

Our efforts this year have been to make each form as easy as possible to complete. We
have changed the "EZ" form so that more of you can use it. Please review the filing
requirements carefully before you complete your return. If you can, use the "EZ" form.
The use of Form CT-1040EZ will help us to get your refund to you as quickly as
possible.

There have been some legislative changes this year that have affected many forms. For
example, you can now contribute all or a portion of your refund to three charitable
organizations. Any. contributions that you designate are deducted from your refund
amount. s

There is also a new Connecticut Alternative Minimum Tax that will affect some of you.
Taxpayers required to file a use tax return will find Form OP-186 enclosed in this book.
We advise you to review all of the forms and instructions carefully before you compiete
your return. ,
Our Taxpayer Services Division is ready and willing to answer your questions. You can
call CONN-TAX, our automated voice response system, to listen to pre-recorded
answvers to the most frequently asked questions about income tax. A list of CONN-TAX
topics is included for your convenience.
Computer users can get answvers from the Department by calling our DRS Computer
Bulletin Board at 203-297-5907. Our other telephone numbers can be found on page 3
of this book.
And as always, the earlier you file your return, the earlier you'll receive your refund.

ﬁy tryly yours,

Allan A. CW

Commissioner

-15 -




SOME IMPORTANT CHANGES
FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 1993

Estimated income Tax: . .

The required annual payment is the lesser of 90% of your current year's total income tax or 100% of your total income tax
for the preceding taxable year, if you filed a return that covered a 12-month period. The amount of each of the four required
instaliments is 25% of the required annual payment.

If your income fluctuates throughout the year, you may use the annualized income instaliment method to reduce or eliminate
the amount of your estimated tax payment for one or more periods.

Taxpayers should use Form CT-2210 to calculate the interest for underpayment of estimated income taxes. The penaity for
underpayment of estimated income taxes has been repealed.

Form CT-1040EZ:
if your only modification to federal adjusted gross income is a federally taxable refund of state and local income tax, you may
now use Form CT-1040EZ, '

Altemative Minimum Tax: :
Taxpayers who have a federal altemative minimum tax liability are subject to the Connecticut Alternative Minimum Tax.

{See Form CT-6251 included in this booklet.)

Charitable Contributions:

Taxpayers may contribute all or a portion of their refund to the following funds: AIDS Research Education, Organ Transplant or
Endangered Species, Natural Area Preserves and Watchable Wildlife.

O

- T

If you have a touchne phone, you c obaiimportant income tax informatin 4 hours a day from
CONN-TAX, the Department’s information line. Dial 1-800-382-9463 (in-state) or 203-566-7033 and follow the

menu to select "Recorded Income Tax information.™

Easy-to-follow instructions will help you choose from among the following topics:

GENERAL INFORMATION

Important income tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension
Filing a decedent’s return
Filing an error-free return
Amending a Connecticut return
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FILING REQUIREMENTS,

FILING STATUS, AND RESIDENCY
Who must file a Connecticut income tax return?
What is gross income?
Who is a resident, nonresident or part-year resident?
What is Connecticut-source income of a nonresident?
Members of the armed forces
Student’s filing requirements
Dependent children’s filing requirements
What is your filing status?
Title XiX recipients

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS
Individual use tax
Gift tax
Fiduciary income tax
S Corporation information and composite tax return
Partnership income tax return
Group return for shareholders, partners and
beneficiaries

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations
Tax status of state or local obligations
Residents who paid income tax to another jurisdiction
Deferred compensation
Pension income and individual retirement accounts
Modifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Withholding instead of making estimates
Estimated income tax form
When to file and how much to pay
Annualization of income
Interest on underpayments

-16 -



HOW TO USE YOUR TAX BOOKLET
- What the Booklet Contains -
Using the Instructions -
Other Taxes That You Should Know About
Where to Get Help and Addmonal Forms

'GENERAL INFORMATION ,
Filing Tips to Speed Your Refund
Who Must File a Connecticut Return?
Gross income Test
Title XIX Recipients
What Is Connecticut Adjusted Gross Income?
How Do | File a Decedent’s Return?

Which Form Should | Use?
Can | File Form CT-1040EZ?
Am | a Resident, Part-Year Resident or
Nonresident?
Are Military Personnel Required To File?

When Should 1-File?
How Do | Request An Extension to
File My Return?-
U.S. Citizens Living Abroad
What if | Can't Pay All The Tax | Owe?
Extension of Time to Pay The Tax -
Taxable Year and Method of Accounting
What Shouid | Do If | Make a Mistake
or Leave Something Off My Return?

Should | make Estimated Tax Payments in 18947
Annualized Income Instaliment Method
1994 Estimated Tax Due Dates
Filing Form CT-1040ES
Interest for Underpayment of Estimated Tax
Filing Form CT-2210

Penalty and Interest: Form CT-1040EZ & CT-1040
Failure to Report Federal Changes
Failure to Report State Changes
Waiver of Penalty

How Do | Start?
Steps 1 Through 5

What Happens After | File?
Copies of Returns
Information About Refunds
Offset Against Debts
Nonobligated Spouse

INSTRUCTIONS FOR FORM CT-1040EZ
AND FORM CT-1040

FORM CT-1040EZ - LINE INSTRUCTIONS

FORM CT-1040 - LINE INSTRUCTIONS

FORM CT-6251 - INSTRUCTIONS

FORM CT-2210 - INSTRUCTIONS
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How To Use Your Tax Booklet

What the Booklet Contains
Read the instructions contained in this booklet carefully
before preparing your Connecticut Individual income Tax
Return. This booklet contains forms, information and
instructions as follows:
Form CT-1040EZ
Form CT-1040
‘Form CT-6251
Form CT-2210
-+ Form CT-1040EXT
Form CT-1040ES
: Form 0P-1 86 (See below.)

-]
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g wa The instructions in
Gl a1 _ @NS this booklet are

desngned 10 answer most questlons easily and quickly. The

instructions are divided into easy to follow sections:

2 covers most commonly
2 asked questmns such as

3 provnde specific

i ’ : @il directions for each line

on the Forms CT 104OEZ CT-1040, CT-6251 and
CT1-2210.

Other Taxes That You Should Know About 1
The information that follows is intended to be a general
description of certain other Connecticut taxes for which
you may be liable. More detailed information is available by
requesting the form or publication specified. (See "Where
to Get Help and Additional Forms".) Failure to pay these
taxes, if you are liable for them, may subject you to civil
and criminal penalties. '

Connecticut Use Tax (Form OP-186)

In general, persons who purchase goods or services which
would have been subject to the Connecticut sales tax had
those goods or services been purchased from a
Connecticut retailer, are subject to the Connecticut use
tax. Typically, individuals who have purchased goods from
mail order or catalog companies and have had those goods
shipped to Connecticut, and individuals who have
purchased goods at out-of-state retail locations and have
brought those goods back into Connecticut, are subject to
the Connecticut use tax if they did not pay Connecticut
sales tax. The Connecticut use tax is computed on the
purchase price of the goods or services. The tax is reported
on, and paid uporr the filing of, Form OP-186, Connecticut
Individual Use Tax Return. Form OP-186 is contained in
this booklet. The return must be filed and tax paid by April
15, 1994 for all purchases subject to Connecticut use tax
made during 1993. Mail Form OP-186 separately from
your income tax retum.

Connecticut Gift Tax (Form CT-709)

In general, gifts made during each calendar year by
resident and nonresident individuals are subject to the
Connecticut gift tax. Residents are taxed on all gifts
of intangible property and of real property and tangible
personal property situated in Connecticut. Nonresidents are

Page 2
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taxed on gifts of real and tangible personal property
situated in Connecticut. In general, gifts made to any
particular donee are not subject to the Connecticut gift
tax unless the value of all such gifts to such donee
during the calendar year exceeds $10,000. The tax is
computed on the fair market value of the property that
was given. The donor is liable for the tax, but if the
donor does not pay the tax, it may be collected from

filing of, Form CT-709, Connecticut Gift Tax Return.
The return must be filed by April 15, 1994 for all glfts
made during 1993.

Had Taxpayer Servuces .
ansnon can help answer questions you may have on
how to complete your Connecticut tax return:’
Taxpayer Services may be reached from 8:30 a.m. -
4:30 p.m., Monday through Friday, by calling
203-566- 7033 or 1-800-382-9463 (m-state) TDDT
users can call 203-297-4911.

You may also call CONN-TAX at 203-566-7033 or
1-800-382-9463 (in-state) 24 hours a day to listen to
prerecorded income tax information if you have a
touch-tone telephone.

the donee. The tax is reported on, and paid upon the

® The Department pf“;;
Revenue Services'*

Assistance is also available between 8:30 a.m. -
4:30 p.m. by calling or v:smng any of the Department's
offices listed below:

Hartford - 92 Farmington Ave., 566-7033
Bridgeport - 1470 Barnum Ave., 579-6251
Hamden - 2105 State St., 789-7516
Norwich - 2 Cliff St., 883-2669
Waterbury - 24 Wooster Ave., 596-4310

If you visit, be sure to bring along:

1) Your state copy of your federal Form W-2
and
2} Your completed federal income tax return

Forms and Publications

State income tax fofms may be obtamed at the
following locations in addition to those listed above:
most banks, public Iibraries, and town halls.

If you have a fax machme, state tax forms may be
obtained by calling Tax-Fax, 203-297-5698, 24 hours
a day.

State tax forms may also be obtained by writing to:
DRS, Forms Unit, 92 Farmington Avenue, Hartford,
Connecticut 06105, or by calling 203-566-7033 or
1-800-382-9463 (in-state) 24 hours a day.

The Department of Revenue Services will issue refund
checks as quickly as possible for error free returns. An
incomplete or incorrectly prepared return can delay or
reduce your income tax refund. The following tips will heip
us to get your refund to you as quickly as possibie.

1. File the appropriate form for your tax situation. Most
people will be able to file the simpler. Form CT-1040EZ.
{See "Which Form Should | Use?" on page 5 of this
booklet.) Using this form decreases processing time.

. Be sure to check the correct filing status.
IS4

. Make sure a legible state copy of all federal Forms W-2

withheld is attached to your Connecticut return.

. Be sure to sign your return upon completion. If you and
your spouse are filing jointly, both of you must sign.

. Be sure your paid preparer signs the return.
. Be sure to use the preprinted label if one is included

with this booklet. The information on this label will help
us.process your return and refund more quickly.

Page 3

{Wages) and any W-2G (Winnings), 1099-R (Pensions) -
or other forms showing Connecticut income tax.
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If you.are not using a preprinted label, be sure to
include your name(s), mailing address and social
security number(s) in the name and address section of
your return. .

. Be sure to use the correct mailing envelope when filing
your return. One envelope is for refund requests. The
other is for payments or returns with no additional tax
due.

. Be sure that both you and your spouse file your income
tax returns at the same time if you filed joint estimated
tax payments but elected to file separate income tax
returns. No refund will be processed until both
Connecticut returns are received.

. WHO MUSTFILE A
_ CONNECTICUT RETURN?

You are required to file a Connecticut income tax return if
any of the following is true for the 1993 taxable year:

1. You had Connecticut income taxes withheld;

2. You made estimated t%:x payments to Connecticut;
3. You meet the Gross lr%c(ome Test;

4. You had a fede‘ral alte?r:atwe minimum tax hablhty



The Gross Income Test

You are requnred to file a. Connecticut i mcome tax return if

your gross income for 1993 exceeds

$12,000 for a Single or Married person filing separately

$19,000 for Head of Household
$24, 000 for Married persons filing jomtly

Gross income means all income you received in the form
of money, goods, property and services that is not exempt
from federal tax and any additions to income from
Schedule 1, Fcrms ‘CT-1040 or CT-1040NR/PY.

Gross income mcludes, buti IS not hmsted to, the following
nems

1. Compensation for services, mcludung wages, fees,
commlsslons, xable fnnge benefits, and similar
items;

. Gross income from a busmess.

Capital gains; =
Interest and dmdends,
Gross rental income; .
Gambling winnings;
Alimony; :

. Taxable pensions and annuities;

Prizes and awards;

Your share of income from partnerships,

S corporations, ‘estates and trusts;

. IRA distributions;

. Unemployment compensatuon,

. Taxable socnal security.

——h
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The followm‘g examples explain the gross income test:

Example 1:
A Connecticut resident’s only income is from a sole
proprietorship with the following:

Schedule C-  Gross Receipts $100,000
: Expenses. {92,000)
Net Income 8,000

Since the gross income of $100,000 exceeds the
* minimum requirements, this resndent is required to file a
Connecticut tax return.

Example 2:

A Connecticut resident receives $8,000 in non-taxable
social security benefits and $11,000 in interest income.
Since non-taxable social security is not part of gross
income, no Connecticut return must be filed provided no
Connecticut tax was withheld and no estimated payments
were made.

Example 3:

A resident receives $11,500 in wage income and $1,000.

in federally-exempt interest from California state bonds.
The taxpayer’s federal gross income with additions from
Schedule 1, Form CT-1040 (interest on state or local
obligations other than Connecticut} is $12,500. Therefore,
a Connecticut return must be filed. '

Title XIX Recipients

If you are a Title XIX recipient, you are required to file a

return if you meet the conditions for filing a Connecticut
return listed on page 3 of this booklet. Attach to your
return a cover letter explaining your status as a Title XIX
recipient and a signed statement authorizing the
Department of Revenue Services to verify your Title XIX
status for 1993 with the Department of Social Services.

‘Wh‘at |s ‘Connecticut Adjusted Gross Income?

For the purpose of. completmg Form CT-1040EZ,

- Connecticut adjusted gross income is your federal adjusted
gross income as taken from line 31 of your federal
-Form. 1040, fine 16 of your federal Form 1040A or line 4
. of your federal Form 1040EZ, minus any taxable refund of

state and local income taxes’ ‘reported on line 10 of your
federal Form 1040. You may not use Form CT-1040EZ if

you have any other Connecticut modifications. See

instructions for Schedule 1 of Form CT-1040 on page 14

- of this booklet for a detailed listing of modifications.

For the purpose of completmg Form CT-1040, Connecticut
adjusted gross income is your federal adjusted gross
income as taken from line 31 of your federal Form 1040,
line 16 of your federal Form 1040A or line 4 of your
federal Form 1040EZ with Connecticut modifications,
listed in Schedule 1 of Form CT-1040.

'wabo | File A Decedent’s 'R’et,um?

A Connecticut income tax return must be filed for a
taxpayer who died during the taxable year. It must be
signed and filed by his/her executor, administrator or

‘'surviving spouse for the portion of the year before the

taxpavyer's death. The date of the taxpayer's death must
be clearly stated at the top of the returnin the area
designated as "other taxable year ending 18_." As
for federal purposes, a joint return may 1ay be filed by a
surviving spouse€. (Indicate who is deceased and date of
death.) Write "Filing as surviving spouse” in the deceased
spouse’s signature block of the return. In the case of the
death of both spouses, a final return must be filed by their
legal representatives. The Connecticut filing status must be
consistent with the federal filing status.

If you are a surviving spouse filing a joint return with a
deceased, file only the tax return to claim a refund. If you
are a court-appointed representative, file the return and

‘attach a copy of the certificate that shows your

appointment. All other filers requesting a deceased
taxpayer’'s refund -must file the return and attach federal
Form 1310. ’

Any income received by the estate of the decedent for the
portion of the taxable year after the decedent’s death, and
for succeeding taxable years until the estate is closed,
must be reported each year on Form CT-1041,
Connecticut Fiduciary Income Tax Return.

Page 4
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_ WHICH FORM SHOULD | USE?

Can | File Form CT-1040EZ?

Most residents will be able to file the short, simple

Form CT-1040EZ. You may file Form CT-1040EZ if all of - .

the following are true:

You were a resident of Connecticut for the entire
year or consent 1o be treated asa resndent for the
entire year.

and :
You are not claiming credit for income taxes paid
to another jurisdiction.
and

The. only modrhcatlon to federal ad;usted gross
income for Connecticut income tax purposes you
claim is a taxabie refund of state and local income
taxes reported on line 10 of your federal Form

1040.
and
___ Youdonothavea a federal alternative minimum tax
liability.

If any of these statements is not true, you must file
Form CT-1040 or Form CT-1040NR/PY.

NOTE: If you owe penalty and interest for alate- ﬁled
return or interest for underpayment of 1993 estimated

taxes and you want to pay the amount with your return,

you must file Form CT-1040. if you file Form CT-1040EZ,
the Department will bill you for outstanding penalty and
interest. However, you may wish to pay your penalty and
interest with your tax return in order to reduce interest
charges that will otherwise contmue to accrue untnl the bill
is pald in full.

AmIi A Resndent Part Year Resident, or'

Nonresident?
To determine your reS|dency status and the return you
must file for 1993, read the following:

Res:dent {Complete Form CT-1040EZ or CT-1040)
Connecticut was my domicile (permanent legal
residence) for the entire year of 1893.

or
I maintained a permanent place of abode in
Connecticut and spent a total of more than 183
days in Connecticut.

Part-Year Resident: (Complete Form CT-1040NR/PY)
| moved into or out of Connecticut during the taxable
year.

{See detailed explanations for fnhng mstructlons contained
in the instruction booklet for Form CT-1040NR/PY.)

Nonresident: (Complete Form CT-1040NR/PY}
: 1. | was not a Resident or Part-Year Resident for
1993 :
and
2. | had income from Connecticut sources in 1993.
NOTE: You may be treated as a nonresident for 1993
even though your domicile was Connecticut if all of the

Page 5
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following conditions are met:

1. You maintained no permanent place of abode in.
Connecticut for the entire taxable year of 1993
and -

‘ You maintained a permanent place of abode EEI
outside of Connecticut for the entire taxable year oo
of 1993. S
: .and
3. You spent not more than thirty days in the .

- aggregate in Connecttcut during the 1993 taxable
year.

Military personnel that are stationed in Connecticut, but
are domiciled in another state are considered nonresidents.

(See, detailed filing instructions contained in the
instructions booklet for Form CT-1040NR/PY.)

DEFINITION: Domicile {permanent legal residence) is the
place you intend to have as your permanent home. Itis the
place you intend to return to whenever you are away. You
can have only one domicile although you may have more
than one place to live. Your domicile does not change until
you move to a new location and definitely intend to make
your permanent home there. If you move to a new location
but intend to stay there only for a limited time (no matter
how long), your domicile does not change. This also
applies if you are working in a forelgn country

Are Military Personnel Required To File?

Military personnel who claim Connecticut-as a residence
but are stationed elsewhere will be subject to Connecticut
income tax. If you enlisted in the service as a Connecticut -
resident and have not established a new domicile (legal
residence) elsewhere, you are required to file a resident
income tax return unless you meet all three conditions for

being treated as a nonresident listed in the previous note.

If your permanent home (domicile) was outside
Connecticut when you entered the military, you do not
become a Connecticut resident because you are stationed -
and live in Connecticut. As a nonresident, your military pay

-is not subject to Connecticut income tax. However, -

income -that you receive from Connecticut sources while
you are a nonresident {including your spouse’s non-m:htary
income) may be subject to Connecticut income tax. See
Instructions for a Connectlcut nonres:dent with Form
CT-104ONR/PY ' AN

Example Bob is a resident of Florida. He enhsted in the
Navy in Florida, and was stationed in Groton, Connecticut.
He-earned $38,000 in military pay.

A) He had no other income.
Military personnel are residents of the state in which
they resided when they enlisted. Since Bob resided
and enlisted in Florida, he is considered a resident of
Florida: and does not have to file a Connecticut return.

Bob has a part-time job in Connecticut.

His Connecticut source income from non-military
employment is taxable and should be reported on
Form CT-1040NR/PY.

B)



NOTE: Spouses of military personnel who are stationed in
Connecticut may be'ponsidered residents of this state even
if their domicile is elsewhere. See definition of resident on
page 5.

For further information, contact the Department and
request a copy of Informational Publication: IP 92 (2.1),
Connecticut State Income Tax Information for Military
Personnel and Veterans.

The income tax return of any individual in the U.S. armed
forces serving in a "combat zone" or injured and
hospitalized while serving in a "combat zone" shall be due
180 days after returning. There will be no penalty or
interest charged. For any individual who dies while on
active duty in a "combat zone” or as a result of injuries
received in a "combat zone" no income tax or return is due
for the year of death. A refund of tax paid will be provided
to the legal representative of the estate or to their surviving
spouse.

DEFINITION: Combat zone is an area designated by the
President of the United States by executive order as a
combat zone.

Your Connecticut income tax return, is due on or before
April 15, 1994. if you fileon a fiscal year basis, you must
file on or before the fifteenth day of the fourth month after
the end of your fiscal year. Your return will be considered
timely if the date shown by the U.S. Post Office
cancellation mark is on or before the due date of your
return.

If you file late, you will be subject to penalties and interest.
Penalties and interest apply to late filing, late payment and
underpayment of income tax.

How Do | Request an Extension to File My Return?
if you are unable to file a timely return you must file Form
CT-1040EXT, Application for Extension of Time to File,
and pay the amount of tax you expect to owe on or before
the original due date for filing your Connecticut income tax
return. This form is contained in this booklet for your
convenience. The filing of this form will automatically
extend the due date for six months, if an Application for
Automatic Extension of Time (federal Form 4868} has
been filed. (You are not required to attach a copy of the
federal extension request to Form CT-1 040EXT.)

Form CT-1040EXT only extends the time to file your final
return; it does not extend the time to pay your income tax.

interest at the rate of 1% % per month or fraction thereof -

is charged on any tax not paid by the original due date.
Also, a penalty of 10% will be assessed on any
underpayment of tax due.

U.S. Citizens Living Abroad

if you are a U.S. citizen or U.S. resident living abroad who
is unable to file a timely Connecticut income tax return,
you must file Form CT-1 040EXT, Application for Extension
of Time to File, and pay the amount of tax that you expect
to owe on or before the original due date of the return.

.21 -

Include as an explanation, that you are a U.S. citizen or
U.S. resident living abroad and you qualify for a federal
automatic two-month extension. If your application is
approved, the due date will be extended for six months
{October 15, 1994 for calendar year taxpayers). If you are
still unable to file your return and you have applied for and
were granted an additional extension of time to file for
federal purposes using federal Form 2350, you must file
your Connecticut return using the federal extension due
date and you must attach to the front of your return the
federal Form 2350 approval notice. 4

What if | Can’t Pay All the Tax | Owe?

in general, interest and penalty apply to any portion of the
tax that is not paid on or before the original due date of the
return. Even if you cannot pay all the tax you owe, you
should file your return on time and pay as much as you
can. Penalty of 10% of the underpayment will apply and
interest of 1% % per month or fraction of a month will
continue to accrue on the underpayment until the tax is
paid in full. If you continue to make payments, you can
reduce the amount of interest you would otherwise owe.

Extension of Time to Pay the Tax

You may be eligible for an extension of six months to pay
the tax you owe if you can show that it will cause you
undue hardship to pay the tax on the date it is due. To
receive consideration, you must file Form CT-1127,
Application For Extension Of Time For Payment Of Income
Tax, on or before the due date of the original return.

You must attach Form CT-1127 to the front of your timely-
filed Connecticut income tax return or your timely-filed
Application for Extension of Time to File (Form CT-1040EXT).
As evidence of the need for extension, you must attach
(1) a statement of assets and liabilities and {2) an itemized list
of receipts and disbursements for the preceding 3 months.
You must also explain why you are unable to borrow the
money to pay the tax. ‘

If an extension of time to pay is granted and full payment
of tax is made on or before the end of the extension
period, the 10% penalty will be waived. Interest of 1% %
per month or fraction of a month will continue to accrue on
the underpayment from the due date of the original return
until the tax is paid in full. Interest charges cannot be
waived.

Form CT-1127 is available from the Department. (See
Where To Get Help And Additional Forms on page 3 of this
booklet.)

Taxable Year and Method of Accounting

A taxpayer's taxable year and method of accounting shall
be the same as such taxpayer’s taxable year and method
of accounting for federal income tax purposes.

If a taxpayer's taxable year or method of accounting is
changed for federal income tax purposes, the taxable year
or method of accounting shall be similarly changed for
Connecticut income tax purposes.

What Should | Do If | Make A Mistake or Leave

Something Off of My Return? - ;
If after filing your income tax return you receive an
additional wage and tax statement {(W-2 or 1099) or
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discover that an error was made, do not submit a second
Form CT-1040EZ or Form CT-1040. If corrections are
necessary, you must file Form CT-1040X, Connecticut
Amended Income Tax Retumn.

If your income is changed or corrected by the Internal
Revenue Service, you must file an amended state return,
Form CT-1040X, within 90 days after the final
determination is made, if the federal change affects the
Connecticut total income tax lability (including alternative
minimum tax).

If you file an amended federal tax return, you must also file
an amended state return within 90 days if the change
affects the Connecticut total income tax liability (including
alternative minimum tax).

If you claimed credit on your Connecticut income tax
return or Form CT-6251, Connecticut Alternative Minimum
Tax Return-individuals, for taxes paid to another
jurisdiction and the amount of tax you are finally required
to pay to that jurisdiction is different than the amount used
to determine the credit, you must file an amended
Connecticut income tax return, Form CT-1040X, within 30
days of the final determination of that amount.

Form CT-1040X is available from the Department. {See
Where To Get Help And Additional Forms on page 3 of this
booklet.)

SHOULD | MAKE ESTIMATED PAYMENTS?

A declaration of estimated income tax is generally required
if your Connecticut income tax minus Connecticut tax
withheld is more than $200 and you expect your
Connecticut income tax withheld to be less than your
required annual payment. .

Your required annual payment is the lesser of;

1. 90% of your 1994 total income tax;

or
100% of your 1993 total income tax, if you filed
a 1993 income tax return that covered a
12-month period.

2,

NOTE: You do not have to make estimated income tax
payments if you did not file a.1993 income tax return
because you did not have any Connecticut income tax
liability and you were a resident in 1993 or a nonresident
or a part-year resident with Connecticut-source income.

~ Annualized Income Instaliment Method"

If your income varies throughout the year because, for
example, you operate a seasonal business, using the
annualized installment method may enable you to reduce
or eliminate the amount of your estimated tax payment for
one or more periods. For further information, you may
request a copy of CT-1040AES, Connecticut Annualized
Estimated Tax Worksheet. (See Where to Get Help and
Additional Forms on page 3.) '
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1994 Estimated Tax Due Dates

Due dates of instaliments and the amount of required
payments for calendar year taxpayers in 1994 are as
foliows: :

April 15, 1994 - should equal 25% of your required
annual payment.

June 15, 1994 - should equal 25% of your required
annual payment. (A total of 50% of your required
annual payment should be paid in by this date.)

September 15, 1994 - should equal 25% of your
required annual payment. (A total of 75% of your
required annual payment should be paid in by this
date.)

January 15, 1995 - should equal 25% of your required
annual payment. (A total of 100% of your required
annual payment should be paid in by this date.)

To avoid the filing of estimated tax, you may request your
employer to withhold additional amounts from your wages to
cover the taxes on other income. You can make this change
by providing your employer with a revised Form CT-W4.

NOTE: For those taxpayers who report on other than a
calendar year basis, use your federal filing instaliment dates.

Filing Form CT-1040ES

Use Form CT-1040ES to make estimated Connecticut
income tax payments for 1994. If you made estimated
payments in 1993, you will receive a 1994 Individual
Estimated Income Tax Payment Coupon Book containing
preprinted coupons, personalized with your name, address
and social security number. To ensure that your payments
are properly credited, be sure to use the coupons in your
coupon book.

If you did not make estimated payments in 1993, use
Form CT-1040ES inciuded in this booklet to make your
first estimated income tax payment. If you file this form,
additional coupons will be mailed to you.

Interest for Underpayment of Estimated Tax

If you did not pay enough tax through withholding and/or
estimated payments by any installment due date, you may
be charged interest. This is true even if you are due a
refund when you file your tax return. You may owe
interest for an earlier instaliment, even if you paid enough
tax later to make up the underpayment. Interestat 1% %
per month or fraction thereof shall be added to the tax due.

Filing Form CT-2210

If your 1993 Connecticut income tax, after subtracting
Connecticut tax withheld, is more than $200, you can use
Form CT-2210, Underpayment of Estimated Tax by
Individuals and Fiduciaries, to find out if you paid enough
income tax during the year. This form will also help you
calculate interest if you underpaid your estimated tax.
Form CT-2210 and detailed instructions are included in this
booklet.
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NOTE: Form CT-2210 cannot be filed with Form
CT-1040EZ. The Department of Revenue Services will bil
you if you file Form CT-1040EZ and you owe interest for
underpayment of estimated tax. Interest continues to
accrue.until full payment is made.

Late Payment or Late Filing: The penalty for late payment
is 10% of the balance due. If no tax is due but you are
required to file, the penalty for late filing is $50. Interest
will be charged on the underpayment of the tax at the rate
of 1% % per month or fraction thereof.

Failure to File: If you fail to file your return and the
Commissioner of Revenue Services creates one for you,
the penalty for failure to file is 10% of the balance due or
$50, whichever is greater.

Failure to Report Federal Changes: If the Internal Revenue
Service changes your income for any year or if you file an
amended federal return, you are required to report such
" changes within 90 days after the final determination of
such changes or the filing of such amendment if the
federal change affects the Connecticut total income tax
liability (including alternative minimum tax). The change

should be reported on an amended return, Form.

CT-1040X. The penalty for failure to report any such
change within the 90-day period will be $50.

Failure to Report State Changes: If you claimed credit on
your Connecticut income tax return or Form CT-6251
Connecticut Alternative Minimum Tax Return - individuals,
for taxes paid to another jurisdiction and the amount of tax
you are finally required to pay to that jurisdiction is
different than the amount used to determine the credit,
you must file an amended Connecticut income tax return,
Form CT-1040X, within 30 days of the final determination
of that amount. The penalty for failure to report any such
change within the 30-day period will be $50.

Waiver of Penalty: You may be entitled to a waiver of
penalty if the failure to pay tax was due to reasonable
cause. Requests for a penalty waiver must be in writing
and contain a clear and complete explanation. (Be sure to
include the name and social security number on all
correspondence.) Do not include penalty waiver requests
with the tax return.

Mail separately to:
Tax Review Committee
Department of Revenue Services
92 Farmington Avenue
Hartford, CT 06105

NOTE: Interest cannot be waived. Before a penalty waiver
can be granted, the taxpayer must pay all tax and interest
due. ;
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If you follow this easy five-step process, you shouid be
able to complete your form with a minimum amount of
time and effort. )

Step One - Complete Your Federal Return

Before you begin, get all your records together, including
your federal Forms W-2 (Wages), W-2G (Winnings),
1099-R (Pensions), and other 1099’s. First use this
information to complete your federal income tax return.
The information on your federal return will help you
complete your Connecticut return.

Step Two - Complete Your Connecticut Return
Remove the forms from this booklet. One copy is for you
to file with the Department of Revenue Services. The other
copy is for your records. if you complete the copy
for your records first, you will be able to make any
necessary corrections and copy your final calculations onto
the form you send to the Department of Revenue Services.
Please keep the extra copy. You may need information
from it when you file your next year’s return or estimates,
or if we write to you with a question.

Simply proceed item by item, reading the instructions for
each line item before you enter any amounts. Then copy
all information carefully onto the form you intend to file.

Step Three - Order of Attachments ~
Staple your Forms W-2 or Forms 4852 (substitute W-2) to
the front of .the income tax form in the appropriate area
marked “staple W-2 forms here.”

Paper clip your check or money order in payment of the
tax.due to the front of the income tax form in the
appropriate area marked “clip check here.”

In addition, the following forms should be attached to the
front of the income tax return in the following order:

CT-1127 (Extension of time to pay)
CT-8379 (Nonobligated spouse)
CT-12-717A (Surety bond)
CT-12-7178 {Surety bond)

Step Four - Check Your Return

Take your time in completing your return. When you have
finished your return, recheck all of your entries and
arithmetic. Remember: Errors delay refunds.

After you have completed your return, be sure to sign it
and attach any required schedules, statements or forms.
Step Five - Mailing Your Return

This package contains two envelopes for mailing your
return. Be sure to use the proper envelope.

For REFUND REQUESTS  For PAYMENTS or NO
mail to: - - TAX DUE, mail to:
Department of Revenue Department of Revenue
Services Services

P.0. Box 2876 P.O. Box 2977

Hartford, CT 06104-2976 Hartford, CT 06104-2977
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WHAT HAPPENS AFTER | FILE?

After you mail your return, you may have some gquestions.
Some of your concerns are discussed in this section.

Copies Of Returns

You should keep copies of tax returns you have filed and
the tax return package as part of your records. This
information may be needed in preparing future returns or
in amending filed returns.

You may request a copy of a previously-filed Connecticut
income tax return from'the Department by completing
Form LGL-002, Request for Disclosure of Confidential
Information Reported on Tax Return. {See Where To Get
Help and Additional Forms on.page 3 of this booklet.).

Information About Refunds

If you have a touch-tone phone, you may access our
automated refund hotline 24 hours a day by calling 1-800-
382-9463 (in-state) or 203-566-7033. You must have the
following information available: your social security
number {and your spouse’s, if filing jointly) and the exact
amount of the refund you requested.

You should allow at least 8 weeks for your refund to be
processed. You are entitled to interest on your
overpayment at the rate of % % for each month or fraction
thereof which elapses between the 90th day following

receipt of your claim for a refund and the date of notice
that your refund is due.

Offset Against Debts

if you are due a refund but have not paid certain obligations
to Connecticut state agencies, all or part of your overpayment
maybeusedtopayallorpartofﬂweoutstandmgdebts You
will be advised by mail if your refund is reduced for this
reason and will be given information about what agency | 10
contact if you wish to appeal. Your refund may also be
reduced if you owe penalty and interest on late-filed or
underpaid income tax retums.

Nonobligated Spouse
When a joint retumn is filed and only one spouse owes past
due child support, the spouse who is not obligated may be
eligible to claim a share of a joint income tax refund. A
nonobligated spouse who received income in 1993 and who
made tax payments (estimates or withholding) in 1983 may
be eligible to claim his/her share of any refund if:
1. A joint Connecticut tax return was filed for 1993

and
2. -An overpayment of tax was made.

If you are a nonobligated spouse, you can claim your share of
a joint refund by filing Form CT-8379, Nonobligated Spouse
Claim and Allocation. A copy of this form can be obtained
from the Department. (See Where To Get Help And
Additional Forms on page 3 of this booklet.)

lNSTRUCTIONS FOR CONNECTICUT RESIDENT INCOME TAX RETURN <

FORM CT- 104OEZ AND FORM CT 1040

NAME AND ADDRESS

All information on Form CT-1040 or Form CT-1040EZ should
be for the calendar year January 1 through December 31,
1993, or for your fiscal year. If filing for a fiscal year, enter
the month and day the tax year began, and the month, day
and year that it ended at the top of the front page.

After you have completed your return and checked it for
accuracy, remove the preprinted label from the back of this
booklet and place it over the name and address bianks of your
retumn. Make sure the information on the label is correct. If
you need to make any changes, draw a line through the
incorrect information and clearly print the new information.
Using the label speeds up processing your return, including
getting your refund to you sooner. It also reduces the
possibility of error, which could delay your refund.

If there is no preprinted label, print or type the information
requested in the space provided at the top of Form
CT-1040EZ or Form CT-1040. Be sure your social security
number is listed on your retumn. i you file a joint retum, list
your social security number and your spouse’s social security
number in the order they appear on your federal retum.

If your return is being completed by someone else, take
your booklet to your tax preparer so that the preparer can
attach the label to your return.
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FIUNG STATUS

Forms CT-1040EZ and CT-1040

Check the appropriate box to indicate your filing status.
For the purposes of Forms CT-1040EZ and CT-1040, your
filing status must match your federal income tax.filing
status for this year. Consult the information in your federal
income tax booklet or call the Internal Revenue Service
{(IRS) at 1-800-829-1040 if you are not certain of your
filing status for 1993.

What if My Spouse and |-Are Residents of Different
States?

When one spouse is a Connecticut residentor a
nonresident and the other spouse is a part-year resident,
each spouse who is required to file a Connecticut income
tax return must file as "married filing SEPARATE".

Where one spouse is a Connecticut resident and the other
is a nonresident, each spouse -who is required to file a
Connecticut income tax return must file as "married filing
SEPARATE" unless:

1. They file jointly for federal income tax purposes

and
2. They elect to be treated as if both were
Connecticut residents for the entire taxable year.

NOTE: H filing a joint federal retum and separate Connecticut
retumns, the federal rules for aliocating income apply.



You may round off cents to the nearest whole doliar on
your return and schedules. All cents up to and including 49
cents are to be dropped. All amounts from 50 cents to 99
cents are to be rounded up to the next highest dollar. For
example, $1.29 becomes $1.00 and $3.59 becomes
$4.00. If you do round off, do so for all amounts.

However, if you need to add two or more amounts to
compute the amount to enter.on a line, include cents when
adding and only round off the-total. For example, you
received two state W-2 forms, one showing $800.49
withheld .and one showing $50.22 withheld. On Form

CT-1040, line 11, you would enter $851.00 ($800.49 +

$50.22 = $850.71).

You may file Form CT-1040EZ if all of the following are

true:

" 1. You were a resident of Connecticut for the entire
year or consent to be treated as a resident for the
entire year.

and

2. You are not claiming credit for income taxes paid
to another jurisdiction. o

and

3. The only modification to federal adjusted gross
income for Connecticut income tax purposes you
claim is a taxable refund of state and local income
taxes reported on line 10 of your federal Form
1040. (See instructions for Schedule 1, Form
CT-1040 on page 14.)

and

4. You did not have a federal alternative minimum

tax liability.

If any of these statements is not true, you must file Form
CT-1040 or Form CT-1040NR/PY.

NOTE: If you owe penalty and interest for a late-filed
return or interest for underpayment of 1993 estimated
taxes and you want to pay the amount with your return,
you must file Form CT-1040. If you file Form CT-1040EZ,
the Department will bill you for outstanding penalty and
interest. However, you may wish to pay your penaity and
interest with your tax return in order to reduce interest
charges that will otherwise continue to accrue until the bill
is paid in full. o

LINE 1 - INCOME

Report on line 1 your adjus{ed gross income from your

1993 federal income tax return. This will be the amount
reported on line 31 of federal Form 1040, line 16 of federal
Form 1040A or line 4 of federal Form 1040EZ.

LINE 2 - REFUNDS OF STATE AND LOCAL
INCOME TAXES ‘

Enter the amourit of taxable refunds of state and local
income taxes reported on line 10 of your federal
Form 1040.

CaytiOn:___Ro_unding off -to whole dollars may affect the
amounts of your personal exemption and your personal tax
credit. . : .

NOTE: :You may round off the amount of tax due as
stated in the 1993 Tax Tables or as calculated using the
Tax Calculation Schedule. :

i fling Form CT-1040EZ, go to line item instructions below.

If filing Fofm CT-1040, go to line item instructions on
page 12.

INCOME .
Subtract line 2 from line 1 and enter the result on line 3.
This is your Connecticut adjusted gross income.

LINE 4 - TAX COMPUTATION

To calculate your tax, use one of the following methods:

Tax Table - If your Connecticut adjusted gross income is

less than or equal to $96,000, you may use the Tax Table '
in the back of this booklet to find your tax. Be sure to use

the correct .column in the Tax Table. After you have found

the correct tax, enter that amount on line 4.

Tax Calculation Schedule - You must use the Tax
Calculation Schedule to figure your tax if your Connecticut
adjusted gross income is more than $96,000. You may
also use the Tax Calculation Schedule if your Connecticut
adjusted gross income is less than or equal to $96,000.

This schedule is found at the end of this booklet. '

LINE S - CONNECTICUT INCOME TAX
WITHHELD

Enter the total income tax withheld for the State of
Connécticut as indicated on your copies of Forms W-2,
W-2G and certain 1099’s. Enter only withholding amounts
for the State of Connecticut. Do not include tax withheld
for other states or the internal Revenue Service. Be sure
you attach the State copies.of Forms W-2 to the front of
your retumn; otherwise, your claim of amounts withheld will
not be allowed. If you have not received Form W-2 from
your employer or Form 1098-R from your pension,
annuity, retirement or profit sharing plan, you should
request Form CT-4852 to report your earnings and
withholding. Copies of 1099’s and W-2G’s need only be
attached if they show Connecticut tax withheld.

NOTE: If the amount on line 5 does not equal the amounts
of Connecticut withholding as reported on Forms W-2,
W-2G and certain 1099's, your Form CT-1040EZ will be

“returned to you.
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LINE 6 - ALL 1993 ESTIMATED PAYMENTS
Enter on line 6 the total of all Connecticut estimated: tax
payments, advance tax payments, and any prior year
overpayment of Connecticut income tax. Be sure to
include any 1993 estimated payments made in 1994.

LINE 7 - PAYMENTS MADE WITH EXTENSION

REQUESTS c
If you filed Form CT-1040EXT, Application for Extension
of Time to File, on or before April 15, 1994, enter on line
7 the amount you paid with that form. S :

LINE 8 - TOTAL PAYMENTS . P
Add lines 5, 6 and 7. Enter the total on line 8. This
represents the total of all Connecticut tax payments mac?e,

LINE 9 - OVERPAYMENT ,
If line 8 is more than line 4, subtract line 4 from line 8 and
enter the result on line 9. This is the amount of your
overpayment. To properly allocate your overpayment, go
ontolines. 10, 11 and 12.". :

LINE 10 - AMOUNT OF LINE 9 TO BE APPLIED
TO YOUR 1994 ESTIMATED TAX

Enter the amount of your 1993 overpayment that you
wish to apply to your 1994 Connecticut estimated income
tax. It will be treated as an estimate filed on April 15,
1994 if your return is filed on time or if you filed a timely
request for extension and your return is filed within the
extension period.

LINE 11 - AMOUNT OF LINE 9 YOU WANT TO
CONTRIBUTE .

You may contribute all or a portion of your refund to one or
more of three designated funds. Check the appropriate box or
write in a whole dollar amount for each fund to which you
wish to contribute. Add your contributions and enter the total
amount on line 11. (Your contribution is irrevocable.)

NOTE: You may only contribute if you are entitled to a
refund. Your contribution is limited to your refund amount.

What will your contribution be used for?
AIDS RESEARCH EDUCATION FUND

This fund was created to assist research, education and

community service programs related to Acquired
immune Deficiency Syndrome. The AIDS Research
Education Fund is administered by the Connecticut
Department of Public Health and Addiction Services.

ORGAN TRANSPLANT FUND

This fund is administered by the Connecticut Department
of Public Heaith and Addiction Services. Contributions
are used to assist Connecticut residents in paying all or
part of any costs associated with a medically required
organ transplant. '

ENDANGERED SPECIES, NATURAL AREA PRESERVES,
AND WATCHABLE WILDLIFE FUND

This fund was established to help preserve Connecticut’s
wildlife and their habitats. Money donated to this
account is used to protect and manage our state’s native
plants, animals and habitats. This fund is administered
by the Connecticut Department of Environmental
Protection. ‘
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LINE 12 - AMOUNT OF YOUR REFUND

Subtract the total of lines 10 and 11 from line 9. Enter the
result on line 12. This is the amount of your refund. Itisto -
your advantage to file your return early. Early filers get
quicker refunds. Be sure to use the refund request
envelope when mailing your return.

NOTE: Your overpayment is applied in the following order:
penalty and interest you owe, amounts designated by you
to be transferred to your 1994 estimated tax, other taxes
you may owe the Department of Revenue Services, debts
to other Connecticut state agencies, your charitable
contributions and the amount to be refunded to you.

LINE 13 - BALANCE DUE WITH THIS RETURN

If line 4 is more than line 8, subtract line 8 from line 4, and
enter the result on line 13. Pay the amount in full with your
return. Make your check or money order payable to the
Commissioner of Revenue Services. Write your social
security number(s) and "1993 Form CT-1040EZ" on the

front.of your check in the lower left hand corner. Be sure

to sign your check and clip it to the front of your return.
Do not send cash.

Failure to file or failure to pay the proper amount of tax
when due will result in additional penalties and interest. It
is to your advantage to file when your return is due
whether or not you are able to make full payment.

SIGN HERE

Now that you have completed your Connecticut Form
CT-1040EZ, sign your name and write the date you signed
the return. Your spouse must also sign and enter the date
if this is a joint return.

PAID PREPARER NOTE

Anyone you pay to prepare your return must sign it. A
preparer who signs your return must sign it by hand in the
space provided. The preparer’s Connecticut sales tax
registration number, Federal Employer 1.D. Number, firm
name, and firm address must also be entered in the space
provided.

NOTE: If you paid anyone for advice or for preparation of
this return, you may incur a use tax liability if that preparer
did not charge sales tax. You should report this use tax
liability on Form OP-186, Connecticut individual Use Tax
Return, contained in this booklet.

MAILING YOUR RETURN

Retain a copy of this return for your records. Attach to this
return copies of any required schedules and forms. (Do
not attach copies of your federal income tax return or
federal schedules.) If you are requesting a refund of any
portion of your overpayment, use the refund request
envelope when mailing your return. Otherwise, use the
payment or no tax due envelope when mailing your return.



LINE 1 - INCOME :
Report on line 1 your adjusted gross income from your
1993 federal income tax return. This will be the amount
reported on line 31 of federal Form 1040, line 16 of federal
Form 1040A or line 4 of federal Form 1040EZ.

LINE 2 - ADDITIONS
Enter the amount from Form CT-1040, line 31. (See
instructions for Schedule 1, page 14.)

LINE 3
Add lines 1 and 2. Enter the total on line 3.

LINE 4 - SUBTRACTIONS
Enter the amount from Form CT-1040, line 41. (See
instructions for Schedule 1, page 15.) ‘

LINE 5 - CONNECTICUT ADJUSTED GROSS
INCOME .

Subtract line 4 from line 3 and enter the resuit on line 5.
This is your Connecticut adjusted gross income.

" LINE 6 - TAX COMPUTATION
To calculate your tax, use one of the following methods:

Tax Table - If your Connecticut adjusted gross income is
less than or equal to $96,000, you may use the Tax Table
in the back of this booklet to find your tax. Be sure to use
the correct column in the Tax Table. After you have found
the correct tax, enter that amount on line 6.

Tax Calculation Schedule - You must use the Tax
Calculation Schedule to figure your tax if your Connecticut
adjusted gross income is more than $96,000. You may
also use the Tax Calculation Schedule if your Connecticut
adjusted gross income is less than or equal to $96,000.
This Schedule is found at the end of this bookiet.

LINE 7 - NET CREDIT FOR INCOME TAX PAID TO
OTHER JURISDICTIONS

If all or part of the income reported on this return is subject
to income tax in another state or specified jurisdiction and
you have filed a return and paid income taxes to that
jurisdiction, complete Schedule 2 on the back of Form
CT-1040. (See instructions for Schedule 2, page 16.)

NOTE: You must also attach a copy of the tax return filed
with that state or other jurisdiction to the back of your
Form CT-1040.

LINE 8 - CONNECTICUT INCOME TAX

Subtract line 7 from line 6 and enter the result on line. 8.

LINE 9 - CONNECTICUT ALTERNATIVE
MINIMUM TAX

Enter the amount shown on line 23 of Form CT-6251,
Connecticut Alternative Minimum Tax Return - Individuals,
on fine 9 {See Instructions for Form CT-6251, page 19 of
this booklet). ‘

LINE 10 - TOTAL INCOME TAX
Add lines 8 and 9. Enter the total on line 10.

M CT-1040 - LINE INSTRUCTIONS

LINE 11 - CONNECTICUT INCOME TAX
WITHHELD »

Enter the total income tax withheld for the State of
Connecticut as indicated on your copies of Forms W-2,
W-2G and certain 1099's. Enter only withholding amounts
for the State of Connecticut. Do not include tax withheld
for other states or the Internal Revenue Service. Be sure
you attach the State copies of Forms W-2 to the front of
your retumn; otherwise, your claim of amounts withheld will
not be allowed. If you have not received Form W-2 from
your employer or Form 1099-R from your pension,
annuity, retirement or profit sharing plan, you should
request Form CT-4852 to report your earnings and
withholding. Copies of 1099’s and W-2G’s need only be
attached if they show Connecticut tax withheld. .

NOTE: If the amount on line 11 does not equal the’
amounts of Connecticut withholding as reported on
Forms W-2, W-2G and certain 1099's, your Form
CT-1040 will be returned to you.

LINE 12 - ALL 1993 ESTIMATED PAYMENTS
Enter on line 12 the total of all Connecticut estimated tax
payments, advance tax payments, and any prior year
overpayment of Connecticut.income tax. Be sure to
include any 1993 estimated payments made in 1994.

LINE 13 - PAYMENTS MADE WITH EXTENSION
REQUESTS .

If you filed Form CT-1040EXT, Application for Extension
of Time to File, for 1993 on or before April 15, 1994,
enter on line 13 the amount you paid with that form.

LINE 14 - TOTAL PAYMENTS
Add lines 11, 12 and 13. Enter the total on 14. This
represents the total of all Connecticut tax payments made.

LINE 15 - OVERPAYMENT )
If line 14 is more than line 10, subtractline 10 from line 14
and enter the result on line 15. This is the amount of your
overpayment. To properly allocate your overpayment, go
on to lines 16, 17 and 18. :

LINE 16 - AMOUNT OF LINE 15 TO.BE APPLIED
TO YOUR 1994 ESTIMATED TAX

Enter the amount of your 1993 overpayment that you
wish to apply to your 1994 Connecticut estimated tax. It
will be treated as an estimate filed on April 15, 1994 if
your return is filed on time or if you filed a timely request
for extension and your return is filed within the extension
period. ' ‘ : '

LINE 17 - AMOUNT OF LINE 15 YOU WANT TO

CONTRIBUTE . ,

You may contribute all or a portion of your refund to one
or more of three designated funds. Check the appropriate
box or write in a whole doliar amount for each fund to
which you wish to contribute. Add your contributions and
enter the total amount on line 17. (Your contribution is
irrevocable.)
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NOTE: You may only contribute if you are entitled to a

refund Your contnbutlon is ||m|ted to your refund amount. '

What will your oontnbutnon be used for7
AIDS RESEARCH EDUCATION FUND.

This fund was created to assist research, education and

community service programs related to Acquired
immune Deficiency Syndrome. The AIDS Research
Education Fund is administered by the Connecticut
Department of Public Health and Addiction Services.

ORGAN TRANSPLANT FUND.

This fund is administered by the Connecticut Department
of Public Health and Addiction Services. Contributions
are used to assist Connecticut residents in paying all or
part of any costs associated Wlth a medically required
organ transplant

ENDANGERED SPECIES, NATURAL AREA PRESERVES,
AND WATCHABLE WILDLIFE FUND.

This fund was established to help preserve Connecticut’s
wildlife and their habitats. Money donated to this
account is used to protect and manage our state’s native
plants, animals and habitats. This fund is administered
by the Connecticut Department of Environmental
Protection.

LINE 18 - AMOUNT OF YOUR REFUND

Subtract the total of lines 16 and 17 from line 15. Enter
the result on fine 18. This is the amount of your refund. It
is to your advantage to file your return early. Early filers get
quicker refunds. Be sure to use the refund envelope when
mailing your return.

NOTE: Your overpayment is applied in the following order:
penalty and interest you owe, amounts designated by you

to be transferred to your 1994 estimated tax, other taxes

you may owe the Department of Revenue Services, debts
to other Connecticut state agencies, your charitable
contributions and the amount to be refunded to you.

LINE 19 - IF LINE 10 IS MORE THAN LINE 14,
ENTER AMOUNT OF TAX YOU OWE

If line 10 is more than line 14, subtractline 14 from line 10
and enter the result on line 19. This is the amount of tax
you owe.

LINE 20 - PENALTY FOR LATE PAYMENT OR
LATE FILING

The penalty for late payment or underpayment of the tax
due is 10% of such amount duie. If no tax is due but you

are required to file a return, the penalty for late filing is
$50.

LINE 21 - INTEREST FOR LATE PAYMENT OR
LATE FILING

If you fail to pay the tax when due, interest will be charged
at the rate of 1% % per month or fraction thereof from the
due date until payment is made.

Page 13
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LINE 22 - INTEREST FOR LATE OR UNDERPAID
ESTIMATED TAX PAYMENT '
If line 10 minus line 11 is more than $200, you may owe
interest on late or underpaid estimated tax payments. Form -
CT-2210, included in this booklet, can help you find out if
you did underestimate and will help you calculate interest.
(See instructions for Form CT-2210, page 23 of this
booklet.}

LINE 23 - BALANCE DUE WITH THIS RETURN
Add lines 19, 20, 21 and 22. Enter the total on line 23.
Pay the amount in full with your return. Make your check
or money order payable to the Commissioner of Revenue
Services. Write your social security number(s) and "1993
Form CT-1040" on the front of your check in the lower left
corner. Be sure to sign your check and clip it to the front
of your return. Do not send cash.

Failure to file or failure to pay the proper amount of tax
when due will result in additional penalties and interest. It
is to your advantage to file when your return is due

whether or not you are able to make full payment.

SIGN HERE

Now that you have completed your Connecticut Form.
CT-1040, sign your name and write the date you signed
the return. Your spouse must also sign and enter the date
if this is a joint return,

PAID PREPARER NOTE:

Anyone you pay to prepare your return must sign it. A
preparer who signs your return must sign it by hand in the
space provided. The preparer’'s Connecticut sales tax
registration number, Federal Employer 1.D. Number, firm
name, and firm address must aiso be entered in the space
provided.

NOTE: if you paid anyone for advice or for preparation of
this return, you may incur a use tax liability if that preparer
did not charge a sales tax. You should report this use tax
liability on Form OP-186, contained in this booklet.

MAILING YOUR RETURN:

Retain a copy of this return for your records. Attach to this
return copies of any required schedules and forms. (Do not
attach copies of your federal income tax return or federal
schedules.) If you are requesting a refund of any portion of
your overpayment, use the refund request envelope when
mailing your return. Otherwise, use the payment or no tax
due envelope when mailing your return. ‘



LINE 24 - INTEREST ON STATE AND LOCAL
GOVERNMENT OBLIGATIONS OTHER THAN
CONNECTICUT

Enter the total amount of interest income derived from
state and municipal government obligations, other than

obligations of the State of Connecticut or its municipalities, -

which interest income is not taxed for federal income tax
purposes. Do not enter interest income derived from
government obligations of Puerto Rico, Guam, American
Samoa and U.S. Virgin Islands. .

LINE 25 - EXEMPT-INTEREST DIVIDENDS
RECEIVED FROM A MUTUAL FUND DERIVED
FROM STATE OR MUNICIPAL GOVERNMENT

OBLIGATIONS OTHER THAN CONNECTICUT
Enter the total amount of exempt-interest dividends
received from a mutual fund that are derived from state
and municipal government obligations, other than
obligations of the State of Connecticut or its municipalities.
If the exempt-interest dividends are derived from
obligations of Connecticut and other states, enter only the
percentage derived from non- -Connecticut obligations. Do
not enter exempt-interest dividends derived from
government obligations of Puerto Rico, Guam, American
Samoa and U.S. Virgin islands.

Example:

A fund invests in obligations of many states, mcludmg
Connecticut. Assuming that 20% of the distribution is
from Connecticut obligations, the remaining 80% would be
added back on this line.

LINE 26 - SHAREHOLDER'S PRO RATA SHARE
OF S CORPORATION NONSEPARATELY

COMPUTED LOSS
If you are the shareholder of an S corporation that is
subject to the Connecticut corporation business tax,
enter the Connecticut portion of your pro rata share of
the S corporation’s nonseparately computed loss, if
any. Your pro rata share of the S corporation’s
nonseparately computed loss will be reported on the
-Schedule K-1 to your federal Form 11208 furnished to
you by the S corporation. Multiply that amount by the
S corporation’s Connecticut corporation business tax
apportionment percentage reported on Form CT-1120S,
" the Corporation Tax Return. That percentage should be
furnished to you by the S corporation. NOTE: If any
federal limitations apply, add back gnly the net amount
of the loss included on federal Schedule E as
apportioned as provided above.

-29-

LINE 27 - TAXABLE AMOUNT OF LUMP-SUM
DISTRIBUTIONS FROM QUALIFIED PLANS NOT
INCLUDED IN FEDERAL AGI

if you filed federal Form 4872 "Tax On Lump- -Sum
Distributions®™ with your federal Form 1040, to compute
the tax on any part of a distribution.from a qualified plan,
enter that part of the distribution on fine 27. Do not enter
any part of the distribution reported on line 11 of federal
Form 1040A or line 17 of federal Form 1040.oron
Schedule D of federal Form 1040.

LINE 28 - BENEFICIARY'S SHARE OF
CONNECTICUT FIDUCIARY ADJUSTMENT

if you have any income from an estate or trust, any -
Connecticut modifications (that is, the Connecticut
fiduciary adjustment) that apply to such income will be
shown on Schedule B, Column 5 of the Form CT-1041,
Connecticut Fiduciary income Tax Return. Your share of
these modifications should be furnished to you by the
fiduciary. If your share of these modifications is an amount
greater than zero, enter the amount on line 28. If the .
amount is iess than zero, enter the amount on line 38.

NOTE: If you are a beneficiary of more than one trust or
estate, enter the net amount of all such modifications, if
greater than zero, on line 28. )

LINE 29 - LOSS ON SALE OF CONNECTICUT

STATE AND LOCAL GOVERNMENT BONDS
Enter the total losses from the sale or exchange of notes,
bonds or other obligations of the State of Connecticut or
its municipalities used in determining gain (loss) for federal
income tax purposes whether or not the entire loss is used
in computing federal adjusted gross income.

LINE 30 - OTHER
Use line 30 to report any of the following modifications:

1. Add back any Connecticut income tax deducted on
the federal income tax return to arrive at federal
adjusted gross income. Do not add back any
Connecticut income tax deducted on federal Form
1040, Schedule A.

Add back any expenses paid or incurred for the
‘production (including management, conservation and
maintenance of property held for the production) or
collection of income exempt from Connecticut income
tax which were deducted on the federal return to
arrive at federal adjusted gross income. ’

Add back any amortizable bond premuum on bonds
producing interest. income exempt from Connecticut
income:tax which prem:ums were deducted on the
federal return to arnve at federal adjusted gross
-mcome o
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.4, Add back any.interest or dividend income on

. obligations or securities of any authority, commission

or instrumentality of the United States which federal

law exempts from federal income tax but does not
exempt from state income taxes.

+ Add back to the extent deductible in determining
federal adjusted gross income, any interestexpenses
onindebtednessincurred or continued to purchase or
carryobligations or securities, theincomefromwhich
is exempt from Connecticutincome tax.

Also use line 30 1o report any additions to federal
adjusted gross income required for Connecticut
income tax purposes which are not listed on lines 24
through 29.

LINE31 - TOTAL ADDITIONS _
Addlines 24 through 30. Enter the totalonline 31 and on
line 2 of Form' CT-1040.

LINE32 -INTEREST ON U.S. OBLIGATIONS
Enter the total amount of interest income derived from
U.S. government obligations, which federal law prohibits
states from taxing. For example: U.S. government bonds
such as Saving Bonds Series EE and Series HH,
U.S. Treasury bills and notes.

NOTE: Do not enter the amount of interest income
derived from Federal National Mortgage Association
(Fannie Mae) bonds, Government National Mortgage
Association {Ginnie Mae) bonds, and Federal Home Loan
Mortgage Corporation (Freddie Mac) securities. Federal law
does not prohibit states from taxing interest income
derived from these obligations, and this interest income is
taxable for Connecticut income tax purposes.

" Do not enter the amount of interest paid to you on any
federal income tax refund.

LINE 33- EXEMPT DIVIDENDS FROM
QUAUFYING MUTUAL FUNDS DERIVED EROM
U.S. GOVERNMENT OBLIGATIONS

Enter the total amount of exempt dividends received from a
qualifying mutual fund that are derived from U.S. government
obligations. A mutual fund is a qualifying fund if, at the close
of each guarter of its taxable year, at least 50% of the value
of its assets consists of U.S. government obligations. The
percentage of dividends that are exempt dividends should be
reported to you by the mutual fund.

NOTE: Do not enter the amount of income derived from
Federal National Mortgage Association (Fannie Mae) bonds,
Government National Mortgage Association (Ginnie Mae)
bonds and Federal Home Loan Mortgage Corporation (Freddie
Mac) securities. Federal law does not prohibit states from
taxing income derived from these obligations, and this income
is taxable for Connecticut income tax purposes.
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EXAMPLE: A qualifying mutual fund pays a dividend of
$100. 55% of the distribution is attributable to
U.S. Treasury bills and 45% to other investments. The
amount that should be reported on line 33 is $55.

LINE 34 - REIMBURSED MOVING EXPENSES AS

DEDUCTED ON FEDERAL SCHEDULE A

This is the amount included in your federal adjusted gross
income. and properly-deducted on Schedule A (federal
Form 1040)

LINE 35 - REFUNDS OF STATE AND LOCAL

INCOME TAXES

Enter the amount of taxable refunds of state and Iocal
income taxes reported on line 10 of your federal
Form 1040. .

LINE 36 - TIER 1 RAELF&OAD RETIREMENT

BENEFTS
If you received Tier 1 Railroad Retirement Beneﬁts during
1993, you may deduct the amount included in your federal

“adjusted gross income. Enter the total amount of Tier 1

Railroad Retirement Benefits reported on federal Form
1040, line 21b or federal Form 1040A, line 13b.

LINE 37 - SHAREHOLDER'S PRO RATA SHARE
OF S CORPORATION NONSEPARATELY

COMPUTED INCOME

If you are the shareholder of an S corporation that is
subject to the Connecticut corporation business tax, enter
the Connecticut portion of your pro rata share of the
S corporation’s nonseparately computed income, if any.
Your pro rata share of the S corporation’s nonseparately
computed income will be reported on the Schedule K-1 to
your federal Form 11208 furnished to you by the
S corporation. Multiply that amount by the S corporation’s
Connecticut corporation business tax apportionment
percentage reported on Form CT-1120S, the Corporation
Tax Return. That percentage should be furnished to you by
the S corporation. NOTE: If you have deductible losses
from a prior year or other adjustments, subtract only the
net amount of income included on federal Schedule E as
apportioned as provided above.

LINE 38 - BENEFICIARY'S SHARE OF

CONNECTICUT FIDUCIARY ADJUSTMENT

If you have any income from an estate or trust, any
Connecticut modifications (that is, the Connecticut
fiduciary adjusiment) that apply to such income will be
shown on Schedule B, Column 5 of the Form CT-1041,
Connecticut Fiduciary income Tax Return. Your share of
these modifications should be furnished to you by the
fiduciary. If your share of these modifications is an amount
less than.zero, enter the amount on line 38. If the amount
is greater than zero, enter the amount on line 28. :

NOTE: If you are a beneficiary of more than one trust or
estate, enter the net amount of all such modifications, if
less than zero, on line 38.



i

LINE 39 GAIN ON SALE OF CONNECTICUT"

STATE AND LOCAL GOVERNMENT BONDS
Enter the total of all. gains from the sale or- exchange of
notes, bonds or other obhgatnons of the State of
Connecticut or its municipalities used in’ determmmg gam
{loss) for federal income tax’ purposes '

UNE 40 - OT HER '
Use lme 40 to report any of the followmg modlflcatlons

1. Subtract any mterest paid on indebtedness incurred to
acquire investments that provide income taxable in
Connecticut but not taxable for federal purposes, that
is not deductible in determining federal adjusted gross
income, and that is attributable to a trade or busmess
of that lndeual

Subtract expenses pald or incurred for the production
(including management, conservation, and maintenance
of property held for production) or collection of income
taxable in Connecticut but exempt from federal income
tax, which were not deductlble in determmmg federal
adjusted gross lncome v .

3 Subtract any amomzable bond premrum on bonds that (

provnde interest income taxable in Connecticut but -

. exempt from federal income tax, which premiums

.- were not deductrble in determmmg federal adjusted
*..gross income,:and that is attnbutable to a trade or
- business of that mdcvndual -

. .Also use lme 40 to report any subtractions from
) federal adjusted gross income allowed for Connecticut
- "income‘tax purposes .which are not- listed on lines 32
through 39. For instance, use line 40 to subtract the
amount of any interest income from notes, bonds or
other obligations of the State of Connecticut, interest
income from which.is included in federal adjusted
gross lncome

Do __g use lme 40 to subtract incomé subject to tax m
another jurisdiction (see Schedule 2 on page 16) or income
of a nonres:dent spouse (see "Flmg Status on page 9 )

LINE 41 TOT AL SUBT RACTIONS
Add lines 32 through 40. Enter the total on Ime 41 and on

. ||ne 4 of Form CT-1 040

REDIT FOR INCOME TAXES

HER JURISDICTIONS

Schedule 2 is used to claim a credit against tax liability for
income taxes paid during the taxable year to another state or
a political subdivision thereof or the District of Columbia or
any province of Canada. Taxpayers seeking a credit for
mlmmum taxes paid to another jurisdiction must use Form
CT-6251, Connecticut Alternative Minimum Tax Return -
Individuals, to calculate their altematwe minimum: tax credit.

" No credit shall be allowed for any of the following:
© Income tax paid to a foreign country;

income tax paid to another jurisdiction, if the taxpayer
claimed on that other jurisdiction’s income tax return,
credit for income taxes paid to Connecticut;

o]

Income tax paid to a Canadian province {including a
political subdivision of aCanadian province) by a
taxpayer electing to claim the foreign tax credit for
federal income tax purposes in the current.taxable year

or a preceding taxable year. To the extent the taxpayer:

claims the foreign tax credit for such Canadian
provincial income tax for a succeeding taxable year,
the credit against Connecticut income tax previously
allowed shall be added back to Connecticut income
tax for such succeeding taxable year.

- NOTE: Taxpayers required to add back a previously
allowed credit to Connectlcut income tax, must use
line 51 of Schedule 2.

The allowed credlt must be separately computed for each
jurisdiction. Use separate columns for each_jurisdiction for
which you are claiming a credit. You must attach a copy of
all income tax retumns filed with other jurisdictions to the
back of your Connecticut income tax retum.

-31-

Schedule,z,provides two columns, A and B, to compute the
credit for two jurisdictions. If you require more than two
columns, you should create a worksheet identical to Schedule
2 and attach. 'rttoﬂtebackofyoUrForm’Cl’-1040 ‘

IMPORTANT: If you are claiming' credit for i income taxes

paid to another state-and to its political subdivision
l| e. New York State and New: York Crty), oll0w these
rules to determine your credrt

A. lfthe same amount ‘of income is taxed by both the cuty
and state use only one column of Schedule 2 to
calculate your credrt '

;-1. Enter that amount of mcome in only one column
. on-Schedule 2;
2. Combine the amounts of tax pand to the crty and
the state and. enter on line 48-of that column.

B If the amounts of income taxed by both the Clt\/ and

state are not equal: . - -
1. Usetwo columns on Form CT -1040 Schedule 2;
- 2. Include only.the same income taxed by
. both jurisdictions. in the first column, .
3. Include only the excess income taxed by only one
o of the ;unsdrctnons in the next column.
Example B:

Taxpayer B is a Connectlcut resudent .
100,000

{1) B's Connecticut AGl %100, :
"(2) New York State income =~ $ 50,000 -
{3) New York City income $ 40,000 .
{4) identical income subject S o
to tax in both jurisdictions- ~ $ 40,000
-(6) New York State tax ' $ 2,400
{6) New York City tax $, - 225 -
- {7} Connecticut tax = . $: 4,500 -
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Taxpayer B’s Schedule 2 would be completed as follows

LINE 42 $100, ooo j

(N Y. State and N Y. Crty) (N Y. State Excess)

COLUMN B

LINE 4;3 , ' NY , NY
LINE 44 " 40,000 . 10,000
LINE45 - . .40 .10
LINE46 4,500 4,500.
LINE47 . 1,800 .- 450
LINE 48 2,145 1480
LINE 49 1,800 450
Toml Credrt $2,250

Taxpayer B's New York State tax is prorated on line 48.in
Column A and Column B based upon the fraction of New

- York State income reported in each column. Because 4/5
.- ofher New York State i income is- reported in Column A,
e 4/5 of her New York tax (4/5 X $2400 = $1920).is

“included.on line-48 of Column A. Added to that figure in
Column A is her New York City tax on the $40,000
income ($1920 + $225 = -$2145). The remaining New
York State tax (1 /5 X $2400 $480), is reported on
: hne 48 Column B. : :

* HINE 42 < CONNECTICUT ADJUSTED GROSS
- INCOME WITH MODIFICATIONS -~ |

- “Add to Connecticut adjusted gross income from line 5 any |

netloss derived from or connected with sources in another
jurisdiction(s)>whére you were subject to income taxation
{whether or notincome tax was actually paid to-the
junsdrctlon(s)) The modrfred amount is entered on line 42.

Example ‘Ellen’s Connectlcut ad;usted gross income of
$60,000 includes a net loss of $20,000 from a business
conducted in Rhode Island. She miust add the $20,000 net
loss to the'$60,000 and enter $80,000 on line 42.

LINE 43 - TAXING JURISDICTION(S) A
Enter on line 43 the name and the two-letter code of each
taxing jurisdiction for which- you are clarmmg credrt These
codes are hsted below.

i3 ygu claim credit for income _taxe‘s paid to a political
subdivision of a state or Canadian province, enter the
two-letter code of the state or Canadian province,
respecuvely

STANDARD TWO‘LETI'ER CODE
Alsbema AL’ Louisisna LA Ohio OH
Arizona AZ  Msine ME Oklahoma oK .
Arkanses AR Maryland MD Oregon .OR
Celifornia CA  Massachusetts  MA  Penrisyjvenia “PA
Colorado CO Michigan MI : Rhods lsland Ri
Delaware DE Minnesots MN  South Carclina - - sC
District of Columbie DC  Mississippi MS  Tonnesses. ™
Geomgis GA -Missouri . MO Utsh . utT
Hewaii HI  Montans MT Vermont vT
Keho D Nebraska NE - Virginia. - VA
Binois L New Jersoy . NJ - West Viginia wv
Indiana IN:  New Mexico NM  Wiscongin wi
lowa . A New York NY Any Canadian Province 00
Kansas KS NorthCamlina  'NC ’
Kentucky KY: NorthDakota  ND
Page 17
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LINE 44 - NON-CONNECTICUT INCOME

Complete the Schedule 2 Worksheet on page 18 of this
booklet to determine the total of non-Connecticut income
which is included in your Connecticut adjusted gross’
income and is reported on another jurisdiction’s income tax
retum. Enter on line 44 the amount from Column I, line. 21
of the Worksheet.

LINE 45

Divide the amount on line 44 by the amount on line 42.
The result cannot exceed 1.0000. (Round to four decrmal
places.)

LINE 46 - INCOME TAX LIABILITY
Enter on line 46 your income tax liability as shown on line
6 of Form CT-1040.

LINE 47 ‘
Multiply the percentage arrived at on line 45 by the _
amount reported on line 46. S

LINE 48 - INCOME TAX PAID TO OTHER
JURISDICTIONS

Enter on line 48 the total amount of income tax paid. to

another junsdrctron

NOTE: Income tax paid means the lesser of your tax

o liability to that jurisdiction and the tax you paid‘to that
" jurisdiction exclusive of any penalties.or interest.

LINE 49 C
Enter on line 49 the smaller of the amounts reported on

line 47 or 48.

LINE 50 - TOTAL CREDIT FOR INCOME TAXES
PAID TO OTHER JURISDICTIONS

Add the amounts from line 49A and line 49B and line 49
of any additional worksheets. Enter the total on line 50.

NOTE: The amount on line 50 cannot exceed line 46.

LINE 51 - FOREIGN TAX CREDIT PREVIOUSLY
ALLOWED

Enter the amount of credit previously allowed on your
Connecticut income tax return for income tax paid to a
Canadian province {or a political subdivision of a Canadian
province) if you also claimed a foreign tax credit for federal
income tax purposes in a succeeding taxable year.

LINE 52 - NET CREDlT ’

Subtract line 51 from line 50 and enter the result on Ime
52 and on line 7 of Form CT-1040. Generally, the result
will be a positive number; however, if the result is a
negative number, be sure to enter it as a negative number.

IMPORTANT: You must attach a copy of all income tax
returns filed with other jurisdictions to the back of your
Form CT-1 040



Complete this worksheet and enter the

amouni from line 21, Column I, on line 44 of Schedule 2 on the Back of Form. CT-1040.

Complete a separate worksheet for each jurisdiction if you paid income tax to more than one other jurisdiction.

Column - Column XX
_ Amount
Taxable in
QOther Taxing
Jurisdiction
1 Wages, sdaﬁeg, tips, etc.. 1
"2 Taxeble interest income 2
“3 Dividend income 3
4 Taxeble refunds of state and local income taxes 4
§ Alimony raceived s
6 Business incomé or-(loss) 6
7 Capital gain or (loss) 7
8 Capital gain distributions not reported on line 7 8
8 Other gains or {losses) 9 »
10 Taxable amount of IRA distributions 10
11 Taxable amount of pensions and annuities 11
12 Rents, royalties, partnershipé, estates, trusts, stc. 12
13 Farm ihcome or {loss) 13
14 Unempl»oyme_am compensau'on' (i;'nsurance) 14
15A Taxai)le amount of social security benefits 15
16 Other income A 16
17 Add lines 1 through 16 17
18 Total federal adjustmients to income 18
19 Féderal adiu‘sted'gross iﬁcome {subtract iine v'|8 from line 17) 19
20 Connecticut modificaﬁonsl(see instructions) " 20
21 Connecticut adju’stéd gross income (line 19 and add or subtract line 20} 21

This worksheet should be completed to determing that
portion of your Connecticut adjusted gross income that
has been reported by you on an income tax return filed
with another jurisdiction, on which you have paid income
tax to that other jurisdiction, and for which you are seeking
a credit against your Connecticut income tax. Another
jurisdiction means another state of the United States, or a
Canadian province, or a political subdivision of another
state or Canadian province {but not the United States or
Canada). If you paid income tax to more than one
jurisdiction, you must complete a separate worksheet for
each jurisdiction. -Retain this worksheet with your 1993
tax records. Do not attach to your tax retum.

The federal income tax return line references are to the
federal Form 1040. If you file a federal Form 1040A or

~ Form 1040EZ, use the appropriate lines from those forms.

COLUMN I - LINES 1 THROUGH 21

Enter in Column I, lines 1 through 16 of the worksheet, the
amounts entered on lines 7 through 23, respectively, of
your federal income tax return.

Enter on ling 18 of the worksheet the amount entered on

{ine 30 of your federal income tax return.

Enter on-line 20 of the worksheet the net amount of your
Connecticut modifications to federal adjusted gross
income. (Subtract the figure on line 41 from the figure on
line 31, Schedule 1 of your Connecticut income tax return,
to arrive at this figure.) o
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COLUMN I[ LINES 1 THROUGH 21
For each line, enter that portion of thie amount entered on

the correspondmg line of Column I which was reported by .

you on an income tax return filed with (and on which

~ income tax was paid to) the other jurisdiction. On line 20 -

enter only the portion of Connecticut modifications directly
related to income sourced in the other taxing jurisdiction.

Example 1:

You and your spouse file a joint federal Form 1040 and a
joint Form CT-1040. Your spouse’s wages as an employee
working in Rhode Island are $20,000 and your wages as
an employee working in Connecticut are $25,000. On line
7 of your federal Form 1040, you and your spouse enter
the amount of $45,000. You and your spouse will enter
the amount of $45,000 on Column I, line 1 of the
worksheet, and the amount of $20,000 on Column II,
line 1 of the worksheet.
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.Example 2: :
~"You are the sole propnetor ofa busmess conducted attwo

locations: one in. Connecticut and one in Massachusetts
You file a federal Form 1040 and Schedule C thereto and
a Form CT-1040.

On Iine 12 of your federal Form 1040, you enter the
amount of $100,000. Of the items of gross income on
Schedule C {$150,000), 60% ($90,000) is derived from
the Massachusetts location. Of the items of expenses on
Schedule C ($50,000), 70% ($35,000) is derived from
the Massachusetts location. You will enter the amount of
$100,000 on Column I, line 6 of the worksheet, and the
amount of $55,000 ($90,000 - $35,000) on lme 6
Column II of the worksheet.

COLUMN I - LINE 21

Enter the amount from Column 11, line 21 of the worksheet
on line 44, Schedule 2 of your Connecticut income tax
return.



CT -6251 INST! RUCT IONS

PURPOSE OF FORM: Taxpayers who have a federal alternative minimum
tax lisbility are subject to the Connecticut aiternative minimum tax for
taxable years beginning on or after January 1, 19983. Use this form to
calculate your Connscticut siternative minimum tax liability and sattach it
directly behind your Connecncut income tax return.

NOTE: Texpeyeuwhodonotheveefederel altemative mnmumtex
iabﬁtymnotnql.iedtoeompleteﬁuform

WHO MUST FILE THIS FORM? You are required to fie Form CT-6251,
Connecticut Alternative Minimum Tax Return, if either of the following
conditions is true for the 1993 taxeble year: -

1. You were a Connecticut resident or part-year resident-and had a
federal siternative minimum tax habmty,

- or
2. You were a Connectxcut nonresgident with a federal alternative
mmmum tax Ird:u!ny and you hed Connecticut-source income.

NOTE if you mest one of the raquirements above, you must file Form
CT-6251 even if your Connecticut alternative minimum tax is zero.

WHAT IS THE CONNECTICUT ALTERNATIVE MINIMUM TAX? The
Connecticut alternative minimum tax is a tax imposed on certain
individuals, estates and trusts in addition to_their regular income tax. The
tax is computed at a rate of 23% of the adjusted federal tentative
minimum tax. .

WNAT IS THE ADJUSTED FEDERAL TENTATIVE MINIMUM TAX? The
adjusted federal tentative minimum tax.is your federal tentative minimum
tax with certain Connecticut modlflcatmns

PART-YEAR RESIDENTS AND NONRESIDENTS Connecueut part-year
residents and nonresidents must first compute the ‘net Connecticut
minimum tax as if they were Connecticut residents. Then they are allowed
to apportion their net Connecticut minimum tax.

CRE)ITS Connecocut resrdents and part-year residents are allowed a

-is taxed by both Connecticut and the other jurisdiction. The credit may not
axceed the amount of the tax otherwise due

For taxable years begmnmg on or sfter January 1, 1994, you may be able
to take a credit for the  prior year's Corinecticut minimum tax.

FILING STATUS: Your fimg status must match your Connacticut income.

tax filing status as reported on the front of Form CT—104O or Form
CT-1040NR/PY.

if you and your spouse are filing a joint federel income tax return and you
fie separate Connecticut income tax returns {either because you qualify
and slact to do 8o or because you are required to do so), the federal rules
for dloceung income apply. You must recalculate your federal alternative
minimum tax liability as if your filing status for federal income tax
purposes was single. If upon your recalculation you would have had &
federal alternative minimum tax liability, you are subject to Connecticut
siternative minimum tax and you are requrred to calculate Form CT-6251
as a single mdrvrdual

NOTE: Whaere tha calcule’aon of any lndmdua! federal items are subject
to limitations (e.g., siternative tax net operating ioss deduction; alternative
minimum tax foreign tax credit) such items may have to be recalculated
if Connecticut modifications epply

CT-6251 LINE INST RUCT IONS

NAME AND SOCIAL SECURITY NUMBER

Enter in the space provided at the top of the form your name and social
security number as it appesrs on your Connescticut income tax return. If
you are filing a joint return, also enter your spouse’s name and social
secunty number.

.35-

LNE 1- ALTERNATNE MINIMUM TAXABLE NCOME

Residents, part-year residents and nonresidents enter the emount from
federal Form €251, line 21. Pert-year residents must also include any tax
preference items and adjustments attributable to a future year which
accrued up to the time you changed your residence, that were derived
from or connected with Connacticut sources for the resident period.

NOTE: if your filing status is married filing separately, subtract the amount
displayed on federal Form 6251, line 20 from line 19 and enter the resuit
here. {This amount may differ from the amount dlspleyed on federal Form
6251, line 21.) -

LINE 2 - ADDITIONS TO ALTB!NATNE MINIMUM TAXABLE INCOME
To compute the additions to alternative minimum taxable income use the
total amount from the addition section of Schedule 1 (Form CT-1040,
line 31 or Forrn CT- 1040NRIPY line 35) minus:

1. Any emount erntered as a modification for & taxable lump-sum
distribution from a qualified plan not included in federal AG! as entered on
Schedule 1 (Form CT-1040, line 27 or Form CT-1040NR/PY, fine 31)
and
2. Any interest or dividend incomie on U.S. government obligations or
securities exempt from federal income tax but taxable for Connecticut
income tax purposes included on Schedule 1 (Form CT-1040, line 30 or
Form CT-1040NR/PY, line 34).

Enter the net amount.on line 2.

LINE4 - SUBTRACTIONS FROM ALTERNATIVE MINIMUM TAXABLE
INCOME

To computs the subtracnons from alternauve minimum taxable income
use the total amount from the subtraction section of Schedule. 1 {Form
CT-1040, line 41 or Form CT-1040NR/PY, line 45) minus:

1. Any amount entered as a modification for reimbursed moving
expenses as deducted on federal Schedule A and entered on Schedule 1
(Form CT-1040 line 34 or Fom CT- 104ONR/PY line 38)

- and
2. Any emount entered as a modification for refunds of state and local
income taxes and entered on Schedule 1 (Form CT 1040 line 35 or Form
CT-1040NR/PY, lme 39)

NOTE: You are required to include on line 4 the amount of federally
tex-exempt interest or exempt-interest dividends, pursuant to Internal
Revenue Code 852(b)(5), from Connecticut private activity bonds issued
after 8/7/86 and included on federal Form 6251 line 13.

Enter the net amount on line 4.

LINE 5 ADJUSTED ALTERNATIVE MlNlMUM TAXABLE INCOME

If your filing status is married filing separately and line 5 is more than
$165,000, you must include an additional amount on line 5. If line'S is
$255,000 or more, include an additional $22,500 on line 5. Otherwise,
include 25% of the amount on line 5 in excess of $165,000. For example,
if the amount on line 5 is $185,000, multiply the -amount in excess of
$165,000 ($20,000) by 25%. The resuit is $5,000. Add the $5,000 to
$185, OOO and enter $190 000 on Ilne 5.

LUNEG6 i

If this form is for a child under age 14 follow the instructions to federal
Form 6251 to calculate the child’s exemption amount. Skip lines 6
through 9 and enter the child’s exemption amount on line 10.

LINE 20 - NONRESIDENT/PART-YEAR RESIDENT APPORTIONMENT
FACTOR

To arrive at the appomonment factor, dee your total items of income,
gain, loss or deduction from Connecticut sources that are associated with
your ad;usted alternative minimum taxable income by your total adjusted
alternative minimum taxable income from line 5. Round to > four decimal
places and enter the resuit. .

NOTE: Residents must enter 1.0000.

You must attach this form drrectiy following Form CT-1040 or Form
CT-1040NR/PY. .




FORM CT-6251 - SCHEDULE A

Schedule A may be used by Connecticut residents and part-yesr residents
only. Residents use Schedule A to. claim a credit against ‘the net
Connecticut minimum tex liability for alternative minimum taxes  paid
during the taxeble yeer to another jurisdiction. Part-year residents use
Schedule A to claim a credit against the net Connecticut minimum tax
lisbility for alternative minimum taxes paid to another jurisdiction on items
of income, gain, loss or deduction attributable to the period of Connecticut
residency. -

Another ]wiadicﬁon means. another state of the United States, or a
politicel subdivision thereof, the District of Colurnbia or Canadian province
{including a pofitical subdivision of a Canadian province) but not the United
States or Canede.

o credit shall be allowed for any of the fo!lowing:
o slternative minimum taxes peid to a forsign country,

o eiternstive minimum taxes paid to another junsdncuon. if the taxpayer

claimed on that other jurisdiction’s alternative minimum tax return or

- income tax return, credit for alternative minimum taxes paid to
Connecticut;

o  sglternative minimum taxes pald to a Canadian province (mcludmg a
political subdivision of a Canadian province) by a taxpayer electing
1o claim the federal alternative minimum tax foreign tax credit in the
current taxable year. To the extent the taxpayer claims the foreign
tax credit for such Canadian provincial alternative minimim tex for
a succeedmg taxable year, the credit against net Connecticut
minimum tax previously allowed.shall be added back to net
Connecticut minimuni tax for such succeeding taxable year.

The-sliowed credit must be separately computed for each jurisdiction. Use
separate columns for each jurisdiction for which you are claiming a credit.
You must attach a copy of all alternative minimum tax returns filed with
other jurisdictions directly following Form CT-6251.

Schedule A provides two columns, A and B, to compute the credit for two
jurisdictions. If you require moreé than two columns, you should .create a
worksheet identical to Schedule A and attach it to the back of your Form
CT-6251.

IMPORTANT: If you are claiming credit for aiternative minimum taxes peid
to anothar jurisdiction and its political subdivision {i.e., New York State
and New York City), follow thess rules to determine your credit:

A.  If the seme amount of adjusted alternative minimum taxable income

is taxed by both the city and the state, use only one column of Schedule
A to cslculate your credit:

1. Enter that emount of adjusted alternative minimum taxable
income in only one column on Form CT-6251, Schedule A;

2. Combine the amounts of elternative minimum tax paid to the
" city and the state and enter on line 30 of that column.

B. fHthe amounts of adjusted aiternauva minimum taxable income taxed'

by both the city anc ctty and the state are not equal:
1.  Use two columns on Form CT-6251, Schedule A;

2.  Include only the same amount of adjusted alternative minimum
taxable income taxed by both jurisdictions in the first column;

3. Include only the excess amount of adjustad aiternative
minimum taxable income taxed by only one of the jurisdictions in the
next column.

LINE 24 - MODIFIED ADJUSTED ALTERNATIVE MINIMUM TAXABLE
INCOME

Generally, Connecticut residents may enter the amount of adjusted
alternative minimum taxable income from line 5 of Form CT-6251.
Howaever, if a taxpayer’s adjusted elternative minimum taxable income
includes & net loss derived from or connected with sources in another
;unsdncnon(s). the taxpayer is required to add the net loss to the amount
of adjusted slternative minimum taxeble income for line § and enter the
result. . .

in general, part-year residents should enter the portion of adjusted

- alternative minimum taxable income from line 5 of Form CT-6251 that is
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attributable to the residency portion of the taxable year. However, if a
part-year resident’s adjusted alternative minimum taxable income includes
a nat loss derived from or connected with sources in another
pnsdlcuon(s), the taxpayer is required to add the net loss to the amount
of adjusted siternative minimum taxable income from line 5'that is
attributsble to the residency portion of the taxable year.

LUINE 25 - TAXENG JURISDICTION(S) ’

Enter on line 25 the name and the two letter code of sach taxing
jurisdiction for which you are  claiming credit. These codes are found
below Schedule A.

LINE 28 - NON-CONNECTICUT ADJUSTED ALTERNATIVE MINIM UM
TAXABLE INCOME

Enter the amount of the adjusted. slternative minimum taxable income
included on line 24 which is subject to another jurisdiction’s: alternative
minimum tax.

UNE 27
Divide the amount on fine 26 by the amount on line 24. Round to four
decimal places and enter on line 27. The result may not exceed 1.0000.

LINE 28 - NET CONNECTICUT MINIMUM TAX

Residents enter the amount from Form CT-6251, line 19. Part-year
residents, enter the portion of your 1993 Net Connecticut Minimum Tax
ligbility attributable to the residency portion of the taxable year.

'LINE 30 - ALTERNATIVE MINIMUM TAX PAID TO ANOTHER

JURISDICTION

Residents report on line 30 the total amount of alternative minimum taxes
paid to another jurisdiction. Part-year residents enter the amount of
slternative minimum taxes paid to another jurisdiction on items of income,
gain, loss or deduction derived from or connected with sources in that
jurisdiction during your period of Connecticut residency.

NOTE: Alternative minimum:taxes paid means the lesser of your tax
libility to that jurisdiction or the tax you paid to that jurisdiction exclusive
of any penslties or interest.

LINE 31
Enter the smaller of line 29 or line 30.

UINE 32 - TOTAL CREDIT FOR ALTERNATIVE MINIMUM TAXES PAID TO

- OTHER JURISDICTIONS

Add the emounts from line 31A and line 31B and line 31 of any additional
worksheets. Enter the total on line 32 and on line 22 of Form CT-6251.

NOTE: The total amount of the cradit may not-exceed the allocated net
Connecticut minimum tax as reported on line 19 of Form CT-62851.

IMPORTANT: You must attach a copy of all alternative minimum tax
returns filed with other jurisdictions to the back of your Form CT-6251.



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

CT-1040NR/BY

Check here for 1993 resident status: (] Nonresident

r January 1 — December 31 1993, or other taxable

, ; . NR/PY
CONNECTICUT NONRESIDENT OR PART-YEAR RESIDENT INCOME TAX RETURN ’

5[] Part-Year Resident
' 1993, Prending

i9

-37-

Your First Name and Middie Inltial Last Name Your Social Security Number
> I T N O TR O O O
é 1f a JOINT return, Spouse's First Name and Middie Initial Lasgt Name Your Spouse’s Social Security Number
gl L Blor b g
Home Address Number end Street DEPARTMENT USE ONLY
Mdmg B S B
:={Ciy, Toum or Post Office State Zip Code Your Telephone Number
P> ( )
Check if you used a paid preparer and do not want forms sent to you next year. Checking ihns bax dos not relieve you of your mwsab:my to file. B[]
Check here If you completed Part | of Form CF2210. (See instructions for Form CF2210) B>
BA, D Single :
Filing BB. D Marvied filing joint retun or Qualifying widow(er) with dependent child ‘ .
gistug | 5C. (] Mamied filing SEPARATE retums ' S N I O I O A
BD. D Head of household (with qualifying perso) Spouse’s full name Spause'; Socisl Security Number
1. Foderal Adjusted Gross Income (from federal Form 1040, line 31 or Form 10404, line 16
or Form 1040EZ, line 4) _ ' 1
2. Additions, if any (from Schedule 1, line 35 on the reverse) b2
3. Add lines 1 and 2 B3
¢ 4, Subtractions, if any (from Schedule 1, line 45 on the reverse) B4
B 5. Connecticut Adjusted Gross income (subtract line 4 from line 3) B-15
¥ Income 6. income from Connecticut sources (from Schedule CFSI, line 24) P16
& and 7. Enter the greater of line 5 or line 6 Bl 7
g Tex 8. Income Tax: From TBx Table or Calculation Schedule (see instructions)
e |7 . ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE B8
g 1.7 Divide line 6 by line 5 (f line 6 is equal to or greater than line 5, enter 10000) > 9 R
10. Allocated Connecticut income Tax (multiply line 9 by line 8) B 10
¢ 11. Net Credit for income Tax paid to other iurisdi::tims by Part-Year residents only (from Schedule 2) 11l
12. Connecticut Income Tax (subtract line 11 from line 10} B112
13. Connecticut Alternative Minimum Tax (from Form CT-6251) P13
14. Total Income Tax_(add lines 12 and 13} Bi14
15. Connacticut tax withheld {Attech Stste eoples of ail W-2's and eortaln 1888'%; See Instructions) B} 15
16. All 1993 estimated payments B116
Peyments 17. Paymants made with extension request B17
18. Total payments (add lines 15 through 17) P18
- 19, if line 18 is greater than line 14, enter amount overpaid. (subtract line 14 from line 18) B119
@ 20. Amount of line 19 you want to be applied to your 1694 estimated tax B 20
Frel 21. Amount of line 19 you want to confribute to:  (see instructions)
& ADSResearch B> §2 B___ $25 B___ $50 B ather __ 00
& Organ Transplant %2 B___ %25 B___$50 P other 00
B A witdlife Fund B___$2 P____$25 B____$50 B> other 00 ,
g Refund or TOTAL CONTRIBUTIONS |21 00
g Amoumt | 55 Amount of line 19 you want to be refunded to you (subtract fines 20 and 21 from line 19)
g You Owe REFUND & |22
] 23. if line )4 is greater than line 18, enter the amount of tax you owe, (subtract line 18 from line 14) B-{23
E 24, If late: Enter Penalty (10% x amount on line 23 OR if line 23 is zer, enter $50) B 24
E 25. If late: Enter Interest (134% x number of months late, or fraction thereof x amount on fine 23) |25
8 26. Interest for Underpayment of Estimated Tax (from Form CF2210) B 26
& 27. Balance due with this return (add lines 23 through 26) BALANCE DUE P27
b .
[*]
%' SEE MAILING INSTRUCTIONS ON REVERSE
& TAXPAYERS MUST SIGN DECLARATION ON REVERSE
[+]
]




' SCHEDULE 1 — MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME (SEE INSTRUCTIONS)
_Additions To Federal Adjusted Gross Income - Enter All Amcunts as Positive Numbers

28. Interest on state and local obligations other than Connecticut B |28
29. Bxempt-interest dividends from a mutual fund derived from state and local obligations other than Connecticut B 129
30. Shareholder’s pro rata share of certain S corporation nonseparately computed loss B 130
31. Total taxable amount of lump sum distributions from qualified plans not included in Federal Adjusted Gross Income ® |31
32. Bensficiary’s share of Connecticut fiduciary adjustment (enter only if greater than 0) B 32
33. Loss on sale of Connecticut state and local government bonds » 133
34. Other - specify: . B 134
35. Total Additions (add lines 28 through 34) Enter here and on line 2 on the front of this form B 135
Subtractions From Foderal Adjusted Gross Income - Enter All Amounts as Positive Numbers
36. interest on U.S. government obligations B 136
37. Exempt dividends from certain mutual funds derived from U.S. govemment obligations > 137
38. Reimbursed moving expenses deducted on federal Form 1040, Schedule A B 138
39. Refunds of state and local income taxes B39
40. Tier 1 Railroad Retirement benefits : > |40
41. Shareholder's pro rata share of certain S corporation nonseparately computed income > 143
42. Beneficiary's share of Connecticut fiduciary adjustment (enter only if less than 0) 142
43. Gain on sale of Connecticut state and local government bonds B 143
44, QOther - specify: . B 144
45. Total Subtractions (add lines 36 through 44) Enter here and on line 4 on the front of this form B |45

SCHEDULE 2 — CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS (FOR PART-YEAR RESIDENTS ONLY)

NOTE: Attach copy of return flled with other jurisdiction(s).

46. Connecticut AGI during the residency portion of the taxable year only (see instructions) >1461 . ‘ ‘ |
FOR EACH COLUNMN, ENTER THE FOLLOWING: COLUMN A COLUMN B
Name Code | Name e
47. Enter other jurisdiction's name and two-letter code (see instructions) 47 ’l >{ )
48. Non-Connecticut income included on line 46 and reported on another jurisdiction's .
income tax retum (attach copy) »[48
49, Divide line 48 by line 46 (may not exceed 1.0000) B-149 . B N
50. Apportioned income Tax (see instructions) Bi50 B
51. Multiply line 50 x line 49 P51 B
52. Income tax paid to ancther jurisdiction 52 et
53. Enter the smaller of line 51 or line 52 P53 >
54. Total Credit (add iine 53, all columns) 54|
55. Add back of foreign tax credit previously allowed 55 | B~
56. NET CREDIT for income taxes paid to other jurisdictions (subtract line 55 from line 54)
Enter this amount here and on line 11 56 | B~
_DUE DATE: April 15, 1994 o
Make check or money qrder payable to: COMMISSIONER OF REVENUE SERVICES For PAYMENTS and
Write your Social Security Number(s) and For REFUND REQUESTS, Mail to: NO TAX DUE, Mail to:
71993 Form CT-1040NR/PY*~ on your check or money order, Depart (R S Department of R s
: epartment of Revenue Services epartment of Revenue Services
Attach a copy of all applicable schedules and forms to this return. p_g‘ Box 2968 p,g_ Box 2969 rice
Hartford, CT 06104-2968 Hartford, CT 06104-2969

Mail in the envelope provided to you with this return or to the
address shown at right.

DECLARATION: | declare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements) a‘nd,
to the best of my knowledge and belief, it is true, complete and correct. Declaration of preparer {other than the taxpayer) is based on all information of which

preparer has any knowledge.

Your Signature : Date Spouse's Signature (if a joint return)‘ Date
Sign Hers Paid Preparer's Signature - Date Federal Employer 1.D. Number
. B
Keep a copy of | —
this return for | Firm Name and Address CT Sales Tax Registration Number
your records : B
Was a fee charged either for the preparation of this return or for advice in the preparation of this return? [ YES U no

CT-1040NR/PY (BACK) Rev. 10/93
-38-



DEPARTMENT OF REVENUE SERVICES
NONRESIDENT OR PART-YEAR RESIDENT
SCHEDULE OF INCOME FROM CONNECTICUT SOURCES

USE THIS SCHEDULE IF YOU WERE A NONRESIDENT OR PART-YEAR RESIDENT OF CONNECTICUT IN 1993.
ATTACH TO FORM CT-1040NR/PY.

STATE OF éONNEﬂIWT ’$@h@dl§le m-SI 1 ggg

Your first name and middle initial Last Name ’ Your Social Security Number
if a joint return, spouse's first name and middle initial Last Name Spouse's Social Security Number
: | |

IMPORTANT:  SEE INSTRUCTIONS BEFORE COMPLETING THIS SCHEDULE

PART | — CONNECTICUT INCORME — Part-Year Residents: Enter all of your income eamned while you were a Connecticut resident and your
income received from Connecticut sources while you were a nonresident. (Use Part-Year Resident
- Income Allocation Worksheet - CT-10404AW).

Nonresidents: Enter income received from Connecticut sources.

Wages, S3IArIEs, TIPS, BIC. tiverrciriiiiiiniiiriiii et e e eSS a s 1

TBXEDIE TNEIESE INCOMIE 1evenenieieiiirriiieeeerrrsssiesasterssssaranssssseresnsaressssssnsassssssessssaseristssassetssesnnsssosssscnrannnrens 2

DIVIHENG IMODIME tevuernrrennersrarrerioneesrasussssesssrsosssstrsnssrusssssstsssessssssnsssnsssasssrssvsansssnsseensse

Alimony received .....ccovivervniecicanianns U PSSP UUO U PN

Business income or (loss) (from federal Schedule C)

Capital gain or (loss) (from federal Schedule D).....................

Capital gain distributions not reported on Line 6 ..................

Other gains or (losses) (from federal Form 4797)......ccevvevnvrenncs

L ONOO R W

Taxable amount of IRA distributions ..... eersesrreise e aeae

Taxable amount of pensions and aNNUILIES ..cecvveriini i s

b
°

—
—

Rents, royalties, partnerships, estates, .trusts, etc. (from federal Schedule B)

12. Farm income or (loss) (from federal SCREAUIE Flu.uuiuiveicuiiireieeieirecrnirsssss s nnsnins s sesssssrneniaissesssssnsnnsneeses

13.  Unemployment compensation (INSUMBNCE) .....usuerrrusiseimeiriirineiiimeirtiemmtmieinistsse st

14. Taxable amount of SoCial SECUTILY DENEFILS ..vviverririrsriirorieireenree sttt st eb e n s e s s s senre e st eesares s

15. Other income (including Lump-Sum DIStribULIONS) .......cvviviviiiiiiiiiiiiiir et et

16. Gross Income from Connecticut sources. (Add Lines 1 through 15) ekt eeeetiteesiiiietetttiitstetiiiiiiiiieriieieesrsreseeer:

PART 2 — ADJUSTMENTS TO CONNECTICUT INCOME - Enter adjustments that are directly related to income reported above.

17. IRA deduction: You § . Spouse §

18. Deduction for self-employment t8X ....oveeieiiniirinniimiii e s

19. Self-employed health insurance deduction

20. Keogh retirement plan and self-employed SEP deduction...............

21. Penalty on early withdrawal Of SBVINES ..ocveeerirneneiiiiniti sttt

22. Alimony paid. Recipient's last name:

23. Total adjustments - Add Lines 17 through 22.......ouciiiiimmrcrrii i s

24. Income from Connscticut sources. Subtract Line 23 from Line 16.
Enter the amount here and on Form CTI040NR/PY, Page 1, LiNE 6 .icviiiiniriiirireniesierisinesinosscnnesiinaniscnnsienss 24

PART 3 — Check the appropriate boxes below and enter the appropriate information that applies to you and your spouse.

Part-year resldents: If you were a Connecticut resident for only part of the year, check
the box which describes your situation on the fast day of the taxable year:

(1) moved into Connecticut: date / / D

(2) moved out of Connecticut and received income from
Connecticut sources during your nonresident period eessssveesnssasrssceeeaes R I |

(3) moved out of Connecticut and received no income from
Connecticut sources during your nonresident period .....vuuans vesesnns feeesnienas N

For (2) or (3), enter date of move: / /

ATTACH THIS SCHEDULE,TO FORM CT-1040NR/PY

CT-SI (Rev. 9/93)
-39-




STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

WORKSHEET CT-1040AW

PART 1 — Parl-vear Resldent Income Allocaﬂan wGrksheet
' (See Instructions)

1993

Adjusted Gross income e | nesmom pono Nom oot o
Married persons fillng separate Connecticut COLUMN A COLUMNB COLUMN C COLUMN D
8tate Incomo tax returns should Income from income from Column A | Income from Column A | Income from Column C
complete separate worksheets. federal retum for this period for this period from Connecticut sources
1 Wages, salaries, tips, elC....cccvvuemnnverreniiivnnniiiinninninnen 1
2 Tamable interest income............ eeteterree s e resanstaeens 2
3 Dividend income .... ' 3
4 Alimony received 4 W/A /
5 Business income or (loss) {from federal Schedule C)....... 5
6 Capital gain or (loss) (from federal Schedule D} ............ 6
7 Capital gain distributions not reported on tine 6 7
8 Other gains or (losses) (from federal Form 4797)...c00evu0. 8
8 Taxable amount of IRA diStributions .............ereeersseesens 9 0070
10 Taxable amount of pensions and annuities ..c.ccovvvviuneinens 10
11 Rents royalties, partnerships, estates, trusts, etc
(from federal Schedule E)......c..cvveiveiiimneiisirnnenicnnicnn 1
12 Farm income or (loss) (from federal Schedule F)............. 12
13 Unemployment compensation (insurance) .......c.oeevunieenns 13
14 Taxable amount of social security benefits ...........counns 14 / //// /// / /
15 Other iNCOME ..vivvvererermmiosersresrirtesiereersesreranieermvieses 15
16 Add Lines 1 through 15 (cccvviiniiiiiiiiniinrneene 16
ADJUSTMENTS TO INCORWME
17 IRA deduction .....covcvueinciniennsseninioemmmeeniee, 17
18 Deduction for Self-emplOyYMent taX .....vveeerversrssssssnrsenns 18
19 Self-employed health insurance deduction ....cceveieiinanns 19
20 Keogh retirement plan and self-employed SEP deduction 20
21 Penalty on early withdrawal of savings ........cccccoeninennnen 21 “ // /////// ///
22 AlmMONY Paid .cvereiierrsirenminrrsin . 22 / // //// /////A//
23 Total adjustments - Add Lines 17 through 22 ................ 23
24 Subtract Line 23 from Line 16 ..cevvcrniriiiiiriiniiinennnnnnn, 24

Add Columns B and D for each line and enter total on Lines 1 through 24 on Schedule CT-SI.

. PART 2 — Empioyee Apportionment Worksheet

(See Instructions)

Do met use this worksheet if you know the exact amount of your Connecticut source income. Use only when the income from
employment is earned both inside and outside Connecticut and the exact Connecticut amount is not known.

Working days (or other basis) outside Connecticut.............coooiiiiie a
Working days (or other basis) inside Connecticut.......ooveiirianiicnniiiies b
Total working days. (Add items @ and b).......ceveeeeiiniiiiiiiiininnnnnes c
Nonworking days (holidays, weekends, eC.).....cociieeeeiievriiisiiisnennnnns d
Connecticut ratio (Divide item b by Item c)(Carry to four places only) &
Total income being apportioned .....c.ccovviiiniiiiiiiiiiini f
Connecticut income (Multiply Item e by Item f)

Enter here and on Schedule CTSI, Line 1 .cvveveieneieniiiiinniinnnnens g

Basis, if other than working days:

CT-1040AW (Rev. 10/93)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

Schedule CT-‘IMGBA
NONRESIDENT BUSINESS APPORTIONMENT scuenuua

‘Formula basis apportionment of Connectieut income derived

For the year January 1 — December 31, 1993, or other taxable year beginning

from business carried on both in and out of Connecticut

1993

19

, 1993, endmg

Your First Name and Middie initial

Last Name : Social Security Number

l

|

l

[ 1

If a JOINT Return, Spouse's First Name

and Middie Initial Last Name

l

|

Spouse's Social Security Number

X

l

Schedule A - List all blsces, both in and out of Connacticut, whare you carry on business

lll'

(1)
STREET ADDRESS

@
CITY AND STATE

(3)
DESCRIPTION (See Instructions)

Schedule B - Formula basis apportionment of Income or (loss), f books do not show the portion from Connecticut sources

Column A Column B Column C
items Used as Factors Totals — Everywhere Connecticut Only
Percent
Column B
is
1.  Real property oWned .......ccccomeemeenmeneniecirenenenns 1 c |°f A
2. Real property rented from others .........ceceuesenen. 2 olumn
3.  Tangible personal property owned.........ccvcueenn.. 3
4. Property percentage (Add Lines 1, 2 and 3)............. 4 %
5. Payroll Percentage ..........coceeeieviiiericcereererreesennnes 5 %
6. Gross income percentage .......ceeeeerireeiiiieriinennneion 6 _ %
7. Total of percentages (Add Lines 4, 5 and 6, COMMN C).ccevueureicirrcairiraurranererinsereessseerenesnenessnenesesnensens 7 %
8. Businass apportionment percentage (Divide total percentages on Line 7 by 3 or actual number of percentages
i 1885 Than 3) civiveiiiiiniiiiininnricsiiinincesinserscarereristnesiresrarerensesestorsennenrnce 8 %

The business apportionment percentage on Line 8 should be applied to certain items of business income or loss to deter-
mine the amounts to be reported on Schedule CT-SI. See specific line instructions for Schedule CT-SI for details.

CT-1040BA (Rev. 10/93)

ATTACH THIS SCHEDULE TO SCHEDULE CT-SI
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THIS BOOKLET ALSO CONTAINS: FORMS
‘ i _1 040 N R / PY ' CT-1040ES, CT-6251, CT-2210, CT-1040EXT
' AND THE INDIVIDUAL USE TAX RETURN

1993 | Connecticut Nonresudent or Part-Year
Resident Income Tax Forms & Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES
January 1994
Dear Taxpayer:

Thank you for all the comments and suggestions. that you have provided ‘to us during
the past year. We have incorporated many of your constructive suggestions into this
booklet, as well as other improvements in our operations.

There have been some legislative changes this year that have affected many forms. For
example, you can now contribute all or a portion of your refund to three charitable
organizations. Any contributions that you designate are deducted from your refund
, amount.. :

There is also a new Connecticut Alternative Minimum Tax that will affect some of you.
Taxpayers requnred to file a use tax return will find Form OP-186 enclosed in this book.
We advise you to review all of the forms and instructions carefully before you complete
your return. ,

Our Taxpayer Services Division is-ready and willing to answer your questions. You can

call CONN-TAX, our automated voice response system, to listen to pre-recorded

answers to the most frequently asked questions about income tax. A list of CONN-TAX
_ topics |s included for your convennence

Computer users can get answers from the Department by calhng our DRS Computer
Bulletin Board at 203-297-5907. Our other telephone numbers can be found on page 3
of thls book.

And as always,' the earlier you file your return, the earlier you'll receive your refund.

‘Very truly yours,

oz

Allan A. Crystal
Commissioner
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SOME IMPORTANT CHANGES
FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 1993

Estimated income Tax:

The required annua! payment is the lesser of 90% of your current year's total income tax or 100% of your fotal income tax -
for the preceding taxable year, if you filed a return that covered a 12-month period. The amount of each of the four required

instaliments is 25% of the required annual payment.

If your income fluctuates throughout the year, you may use the annualized income instaliment method to reduce or eliminate

the amount of your estimated tax payment for one or more periods.

Taxpayers should use Form CT- -221 0 to calculate the interest for underpayment of estimated incomé taxes. The penalty for

underpayment of estimated income taxes has been repealed.

Altemative Minimum Tax:

Taxpayers who have a federal altemative minimum tax liability are subject to the Connecticut Alternative Minimum Tax. (See

Form CT-6251 included in this booklet.)

Charitable Contributions:

Taxpayers may contribute all or a portion of their refund to the following funds: AIDS Research Education, Organ Transplant

or Endangered Species, Natural Area Preserves anq Watchable Wildlife.

CONN - TAX

If you have a touch-tone phone, you can obtain important income tax information 24 hours a day from
CONN-TAX, the Department’s information line. Dial 1-800-382-9463 (in-state) or 203-5666-7033 and

follow the menu to select "Recorded income Tax Information."

Easy-to-follow instructions will help you choose from among the following topics:

GENERAL INFORMATION
Important income tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension
Filing a decedent’s return
Filing an error-free return
Amending a Connecticut return :
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FILING REQUIREMENTS,
FILING STATUS, AND RESIDENCY
Who must file a Connecticut income tax return?
What is gross income?
Who is a resident, nonresident or part-year
resident?
What is Connecticut-source income of a
nonresident?
Members of the armed forces
Student'’s filing requirements .
Dependent children’s filing requirements
What is your filing status?
Title XIX recipients

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS

Individual use tax

Gift tax

Fiduciary income tax

S Corporation information and composite tax return

Partnership income tax return

Group return for shareholders, partners and
beneficiaries

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations
Tax status of state or local obligations
Residents who paid income tax to another

. jurisdiction .
Deferred compensation '
Pension income and individual retirement accounts
Modifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Withholding instead of making estimates
Estimated income tax form .
When to file and how much to pay
Annualization of income
Interest on underpayments



HOW TO USE YOUR TAX BOOKLET
What the Booklet Contains
Using the Instructions ' -
Other Taxes That You Should Know About
Where to Get Help and Additional Forms
GENERAL INFORMATION
Filing Tips to Speed Your Refund
Who Must File Form CT-1040NR/PY?
Gross Income Test
Titde XiX Recipients
What Is Connecticut Adjusted Gross Income?
How Do | File a Decedent’s Return?
Am { g Resident, Part-Year Resndent or
& Nonresident?
Are Military Personnel Required To Fle7

How Nonresidents & Part-Year Residents Are Taxed

Connecticut-Source Income of a Nonresident
Activities Considered to be Casual, isolated or
Inconsequential
Connecticut-Source Income of a Part-Year
Resident
What Items Are Subject_ to Special Accruals
Change from Resident to Nonresident
Payment of Tax
Surety Bond
Change from Nonresident to Resident
When Should | File? '
‘How Do | Request An Extensnon
to File My Return? o
U.S. Citizens Living Abroad 4 o
What if | Can’t Pay All The Tax | Owe?
Extension of Time to Pay the Tax
Taxable Year and Method of Accounting
What Should | Do If | Make a Mistake
: or Leave Something Off My Return?
Should | make Estimated Tax Payments in 19947
Annualized Income Instaliment Method
1994 Estimated Tax Due Dates
Filing Form CT-1040ES
Interest for Underpayment of Esnmated Tax
Filing Form CT-2210
Penaity and interest: Form CT-1040NR/PY
Failure to Report Federal Changes -
Failure to Report State Changes
Waiver of Penalty
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How To Use Your Tax Bookle

What the Booldet Contains

Read. the instructions contained in this booklet carefully
before preparing your Connecticut Individual Income Tax
Return. This booklet contains forms, information and
instructions as follows:

® Form.CT-1040NR/PY © Form CT-1040EXT
& Schedule CT-S! © Form CT-1040ES
® Schedule CT-1040AW © Form OP-186

® Worksheet CT-1040BA (See below }

® Form CT-6251

®

Form CT-2210

The instructions in
AEANNOU LRV #l this booklet are
desagned to answer most questlons easily and quickly. The
mstrucnons are divided into easy to follow sections.

covers most commonly
asked questions such as
vhich torm to use, and when to file.

who must tile,

| provide specific

o .directions for each
line on Form CT-1040NR/PY ‘Schedules CT-S! and
CT-1040AW, Worksheet CT-104OBA Form CT-6251-and
Form CT1-2210.

Other Taxes That You Should Know About

The information that follows is intended to be a general *
description of certain other Connecticut taxes for which
you may be liable. More detailed information is-available by
requesting the form or publication specified. (See "Where' |
to Get Help and Additional Forms”on page 3.) Failure to
pay these taxes, if you are liable for them, may subject you
to civil and criminal penalties. '

Connecticut Use Tax (Form OP-186)

In general, persons who purchase goods or services for use
in Connecticut ‘which would have been subject to the
Connecticut sales tax had those goods or services been
purchased from a-Connecticut retailer, are subject to the
Connecticut use tax. Typically, individuals who have
purchased goods from mail order or catalog companies and
have had those goods shipped to Connecticut, and
individuals who have purchased goods at out-of-state retail
locations and have brought those goods back into
Connecticut, are subject to the Connecticut use tax if they
did not pay Connecticut sales tax. The Connecticut use tax
is computed on the purchase price of the goods or
services. The tax is reported on, and paid upon the filing
of, Form OP-186, Connecticut Individual Use Tax Return.
Form OP-186 is contained in this booklet. The return must
be filéd and tax paid by April 15, 1994 for all purchases
subject to Connecticut use tax made during 1993. Mail
Form OP-186- separately from your income tax retum.

Connecticut Gift Tax (Form CT-709)

In general, gifts made during each calendar year by
resident and nonresident individuals are subject to the
Connecticut gift tax. Residents are taxed on all gifts of
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intangible property and of real property and tangible
parsonal property situated in Connecticut. Noriresidents
are taxed on gifts of real and tangible personal property
situated in Connecticut. In general, gifts made to any’
particular donee are not subject to the Connecticut gift
tax unless the value of all gifts to such donee during
the calendar year exceeds $10,000. The tax is
computed on the fair market value of the property that
was given. The donor is liable for the tax, but if the
donor does not pay the tax, it may be collected from
the donee. The tax is reported on, and paid upon the
filing of Form CT-709, Connecticut Gift Tax Return.
The return must be filed by April 15, 1994 for all gifts
made during 1993.

PR The Department of
i ()GET HELR % |« Revenue Services
e OO US| Taxpayer Services
Division can help answer questions you may have on how
to complete your Connecticut tax return. Taxpayer
Services may be reached from 8:30 a.m. - 4:30 p.m.,

Monday through Friday, by calling 203-566.7033 or

1-800-382-9463 (in-state). TDD/TT users can call
203-297-4911. :

You may also call CONN-TAX at 203-566-7033 or
1-800-382-9463 (in-state) 24 hours a day to listen to
prerecorded income tax information if you have a
touch-tone telephone. -

Assistance is available between 8:30 a.m. - 4:30 p.m. by

E calling or visiting any of the Department’s offices listed
belo

W.

Hartford - 92 Farmington Ave., 566-7033
Bridgeport - 1470 Bamum Ave., 579-6251
Hamden - 2105 State St., 789-7516
Norwich - 2 Cliff St., 889-2669
Waterbury - 24 Wooster Ave., 596-4310

if you visit, be sure to bring along:

1) Your state copy of your federal Form W-2
and
2) Your completed federal income tax retum

Forms and Publications :

State income tax forms may be obtained at the following
locations in addition to those listed above: most banks,
public libraries, and town halls.

If you have a fax machine, state tax forms may be | -
obtained by -calling Tax-Fax, 203-297-5698, 24 hours a |
day.

State tax forms may also be obtained by writing to: DRS,
Forms Unit, 92 Farmington Avenue, Hartford, Connecticut
06105, or by caling 203-566-7033 or 1-800-382-9463
(in-state) 24 hours a day. ‘

The Department of Revenue Services will ‘issue refund

~ FILING TIPS TO SPEED YOUR REFUND

checks as quickly as possible for error free returns. An
incomplete or incorrectly prepared return can delay or
reduce your income tax refund. The following tips will help
us to get your refund to you as quickly as possible.

1.

File the appropriate form for your tax situation. Use
Form CT-1040NR/PY if you were a nonresident of
Connecticut and received Connecticut-source income in
1893 gr if you moved into or out of Connecticut in
1993. (See "Am | A Resident, Part-Year Resident or
Nonresident?" on page 4 of this booklet.)

. Be sure to check the correct filing status.

. Make sure a legible state copy of all federal Forms W-2
{Wages) and any W-2G (Winnings), 1099-R (Pensions).
or other forms showing Connecticut income tax
withheld is attached to your Connecticut return.

. Be sure to sign your return upbn completion. If you and
your spouse are filing jointly, both of you must sign.

. Be sure your paid preparer signs the return.

. Be sure to use the preprinted label if one is included

~ with this booklet. The information on this label will help
Us process your return and refund more quickly.

If you are not using a preprinted label, be sure to include
your name(s), mailing address and social security
number(s) in the name and address section of your return.
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__ GENERAL INFORMATION .

7. Be sure to use the correct mailing envelope when filing
your return. One envelope is for refund requests. The
other is for payments or returns with no additional tax
due.

8. Be sure that both you and your spouse file your income
tax returns at the same time if you filed joint estimated
tax payments but elected to file separate income tax
returns. No refund will be processed until both
Connecticut returns are received.

. WHO MUST FILE FORM CT-1040NR/PY? |

You are required to file a Connecticut income tax return if
you were a nonresident or part-year resident in 1993 and
any of the following is true for the 1993 taxable year:

1. You had Connecticut income taxes withheld;
: or
2. You made estimated tax payments to Connecticut;
or
3. You were a part-year resident who meets the Gross
Income Test or who had a Federal Alternative Minimum
Tax liability; )
or
4. You were a nonresident with Connecticut-source
" income who meets the Gross Income Test or who had
a Federal Alternative Minimum Tax Liability. (See
"Connecticut-Source Income of a Nonresident” on
page 5 of this booklet.)




" The Gross Income Test
You meet the gross income test if your gross mcome for
1993 axceeds

$12,000 for a Single or Mamed person frlmg separately
- $19,000 for Head of Household
- $24,000 for Married persons filing jointly

Gross income means all i income you received from sources
in and outside of Connecticut in the form. of money,
goods, property and services that is not exempt from
federal tax and any additions to income from Schedule 1.
Forms CT-1040 or CT-1040NRIPY

Gross income lncludes, but is not limited to, the following
ftems:

1. Compensation for services, mdudrng wages, fess, .
commissions, taxable fringe benefrts, and similar
items;

Gross income from a busmess.
Capital gains;

interest and dividends;

Gross rental income;

Gambling winnings;

Alimony;

Taxable pensions and. annuities;

.Prizes and awards;

Your share of income from partnershrps,
S corporations, estates and usts;

. IRA distributions;

. Unemployment compensatron,

. Taxable social security.

-l
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The followmg examples explaln the gross income test:
Example 1

A nonresident’s. only lncome is from a sole propnetorshrp
located in Connecticut with the following:

Schedule C - '-G,ross Receipts $100,000
(92,000
Net Income T 8,000

Since thegm§§ income of $100 000 exceeds the minimum
requirements and the income is from a Connecticut source,
this nonresident is required to file a Connecticut tax retum.

Example 2: :

A Connecticut part-year resrdent receives $8,000 in non-
taxable social security benefits and $11 ,000 in interest
income. Since non-taxable social security is not part of gross
income, no Connecticut return must be filed provided no

‘Connecocuttaxwaswrd\heldandnoesumatedpayments,

were made.
Example.3:

A nonresident recerves $11 500 in wage income from
Connecticut employment and $1,000 in federally-exempt
interest from California state bonds. The taxpayer’s federal
gross income with additions from Schedule 1, Form CT-
1040NR/PY (Interest From State or Local Government
Obligations Other Than Connecticut)-is $12,500. Therefore,
a Connecticut return must be filed.
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Tiﬂe XiIX Reclprents
If you are a Title XIX recipient, you are requrred to file.aretum
if you meet the conditions for filing a Connecticut retum listed’

.on page 3 of this booklet. Attach to the front of your retum

a letter explaining your status as a Title XIX recipient and a
signed statement authorizing the Department of Revenue
Services to verify your Title XIX status for 1993 with the
Department of Social Services.

What Is Connecticut Adjusted Gross Income?
For the purpose of completing Form CT-1040NR/PY,
Connecticut adjusted gross income is your federal adjusted
gross income as taken from line 31 of your federal Form
1040, line 16 of your federal Form 1040A or line 4 of your
federal Form 1040EZ with Connecticut modifications listed in
Schedule 1 of Form CT-1040NR/PY. ‘

How Do | File A Decedent’s Return?

A Connecticut income tax return must be filed for a
nonresident or part-year resident who died during the taxable
year. It must be signed and filed by his/her executor,
administrator or surviving spouse for the portion of the vear
before the taxpayer’s death. The date of the taxpayer’s death
must be clearly stated at the top of the return in the area
designated as "other taxable yearending 19 __." Asfor
federal purposes, a joint retum may be Filed by a surviving
spouse. (indicate who is deceased and date of death.) Write
"Filing as surviving spouse”.in the deceased spouse’s
signature block of the retum. In the case of the death of both
spouses, a final return must be filed by their legal
representatives. The Connecticut filing status must be
consistent with the federal filing status.

If you are a-surviving spouse filing a joint return with a
deceased, file only the tax. retum to claim a refund. If you are
a court-appointed representative, file the retum and attach a
copy of the certificate that shows your appointment. All other
filers requesting a deceased taxpayer’s refund must file the
retum and. attach federal Form 1310.

Any Connecbcut-source income received by the estate of the -
decedent for the portion of the taxable year after the
decedent’s death, and for succeeding taxable years until the
estate is closed, must be reported each year on Form CT-
1041, Connecticut Fiduciary income Tax Retumn.

To determine “your residency status and the retumn you must
file for 1993, read the followmg

{ ) Resident: (Compiete Form CT-1040EZ or CT-1040)

1. Connecticut was my domrcrle (permanent !egal '
residence) for.the entire yearof 1 993

- or
| mamtamed a permanent place of abode in
Connecticut and spent a total of more than 183
daysin Connecticut.
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() Part-Year Resident: (Complete Form CT-1040NR/PY)

i moved into or out of Connectlcut durmg the taxable

year.

(-' ‘ L Nonres:dent (Complete Form CT-1 O4ONR/PY)

. 1. | was not a Resident or Part-Year Resident for

1 993.
and
2. Ihad income from Connectrcut sources in1 993
- NOTE: Youmaybetreatedasa nonresndent for 1993 even
though your domicile was Connecticut if all of the
followmg conditions are met:

.+ 1. You maintained no permanent place of abode in
: Connecticut for the entire taxable year of 1993.
and '

2. You maintained a permanent place of abode
outside of Connecticut for the entrre taxable year
,of1993
. and U
3. You spent not more than thirty days in the

aggregatein Connectlcutdunngthe 1993taxable
year. : .

Military personnel that are stationed in Connecticut, but
are domiciled in another state are considered
nonresidents.

DEFINITION: Domicile (permanent legal residence) is the
place youintend to have as your permanenthome. Itis the
place you intend to return.to whenever you are away. You
can have only one domicile although you may have more
thanone place to live. Your domicile does notchange until
'You move to a new location and definitely intend to make
your permanenthomethere. If you move to anew location
but intend to stay there only for a limited time (no matter
how long), your domicile does not change. This also
applies if you are working in a foreign country.

Are Military Personnel Required To File?

Military personnel who claim Connecticut as a residence
butarestationed elsewhere willbe subjectto Connecticut
income tax. If you enlisted in the service as a Connecticut
resident and have not established-a new domicile (legal
resuience) elsewhere, you are required to file a resident
income tax return unless you meet all three conditions for
belng treated asa nonresndent (See prevrous NOTE.)

lf vour permanent home (domucrle) was outside
Connecticut when you entered the military, you do not
becomea Connecticutresidentbecause youare stationed
and live in Connecticut. As a nonresident, your military
pay is not subject to Connecticut income tax. However,
income that you receive from Connecticut sources while
you.are a nonresident (including your spouse’s non-
military income) may be subject to Connecticut income
: tax. :

Example

‘Bob is a resident of Florida. He enlisted in the Navy in
Florida, and was stationed in Groton, Connecticut. He
earned $38,000 in military pay.
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A). He had no other income.
Military personnel are residents of the state in whuch
they resided when they enlisted. Since Bob resided
and enlisted in Florida, he is considered a resident of
Florida and does not have to file a Connecticut return.

Bob has a part-time job in Connecticut.

His Connecticut-source income from non-military
employment is taxable and should be reported on
Form CT-1 O40NR/PY.

NOTE: Spouses of military personnel who are stationedin
Connecticut may be considered residents of this state
even if their domicile is elsewhere. See definition of
resident on page 4.

B)

For further information, contact the Department and
request a copy of Informational Publication: IP 92 (2.1),
Connecticut State Income Tax Information for Military
Personnel and Veterans.

The income tax return of any individual in the U.S. armed
forces serving in a "combat zone" or injured and
hospitalized while servingina "combat zone" shallbe due
180 days after returning. There will be no penalty or
interest charged. For any individual who dies while on
active duty in a "combat zone" or as a result of injuries
receivedina "combatzone” noincome taxorreturnis due
for the year of death. A refund of tax paid will be provuded
to the legal representative of the estate or to the surviving
spouse.

DEFINITION: Combat zone is an area designated by the

President of the Umted States by executive order as a
combat zone.

HOW NONRESIDENTS AND

PART YEAR RES!DENTS ARE TAXED‘A

lf you are a. nonres:dent ora part-year res:dent, your tax
liability is computed based upon the greater of your
Connecticut adjusted gross income or your total income
from Connecticut sources.

Connecticut-Source Income Of A Nonresident
Connecticut-source income of a nonresident is income
derived from or connected with sources within
Connecticut when:

(a) The income is attributable to ownership or
disposition of real or tangible personal property
within Connecticut; including, but not limited to,
the income from the rental or sale of such

property;

The income is attributable to compensation for
services performed in Connecticut or income from
a business, trade, profession or occupatnon carried
on in Connecticut;

(b)

The nonresndent individualis a p_artner ina
partnership doing business in Connecticut;

{c)

The nonresident individual is a shareholder of an
S corporation doing business in Connecticut;

(d)



(e} . The nonresident individual is a beneficiary of a
trust or estate with income derived from or
connected with sources within Connecticut; or

()
pension or other retirement benefit that is not
deri m from a gualified plan and is attributable to
services performed partly or wholly within
Connecticut.

In general, Connecticut-source income of a nonresident
does not include the following income even if it was
included in your federal adjusted gross income:

(a) - Distributions from federally qualified pens:on
plans;

(b} Interest, dividends or gains from the sale or
exchange of mtanguble pe’rsonal property, unless
that property is employed in a business, trade,
profession or occupatlon carried on in
Connecticut;

(o) Compensation you received for active service in
the United States military;

Dividends from a corporation (other than an S
corporation) doing business in Connecticut;

(d)

(e} Compensation you received from an interstate rail
carrier, interstate motor carrier, or an interstate
motor private carrier;

-{f) Gambling winnings;

Interest earned by .an mdw:dual from a
Connecticut bank. (untess earned bya Connectncut
business); or

{g)

income from business or employment activities in
Connecticut that are considered casual isolated or
inconsequential.

(h)

Activities Considered To Be Casual, isolated Or
Inoonsequentlal

In general, activities that meet one of the followmg tests
are considered casual, isolated or inconsequential:

1. $6,000 test - The gross income from the presence
of a nonresident in Connecticut does not exceed
$6,000.in the taxable year;

or
Ten day test - The nonresident’s presence in
Connecticut does not exceed ten days during the

- taxable year. However, if the nonresident earns
more than $6,000 from employment or business
activities'in Connecticut, regardless of the number

" of days in Connecticut, the activities are not
casual isolated or mconsequentlal

. or
Angcillary Actwrty Test - The nonresident’s presence
in Connecticut is ancillary to his or her primary
business or employment duties that are performed at

.a base of operations outside of Connecticut.
Ancillary activities are those activities that are
secondary to the individual’s primary out-of-state

The nonfesident individual receives income froma
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duties, and include such things as attendance in the
" state for planning, trammg, attendance at
conferences or symposia, etc.

Connecticut-Source Income Of A Part—Year

Resident
Connecticut-source income of a part-year resident is the
sum of: :

1. Connectit:ut adjusted gross income for the part of
the year you were a resident; and -

Income derived from or connected ‘with
Connecticut sources for the part of the year you
were a nonresident; and

3.  Special Accruals

What items Are Subject To Special Accruals

A part-year resident must recognize and report items of
income, gain, loss or deduction on the accrual basis,
regardless of the method of accounung -normally used by
the taxpayer. In general an item of income is subject to
specual accrual if the right to receive it is fixed and the
amount to be paid is determmable with reasonable
accuracy at the time the taxpayer changes his/her
resndency status. .

Change From Resident To Nonresxdent

If you moved out of Connecticut during the taxable year,
you must include, in calculating your Connecticut adjusted
gross incorrie for the penod of your Connecticut residency,
all items of income; gain, loss or: deductlon you would be
required to mclude if you were filing a federal income tax
return for the same period on the’ accrual basis, together
with any other accruals that are not otherwise includible or
deductible for federal or Connecticut income tax purposes
{such as deferred gains or installment obligations). Include
items of special accruals with other items of income, gain,
loss and deduction reported for your residency period. (See
instructions for Worksheet CT-1040AW on page 26 of this
booklet )

Example 1

Mary,-a part-year resident who moved out of Connectlcut
in June 1993, sold property on the installment basis:in
April 1993. She will receive annual installment payments
for 5 years. She must accrue the entire gain on the sale of
the property to the portion of 1993 when she was a
resident .of Connecticut because her right to receive the
gain was fixed and determinable at the time she changed
her resndency .

Example 2:

John, a resident of Connectlcut retired from his
Connecticut employment on September 1, 1893 and
moved to Florida. His employer notified him on August 15
that he would receive a $1,000 bonus on September 15,
1993. On December 1, 1993 he also received a $10,000
lump-sum distribution from a non-qualified plan maintained
by his employer. He must accrue the $1,000 bonus and
$10,000 lump-sum distribution to the portion. of 1993
when he was a resident. ’
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Payment Of Tax
. .Iif you moved out of Connecncut dunng the taxable year
and you have items of income or gain subject to special

accrual, you must etther

1. Include the ltems of accrual in the calculation of tax m
the year you changed your residence
. or .
2. File a surety bond or other collateral secunty and pay
the tax as a nonresident in the year(s) the income is
actually received.

Surety Bond

You may elect to defer the payment of Connecucut
income tax on items of special accrual by filing a surety
bond with the Department in an amount not less than the
amount of the additional Connecticut income tax that
would be payable if no surety bond or other security were
filed. If you choose this option, you must file a Form
CT-1040NR/PY: for the taxable year when you changed
your residence and include a separate statement showing
the nature and amount of each item of accrual as of the
date of change of residence, together with a computation
of the additional Connecticut income tax which would be
due if the election to file a surety bond had not been made.
For further information on the requirements for a surety
bond, contact the Department and request a copy of Rule
68(c)(4)-1, Temporary Rules Under the Income Tax Act
and Form CT—1 2-717A and CT-12-717B. {See Where To
Get Help And Additional Forms on page 3 of this booklet )

Example 3:

Harry, a Connecticut resudent won the Connecticut state
lottery .in 1992 and will continue to receive his winnings on
the instaliment basis for twenty: years. He moved out of
the state in 1993. His lottery winnings are subject to
special accrual. However, he may elect to post a surety
bond or continue to have Connecticut income tax withheld
by the Connecticut Division of Special Revenue rather than
accruing all his future winnings to the period before his
change of resident status.

NOTE: If Harry had won another state’s lottery, he would
be required to either accrue all the winnings to the period
before his change of residency or post a surety bond.
Connecticut income tax wuthholdmg would not be an
optxon available to him.

Change From Nonresident to Resident

If you moved into Connecticut during the taxable year,
items of income, gain, deduction or exemption that accrue
to the period of the year pnor to your Connecticut
resudency are not included in your Connecticut-source
income. However, items of income which are derived from

or connected with Connecticut sources are not accruable

and must be included in calculating your Connecticut-
source inc_qme for that year.

Example 4:

Lisa was a California resident from January 1, 1993 until
July 31, 1993. She became a Connecticut resident on
August 1. While a resident of California, Lisa earned
$10,000 for work performed in that state but she did not
receive payment for that work until September 30, 1993.
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For all of 1993 Lisa owned a condominium in Connecticut;

.which she rented to a third party from January 1 to

December 31, 1993. The rent was paid for the first four
months of 1993, but no rent was paid from May 1, 1993
to December 31, 1993."0On December 31, Lisa received
payment for all 1993 back rent from her tenant.

Lisa will file a Connecticut part-year resident return for
1993. The $10,000 of California source income earned
before Lisa changed her resndency is accrued to her
nonresidency period and is notincludible in Lisa's
Connecticut adjusted gross income derived from or
connected with Connecticut sources. The rental payments
from-Connecticut real estate are considered:Connecticut-
source income regardless of when she received this
income. Therefore, the entire amount of rental income is
includible in her Connecticut adjusted gross income and
none of it is subject to special accrual.

Your Connecticut income tax retumn is due on or before April
15, 1994. if you file on a fiscal year basis, you must file on
or before the fifteenth day of the fourth month after the end
of your fiscal year. Your return will be considered timely if the
date shown by the U.S. Post Office canceliation mark is on or
before the due date of your retum.

If you file late, you will be subject to penalties and
interest. Penalties and interest apply to late filing, late
payment and underpayment of income tax.

How Do | Request an Extension to File My

Return?

If you are unable to file a timely return you must file Form
CT-1040EXT, Application for Extension of Time to File,
and pay the amount of tax you expect to owe on or before
the original due date for filing your Connecticut income
tax return. This form is contained in this booklet for your
convenience. The filing of this form will automatically
extend the due date for six months, if an Application for
Automatic Extension of Time (federal Form 4868) has
been filed. (You are not required to attach a copy. of the
federal extension request to Form CT-1040EXT.)

Form CT-1040EXT only extends the time to file your final
return; itdoes notextend the time to pay yourincome tax.
Interest at the rate of 1-1/4% per month or fraction
thereof is charged on any tax not paid by the original due
date. Also, a penalty of 10% will be assessed on any
underpayment of tax due.

U.S. Citizens Living Abroad

If you are a U.S. citizen or U.S. resident lxvmg abroad who
is unable to file a timely Connecticut income tax return,
you must file Formi CT-1040 EXT, Application for
Extension of Time to File, and pay the amount of tax that
you expect to owe on or before the original due date of the
return. Include as an explanation, that you are a U.S.
citizen or U.S. resident living abroad and you qualify for a
federal automatic two-month extension. If your application
is approved, the due date will be extended for six months
(October 15, 1994 for calendar year taxpayers). If you are
still unable to file your return and you have appilied for and



were granted an additional extension of time to file for
faderal purposes using federal Form 2350, you may file
your Connecticut return using the federal extension due
date and you must attach to the front of your return the
federal Form 2350 approval notice.

WhatlfICantPay All the Tax | Owe? e

In general, interest and penalty apply to any portion of the
tax that is not paid on or before the original due date of the
raturn. Even if you cannot pay all the tax you owe, you
should file your return on time and pay as much as you
can. Penalty of 10% of the underpayment will apply and
interest of 1% % per month or fraction of a month will
continue to accrue on the underpayment until the tax is
paid in full. If you continue to make payments, you can
reduce the amount of interest you would otherwise owe.

Extension of Time to Pay the Tax

You may be eligible for an extension of . six months to pay
the tax you owe if you can show that it will cause you
undue hardship to pay the tax on the date it is due. To
receive consideration, you must file Form CT-1127,
Application For Extension Of Time For Payment Of Income
Tax, on or before the due date of the original return.

You must attach Form CT-1127 to the front of your
timely-filed Connecticut income tax return or your timely-
filed Application for Extension of Time to File (Form CT-
1040EXT). As evidence of the need for extension, you
must attach (1) a statement of assets and liabilities and (2)
an itemized list of receipts and disbursements for the
preceding 3 months. You must also explain why you are
unable to borrow the money to pay the tax.

If an extension of time to-pay is granted and full payment
of tax is made on or before the end of the extension
period, the 10% penalty will be waived. interest of 1% %
per month or fraction of a month will continue to accrue on
the underpayment from the due date of the original return
until the tax is paid in full. Interest charges cannot be
waived.

Form CT-1127 is available from the Departmeht.(See
Where To Get Help And Additional Forms on page 3 of this
boolklet.) '

Taxable Year and Method of Accounting

A taxpayer's taxable year and method of accounting shall
be the same as such taxpayer's taxable year and method
of accounting for federal income tax purposes.

If a taxpayer’s taxable year or method of accounting is
changed for federal income tax purposes, the taxable year
or method of accounting shall be similarly changed for
Connecticut income tax purposes.

What Shouid Do if | Make A Mlstake or Leave
Something Off of My Return?

If after filing your income tax return you receive an
additional wage and tax statement (W-2 or 1089) or
discover that an error was made, you must file a Form
CT-1040X, Connecticut Amended Income Tax Return and
a corrected Form CT-104ONR/PY :
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If your income is changed or. corrected by the Internal
Revenue Service, you must file a Form CT-1040X and a

corrected Form CT-1040NR/PY within 80 days after the
final determination is made, if the federal change affects
the total Connecticut income tax liability (including
alternative minimum tax). : .

If you file an amended federal tax return, you must file a
Form CT-1040X and a corrected Form CT-1040NR/PY
within 90 days if the federal change affects the total
Connecticut income tax liability (mcludmg alteratwe
minimum tax).

If you are a part-year resident who claimed credit on your
Connecticut income tax return or Form CT-6251,
Connecticut Alternative Minimum Tax Return-individuals,
for taxes paid to another jurisdiction ‘during your period of
residency and the amount of tax you are finally required to
pay to that jurisdiction is different than the amount used to
determine the credit, you must file a Form CT-1040X and
a corrected Form CT-1040NR/PY within 30 days of the
final determination of that amount '

Form CT-1040X and copies of Form CT-1040NR/PY are
available from the Department. (See Where To Get Help
And Additional Forms on page 3 of this booklet.) -

A declaration of estimated income tax is generally required
if your Connecticut income tax minus Connecticut tax
withheld is more than $200 and you expect your
Connecticut income tax withheld to be less than your
required annual payment. '

Your requnred annual paymentisthe Iesser of:

1. 90% of your 1 994 totalincome tax

: or

2.1 OO% of your 1993 total income tax, if you filed a 1993
income tax return that covered a 12-month period.

NOTE: You.do not have to make estimated income tax
payments if you did not file a 1993 income tax return
because you did not have any Connecticut income tax
liability and you were a resident in 1993 or a nonresident
or a part-year resident with Connecticut-source income.

Annualized Income Instaliment Method

If your income varies throughout the year because, for
example, you operate a seasonal business, using the
annualized installment method may enable you to reduce

" or eliminate the amount of your estimated tax payment for

one or more periods. For further information, you may
request a copy. of CT-1040AES, Connecticut Annualized
Estimated Tax Worksheet. (See where.to Get Help and
Additional Forms on page 3.)
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1994 Estimated Tax Due Dates

Due dates of instaliments and the amount of required
payments for calendar year taxpayers in 1994 are as
follows

April 15, 1994 - should equal 25% -of your required
‘annual payment. -

) v'Juhf'e 15, 1994 - should equal 25% of your required
annual payment. (A total of 50% of your required annual
payment should be paid in by this date.)

September 15, 18994 - should equal 25% of your
required annual payment. (A total of 75% of your
required annual payment should be paid in by this date.)

January 15, 1985 - should equal 25% of your required
annual payment. {A total of 100% of your required
annual payment should be paid in by this date.)

NOTE: For those taxpayers who report on other than a A

calendar year basis, use your federal filing instaliment
dates.

To avoid the filing of estimated tax, you may request your
employer to withhold additional amounts from your wages
to cover the taxes on other income. You can make this
‘change by providing your employer with a revised
Form CT-W4.

Filing Form CT. -1040ES

Use Form CT-1040ES to make estimated Connectlcut
income tax payments for 1994. If you made estimated
payments in 1993, you will receive a 1994 Individual
Estimated Income Tax Payment Coupon Book containing
preprinted coupons, personalized with your name, address
and social security number. To ensure that your payments
are properly credited, be sure to use the coupons in your
coupon book.

If you did not make estimated payments in 1993, use
Form CT-1040ES included in this booklet to make your
first estimated income tax payment. If you file this form,
additional coupons will be mailed to you. .

Interest for Underpayment of Estimated Tax

if you did not pay enough tax through withholding and/or
estimated payments by any instaliment due date, you may
be charged interest. This is true even if you are due a
refund when you file your tax return. You may owe
interest for an earlier instaliment, even if you paid enough
tax later to make up the underpayment. Interest at 1% %
per month or fraction thereof shall be added to the tax due.

Filing Form CT-2210

If your 1993 Connecticut income tax, after subtracting
Connecticut tax withheld, is more than $200, you can use
Form CT-2210, Underpayment of Estimated Tax by
Individuals and Fiduciaries, to find out if you paid enough
income tax during the year. This form will also help you
calculate interest if you underpaid your estimated tax.
ngml:l CT-2210 and detailed instructions are included in this

oKlet.
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_PENALTY AND INTEREST FOR

FORM CT-1040NR/PY.

Late Payment or Late Fing: The penalty for late payment

is 10% of the balance due. If no tax is due but you are
required to file, the penalty for late filing is $50. Interest
will be charged on the underpayment of the tax at the rate

of 1% % per month or fraction thereof. :

Failure to File: If you fail to file your return and the

Commissioner of Revenue Services creates one for you,

the penalty for failure to file is 10% of the balance due or
$50, whichever is greater.

Faure to Report Federal Changes: If the Internal Revenue
Service changes your income for any year or if you file an
amended federal return, you are required to report such
changes within 90 days after the final determination of
such changes or the filing of such amendment if the
federal change affects your Connecticut total income tax
liability (including alternative minimum tax}. The change
shouid be reported on Form CT-1040X and a corrected
Form CT-1040NR/PY. The penalty for failure to report any .
such change within the 90-day period will be $50.

Failure to Report State Changes: If you are a part-year
resident who claimed credit on your Connecticut income
tax return or Form CT-6251, Connecticut Alternative
Minimum Tax Return-Individuals for taxes paid to another
jurisdiction during your period of residency and the amount
of tax you are finally required to pay to that jurisdiction is
different than the amount used to determine the credit,
you must file a Form CT-1040X and a corrected Form
CT-1040NR/PY- within 30 days of the final determination
of that amount. The penalty for failure to report any such
change within the 30-day period will be $50.

. WAIVER OF PENALTY

You may be entitled to a waiver of penalty if the failure to
pay the tax was due to reasonable cause. Requests for a
penalty waiver must be in writing and contain a clear and
complete explanation. {Be sure to include your name and
social security number on all correspondence.) Do not
include penaity waiver requests with the tax return.

Mail separately to:

Tax Review Committee
Department of Revenue Services
92 Farmington Avenue

Hartford, CT 06105

NOTE: Interest on underpayments cannot be waived.

Before a penalty waiver can be granted, the taxpayer must

payg ng and interest due.
' How DO | START?.

If you follow this easy five- -step process, you should be
able to complete your form wuth a minimum amount of
time and effort.



Step One - Complete Your Federal Return

Before you begin, get all your records together, including
your federal Forms W-2 (Wages), W-2G (Winnings),
1099-R (Pensions), and other 1099's. First use this
information to complete your federal income tax return.

The information on your federal return will help you
complete your Connecncut return.

Step Two - Complete Your Connecticut Return
Remove the forms from this booklet. One copy is for.you
to file with the Department of Revenue Services. The other
copy is for your records. If you complete the copy for your
racords first, you will be able to make any necessary
corrections and copy your final calculations onto the form
you send to the Department of Revenue Services. Please
keep the extra copy. You may need information from it
when you file your next year’s return or estimates, or if we
write to you with a question.

Forms And Schedules Included In This Booldet .

In addition to Form CT-1040NR/PY, this booklet contains
several forms you may have to complete. Listed below is
a brief description of these forms and an explanation of
who should complete them. .

Form " Who Should Complete?
Schedule CT-SI
Parts 1 and 2: All-nonresidents and part-year
residents
Part 3: All part-year residents
Worksheet CT-1040AW
Part 1 * All part-year residents
Part 2: A nonresident employee or part-
year resident employee (for his/her
nonresidency period) who worked
in and outside of Connecticut and
does not know the actual amount
of Connecticut-source income. -
Schedule CT-1040BA: A self—employed nonresident or
“part-year resident (for his/her
nonresidency period) who carried
on business both in and outside of
Connecticut.
Form CT-6251: A nonresident or'part-year

resident with a federal alternative
mmlmum tax liability.

Simply proceed rtem by item, reading the lnstructuons for
each line item before you enter any amounts. Then copy
all information carefully onto the form you intend to file.

Step Three - Order of Attachments

Staple your Forms W-2 or Forms 4852 (substitute W-2) to
the front of the income tax form in. the appropriate area
marked “staple W-2 forms here.”

Paper clip your check in payment of the tax due to the
front of the income tax form in.the appropriate area
marked “clip check here.”

In addition, the following forms should be attached to the
front of the income tax return in the following order:

® CT-1127 (Extension of time to pay)
e CT-8379 (Nonobligated spouse)
® CT-12-717A{Surety bond) e CT-12-717B{Surety bond)

Step Four Check Your Return

Take your time in completing your return. When you have
finished yourreturn, recheck all of your entries and
arithmetic. Remember Errors delay refunds.

After you have completed your return, be sure to sign it
and attach any required schedules, statements or forms

Step Five Mailing Your Return
This package contains two envelopes for manlmg your
return. Be sure to use the proper envelope.

For REFUND REQUESTS For PAYMENTS or NO
matl to: TAX DUE;«_'mai! to:.
Department of Revenue Department of Revenue
Services ' - Services

P.O. Box 2968 - " P.O. Box 2969

Hartford, CT 061 04-2968 Hartford CT 061 04-2969

After you mail your return, you may have some guestions.
Some of your concerns are discussed in this section.

Copies Of Returns .

You should keep copies of tax returns you have fnled and
the tax return package as part of your records. This
information may be needed in preparing future returns or
in amending filed returns.

You may request a copy of a prevrously-fnled Connecticut
income tax return from the Department by completing
Form LGL-002, Request for Disclosure of Confidential
information Reported on Tax Return. {See Where To Get
Help and Additional Forms on page 3 of this booklet.?l

Information About Refunds :

If you have a touch -tone phone, you may access our
automated refund hotline 24 hours a day by calling 1-800-
382-9463 (in-state) or 203-566-7033. You miust have the
following information avallable your social security
number (and your spouse’s, if filing jointly) and the exact
amount of the refund you requested.

You should allow at least 8 weeks for: your refund to be
processed. You-are entitled to interest on your
overpayment at the rate of % % for each month or fraction
thereof that elapses between the 90th day following
receipt of your claim for a refund and the date of notice
that your refund is due. :

Offset Against Debts

if you are due a refund but have not paid certain oblrgatrons :
to Connecticut state agencies, all or part of your overpayment
may be used to pay all or part of the outstandmg debts. You
will be advised by mail if your refund is reduced for this
reason and will be given information about what agency to
contact if you wish to appeal. Your refund may also be
reduced if you owe penalty and interest on late-filed or
underpaid income tax retums.

Nonobligated Spouse

When a joint retum is filed-and only one spouse owes past
due child support, the spouse who is not obligated may be
eligible to claim a share of a joint income tax refund. A
nonobligated spouse who received income in 1993 and who
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made tax payments (estimates or withholding) in 1993
maybe eligible to claim his/her share of any refund if:
1. A joint Connecticut tax retum was filed for 1993
and
An overpayment of tax was made.

2,

. NAME AND ADDRESS ' |

All information on Form CT-1040NR/PY should be for the
calendar year January 1 through December 31, 1993, or
for your fiscal year. If filing for a fiscal year, enter the
month and day the tax year began, and the month, day
and year that it ended at the top of the front page.

After you have completed your return and checked it for
accuracy, remove the preprinted label from the back of the
booklet and place it over the name and address blanks of
your return. Make sure the information on the label is
correct. If you need to make any changes, draw a line
through the incorrect information and clearly print the new
information. Using the label speeds up processing your
return, including getting your refund to you sooner. It also
re?uuc:jes the possibility of error, which could delay your
refund.

If there is no preprinted label, print or type the information
requested in the space provided at the top of Form
CT-1040NR/PY. Be sure your social security number is
listed on your return. If you file a joint return, list your
social security number and your spouse’s social security
number in the order they appear on your federal return.

If your return is being completed by someone else, take

your booklet to your tax preparer so that the preparer can
attach the label to your return. .

Form CT-1040NR/PY ' .
Check the appropriate box to indicate your filing status. In
general, when filing Form CT-1040NR/PY, your filing status
must match your federal income tax filing status for this year.
Consult the information in your federal income tax booklet or
call the Intemal Revenue Service IRS) at 1-800-829-1040 if
you are not certain of your filing status for 1993.

What If My Spouse and | Are Residents of
Different States? .

When one spouse is a Connecticut resident or a
nonresident and the other spouse is a part-year resident,
each spouse who is required to file a Connecticut income
tax return must file as "married filing SEPARATE."

Where one spouse is a Connecticut resident and the other
is a nonresident each spouse who is'required to file a
Connecticut income tax return must file as "married filing
SEPARATE" unless: ' '
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if you are a nonobligated spouse, you can claim your share of
a joint refund by filing Form CT-8379, Nonobligated Spouse
Claim. A copy of this form can be obtained from the
Department. (See Where To Get Help And Additional Forms
on page 3 of this bookiet.) .

1. They file jointly for federal income tax purposes
o and .
2. They elect to be treated as if both were Connecticut
residents for the entire taxable year.

What Iif My Spouse And | Are Both Nonresidents
And Only One of Us Has Connecticut-Source
Income? _ .

Where both spouses are nonresidents and only one spouse
has Connecticut-source income, the spouse who is
required to file a Connecticut income tax return must file
as "married filing SEPARATE" unless:

1. They file jointly for federal income tax purposés
and
2. They elect to be treated as if both had Connecticut-
source income.

NOTE: If filing a joint federal retun and separate Connecticut
returns, the federal rules for allocating income apply.

_ ROUNDING OFF TO WHOLE DOLLARS

You may round off cents to the nearest whole doliar on
your return and schedules. All cents up to and including 49
cents are to be dropped. All amounts from 50 cents to 99
cents are to be rounded up to the next highest dollar. For
example, $1.29 becomes $1.00 and $3.59 becomes
$4.00. If you do round off, do so for all amounts.

However, if you need to add two or more amounts to
compute the amount to enter on a ling, include cents when
adding and only round off the total. For example, you
received two state W-2 forms, one showing $800.49
withheld and one showing $50.22 withheld. On Form
CT-1040NR/PY, line 13, you would enter $851.00
($800.49 + $50.22 = $850.71).

Caution: Rounding off to whole dollars may affect the
amounts of your personal exemption and your personal tax
credit.

NOTE: You may round off the amount of tax due as stated
in the 1983 Tax Tables or as calculated using the Tax
Calculation Schedule. ‘

_ COMPLETING THE RETURN

Go to the line item instructions for Form CT-1040NR/PY
on page 12 of this booklet.



LINE 1 - INCONIE . : :
Report on line 1 your adjusted gross income from your
1993 federal income tax retumn. This will be the amount
reported on line 31 of federal Form 1040, line 16 of federal
Form 1040A or line 4 of federal Form 1040EZ.

LINE 2 - ADDITIONS
Enter the amount from Form CT-1 040NR/PY line 35.
{See mstrucuons for Schedule 1, page 14.)

LINE 3 o
Add Imes 1 and 2. Enter the total on line 3.

LlNE 4- SUBTRACTIONS ’ '
Enter the amount from Form CT-1 040NR/PY Ime 45.
(See instructions for Schedule 1, page 15.)

LINES - CONNECTICUT ADJUSTED GROSS

INCOME
Subtract line 4 from line 3 and enter the result on line 5.
This is your Connecticut adjusted gross income

LINE 6 - INCOME FROM CONNECTICUT

SOURCES

Complete Schedule CT-SI. (See. instructions for Schedule
CT-Sl on page 20 of this booklet.) Enter the income from
Connecticut sources from Schedule 'CT -Sl, line 24.

LINE 7 ‘ ‘
Enter the greater of line 5, your Connecncut adjusted gross
income, or line 6, your Connecticut-source income.

LINE 8 - TAX COMPUTATION |

To calculate your tax, use one of the following methods:

Tax Table - If your Connecticut adjusted gross income is
less than or equal to $96,000, you may use the Tax Table
in the back of this booklet to find your tax. Be sure to use
the correct column in the Tax Table. After you have found
the correct tax, enter that amount on line 8.

Tax Calculation Schedule - You must use the Tax
Calculation Schedule to figure your tax if your Connecticut
adjusted gross income is more than $96,000. You may
also use the Tax Calculation Schedule if your Connecticut
adjusted gross income is less than or equal to $96,000.
This Schedule is found at the end of this booklet.

LINES

Divide fine 6 by line 5 and enter the result on line 9. (if line
6 is equal to or greater than line 5, enter 1.0000. Round to
four decimal places.)

LINE 10 - ALLOCATED CONNECTICUT INCOME

TAX
Multiply line 9 by line 8 and enter the result on line 10.

LINE 11 - NET CREDIT FOR INCOME TAX PAID
TO OTHER JURISDICTIONS: APPLIES TO
PART-YEAR RESIDENTS ONLY

If all or part of the income reported on this return for the
period of your residency is subject to income tax in another
state or specified jurisdiction and you have filed a return
and paid income taxes to that jurisdiction, complete
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'Schedule 2 on'the back of Form CT-1 04ONRIPY ISee
instructions for Schedule 2, page 16.)

NOTE You must attach a copy of the tax retum fIIed with
each state or other junsdlctaon to the back of 'your Form
CT-1040NR/PY. :

IMPORTANT The credit for income-tax pacd to other
jurisdictions is limited to residents and part-year’ res:dents
{for their penod of Connecncut resudency)

LINE 12 - CONNECTICUT INCOME TAX
Subtract line 11 from line 10 and enter the result on

line 12

LINE 1 3 CONNECTICUT ALTERNATIVE
MINIMUM TAX

Enter the amount shown on Ime 23 of Form CT—6251
Connecticut Alternative Minimum Tax Return - Indnvnduals
on line 13. (See instructions for Form CT-6251, page 31
in this booklet)

LINE 14 - TOTAL INCOME TAX
Add lines 12 and 13. Enter the total on line 14.

LINE 15 CONNECTICUT INCOME TAX

WITHHELD

Enter the total income tax wuthheld for the State of
Connecticut as indicated on your copies of Forms W-2,
W-2G and certain 1099's. Enter only withholding amounts
for the State of Connecticut. Do hot include tax withheld
for other states or the Internal Revenue Service. Be sure
you attach the State copies of Forms W-2 to the front of
your retumn; otherwise, your claim of amounts withheld wil
not be aliowed. If you have not received Form W-2 from
your employer or Form 1099-R from your pension,
annuity, retirement or profit sharing plan, you shouid
request Form CT-4852 to report your earnings and
withholding. Copies of 1099's and W-2G’s need only be
attached if they show Connecticut tax withheld.

NOTE: if the amount on line 15 does not equal the
amounts of Connecticut wnthholdlng as reported on
Forms W-2, W-2G and certain 1099’s, your Form
CT-1 040NR/PY will be returned to you.

LINE 16 - ALL 1993 ESTIMATED PAYMENTS
Enter on line 16 the total of all Connecticut estimated tax
payments, advance tax payments, and any prior year

‘overpayment of Connecticut income tax. Be sure to

include any 1993 estimated payments made in 1994.

LINE 17 - PAYMENTS MADE WITH EXTENSION

REQUESTS -

if you filed Form CT-1040EXT, Application for Extension
of Time to File, for 1993 on or before April 15, 1994,
enter on line 17 the amount you paid with that form. '

LINE 18 - TOTAL PAYMENTSAdd lines 15, 16 and

17. Enter the total on line 18. This represents the total of
all Connecticut tax payments made.
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LINE 19 - OVERPAYMENT . .

. Ifline 18is more than line 14, subtract line 14 from line 18-

and enter the result on line 19. This is the amount of your
overpayment. To properly allocate your overpayment go
on to lines 20, 21 and 22. - _

LINE 20 - AMOUNT OF LINE 19 TO BE APPLIED
TO YOUR 1994 ESTIMATED TAX - '
Enter the amount of your 1993 overpayment that you wish
to apply to your 1994 Connecticut estimated tax. it will be
treated as an estimate filed on April 15, 1994 if your retum
- is filed on time or if you filed a timely request for extension
and your retumn is filed within the extension period.

UNE 21 - AMOUNT OF LINE 19 YOU WANT TO

CONTRIBUTE

You may contribute all or a portion of your refund to one or
more of three designated funds. Check the appropriate box or
wﬁmhawh&ddhrmmhreachhmehbhwu
wish to contribute. Add your contributions and enter the total
amount on line 21. (Your contribution is irevocable.)

NOTE: You may only contribute if you are entitled to a
refund. Your contribution is limited to your refund amount.

What will your contribution be used for?
AIDS RESEARCH EDUCATION FUND
This fund was created to assist research, education and
community service programs related to Acquired Immune
Deficiency Syndrome. The AIDS Research Education Fund
is administered by the Connecticut Department of Public
Health and Addiction Services. .

ORGAN TRANSPLANT FUND

- This fund is administered by the Connecticut Department
of Public Health and Addiction Services. Contributions are
used to assist Connecticut residents in paying all or part of
any costs associated with a medically required organ

nt. ,

ENDANGERED SPECIES, NATURAL AREA PRESERVES,
AND WATCHABLE WILDLIFE FUND '
This fund was established to help preserve Connecticut’'s
wildlife and their habitats. Money donated to this account

LINE 24 - PENALTY FOR LATE PAYMENT OR
LATE FILING - “'

o 'mepenahnyr.htepayniernoruhderpaymemofﬁieﬁ;due

is used to protect and manage our state’s native plants, .

animals and habitats. This fund is administered by the
Connecticut Department of Environmental Protection. .

LINE 22 - AMOUNT OF YOUR REFUND
Subtract the total of lines 20 and 21 from line 19. Enter the
result on kne 22. This is the amount of your refund. It is to
your advantage to file your return early. Early filers get quicker
refunds. Be sure to use the refund request envelope when
mailing your.retum. - '

NOTE: Your overpayment is applied in the following order:
- penalty and interest you owe, amounits designated by you to
be transferred to your 1994 estimated tax, other taxes you
may owe the Department of Revénue Services, debts to
other Connecticut state agencies, your charitable
contributions and the amount to be refunded to you.

LINE 23 - IF LINE 14 IS MORE THAN LINE 18,

ENTER AMOUNT OF TAX YOU OWE

i line 14 is more than line 18, subtract line 18 from line 14
and enter the result on line 23. This is the amount of tax you
owe.
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is 10% of such amount due. If no tax is due b_ut you are
required to file a return, the penalty for late filing is $50.

LINE 25 - INTEREST FOR LATE PAYMENT OR

LATE FILING ‘ :

If you fail to pay the tax when due, interest will be charged
at the rate of 1% % per month or fraction thereof from the
due date until payment is made.

LINE 26 - INTEREST FOR LATE OR UNDERPAID
ESTIMATED TAX PAYMENT , ,

If line 14 minus line 15 is more than $200, you may owe
interest on late or underpaid estimated tax payments, Form
CT-2210, included in this booklet, can help you find out if
you did underestimate and will help you calculate interest.
{See instructions for Form CT-2210, page 34 of this booklet.)

LINE 27 - BALANCE DUE WITH THIS RETURN
Add lines 23, 24, 25 and-26. Enter the total on line 27.
Pay the amount in full with your return. Make your check
or money order payable to the Commissioner of Revenue
Services. Write your social security number(s) and "1993
Form CT-1040NR/PY" on the front of your check in the
lower left corner. Be sure to sign your check and clip it to
the front of your return. Do not send cash. )

Failure to file or failure to pay the proper amount of tax
when due will result in additional penalties and interest. It
is to your advantage to file when your return is due
whether or not you are able to make full payment.

SIGN HERE :

Now that you have completed your Connecticut Form
CT-1040NR/PY, sign your name and write the date you
signed the return. Your spouse must also sign and enter
the date if this is a joint return. :

PAID PREPARER NOTE:

Anyone you pay to prepare your return must sign it. A
preparer who signs your return must sign it by hand in the
space provided. The preparer’s Connecticut sales tax
registration number, Federal Employer 1.D. Number, firm
name, and firm address must also be entered in the space
provided. v '

NOTE: If you paid anyone for advice or for preparation of
this return, you may incur a use tax liability if that preparer
did not charge a sales tax. You should report this use tax
liability on Form OP-186, contained in this booklet.

MAILING YOUR RETURN: o

Retain a copy of this return for your records. Attach to this
return copies of any required schedules and forms. (Do not
attach copies of your federal income tax return or federal
schedules.) If you are requesting a refund of any portion of
your overpayment, use the refund request-envelope when
mailing your return. Otherwise, use the payment or no tax
due envelope when mailing your return.



LINE 28 - INTEREST ON STATE AND LOCAL
GOVERNMENT OBLIGATIONS OTHER THAN
CONNECTICUT

Enter the total amount of interest income derived from
state and municipal government obligations, other than
obligations of the State of Connecticut or its municipalities,
which interest income is not taxed for federal income tax
purposes. Do not enter interest income derived from
government obligations: of Puerto Rlco, Guam, American
Samoa and U.S. Virgin Isiands.

LINE 29 - EXEMPT-INTEREST DIVIDENDS
RECEIVED FROM A MUTUAL FUND DERIVED
FROM STATE OR MUNICIPAL GOVERNMENT

OBLIGATIONS OTHER THAN CONNECTICUT
Enter the total amount of exempt-interest dividends
received from a mutual fund that are derived from state
and municipal government obligations, other than
obligations of the State of Connecticut or its municipalities.
If the exempt-interest dividends are derived from
obligations of Connecticut and other states,-enter only the
percentage derived from non-Connecticut obligations. Do
not enter exempt-interest dividends derived from
government obligations of Puerto Ruco, Guam American
Samoa and U.S. Vnrgm Islands

Example

A fund invests in obllgatlons of many states, mcludlng
Connecticut. Assuming that 20% -of the distribution is
from Connecticut obligations, the remaining 80% would be
added back on this line. .

LINE 30 - SHAREHOLDER' S PRO RATA SHARE
OF S CORPORATION. NONSEPARATELY
COMPUTED LOSS

If you are the shareholder of an 'S corporation that is
subject to the Connecticut corporation business tax, enter
the Connecticut portion of your pro rata share of the
S corporation’s nonseparately computed loss, if any. Your
pro rata share of the S corporation’s nonseparately
computed loss will be reported on the Schedule K-1 to
your federal Form 1120S furnished to you by the
S corporation. Multiply that amount by the S corporation’s
Connecticut corporation business tax apportionment
percentage reported on Form CT-1120S, the Corporation
Tax Return. That percentage should be furnished to you by
the S corporation. NOTE: If any federal limitations apply,
add back only the net amount of the loss included on
federal Schedule E as apportioned as provided above.

LINE 31 - TAXABLE AMOUNT OF LUMP-SUM
DISTRIBUTIONS FROM QUALIFIED PLANS NOT

INCLUDED IN FEDERAL AGI
If you filed federal Form 4972 "Tax On Lump-Sum
Distributions™ with your federal Form 1040, to compute

the tax on any part of a distribution from a qualified plan,
enter that part of the distribution on line 31. Do not enter
any part of the distribution reported on line 11 (federal
Form 1040A) or line 17 {federal Form 1040) oron
Scheduie D (federal Form 1040). NOTE: Part-year
residents only, also enter this amount on the Part-Year
Resident Income Allocation Worksheet {CT-1040AW) on
line 15 Column A.

LINE 32 - BENEFICIARY S SHARE OF
CONNECTICUT FIDUCIARY ADJUSTMENT

If you have any income from an estate or trust, any
Connecticut modifications (that is, the Connecticut
fiduciary adjustment) that apply to such income will be
shown on Schedule B, Column 5 of the Form CT-1041,

Connecticut Fiduciary Income Tax Return. Your share of
these modifications should be furnished to you by the

~ fiduciary. If your share of these modifications is an amount
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greater than zero, enter the amount on.line 32. If:the
amount is less than zero, enter the amount on line 42.

NOTE: If you are a beneficiary of more than one trust or
estate, enter the net amount of all such modlflcatuons, |f
greater than zero, on line 32. .

LINE 33 - LOSS ON SALE OF CONNECTICUT

STATE AND LOCAL GOVERNMENT BONDS
Enter the total losses from the sale or exchange of notes,
bonds or other obligations of the. State of Connecticut or
its municipalities used in determining gain {loss) for federal
income tax purposes whether or not the.entire loss is used
in computang federal adjusted gross mcome

LINE 34 OTHER ,
Use line 34 to report any of the followmg modmcatnons

1. Add back any Connecticut income tax deducted on

-. the federal income tax return to arrive at federal
adjusted gross income. Do not add back any
Connecticut income tax-deducted on federal Form
1040, Schedule A. :

Add back any expenses paid or incurred for the
production (including management, conservation and
_maintenance of property held for the production) or
collection of income exempt from Connecticut income
tax which were deducted on the federal retum to amve
at federal adjusted gross income.

Add back any amortizable bond premium on bonds

_ producing interest income exempt from Connecticut
income tax which premiums were deducted on the
federal return to arrive at federal. adjusted gross
income.

Add back any interest or dividend income on

- obligations or securities of any authority,
commission or instrumentality. of the United States
which federal law exempts from federal income tax
but does not exempt from state income tax.

Page 14




. 5." Add:back, to the extent deductible in. determining
. faderaladjusted gross income, any interest expenses

on mdebtedness incurred or continued to purchase

or carry obligations. or securities, the income from
which 'is exempt from Connecticut income tax.

_Enter any item of income or gain subject to specnal
accrual to the extent such item was not includible in
federal adjusted gross income for the taxable year.
{See Special Accruals on page 6 of this booklet. )

Also use line 34 to report any additions to federal
adjusted gross.income required for Connecticut
income tax purposes which are not listed on lines 28
ﬁ'nrough 33. ,

LINE 35 TOTAL ADDITIONS
Add lines 28 through 34. Enter the total on line 35 and on
line 2 of Form CT-1040NR/PY.

LINE 36 - INTEREST ON U.S. OBLIGATIONS
Enter the total amount of interest income derived from
U.S. government obligations, which federal law prohibits
states from taxing. For example: U.S. government bonds
such as Saving Bonds Series EE and Series HH, U. S
Treasury bills and notes.

NOTE: Do not-enter the amount of interest income derived
from Federal National Mortgage Association (Fannie Mae)
bonds, Government National Mortgage Association (Ginnie
Mae) bonds, and Federal Home Loan Mortgage ‘Corporation
(Freddie Mac) securities. Federal law does not prohibit
states from taxing interest income derived from these
obligations, and this interest income is taxable for
Connecticut income tax purposes.

Do not enter the amount of interest ‘paid to you on ‘any
federal income tax'refund.

LINE-37 - EXEMPT DIVIDENDS FROM
QUALIFYING MUTUAL FUNDS DERIVED FROM
U.S. GOVERNMENT OBLIGATIONS
Enter the total amount of ‘exempt dividends received from
a qualifying mutual fund that are derived from U.S.
government obligations. A mutual fund is a qualifying fund-
lo f each guarter of its taxable year, at least
50% of the value of its assets consists of U.S.
government obligations. The percentage of dividends that
are exempt dividends should be reported to you by the
mutual fund.

NOTE: Do not enter the amount of income derived from
Federal National Mortgage Association (Fannie Mae) bonds,
Government National Mortgage Association (Ginnie Mae)
bonds and Federal Home Loan Mortgage Corporation {Freddie
Mac) securities. Federal law does not prohibit states from
taxmg income derived from these obligations, and this income
is taxable for Connecticut income tax purposes.

EXAMPLE: Aquarrfyngnwma!mndpaysadmdendofsmo
- 55% of the distribution is attributable to U.S. Treasury bills

and 45% to other investments. The amount: that should be

reported on line 37 is $55. ,
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LINE 38 - REIMBURSED MOVING EXPENSES AS
DEDUCTED ON FEDERAL SCHEDULE A

This is the amount included in your federal adjusted gross
income and properly deducted on Schedule A (federal Form

1040).

LINE 39 REFUNDS OF STATE AND- I.OCAL
INCOME TAXES .

Enter the amount of taxable refunds of state and: local i income
taxes reported on line 10ofyourfederaIForm 1040.

LINE 40 - TIER 1 RAILROAD RETIREMENT
BENEFITS

If you received Tier 1 Raalroad Retzrement Benefn:s during
1983, you may deduct the amount included in your federal
adjusted gross income. Enter the total amount of Tier 1
Railroad Retirement Benefits reported on federal Form
1040, line 21b or federal Form 1040A4, line 13b.

LINE 41 - SHAREHOLDER'S PRO RATA SHARE
OF S CORPORATION NONSEPARATELY

COMPUTED INCOME

if you are the shareholder of an S corpora’non that is subject
to the Connecticut corporation business tax, enter the
Connecticut portion of your pro rata share of the
S corporation’s nonseparately computed income, if any. Your
pro rata share of the S corporation’s nonseparately computed
income will be reported on the Schedule K-1 to your federal
Form 11208 fumished to you by the S corporation. Multiply
that amount by the S corporation’s Connecticut corporation
business tax apportionment percentage reported on Form
CT-1120S, the Corporation Tax Return. That percentage
should be fumished to you by the S corporauon NOTE: If
vou have deductible losses from a prior year or other
adjustments, subtract only the net amount of income
included on federal Schedule E as apportioned as provided
above.

LINE 42 - BENEFICIARY'S SHARE OF
CONNECTICUT FIDUCIARY ADJUSTMENT

If you have any income from an estate or trust, any
Connecticut modifications (that is, the Connecticut
fiduciary adjustment) that apply to such income will be
shown on Schedule B, Column 5 of the Form CT-1041,
Connecticut Fiduciary Income Tax Return. Your share of
these modifications should be reported to you by the
fiduciary. If your share of these modifications is an amount
less than zero, enter the amount on line 42. If the amount
is greater than zero, enter the amount on line 32.

NOTE: If you are a beneficiary of more than one trust or
estate, enter the net amount of all such modlftcat!ons if
less than zero, on line 42,

LINE 43 - GAIN ON SALE OF CONNECTICUT
STATE AND LOCAL GOVERNMENT BONDS
Enter the total of all gains from the sale or exchange of
notes, bonds or other obligations of the State of
Connecticut or its municipalities used in determmmg gain,
{loss) for federal income tax purposes. -



LINE 44 - OTHER
Uss ling 44 to report any of the following modn‘lcanons
1. Subtract any interest paid on indebtedness incurred

to acquire investments that provide income taxable
in Connecticut but not taxable for federal purposes,
that is not deductible in determmmg federal adjusted
gross income, and that is attributable to.a trade or
business of that individual.

‘Subtract expenses paid or incurred for the production
{including management, conservation, and
mamtenance of property held for production) or
of income taxable in Connecticut but exempt
from federal income tax, which were not deductible in
determining federal adjusted gross income.
Subtract any amortizable bond premium on bonds
that provide interest income. taxable in Connecticut
but exempt from federal income tax, which
premiums were not deductible in deterrmmng federal
adjusted gross income, @nd that is attributable to a
trade or business of that individual.

4. Enteranyitemoflossordeducﬁonsubjecttospecial
accrual to the extent such item was not includible in
federal gross income for the taxable year. (See
Special Accruals on page 6 of this booklet.) - '

Also use line 44 to report any subtractions from
federal adjusted gross income allowed for
Connecticut income tax purposes which are not
listed on lines 36 through 43. For instance, use line
44 to subtract the amount of any interest income
from notes, bonds or other obllgatlons of the State
of Connecticut, interest income from which is
included in federal adjusted gross mcome

Do not use line 44 to subtract income subject to tax in
another jurisdiction, (see Schedule 2 on page 16), or
income of a nonresident spouse (see 'Fllmg Status” on
page. 11).

LINE 45 - TOTAL SUBTRACTIONS

" Add lines 36 through 44. Enter the total on line 45 and on

line 4 of Form CT-1040NR/PY.

Schedule 2 is used by part-year residents to claim a credit
against tax liability" for income taxes paid during the taxable
year to another state or a political subdivision thereof or
the District of Columbia or any province of Canada, only
for the portion of the taxable year that a taxpayer is a
Connecticut resident.

Taxpayers seeking a credit for minimum taxes paid to
another jurisdiction. must use Form CT-6251, Connecticut
Alternative Minimum Tax Return - Individuals, to calculate
their altematlve mlmmum tax credit.

No cred:t shall be allowed for any of the following:

1. Income tax paid to a foreign country;

2. Income tax paid to another jurisdiction, if the
taxpayer claimed on that other jurisdiction’s income
tax return, credit for income taxes pald on the same
income to Connecticut;

3. Income tax paid to a Canadiarj province (including a

political subdivision of a Canadian province) by a
taxpayer electing to claim the foreign tax credit for
federal income tax purposes in the current taxable year
or a preceding taxable year. To the extent the taxpayer
claims the foreign tax credit for such Canadian
provincial income tax for a succeeding taxable year,
the credit against Connecticut income tax previously
allowed shall be added back to Connecticut income tax
for such succeeding taxable year.

NOTE: Taxpayers requnred to add back a previously
allowed credit to Connecticut income tax, must use llne 55
of Schedule 2. :

The allowed credit must be separately computed for each
jurisdiction. Use separate columns for each jurisdiction for
which you are claiming a credit. You must attach a copy of
all income tax retums filed with other jurisdictions to the
back of your Connecticut income tax retum.

Schedule 2 provides two columns, A and B, to compute
the. credit for two jurisdictions. If you require more than
two columns, you should create a worksheet identical to

- Schedule 2 and attach it to the back of your
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Form CT-1040NR/PY.

NOTE: Nanresidents are not allowed credlt for income
taxes paid to other jurisdictions.

IMPORTANT: If you are clanmmg credit for income taxes
paid to another state and to its political subdivision (i.e.
New York State and New York City), follow these rules to
determine your credit:

A. If the same amount of income is taxed by both the city
and state use only one column of Schedule 2to

calculate your credit:

1. Enter that amount of income in only one column
on Schedule 2;

Combine the amounts of tax paid to the city and
the state and enter on line 52 of that column.

2.

If the amounts of income taxed by both the city and
 state are not equal:

1. Use two columns on Form CT-1 O040NR/PY,
Schedule 2;

2. Include only the same income taxed by both
. jurisdictions in the first column;
3. Include only the excess income taxed by only one

of the le’lSdlCthﬂs in the next column
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Example for B: :

Taxpaver B is a part-year resndent of Connectncut She
earned all of the following income while she was a
Connecticut resident and eamed nothing after she moved
out of Connecticut.

{1} B’s Connecticut AGI $ 100,000
. {2) New York Stateincome § 50,000
(3) New York City income $ 40,000
{4) Identical income subject , :
. to taxin both jurisdictions $ 40,000
{5} New York State tax $ 2,400
(6) New York City tax $ 225
{7) Connecticut tax $ 4,500

Taxpayef B's Schedule 2 would be completed as follows:

LINE 46 $100,000
(N Y. State and N Y. City) ~ (N.Y. State Excess)
COLUMN A COLUMN B
LINE 47 NY NY
LINE 48 40,000 10,000 :
LINE 49 40 - .10
LINESO 4,500 | 4,500
LINE 51 - 1,800 450
LINE 52 2,145 480
LINE 53" 1,800 450
Total Credit: $2,250 ’

Taxpayer B's New York State tax is prorated on line 52 in_

Column A and Column B based upon the fraction of New
York State income reported in each column. Because 4/5
of her New York State income is reported in Column A,
4/5 of her New York tax (4/5 X $2400 = $1920} is
included on line 52 of Column A. Added to that figure in
Column A is her New York City tax on the $40,000
income ($1920 + $225 = $2145).The remaining New
York State tax (1/5 X $2400 = $480) is reported on line
52, Column B.

LINE46 - CONNECTICUT AGI DURING THE
RESIDENCY PORTION OF THE TAX YEAR ONLY
The amount from line 24, Column B of the Part-Year
Resident income Allocation Worksheet (CT-1040AW) will
be entered on line 46 with the following exceptions:

1. For the period of Connectlcut residency, add to
the amount on line 24, Column B any net loss
derived from or connected with sources in another
jurisdiction(s) where you were subject to income

- taxation (whether or not income tax was actually
paid to the jurisdiction(s)).

2. For the period of Connecticut residency, add back.
any itemn of loss or deduction and subtract any
item of income or gain which was included in
Column B (CT-1040AW) as an item of special
accrual.

Enter the modified amount on line 46.

Example Ellen’s Connectlcut adjusted gross income for
herresidency periodis $60,000 whichincludes a net loss
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Kentucky KY

of $20,000 from a business conducted in Rhode Island.:
She must add the $20, 000 net Ioss to the $60, 000 and
enter $80,0000nline46. -

LINE47 - TAXING JURISDICTION(S)
Enter-online 47 the name and the two-letter code of each
taxing' jurisdiction for which you are claiming c[edit.
These codes are listed below. :

.STANDARD TWO-LETTER CODE

Alabama AL louisiana LA Ohio - , " OH
Arizona AZ Maine . ME Okishoms oK
Arkansas AR Maryland MD Oregon OR
California CA Massschussetts MA Pennsylvania - PA
Colorado CO Michigan  Mi Rhodelsland Ri
Delaware DE Minnesota MN South Carolina SsC
District of Columbm DC Mississippi MS Tennsssee . ™
Georgia GA Missouri MO Utah uT
Hawaii H!  Montana MT Vermont vT
tdaho ©  ID - Nebraska NE Vimginia VA
lllinois i New Jerssy NJ - West Virginia wv
Indiana IN  New Maxico NM  Wisconsin wi
lowa A New York NY Any Canadian Province 00
Kansas KS NorthCarolina NC i

North Dakota ND

LINE 48 - NON-CONNECTICUT INCOME
Complete Schedule 2 Part-Year Resident Worksheet on-
page 18 of this booklet to determine the total of non-
Connecticutincomewhichisincludedin yourConnecticut
adjusted gross income for your resldency period and is
reported on another jurisdiction’'s income tax return. To
the amount online 24, Column 11, of the Schedule 2 Part-
Year Resident Worksheet, add back any item of loss or
deduction and subtract any item of income or gain that
was included in Column 1I as an item of special accrual.
Enter theresultonline 48. .

LINE4S '

Divide the amount on line 48 by the amount on Ilne 46.
(Round to four decimal places. The result may notexceed
1.0000.)

LINE 50 - APPORTIONED CONNECTICUT
INCOME TAX LIABILITY

To determine the portion of your 1993 Connecticut
income tax attributable to income earned during your
Connecticut residency:

1. Divide the amount on the Schedule 2 Part-Year
Resident Worksheet, Column I, line 24, by the amount
on line 6, Form CT-1040NR/PY. (Round to four
decimal places. The result may not exceed 1.0000.);

2. Multiply the resuit by the amount on line 10, Form
CT-1040NR/PY, and enter on line 50.

LINES1 ‘
Multiply the percentage arrived at on line 49 by the
amount reported on line 50.

LINE 52-INCOME TAX PAID TO OTHER
JURISDICTIONS WHILE A RESIDENT

Enter on line 52 the total amount of income tax paid to
another jurisdiction onincome derived from or connected
with sources in that jurisdiction during the period of your



Connecticut residency. If the tax you paid to that
jurisdiction was also based on income earned during your
nonresidency period, you must prorate the amount of tax
for which you are claiming credit. The proration is based
upon the relationship that the income earned in that
jurisdiction during your residency (from Schedule 2 Part-
YearResident Worksheet, line 24, Column1I) bears tothe
totalamountofincome thatyou earnedin that jurisdiction
inthe taxable year.

Example: = '

Mark, a part-year resident, workedin Rhode Islandall year
and paid $1200 in Rhode Island tax in 1993. His total
Rhode island wages for 1993 were $20 000 of which
$15,000. was earned while he was ‘a Connecticut
resident. Thei income tax paid to Rhode lsland during hlS
resndency is:

.§__§,_QQ_Q X $1 200 = $900
$20,000 :

He should enter $900 o"n.IAivne 52, ’4
NOTE:.

liability to that jurisdiction or-the tax you paid to that
jurisdiction exclusive of any penalties or interest.

Income tax paid means the lesser of your tax -

LINE53

Enteronline 53 the lesser ofthe amounts reported on ling
51or52. ,

LINE 54 - TOTAL CREDIT FOR INCOME TAXES‘
PAID TO OTHER JURISDICTIONS g

Add the amounts fromline 53A andline 53Band line 53 of
any additional worksheets. Enter the totalon Iine 54,

LINE 55 - FOREIGN TAX CREDIT PREVIOUSLY

ALLOWED

Enter the amount, to the extent you clalm the foreign tax
credit for a Canadian provincial income tax {including a
political subdivision of a Canadian province) for a
succeeding taxable year, the credit. against. the
Connecticut income tax previously allowed.

LINE 56 - NET CREDIT

Subtract line 55 from line 54 and enter the result on line
56 and on line 11 of Form CT-1040NR/PY. Generally, the
result will be a positive number; however; if the resultis a
negatwe number, be sure to enter it as.anegative number.

IMPORTANT: ‘You must attach a copy of all inéome tax
returns filed -with other junsdnctuons to the back of your

The Schedule 2 Part-Year Resident Worksheet on page 19
of this booklet should be completed to determine that
portion of your Connecticut adjusted gross income from
your period of Connecticut resndency which has been
reported by you on an income tax return filed with another
jurisdiction, on which you have paid income tax to that
other jurisdiction, and for which you are seeking a credit
agamst your Connectlcut income tax.

Another- junsdlctton means another state‘ of the United

States, or'a Canadian province, or a political subdivision of
another state or Canad:an provnnce {but not the United
States or Canada). If you paid income tax to. more than
one jurisdiction, you must complete a separate worksheet
for each jurisdiction. Retain this worksheet with your 1893
tax records. Do not attach to your tax retum.

COLUMN I - LINES 1 THROUGH 24
Enter in Column I, Schedule 2 Part-Year Resident
Worksheet, the amounts entered on Column B, lines 1

through 24, respectively, of the Part-Year Resident Income ’

Allocation Worksheet (CT -1040AW).:
COLUMN II - LINES 1 THROUGH 24

For each ling, enter that portion of the amount entered on

the corresponding line of Column I which was reported by:

you on an income tax return filed with (and on which
income tax was paid to) the other jurisdiction. Enter only
the portion of Connecticut modifications, if any, that are
directly related to income sourced in the other taxing
jurisdiction.
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Example 1:

You and your spouse are part-year residents who fule a
joint federal Form 1040 and a joint Form CT-1040NR/PY:
Your spouse’s wages as an employee’ working in. Rhode
Island while a resident of Connecticut are $20,000 and
your wages as an employee working in Connecticut are
$25,000. On line 7 of your federal Form 1040, you and
your spouse enter the amount of $45,000. You and your
spouse will enter the amount of $45,000 on line 1,
Column I of the worksheet, and the amount of $20,000
on line 1, Column II of the worksheet. :

Example 2: :

You are the sole proprietor of a business conducted attwo
locations: one in Connecticut and one in Massachusetts.
All of your income was earned while you were a
Connecticut resident. You file a-federal Form 1040 and
Schedule C thereto and a Form CT-1040NR/PY.

On line 12 of your federal Form 1040, you enter the
amount of $100,000. Of the items of gross income on
Schedule C ($150,000), 60% ($90,000) is derived from
the Massachusetts location. Of the items of expenses on
Schedule C ($50,000), 70% ($35,000) is derived from the
Massachusetts location. You will enter the amount of
$100,000 on line 5, Column I of the worksheet, and the
amount of $55,000 ($90,000 - $35 000) online 5,
Column II .of the worksheet.

COLUMN II - LINE 24

Enter the amount from Column II, line 24 of the worksheet
on line 48, Schedule 2 of your Connecticut income tax retumn.
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T WORKSHEET -

 SCHEDULE 2 - PART-YEAR RESIDENT -«
INCOME AND ADJUSTMENTS

Complete this worksheet to determine the amount of income eamed during your Connecticut residency and taxed by another
jurisdiction. Enter the amount from line 24, Column II of this worksheet, onto line 48 of Schedule 2 on the back of Form CT-

1040NR/PY. Complete a separate worksheet for each’

(See instructions on page 18.)

jurisdiction if you paid income tax to more than one other jurisdiction.

ColumnI Column I
omoiomn” | olebien
Worksheet) %ﬁesrd'{a)gg:‘g
1 Wages, salaries, tips, etc. 1 -
2 Taxable interest income 2
3 Dividend income 3
‘ 4  Alimony received ‘ 4
) Businesé income or {loss) {from federal Schedule C) 5
6 Capttal ‘gain or (loss) (frbm federal Scheduls.D) 6
7‘ Capital gain distributions not reported on line 6 7
8 Other gsins or (losses) (from fedsral Form 4797) 8
9 "Taxable smount of IRA distributions 8
10 ';'Ta:xable amount of pensiohs and annuities'}:v 10
1 Benfs, royelties, paitnerships,r estates, tru'sts,‘etc. (from federal Schedule E) 11
12 Farm income or (loss) (from federﬁ Schedule F) 12
13 Unemployment compensation (insurance) 13
14 Taxable amount of socia! secun’fy benefits 14
71?5 Other income 15
‘16 Add lines 1 through 15 16
17 IRA deduction 17
18 Deduction for self-employment tax 18
19 Self-employed heaith insurance deduction 19
20 Keogh re_tirement( plan and self-employed SEP deduction 20
21 Pensity on early withdrawal of savings 21
22 Alimony paid 22
23 Total sdjustments - Add lines 17 through 22 23
24 Subtract line 23 from léne 16 24
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Nonresadents

Report in Part 1, Schedule CT-SI, all items of income you‘
recsived from Connectlcut sources with modifications as
described below. Report in Part 2, Schedule CT-SI,
adjustments that are directly related to thei mcome items in
Part 1. . _

Part-Year Residents

Report in Part 1, Schedule CT-SI the income that you
received from all sources earned while you were a
Connecticut resident and your Connecticut-source income
for the part of the year you were a nonresident of
Connecticut. Report in Part 2, Schedule CT-SI,
adjustments that are a result of transactions that occurred
while you were a Connecticut resident or that are durectly
related to the amounts you received from sources in
Connecticut while you were nonresident. Complete the
Part-Year Resident Income Aliocation Worksheet
(CT-1040AW) to determine your income from Connecticut
sources. The worksheet instructions are provided on
page 26 of this booklet. Add the amounts in Columns B
and D for each line of the worksheet and transfer the total
to the corresponding line of Schedule CT-SI.

IMPORTANT: All Part-Year resrdents must also complete
Part 3, Schedule CT-Sl.

Modifications

All amounts reported in Part | should include any
modifications to federal adjusted gross mcome as provnded
in Schedule 1 of CT -1 040NR/PY :

Example _ ‘

A part-year Connectrcut resndent who received $1,000 in
taxable interest income reported on federal Form 1040 and
$1,000 in interest from New York bonds while a
Connectlcut resident would report $2,000 on line 2 of
Part 1, Schedule CT Sl.

Specral Accruals

For part-year residents, the amounts included on
Worksheet CT-1040AW and on Parts 1 or 2, Schedule
CT-S1, should include items of income, gain, loss and
deduction that would accrue for federal income tax
purposes prior to the change of residence. (See Special
Accruals on page 6 of this booklet and instructions for
Worksheet CT-1040AW on page 26 of this booklet.)

NOTE: Part-year residents who file a bond or other security
in lieu of special accruals do not include accruals in the
amounts in Parts 1 or 2, Schedule CT-Sl.
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Capital Losses, Passive Activity Losses And Net
Operating Losses: Capital losses, passive activity
losses and net operating losses generated from activities
within Connecticut can reduce Connecticut adjusted gross
income of a nonresident to the extent that they are
pmpedywnputed for federal income tax purposes and are

.offset against income derived from Connecticut’ sources.

A nonresident must recompute capital losses, passivé
activity losses and net operatmg losses as if such
nonresident’s federal adjusted gross income oonsrsted only
of |tems derived from Connecticut sources.

Election To Forego Carryback: Where a nonresident
incurs a net operating loss for Connecticut income tax
purposesbutdoesnotrncuranetoperannglossforfederal
income tax purposes, the nonresident is required first to
carry back such net operating loss to each of the three
taxable years preceding the taxable year in which the net
operating loss was incurred (except as limited by the
information in the following note) and then to carry any
remaining net operating loss forward to each of the 15
taxable years following the taxable year in which the loss
was incurred. An election to forego the three-year
carryback period and to carry the loss forward may be
made by filing a timely Form CT-1040NR/PY for the year
the loss was incurred and attaching a statement indicating
that the election to forego the carryback is being made
This election may not later be revoked. .

NOTE: No loss incurred by a nonresident for taxable years
beginning prior to January 1, 1991 may be carried forward
to a succeeding taxable year. Likewise, no loss incurred by
a nonresident in a taxable year beginning on or after
January 1, 1991 may be carried back to a taxable year
begmmng prior to January 1, 1991.

Example:

Taxpayer B a nonresrdent of Connectlcut reported a
capital gain from sources outside of Connecticut (from the
sale of securities) of $20,000 on-her 1991 federal income
tax return. B also reported on her federal income tax return
a capital loss of $8,000 from sources exclusively within
Connecticut {(from the sale of real property not used in B's
trade or business). For federal income tax purposes, B has
a gain from the sale or-exchange of property of $12,000
($20,000 minus $8,000). On her 1991 Connecticut
nonresident income tax return, B has a capital loss of
$8,000 derived from or connected with sources within
Connecticut, but may claim as a deduction only $3,000 (in
accordance with the federal limitation of $3,000 of capital
loss to offset ordinary income). She must carry forward
the balance to the following year(s), even though her 1992
federal income tax return will show no capital loss
carryforward.
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'STRUCTIONS FOR SCHEDULE CT—SI

CUT INCOME

] lMPORTANT Fedsral line references are to Form 1040.
if you use Form 1040A or Form 1040EZ, use the
appropriate lines from those schedules. .

LINE 1 - WAGES SALARIES, TIPS, ETC.
{Federal Form 1040, line 7)

Part-Year Resident -
Enter the total of the amounts from line 1; Column B and

Column D of the Part-Year Resident Income Allocation

Worksheet (CT-1040AW).

Nonresident

Enter all wages, salaries, tips and other compensation that
you earned for services performed in Connecticut while
you were a nonresident of Connecticut. i

If you worked both in and outside of Connecticut while
you were a nonresident, and the amount of Connecticut-
source income is not known, see Employee Apportionment
Worksheet (CT-1040AW, Part 2) for directions on
appomomng income, -

NOTE: Income from business or employment activities in
Connecticut that are considered casual, isolated or
inconsequential is not considered part of the Connecticut-
source income of a nonresident. (See Activities Considered
Casual, Isolated Or lnconsequent:al on.page 6 of this
bookiet.)

LINE 2 - INTEREST INCOME
{Federal Form 1040, line 8a)

Part-Year Resident

Enter the total of line 2, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
(CT-1040AW)

Nonresident

Enter that part of your federal adjusted gross income (as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents interest income earned as a
nonresident that is part of the receupts of a business, trade,
profession or occupation carried on in Connecticut or from
the ownersh:p of shares of an S corporation doing
business in Connecticut and not otherwise exempt from
Connecticut income tax. If a business is conducted both in
and outside of Connectacut, see instructions for line 5 of
Schedule CT-SI.

LINE 3 - DIVIDEND INCOME
(Federal Form 1040, line 9)

Part-Year Resident

Enter the total of line 3, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
(CT-1040AW).
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' Nonresudent

Enter that part of your federal adjusted gross income (as
modified by adjustments on'Form CT-1040NR/PY,

Schedule 1) that represents dividend income earned as a
nonresident that is part of the receipts of a business, trade,
profession or occupation carried on in Connecticut or from
the ownership of shares of an S corporation doing
business in Connecticut and not otherwise exempt from
Connecticut income tax. If a business is conducted both in
and outside of Connecticut, see instructions for lme 5 of
Schedule CT-Sl.

LINE 4 - ALIMONY RECEIVED
(Federal Form 1040, line 11)

Part-Year Resident
Enter the amount from line 4, Column B of the Part-Year
Resident Income Allocation Worksheet (CT-1 04OAW)

Nonremdent
This line does not apply to a nonresident.

LINE 5 - BUSINESS INCOME OR (LOSS)
{Federal Form 1040, line 12)

Part-Year Resident .

Enter the total of line 5, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
{CT-1040AW).

Nonresident

Enter that part of your federal admsted gross income (as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents business income or (loss) you
received from a business, trade, professnon or occupation’
carried on in Connecticut.

NOTE: lncome from business or employment activities in
Connecticut that are considered casual, isolated or
inconsequential is not considered part of the Connecticut-
source income of a nonresident. {See Activities Considered
Casual, Isolated or Iinconsequential on page 6 of this
booklet.}

Where A Business, Trade, Profession or Occupation Is
Carried On: Generally, your business, trade, profession or
occupation (notincluding personal services as an
employee) is considered to be carried on at the location
where

1. You have, maintain, operate or occupy desk space,

. an office, a shop, a store, a warehouse, a factory,
an agency or other place where your affairs are .
regularly carried on; {This summary isnotall
inclusive.) or

Your business is transacted with a fair measure of
permanency and continuity.



Example 1: - : : o
A plumber, who is a resident of Rhode Island, carries on
his business from an office in Danielson, Connecticut. He
has maintenance contracts with housing authorities-in the

Worcester, Massachusetts area, which require himto -

regularly perform his services at various locations in and
around Worcester. This taxpayer is considered to be
carrying on business in Connecticut (by reason of his office
in this state) and in Massachusetts (because his business
is conducted there with a fair measure of permanency and
continuity). :

Example 2: ‘ '

Assume the same facts as in Example 1, except that the
taxpayer carries on his business from an office in Auburn,
Massachusetts and has maintenance contracts with
housing authorities in northeast Connecticut. This taxpayer
is considered to be carrying on business in Massachusetts
{by reason of his office there) and in.Connecticut (because
his business is conducted in this state with a fair measure
of permanency and continuity). :

Business Carried On Both In and Outside of Connecticut:
If your business, trade, profession or occupation is carried
on both in and outside of Connecticut and you maintain
books and records clearly reflecting income from the
Connecticut operations, enter the net profit (loss) from
business carried on in Connecticut on line 5. Complete
Schedule A of the Nonresident Business Apportionment
Schedule (CT-1040BA). If you report income using this
method, your income reported to other states in which you
carry on your business, where such states permit
allocation on the basis of separate books .and records,
must result in a consistent allocation of income. (Where
another state does not permit allocation on the basis of
saparate books and records, such a consistent allocation
of income may not be possible.)

Example 3: R o .

In Example 1 above, assume the plumber allocated, on the
basis of separate books and records, the income derived
from his plumbing business on his Connecticut nonresident
return as follows: 60% to Connecticut and 40% to
Massachusetts. Therefore, on his Massachusetts return,
this taxpayer must also allocate 60% of this income to
Connecticut and 40% to Massachusetts, since
Massachusetts permits allocation on the basis of separate
books and records. ,

Apportionment Formula: In the alternative, if the
Connecticut income of the business cannot be
determined from your books and records, income from
business carried on both in and outside of Connecticut
must be apportioned according to a prescribed formula
or an approved alternative method. The Nonresident
Business Apportionment Schedule (CT-1040BA},
containing the formula and other instructions pertaining
to the apportionment of business income, must be
completed for this purpose and attached to Schedule
CT-SI. if you submit an alternative method of
apportionment, you must also complete Schedule
CT-1040BA and submit all information about your
alternative method of apportionment. '
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subsequent years. :

LINE 6 - CAPITAL GAIN OR (LOSS) -
(Federal Form 1040, line 13) : A

Part-Year Resident -

Enter the total of line 6, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
(CT-1040AW). : o

Nonresident : o

Enter that part of your federal adjusted gross income {as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents capital gains or (losses) from
Connecticut sources in accordance with federal provisions
for determining capital gains or {losses). This includes-a
deduction for any capital loss carryover from Connecticut
sources as limited by the information in the note below.
Use a copy of federal Form 1040, Schedule D'as a
worksheet in determining your Connecticut capital gain or
{loss). Include in your computations only transactions.that
were from Connecticut sources in 1993. (See below.) If
these computations result in a net capital loss for
Connecticut purposes, the loss is limited to $3,000
{$1,500 if you are married and filing separately) on the
Connecticut return. Any balance of a 1993 net capital loss
{in.excess of the amount claimed on the 1993 return) will
be treated as a carryover loss to be claimed on returns for

NOTE: No loss incurred by a nonresident for taxable years
beginning prior to January 1, 1991 may be carried forward
to a succeeding taxable year. No loss incurred by a
nonresident in a taxable year beginning on or after January
1, 1991 can be carried back to a taxable year beginning
prior to January 1, 1991. _ ’

Capital Transactions From Connecticut sources: Include
transactions resulting in capital gains or (losses) derived
from real or tangible personal property located within
Connecticut, whether or not connected with a trade or
business, and capital gains or (losses) from stocks, bonds
and other intangible personal property used in or
connected. with a business, trade, profession or occupation
carried on in Connecticut. Include your share of any capital
gain or (loss) derived from Connecticut sources of a
partnership of which you are a member, an estate or trust
of which you are a beneficiary, or an S corporation of
which you are a shareholder. If any capital gains or (losses)
are from business property (other than real property) of a
business carried on both in and outside of Connecticut,
apply the business apportionment method (Schedule
CT-1040BA)} in determining the Connecticut capital gain or
{loss). Gains and losses from the sale or disposition of real
property are not subject to apportionment. In all cases, use
the federal basis of property in computing capital gains or
{losses). :
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LINE 7 - CAPITAL GAIN DISTRIBUTIONS NOT

REPORTED ON LINE 6
{Federal Form 1040, line 14)

Part-Year Resident

Enter.the total of line 7, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
({CT-1040AW).

Nonresident

Enter that part of your federal adjusted gross income (as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents amounts of capital -gain
dlstnbuuons derived from or connected with Connecticut
sources and subject to Conneci:cut tax as a nonresident. -

LINE 8 - OT| HER GAINS OR (LOSSES)
(Federal Form 1040, line 15)

Part-Year Resaden*

Enter the total of line 8, Column B and Cqumn D of the
Part-Year Res:dent Income Allocation Worksheet
(CT-1040AW). -

Nonresident

Enter that part of your federal adjusted gross income (as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents the gain or {loss) from the sale
or exchange of noncapital assets from Connecticut
sources. Apply the federal provisions for determining gains
or (losses) from the sale or exchange of other than capital
assets to your Connecticut transactions.

Noncapital Transactions From Connecticut Sources:
Include noncapttal transactions pertaining to property used
in connection with a business, trade, profession or
occupation carried on in Connecticut. Also include your
share of any noncapital gain or (loss) from a partnership of
which you are a member, an estate or trust of which you
are a beneficiary, or an S corporation of which you are a
shareholder. If any capital gains or (losses) are from
business property (other than real property) of a business
carried on both in and outside of Connecticut, apply the
business apportionment method {Schedule CT-1040BA)} in
determining the Connecticut capital gain or (loss). Gains
and losses from the sale or disposition of real property are
. not subject to apportionment. In all cases, use the federal
basis of property in computing capital gains or (losses).

-LINE 9 - TAXABLE AMOUNT OF IRA

DISTRIBUTIONS
{Federal Form 1040, line 16b)

Part-Year Resident
Enter the amount from line 9, Cqumn B of the Part-Year
Resident Income Allocation Worksheet {CT-1040AW).

Nonresident
This line does not apply to a nonresudent

LINE 10 - TAXABLE AMOUNT OF PENSIONS
AND ANNUITIES
{Federal Form 1040, line 17b)

Part-Year Resident
Enter the total of line 10, Column B and Column D of the

Part-Year Resident Income Allocation Waorksheet
{CT-1040AW). .
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Nonresident ‘
Enter that part of your federal adjusted gross income that -
represents income. from pension or other retirement benefit
that is not derived from a federally qualified plan and that
is attributable to services performed wholly or partly-within
Connecticut.(Pension or retirement benefits that are
attributable to services performed wholly outside
Connecticut are not taxable to a nonresident.) :

Exempt qualified pension plan: ‘Pension plans which are
considered qualified are those which meet any of the
following criteria in the year the distribution is made:

1. A pension, profit-sharing or stock bonus plan
meeting the requirements of Internal Revenue Code,
Section 401(a);

2. An annuity plan‘ or contract, meetmg the'
requirements of.Internal Revenue Code, Sectlon
403(a) or 403(b); or

3. Anindividual retirement account méeting the

requirements of Internal Revenue Code, Section
408{a) or 408(b).

Services Performed Partly Within and Partly Outside of
Connecticut: Where the former employee’s services were
performed partly within and partly outside of this state, the
income from the nonqualified plan must be allocated.
Connecticut adjusted gross income derived from or
connected with sources within Connecticut is determined
by multiplying the total benefit received in the taxable year
by a fraction whose numerator is the compensation the
taxpayer received from his employer for services
performed in Connecticut for the taxable year and for each
of the three taxable years preceding retirement and whose
denominator is the total compensation received by the
taxpayer from his employer during this same period. The
income from the nongqualified plan is multiplied by this
fraction to determine the portion taxable to Connecticut.

Example:

John, a nonresident individual, performs services both
within and outside of Connecticut under an employment
contract for which he is to receive $40,000 a year during
his employment and an additional $100,000 payable in 10
equal annual instaliments from a nonqualified plan after he
terminates his employment. John terminates his
employment in July, 1993 and determines his total
compensation and his compensation appomoned to
Connecticut each year as follows:

Wages

Jotal Wages CT%
1990 . $40,000 {(50%) $20,000
1991 40,000 - (60%) . 24,000
1992 "~ 40,000 {75%) © 30,000
1993 (6 months)__20.000 (40%) 8,000
Totals - $140,000 $82,000
_$82,000 X $10,000 = $5,857.14
$140,000

John should include $5,857 annually in his ‘Connecticut
adjusted gross income derived from of connected with
sources within this state.



LINE. 11 RENTS, ROYALTIES PARTNERSHIPS

ESTATES TRUST S, ETC.
{Federal Form 1040, line 18)

Part-Year Resident

Enter the total of line 11, Column B and Column D of the
Part-Year Resident lncome Allocatlon Worksheet
lCT—lO40AW)

Nonresident

Enter that part of your federal adjusted gross income (as
modified by adjustments-on Form CT-1 040NR/PY,
Schedule 1) that represents income or lossés from rents,

royalties, partnerships, S corporations, estates and trusts 4

. that were derived from or connected with Connecticut
sources as a nonresident. See the instructions below
relating to each type ofi income received from these
sources.

Rent and royalty income:
As a nonresident report rents and royaities from:

1. Real property Iocated in Connectrcut, whether or not
used in connection with a business; and

lf your share mcludes items of mcome, such as dwudends
or capital gains, those items must be included elsewhere

“on the appropriate lines of Schedule CT-sl.

Estates and Trusts: As a nonresident beneflclary, enter
your share of estate or trust-income from Connecticut
sources. This information should be obtained from
information provided to you by the fiduciary. If your share
includes any items of taxable estate or trust income from
Connecticut sources not reported on line 11, those items
should be included on ‘the appropnate lines: of
Schedule CT-Sl.

Passive Achvuty Loss Limitations: Any deductuon for
passive activity losses for a nonresident must be
recomputed to determine the amounts which-would be
allowed if the federal adjusted gross. income took into
account only items of income, gain, loss or deduction
derived from or connected with Connecticut sources.

If you were a part-year resrdent, you must recalculate’ your
passive activity loss limitations as if separate federal
returns were filed for your resrdent and nonresrdent

. periods.

2. Tanglble personal property not used in a business if

such property is located in Connecticut; and

. Tangible and intangible personal property used in or
connected with a business, trade, profession or
occupation carried on in Connecticut.

If such income is earned by a business that is carried on
both in and outside of Connecticut, apply the business
apportionment percentage or alternative method only to
items of tangible and intangible. personal property used in
or connected with the business to determine the income
from Connecticut sources. Do not apportion income from
real property located in Connecticut (whether or.not used
in a business). That income must be entirely included if the
real property is located in Connecticut and entirely
excluded if the real property is located outside
Connecticut. Do not apportion income from tangible
personal property that is not used in a business. Report on
this line your share of any rental or royalty income from a
partnership, estate, trust or S corporation.

Partnerships: As a nonresident, enter your distributive
share of partnership income, gain, loss and deduction.
(This information should be provided to you by the
" partnership.) If your distributive share includes any other
items of partnership income taxable to a nonresident,
those items must be included elsewhere on Form CT-Sl on
the appropriate lines. For example, your share of a

partnership’s Connecticut capital gain would be included

in determining the amount on line 6.

S Corporation Shareholders: As a nonresident, enter your
pro rata share of an S corporation’s separately stated items
of income and loss. {This information should be provided
to you by the S corporation.)
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LINE 12 - FARM |NCOME OR (LOSS)
(Federal Form 1040, line 19)

Part-Year Resident ,
Enter the total of line 12, Column B and Column D of the
Part-Year Resident Income Allocation Worksheet
{CT-1040AW).

Nonresident

Enter that part of your federal adjusted gross income {(as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) that represents income (loss) from farming
carried on in Connecticut as a nonresident.

See the instructions for reporting business income (Line 5),
including the instructions for reporting income froma
business carried on both in and outside of Connecticut.

LINE 13 - UNEMPLOYMENT COMPENSAT!ON

(INSURANCE)
(Federal Form 1040, line 20)

Part-Year Resident

Enter the total of line 13, Column B and Column D of the
Part-Year Resident lncome Allocation Worksheet
lCT-1040AW) .

Nonresndent

Enter that part of federal adjusted gross income that
represents unemployment compensation received as a
nonresident and derived from or resulting from former
employment in Connecticut.

if the unemployment compensation received from
Connecticut sources is based on wage or salary income
earned partly in and partly outside of Connecticut, figure
the amount allocable to Connecticut in the same manner
as the wage and salary income on which it is based.
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LINE 14 TAXABLE A_MOUNT OF SOCIAL
SECURITY BENEFITS
(Federal Form 1040, line 21b) _

Part-Ygar Resident ,
Enter the amount from line 14, Column B of the Part-Year
Resident Income Allocation Worksheet (CT-1040AW).’

Nonresident :
This Iine does not apply to a nonresident.

LINE 15 - OTHER INCOME
(Federal Form 1040, line 22)

Part-Year Resident

Enter the total of line 15, Column B and Column D of the
Part-Year Resident Income Allocatuon Worksheet
(CT-1040AW) »

in Column A include the total taxable amount of lump-sum
distributions from qualified plans not included in federal
adjusted gross income. {This amount should also have
been entered on line 29, Form CT-1040NR/PY.} In
Column B, enter the amount from Column A that you
received during the period you were a Connecticut
resident. Also use line 15 to report any modifications to
federal adjusted gross income not included on lines 1 - 14
{e.g. moving expenses, beneficiary's share of Connecticut
fiduciary adjustment etc.). .

Nonresident , :

Enter that part of federal adjusted gross income from other
income derived from or connected with Connecticut
sources. {Lump-sum distributions from qualified. plans are
not taxable to a nonresident.)

LINE 16 '
Add lines 1 through 15 and enter the total on line 16.

PART 2 FEDERAL ADJUSTI\/IENTS TOIN COME

(FEDERAL FORM 1040 LINES 24A ._.,29)

UNES 17 - 20

Part-Year Resident

Enter the totals from lines 17, 18, 19 and 20, Column B
and Column D of the Part-Year Resident income Allocanon
Worksheet (CT-1040AW).

Nonresident

The amount of the Connecticut deductlon for IRA
{Line 17), self-employment tax (Line 18), self-employed
heatlth insurance deduction (Line 19) and Keogh retirement
plan and self-employed SEP deduction (Line 20) is limited
to the amount connected with income from Connecticut
sources while a nonresident and included in lines 1-16.
Any adjustment that relates to wage or salary income or
business income must be apportioned to Connecticut on
the same basis as the income to which it relates.

LINE 21 - PENALTY ON EARLY WITHDRAWAL
OF SAVINGS

Part-Year Resident , ‘
Enter the amount from line 21, Column B of the Part-Year
Resident Income Allocation Worksheet (CT-1040AW).
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Nonresident
This line does not apply to a nonresident.

LINE 22 - ALIMONY PAID

Part-Year Resident
Enter the amount from line 22, Column B of the Part-Year
Resident Income Allocation Worksheet (CT-1040AW).

Nonresident
This line does not apply to a nonresident.

LINE 23 - TOTAL ADJUSTMENTS
Add lines 17 through 22. Enter the total on line 23.

LINE 24 - INCOME FROM CONNECTICUT
SOURCES

Subtract line 23 from line 16. Enter the total here and on.
Form CT-1040NR/PY, line 6.



""*IONS "PART-YEAR RESIDENT INCOME ALLOCA

ORKSHEET, (CT-1040AW, PART 1)

If you moved into or out of Connecticut during 1993 use

the Part-Year Resident Income Allocation Worksheet

(CT-1040AW) to calculate your Connecticut-source
" income for the entire taxable year

Column A '

Enter the amounts of income and adjustments reported on
your federal return as modified by amounts on Schedule 1,
Form CT-1040NR/PY, plus all items you would be r_equrred
to include if you were filing a federal retum on the accrual
basis. (See Special Accruals on page 6 of this booklet and
Modifications on page 14 of this booklet.)

Column.B

Enter that part of the amount from Column A that you
received during the period you were a Connecticut
resident.

Column C

Enter that part of the amount from Column A that you
received during the period you were a nonresident of
Connecticut. :

Column D

Enter that part of the amount from Column C that you
received while a nonresident that was derived from or
connected with Connecticut sources including, but not
limited to:

1. Services you perforr‘ned in Connecticut; and .

‘2. Real or, tangrble personal property located in
: Connectrcut and :

3. Businesses, trades, professrons or occupatrons
conducted in Connecticut. (See_Connecticut-Source
income on page 6 of this booklet.)

Refer to each specific line instruction for Schedule CT-Sli to
determine the income from Connecticut sources earned
during your nonresrdent period.

Example:’ )

You moved from Cahfomra to, Connectrcut on September
15, 1993. On your federal return, you report $50,000 in
total wages. Of this amount, $10,000 was earned while
you were a Connecticut resident. On line 1, you would
enter $560,000 in Column A, $10,000 in Column B,
$40,000 in Column C and $0 in Column D. No income
was eamed in Connecticut prior to the move.

Specral Accruals

Report in Column B if you moved out of Connectrcut, or
Column C if you moved into Connectrcut, all items you
would be required to report if you were-filing a federal
return on-the accrual basis for the period before you
changed your resident status. These accrual amounts are
to be combined with the corresponding amounts on lines

‘1 through 24. (See Special Accruals on ‘page 6 of thrs

booklet.)

After completing Worksheet CT-1040AW, add the amount
in Column B to the amount in Column D and transfer each
total to the corresponding line of Schedule CT -Sl. Attach
the worksheet to Form CT-1040NR/PY.

Apportionment of wages earned while a
nonresident: If your salary or wages while you were a
nonresident were earned partially in Connecticut, you have
to determine how much should.be apportroned to
Connecticut and enter that amount in Column D. If'you do
not know the ‘actual amount of income you earned from
working in Connecticut, complete the Employee
Apportionment Worksheet Part 2 of Worksheet
CT-1040AW. ) .

Partners and S Corporation Shareholder

Part-year residents are required to include their entrre
distributive or pro rata share; of partnership or
S corporation items of income, gain, ‘loss and deduction in,

the computation of income derived from.or connected with’

sources within Connecticut if the taxable year of the

partnership or S corporation ends.during the penod the -

partner or shareholder was a resrdent

If, however the taxable year of the partnershrp or
S corporation ends during the period that the partner was
a nonresident, the distributive or pro rata share of
partnership -or S corporation items of income, gain, loss
and deduction included by the part-year resident in the
computation. of income from Connecticut sources shall be
only the portion of such items that are included in
Connecticut adjusted gross income that are derived from
or connected with sources within Connecticut.
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 EMPLOYEE

Somstimes your employment requires you to work both
inside and outside Connecticut, but you do not know the
actual amount of income you earned from working in

APPORTIONMENT WO
CT-1040AW, PART 2

Connecticut. In this case, you must apportion your income

so that only the correct portion (the amount attributable to
Connecticut) will be taxed by Connecticut. Nonresidents
and part-year residents who were employed in Connecticut
during the nonresidency period must use the Employee
Apportionment Worksheet for this purpose. (Part-year
residents may not apportion income earned while they
waere residents of Connecticut.)

Who May Not Apportion Income? .

_If you know the actual amount of your Connecticut-source
income, you may not apportion. Simply report your income
taxable in Connecticut on your Connecticut return.
_Exaln:jples of individuals who are not permitted to apportion
include: : : :

1. An employee whose actual Connecticut income is
. shown on federal Form W-2; and :

2. An employee whose W-2 does not indicate initially
his/her actual Connecticutincome but whase
emplovyer issued a corrected W-2 or other statement
which breaks down this amount. Since your employer
is required by law to withhold Connecticut income tax
on your Connecticut wages, this breakdown should
be easy to obtain. '

NOTE: Nonresident employees who work inside and
outside Connecticut should complete Form CT-W4NA, The
Employee’s Withholding Or Exemption Certificate -
Nonresident Apportionment. The employer will use the
information on Form CT-W4NA along with Form CT-W4 to

withhold the correct amount of Connecticut income tax for .

services performed in this state.

Who Must Use The Employee Apportionment
Worksheet?- - '
If your employment required you to perform services both
inside and outside Connecticut and you do not know the
actual amount of income you eamed in Connecticut, you
must use the Employee Apportionment Worksheet if you
fit into any of the categories listed below:
1. An employee who is compensated on an hourly,
daily, weekly or monthly basis; or o
2. An employee whose compensation depends upon
sales, at least some of which take place outside of
Connecticut; or
3. Anemployee whose compensation is based on miles.
How Do | Complete The Employee
Apportionment Worksheet?
If you qualify to use the Employee Apportionment
Worksheet, select the appropriate basis below and then
. follow the instructions. If you have more than one job
requiring the use of the worksheet, complete a worksheet
for each job.
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ORKSHEET

Working Day Basis .

This basis should be used by employees who qualify to use
the Employee Apportionment Worksheet and who are
compensated on an hourly, daily, weekly or monthly basis.
The income of these taxpayers is to be apportioned to
Connecticut in the same proportion that the amount of
time spent working in Connecticut bears to the total
working time.

Example:

An auditor living in Massachusetts is employed by an
accounting firm in Hartford at an annual salary of
$33,000. She works a total of 240 days in 1993,
performing field audits in Rhode Island on 160 days of the
year and working 80 days in Hartford. Her Connecticut
adjusted gross income derived from or connected with
sources within this state is $11,000 computed as follows:

$33,000 x _80 $11,000
240

Sales Basis ‘

Where compensation of a salesperson, agent or other
employee is based in whole or in part upon commissions
from sales, Connecticut adjusted gross income derived
from or connected with sources within Connecticut is
determined by multiplying the gross compensation earned
from sales everywhere, determined as if the nonresident
were a resident, by a fraction, the numerator of which is.
the amount of sales made within Connecticut and the
denominator of which is the amount of sales made
everywhere. The "amount of sales” is determined on the
same basis as that on which the amount of sales is
determined for purposes of figuring such individual’'s
commissions. The determination of whether sales are
made within Connecticut or elsewhere is based upon
where the salesperson, agent or employee performs the
activities in obtaining the order, not the location of the
formal acceptance of the contract.

Mileage Basis

Where an employee’s wages are based on mileage,
Connecticut adjusted gross income derived from or
connected with sources within this state is determined by
multiplying the employee’s gross wages, determined as if
the nonresident were a resident, wherever earned, from
the employment which includes employment carried on in
Connecticut, by a fraction the numerator of which is the
employee’s total mileage traveled in Connecticut and the
denominator of which is the employee’s total mileage upon-
which the employer computes total wages. )

NOTE: Income from business activities in Connecticut that
are considered casual, isolated or inconsequential is not
considered part of the Connecticut-source income of a
nonresident. (See Activities Considered Casual, Isolated or
Inconsequential on page 6 of this booklet.)



WORKING DAYS OUTSIDE

-CONNECTICUT -~
Enter in item (A) the number of days you worked outside
- of Connec’acut

ITEM IBI - WORKING DAYS INSIDE
CONNECTICUT : :

ITEM (A) -

Enter in Item (B) the number of days you worked inside
of Connecticut.

NOTE: Working days do 'not include days on which you
waere not required to work, such as holidays, sick days,
vacations, and paid or unpaid leave. If you spent a working

day partly inside and partly outside of Connecticut, treat
the day as having been spent one-half inside Connecticut.

ITEM (C) - TOTAL WORKING DAYS
Add Ite‘msa(A) and (B) and enter the total in Item (C).

ITEM (D) - NONWORKING DAYS

Enter your nonworking days. Your nonworking days are
those days during the year {or during the period you
worked, if your job lasted less than a year) that you are not
required to work, such as Saturdays, Sundays, holidays,
sick days, vacation and leave with or without pay.

Schedule CT-1040BA, Nonresident Business Apportionment
Schedule, must be completed by nonresidents and part-year
residents {for the nonresidency portion of the year) if they are
required to apportion business income.

Who Must Apportion Business Income?

An apportionment of business income must be made if you

are a nonresident and you carry on business both in and

outside of Connecticut so that only the cormect portion (the
" amount attributable to Connecticut) will be taxed by

Connecticut.

Generally, your business is considered to be carried on at the
location: .

1. Where you have, maintain, operate or occupy desk
space, an office, a shop, a store, a warehouse, a
factory, an agency or other place where your affairs are
regularly camied on (this summary is not all inclusive); or

2. Where your business is transacted with a fair measure
of permanency and continuity.
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ITEM (E) - CONNECTICUT RATIO

Divide Item (B) by Item (C) and enter the resultin
Item (E). a ' '

ITEM (F) - TOTAL INCOME BEING '
APPORTIONED

Enteryourtotalincome from employment whlch is
earned both inside and outside of Connecticut.

ITEM (G) CONNECTICUT INCOME _

Mumply Item (E) by item (F). Enter the.resuit here and on
Schedule CT-SI, line 1. Attach the worksheet to Form
CT1 04ONRIPY 4

Basis If Other Than.Working'Days

if you are using the sales or mileage basis, substitute
sales or mileage for working days and complete all items
in the worksheet, except item (D). Indicate what basis
you are using in the space provided, and enter your
Connecticut income from ltem IG) on the appropnate
line(s) of Schedule CT-SI. .

Business is carried on outside of the state if you have,
maintain, operate or occupy desk space, an office, a shop,
a store, a warehouse, a factory, an agency or other place
where your business matters are systematically and
regularly carried on outside Connecticut.

NOTE: An occasmnal or isolated business transaction
outside of the state will not permit an apportionment of
income. In addition, if you have no regular place of
business outside of Connecticut, you may not apportion
any income for business carried on outside of the state.

Example 1:

A plumber, who is a resident of Rhode Island carries on
his business from an office in Danielson, Connecticut.
He has maintenance contracts with housing authorities
in the Worcester, Massachusetts area thatrequire himto_
regularly perform his services at various locations in and
around Worcester. This taxpayer is considered to be.
carrying on business in Connecticut (by reason of his
office in this state) and in Massachusetts (because his
business is conducted there with a fair measure of
permanency and continuity).
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Example2: . = . - ‘

Assume the same facts as in Example 1, except that the
taxpayer carries on his business from an office in Auburn,
Massachusetts and has maintenance contracts with
housing authorities in northeast Connecticut that require
him to regularly perform his services at various locations in
and around Connecticut. This taxpayer is considered to be
carrying on business in Massachusetts (by reason of his
office there) and in Connecticut (because his business is
conducted here with a fair measure of permanency and
continuity). o '

NOTE: Income from business activities in Connecticut that
are considered casual, isolated or inconsequential is not
considered part of the Connecticut-source income of a
nonresident. (See Activities Considered Casual, Isolated or
Inconsequential on page 6 of this booklet.)

Who Must Complete Schedule A?

All nonresidents required to apportion income because
they camry on business both in and outside of Connecticut
must complete Schedule A.

If Apportionment Is Deiermined From Books of the

" The Business Apportionmerit Percentage or alternative

Business: If you carry on business both in and outside of -

Connecticut and maintain accounts clearly showing
income from the Connecticut business, enter in the space
immediately below Schedule A the words "Connecticut
Income déetermined from books."” Do not complete
Schedule B. .

If you report income using this method, your income
reported to other states in which you carry on your
business, where such states permit allocation on the basis
of separate books and records, must result in a consistent

allocation of income. (Where another state does fct permit.

allocation on the basis of separate books and records, such
a consistent allocation of income may not be possible.}

Example 3: ' : o »

In Example 1 on page 28, assume the plumber allocated,
on the basis of separate books and records, the income
derived from his plumbing business on his Connecticut
nonresident return as follows: 60% to Connecticut and
40% to Massachusetts. Therefore, on his Massachusetts
return, this taxpayer must also allocate 60% of this
income to Connecticut and 40% to Massachusetts, since
Massachusetts permits allocation on the basis of separate
books and records. - :

. Who Must Complete Schedule B?

If the Connecticut income of the business cannot be
determined from your books, income from business carried
on both in-and outside of Connecticut must be apportioned
using thie Business Apportionment Percentage (arrived at
by completing Schedule B) or using an approved
alternative method. Schedule B of Schedule CT-1040BA
must be completed for this purpose and attached to Form

CT-1040NR/PY. If you submit an alternative method of _

apportionment, you must also complete Schedule
CT-1040BA and include with it information explaining the
alternative method of apportionment. '
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method'is not applied to income from the rental of real
property or gains or (losses) from the sale of real property.
The entire rental income from Connecticut real property or
gain from the sale of such property is taxable and the
entire amount of any loss therefrom is deductible. Rental
income from real property located gutside Connecticut or
gain from the sale of such property is not taxable. Any loss
connected with such property is not deductible.

The business apportionment percentage is to be applied to
business income (loss), or farm income (loss), or to the
income from intangible personal property {such as
annuities, dividends, interest and gains from the disposition
of intangible personal property) if such property-is used in
or connected with a business carried on both in and
outside of Connecticut. B

If you carried on more than one business for which an
apportionmentis required on Schedule CT-1040BA,
prepare a separate Schedule CT-1040BA for each business
and attach each to Form CT-1040NR/PY, ~

SPECIFIC INSTRUCTIONS

Schedule A ‘

In Columns 1 and 2, list the exact locations both in and
outside of Connecticut where you carry on business. In
Column 3, describe the places listed in Columns 1 and 2
(i.e., branch office, agency, factory, warehouse, etc.) and
state whether you rent or own these places. '

Schedule B

~-Complete this schedule if business is carried on both in and

outside of Connecticut and you do not maintain accounts
clearly reflecting the Connecticut operations of the

" business. :

LINE 1 - REAL PROPERTY OWNED
Enter.in-Column A the average value of all real property
owned by the business. Enter in Column B the average value
of real property located in Connecticut. Real property includes
assets of a fixed nature such as buildings and land.

The average value of property is determined by adding its
fair market value at the beginning and at the end of the
taxable year and dividing by two. ..

LINE 2 - REAL PROPERTY RENTED FROM
OTHERS - ~

The fair market value of real property rented by the
business and to be included in line 2 generally is eight
times the gross rent payable during the taxable year for
which the return is filed. Gross rent includes:

1. Any amount payable for the use or possession of real
property, or any part of it, whether designated as a
fixed sum of money or as a percentage of sales,
profits or otherwise;

Any amount payable as additional rent or in lieu of
rent, such as interest, taxes, insurance, repairs or any
other amount required to be paid by the terms of a
lease or other agreement; and



3. A propomon of the cost of any lmprovement to real
pmpenymadebyoronbehaifofmebusmesswhlch
reverts to the owner or lessor upon termination of a
lease or other arrangement. However, if a building is

erectedonleasedlandbyoronbehalfofmebusmess.

the value of the building is determined in the same
manner as if it were owned by the business.

Enter the value of all real property rented in Column A and
the value of rented property that is located in Connectucut
in Column B. -

LINE 3 - TANGIBLE PERSONAL PROPERTY
OWNED OR RENTED

Enter in Column A the average value of all tangible

property owned by the business. Enter in Column
B the average value of tangible personal property located
in Connecticut. If tangible personal property is rented,
muluply the gross rents for the year by 8.

LINE 4
Add lines'1, 2, and 3 in Column A and Column B and
enter ‘the result online 4.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter it as a
percentage in Column C. For example, .6666 should be
entered as 66.66.

LINE 5 - PAYROLL PERCENTAGE

Enter wages, salaries and other personal service
compensation paid only to employees of the business. Do
not include payments to independent contractors,
independent sales agents, etc. Enter in Column A the total
compensatlon paid to employees during the taxable year
in connection with business’ operatlons carried on both in
and outside of Connecticut. Enter in Column B the amount
paid in connection with business operations carried on in
Connecticut. The compensation paid for services is in
connection with operations carried on in Connecticut if the
employee works in or travels out of an office or other
place of business located in Connecticut.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter it as a
percentage in Column C. For example, .6666 should be
-entered as 66.66. .

LINE 6 - GROSS INCOME PERCENTAGE

Enter in Column A total gross sales made or charges for
services performed by the proprietor or by employees,
agents, agencies or independent contractors of the
business in and outside of Connecticut. Enter in Column
B the portion of total gross‘sales or charges which
represents sales made, or services performed, by or

- through an agency in Connecticut. This includes sales

275 .

made or services performed by employees, agents,
agencies or independent.contractors situated at,
connected with, or sent out from offices of the business
{or its agencies) located in Connecticut.

For example, if a salesman working out of the Connecticut
office of the business covers Connecticut, Massachusetts
and Rhode Isiand, all sales made by him are to be
allocated to Connectncut and included in Column B on
line 6.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter it as.a
percentage in Column C. For example, .6666 should be
entered as 66.66. :

LINE 7 - TOTAL OF PERCENTAGES
Add lines 4, 5 and 6'in Column C-and enter the total.

LINE 8 - BUSINESS APPORTIONMENT

PERCENTAGE :

Divide line 7 by three (or by the actual number of
percentages: if less than three). Carry the result to four
decimal places and enter the result as a percentage.

Each item of business income or (loss) reported on federal
Form 1040, which is required to be apportioned, is
multiplied by the percentage on line 8: The result is
transferred to the proper line on Schedule CT-SI.

NOTE: Do not apply the business apportionment
percentage to.income from the rental of real property or
gains or losses from the sale of real property. The entire
rental income from Connecticut.real property or gain from
the sale of such property is taxable and the entire amount
of any loss therefrom is deductible. Rental income from
real property located gutside Connecticut or gain from the
sale of this property is not taxable. Any loss connected
with such property is not deductible.

Page 30




STATE OF CONNECTICUT FORM CT-1040 EXT

DEPARTMENT OF REVENUE SERVICES  a ppilcation For Extenslon of Time to File

Conneecticut individual income Tax Raturkn ;

EXT
1993

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION ‘

Your First Name and Middle Initial - Last Name Your Social Security Number
ia o s FN‘Mdd! Gt N Sk TN Y N Y
-a JOINT Return, Spouse's First Name and Middie Initial ame Spouse's Social Security Number
TRXPAYER | | > L Lt
(Please type | Home Address . Number and Street DEPARTMENT USE ONLY o
or Print) , Ry g ‘ :
City, Town or Post Office State Zip Code

THIS IS NOT AN EXTENSION OF TIME TO PAY YOUR TAX — PENALTIES AND INTEREST ‘MAY‘ APPLY (SEE INSTRUCTIONS)
AN EXTENSION GRANTED BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY. EXTEND THE CONNECTICUT FILING DATE

I request a six-month extension of time to October 15, 1994 to file my Connecticut Individual Income Tax Retufn fér calendar year 1993

or until for fiscal year ending P~

| have requested a federal extension on federal Form 4868, Application for Automatic Extension of Time to Flle U.S. Indlwdual Income Tax

Return for Calendar Year 1993. Oves [OnNo

................................................................................................................................................................................................

.................................................................................................................................................................................................

-..---...-..-..-............-........---.....-.-.--.......--.--.....-.---'.....-..............-...-.-.--..-.-...-.--.---u.-.--......-....---.------...-...--.-.------.---...--.. ................

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

1. Total income Tax liability for:1993. (You may estimate this aMOUN.....cecereerierereermrensensersesnenes S 1

NOTE: You must enter an amount on line 1 If you do not expect to owe tax, enter zero {0).

2.. Connecticut Income‘ Tax withheld eteeiarereesesererierenesrenrasaraaeeeierenine & Y /
3. 1993 Connecticut estimated tax payments including prior year overpayments.....3 g " g /A
4. AQG IINE 2 10 18 Brerrererereeueseseesetssesssesssensesrsssesesssessssasessasasssssssassisssseasesesesssmssssesssrassssaes 4|

5. Connecticut Income Tax balance due (subtract line 4 from line 1). Pay in full with this form.

If line 4 is greater than line 1, enter 2er0 (0)eueeeerririiiic erenressraenas &5

Make your check or money order payable tor COMMISSIONER OF REVENUE SERVICES.
Write your Social Security Number(s) and "1993 Form CT-1040 EXT" on your check or money order.

Mail to: State of Connecticut
Department of Revenue Servnces
P.0. Box 2977
Hartford, CT 06104-2977

DECLARATION: | declare under the penaltl'es of faise statement that | have examined this application and to the best of my knowledge and belief it is
true, complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Your Signature . Date Spouse s Signature
Sign Here

Date -

Paid Preparer's Signature Date
Keep a copy of

. Federal Employer 1.D. Number

this return for Firm Name and Address

your records

CT Sales Tax Registration Number
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Form CT-1 040 EXT Instructions

Purpose:

Use Form CT-1040 EXT to request a six-month extension to flle your Connecticut individual income tax return. It will not be
necessary to include a reason for the Connecticut extension request if you have already filed an extension on federal Form 4868
with the Internal Revenue Service. If you did not file a federal Form 4868 you can apply for a six-month extension to file your
Connecticut individual income tax return provided you have good cause for your request.

To Obtain A Connecticut Fliing Extension You MUST:

Complete Form CT-1040 EXT in its entirety, and
File it by the due date of your return, and
Pay the amount shown on Line 5.

WA

NOTE: Fo_nﬁ Ci-1040 EXT only- :extends the time to file your Connecticut individual income tax return.
’ Form CT-1040 EXT does not extend the time to pay your income tax.

You may qualify for a six-month extension of time to pay your tax. To request this extension you must file Form CF1127
with your timely filed Connecticut income tax return or. extension.

Any underpayment of tax will bear interest at the rate of 1% % per month or fraction thereof computed from the
statutory due date to the date of payment. Also, a penalty of 10% will be assessed on any underpayment of total tax
due. If no tax is due, the penalty for late filing is $50. :

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

When To File Form CT-1040 EXT
File Form CT-1040 EXT by April 15, 1994. If you are filing a fiscal year Connecticut individual income tax return, file Form
CT-1040 EXT by the 15th day of the fourth month following the close of the fiscal year.
NOTE: lf’ény due date falls on a Saturday, Sunday, or legal holiday, the next business day will be the due date.
Where To Flie

Mail to:  State of Connecticut
Department of Revenue Services
P.0. Box 2977
Hartford, CT 06104-2977

Speclfic Instructions ‘

Name, Address, and Social Security Number(s) - Enter your name, address and social security number. Enter your spouse's
name and social security number if filing a joint return.

Signature - You must sign this form. If you plan to file a joint return, both signatures are required.

Others Who Can Sign For You - Anyone with a signed Power of Attorney can sign on your behalf.

NOTE:  If a taxpayer is unable, by reason of illness, absence or other good cause to sign a request for an extension, any per-

: son standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolled Agents) to the tax-
payer may sign the request on his or her behalf and shall be considered as a duly authorized agent for this purpose,
provided the request sets forth the reasons for signature other than by the taxpayer and the relationship existing
between the taxpayer and the signer. ‘

CT-1040EXT (Back) Rev. 10/93
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STATE OF CONNECTICUT :
DEPARTMENT OF REVENUE SERVICES CT-'I 040X
- ™ CONNECTICUT AMENDED INDIVIDUAL INCOME TAX RETURN

" For calendar year ®19____, or taxable year P>beginning: 19 .>ending 19,
Your First Name and Middle Initial Last Name N Your Secial Security Number
b | 4

_ : [ O O O
1f a JOINT Return, Spouse’s First Name and Middle initial Last Name Spouse's Social Security Number
B ' L o

| I T

Home Address Number and Street
[
City, Town or Post Office : State : Zip Code
> .

Please
Print
or

Type

Form CT-1040X must be used I, after flling your Connecticut Income tax return, you discover one or more. errors or omissions.
This form must also be used to report the results of an IRS audit or if you amend your federal income tax return.

Are you amending your return as a result of federal or another state's changes? (see instructions) >[1ves »[JnNo

If YES, enter the date of federal change / / OR  enter the date of state change /- /

You are required to attach a copy of the IRS audit resuits, federal Form 1040X, the other jurisdictions amended return or other supporting documentation.
Flling Status:

Filing Status Claimed: On original return: B DSmgle » [ IMarried filing jointly/Qualifying widow(er) » I Married filing separately » O Head of Household

017 this return: b E}Smgle > DMamed filing jomtly/Quahfymg widow(er) » [ Married filing separately » [IHead of Household

A B c
_Amount on
- . Original Return or | Micresse & | Correcteg Amount
1. Federal Adjusted Gross Income (from federal Form 1040, line 31 or Form 1040A, Adjusted (Decrease)
income line 16, or Form 1040EZ, HiNe 4)...ccciiiiiniiiiiiiii et s 1 ) »
2. AAItIONS, I BNY .eovuieereieeiiieiietireene e s e st »
3. Add lines 1 and 2.. ' s
4. Subtractions, if any >
5. Connecticut Adjusted Gross Income (subtract line 4 from line 3) >
Tax 6. Income Tax: From Tax Table or Tax Calculation Schedule (see instructions)..........6 >
Computation| 7. Adjustment for Income Tax baid to other jurisdictions B
and Credits | 8. Connecticut -income Tax (subtract line 7 from line 6) >
9. Connecticut Alternative Minimum Tax from Form C1-6251
~ (ATTACH FORM CT-6251, IF AMENDED)...coiiiiiiiiiiri e, 9 »
CGDI Tax |10. Capital Gains, Dividends and Interest Income Tax (1991) o
(ATTACH SCHEDULE 394, 1F AMENDED).....civeiiiiiiiiinnniiisiiee e ieeeiiiici e 10 >
TOTAL TAX|11. Total Tax (add lines 8, 9 and 10) i..ovoiierieniiiiiiinnnn, ettt 1 >
12. Connecticut Income Tax withheld........oocovien 12 e
13. All Estimated payments (include overpayment applied) and extension payments..13
14. Amounts paid with original return, plus additional tax paid after it was filed...... 14
Pamants 15. Total payments (add lines 12 through 14)....coovvivriiiiiiiinininr e
16. Overpayment, if any, as shown on original return (or as previously adjusted)
17. Subtract line 16 from HNE 15....cc.civeiiisisaisiseeensessansnaasssrsesasssnsiasszsississssnas ..
Refund |{18. if line 17, Column C is greater than line 11, Column C, enter amount overpaid, .......coovevereisnsiarinrsneesrininieerinsrinienes > 18
' 19. If line 11, Column C, is greater than line 17, Column C, enter the amount you OWe ... 19
Amount 20. Interest (1% % x number of months late, or fraction thereof x amount on line 19).....coccoiieieiiinnnnninnn, oo 20
You Owe 21. Balance Due with this Return (add lines 19 and 20, Column C) eeeerer e vereneuesaneanentneatan st e ee e nsh it ehsiberereerars b21

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES ~ MAIL TO: . Senvi
Write your Social Security Number(s) and “ Form CT1040X" on ggfaégx"e;;% Revenue Services

your check or money order Hartford, CT 06104-2978

DECLARATION: | declare under the penalties of faise statement that | have examined this return and to best of my knowledge and belief it is true, complete
and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Your Signature ’ Date Spouse's Signature (if joint return) Date
Sign Here i
Paid Preparer's Signature Date Federal Employer 1.D. Number
: L
Keep a copy | : - - - -
of this return | Firm Name and Address Connecticut Sales Tax Registration No.
for your ’ ’
records B

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? L1 YES Jno
Page 1
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l PART 1 - Explanation of Changes to Income, Additions and Subtractions .

Enter the line number from Page 1 for each item you are changing and give the reason for each change. Attach all supporting
forms-and schedules for items changed. Be sure to include your name and social security number on any attachments.

- FORM CT-1040X INSTRUCTIONS

PURPOSE:

Form CT-1040X must be used if, after filing your Connecticut income tax return, you discover one or more errors or omissions. This form must
also be used if you amend your federal return or if your federal return is corrected or adjusted as the result of an IRS audit. Do not use this
form to amend a Form CT-1041, Form CTF1065 or Form CF1120SI.

WHEN TO FILE FORM CT-1040X

If you file Form CT-1040X to report additional tax due or to claim a refund, it must be filed within three years from the due date of the original
return. If your federal income tax return is either amended by you or changed by the Internal Revenue Service, you must file Form CT-1040X to
report the change within 90 days. .

If you claimed credit on your Connecticut income tax return or Form CT-6251 for taxes paid to another jurisdiction and the amount of tax you
are required to pay to that jurisdiction changes, you must file form CT-1040X to report the change within 30 days. '

NOTE: If the above changes have no affect on the Connecticut tax liability, Form CF1040X is not required to be filed.

PART-YEAR AND NONRESIDENTS

Part-year residents and nonresidents must complete a corrected Form CT-1040NRPY, and attach it to Form CT1040X. Write the word
"AMENDED" across the top of Form CT-1040NR/PY. Skip lines 1 through 10 and start with line 11 in completing Form CT-1040X.

SPECIFIC INSTRUCTIONS

Use Column A to enter the amounts shown on your original or previously adjusted return. Use Column B to enter the net increase or decrease
for each line that you are changing. Explain each change on Page 2. Use Column C to report the corrected amounts for each line. If there is no
change, enter the amount from Column A in Column C.

Be sure to use the tax table or tax rate schedule for the taxable year that your Form CT-1040X pertains to. These forms are available from the
Department of Revenue Services. ~

If changes are being made to your Alternative Minimum Tax, you must complete a corrected Form CT-6251 and attach it to Form CT-1040X. You
must write the word "AMENDED"” across the top of Form CT-6251.

If changes are being made to your Capital Gains, Dividends and Interest Tax, you must complete a corrected Schedule 394 and attach it to
Form CT-1040X. You must write the word "AMENDED" across the top of Schedule 394.

FILING STATUS

Your filing status for Connecticut must be the same as the filing status used on your federal income tax return,

However, when one spouse is a Connecticut resident or a nonresident and the other spouse is a part-year resident, each spouse who is required
to file a Connecticut income tax return must file as “married filing SEPARATE"”. Where one spouse is a Connecticut resident and the other is a
nonresident, each spouse who is required to file a Connecticut income tax return must file as “married filing SEPARATE” unless: you file
jointly for federal income tax purposes, and you elect to be treated as if both of you were Connecticut residents for the entire taxable year.
INTEREST

Any underpayment of tax will bear interest at the rate of 1% % per month or fraction thereof computed from the statutory due date to the date
of payment. Do not inclulde the penalty amount with your remittance. If a penalty is due, the department will bill you.

CT-1040X BACK (Rev. 11/93)
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- STATE OF CONNECTICUT . .
DEPARTMENT OF REVENUE SERVICES FOBM CT'ZZ.' 0

UNDERPAYMENT OF .
ESTIMATED INCOME TAX BY INDIVIDUALS AND FIDUCIARIES

1993

Your First Name and Middle Initial Last Name ({as shown on your income tax return) Your Social Security Number or F.E.LLN.

1f 3 JOINT Return, Spouse's First Name and Middle Initial Last Name Spouse’s Social Security Number
N T RN N

IMPORTANT NOTICE

Taxpayers are expected to prepay state income tax through withholding and/or estimated tax payments. If your total 1993 Connecticut tax minus
Connecticut tax withheld is more than $200, use this form to determine if you paid enough estimated income tax during the year. This form
will also help you calculate interest if you underpaid your estimated tax.

In general, you may owe interest if you did not pay at least the lesser of 90% of your 1993 total income tax liability or 100% of your 1992
total income tax liability (if you filed a 1992 income tax return that covered a full 12-month period.)

DRS CAN CALCULATE INTEREST: If you prefer to have the Departmént of Revenue Services calculate interest, do not file Form CT-2210 and
the Department will bill you. However, you may wish to file Form CT-2210 with your tax return to reduce late payment interest charges that will
otherwise continue to accrue until your bill is paid in full.

PART | Complete Part | only if any of the following applies to you. You may be able to lower or eliminate interest that would
otherwise apply. But you must check the boxes that apply to you and file Form CT-2210 with your {ax return. If the
foliowing does NOT apply to you, go directly to Part ll. (see instructions)

Check the boxes that apply:

[J-A. Unéxpected changes in income, deductions or exemptions during the year required you to begin making payments
after April 15, 1993.

{7 B. Your required annual payment is based on your 1992 tax and you filed or are filing a joint return for either 1992 or 1993
but not both years. . : '

[J C. You had Connecticut income tax withheld and you report it on Form CT-2210 when it was actually withheld.
[0 D. You are using the annualized income instaliment method. (attach Form C1-2210, Schedule A)

I E. You cannot use the prior yéar’s tax as a basis for your required annual payment. (see instructions)

IMPORTANT: IF YOU CHECKED ANY OF THE BOXES ABOVE, BE SURE TO CHECK THE BOX FOR FORM CT-2210 ON THE
FRONT PAGE OF YOUR INCOME TAX RETURN.

PART I REQUIRED ANNUAL PAYMENT — All Filers Must Complete this Part.
Complete Part Il to determine if you were required to make estimated payments.

(See Instructions)

1. 1993 Total Income Tax........ceenenee SO UOTOTURTPPR ............................ 1L
2. Multiply line 1 by 90% (90)....ccooiiiinniinnnn et e et ee—a————————arrarrteettateataaaeaaaaaans 2,
3. Connecticut 1NCOME Tax WIthheld....veveeeeeriitiriiieiere et s 3.
4. Subtract line 3 from line 1. If the result is $200 or less, STOP HERE. DO NOT
COMPLETE OR FILE THIS FORM......c.oooiiiiiiiiri et e e 4
Enter your 1992 Total Income Tax (see instructions)........ciiiiiinniinnn 5.

Enter the smaller of line 2 or line 5. THIS IS YOUR REQUIRED ANNUAL PAYMENT.....6.

Subtract line 3 from line 6. If the result is zero or less, STOP HERE. DO NOT
COMPLETE OR FILE THIS FORM. ... i e 7.

Attach this form to the back of your Connecticut income tax return.
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PART il

 CALCULATE YOUR UNDERPAYMENT AND INTEREST (See Instructions)

TOTAL

. Required Annual Payment. Enter the amount

from.line 6, Part Il. (If you checked Box D on
Part |, see instructions.)

o

Installment percentages.

.25

.50

.75

1.00

///

10.

Multiply line 8 by line 9. Enter each result in
the appropriate column. (If you checked Box D on
Part |, see instructions.)

11.
_ Part ll. Enter the same amount in Columns A, B,

Enter the total Connecticut tax withheld, line 3,

C and D. (If you checked Box C on Part I, skip this
line and see instructions for line 13.)

12.

Withholding percentages.

25

.50

.75

1.00

13.

Multiply line 11 by line 12. Enter each result
in the appropriate column. (If you checked Box C
on Part |, see instructions.)

14,

Subtract line 13 from line 10 and enter each

result in the appropriate column. (If line 13 is equal
to or greater than line 10 in any column, enter -O-
in that column.)

15.

Enter the estimated tax payments.
(see instructions)

16.

Underpayments — Subtract line 15 from line 14
and enter each resuit in the appropriate column.
(If line 15 is equal to or greater than line 14 in

any column, enter -O- in that column.)

7

17.

Interest — Use Worksheets A, B, C and D of
Scheduie B and enter each result in the
appropriate column. Add Columns A, B, Cand D
and enter the total in the Total column,

and on the appropriate line of your income tax return.

CT-2210 (BACK) Rev. 10/93
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FORM CT-2210 SCHEDULE A
Annualized Income Instaliment Schedule

Part I, line 10, Column D, Form CT-2210.

(a) (b) (c) (d)
1-1-83 1-1-93 1-1-93 1-1-93
to to to to
3-31-93 5-31-93 8-31-93 12-31-93
1. Enter your Connecticut Adjusted Gross Income for each 1
period (see instructions).
2. Annualization amounts. 2 4 2.4 1.5 1
3. Annualized Income. Multiply line 1 by line 2. 3
4. Enter the tax on the amount on line 3. (see instructions) 4
5. Credit for tax paid to another jurisdiction — Residents 5
' and Part-Year Residents only (see instructions).
6. Connecticut Income Tax. {subtract line 5 from line 4) 6
7. Connecticut Alternative Minimum Tax (see instructions). 7
8. Total annualized tax. (Add lines 6 and 7) 8
9. Applicable percentages. 9 0.225 0.45 0.675 0.90
10. Muitiply line 8 by line 9. 10
11. Add the amounts in all preceding columns of line 17. 11 /
12. Annualized Income Instaliment. Subtract line 11 12
from line 10. If -O- or less enter -O-.
13. Enter 25% of your Required Annual Payment, Part i 13
line 6, Form CT-2210, in each column.’
14. Enter amount from line 16 of the preceding column 14 //
of this Schedule. )
15. Add lines 13 and 14 and enter the total. 15
16. 1f line 15 is more than line 12, subtract line 12 from line
15, otherwise enter -O-. 16
17. Enter the smatler of line 12 or line 15 here. 17
18. Enter the amount from line 17, Column. (a) here and on // /
Part i1, line. 10, Column A, Form CT7-2210. 18-
7
19. Add line 17, Column (b) and line 18. Enter here and on //
Part 111, line 10, Column B, Form CT-2210. 19
20. Add line 17 Column (c) and line 19. Enter here and on
Part 111, line 10, Column C, Form CT-2210. 20
21. Add line 17, Column (d) and line 20. Enter here and on 7/// ///// //
21
/

- |F YOU COMPLETED THIS SCHEDULE, ATTACH IT TO FORM CT-2210.
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FORM CT-2210 Scheduie B
FOR CALCULATING INTEREST

WOR‘KSHEET A — For period beginning after April 15, 1993 and ending on or before June 15, 1993.

1 2 3 4

Line a - Underpayment 0 0125 | '
Line b - Late payment | 4:16-93 10 5-15-93 4%%%%2%%%%?2?%2%?%%27 /QZV/’
Line ¢ - Revised underpayment ////////////////// 0125
Line d - Late payment 5-16-93 10 6-15-93 | /////////// / // / // /// 7720
wee-Tsiimens i k%

i 2 3 4 .
Line a - Underpayment ///// / .0125 o )
Line b - Late payment 6-16-93 to 7-15-93 /422?%?2Z?%;/ﬁ// 4227 /C;/

Line ¢ -

Revised underpayment

7

.0125

Line d -

Late payment

7-16-93 to 8-15-93

7

2

Linee -

Revised underpayment

%

.0125

Line f -

Late payment

8-16-93 to 9-15-93

.

7

Z //'_/. »/// / 7,

Line g -

Total interest

77

7%

7

WORKSHEET C — For period beginning after Septemnber 15, 1993 and ending on or before January 15, 1994.

1 2 '3 4
Line a - Underpayment / ' 0125
Line b - Late payment 9-16-93 to 10-15-93 /////////// / //

7%

Line ¢ - Revised underpayment 0125

Line d - Late payment 10-16-93 to 11-15-93 i / //// //
Line e - Revised underpayment . .0125 '

Line f - Late payment 11-16-93 to 12-15-93 / / ///////
Line g - Revised underpayment / .0125

Line h -

Late payment

12-16-93 to 1-15-94

Line i - Total interest

%%

U

/7

/ %//////// 7

WORKSHEET D — for period beginning after January 15, 1994 and ending on or before April 15, 1994.

~ 1 2 3 4
Line a - Underpayment /i/// Aé%gy/ 0125 |
Line b- Latej payment 79} f_o/;ls_} // // //// // /// / 2
////// )
Line f - Late payment y 3-16-94 to0 4-15-94 W // V ///

Line g -

Total interest

7%

0

72

(Rev. 10/93)

KEEP A COPY OF THIS WORKSHEET FOR YOUR RECORDS
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FORM CT-2210 - GENERAL INSTRUCTIONS .

PURPOSE OF FORM: Taxpayers are expected to prepay Connecticut income

tax through withholding and/or estimated tax payments. if your 1983

Connacticut tax minus Connacticut tax withheld is more than $200, use this
form to find out if you peid snough income tax during the year. This form will
slso help you calculate interest if you underpaid your astimated tax.

WHO MAY USE THIS FORM: Filers of Forms CT-1040, CT-1040NR/PY,
CT-1041, CT-G and CT-11208S! Composite Return who underpaid their
estimated Connecticut income tax may use this form.

AM | UNDERPAID? You may be uhdarpaid if you did not make timely
psyments of your required annual payment.

Your reguired annusl payment is the lesser of:
1. 80% of your 1993 total income tax or
2. 1009% of your 1992 total income tax, if you filed & 1992 income tax
return that covsred a 12-month peried.

Howaever, if sither of the following epplies to you, you are not underpaid and
you should not file this form:

1. You did not fie a 1992 income tax return because you did not have
any Connecticut income tax liability and you were 8 resident in 1992
or & nonrasident or a part-year resident with Connecticut-source

“incoms or o

2. The total income tax shown on your 1993 return minus Connscticut

tax withheld is $200 or fess.

WHEN ARE MY PAYMENTS DUE? In general, four equal installments of
withholding and/or estimated tax are required on April 15, June 15,
September 15 and January 15. (Fiscal year filers, follow federal filing dates.)

NOTE: If any due date fells on a Saturday, Sunday, or legal holiday, substitute
the next business day.

SHOULD EQUAL THE LESSER OF:

INSTALLMENT:
1 - 25% of the required ennuel payment
2 259 of the required annual payment (A total of 50% of the
required annual payment should be paid in by the due date of
this instaliment.) :
3 25% of the required annus! payment (A total of 75% of the

raquired annual payment should be paid in by the due date of
this instaliment.)
25% of the required annusl payment (A total of 100% of the
required annual payment should be paid in by the due date of
this instaliment.)

CHANGES IN FILING STATUS: If you are filing a joint return in 1993 but filed
separate raturns in 1892, you must combine 1992 separste tax liabilities to
determine your combined 1992 income tax:

If you are filing separate returns in 1993 but filed a joint return in 1992, you
must determine your share of the 1992 tax. To compute your share, first
calculate. the tax both you and your spouse would have paid had you filed
separate returns for 1992 using the same filing status as for 1993. Then
multiply your joint tax liebility by the following fraction:
Your separate tax liebili
" Both spouses’ separate tax liabilities

INTEREST: If you did not pay enough tax through withholding and/or
estimates by any instellment due date, you may be charged interest on the
underpayment. This is true even if you are due a refund when you file your tax
return. Interest is calculated separately for each installment, Therefore, you
may owe interest for an earfier instaliment, even if you paid enough tax later
to make up the underpsyment. Overpayment of any estimated tax will be
credited agsinst any future instaliment. : :

Interest at 1% % per month or fraction thereof shall be edded to the tax due
and will continue to accruse until the upderpay'ment is paid in full. -

NAME AND IDENTIFYING NUMBER BOX:

Individuals - Enter in the space provided at the top of the form your name and
social security number as it appears on your Connecticut income tax return.
If you fied a joint return, giso-entar your spouse's neme and social security
number. .

Fiduciarias - Enter in the space provided at the tap of the form the name of the
estate or trust and the name of the fiduciary as it appears on Form CT-1041.
Also enter the federal employer identification number of the estate or trust.

PART I: Complete Part | only if you are claiming one of the following
exceptions to the normal requirements for making estimated income tax
payments and then go on to.complete Part I, If the following do not apply to
you, go directly to Part il.

BOX A - Check this box if your income changed unexpectedly during 1983
requiring you to begin making estimates. In general, your 1993 tax should
have been paid in 4 equal installments. However, if the requirement to make
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estimated payments occurred after April 1, 1893, check this box and sttach
a statement explaining your claim.

if The Reguirement Is Met: First Pgmg'”’ nt Due Date Is:
After April 1 and before June 2 June 15, 1893

After June 1 and before Sept 2 Sept 15, 1993

After Sept 1 . . January 15, 1994

BOX B - Check this box if ydur estimated tax paymanfs were based on your
1992 tax, and your filing status changed from last year. See the section
entitled "Changes in Filing Status,” for further information.

BOX C - Check this box if you want income tax withheld in 1993 to apply
when it was actuslly withheld rather than in 4 equal instaliments. See
instructions for lines 11 -and 13, Part lli, for further information.

BOX D - Chack this box if you are using the annuslized income installment
meathod. (if your income fluctuated during the veer, this method may reduce
or eliminate the.amount of one or more required annual payments. See
Instructions for Schedule A.)

BOX E - Check this box if you cannot use the prior year’s tax as a basis for
your required annual payment. You cannot use the prior year's tax unless you
mest one of the following conditions: -

1. Your 1992 Connecticut income tax return covered a 12-month period or

2. You did not file '8 1992 income tax retumn because you did not have any
Connecticut income tax ligbility and you were a resident in 1992 or a
nonresident or a part-year resident with Connecticut-source income.

If you do not meet one of the above conditions, your required annusl payment
must be 90% of your 1993 total income tax lisbility.

PART H: Line 1: Enter your 1893 total income tax. This is your income tax
minus credit for income tax peid to other jurisdictions plus any Connecticut
glternative minimum tax liability as reported on your 1893 Connacticutincome’
tax return (CT-1040EZ line 4, CT-1040 line 10, CT-1040NR/PY line 14}. Do
not subtract estimated payments or Connecticut tax withheld in 1993.

Line 3: Enter Connecticut income tax withheld in 1993. (Do not enter taxes
withheld by the IRS or other jurisdictions.)

Line 5: if your 1992 Connecticut income tax return covered a 12-month
period, enter 100% of the total income tax shown on your return. Enter zero
if you did not fie a 1992 income tax return because you did not have any
Connecticut income tax liability and you were a residentin 1992 or a
nonresident or a part-year resident with Connecticut-source income. All other
taxpayers must leave Ena 5 biank and enter 90% of the 1993 total income tax
as the required annual payment on fine 6.

PART Hll: Line 8: If you are using the annualized income instaliment method,
skip lines 8 and 9 and go on te line 10. Be sure you also check Box D, Part 1.

Line 9: If you checked Box A in Part | because you had unexpected changes
in income, deductions or exemptions during the year which required you to
begin maeking psyments after April 15, 1993, adjust the percentages displayed
on line 9 as follows:

if first payment Estimated Percentages in each
is due: column:

A B C D
6/15/93 o |33 |68 | 100
9/15/93 o |o 5o | 100
1/15/94 0 0 0 100

tine 10: if you checked Box D in Part | because you are using the annualized
income installment method, enter the amounts fromlines 18 through 21, Form
CT-2210, Schedule A in the appropriate columns. Attach Schedule A to Form
CT-2210 and also include your computations of your Connecticut Adjusted
Gross Income for each period.

Line 11: Enter the total amount of Connecticut income tax withheld in 1993
in Columns A, B, C, and D. Do not enter any tax withheld for the IRS or other
jurisdictions. :

For example: If total 1993 Connacticut income tax withheld was $1300,
enter $1300 in Columns A, B, C, and D.

NOTE: If you want to apply Connscticut income tax as paid for estimated
tax purposes when it was actually withheld, skip lines 11 and 12 and go
on to line 13. Be sure you also check Box C, Part L.




Line 13: If you want Connecticut income tax withholding to apply when it
was actually withheld, enter the actual cumulative withholding amounts on
line 13.

For exemple: if $600 was wi{ﬁheld in March, $200 in May, $200 in
August and $300 in November, you would enter $600 in Column A,
$800 in Column B, $1000 in Column C, and $1300 in Column D.

Line 15: Enter &ll timely installmerit payments in the appropriate columns.

Timely installment payments are all payments (other than any tax withheld)
made on or before the due date including any previous installment payments.

For example: If estimated Connecticut income tax payments of $ 100 each
were made on April 15, 1993, June 15, 1993, September 15, 1993 and
January 15, 1994, then you would enter $100 in Column A, 3200 in
Column B, $300 in Column C and $400 in Column D.

FORM CT-2210 - SC}'E)ULE A INSTRUCTIONS
FOR CALCULATION CF THE ANNUALIZED INCOME INSTALLMENT METHOD

GENERAL INSTRUCTIONS: If your income varies throughout the year because
of, for exemple, the operation of a seasonsal business, using the annualized
incoms instaliment method may eneable you to reduce or eliminate the amount
of one or more required instaliments. Use Schedule A of Form CT-2210 to
celculate the amounts to enter on line 10 of Form CT-2210.

Taxpayers using the annualized income instaliment method for eny instaliment
due date must determine the annuelized income instellment for all insteliment
due dates. To calculate the amount of sach required instaliment, Schedule A
of Form CT-2210 automatically selects the smaller of the annualized income
instaliment (increased by the amount seved by using the annuslized income
instaliment method in computing earier instaliments) or the required annual

payment.

In order to use the annuslized income installment method, you are required to
complete &l of the following steps:

1. Check Box D in Part | of Form CT-2210; and

2. Enter the amounts from Schedule A, the Annuslized Income Instaliment
Schedule, lines 18 through 21 in the appropriate columns on Part lli Form
CT-2210, line 10; and

3. Attach Form CT-2210 and the Annuslized Income Instaliment Schedule
to your return; and

4. Attach your calculations of your Connecticut Adjusted Gross Income for
each period.

LINE BY LINE INSTRUCTIONS:
Line 1: Attach a schedule showing how you computed your Connecticut
Adjusted Gross Income for each period.

Estates and trusts must enter the Connecticut taxable income of the
fiduciery.

Line 4: Resident individuals compute the tax on the amount shown on line 3,
using the tax tsbles or the tax calculation schedule. Resident estates

and trusts muitiply line 3 by 4.5%.

Nonresidents and part-year residents use the schedules and
- worksheets for Form CT-1040NR/PY to determine Connecticut-source
income. Nonresident and part-year resident eststes and trusts use the
schedules and worksheets for Form CT-1041 to determine
Connecticut-source income. To calculate the tax, complete the

worksheet below:
a. Annualized income from
line 3 of this schedule

b. Annuslized Connecticut source income
¢. Enter the greater of lineaorb

d. Enter the tax due on line ¢ using the tax
tebles or the tax calculation schedule.
Trusts and estates muiltiply line ¢ by 4.5%

e. Allocated Connecticut Income Tax Percentage

Connecticut-source
income for the period
Connecticut adjusted gross
income for the period

f. Muitiply line d by line e. Enter here
and on line 4, Scheduie A.

Line 5: The credit for tax peid to another jurisdiction is based wholly or partly
on the annualized income for each period.

Line 7: You must annualize the Alternative Minimum Tax. Use Form CT- 6251
es a guide in celculating this tax.

FORM CT-2210 - SCHEDULE B INSTRUCTIONS FOR

GENERAL INSTRUCTIONS:
O Complete a separate worksheet for each underpsyment shown on Form
CT-2210, Part I, line 16.

Example: If the underpayment is shown in Column A of line 16, complete
Workshset A, If no undaerpayment is shown in Column B of line 16 butan
underpayment is shown in Column C of line 16, skip Worksheet B but
complete Worksheet C.

Interest is charged at the rate of 1% % (0.0125) per month or fraction
thereof from the due date until payment is made. A month is measured
from the 16th day of the first month to the 15th dey of the next month.
Any fraction of a month is considered a whole month.

LINE BY LINE INSTRUCTIONS:

Bsfore calculating your interest, it would be helpful to list the payments you
made for 1993 on a separate shest of paper. List all estimated payments and
Connecticut withholding. You are considered to have paid 25% (0.25) of your
1993 tax withheld on each installment due date (4/15/93, 6/15/93, 9/15/93
and 1/15/94) unless you can prove otherwise.

Workshest A
Line & Enter in Column 2 the underpayment shown on Form CT-2210,

Part lll, line 16. ]
Multiply Column 2 by Column 3 and enter the result in Column 4.

Enter in Column 2 the amount paid during the period listed in

Line b
Column 1. if multiple payments were made during the period listed,
combine those payments and enter the total.

Line ¢ Subtract line b from line a in Column 2. Enter the result on line c,
Column 2.
Multiply Column 2 by Column 3 and enter the resuit in Column 4.

Lined Follow the instructions for line b above.

Line e Add &l amounts in Column 4. Enter total on line 17, Column A of
Form CT-2210 in the appropriate column.

Worksheets B and D

Lines a-d Follow the instructions for these lines on Workshest A above.

Line e Subtract line d from line c in Column 2. Enter the result online e,
Column 2.
Muitiply Column 2 by Column 3 and enter the result in Column 4.

Line f Enter in Column 2 the amount paid during the period listed in
Column 1. If multiple payments were meade during the period listed,
combine these payments and enter the total.

Line g Add &ll amounts in Column 4. Enter total on line 17, Column B or
D respectively of Form C1-2210.

Worksheet C ,

-Lines af Follow the instructions for these lines on worksheets B and D
above. .

Line g Subtract line f from line e in Column 2. Enter the result on line g,
of Column 2.
Multiply Column 2 by Column 3 and enter the resuit in Column 4.

Line h Enter in Column 2 the amount paid during the period listed in
Column 1. If multiple payments were made during the period listed,
combine these payments and enter the total,

Line i Add all amounts in Column 4. Enter total on line 17, Column C of

Form CT-2210 in the appropriate column.



STATE OF CONNECTICUT o

DEPARTMENT OF REVENUE SERVICES ]

92 Farmington Avenue 1 9 9 3
Hartford, CT 06105 » Form CT"1 127 , v

Application for Extension
of Time for Payment of Income Tax

Your First Name and Middle initial Last Name (as shown on your Income Tax Return) . Your Social Security Number or F.E.LLN.
' | o .
| I R
If a JOINT Return, Spouse’'s First Name and Middle [nitial Last Name (as shown on your Income Tax Return) ’ Spouse's Social Security Number
- ;

A | A R B
Home Address Number and Street : Phone number. (optional)
City, Jown or Post office State Zip Code ( )

IMPORTANT! PLEASE READ INSTRUCTIONS ON THE BACK OF THIS APPLICATION |

This form must be attached to the front of your timely filed return or timely application for extension of time to file.

| request a six month extension of time from ' , 18 1o
(Enter due date of return)

, 19 , in which to pay tax of $ ~for the -
year ended b : , 18

This extension is necessary, and payment of the tax at this time will cause me undue hardship, because: (I{ more space is
needed, please attach a separate sheet):

| am unable to borrow money to pay the tax because:

As evidence of the need for the extension, | am attaching: (1) a statement of assets (including all bank accounts, receivables,
notes, stocks, bonds, cash value life insurance, automobiles, and real estate) and liabilities as of the last day of the preceding
month (showing book and market values of assets and whether any securities are listed or unlisted); and (2) an itemized list of
receipts (income) and disbursements (expenses) for the 3 months before the date the tax is due.

— YOU WILL BE NOTIFIED ONLY IF EXTENSION REQUEST IS DENIEDF—

Declaration: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and
belief it is true, complete and correct. Declaration of preparer {other than the taxpayer) is based on ail information of which preparer has any
knowledge. : : -

Your Signature : : Date
SIGN » , _
HERE Spouse's Signature . ) Dater
Keep a
cogy Paid Preparer’'s Signature ’ Date Federal Employer 1.D. Number
for your
records Firm Name and Address Connecticut Sales Tax Registration Number
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FORM CT-1127 INSTRUCTIONS

Purpose: -
The Commissioner of Revenue Services may grant an extension of time for payment of your tax if you can show that it will cause

- you undue hardship to pay it on the date that it is due. To be considered, your application must be filed with the Commissioner on
or before the date prescribed by law for payment of the tax. :

NOTE: Undue hardship means more than mere inconvenience. You must show that you will have substantial financia! loss if you
pay your tax on the date it is due. (Such a loss could be caused by having to sell property at a sacrifice price.) You must show that
you do not have enough cash, above necessary working capital, to pay the tax. In determining cash available, include anything you
can convert into cash, and use current market prices. Also show that you are unable to borrow money to pay the tax, except under
terms that will cause you severe loss and hardship.

Who Méy Use This Form: :
Filers of Forms CT-1040, CT1040E2Z, CF1040NR/PY, CF1041, CT-G and CT-1120S! may use this form,

Limitations:

As a general rule, an extension of time to pay any part of income tax shown on a return is limited to 6 months from the date fixed
for payment.

Security:

Security satisfactory to the Commissioner may be required as a condition for granting an extension. This is to assure that the risk of
loss to the State of Connecticut will be no greater at the end of the extension period than it was at the beginning. The determina-
tion of the type of security, if any is required, will depend on the circumstances in each case. You will be contacted by the Collec-
tion and Enforcement Division of the Department of Revenue Sevices if any security is required.

To Obtain a Connecticut Extension of Time for Payment You Must:

1. Complete Form CT1127 in its entirety, and
2. Attach it to the front of your timely filed return or application for extension of time to file.

We will notify you ON LY if your request is denied.

NOTE: |Interest - Where the time for payment of Connecticut tax is extended, interest will be added at the rate of 1.25% per
manth or fraction thereof on any balance due from the original due date of the Connecticut tax return (deter-
mined without regard to any extension of time to file) to the date of actual payment.

Penalty - If the extension of time for payment is approved, no penalty will be assessed if the tax due is paid on or
before the end of the extension period. If the extension of time for payment is not granted or the tax due is not
paid on or before the end of the:extension period, a penalty of 10% of the amount of tax underpaid will be
applied. If you believe that a penalty was unjustly assessed, you have the right to request a penalty waiver, Re-
quests must be in writing and contain a clear and complete explanation. They should be addressed to the
Department of Revenue Services, Tax Review Committee, 92 Farmington Avenue, Hartford, CT 06105. -

Where to Flle Form CT1-1127:

FORM CT-1127 MUST BE ATTACHED TO THE FRONT OF YOUR TIMELY FILED CONNECTICUT INCOME TAX RETURN OR YOUR
TIMELY APPLICATION FOR EXTENSION OF TIME TO FILE.

Signature:
This form must be signed. If you are filing a joint return, both spouses must sign.

Others Who Can Sign For You:
Anyone with a signed Power of Attorney can sign on your behalf.

NOTE: If a taxpayer is unable, by reason of iliness, absence or other good cause to sign a request for an extension, any person
standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolled Agents) to the taxpayer may
sign the request on his or her behalf and shall be considered as a duly authorized agent for this purpose, provided the re-
quest sets forth the reasons for signature other than by the taxpayer and the relationship existing between the taxpayer and
the signer.

Form CT-1127 BACK (New 11/93)
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STAIE OF CONNECT!CUL £ SERVICES . ’ k "
DEPARTMENT OF REVENU I . ‘ .
Form CT-8379 1 993
Nonobligated Spouse Claim

Place this form on top.of the completed Return

Taxpayer Information As Shown on Joint Tax Return ‘

First Name and Middle Initial Lagt Name Your Social Security Number Nonobligated Spouse? -

_ N T O Oves Do
Spouse's First Name and Middie initial Last Name : Spouse's Sacial Security Number Nonobligated Spouse?:

| P b b | Hyes Ono

Home Address Number and Street ) ‘ . ] Your Telephone Number
City, Town or Post Office : State Zip Code ( )
Filing Status claimed on original return . {7 ‘Married filing joint return

NOTE: If filing status on original return is other than as indicated above, you cannot file this form.‘ See " Requirements.”

Who Qualifles - You qualify as a nonobligated spouse if you have income (e.g., wages, interest, etc.) and prepaid taxes (e.g., withholding
or estimated tax payments) that are or were reported on a joint return, and you do not want your part of the joint refund to be applied to
past-due child support owed solely by your spouse. Your spouse must be a person against whom an order of the Superior Court or family sup-
port magistrate for support of a minor child or children has been issued and who owes past-due chitd support of $150 or more (in an
A.ED.C. case) or $500 or more {in a non-A.F.D.C. IV-D support case).

; ; YES NO
1. Is the address above the same as on the joint return? - O O
2. Questions: Answer the questions below before filing your claim.
a. Will the joint refund for taxable year ____________ (enter taxable year) be applied to past-due child
support? ........ UV - O ]
b. s the Nonobligated Spouse liable for any past-due support? ..., e O
c. Does the Nonc}bli'gated Spouse have tax payments (such as withholding, estimated tax payments)
" reported On the JOINE FEEUMZ....evivveerceteaeeeeiaienese e s bbb e s ! O
Allocation items .
3. (See Instructions). : Joint “Nonobligated Spouse Other Spouse

a. Connecticut Adiusted'Grosslncome o

€. Connecticut income Tax Withheld

d. Connecticut Estimated Tax Payments

4.  Nonobligated Spouse Refund - DRS will calculate this amount.

DECLARATION: | declare under the penalties of false statement that | have examined this réturn (including any accompanying schedules and statements)
and to the best of my knowledge and belief it is true, complete and correct. Declaration of preparer (other than the taxpayer) is'based on all information
of which preparer has any knowledge.

Your Signature : Date
Sign - - e
Paid Preparer’s Signature Date Federal Employer i.D. Number
Your .
Return Firm Name anc Adaress CT Sales Tax Registration Number

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? [ YES 0 NO

-93-




GENERAL INSTRUCTIONS FOR FORM CT-8379

‘Requirements: To file a Nonobligated Spouée Claim; the nqnoblig_éted spouse ‘must meet all of the following requirements:

1. The nonob'ligated spouse filed a joint Connecticut income tax return with the spouse owing the past-due child support (the
obligated spouse). -

2. The nonobligated spouse received income (such as wages, interest, etc.) that is reported on the joint return. - o

3. The nonobligated spouse made tax payments (such as withholding, estimated tax payments) that are reported on the joint
return, : :

4. The taxpayers' account includes an overpayment, all or part of which ‘was, or is expected to be, applied against past-due

cﬁild‘ support owed by the other spouse.

Flling the Return: Form CT-8379 must be filed with Form CT-1040, Form CF1040EZ, Form CT-1040NR/PY or Form CT-1040X.
The form must be placed on top of the completed return (that is, used as a coversheet in front of all other forms).

SPECIFIC INSTRUCTIONS

1. Taxpayer Information: Enter the taxpayer information exactly as it appears on your original tax return. The spouse's name and
social securify number shown first on the original tax return must be shown first on the Nonobligated Spouse Claim. Enter the
taxable year for which you are filing this form. '

2. Questions
a. if you are filing a joint return for the indicated taxable year, and all or part of the overpayment will be applied against your
spouse’s past-due child support, answer "Yes”.
b. Answer "Yes” if the Nonobligated Spouse is liable for any part of this past-due child support.
c. A "No” indicates the Nonobligated Spouse does not qualify for a refund.

3.  Allocation items

a. Connecticut Adjusted Gross Income - Enter the joint amount as reported on your joint income tax return {Line 5, Form
CT1040, Line 3, Form CT-1040EZ or Line 5, Form CT-1040NR/PY). Aliocate the income to the spouse who earned the income.

b. Connecticut Income Tax Liability - Enter the joint income tax liability as reported on your joint income tax return (Line 10,
Form CT-1040, Line 4, Form CT-1040EZ, or Line 14, Form CT-1040NR/PY).

¢. Connecticut income Tax Withheld. - The joint amount must be as reported on your joint income tax return (Line 11, Form
CT-1040, Line 5, Form CT-1040EZ or Line 15, Form CT-1040NR/PY). Each spouse’s share will be as shown on their individual
withholding forms. ' :

d. Enter the amount of any joint estimated income tax payments. If individual estimated income tax payments were made, enter
the payment amounts in the respective spouse's column.

e. Payments Made With Extension Request - The joint amount must be as reported on your joint income tax return (Line 13,
Form CT-1040, Line 7, Form CT-1040EZ or Line 17, Form CT-1040NR/PY). '

f.- Amount Overpaid - The joint amount must be as reported on your joint income tax return {Line 15, Form CT-1040, Line 9,
Form CT-J040EZ or Line 19, Form CT-1040NR/PY). The Department will compute nonobligated spouse’s and other spouse's share.

4. The Department will calculate the amount of the nonobligated spouse’s refund. The nonobligated spouse’s share of the joint Cén-
necticut income tax overpayment cannot exceed the joint overpayment. :

‘5. Signature
This form must be signed by the nonobligated spouse. -

Others Who Can Sign For You:
Ah‘yone with a signed Power of Attorney can sign on your behalf.

NOTE: I[f a taxpayer is unable, by reason of illness, absence or other good cause to sign a request for an extension, any per-
son standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolled Agents) to the
taxpayer may sign the request on his or her behalf and shall be considered as a duly authorized agent for this pur-
pose, provided the request sets forth the reasons for signature other than by the taxpayer and the reiationship ex-
isting between the taxpayer and the signer.

Form CT-8379 BACK (Rev. 10/93)



TAX CALCULATION SCHEDULE

. Enter CONNECTICUT AGI (From CT-1040, Line 5; CT-1040EZ, Line 3 or CT-1040NR/PY, Line 7)

1 1
‘2. Personal Exemption (From Table A - Exemptions) 2
3. Connecticut Taxable income (Subtract Line 2 from Line 1 - If less than O, enter 0) 3
4. Connecticut Income Tax - (Line 3 x .045) ] 4
5. Enter Credit % from Table B - Personal Tax Credits (0.75, 0.35, 0.15, 0.10) 5 s
6. Multiply the amount on Line 4 by the percentage on Line 5 6
7. INCOME TAX (Subtract Line 6 from Line 4) :
Enter this amount on CT1-1040, Line 6; CT-1040EZ, Line 4 or CT-1040NR/PY, Line 8 7

TABLE A - EXEMPTIONS

Use your filing status shown on the front of your tax return and your CONNECTICUT AG! (From Line 1 above) to determine your exemption.

Single/Married Filing Separately Head of Household Married Filing Jointly/Quaiifying Widow(er)

CONNECTICUT AGI EXEMPTION . CONNECTICUT AGI EXEMPTION CONNECTICUT AGI EXEMPTION
LESS THAN
MORE THAN 28 A MORE THAN  oR'EQUAL To MORE THAN  oR EQUAL TO

$ 0 $24,000 $12,000 $ 0 $38,000 $19,000 $ 0 $48,000 $24,000
$24,000 $25,000 $11,000 $38,000 $39,000 $18,000 $48,000 $49,000 $23,000
$25,000 $26,000 $10,000 $39,000 . $40,000 $17,000 $49,000 $50,000 $22,000
$26,000 $27,000 $ 9,000 © $40,000 $41,000 $16,000 $50,000 $51,000 $21,000
$27,000 $28,000 $ 8,000 $4.1,000 $42,000 $15,000 $51,000 $52,000 $20,000
$28,000 $29,000 $ 7,000 $42,000 $43,000 $14,000 $52,000 $53,000 $19,000
$29,000 $30,000 $ 6,000 $43,000 $44,000 $13,000 $53,000 $54,000 $18,000
$30,000 $31,000 $ 5,000 $44,000 $45,000 $12,000 $54,000 $55,000 $17,000
$31,000 $32,000 $ 4,000 $45,000 $46,000 $11,000 $55,000 $56,000 $16,000
$32,000 $33,000 $ 3,000 " $46,000 $47,000 $10,000 $56,000 $57,000 $15,000
$33,000 $34,000 $ 2,000 $47.,000 $48,000 $ 9,000 $57,000 $58,000 . $14,000
$34,000 $35,000 $ 1,000 $48,000 $49,000 $ 8,000 $58,000 $59,000 $13,000
$35,000 and up $ 0 $49,000 $50,000 $ 7,000 $59,000 - $60,000 $12,000
$50,000 $51,000 $ 6,000 $60,000 $61,000 $11,000
$51,000 $52,000 $ 5,000 $61,000 $62,000 $10,000
$52,000 $53,000 $ 4,000 $62,000 $63,000 $ 9,000
$53,000 $54,000 $ 3,000 $63,000 $64,000 $ 8,000
$54,000 $55,000 $ 2,000 $64,000 $65,000 $ 7,000
$55,000 $56,000 $ 1,000 $65,000 $66,000 $ 6,000
$56,000 and up $ 0 $66,000 $67,000 $ 5,000
$67,000 $68,000 $ 4,000
$68,000 $69,000 $ 3,000
'$69,000 $70,000 $ 2,000
$70,000 $71,000 £ 1,000
$71,000 and up 3 0

TABLE B - PERSONAL TAX CREDITS

Use your filing status shown on the front of this return and your CONNECTICUT AG! (From Line 1 above) to determine your credit %. Enter this
percentage on Line 5. .

Single/Married Filing Separately Head of Household - Married Fliing Jointly/Qualifying Widow(er)
CONNECTICUT AGI CREDIT % : CONNECTICUT AGI CREDIT % CONNECTICUT AGH CREDIT %
LESS THAN LESS THAN LESS THAN
MORE THAN _ oR EQUAL TO MORE THAN _ oR EQUAL TO MORE THAN _ OR EQUAL TO
$12,000 $15,000 75% $19,000 $24,000 75% $24,000 $30,000 75%
$15,000 $20,000 . 35% $24,000 - $34,000 35% $30,000 $40,000 5%
$20,000 $25,000 15% $34,000 $44,000 15% $40,000 $50,000 15%
$25,000 $48,000 10% ~ $44,000 $74,000 10% $50,000 $96,000 10%
$48,000 and up ‘ 0% $74,000 and up 0 $96,000 and up 0

KEEP THIS WORKSHEET FOR YOUR RECORDS
DO NOT ATTACH TO YOUR TAX RETURN

Form CT-1040TCS
Rev. 8/93
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ALL EXEMPTIONS AND CREDITS ARE INCLUDED

1993. TAX TABLES

fCTAGIIs- &

* This column must also be used by a qualifying widow(er)

2o And you are - HCTAGlis- ¥ And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Headof | Married
s or Married Filing Household|  Filing or - Married Filind Household| - Filing
equal to Separately Jointly * equal to Separately] - Jointly *

12,000 12,060 0.28 0.00 15,000 15,060 88.48 0.00
12,050 12,100 0.84 0.00. 15,060 16,100 89.94 0.00
12,100 12,160 1.41 0.00 15,100 15,150} 91.41 0.00
12,450 12,200 1.97 0.00 15,150 18,200 9287 ‘0.00
12,200 12,250 253 0.00 16,200 16,250 9433 0.00
12,250 12,300 3.08 0.00 15,260 18,300f 9579 0.00
12,300 12,350 3.66 0.00 16,300 18,380 97.26 0.00
12,350 12,400 422 0.00 16,360 . 15,400 9872 0.00
12,400 12,450 4.78. 0.00 15,400 16,450f 100.18 0.00
12,450 12,500 534 0.00 15,480 16,600f 101.64 0.00
12,600 12,650 5.91 0.00 15,500 16,660] 103.11 0.00
12,860 12,600 6.47 0.00 16,660 18,600] 104.57 0.00
12,600 12,650 7.03 0.00 16,800 15,660] 106.03 0.00
12,650 12,700 = 7.58 0.00 16,860 16,700 107.49 0.00
12,700 12,750 8.16 0.00 15,700 16,760{ 108.96 0.00
12,760 12,800 8.72 0.00 16,750 15,800 110.42 0.00
12,800 12,850 9.28 0.00 15,800 16,860 111.88 0.00
12,860 42,800 984 0.00 15,850 16,800 113.34 0.00
12,800 12,860 10.41 0.00 16,900 16,960 114.81 0.00
12,950 13,000 10.97 0.00 15,950 16,000 0.00
=1 13,000 : 27 46,000 L
13,000 13,050 11.53 0.00 0.00 16,000 16,060 0.00
13,050 13,100 12.08 0.00 0.00 16,060 16,100 119.19 0.00
13,100 13,150 12.66 0.00 0.00 16,100 16,150] 120.66 0.00
13,150 13,200 13.22 0.00 0.00 16,150 16,200] 12212 0.00
13,200 13,260 13.78 0.00 0.00 16,200 16,250] 123.58 ‘0.00
13,250 13,300 1434 0.00 0.00 16,260 16,300| 125.04 0.00
13,300 13,360 14.91 0.00 0.00 16,300 16,360 126.51 0.00
13,350 13,400 15.47 0.00 0.00 16,350 16,400f 12797 0.00
13,400 13,450 16.03 0.00 0.00 16,400 16,460f 129.43 0.00
13,450 13,500 16.59 000 0.00 16,450 16,6007 13089 0.00
13,500 13,550 17.16 0.00 0.00 16,500 16,660 132.36 0.00
13,550 13,600 "17.72 0.00 0.00 16,660 16,600] 133.82 0.00
13,600 13,650 18.28 0.00 0.00 16,600 16,660f 135.28 0.00
43,650 13,700 18.84 0.00 0.00 16,650 16,7001 136.74 0.00
13,700 13,750 19.41 0.00 0.00 16,700 16,750] 138.21 0.00
13,750 13,800{ 1997 0.00 0.00 16,750 16,800] 138.67 0.00
13,800 13,850 20.53 0.00 0.00 16,800 16,850] 141.13 0.00
13,850 13,900 21.09 0.00 0.00 16,850 16,800] 14259 0.00
13,800 13,860 2166 0.00 0.00 16,800 16,950f 144.06 0.00
‘43,950 - 14,000] 22.22 0.00 0.00 16,860 17,000] 14552 0.00
14,000 44,060f 2278 0.00 0.00 17,000 17,060| 146.88 . 0.00
14,060 14,100 23.34 0.00 0.00 17,060 17,400 148.44 0.00 0.00
14,100 14,160 23.91 0.00 0.00 17,100 17.180] 149.91 0.00 0.00
14,150 14,200 24.47 0.00 0.00 17,160 17,200] 151.37 0.00 0.00
14,200 14,260 2503 0.00 0.00 17,200 17,260 15283 0.00 0.00
14,250 14,300 2558 0.00 0.00 17.250 17,300] 154.29 0.00. 0.00
14,300 14,350 26.16 0.00 0.00 17,300 17,380 155.76 0.00 0.00
14,350 14,400f 2672 0.00 0.00 17,360 17,400 157.22 0.00 0.00
14,400 14,4601 27.28 0.00 0.00 17,400 17,450 158.68 0.00 -0.00
14,450 14,5001 2784 0.00 0.00 17,450 17,500 160.14 0.00 0.00
14,500 14,550 2841 0.00 0.00 17,500 17,650] 161.61 0.00 0.00
14,650 14,600f 2897 0.00 0.00 17,560 47,600 163.07 0.00 0.00
14,600 14,660f 2953 -0.00 0.00 17,600 17,650} 164.53 0.00 ‘0.00
14,650 14,700] . 30.08 0.00. 0.00 17,660 17,700 16598 0.00 0.00
14,700 14,760f 30.66 0.00 0.00 17,700 17,760 16746 0.00 .. 0.00
14,750 14,800 31.22 0.00 0.00 17,760 17,800| -168.92 0.0b 0.00
14,800 14,850 31.78 0.00 0.00 17,800 17,850 170.38 0.00 0.00
14,860 14,900 3234 0.00 0.00 17,850 17,900 171.84 0.00 0.00
14,800 44,850 32.91 000 0.00 17,900 17,950f 173.31 0.00 0.00
14,950 15,000 3347 0.00 0.00 17,850 18,000f 174.77 0.00 0.00

Continued on next page
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1993 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGlis- W And you are - fCTAGlis- %

And you are -

more than lessthan | Singleor | Headof | Married more than less than
Married Filind Household]  Filing

Single or
- Married Filin
Separately

Household] Filing
Jointly *

{ Head of | Married

Separately Jointly *

18,000 18,060f 176.23 0.00 0.00
18,060 18,100f 177.69 0.00 0.00
18,100 18,160; 178.16 0.00 0.00
18,180 18,200f 180.62 0.00 0.00
18,200 18,2607 182.08 0.00 0.00

18,250 18,300 18354 . 000 0.00
18,300 18,360| 185.01 0.00 0.00
18,360 18,400, 186.47 0.00 0.00
18,400 18,460, 187.93 0.00 0.00
18,450 18,600 18833 . 0.00 0.00

18,600 18,660] 190.86 0.00 0.00
18,660 18,600] 18232 0.00 0.00
18,600 18,660 19378 0.00 0.00
18,660 18,700 195.24 0.00 0.00
18,700 18,750f 196.71 0.00 0.00

18,760  18,800) 198.17 0.00 0.00 21,760 21,800 0.00
18,800  18,860] 199.63 0.00 0.00 21,800  21,850| 375.81 0.00
18,850  18,800{ 201.08 0.00 0.00 21,860 21,800 377.72 0.00
18,800  18,960] 20256 0.00 0.00 21,900 21,950 379.63 0.00
18,850 18,000, 20402 0.00 0.00 21,950  22,000] 38154 0.00
T o T [ a0l
18,000  18,060] 20548 ~ 028 0.00 22,000 22,060 383.46 0.00
19,060  19,100] 206.94 0.84 0.00 22,060 22,100 385.37 0.00
19,100  19,150| 208.41 1.41 0.00 22,100 22,150 387.28 0.00
19,150 19,200 208.87 1.97 0.00 22,160 22,2001 389.19 0.00
18,200 19,250 211.33 253 0.00 22,200 22,260 391.11 0.00
19,260 19,300 21279 3.09 0.00 22,2560 22,300 393.02 0.00
18,300  19,350] 214.26 3.66 0.00 22,300  22,360f 394.83 0.00
19,360  19,400] 21572 4.22 0.00 22,360 22,400 396.84 0.00
19,400  19,450] 217.18 4.78 0.00 22,400  22,450] 38876 0.00
19,4560  18,600| 218:64 5.34 0.00 22,450  22,600] 400.67 0.00
19,600 19,660 22011 5.91 0.00 22,600  22,660f 402.58 0.00
19,660  19,600) 221.57 8.47 0.00 22,660 22,600 404.49 0.00
19,600 18,660 223.03 7.03 0.00 22,600  22,660| 406.41 0.00
19,660 19,700 224.49 7.59 0.00 22,660 22,7001 408.32 0.00
18,700 19,760 22596 8.16 0.00 22,700 22,760 410.23 0.00
18,760  19,800] 227.42 8.72 0.00 22,750  22,800|  412.14 0.00
18,800 19,860 228.88 9.28 0.00 22,800  22,860] 414.06 0.00
19,850 19,800 230.34 9.84 0.00 22,860 22,900 415.97 0.00
19,800 19,950 231.81 10.41 0.00 22,800  22,950) 417.88 0.00
19,9560 20,000 23327 10.97 0.00 22,950 _23.000] 41 9.78 0.00
20000 . o 29,00 L
20,000  20,060) 306.96 11.53 0.00 23,000  23,060] 421.71 45.28 0.00
20,050  20,100; 308.87 12.09 0.00 23,060 23,100 423.62 45.84 0.00
20,100 20,160 310.78 12.66 0.00 23,100 23,160 42553 46.41 0.00
20,150  20,200f 312.69 13.22 0.00 23,160 23,200 427.44 46.97 0.00
20,200 20,260 314.61 13.78 0.00 23,200  23,260f 429.36 47.53 0.00
20,260  20,300] 316.52 1434 - 0.00 23,260 23,300 431.27 48.09 0.00
20,300  20,350] 318.43 14.91 0.00 23,300  23,360; 433.18 48.66 0.00
20,360  20,400| 320.34 15.47 0.00 23,360  23,400f 435.08 49.22 0.00
20,400 20,460 32226 16.03 0.00 23,400  23,450| 437.01 49.78 0.00
20450  20,600| 324.17 16.59 0.00 23,450  23,600f 438.92 50.34 0.00
20,600  20,560] 32608. 17.16 0.00 23,600 23,660 440.83 50.91 0.00
20,660  20,600f 327.99 17.72 0.00 23,660 - 23,600f 44274 51.47 0.00
20,600 20,650 329.91 18.28 0.00 23,600  23,650] 444.66 52.03 0.00
20,660  20,700f 33182 18.84 0.00 23,660  23,700| 446.57 52.59 0.00
20,700  20,760{ 333.73 19.41 0.00 23,700  23,750| 44848 53.1?’ 0.00
20,760 20,800 33564 19.97 0.00 23,760  23,B00] 45039 §3.72 0.00
20,800  20,850] 337.56 2053 0.00 23,800  23,860] 45231 54.28 0.00
20,850 20,900 339.47 21.09 0.00 23,8680  23,800] 45422 54.84 0.00
20,800 20,850 34138 21.66 0.00 23,900  23,950( 456.13 5541 . 000
20,950  21,000] 343.29 2222 0.00 23,950 24,000 45804 5597 - 0.00
* This column must also be used by a qualifying widow(er) Continued on next page
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1993 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGlisS- & . And you are - HCTAGIis- & And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Head of | Married
: Married Filind Household]  Filing Married Fitin{ Household} - Filing
Separately Jointly * Separately Jointly *

24,000 27,000  27,060f 770.51 23473

24,060  24,400] S500.12 148.44 0.84 27,060 27,100 77254  236.19
24,100 24,160f 502.03 148.91 1.41 27,100 27,150 77456 237.66
24,160 24,200 503.94 151.37 1.97 27,150 27,200f 776.59 239.12
24,200 24,250 505.86 152.83 2583 27,200 27,260 778.61 240.58
24,260 24,300] 507.77 154.29 3.09 ) 27,260 27,300 78064 242.04 36.84
24,300 24,350f 50968 155.76 3.66 27,300 27,350] 78266 24351 7.4
24,350 24,400 511.59 187.22 4.22 27,360 27.400| 78469 244,97 37.97
24,400 24450 51351 . 158.68 4.78 27,400 27,450] 786.71 246.43 38.53
24,450 24,600] 51542 - 160.14 534 . 27,450 27,500 788.74 247.89 39.09
24,500 24,660] 517.33 161.61 591 27,500 27,650 790.76 249.36 39.66
24,560 24,600 519.24 163.07 6.47 27,660 27,600] 79279 250.82 40.22
24,600 24,650 S521.16 164.53 7.03 27,600 27,650 794.81 252.28 40.78
24,650 24,700 523.07 165.98 758 | 27,660 27,700f 79684 253.74 41.34
24,700 24,750 524.98 167.46 8.16 27,700 27,750] 798.86 258521 41.81
24,760 24,800 52688 168.92 872 27,750 27,800 800.89 256.67 42.47
24,800 24,860) 528.81 170.38 9.28 27,800 27,850 80291 258.13 43.03
24,860 24,800 530.72 171.84 9.84 27,850 27,800] 80494 258.59 43.59
24,800 24,950 53263 173.31 10.41 27,900 27,960 806.96 261.06 4416
24,850  25,000] S534.54 174.77 10.97 27,950 28,000{ 808.99 .
S 25,000 o v L 28,000 o
25,000 25,060, 608.51 176.23 11.53 28,000 28,060 851.51
25,060 26,100] 610.54 177.69 12.09 28,050 28,100) 85354 265 44 45.84
26,100 26,160 61256 179.16 12.66 28,100 28,150f 855.56 266.91 46.41
26,160 25,200f 614.59 180.62 13.22 28,160 28,200/ 85758 268.37 46.97
26,2000  25,250| 616.61 182.08 13.78 28,200 28,250f 859.61 269.83 47.53
26,260 25,300 618.64 18354 - 1434 28,250  28,300] 86164 271.29 48.09
25,300 26,360f 62066 185.01 14 91 28,300 28,3501 86366 27276 48.66
26,350 25,400) 62268 186.47 15.47 28,350 28,400; 86569 27422 49.22
26,400 26,450 62471 187.83 1603 28,400 28,450, 867.74 275.68 49.78
26,460 26,500 626.74 189 39 16.59 28,450 28,500| 869.74 277.14 50.34
25,600 25,650 628.76 190.86 17.16 28,500 28,650 871.76 278.61 50.81
265,650 26,600 630.79 192.32 17.72 28,550 28,600) 873.79 280.07 51.47
26,600 26,660, 63281 193.78 18.28 . 28,600 28,660| 875.81 281.53 52.03
26,6560 26,700) 634.84 195.24 18.84 28,650 28,700 877.84 282.98 52.59
25,700 25,750 636.86 196.71 19.41 28,700 28,760) 87986 284.46 53.16
25,750 25,800 638.89 188.17 19.97 28,750 28,800 881.89 285.92 53.72
25,800 26,860 ©40.91 199.63 20.53 28,800 28,850 883.91 287.38 54.28
25,860 25,800| 64294 201.09 21.09 28,850 28,800/ 88594 288.84 54.84
26,900 25,950 202.56 21.66 28,800 28,860; 887.96 280.31

- 26,960 26,000

204.02 22.22 28,950 29,000/ 889.99 281.77

26,000 . L ~ 29,000 < R
26,000 26,060, 689.51 205.48 2278 28,000 29,060| 932.51 293.23 56.53
26,050 26,100 691.54 206.94 23.34 29,050 29,100 93454 294.69 57.08
26,100 26,150 693.56 208.41 23.91 29,100 26,150] 936.56 296.16 57.66
26,150 26,200f 695.59 209.87 24.47 28,150 29,200| 938.59 297.62 58.22
26,200 26,260| 697.61 211.33 25.03 29,200 29,2560| 940.61 299.08 58.78
26,260 26,3001 699.64 21279 25.59 29,250 29,300] 54264 300.54 59.34
26,300 26,350| 701.66 214.26 26.16 29,300 28,360] 94466 302.01 59.91
26,350 26,400| 703.69 21872 2672 29,350 29,400 946.69 303.47 60.47
26,400 28,480| 705.71 217.18 27.28 29,400 29,460{ 948.71 304.93 61.03
26,450 26,600] 707.74 218.64 27.84 29,450 29,600 95074 | 306.39 61.59
26,500 26,650] 709.76 220.11 28.41 29,600 29,660] 95276 307.86 62.16
26,860 26,600 711.79 22157 28.97 29,650 29,600; 954.79 308.32 62.72
26,600 26,650] 713.81 223.03 29.53 29,600 29,650] 956.81 310.78 63.28
26,650 26,700f 71584 224.49 30.09 28,650 29,790] 958.84 31224 63.84
26,700 26,750; 717.86 225.86 30.66 29,700 29,750 960.86 31371 64.41
26,750 26,800] 719.89 227.42 31.22 29,750 29,800 96288 31517 64.97
26,800 26,860 721.91 228.88 31.78 29,800 29,850 964.91 316.63 65.53
26,850 26,800) 723.84 230.34 32.34 29,850 29,900] 966.94 318.08 66.09
26,900 26,960] 72596 231.81 3291 29,900 29,950/ 96896 319.56 66.66
26,950 27,000 72798 233.27 3347 29.850 30,000{ 970.98 321.02 67.22
* This column must aiso be used by a qualifying widow(er) Continued on next page
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1983 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGIis- And you are - - WCTAGlis- And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Headof | Married
Married Filing Household|  Filing or Married Filing Household]  Filing
Separately Jointly * equal tp ' Separate Jointly *
30,000 30,060 101351 . 32248 176.23 33,000 33,060f 1,256.51 41023  263.98
30,050 30,100f 101554 32394 177.69 33,060 33,100 125854 41168 26544
30,100 30,160 101756 326.41 179.16 33,100 33,160] 126056 413.16  266.91
30,150 30,200 101959 32687 180.62 33,150 33,2001 126259 41462  268.37
30,200 30,260] 1,021.61 328.33 182.08 33,200 33,250 1,264.61 416.08  269.83
30,260 30,300 102364 32979 183.54 33,260 33,300] 126664 41754 271.28
30,300 30,360 102566 331.26 185.01 33,300 33,350] 126866  419.01 272.76
30,350 30,400 102769 33272 18647 33,350 33,400f 127068 42047 274.22
30,400 30,450| 1,029.71 334.18 187.83 33,400 33,4601 1,272.71 421.93 275.68
30,450 30,600 1,031.74 . 33564 189.39 33,460  33,500| 127474 42339 277.14
30,600 30,660] 1,033.76 - 337.11 190.86 33,500 33,660f 127676 42485  278.61
30,6560 30,600} 103578 33857 19232 33,660 33,6001 127879 42632  280.07
30,600 30,660] 1,037.81 340.03 193.78 33,600 33,660] 1,280.81 42778 28153
30,650 30,700] 1,039.84 341.49 185.24 33,650  33,700| 128284 42824 28299
30,700 30,760 104186 34296 196.71 33,700 33,750] 128486  430.71 284.46
30,750 30,800{ 104389 34442 198.17 33,760 33,800| 1.286.89 43217 285.92
30,800 30,850| 1,045.91 345.88 199.63 33,800 33,850] 1,288.91 433.63 287.38
30,860 30,900] 104784 34734 201.08 33,850 33,9001 129094 43509 28884
30,800 30,950] 104996  348.81 202.56 33,800 33,960 120296  436.56 280.31
30,950 31,000] 105199 35027 20402 33,950 34000 120499 438.02  291.77
Ch 000 T o e | [T aaee e
31,000 31,0601 1,084.51 351.73  205.48 34,000 34,0601 1,337.51 §74.74 293.23
- 31,060 31,100] 109654 35319 20684 34,060 34,100 1,339.54 576.62 294.69
31,100 31,160/ 109856 35466  208.41 34,100 34,160] 134156 578.53 296.16
31,150 31,200f 110059 356.12  209.87 34,160 34,2001 134359 580.44 297.62
31,200 31,250[ 1,102.61 35758  211.33 34,200 34,250] 1,345.61 $82.36 299.08
31,260 31,300] 110464 35904 21278 34,250 34,300 134764  584.27 300.54
31,300 31,360 110666  360.51 214.26 34,300 34,350 134966 ' 586.18 302.01
31,350 31,400 110869 36197 21572 34,350 34,400f 135169 588.09 303.47
31,400 31,450{ 1.110.71 363.43 217.18 34,400 34,450| 1,353.71 590.01 304.93
31,450 31,600 111274 364.89 218.64 34,450 34,600 135574 591.92 306.39
31,600 31,660| 111476 36636  220.11 34,500 34,660f 135776 69383  307.86
31,650 31,600{ 1,116.79 36782 221.57 34,650 34,600 1359.79 59574  309.32
31,600 31,660] 1,118.81 369.28 223.03 34,600 34,6601 136181 59766 31078
34,650 31,7001 112084 37074 22448 34,650 34,700 136384  599.57 312.24
31,700 31,760f 112286  372.21 225.96 34,700 34,760) 136586 60148  313.71
31,750 31,800 1,124.88 37367 227.42 34,750 34,800 1367.88 60333 31517
31,800 31,860 112691 37513 22888 34,800 34,860| 1,369.91 605.31 316.63
31,860 31,900] 112894 37659  230.34 34,850 34,9001 137184 60722 318.09
31,800 31,960] 113096 37806  231.8% 34,800 34,950/ 137396  609.13 319.56
31,950 32,000] 113298 37952 23327 34,850 356,000] 137599 611.04 321 02
32,000 .. St st 3ol TERTRB000 L den cp ey i
32,000 32,0601 1,175.51 38098 23473 35,000 36,050f 1,418.51 612.96 322.48
32,060 32,100] 117754 38244  236.19 36,060 36,100 142054 - 61487 32394
32,100 32,160 117956  383.91 237.66 35,100 35,160 142256 61678  325.41
32,150 32,200) 118159 38537  239.12 36,160 36,2001 142459 61869  326.87
32,200 32,260{ 1,183.61 386.83 24058 35,200 36,250] 1,426.61 620.61 328.33
32,260 32,300| 1,18564 38829 24204 36,250 36,300 142864 62252 32979
32,300 32,3650| 118766 389.76 24351 35,300 35,350f 143066 62443 331.26
32,350 32,400f 118969 391.22  244.97 36,360 36,400 143269 62634 33272
32,400 32,450] 119171 39268 24643 36,400 36,450 143471 628.26 334.18
32,450 32,500f 119374 384.14 247.89 35,450 36,6001 1,436.74  630.17 335.64
32,600 32,660] 119576 39561 249.36 35,600 35,6501 143876 63208 337.11
32,660 32,600 1,197.79 397.07 250.82 35,660 35,600] 144079 633.98 338.57
32,600 32,660| 119981 38853 25228 35,600 35,6560] 144281 63591 340.03
32,660 32,700 120184 39999 25374 35,660 36,700] 144484 63782 341.49
32,700  -32,760| 1,203.86 40146 25521 35,700 36,760} 144686  639.73 342.96
32,750 32,800 120589 40292 25667 35,760  35,800f 144889 64164 34442
32,800 32,850) 120791 40438  258.13 36,800  36,850] 1,450.91 643.56 345.88
32,850 32,900] 120994 40584 25959 35,860 35,900{ 145294 64547 347.34
32,900 32,960f 121196  407.31 261.08 36,900 35,950| 145406  647.38 348.81
32,950 33,000 121398 40877 26252 35,950 36,000] 145699 64929 350.27
* This column must also be used by a qualifying widow(er! Continued on next page
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fCTAGlis- <t And you are - If CT AGlis - And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Head of | Married
or Married Filind Household| Filing or Married Filind Household|  Filing
equal to Separately Jointly * equal to Separately Jointly *
o 6,000 s e i 99,000 i e
36,000 36,060] 1,459.01 651.21 351.73 39,000 39,060{ 1,580.51 842.46
36,080 36,100) 1461.04 65312 353.18 39,050 39,400] 158254 84437
36,100 36,480] 146306  655.03 35466 38,100 39,160 158456  846.28
36,160 36,200 1.465.08 656.84 356.12 38,150 39,200f 158659  848.19
36,200 36,280| 1.467.11 658.86 357.58 39,200 39,260( 1,588.61 850.11
36,250 36,300 146914 660.77 359.04 38,260 39,300| 1,58064 85202
36,300 36,360 147116 66268 360.51 38,300 38,350] 1,58266  853.93
36,350 36,400] 147319 66459 361.97 38,350 35,4007 1,594.69 855.84
36,400 36,450] 1,475.21 666.51 363.43 38,400 39,450] 1,596.71 857.76
36,450 36,600] 1.477.24 66842 364.89 39,450 392,600 159874 85967
36,600 36,660| 1,479.26 670.33 366.36 38,600 38,680 1,600.76 861.58
36,860 368,600{ 1,481.29 67224 367.82 39,550 38,600f 160278 86349
36,600 36,660] 1,483.31 674.16 369.28 39,600 39,850 1,604.81 865.41
36,660 36,700 148534 676.07 370.74 39,650 39,700] 1,606.84 867.32
36,700 36,760 1,487.36 677.98 37221 39,700 39,7601 1,608.86 869.23
36,750 36,800 148939 679.89 37367 39,750 39,800] 1,610.89 871.14
36,800 36,850f 1.491.41 681.81 375.13 39,800 39,8601 161291 873.06
36,850 36,900 1,49344  683.72 376.59 39,850 39,800] 1,614.94 874.97
36,900 36,860] 1,495.46 685.63 378.06 39,900 39,850] 161696 876.88
36,950  37,000{ 149749 687.54 379.52 39,850 40,000] 1.618.99
< 37,000 S Corli 40,000 s .
37,000 37,060] 1,499.51 689.46 380.98 40,000 40,0507 1,621.01 818.96
37,050 37,100f 150154 691.37 382.44 40,050 40,100 1,623.04 920.87
. 37,100 37,1650 150356 69328 383.91 40,100 40,150] 1,625.06 922.78
- 37,160 37,200] 150559  695.19 385.37 40,160 40,200 1,627.08 924.69
37,200 37,260{ 1,507.61 697.11 386.83 40,200 40,260{ 1.629.11 926.61
37,250 37,300 1509.64 698.02 388.29 40,250 40,300, 1631.14 92852 622.52
37,300 37,3680 1511.66 700.93 389.76 40,300 40,350] 1.633.16 930.43 624.43
37,360 37,400) 151369 70284 391.22 40,350 40,400} 1635.19 932.34 626.34
37,400 37,450 1515.71 704.76 392.68 40,400 40,460] 1.637.21 934.26 628.26
37,450 37,600( 1517.74 706.67 394.14 40,450 40,600] 1.639.24 936.17 630.17
37,500 37,650 1519.76  708.58 395.61 40,500 40,5601 1,641.26 938.08 - 632.08
37,550 37,6007 152179 71049 397.07 40,550 40,600] 1,643.2¢ 939.99 633.99
37,600 37,650f 1,523.81 712.41 388.53 40,600 40,650, 1,645.31 941.91 635.91
- 37,650 37,700 152584 714.32 399.99 40,650 40,700] 1,647.34 943.82 637.82
37,700 37,7801 1,527.86 716.23 401.46 40,700 40,750| 1.649.36 945.73 639.73
37,750 37,800f 1,529.89 718.14 402.92 40,750 40,800; 1,651.39 947,64 641.64
37,800 37,850 1.531.91 720.06 404.38 40,800 40,850] 1,653.41 949.56 643.56
37,850 37,800| 153394 72197 405.84 40,850 40,800 165544 95147 645.47
37,800 37,960| 153596 72388 407.31 40,900 40,950 1,657.46 953.38 647.38
37,950 38,000{ 153788 72579 408 77 40,850 41,000] 1.659.49 955.28 649.29
038,000 - - R ot 4,000
38,000 38,050| 1,540.01 765.96 410.23 41,000 41,060 . 985.46
38,080 38,100| 154204 767.87 411.69 41,060 41,100 1.663. 997.37 653.12
38,100 38,160] 154406 768.78 413.16 41,100 41,150 . 999.28 655.03
38,160 38,200] 1546.08 771.6% 414.62 41,160 41,200 166758 1001.189 65694
38,200 38,260; 1548.11 773.61 416.08 41,200 41,260] 166961 1,003.11 65886
38,250 38,300] 1550.14 77552 41754 41,250 41,300] 167164 100502 660.77
38,300 38,360| 155216 77743 418.01 41,300 41,350] 167366 100693 662.68
38,360 38,400f 155419 779.34 420.47 41,350 41,400] 167569 1,008.84 66459
38,400 38,450] 1556.21 781.26 421.93 41,400 41,450 167771 1,010.76 666.51
38,450 38,500 155824 783.17 423.39 41,450 41,500] 1679.74 101267 668.42
38,600 38,650f 1560.26 785.08 424.86 41,500 41,650| 1.681.76 101458 67033
38,550 38,600] 156229 786.99 426.32 41,550. 41,600] 168379 101649 67224
38,600 38,650 1,564.31 788.91 427.78 41,600 41,660| 168581 1,01841 67416
38,660 38,700 156634  790.82 429.24 41,660 44,700] 168784 102032 676.07
38,700 38,760f 156836 79273 430.71 41,700 41,750) 168986 1,022.23.- 677.98
38,750 38,800| 157038 794.64 432.17 41,750 41,800/ 169189 102414 679.89
38,800 38.860] 157241 . 796.56 433.63 41,800 41,850] 169391 1.026.06 68181
38,850 '38,800] 1574.44 798.47 435.09 41,850 41,900] 169594 102787 68372
38,900 38,950] 1,576 46 800.38 436.56 41,800 41,850] 1697.96 102988 68563
38,950 39,000; 1.578.49 802.29 438.02 41,950 42,000 1699.89 1.031.79 68754
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HCTAGlis- ¥ And you are - fCTAGlis- % And you are -
morethan lessthan | Singleor | Headof | Married morethan lessthan | Singleor | Headof | Married
Married Filind Household| Filing or Married Filind Household] Filing
Separately Jointly * equal to Separately Jointly *
42,000 42,060 170201 107196 689.46 45,000  45,050] 182351 1378.01 804.21
42,050 42,100f 170404 107387 69137 45,060  45,100] 182554 1,380.04 806.12
42,100 -42,160] 1,706.06 107578 €93.28 45,100  46,160| 182756 1,382.06 808.03
42,150 42,200] 1,708.08 107768 695.19 45,160 45,200) 182959 138409 80994
42,200 42,260 1,710.11 107961 697.11 46,200  45,260| 183161 1386.11 81186
42,260 42,300 171214 108152 699.02 45,260 45,300{ 183364 138814 81377
42,300 42,350] 171416 108343 700.83 45,300 45,360] 183566 1390.16 81568
42,360 42,400| 1,716.18 108534 70284 45350 45400| 183769 139219 81759
42,400 42,450 171821 1,087.26 704.76 45400  45450| 183971 138421 819.51
42,450 42,500] 172024 1,089.17 706.67 45,450  45500| 184174 139624 82142
42,500 42,8660 172226 1091.08 70858 45,600 485,550 184376 138826 823.33
42,560 42,600 172429 1,09299 710489 45,650  45,600| 184579 140029 82524
42,600 42,650 172631 1,09491 71241 45600  45,650( 184781 140231 827.16
42,650 42,7001 172834 109682 71432 45,660 45,700 184884 140434 829.07
42,700 42,760 1,730.36 1,098.73 716.23 45,700  45,760] 185186 140636 83098
42,750 42,800] 173233 1,10064 718.14 45,750 45,800| 185389 140833 83289
42,800 42,850} 173441 110256 72006 45,800 46,850| 185591 141041 834.81
42,860 42,900) 173644 1,10447 72197 458560  45,900] 185794 141244 83672
42,900 42,950 173846 1,10638 723.88 45,900 45,960 1,859.96 141446 838.63
42,950 43,0001 174049 110829 72579 45,960 1,861.99 141649 840.54
o 43000 o Bk R
43,000 43,060| 174251 114845 727.71 1,45 842.45
43,050 43,100 174454 115037 729.62 ,866. 1,461.04 844.37.
43,100 43,150 1,74656 115228 73153 46,100 46,150 1868.06 146306 846.28
43,150 43,200 174859 1,154.19 733.44 46,150 46,200f 1870.09 146509 848.19
43,200 43,250| 175061 1,156.11 735.36 46,200  46,250| 187211 146711 850.11
43,260 43,300 175264 1,158.02 737.27 46,260  46,300| 1.874.14 1469.14 852.02
43,300 43,360] 175466 1,159.93 739.18 46,300 46,360] 187616 147116 853.93
43,360 43,400 175669 1,161.84 74109 46,350 46,400 187819 147319 85584
43,400 43,450] 175871 1,163.76 743.01 46,400 45,450] 188021 147521 85776
43,450 43,600 176074 1,16567 744892 46,460  46,600] 188224 147724 859.67
43,500 43,650 176276 1,167.58 746.83 46,500  46,550] 188426 147926 861.58
43,550 43,600] 176479 116848 74874 46,560 46,600) 188629 148129 86349
43,600 43,660 1,766.81 117141 75066 46,600 46,650f 188831 148331 86541
43,650 43,700| 1,768.84 117332 75257 46,660  46,700] 1,890.34 148534 867.32
43,700 43,750) 1,770.86 1,17523 75448 45,700  46,750| 1,89236 1,487.36 869.23
43,750 43,800 177289 1,177.14 756.39 46,760 46,800] 188439 148839 87114
43,800 43,850) 177491 1.179.06 758.31 46,800  46850] 189641 149141 B873.06
43,850 43,800) 177694 118097 76022 46,850 46,900 189844 148344 87497
43,900 43,950| 1,778.96 1,18288 762.13 46,800  46,950| 190046 . 876.88
43,960 44,0001 1,780.99 1,184.79 764.04 46,950 47,000 1,902.49 878.79
coni - 44 000 L S 47,000 S
44,060 178301 1297.01 76596 47,000 47,0601 1,90451 154001 880.71
44,100 178504 1299.04 767.87 47,060 47,400} 190654 154204 88262
44,160 1787.06 130106 769.78 47,100 47,150 190856 154406 88453
44,200 1,780.09 130308 77168 47,160 47,200) 191058 154609 886.44
44,260 1,791.11 130511 77361 47,200  47,260] 191261 154811 888.36
44,300) 1,793.14 130714 . 77552 47,2560  47,300] 191464 155014 890.27
44,360) 179516 130016 777.43 47,300 47,350 191666 155216 892.18
44,4001 1.797.19 131119 779.34 47,350 47,400 191869 155419 894.08
44,4601 179921 131321 78126 47,400 47,450 192071 155621 896.01
44,450 44,5001 1801.24 131524 783.17 47,450 47,800| 192274 155824 897.92
44,500 44,6501 180326 131726 78508 47,600 47,560) 192476 156026 £99.83
44,550 44,600 180528 131828 786.99 47,550 . 47,600] 192679 156229 901.74
44,600 44,660 180731 132131 788.91 47,600  47,660| 192881 156431 90366
44,660 44,7001 180934 132334 79082 47,650 47,700 193084 156634 90557
44,700 44,760 1811.36 132536 79273 47,700 47,750 193285 1,568,336 ©907.48
44,750 44,800| 1.813.39 132739 79464 47,750 47,800 193489 1 ,57d39 909.39
44,800 44,850 181541 132941 79656 47,800 47,8501 193691 157241 911.31
44,850 449001 181744 133144 79847 47,850 47,900 193894 157444 91322
44,800 44,960 181946 133346 80038 47,900 47,950 194096 157646 91513
44,950 45,000] 182148 133549 802.29 47,950 48,0001 1942990 157849 . 817.04

" This column must also be used by a qualifying widow(er)
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HCTAGlis- ®. And you are - IfCTAGlis- % And you are - -
more than lessthan | Singleor | Head of | Married more than lessthan | Singleor | Mead of | Married
or Married Filing Househoid]  Filing or Married Filind Household]  Filing
equal to Separately Jointly * equal to | Separately Jointly *
48,000 48,060 216113 1.621.01 S857.21 51,000 §1,060] 220613 1,864.01 1,256.51
48,050 48,100 2.163.38 1,623.04 95912 651,060 §1,100] 229838 1,866.04 125854
48,100 48,160] 2,16563 1625606 961.03 61,100 61,460} 230063 1,868.06 1,2680.56
48,150 48,200 2,167.88 1627.08 56294 61,150 §1,200{ 230288 1,870.09 1,26258
48,200 48,250] 2,170.13 1,629.11 96486 51,200 61,260 230513 187211 1,264.61
48,250 £8,300] 217238 1,631.14 96677 61,2560 61,300] 2307.38 187414 126664
48,300 48,350] 2,17463 1,633.16 96868 51,300 61,360 2,309.63 1,876.16 1,268.66
48,3560 48,400 2,176.88 163519 97059 51,3560 §61,400] 231188 187819 1,270.69
48,400 48,460] 2,179.13 163721 97251 51,400 61,450] 231413 188021 127271
48,450 48,600| 2,181.38 1,639.24 97442 51,450 §1,500] 231638 1,88224 127474
48,600 48,660] 2,18363 1,641.26 976.33 51,600 61,650] 231863 1,88426 1,276.76
48,550 48,600] 2,18588 164328 97824 51,5680 51,600] 232088 1,88629 127879
48,600 48,660 2,188.13 164531 980.16 §1,600 §1,650f 232313 1,88831 1,280.81
48,650 48,700] 2,190.38 1,647.34 98207 51,650 54,700{ 232538 1,890.34 128284
48,700 48,750] 219263 164936 98388 §1,700 61,750] 232763 189236 128486
48,750 48,800/ 219488 165139 985.89 51,760 51,800 2329.88 1,894.39 1,286.89
48,800 48,850] 2,197.13 165341 98781 51,800 - 51,850 233213 189641 1288091
48,850 48,800] 2,199.38 165544 989.72 51,860 51,900/ 233438 189844 129094
48,900 48,960| 2,201.63 165746 99163 51,900 51,960 233663 1,800.46 1,29296
48,950 49,000f 220388 165049 99354 51,950 52,000] 233888 190248 1 :294.99
oo 4000 - 52,000 - R
49,000 49,060| 220613 1,70201 1,033.71 §2,000 §2,060f 234113 194501 133751
49,050 49,100{ 2,20838 170404 1,035.62 52,050 §2,100; 234338 1,847.04 133954
49,100 49,160f 2,21063 1,706.06 1,037.53 52,100 §2,160] 234563 194906 134156
49,160 49,200 2,212.88 1,708.08 1,039.44 52,150 52,200] 234788 1951.09 134359
48,200 49,260{ 221513 171011 1,041.36 §2,200 62,2501 235013 1,853.11 134561
49,250 48,300] 2217.38 171214 104327 52,250 62,300 235238 1,955.14 1,.347.64
48,300 48,350| 2,219.63 171416 104518 52,300 52,350 235463 1,957.16 1,349.66
49,350 48,6400] 222188 171619 1.047.09 52,350 52,400f 235688 1,959.19 1,351.69
49,400 49,450] 222413 171821 1,049.01 §2,400 52,450| 235913 196121 1,3583.71
48,450 49,500f 2,22638 172024 1,050.92 52,450 - 52,500{ 236138 196324 135574
49,500 49,550| 222863 172226 105283 52,500 52,860 236363 1,9685.26 1,.357.76
49,550 49,600] 2,230.88 1.72428 1.054.74 52,5650 52,600 236588 1,967.29 1,359.79
49,600 49,660| 223313 1,72631 1,05666 52,600 52,6601 236813 1,969.31 1.361.81
48,650 49,700] 223538 1,728.34 1,058.57 62,650 §2,700] 237038 197134 136384
48,700 49,750{ 2,237.63 173036 1.060.48 62,700 §2,750f 237263 1,973.36 1,365.86
49,750 49,800| 2239.88 1,732.39 1,0682.39 52,760 §2,800] 237488 197538 1,367.89
48,800 49,850| 224213 1,734.41 1,064.31 52,800 52,850 2377.13 197741 136991}
49,850 49,900| 224438 1,736.44 1,066.22 52,860 §2,800] 237938 1,979.44 137194
49,900 49,950| 224663 173846 106813 52,900 52,950 238163 198146 1,373.86
48,950 $50,000] 224888 174048 107004 52,950 £3,000! 2.383.88 1,983.49
o 80000 . .. - . T 83,000 - cou oo
60,000 60,060f 225113 1783.01 117551 53,000 §3,050f 2386.13 2,026.01 1.418.
60,050 §0,100{ 225338 1,785.04 117754 53,050 §3,100f 2,388.38 2,028.04 1,420.54
§0,100 60,160| 225563 1,787.06 1,179.56 §3,100 63,150| 239063 203006 142256
50,150 60,200} 225783 1,788.08 1,181.59 53,150 53,200/ 239288 2,032.08 142459
§0,200 80,250] 226013 179111 1,183.61 53,200 53,250] 2,385.13 2,034.11 1,426.61
50,250 §0,300f 226238 1,793.14 1,18564 63,250 63,300 239738 2,036.14 142864
50,300 §0,360f 226463 179516 1,187.66 53,300 £3,350] 2,399.63 2038.16 1,430.66
60,350 $0,400] 226688 179719 1,189.69 53,360 $3,400f 2.401.88 204019 1,43269
60,400 60,450] 226913 1,799.21 1.191.71 53,400 53,450 240413 204221 143471
60,450 $0,500f 227138 180124 1,193.74 63,450 53,600 240638 204424 143674
60,500 50,660] 227363 1803.26 1,19576 53,500 53,550) 240863 204626 143876
60,650 60,600f 227588 1,80529 1,197.79 53,650 §3,600] 241088 204828 144079
50,500 50,660) 227813 180731 1,199.81 §3,600 53,660] 2413.13 205031 144281
80,669 §0,700f 228038 1,809.34 120184 53,650 §3,700] 241538 205234 1,44484
50,700 50,750f 228263 181136 1,20386 83,700 53,750f 241763 205436 144686
50,750 50,800 228488 1.813.39 1.,205.89 53,750 §3,800] 241988 205639 1448.89
50,800 50,850| 2287.13 181541 12079 53,800 53,850) 242213 205841 145091
650,850 50,900] 228938 181744 120984 53,850 53,900] 2.424.38 206044 145284
60,800 §0,950] 229163 181946 121186 53,800 53.950] 242663 206246 145496
50,950 51,000f 2,29388 182143 121399 53,950 54.000] 242888 206449 1.456.99

* This column must also be used by a qualifying widow(er}
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IfCTAGlis- & And you are - HCTAGlis- & And you are -
more than lessthan | Singleor | Headof | Married morethan lessthan | Singleor | Head of | Married:
or’ Married Filind Household|  Filing or Married Filing Household|  Filing
Separately Jointly * equalto Separatel Jointly *

1 67,000 67,060 . 230951 1

64,060 64,100] 243338 2109.04 1 54 67,060 67,100f 256838 231154 1

64,100 84,160 243563 2111.06 1 .56 67,100  67,160f 257063 .231356 1

84,150 64,200{ 243788 2,113.09 150558 67,160  57,200] 257288 231559 1,74858
1 61 1
1 64 1
1

64,000 - 84,060 2431.13 2,107.01

64,200 84,250 2440.13 211511 67,200 57,250 2:575:13 231761
54,260 64,300f 244238 211714 67,260 57,300 2577.38 2,319.64

580.
66,300 66,360 248963 2200.16 159266 §8.300 §8,360f 262463 -2,362.16 1,835.66

84,300 54,360 244463 211916 151166 §7,300 67,360] 257963 232166
64,350 54,400] 244688 212119 151369 57,360 6§7,400) 258188 232360
64,400, 84,480] 2,449.13 212321 151571 57,400 67,450| 258413 2,325.71
64,450 84,600] 2451.38 212524 151774 57,450 67,600] 258638 2,327.74
84,500 64,660 245363 212726 1,519.76 57,500 67,660| 258863 2.329.76
54,660 84,600] 245588 2,12028 1,521.79 67,650 §7,600] 2590.88 2,331.79
64,600 64,650 2458.13 2,131.31 1,523.81 57,600 67,660] 2593.13 233381
64,650 64,700 246038 2,133.34 1,525.84 67,650 67,700] 259538 2,335.84
54,700 64,760| 246263 213536 1,527.86 §7,700 67,760| 2.597.63 2337.86
54,750 54,800 246488 2,137.39 1,529.89 57,750 67,800f 259988 2,339.89
54,800 64,850 2467.13 2,139.41 1531.91 67,800 57,860f 260213 2.341.91
54,850 64,900] 246938 214144 153394 57,850 57,900] 260438 2343.94
54,900 54,960) 247163 214346 153596 67,900 §7,950] 260663 234596
54,950  55,000] 247388 214549 57,950 §8,000f 2608.88 234799
. ss’ooa Tl D 58,009 s R s Ly
55,000 §6,060] 247613 2188.01 1,58051 68,000 68,050 261113 2,350.01 1.823.51
85,050 86,1001 247838 2,190.04 158254 68,050 68,100] 261338 235204 1,82554
56,100 65,160] 2480.63 219206 158456 58,100 68,150] 261563 235406 1,827.56
56,150 65,200 248288 219409 1,586.59 58,160 §8,200f 261788 2356.09 1.829.59
66,200 66,250| 248513 219611 1,588.61 58,200 §8,250) 262013 235811 1,831.61
66,260 66,300{ 248738 219814 159064 68,250 §8,300| 262238 2,360.14 1,833.64
1
1

66,360 §6,400] 249188 220219 158469 - 658,360 68,400f 2626.88 2364.19 1,837.69
55,400 66,460 249413 220421 159671 68,400 68,460| 2,629.13 2.366.21 1,839.71 |
66,450 55,600 249638 220624 159874 58,450 68,500| 2631.38 236824 1,841.74
65,600 56,660| 249863 220826 1.600.76 58,600 68,650) 2,633.63 237026 1,843.76
665,650 66,600] 250088 221029 160279 58,650 68,600 263588 237229 184579
55,600 §6,660) 2503.13 221231 1604.81 58,600 58,650] 263813 237431 1.,847.81
65,650 §5,700] 250538 221434 160684 58,650 68,700 2640.38 2376.34 1,849.84
86,700 §6,760; 2,507.63 221636 1.608.86 58,700 88,750] 264263 237836 1,851.86
65,750 66,800{ 250088 221839 1.610.89 58,750 68,800] 264488 238039 1,853.89
65,800 56,860 251213 222041 1,612.91 58,800 68,860f 264713 238241 1,85591
56,850 B6,800] 251438 222244 161494 68,850 68,900] 2649.38 238444 1,857.94
56,800 66,960] 251663 222446 161695 68,900 §8,950| 2656163 238646 1,859.96
55,960 66,000] 251888 222649 1.618.99 58,950 69,000] 265388 238849 1.861.98
%6000 .. . | [ %5000 . .. :
66,000 66,060f 252113 2269.01 1.661.51 59,000 69,060 2,656.13 232051 1,.804.
56,050 66,100| 252338 2271.04 166354 69,060 69,100] 265838 239254 190654
66,100 66,160| 252563 227306 166556 69,100 69,1601 2660.63 2,38456 1,908.56
66,160 66,2001 252788 227509 166759 69,1690 §9,200| 266288 239659 1,910.59
56,200 $6,260] 2530.13 2277.11 1,669.61 58,200 69,260] 2,665.13 239861 1,91261
56,250 86,300| 253238 227914 1,671.64 §9,250 §9,300] 2667.38 240064 191464
- 56,300 66,360 253463 228116 167366 68,300 §9,350| 2,669.63 240266 191666
§6,350 56,400 253688 228319 167569 ’ 59,350 §9,400f 267188 240465 1918689
56,400 66,450 253913 228521 1677.71 59,400 §9,450| 267413 240671 1,920.71
56,450 86,600] 254138 228724 1679.74 59,450 59,600| 267638 2,408.74 192274
66,500 66,660] 254363 228926 1.681.76 59,600 69,660] 2,678.63 241076 1,924.76
56,650 66,600/ 254588 229129 168379 59,660 68,600 268088 241279 1,926.79
66,600 66,660] 254813 229331 168581 69,600 69,660] 2,683.13 241481 1,928.81
56,660 68,700{ 255038 220534 1,687.84 69,650 58,700] 268538 241684 1,930.84
56,700 §6,760| 255263 2297.36 1.689.86 59,700 69,760 2,687.63 241886 1,932.86
56,750 66,800f 255488 220939 1,691.89 69,760 £9,800] 2.669.88 2,420.89 1,.934.89
56,800 66,860 255713 230141 1.693.91 59,800 59,850] 269213 242291 1,93691
56,850 66,900 255938 230344 169594 §9,850 69,900 269438 242494 193894
86,900 56,950) 256163 230546 1697.96 58.800 69,950; 2696.63 242696 194096
56,950 87,000| 256388 230749 1,699.99 59.950 60,000] 2698.88 242899 194299
*_This column must aiso be used by a qualitying widow(er\ Continued on next page
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I{CTAGlis- # And you are - fCTAGlis- ® And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Head of | Married
or Married Filind Household)  Filing or Married Filind Household]  Filing
equal to Separately Jointly * equal to Separately : 1 Jointly *
o 80000 - o o oo . 83,000 i
80,000 80,060] 270113 2431.01 198551 63,000 63,080 283613 255251 222851
60,060 60,100 2,703.38 2433.04 1,987.54 63,060 63,100] 2,838.38 255454 223054
€0,100 80,160] 270563 243506 1,.889.56 63,100 63,160] 284063 255656 223256
80,160 ©0,200] 2.707.88 2437.09 1991.59 63,180 83,200] 284288 255859 2,234.58
60,200 £0,260] 271013 2439.11 1,993.61 63,200 $3,260] 284513 256061 2,236.61
80,260 80,3500 271238 244114 199564 63,260 £3,300] 2847.38 256264 27238.64
80,300 80,350] 271463 244316 199766 63,300 83,350] 2,84963 2,564.66 2,240.66
80,380 50,406] 271688 244519 199969 63,360 - €3,400| 2,851.88° 2566.69 224269
©0,400 60,480 271913 244721 2001.7% 83,400 83,450] 2,854.13 256871 2244.71
60,460 60,508 2721.38 244924 2003.74 83,450 63,600 285638 2570.74 224674
60,600 ©0,860] 272363 245126 200576 53,600 83,650| 2,858.63 257276 2,248.76
80,660 60,800] 272588 245329 2007.79 63,660 83,600] 2,860.88 257479 225079
60,800 80,650 2728.13 245531 200981 63,600 63,650] 2,863.13 2,576.81 2,252.81
©0,860 80,700) 2,730.38 245734 2011.84 63,660 83,700| 286538 2,578.84 225484
80,700 80,760 273263 245936 201386 83,700 63,760 2,867.63 258086 225686
60,760 60,800| 273488 246138 201589 63,750 §3,800] 2859.88 258289 225889
60,800 60,860 2737.13 246341 2017.91 63,800 63,850 287213 258491 2,260.91
80,850 $0,900] 273938 246544 201994 63,850 63,900 287438 258694 226294
60,800 60,950] 274163 246746 2021.86 63,900 83,950| 287663 258896 226496
60,950 $1,000] .2.743.88 2.469.49 2023.99 63,960 64,000 2878.88 259099  2,266.99
~ 61,000 R 64,000 .
61,000 61,060 274613 247151 206651 64,000 64,060] 2881.13 2583.01 230951
61,060 81,100] 274838 247354 206854 64,050 54,100 2,883.38 2,595.04 2311.54
61,100 61,160| 275063 247556 207056 64,100 64,160| 288563 2,597.06 2313.56
61,150 61,200} 275288 247759 207259 64,160 64,200 2887.88 2598.09 231559
61,200 61,260| 275513 247961 207461 64,200 64,250] 289013 2601.11 2317.61
61,2560  61,300| 2,757.38 248164 207664 64,250 £4,300f 289238 2603.14 231864
61,300 §1,350] 275963 248366 207866 64,300 64,350) 2,894.63 2,605.16 232166
61,350 61,400| 2.761.88 248569 208068 64,350 64,400] 289688 2607119 232369
61,400 61,450 276413 248771 208271 64,400 64,450) 289913 260921 2,325.71
61,450 61,500| 276638 248974 208474 64,450 64,500f 2,901.38 2,611.24 2327.74
61,500 61,550 2768.63 249176 2,086.76 64,500 64,650| 290363 261326 2320.76
61,660 61,600 2770.88 249379 2,088.78 64,560 64,600| 290588 261529 233178
61,600 61,650 277313 248581 208081 64,600 64,650f 290813 2617.31 2333.81
61,660 61,700] 277538 2497.84 208284 64,660 64,700] 291038 2,619.34 233584
61,700 €1,760| 2777.63 248986 209486 64,700 64,750) 291263 2,621.36 2,337.86
61,750 . 61,800) 2,779.88 2,501.89 2,096.89 84,750 64,800] 291488 262339 2338.89
61,800 61,850f 278213 250391 209891 64,800 64,850] 291713 262541 234191
61,860 61,900] 278438 250594 210094 64,850 64,800] 291938 262744 234384
61,800 61,950 278663 250786 2,102.86 84,900 64,850] 292163 262046 234596
61,960 62,000 278888 250999 210499 64,850 _ 66,000] 2923.88 48  2,347.99
82000 e o 8E000 s
62,000 82,060 2,791.13 251201 2,147.51 66,000 865,060] 2926.13 2,633.51 238051
62,060 62,100| 279338 251404 214954 65,060 66,100 292838 263554 2,392.54
62,100 62,160 2,79563 251606 2151.56 65,100 $6,960] 2930.63 263756 238456
62,160 62,200f 279788 251809 215358 86,160 66,200] 293288 263959 238659
82,200 62,250| 2800.13 252011 2,155.61 65,200 86,250 293513 264161 239861
62,2560 62,300] 280238 252214 215764 65,260 66,300] 2,937.38 264364 240064
62,300 62,360f 280463 252416 2,159.66 65,300 66,360] 2,939.63 264566 240266
62,360 62,400 280688 252619 2,161.69 66,360 65,400] 294188 264769 2404.69
62,400 62,450f 2.809.13 252821 2.163.71 66,400 66,450] 2944.13 2,649.71 2,406.71
62,450 62,600 281138 253024 216574 65,450 65,600| 2,946.38 2,651.74 240874
62,600 62,550| 281363 253226 2167.76 65,600 66,650] 294863 265376 241076
62,650 62,600 281588 253428 2169.79 65,550 66,600 295088 265579 241279
62,600 62,650/ 281813 253631 2171.81 65,600 66,660| 295313 265781 2414.81
62,650 62,700/ 282038 253834 217384 66,650 65,700 295538 265984 241684
62,700 §2,750f 282263 254036 217586 65,700 66,750] 295763 2,661.86 241886
62,760 62,800] 282488 254239 217789 66,760 66,800/ 2959.88 2663.89. 242089
62,800 62,850 282713 254441 217991 65,800 65,860| 2962.13 266591 242201
62,850 62,900] 282938 254644 2181.84 65,850 65,900| 296438 2667.84 242494
62,800 62,960| 2831.63 254846 218396 65.800 65,950] 296663 2,669.96 242696
62,950 §3,000{ 283388 255049 2185898 65,950 ~ 66,000{ 2968.88 267199 242898
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HCTAGlis- & And you are - IfCTAGlis- & And you are -
more than lessthan | Singieor | Headof | Married more than lessthan | Singleor | Headof | Married
or Married Filing Household| Filing or Married Filind Household]  Filing
equal to Separately Jointly * ‘ equal to Separately Jointly *
56,000 = i 69,0007 7 =
86,000 86,060f 2971.13 267401 2471.51 69,000 69,080] 3,106.13 2,795.51 2,714.51
66,060 66,100 297338 2676.04 2473.54 69,050 69,100] 3,108.38 279754 271654
- 88,100 66,160 297563 267806 247556 69,100 69,180 3,11063 2,79956 2,718.56
- 86,160 68,200] 297788 268008 247759 69,160  69,200f 3,11288 280159 272059
86,200 66,250 2980.13 268211 2479.61 68,200 69,260] 3,11513 2,803.61 2722261
86,250 68,300] 298238 268414 248164 69,260 69,300] 3,117.38 280564 272464
66,300 66,350] 298463 2,686.16 248366 89,300 69,350] 3,119.63 280766 2,726.66
66,360 66,400] 298688 2,688.19 2485.69 89,360 69,400] 3,121.88 2809.69 272869
66,400 86,450| 2989.13 262021 2487.71 69,400 69,450] 3,124.13 2,811.71 2,730.71
86,450 86,600] 2,991.38 269224 2489.74 69,460 £8,600] 3,126.38 2,813.74 2,732.74
66,500 86,560] 299363 - 2,694.26 2,481.76 69,500 69,660 3,128.63 281576 273476
86,660 66,600 299588 269629 2493.79 68,660  65,600] 3,130.88 2817.79 2,736.79
86,600 86,650 299813 269831 2495.81 69,600 69,660] 3,133.13 2819.81 273881
86,660 66,700] 300038 270034 2497.84 69,660 66,700] 3,135.38 2,821.84 274084
66,700 66,760] 3002683 270236 2499.86 68,700 69,750] 3,137.63 2,82386 274286
66,7560 66,800 300488 270439 2501.89 68,760 69,800| 3,139.88 2,825.89 274489
66,800 86,850] 300713 2,706.41 2503.91 69,800 69,850 3,14213 282791 274691
86,850 86,800] 300938 270844 250584 69,850 69,900] 3,144.38 2,829.94 274894
66,800 66,950/ 3,011.63 271046 2507.96 69,900 69,950] 3,14663 283196 275086
86,950 67,000/ 3.013.88 2.509.98 69,960 70,000 314888 2 99 275299
i BT000 s T P STIT0000 L -
67,000 67,060 3,016.13 271451 255251 70,000 70,060| 3,151.13 2,836.01 279551
67,060 67,100f 3,01838 2,716.54 255454 70,050 70,100{ 3,153.38 2838.04 2797.54
67,100 67,150 3,020.63 271856 255656 70,100 70,150 315563 284006 2799.56
67,160 67,200] 302288 272059 2558.59 70,150 70,200f 3,157.88 284209 2,801.59
67,200 67,260| 302513 272261 2560.61 70,200 70,280f 3,160.13 284411 2,803.61
67,250 67,300f 3,027.38 272464 256264 70,260 70,300] 316238 2,846.14 280564
67,300 67,360 302963 272666 2564.66 70,300 70,350 3,164.63 2,848.16 2,807.66
67,350 67,400 303188 272869 2566.69 70,350 70,400| 3,166.88 2,850.19 2,809.69
67,400 67,460) 303413 2730.71 2568.71 70,400 70,450] 3,169.13 285221 -2811.71
67,460 67,600f 303638 273274 257074 70,450 70,600] 3,171.38 285424 281374
67,600 67,660| 3,03863 273476 257276 70,500 70,660] 3,173.63 285626 2815.76
67,660 67,600| 3.04088 273679 257479 70,650 70,600; 3,175.88 285829 2817.79
67,600 67,660] 304313 2,738.81 257681 70,600 70,650| 3,178.13 286031 2,819.81
67,660 67,700 304538 2,74084 257884 70,650 70,700| 3,180.38 286234 2821.84
67,700 67,750| 3,04763 274286 2580.86 70,700 70,760| 3,182.63 286436 282386
67,7560 67,800| 3.049.88 274489 258289 70,760 70,800 3,184.88 286633 282589
67,800 67,850 305213 274691 2584.91 70,800 70,850| 3.187.13 286841 282791
67,860 67,900 305438 274894 2586.94 70,850 70,800) 3,189.38 287044 2828.94
67,800 67,950) 305663 275096 2588.96 70,900 70,950) 319163 287246 2831.96
67,950 68,000 3.058.88 _2.752.99  2590.99 70,950 _ 71,000] 3.193.88 287449 2.833.99
. B8B00 o 800 T
68,060 3061.13 275501 2,633.51 71,000 71,060f 3,186.13 287651 2,876.51
68,100/ 308338 275704 263554 71,060 71,100} 3,19838 287854 287854
68,180 306563 2759.06 2,637.56 71,100 71,150] 3,200.63 288056 288056
68,200 3,067.88 2761.09 2639.59 71,160 71,200f 3,202.88 2,88259 2,88258
88.?00 68,260 3,070.13 2,763.11 2,641.61 71,200 71,250} 320513 288461 288461
68,260 68,300] 307238 276514 264364 71,260 71,300] 3,207.38 288664 288664
68,300 68,360 307463 2767.16 264566 71,300 71,350] 3209.63 288866 288866
68,360 68,400f{ 307688 2769.19 2647.69 71,350 71,400] 321188 2890.69 288069
68,400 68,450 3079.13 2771.21 2649.71 71,400 71,4507 321413 289271 289271
68,450 68,500{ 308138 277324 2651.74 71,450 71,500] 3,216.38 2894.74 289474
68,500 68,550] 308363 277526 2653.76 71,500 71,650] 3,21863 289676 2896.76
68,650 68,600 308588 277729 265579 71,560 71,600] 322088 289879 289879
68,600 68,660} 3088.13 2,779.31 2657.81 71,600 71,650] 3,223.13 290081 2900.81
68,660 68,7001 3,090.38 2,781.34 2653.84 71,660 71,700] 322538 290284 290284
68,700 68,750) 309263 2,783.36 2.661.86 71,700 71,750 3,227.63 290486 2904.86
68,750 68,800 309488 278539 266389 71,780 71,800| 322088 290689 2,906.89
68,800 68,860 3.097.13 278741 266591 71,800 71,8601 323213 290891 2,908.91
68,850 68,800f 3099.38 278944 266794 71,850 71,800] 323438 291084 291094
68,900 68,950| 310163 279146 2669.96 71,900 71,960] 323663 291296 291296
68,950 68,000 310388 279349 2671.99 71,950  72,000{ 3.2383.88 291495 .2814.99
* _This coiumn must aiso be used by a qualifying widowier} Continued on next page

W Form CTI040EZ - Line 3, Form CE1040 - Line 5, Form CF1040NR/PY - Line 7.

-106 -



1993 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGlis- ® And you are - If CTAGlis- W And you are -
more than lessthan | Singleor | Headof | Married more than - less than | Singleor | Head of | Married
or Married Filind Household|{ Filing or Married Filing Household|  Filing
equal to Separately . | Jointly * equal to Separately Jointly *
R £ R R o TBOO0 o T
72,000 72,060] 324113 2981701 2917.01 75,000 75,050 3376.13 3,376.13 3,038.51
72,050 72,100 324338 2919.04 2919.04 75,050 75,400] 3,378.38 . 3,378.38 3,040.54
72,100 72,460] 324563 2.9821.06 2921.06 75,100 76,160] 338063 3,380.63 3,042.56
72,160 72,200 324788 292303 292309 75,150 75,200] 338288 3,382.88 3,04459
72,200 72,280| 325013 292511 292511 75,200 76,260] 338513 3,385.13 3,046.61
72,260 72,300] 3,252.38 2927.14 2827.14 75,250 76,300| 3.387.38 3,387.38 304864
72,300 72,350] 325463 2929.16 2829.16 75,300 76,350 3,380.63 3,389.63 3,050.66
72,360 72,400{ 325688 2931.19 2931.19 75,350 75,400f 3391.88 3,391.88 3,052.69
72,400 72,450| 325813 283321 283321 75,400 76,450] 3384.13 3,3%4.13 3,054.71
72,450 72,600 326138 293524 293524 75,450 75,600 3,396.38 3,396.38 3,056.74
72,600 72,660 326363 2937.26 2837.26 76,500 75,660] 3,398.63 3,398.63 3,058.76
72,660 72,600 326588 2,839.28 2939.29 75,660 76,600] 3.400.88 3,400.88 3,060.79
72,600 72,650] 326813 294131 2841.31 75,600 76,660] 340313 3,403.13 3,062.81
72,680 72,700] 3270.38 294334 284334 75,650  75,700] 3,405.38 3,40538 3,06484
72,700 72,760] 327263 294536 294536 75,700 76,760] 340763 3,407.63 3,066.86
72,750 72,800| 327488 2,947.39 2947.39 75,760 75,800 3408.88 3409.88 3,068.89
72,800 72,860] 327713 284941 294841 75,800 76,850| 341213 341213 307091
72,860 72,800( 3279.38 295144 295144 75,850 75,900f 341438 341438 3,072.94
72,900 72,960f 328163 295346 2953.46 75,900 78,9501 341663 341663 3,07496
72,950 - 73,000] 3,283.88 295548 295549 76,950 76,000( 341888 341888 3.076.99
73,000 R 78,000 oo
73,000 73,060] 328613 295751 285751 76,000 76,060] 342113 342113 3,078.01
73,080 73,100/ 328838 295954 2959.54 76,050 76,100] 342338 342338 3.081.04
73,100 73,460f 320063 296156 296156 76,100 76,460{ 342563 342563 3.083.06
73,160 73,200{ 320288 296359 2963.58 76,150 76,200f 3,427.88 3,427.88 3,085.08
73,200 73,280| 329513 2,96561 286561 76,200 76,250] 3.430.13 3,430.13 3,087.11
73,250 73,300| 329738 296764 296764 76,250 76,300] 343238 343238 3,089.14
73,300 73,350 320963 2.969.66 2969.66 76,300 76,350| 343463 3,434.863 3,091.16
73,350 73,400| 3301.88 297163 297169 78,360 76,400 343688 3.436.88 3,093.19
73,400 73,4501 3304.13 2897371 297371 76,400 76,450f 3439.13 343813 3,085.21
73,450 73,800| 330638 297574 287574 76,450 76,600f 344138 344138 308724
73,600 73,660f 330863 297776 297776 76,500 76,550] 344363 344363 3,099.26
73,550 73,600{ 331088 297979 2979.79 76,550 76,600) 3,44588 344588 3,101.29
73,600 73,650] 331313 2981.81 298181 76,600 76,680] 344813 344813 3,103.31
73,660 73,700| 331538 298384 2983.84 76,650 76,700 3.450.38 3.450.38 3,105.34
73,700 73,750] 331763 . 298586 298586 76,700 76,750{ 3,452.63 345263 3.107.36
73,760 73,800] 331988 298782 298789 76,750 76,800] 345488 345488 3,108.39
73,800 73,850) 332213 298981 2989.91 76,800 76,850] 345713 345713 3,111.41
73,860 73,800f 332438 298194 299194 76,850  76,900] 3,459.38 3458.38 3,113.44
73,300 73,950{ 332663 299396 299396 76,800 76,950 346163 346163 3,11546
73,850 74,000 332888 259599 299589 76,960 77.000f 346388 346388 311749
74,000 74,050] 333113 3,331.13 2998.01 77,000 77,060] 346613 346613 3,119.51
74,060 74,100] 3,333.38 3,333.38 3,000.04 77,050 77,400] 346838 346838 3,121.54
74,100 74,160 333563 333563 3,002.06 77,100 77,160 347063 3,47063 3,123.56
74,160 74,200] 3,337.88 3,337.88 3,004.08 77,150 77,2006] 347288 347288 3,126.59
74,200 74,280} 3.340.13 3340.13 3,006.11 77,200 77,260 347513 3,475.13 3,127.61
74,250 74,300] 334238 334233 3,008.14 77,260 77,300f 347738 347738 3,12964
74,300 74,360) 334463 334463 301016 77,300 77,360| 347963 347863 3,131.66
74,3560 74,400] 334688 334688 301218 77,360 77.400f 348188 348188 3,133.68
74,400  74,460| 3349.13 3,349.13 301421 77,400 77,450 348413 348413 313571
74,450 74,600] 3351.38 3351.38 3,016.24 77,450 77,500) 348638 348638 313774
74,500 74,660| 335363 335363 301826 77,600 77,860] 348863 348863 3,139.76
74,6560 74,600) 3,355.88 3,355.88 3,020.29 77,560 77,600 349088 3,490.88 3,141.79
74,600 74,660] 3,358.13 3358.13 3.022.31 77,600 77,660] 348313 .3,493.13 3,143.81
74,650 74,700f 336038 336038 3,024.34 77,650 77,700 349538 3,485.38 3,145.84
74,700 74,760] 336263 336263 302636 77,700 77,750] 349763 3,49763 3,147.86
74,750 74,800| 336488 336488 3028.39 77,750 77.800] 3.499.88 3,49983 3.149.89
74,800 74,850| 3,367.13 3.367.13 3.030.41 77,800 77.850] 3,502.13 . 3,502.13 3,151.91
74,850 74,900 3369.38 336938 303244 77,850 77,900 350438 350438 315394
74,900 74,950] 337163 337163 3.034.46 77,900 77,850 350663 350663 3,155.96
74,950 75,000] 337388 337388 303649 77,950 78,000 350888 3,508.88 3.157.99

* This column must aisc be used by a qualifying wigow(er!
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1993 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGlis- * And you are - : fCTAGlis- %W And you are -
more than lessthan | Singleor | Headof | Married more than lessthan | Singleor | Head of | Married
Married Filind Household| Filing Married Filing Household]  Filing
Separately Jointly * Separately Jointly *
78,000 78,060 3511.13 3511.13 3,160.01 81,000 81,060] 3,646.13 3,646.13 3,281.51
78,050 78,100 3513.38 351338 316204 81,050 81,100] 3648.38 3,648.38 3,283.54
78,100 78,150 351563 351563 3.164.06 81,100 81,180| 3,650.63 3,650.63 3,28556
78,160 78,200 351788 3517.88 3,166.08 81,150 81,200} 3,652.88 3,652.88 3,287.59
78,200 78,2601 352013 3520.13 3,168.11 81,200 81,250| 3685.13 3,655.13 3,289.61
78,280 78,300 352238 3,52238 3,170.14 81,250 81,300] 3657.38 3,657.38 329164
78,300 78,360f 352463 3,524.63 317216 £1,300 81,360| 365963 365963 3,293.66
78,360 78,400| 352688 3,526.88 3,174.19 81,350 81,400] 366188 3661.88 3,29569
78,400 78,480] 3529.13 3,529.13 3,176.21 81,400 81,450| 366413 366413 3,297.71
78,450 78,600 353138 353138 3,178.24 81,450 81,600] 3,666.38 3,666.38 3,290.74
78,500 78,660 353363 353363 3,180.26 81,500 81,660] 366863 3668.63 3,301.76
78,560 78,600 353588 353588 3,182.29 81,660 81,600] 367088 3,670.88 3,303.79
78,600 78,650 3538.13 3,538.13 3,184.31 81,600 81,650f 3,673.13 3,673.13 3,305.81
78,650 78,700 354038 354038 3,186.34 81,650 81,700f 367538 367538 3,307.84
78,700 78,760) 354263 354263 3,188.36 81,700 81,760 367763 367763 3,309.86
78,750 78,800 354488 354488 3,190.39 81,750 81,800] 367988 3679.88 3,311.89
78,800 78,850 3,547.13 3547.13 3,192.41 81,800 81,860 368213 368213 3.313.91
78,850 78,900 354938 354938 '3,194.44 81,860 81,900] 3,684.38 3,684.38 331594
78,900 78,9501 355163 3,551.63 3,196.46 81,900 81,960 368663 368663 3317.96
78,950 78,000] 355383 3,553.88 3,198.49 81,950 82,000 368388 3688.88 3.319.99
: 9000 s i s S i BA,000 e
79,000 79,0601 3556.13 3,556.13 3,200.51 82,000 82,050) 3,691.13 3,691.13 3,322.01
79,050 79,100| 355838 355838 320254 82,050 82,100 3,693.38 3,693.38 3,324.04
79,100  79,160{ 3,560.63 3,560.63 3,204.56 82,100 82,150] 3,695.63 3,69563 3,326.06
79,160 79,200f 356288 3,562.88 3,206.59 82,150 82,200] 369788 3697.88 3,328.08
79,200 79,2501 3565.13 3,565.13 3,208.61 82,200 82,250} 3,700.13 3,700.13 3,330.11
79,250 79,300 356738 3,567.38 3,210.64 82,250 82,300f 3,702.38 3,702.38 333214
79,300 79,360 356963 356963 3,21266 82,300 82,350) 3,704.63 ~ 3,704.63 3,334.16
78,350 79,400 3571.88 357188 321469 82,350 82,400] 3,706.88 3,706.88 3,336.19
79,400 79,450| 357413 3,57413 3216.71 82,400 82,460 3,709.13 3,709.13 3,338.21
78,450 . 79,500) 3.576.38 357638 3,218.74 82,450 82,600| 371138 3,711.38 3,340.24
79,600 79,650 357863 357863 3.220.76 82,500 82,650f 371363 3,71363 334226
79,550 79,600/ 3,580.88 3,580.88 3,222.79 82,650 82,600f 3,715.88 3,715.88 3,344.29
79,600 79,650) 358313 3,583.13 322481 82,600 82,650 3,718.13 3,718.13 3,346.31
79,650 79,700| 358538 3,585.38 3,226.84 82,650 82,700| 3,720.38 3,720.38 3,348.34
79,700 79,750 358763 3,587.63 3,228.86 82,700 82,760) 3,722.63 3,72263 3,350.36
79,750 79,800] 3589.88 3,589.88 3,230.89 82,750 82,800{ 372488 372488 3,352.39
79,800 79,860) 359213 359213 3,232.91 82,800 82,8501 372713 372713 3,354.41
79,860 79,900| 3594.38 359438 3,234.94 82,850 82,900| 3,729.38 3,729.38 3,356.44
79,800 79,960 359663 359663 3,236.96 82,900 82,960] 373163 3,731.63 3,358.46
79,950 80,000{ 359888 3.598.88 3.238.99 82,950 83,000] 3.733.88 3,733.88 3,360.
80,000 s . 83,000 os i i
80,000 80,060f 3601.13 3,601.13 3,241.01 83,000 83,060f 3,736.13 3,736.13 3,362.51
80,050 80,100 360338 360338 3,243.04 83,060 83,100] 3,738.38 3,738.38 3,364.54
80,100 80,150| 360563 360563 3,245.06 83,100 83,150| 3,740.63 3,740.63 3,366.56
80,160 80,200) 3607.88 3,607.88 3,247.09 83,150 83,2001 3,742.88 3,742.88 3,368.59
80,200 80,260f 3610.13 361013 3,249.11 83,200 83,250| 3,745.13 3,745.13 3,370.61
80,260 80,300) 361238 361238 3,251.14 83,250 83,300] 3747.38 3,747.38 3,372.64
80,300 80,360] 361463 361463 3253.16 83,300 83,350] 3,749.63 3,749.63 3,374.66
80,350 80,400/ 361688 361688 3,255.19 83,350 83,400) 3,751.88 3,751.88 3,376.69
80,400 80,450] 3619.13 3619.13 3.257.21 83,400 83,450 3,754.13 3,754.13 3,378.71
80,450 80,500{ 3621.38 3,621.38 3,259.24 83,450 83,600f 375638 3,756.38 3,380.74
80,500 80,550) 362363 362363 3.261.26 83,500 83,5660] 375863 3,758.63 338276
80,550 80,600] 362588 362588 3,263.29 83,650 83,600) 3,760.88 3,760.88 3,384.79
80,600 80,660| 362813 3,628.13 3,265.31 83,600 83,660f 3,763.13 3.763.13 3,386.81
80,650 80,700] 3,630.38 3,630.38 3,267.34 83,660 83,700 376538 3,765.38 3.388.84
80,700 80,760| 363263 3.63263 3,269.36 83,700 83,760} 3,767.63 3.767.63 3,390.86
80,750 80,800 363488 363488 3271.39 83,750 83,800] 3,769.88 3,769.88 3,392.89
80,800 80,850] 3.637.13 3,637.13 3,273.41 83,800 83,850] 377213 377213 3,394.91
80,850 80,900 3638.38 3,639.38 3.275.44 83,850 83,900] 3,774.38 377438 3,396.94
80,900 80,960| 364163 364163 327746 83,900 83,950| 3,776.63 3.776.63 3,398.96 |
80,950 81,000] 364388 364388 327948 83,950 84,000f 3.778.88 3.778.88 3.400.99

*_This column must also be used by a qualifying widow(er)
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ALL EXEMPTIONS AND CREDITS ARE INCLUbED

1993 TAX TABLES

IfCTAGIis- ® And you are - fCTAGlis- % . And you are -
more than less than Singleor | Head of | Married more than lessthan | Singleor | Headof | Married
or Married Filing Household]  Filing Married Filind Household]  Filing
equal to Separately Jointly * Separately Jointly *
84,600 ’
.84,000 84,080] 3,781.13 3,781.13 340301 87,000 87,060 391613 3916.13 3,524.51
84,050 84,100] 3783.38 3,783.38 340504 87,050 87,100] 3,918.38 3,018.38 3,526.54
84,100 84,160] 378563 3,78563 3.407.06 87,100 87,160 392063 392063 3,528.56
84,160 84,200] 3,787.88 3,787.88 3,408.09 87,160 87,200] 392288 392288 3,530.59
84,200 84,260] 378013 3,780.13 341111 87,200 87,2601 3,825.13 3,825.13 3,53261
84,260 84,300] 379238 3,792.38 3413.14 87,260 87,300} 3,827.38 3,927.38 3,534.64
84,300 $4,360] 379463 3,79463 3415.16 87,300  87,350| 3,929063 392963 3,536.66
84,360 84,400] 379588 3,796.88 341719 87,350 87,400 3,931.88 3,931.88 3,538.69
84,400 84,450] 3,799.13 3,799.13 3.419.21 87,400 87,460 383413 3,934.13 3,540.71
84,450 84,500] 3,801.38 3,801.38 3.421.24 87,450 87,500 393638 3,936.38 3,542.74
84,600 84,660f 380363 380363 342326 87,500 87,660| 393863 3,938.63 354476
84,660 84,600] 3,805.88 380588 342528 87,650 87,600] 394088 3,940.88 3,546.79
84,600 84,650 3,808.13 3,808.13 3.427.31 87,600 87,8650] 3,843.13 3,943.13 3,548.81
84,650 84,700] 381038 381038 342034 87,650 87,700 3,945.38 3,845.38 3,560.84
84,700 84,760f 381263 3,81263 3431.36 . 87,700 87,760] 394763 3,847.63 3,552.86
84,750 84,800] 381488 3,814.88 343338 87,760 87,800 394988 3,949.88 3,564.89
84,2800 84,860) 3817.13 3,817.13 343541 87,800 87,850] 395213 3,952.13 3,556.91
84,850 84,900] 3,819.38 381938 343744 87,860 87,800 3,854.38 3,558.94
84,900 £4,950] 382163 3,821.63 87,900 87,950 3956.63 3,560.96
84,9560 85,000 3,823.88 3,823 88 . 53.900 3,958.88 3,562.89
088000 st S 88,000
88,000 86,060] 382613 3,826.13 3,443.51 88,000 88,050f 3961.13 3961.13 3,565.01
86,060 85,100 3,828.38 3,828.38 3,44554 88,050 88,100] 3,963.38 396338 3,567.04
86,100 86,160] 383063 3,830.63 344756 88,100 88,150] 3,965.63 3,965.63 3,569.06
88,160 85,200] 3,832.88 383288 3,449.59 88,160 88,200 3,967.88 3967.88 3,571.09
86,200 85,250] 383513 3,835.13 3,451.61 88,200 88,260f 3,870.13 3,970.13 3,573.11
85,250 85,300| 3.837.38 3,837.38 345364 88,250 88,300 397238 397238 357514
85,300 85,360] 3,839.63 3,839.63 345566 88,300 88,350f 397463 397463 3577.16
85,350 86,400] 384188 3,841.88 3,457.69 88,350 88,400 3,976.88 3,976.88 3,579.19
85,400 86,450] 384413 384413 3,450.71 88,400 88,450 3879.13 3979.13 3,581.21
85,450 85,500| 3.846.38 384638 3.461.74 88,450 88,500 3,981.38 3,981.38 3,583.24
86,600 86,550] 384863 3,848.63 3,463.76 88,500 88,650 398363 3983.63 3,585.26
86,550 86,600{ 3,850.88 3,850.88 3,465.79 88,550 88,600 398588 3,985.88 3,587.29
86,600 86,650 3,853.13 3,853.13 3,467.81 88,600 88,660 3,988.13 3,988.13 3,589.31
86,650 85,700f 385538 385538 3,469.84 88,650 88,700| 3,990.38 3,990.38 3,591.34
85,700 85,750 3,857.63 385763 3,471.86 88,700 88,750| 3,99263 399263 3,593.36
86,750 85,800{ 3,859.88 3,859.88 3,473.89 88,750 88,800 3,994.88 399488 3,585.38
85,800 85,850| 386213 3,862.13 3,475.81 88,800 88,850| 3,997.13 3,897.13 3,597.41
85,850 86,900 3,86438 3,86438 347794 88,850 88,900 3,999.38 3999.38 3,588.44
85,900 85,960] 386663 3,866.63 3,479.96 88,900 88,950] 4,001.63 4,001.63 3,601.46
85,950 86,000/ 386888 3.868.88 3,481.99 88,950 89,000f 4.003. 4.093.88
: 88,000 -

86,000 86,060

3.871.13

3.871.13

3,484.01

89,000 89,060

4,006.13 3,605.51

* This column must alsc be used by a qualfying widow{er;

4,006.13
86,050 86,100 387338 3,873.38 3,486.04 89,050 89,100{ 4,008.38 400838 3,607.54
86,100 86,150] 387563 387563 3,488.06 89,100 89,160 401063 401063 3.609.56
86,160 86,200 387788 387788 3,480.089 89,150 89,200{ 4,012.88 401288 3611.58
86,200 86,260| 3,880.13 3,880.13 349211 89,200 89,260| 4,015.13 4,015.13 361361
86,250 86,300| 3,882.38 388238 3494.14 89,260 89,300 4,017.38 4,017.38 3,615.64
86,300 86,350| 388463 388463 3496.16 89,300 89,350] 4,019.63 401963 361766
86,360, 86,400 388688 3,886.88 3,498.19 89,360 89,400| 4,021.88 402188 361968
86,400 88,450 3,889.13 3,889.13 3,500.21 839,400 89,450 4,024.13 402413 3621.71
86,460 86,5001 3.891.38 3.891.38 350224 89,460 89,600| 4,026.38 402638 3,623.74
86,600 86,560/ 3,89363 389363 350426 89,600 89,560] 4,02863 4,02863 362576
86,650 86,600/ 389588 388588 3,506.29 89,660 89,600 4,030.88 4,030.88 3,627.79
86,600 86,660| 3,898.13 3.888.13 3,508.31 89,600 89,660[ 4,033.13 4,033.13 3,628.81
86,650 86,700 3,900.38 390038 351034 89,650 89,700] 4,035.38 4,035 3.631.84
86,700 86,750| 3,902.63 390263 351236 89,700 89,750| 4,037.63 4,037. 3.633.86
86,750 86,800| 350488 3980488 351439 89,750 89,800 4,039.88 4,039.88 3,635.89
86,800 86,860| 3.907.13 380713 3516.41 89.800 89,850 4,042.13 4,04213 3,637.91
86,8560 86,900 390938 380938 351844 89,860 89,900| 4,044.38 4,044.38 -3,639.94
86,900 86,9501 391163 391163 352046 89,900 89,950] 4,046.63 4,046.63 3641.96
86,950 '87,000] 391388 391388 352249 89,950 90,000 4,048.88 4.048.88 3.643.99
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1993 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGIis- & And you are - fCTAGlis- % And you are -
more than lessthan | Singleor | Headof | Marned more than lessthan | Singleor | Headof | Married
’ or Married Filing Household| Filing ) or Married Filind Household|  Filing
equal to Separately Jointly * equal to S tely Jointly *
80,000 - P T 0 S 83,000 % SR e
80,000 80,060] 4051.13 4,051.13 3,646.01 83,000 93,060 4,186.13 4,186.13 3,767.51
$0,060 80,100] 4,053.38 4,053.38 3,648.04 83,060  83,100| 4,188.38 4,188.38 3,769.54
90,100  $0,180] 4,05563 4,05563 3,650.06 93,100 93,150 4,190.63 4,190.63 3,771.56
80,150  20,200] 4,057.88 4,057.88 3,652.09 93,150  93,200] 4,192.88 4,192.88 3,773.59
$0,200 £0,260f 4,060.13 4,060.13 3,654.11 93,200  93,260] 4,195.13 4,19513 3,775.61
80,260 90,300] 406238 4,06238 3656.14 93,260  93,300] 4,197.38 4,197.38 3,777.64
80,300 90,360 408463 406463 3658.16 83,300 93,360 4,19963 4,19963 3,779.66
80,350 80,400 405688 406688 3,660.19 83,360 93,400] 420188 4201.88° 3,781.69
80,400 80,460 4,069.13 4069.13 3662.21 83,400 93,460 4,204.13 420413 3,783.7%
£0,450 $0,600] 4071.38 - 4071.38 3,664.24 93450  83,600] 420638 420638 3,785.74
80,600 90,650 407363 407363 3,666.26 93,600 93,660 420863 420863 3,787.76
80,660 80,600] 407588 407588 3668.29 83,650  93,600] 421088 4,210.88 3,789.79
80,600  80,650] 4,078.13 4,078.13 3.670.31 93,600 83,660! 421313 421313 3791.81
80,650 80,700] 408038 408038 3672.34 83,660  93,700| 421538 421538 3,793.84
80,700 80,750| 408263 408263 3674.36 93,700 93,750] 421763 421763 3,795.86
80,750 90,800/ 408488 408488 3676.39 93,750 93,800 421988 421988 379789
80,800 80,850f 4.087.13 4.087.13 3678.41 93,800 83,850 422213 422213 3,799.91
80,860 80,800] 4,089.38 4.089.38 3,680.44 93,850 93,900| 4.224.38 4,224.38 3,801.94
90,900 80,950 409163 4,091.63 368246 83,900 83,960] 4.22663 422663 3,803.96

90,950 91.00Q 409388 4.093.88 3.684.49 93,950  94,000] 4.22688 4.228.88 3.805.99

O B000 T o o | [ ‘
91,000 81,060] 409613 4,096.13 3.68651 94,000 84,060) 423113 4,231.13 3,808.01
91,050 81,100] 409838 4,098.38 368854 94,050 94,100] 423338 4,233.38 3,810.04
91,100 81,160! 4,10063 4,10063 3.690.56 94,100 84,150] 423563 423563 3,812.06
81,160 81,200 410288 4,102.88 369259 84,150 84,200] 423788 4,237.88 3,814.09
91,200 91,260 410513 410513 369461 94,200 94,250) 424013 4,240.13 3,816.11
91,260 81,300 410738 4,107.38 369664 94,250 94,300] 424238 424238 3,818.14
91,300 81,360 4,109.63 4,10863 3,69866 84,300 84,360) 424463 424463 3,820.16
91,350 91,400] 411188 4.111.88 370069 94,350 84,4001 424688 4,24688 3,822.19
91,400 81,460| 4,114.13 411413 370271 94,400 94,4501 424913 424913 3,824.21
91,450 91,500) 4,116.38 4,116.38 3.704.74 94,450 94,500{ 425138 425138 3,826.24
91,600 91,560] 411863 4,118.63 3.706.76 94,500 94,660] 425363 425363 382826
91,650 91,600f 412088 4,120.88 3.708.79 94,550 94,600] 425588 425588 3,830.29
91,600 91,660 4,123.13 4,123.13 3.710.81 94,600 84,660 425813 4,258.13 3,832.31

. 91,650 91,700 4,12538 412538 2371284 94,650 84,700 4,260.38 4,260.38 3,834.34
81,700 91,760| 412763 412763 3.714.86 94,700 84,750 426263 426263 3.836.36
91,760 91,800 412988 412988 3.716.89 94,750 84,800) 426488 4,26488 383839
91,800 91,850; 4,132.13 413213 371891 94,800 84,860 426713 4,267.13 3,840.41
91,850 81,900] 413438 4134.38 3,720.94 84,850 94,900] 4,269.38 426938 384244
31.220 91,950 - 413663 372296 84,900 94,950] 427163 427163 3,844.45

1,960 92,000

413888 372499 94,950 86,000] 427388 4.273.88 3.846.48

92,000 . . o] [T BB.000 . :
92,000 82,050f 4,141.13 4,141.13 3,727.01 95,000 96,060| 4276.13 4,276.13 384851
92,050 92,100] 4,143.38 4,143.38 3.729.04 96,050 86,100| 4,278.38 4,278.38 3,850.54
82,100 82,150| 414563 4,14563 3.731.06 986,100 95,150| 428063 4,28063 3,85256
92,160 $2,200{ 414788 414788 373308 96,160 85,200] 428285 428288 3,854.59
82,200 82,260] 4,150.13 4,150.13 3,735.11 96,200 95,260| 428513 4,28513 3,856.61
92,250 82,300 4,152.38 4,152.38 3,737.14 98,260 86,300| 4287.38 4,287.38 3,858.64
22,300 82,360 415463 415463 3,739.16 96,300 95,350 4,289.63 4,289.63 3,860.66
92,350 92,400] 415688 4,156.88 3,741.189 95,350 95,400] 429188 4,201.88 3,862.69
92,400 82,450 4,159.13 4,159.13 3,743.21 95,400 85,450] 4,294.13 4,20413 3,864.71
82,450 92,500] 416138 4,161.38 374524 96,460 96,500 4,296.38 4,296.38 3,866.74
92,600 82,660( 4,16363 4,163.63 3,747.26 95,500 95,660| 4,298.63 429863 3,868.76
82,550 82,600/ 416588 416588 3,749.20 96,550 86,600] 4,300.88 4,300.88 3,870.79
92,600 92,660| 4,168.13 416813 3.751.31 96,600 96,650 430313 4,303.13 3,872.81
92,650 92,700 4,170.38 4,170.38 3,753.34 96,650 85,7001 430538 430538 387484
82,700 82,760] 417263 417263 375535 95,700 96,750 430763 4,307.63’ 3,876.86
92,750 82,800f 417488 4,17488 3757.39 95,750 85,800 4,309.88 4,309. 3,878.89
92,800 92,860] 417713 417713 3.759.41 95,800 96,860 4,312.13 43121 3,880.91

. 92,850 92,900 4,179.38 417938 3.761.44 96,850 95,900 431438 4,314.38 388294
92,900 92,950f 418163 418163 3.76346 95,900 95,950 431663 431663 3.884.96
92,950 83.000] 418388 4.183.88 3.76549 95,950 96,000f 431888 4.31888 -3,886.9¢

* This column must also be usec by a quahfying widow(er:
3% Form CT1040E2 - Line 3, Form CL1040 - Line 5, Form CF1040NR/PY - Line 7.
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STATE OF CONNECTICUT

CT-1041

It is not

on your check.

necessary to attach federal Form 1041 or federal Schedule K-1 information. Hartford, CT 06104-2334

Mail in the envelope provided to you with this return or to the address shown

DEPARTMENT OF REVENUE SERVICES F@RM CT"‘S 941 .
{Rev. 10/93) Conneecticut Fidueiary income Tax Return 'ﬁ 9@3
For residents, nonresidents and part-year residents .
For calendar year 1993, or fiscal year Bbeginning 1993, and Pending 19
Name of Estate or Trust ) : . | Federal Employer 1.D. Number
$ B> . P
sl Name and Title of Fiduciary Date Rezewed (DIPT. JSE ONLY)
E .
HName g > el
and 2 Address of Fiduciary Number and Street FO. Box , (For Estates Only)
. Decedent's Social Security Number
Address w] o B | ’
g City, Town or Post Office State Zip Code . ‘ ) Check applicable box:
D » . ' . » 1 Final Return
‘ » [ ] Amended Return
Date trust was created or, for an estate, date of decedent's death: B>
If estate was closed, or trust terminated, enter date: B
Rosident | Check applicable bax: ’ ) )
Status &[] Full-year resident estate e[ Full-year resident trust ] Part-year resident trust (attach Schedule CT-1041FA)
B[] Nonresident estate (attach Schedule CT-1041FA) B[] Nonresident trust (attach Schedule CT-1041FA)
__NOTE: Full-zear resident estates or trusts must attach Form CT-1041, Schedule C and If applicable, Schedule CT-1041FA
Check applicable bax:
Type of : ; M e : i )
Entity B[] Decedent's estate B Simple trust ~ ® L] Complex trust B L] Bankruptcy estate
B (! Pooled income fund & ! Grantor type trust filing federal Form 1041 (see instructions)
Fulkyear : :
Resident | 1. Connecticut taxable income of fiduciary (from Form CT-1041, Schedule C, line 17) B |1
only 2. Connecticut income tax (line 1 x (045) 4.5%) B |2
Monresidont] 3. Allocated Connecticut income tax (from Schedule CT-1041FA, Part 1, line 14) (nonresident
Part-yoar estates and trusts and part-year resident trusts only) : - B B |3
Crodit 4. Credit for income tax paid to other jurisdictions (by residents and part-year residents only) {see inst.) > | 4
5. Total Connecticut income tax (subtract line 4 from line 2 or line 3 per instructions) ' B | 5
6. Connecticut alternative minimum tax (from Form CT-1041, Schedule H, Part 1, line 23) B | 6
TOTAL TAX| 7. Total Connecticut tax (add fines 5 and €} ' |7
8. Connecticut income tax withheld (see instructions) B | 8
9. Estimated tax paid including any 1992 overpayment credited to 1993 B |9
Payments | 10, payments made with extension request » |10
11. Total payments (add lines 8, 9 and 10} B 111
12. if line 11 is greater than line 7. enter amount overpaid (subtract line 7 from line 11} B 112
13. Amount of line 12-you want o be applled to your 1994 estimated tax B |13
14. Balance of overpayment (subtract line 13 from line 12) B |14
- 15. Contribution of refund: (see instructions for details of funds) :
5 ggﬂ":‘;": AIDS Research  B___$2 »___ $25 B___$50 ® other___.00
% Refund Organ Transplant ®»___$%$2 »___$25 B___$50 B other__-.00
'_B_ or Wildlife. Fund B___$2 ®___$25 B___$50. B other___.00
e Amount : _ TOTAL CONTRIBUTIONS B |15
B Due 116, Amount to be refunded to you (subtract line 15 from line 14) REFUND B (16
E 17. if line 7 is greater than line 11, .enter the amount of tax you owe (subtract line 11 from line 7) B |17
¥ 18. If late: enter penalty (10% x amount on line 17 or if line 17 is zero, enter $50) B 18
g 19. If late: enter interest (1%% x number of months late or fraction thereof x amount on fine 17) B 119
= -120. interest on underpayments of estimated tax (attach Form CT-2210) ' B |20
E 21. Balance due with this return (add lines 17 through 20) - ‘ BALANCE DUE » [211
g DUE DATE (FOR CALENDAR YEAR FILERS): April 15, 1994 M :I ‘
E Ma.ke check or rhorigy arderbayable to: COMMISSIONER OF REVENUE SERVICES. D:;Jar:’r.nent of Revenue Services '
E Write trust’s or estate's Federal Employer 1D Number and 71993 CT-1041" - PO. Box 2934
[+
]
]
é

at right.

TAXPAYERS MUST SIGN DECLARATION ON REVERSE
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wHEDULE A- CONNECT!OUT FIDUCIARY ADJUSTMENTS - (see Instructions)

Additions

1. Interest on state and local obligations other than Connecticut ]
2. Exempt-interest dividends on state and local obligations other than Connecticut B2
3. Pro-rata share of certain S corporation shareholder's loss (enter as a positive figure) i3
4. Loss on sale of Connecticut bonds (enter as a positive figure) B4
5. Other (specify) B|5
_Q._;Ezta_gﬂammﬁ_ias!_d_uﬂgs_l_mmgh 5) >16
Subtractions
7. iInterest on U.S. obligations 17
8. Dividends from certain mutual funds consisting of U.S. obligations B8
9. Pro-rata share of certain S corporation shareholder’s income > 9
~ 10. Gain on sale of Connecticut bonds B>110
11. Other (specify) >i1]
" 12. Total subtractions (add lines 7 through 11) B112
13. Connecticut fiduciary adjustment - difference between lines 6 and 12 to be entered
as total on Form CF1041, Schedule B, Part 1, column 5, line f p 13

NOTE: You must complete Form CT-1041, Scheduie B, Part 1 |

A. If inter vivos trust, enter name and address of grantor:

B. If trust was revocable and changed state residence during the year, enter the date of the change of residence:

C. Does the estate or trust have an interest in real property located in Connecticut? O ves O no

COMPLETED SCHEDULES MUST BE ATTACHED TO THE BACK OF FORM CT-1041 IN THE FOLLOWING ORDER:

. SCHEDULE B
o SCHEDULE C
e  SCHEDULE CT-1041 FA
° SCHEDULE H

Baciaratlon: | declare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements) and to
the best of my knowledge and belief, it is true, complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which
preparer has any knowledge.

sign Signature of Fiduciary or Officer Representing Fiduciary - Date Telephone Number
Hore / / ( )
Keep a Paid Preparer's Signature Federal Employer 1.D. Number
copy of - '
ﬁ"ffrm’:" Firm Name and Address Connecticut Sales Tax Registration Number
records . >

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? Oves O no

Check if you used a paid preparer and do not want forms sent to you next year. »[]
Checking this box does not relieve you of your responsibility to file.

Form CT-1041 Back  (Rev. 10/93) -112 -



. STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

o 10083 - FORM CT-1041
SCHEDULE B

“

NAME OF ESTATE OR TRUST FEDERAL EMPLOYER 1.D. NUMBER

Schedule B, Part 1 should be completed by all estates or trusts to calculate the shares of the Connecticut fiduciary
adjustment. Schedule B, Part 2 should only be completed by full-year or part-year resident nontestamentary trusts with
nonresident noncontingent beneficiaries to calculate the resident noncontingent beneficiary percentage.

PART 1 — SHARES OF CONNECTICUT FIDUCIARY ADJUSTMENT OF A RESIDENT OR A NONRESIDENT
ESTATE OR TRUST OR A PART-YEAR RESIDENT TRUST

() 2) Shares of federal distributable : (5)
Na"&i aidbadgrclas's ?fbeacfh beneficiary . Identifying number net income (see instructions) Shares of Connecticut
eck box below if beneficiary is a - 3 (4 L .
nonresldent of Connecticut : of each beneficiary Amot)mt Pe(rcc)ent fldUCigw adjustment
a) :
L
b) =
c) . D
d) =
‘ e} Fiduciary *
The total of Schedule B, Part 1, column 5 should be the
same as the amount from Form CT-1041, Schedule A,
line 13 (see instructions). . o ’ f) Total ' 100%

* NOTE: Enter the fiduciary adjustmént,from column 5, line e-above, on Form CT-1041, Schedule C, line 7 (if a full-year resident estate or
trust) or on Schedule CTF1041FA, Part 1, line 4 (if a nonresident estate or trust or a part-year resident trust).

Note: The fiduciary must provide each beneficiary with a schedule of amounts of modifications
for inclusion on the applicable income tax return.

PART 2 — PERCENTAGE.OF RESIDENT NONCONTINGENT BENEFICIARIES (see instructions)

1. Indicate the number, %f ény, of resident noncontingent beneficiaries 1
2. indicate the number of nonresident noncontingent beneficiaries , 2
3; Add lines 1 and 2 ‘ : . 3
4. Divide fine 1 by line 3 aﬁd enter the percentage as a decimal (see instructions) ' ' 4 .

NOTE: If a full-year resident nontestamentary trust, enter the percentage from line 4 above on Form CT-1041, Schedule C, line 14.
If a part-year resident nontestamentary trust, enter the percentage from li'nga 4 above on Schedule CT-1041FA, Part 1, line 7.
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STATE OF CONNECTICUT

DEPARTMENT.OF REVENUE SERVICES
{New 10/93)

FORM CT-1041
SCHEDULE C

1993

NAME OF ESTATE OR TRUST

FEDERAL EMPLOYER 1.D. NUMBER

All full-year resident estates or trusts must complete this schedule to determine the status of any
nonresident beneficiarles and to calculate Connecticut taxable income :

Check applicable box:

D 1)  Full-year resident estate or trust without any nonresident beneficiaries

{proceed to line 4 below - skip lines 9 through 16)

D 2) Full-year resident estate or testamentary trust with any nonresident beneficiaries or
a nontestamentary trust containing nonresident contingent beneficiaries but which does not
contain any nonresident noncontingent beneficiaries (complete and attach Scheduie CT- 1041FA
Parts 3 and 2 before proceeding to line 4 below — skip lines 9 through 16)

D 3) Full-year resident nontestamentary trust with nonresident noncontingent beneficiaries
(complete and attach Schedule CT-1041FA, Parts 3 and 2 before proceeding to line 4 below —

you must complete lines 9 through 16)

4. Federal taxable income of fiduc?ary {from federal Form 1041, line 22) 4
5. Includible gain pursuant to Internal Revenue Code §644 (trusts only) 5
6. Add lines 4 and & 6
7. Fiduciary's share of Connecticut fiduciary adjustment (from Form CT-1041, Schedule B,
Part 1, column 5, line e) 7
8. Gross taxable income of fiduciary as modified (add lines- 6 and 7) 8
Full-year resident nontestamentary trusts with nonresident noncontingent beneficiaries only—
complete lines 9 through 16; others skip to line 17
9. Enter the fiduciary's share of income from Connecticut sources (from Schedule CT-1041FA,
Part 2, column 3, line e) S
10. Enter the amount from line 5 above derived from Connecticut sources {trusts only) 10
11a. Enter the amount from Schedule CT-1041FA, /
Part 3, line 4(b) 11a
11b. Enter the amount from Schedule CT-1041FA,
Part 3, line 18(b) 11b
11c. Subtract line 11b from line 1lla 11c
12. Income from Connecticut sources of fiduciary as modified (add lines 9, 10 and 1lc) 12
13. Connecticut taxable income of fiduciary from non-Connecticut sources as modified
{(subtract line 12 from line 8) 13
14. Enter as a decimal, the percentage of resident noncontingent beneficiaries
(from Form CT-104]1, Schedule B, Part 2, line 4) 14 s
15. Connecticut taxable portion of non-Connecticut source income of fiduciary
(multiply line 13 by line 14) 15
16. Connecticut taxable income of fiduciary of a resudent nontestamentary trust with
nonresident noncontingent beneficiaries {add lines 12 and 15) 16
17. Connecticut taxable income of fiduciary of a resident estate or trust. If a nontestamentary
trust with nonresident noncontingent beneficiaries, enter the amount from line 16 above.
Otherwise, enter the amount from line 8 above. The amount entered on line 17 must
also be entered on Form CT-104], line 1. 17
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STATE OF CONNECTICUT
DEAIIAR%;ENT oE RéVENUE SERVICES SCHEDULE CT-1041FA 1 9 g 3
(Rev. 12/93) | FIDUCIARY ALLOCATION

NAME OF ESTATE OR TRUST FEDERAL EMPLOYER 1.D. NUMBER

Complete this form as follows:

D Resldent estate or truet with any nonresident beneficlaries :
If any of the income distributable to the nonresident beneficiaries is derived from Connecticut sources, complete Parts 3 and 2 in that order. However, do
not complete Schedule CF1041FA if none of the income distributable to the nonresident beneficiaries is derived fram Connecticut sources, even if other
income is distributable to those beneficiaries. In this case, include a statement with Form CT-1041 fo the effect that the distributable income of the
nonresident beneficiaries consists only of income that is not taxable to nonresident individuals.

D Nonresident ostate or trust and part-year resident trust
Complete Parts 3, 2 and 1 in that order. :

. PART 1 - Computation of Connectlcut tax of a nonresident estate or trust and part-year resident trust

1. Federal taxable income of fiduciary (from federal Form 1041, line 22) b

. includible gain pursuant to Internal Revenue Code §644 (trusts only)

. Hduciar%'s share of Connecticut fidu;iary adjustment (from Form CT-1041, Schedule B, Part 1, .

column 5, line e) )

1
2 2
3. Add lines 1 and 2 3
4 4
5

5. Gross taxable income of fiduciary as modified {add lines 3 and 4)

6. Connecticut taxable income of fiduciary from Connecticut sources (see instructions) 6

Complete lines 7 — 10 only if a parl-year resident nontestamentary trust with nonresident noncontingent beneficiaries

7. Enter as a decimal, the percentage of resident noncontingent beneficiaries |7
]

{from_Form CF1041, Schedule B, Part 2, line 4) )
8

Connecticut residency as modified (see instructions

8. Connecticut taxable income of fiduciary from non-Connecticut sodrces during the period of >
9

9. Connecticut taxable portion of non-Connecticut source income of fiduciary

(multiply line 8 by line 7)

10. Connecticut taxable income of fiduciary of a part-year resident nontestamentary irust

with nonresident nancontingent beneficiaries (add lines 6 and 9) 10

11. If a part-year resident nontestamentary trust with nonresident noncontingent beneficiaries,

enter_the amount from line 10. Otherwise, enter the greater of line 5 or line 6. 117

12. Connecticut income tax (multiply line 11 by (045) 4.5%) (if line 11 is less than O, enter "0.00") 12

13. part-year resident nonfestamentary trusis with nonresident noncontingent beneficlaries:
if line 11 is greater than O, enter “1.00". If line 11 is less than or equal o O, enter "0.00".

All others: If line 6 is greater than O and greater than or equal to line 5, enter "1.00".
if line 6 is less than line 5, divide line 6 by fine'5 and enter the result as a decimal on line 13.
If line 6 is less than or equal to O, enter “0.00". . 13 °

14. Allocated Connecticut tax (multiply line 12 by line 13; enter here and on Form CF1041, line 3) Ld 14

PART 2 - Flduclary’s and beneficlary's share of income from Connecticut sources (see instructions)

Beneficiary - same as in Form CF1041, Connecticut Shares of federal distributable
Schedule B, Part 1 Resident net income (see instructions)
N Add Identifying number ' At 2 : (3) Shares of income

ame and Address of each beneficiary YES NO (1) Amount (2) Percent | from Connecticut sources
a)
b)
)
d)
¢} Fiduciary
Total - 100%
Please mote: The fiduciary must provide each nonresident beneficiary with a schedule of amounts of Enter the amount from Form CF1041, Schedule B,

Connecticut source income for inclusion by the nonresident beneficiary on his or her Part 1, column 3, line f on the total line of column

CT-1040NR/PY, Schedule CT-Si. 1. Enter the amount from Part 3, column b, line 24,
: . -116 - on the total line of Part 2, column 3.




PART 3 - Detalls of federal distributable net income and amounts from Connectlcut sources (see instructions)

Lines 1 - 17, column a are based on the entries on federal Form 1041, page 1 with Fed (|a) t A t(lf’)‘ |
modifications as specified in instructions. eral amotn mount of column a
as modified from Connecticut sources
1. Interest income (see instructions for modifications) 1
2. Dividends (see instructions for modifications) 2
-l 3. Business incorme (or loss) 3
N
c 4. Capital gain (or loss) 4
L¢]
Y 5. Rents, royalties, partnerships, other esta_tes and trusts 5
6. Farm income {or loss) 6
77 Ordinary gain (or loss) . 7
(see instructions for
8. Other income (specify): modifications) 8
9. TOTAL INCOME (add lines 1 through 8) 9
10. interest 10
B 11. Taxes 11
E .
D 12. Fiduciary fees 12
U )
c 13. Charitable deductions from federal Form 1041, Schedule A, line 7 13
T C
i 14,  Attorney, accountant and return preparer's fees 14
L ¢]
N 15. Other deductions 15
8
16. TOTAL DEDUCTIONS (add lines 10 through 15) 16
17. Adjusted total income (or'loSs) (subtract line 16 from line 9) 17
LINES 18 - 24 ars based on entries from federal Form 1041, Schedules B
18. Enter the amount from federal Form 1041, Schedule D, line 17(a) 18
'19. Enter the amount from federal Form 1041, Schedule A, line 3 »
(long term and short term capital gain portion only) 19
20. Enter the amount from federal Form 1041, Schedule A, line 6 20
21, If amouht on line 4 above is a loss, enter amount here
(as a positive figure) 21
22. TOTAL {(add lines 17 through 21) 22
23; If amount on line 4 above is a gain, enter amount here’ 23
24. Distributable net income {(subtract line 23 from line 22) -
enter column b amount on Part 2, column 3 total line 24

Schedule CT-1041FA Back (Rev. 12/93)
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STATE OF CONNECTICUT 3
DEPARTMENT OF REVENUE SERVICES FORM CT-1041
(New 10/93) : SCHEDULE H

CONNECTICUT ALTERNATIVE MINIMUM TAX COMPUTATION OF FIDUCIARY

1993

NAME OF ESTATE OR TRUST

FEDERAL EMPLOVER 1.D. NUMBER

Any estate or trust subjoct to fedsral Alternative Minimum Tex must cbniplata and attach this scheduls to Form CT-1041

PART 1 — COMPUTATION OF CONNECT IcuT ALTERNATIVE MINIMUM TAX FOR ESTATES AND TRUSTS

1. Fiduciary's share of federal alternative minimum taxable income
(from federal Form 1041, Schedule H, line 12) (part-year residents see instructions) 1
2. Enter the Connecticut modifications attrllqutable to fldumary (from Form CTF104],
Schedule B, Part 1, column 5, linee), 2
3. Add line 1 and line 2 "3
4. Enter the amount of federally tax-exempt interest or emmpt-mterest dividend, pursuant to
Internal Revenue Code 852(b)(5), from Connecticut private activity bonds issued after 8/7/86
and included on federal Form 1041, Schedule H, Part 1, line 6a. 4
* 5. Connecticut adjusted alternative minimum taxable income of fiduciary
(subtract line 4 from line 3) 5
6. Exemption amount 6 $22,500/00
7. Phase-out of exemption amount 7 $75,000|00
8. Subtract line 7 from line 5 (if zero or less, enter "0.00") 8
9. Multiply line 8 by .25 (25%) 9
10. Subtract line 9 from line 6 (if zero or less, enter "0.00") 10
11. Subtract line 10 from line 5 11
12. Multiply line 11 (ub to $175,000) by .26 (26%) 12
13. If line 11 is in excess of $175,000, subtract $175,000 from line 11 and
multiply by .28 (28%) 13
14. Add line 12 and line 13 14
15. Alternative minimun foreign tax credit (from federal Form 1041, Schedule H, line 36) 15
16. Adjﬁsted federal tentative minimum tax (subtract line 15 from line 14) 16
17. Connecticut minimum tax {muitiply line 16 by .23 (23%)) ' 17
18. Nonresident/part-year resident apportionment factor .
{Connecticut residents enter "1.00") (see instructions) 18 ®
19. Apportioned Connecticut minimum tax (multiply line 17 by line 18) 19
20. Connecticut income tax (from Form CF1041, line 2 or 3) 20
21. Net Connecticut minimum tax (subtract line 20 from line 19) (if zero or less, enter "0.00") |21].
22. Credit for minimum tax paid to other jurisdictions for full-year and part-year Connecticut
residents only (from Form CT-1041, Schedule H, Part 2, line 9) 22
23. Connecticut alternative minimum tax (subtract line 22 from line 21; if zero or less,
23

enter 0.00"). Enter the amount here and on Form CT-1041, line 6.
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PART 2 — COMPUTATION OF CREDIT FOR ALTERNATIVE MINIMUM TAXES PAID TO OTHER JURISDICTIONS

Note: attach copy of retum filed with other jurisdictions

1. Modified adjusted federal tentative minimum taxable income (see instructions) 1
FOR EACH COLUMN, ENTER THE FOLLOWING: COLUMN A COLUMN B
Name Code Name Code
2. Enter other jurisdiction's name and two-letter code {fram below) 2

3. Non-Connecticut adjusted alternative minimum taxable income in-
cluded on line 1 above and which is subject to another
jurisdiction’s alternative minimum tax (see instructions) 3

4. Divide line 3 by line 1 4

5. Enter net Connecticut minimum tax (from Form CT-1041,
Schedule H, Part 1, fine 21) (part-year residents, see mstruct:ons) 5

6.. Multiply line 4 by line 5 6
7. Alternative minimum tax paid to another jurisdiction 7
8. Enter the smaller of line 6 or line 7 8
9, TOTAL CREDIT (Add all columns of line 8. Enter this amount here and on Form CT1041,
Schedule H, Part 1, line 22.) 9

If you claim a credit for alternative minimum taxes paid to a pomicél subdivision of a state or Canadian
province, enter the two-letter code of the state or Canadian provinces, respectlvely {States or Canadian
pravinces not listed below use the code "00".) .

STANDARD TWO-LETTER CODES

California CA Nebraska- NE
Colorado co " New York NY
lowa 0 West Virginia wv
Maine T OME Wisconsin wi
Minnesota MN Other 00

Form CT-1041 Schedule'H BACK  (New 10/93)
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. ' - o THIS BOOKLET ALSO CONTAINS: SCHEDULE B,
= _  SCHEDULE C, SCHEDULE CT-1041FA,
- | SCHEDULE H, CT-1041EXT AND CT-1041 ES

1 9 9 3 Connecticut Fiduciary income Tax Return For Remdents.
Nonresidents and Part-Year Residents :

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1994

Dear T: axpayerbz

This is your 1993 fiduciary income tax booklet. There are a number of changes from last
year’s booklet.

We have revised the return and schedules and added two new schedules (Schedule C
and Schedule H) to'accommodate legislative changes. These changes are highlighted
onthe first page of this booklet. '

While we have worked to make the return and instructions as simple as possible, we
know that inevitably, questions will arise. Our Taxpayer Services staff:is ready to
‘answer your questions. The telephone numbers are 203- 566-7033 and
1-800-382-9463 (in-state). Telecommunications Device for the Deaf (TDD/TT) users
only, call 203-297-4911. ’

As always, we appreciate any constructive comments and suggestions on how to make
our forms easier to complete and our instructions easier to understand..

Very truly yours,

Allan A, CW

Commlssmner -
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v '._‘OF RECENT TAX CHANGES APPLICABLE TO TRUSTS AND ESTATES

“FOR TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 1993 -

© Connecticut estimated income tax filing requirements have been changed to conform to federal requirements.

o Form CT-1041, Schedule H {Alternative Minimum Tax Computation of Fiduciary) must be completed if you have a federal

alternative minimum tax liability.

© You may elect to contribute any portion of your refund to the following funds:

Aids Research/Education Fund;
Organ Transplant Fund; or

Endangered Species, Natural Area Preserves and Watchable Wildlife Fund

O The calculation of Connecticut taxable income for a nontestamentary trust with one or more nonresident noncontingent

beneficiaries is now:
Connecticut taxable income = Connecticut source income +

resident noncontingent beneficiaries X non-Connecticut source income during total
‘total noncontingent beneficiaries

period of Connecticut residency

. OTHER CHANGES YOU WILL NOTICE IN THIS BOOKLET

© Form CT-1041 Schedule B and Schedule CT-1041FA have been revised.

o Form CT-1041 contains two new schedules, Schedule C and Schedule H.

O The bookiet now contains a sectinn describing the order in which to complete Form CT-1041.

GENERAL INFORMATION

Important income tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension
Filing a decedent’s return
Filing an error-free return
Amending a Connecticut return :
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FILING REQUIREMENTS, FILING
STATUS, AND RESIDENCY

Who must file a Connecticut return?

What is gross income? -

Who is a resident, nonresident or part-year resident?

What is Connectlcut-source income of a nonresident?

Members of the armed forces

Student’s filing requirements

Dependent children’s filing requirements

What is your filing status

Title XIX recipients

CONN -TAX

If you have a touch-tone phone, you can obtain im
CONN-TAX, the Department’s information line. Dial 1-800-382-9463 (in-state) or 203-566-7033 and
fo!low the menu to select "Recorded Income Tax Information.”

portant income tax information 24 hours a day from

Easy-to-follow instructions will help you choose from among the following topics:

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS

Individual use tax
Gift tax
Fiduciary income tax
S Corporation information and composite tax return
Partnership income tax return
Group return for shareholders, partners and beneficiaries

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations
Tax status of state or local obligations
Residents who paid income tax to another jurisdiction
Deferred compensation
Pension income and individual retirement accounts
Modifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Withholding instead of making estimates
Estirmated income tax form
When to file and how much to pay
Annualization of income
interest on underpayments
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HOW TO USE THE TAX BOOKLET
What the Booklet Contains
Using the Instructions
- Connecticut Gift Tax
Where To Get Help and Additional Forms

DEFINITIONS

GENERAL INFORMATION

Who Must File a Connecticut
Fiduciary Income Tax Return?

Group Returns

Change of Residence of the
Grantor of a Revocable Trust

Special Accruals-Part.Year Trusts Only

Bond or other Acceptable Security in
Lieu of Including Special Accruals

Payments For Charitable Purposes.

Effect On Flduciary _Adjustment

FILING FORM CT-1041 ‘
Order In Which To Complete Form CT-1041
- and Schedules

When is Form CT-1041 Due?

How Do'l File for an Extension?
Extension of Time to File
Extension of Time to Pay the Tax

How To File an Amended Return )

~ Should | File Estimated Fiduciary
income Tax Payments for 19947
Required Annual Payment
1994 Estimated Tax Due Dates
Filing. Form CT-1041ES
interest For 1994 Estrmates .
Taxable Year and Method of Accounting
Penalties and Interest -
. Late Payment and Failure to File
_ Interest for Underpayment
_. of Estimated Tax
Filing Form CT-2210 -
Penalty for Failure To
. Report Federal Changes
" Penalty for Failure To
Report State Changes
Waiver of Penalty i
Where To Fle Form CT-1041

INSTRUC‘HONS FOR CONNECTICUT FIDUCIARY
INCOME TAX RETURN - FORM CT-1041 -

Filing Year -

Name and Address: =~

Resident Status ‘

Type of Entity :

Rounding Off to Whole DoIIars

FORM CT-1041 - LINE INSTRUCTIONS
SCHEDULE A - LINE INSTRUCTIONS -
SCHEDULE B - LINE INSTRUCTIONS
SCHEDULE C - LINE INSTRUCTIONS
SCHEDULE CT-1041FA - LINE INSTRUCTIONS
SCHEDULE H - LINE INSTRUCTIONS

- ek od wd —h

What The Booklet Contains

Read the instructions contained in this booklet carefully
before preparing your Connecticut Fiduciary Income Tax
Return. This booklet contains information and instructions

for: o SCHEDULEB
o FORM CT-1041 0 SCHEDULEC .
0. SCHEDULE CT-1041FA o SCHEDULEH
© FORM CT-1041EXT o FORM CT-1041ES

Usmg The Instructions
The instructions in this booklet are desrgned to answer
most questions easily and quickly. The instructions are
divided into easy-to-follow sections: - :
GENERAL INFORMATION - covers most commonly
asked questions .such as who must file, when to file,
and where to file. -
LINE-BY-LINE INSTRUCTIONS - provides specific
directions for each line on Form CT-1041. . ,
SCHEDULE INSTRUCTIONS - contains specific
instructions for Schedules A, B, C, CT-1041FA and H.

Connecticut Gift Tax

in general, gifts made on or after September 1 1991 by
resident and nonresident individuals are subject to the
Connecticut gift tax. Residents are taxed on all gifts of
intangible property and of real property and tangible
personal property situated in Connecticut. Nonresidents are
taxed on gifts of real and tangible personal property .
situated in Connecticut. Gifts made to any particular donee"’
are not subject to the Connecticut gift tax unless the value
of all such gifts to such donee dunng the caIendar year-
exceeds $10,000. . o

The. taxis computed on the farr market value of the
property that was given. The donor is liable for the tax,
but, if the donor does not pay the tax, it may be collected
from the donee. The tax is reported on, and paid upon the
filing of, the Connecticut Gift Tax Return {Form CT-709).
The return must be filed by April 15, 1994. Failure to pay
this tax, if you are liable, may subject you to civil and
criminal penaltres ‘

Where To Get H@ And Additional Forms
The Department of Revenue Services Taxpayer Services
Division can help answer-any question you may have on
how to complete your Connecticut tax return. Taxpayer
Services may be reached from 8:30.a.m. - 4:30 p.m.
Moanday through Friday by calling 203-566:-7033 or
1-800-382-9463 (in-state). Telecommunications Device
for the Deaf (TDD/TT) users only call 203-297-4911.
Assistance is also available by visiting the Department of
Revenue Services at 92 Farmington Avenue in Hartford,
Connecticut or one of the Department s regional offices
{see back of this booklet). If you. visit, be sure to bring
along-your completed federal frducrary income tax retum

State tax forms may be obtamed by calling 203-566-7033,
or 1-800-382-9463 (in-state) or by writing to: Department
of Revenue Services, Forms Unit, 92 Farmmgton Avenue,
Hartford, CT 061 05. .
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For purposes of the Connecticut income tax, an estate is
. either (a) a resident estate or (b} a nonresident estate. A trust
is either a resident trust, nonresident trust or part-year
resident trust. If a decedent was domiciled in Connecticut at
the time of his or her death, his or her estate is a "resident
estate” andanyu'ustaeatedbyhzsorhermlllsa “resident
trust.” i an irrevocable trust consists of property of a person
domiciled in Connecticut when such property was transferred
to the trust, it is a "resident trust.”

NOTE: The criteria used to determine "domicile” are the
same criteria used to determine domicile for Connecueut
individual income tax purposes.

The term "resident trust" also includes a trust or a portion
of a trust, consisting of the property of (i) a person who
was a resident of this state at the time the property was
transferred to the trust if the trust was then irrevocable, (i)
a person who, if the trust was revocable at the time the
property was transferred to the trust, and has not
subsequently become irrevocable, was a resident of this
state at the time the property was transferred to the trust,
or (iii) a person who, if the trust was revocable when the
property was transferred to the trust but the trust has
subsequently become irrevocable, was a resident of this
state at the time the trust became irrevocable.

For this purpose, a trust is revocable if it is subject to a
power, exercisable-immediately or at any future time, to
revest titie in the person whose property constitutes the
trust. A trust becomes imrevocable when the poss:bshty that
such power may be exercised has ended.

"Nonresident estate or trust” means an estate or trust that
is not a resident for any part of the year.

"Part-yesr resident trust™ is a trust that meets the definition of
resident or nonresident for only part of the year.

The fiduciary of a Connecticut resident estate or trust or
part-year resident trust must file Form CT-1041 if the
estate or trust:

o is requured to file a federal income tax return for the
taxable year; or

o hadany Connecticut taxable income for the taxable year.

The fid'uciary of a nonresident estate or trust must file
Form CT-1041 if the estate or trust:

o had income derived from or connected with sources
within Connecticut. '

Page 3
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NOTE: The residence of the fiduciary or the beneficiary
does not affect the status of an estate or trust as resident
or nonresident.

If any resident or part-year resident trust or portion of a
resident or part-year resident trust, other than a
testamentary trust, has one or more nonresident
noncontingent beneficiaries, the Connecticut taxable
income of the trust shall be the sum of all income derived
from or connected with sources within this state and that
portion of all other income which is derived by applying to
all other income a fraction the numeérator of which is the
number of resident noncontingent beneficiaries and the
denominator of which is the total number of noncontingent
beneficiaries. (See formula on inside front cover.)

The Connecticut "Alternative Minimum Tax" is a tax
imposed on certain individuals, estates and trusts in
addition to their regular income tax. Fiduciaries who have
a federal alternative minimum tax liability are subject to the
Connecticut alternative minimum tax for all taxable years
beginning on or after January 1, 1993. The tax is
computed atarate of 23% of the adjusted federal
tentative minimum tax.

A "testamentary trust” is a trust or portion of a trust
created by the will of a decedent. One created other than
by the will of a decedent would be a nontestamentary
trust.”

A "noncontingent beneficiary " is a beneficiary who is
entitled to distributions from the trust or estate without
any stipulation in the trust agreement or will needing to be
met in advance.

A “contingent beneficiary" is one whose distribution from
the trust or estate depends on a condition being met, as
stipulated in the trust agreement or will.

fhcome Derived me or Cannected Wlth Camectrcut
Sources Includes:

1. Income attributable to the ownership of any interest in
real property or tangible personal property located in
Connecticut and intangible personal property to the
extent it is used in a business, trade, profession or
occupation carried on in Connecticut, and .

2. Income attributable to a business, trade, profession or
occupation carried on in Connecticut.

An estate or trust carries on a business, trade, profession
or occupation within Connecticut if (1) it maintains or
operates desk space, an office, shop, store, warehouse,
factory, agency or other place IN CONNECTICUT where its
affairs are systematically and regularly carried on, or
{2) activities in connection with the business are
conducted IN CONNECTICUT with a fair measure of
permanency and continuity for livelihood or profit, as



distinguished from isolated or incidental transactions.

 An estate or trust has income from sources in Connecticut
if it is a beneficiary in an estate or trust which itself has
income derived from Connecticut sources. This flow
through or attribution theory extends through all layers of
estate or trusts.

NOTE: If a grantor trust is required to file federal Form
1041, it must file Form CT-1041 in the same manner. ~

NOTE: If the fiduciary-is required to file federal Form
1041-A and/or Form 5227 and has a nonresident
beneficiary with income-derived from or connected with
sources within Connecticut, there is no requirement to file
Form CT-1041. However, the fiduciary must disclose to
the nonresident beneficiary the amount of income derived
from or connected with sources within Connecticut.

A group retum may be fsled on Form CT-G and taxes pald
on behalf of electing beneficiaries only by trusts or estates
with ten or more qualified electing nonresident individual
beneficiaries in each taxable year. All qualified electing
nonresident beneficiaries must have the same taxable year.
A "qualified électing nonreSIdent beneficiary” is one who
meats all of the' followmg condmons

1 : the benefrcnary was a nonresrdent individual for the
' ‘entlre taxable year,

- the benefncaary did not marntam a permanent place of
) abode in Connectrcut at any trme durmg the taxable
- year; e ,
the beneficiary {or his]her Sp'ouse, if-a joint federal
incorne tax return is or will be made) did not-have
income derived from or connected with Connecticut
sources other than the beneficiary’s share of trust or
estate income derived from or connected with sources
within Connecticut; - -

the beneficiary Walves the right to claim any
Connecticut personal exemptnon and any Connecticut
personal credlt, .

the beneficiary does not have a Connecucut alternative
minimum tax l;abrlrty for the mxable year; and

the beneficiary elects to be mcluded in Form CT-G by
completing and delivering to the trust or estate a Form
CT-2NA (election to be included in a group retum) prior
to the filing of the Form CT-G by the trust or estate.
By making such election, the benefrcrary expressiy
consents to personal jurisdiction in Connecticut for
Connecticut income tax purposes and waives his or
her right to request, on his or. her own behalf or with
others making such election, an extension of time to
pay Connecticut income tax.
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The Connecticut Group Income Tax Return, Form CTG
may be obtained by calling the Forms Unit at
203-566-7033 or 1-800-382-9463 (in-state).

has changed his or her domicile from or to Connecticut,
between the time of transfer of such property to the trust
and the time it becomes irrevocable, the residence of the
trust will be deemed to have been changed at the date it
ceases to be revocable. In such a case the-fiduciary, must,
for the taxable year in which the change of status of the
trust occurs, file Schedule CT-1041FA, Fiduciary
Allocation. The change of resrdency of a benef:cnary does
not affect the status of the trust.

The income derived from or connected with sources within
Connecticut of a part-year resident trust is:-the sum of the
following with adjustments for special accruals:

the fiduciary's share of Connecticut taxable income for
the period of residence, computed as if the taxable

. year for federal income tax purposes was limited to the
period of res1dence, and

1.

. the fiduciary’s share of Connecticut taxable income from
income derived from or connected with sources within
Connecticut for the period of nonresidence determined as
if the taxable year for federal mcometaxpurposeswas
hmrtedtomepenodofnonresudence T

DEFINITION: “Special Accruals™ - An item is accrued for
federal income tax purposes when all events have occurred
that fix the right to'réceive it:and the amount can be
reasonably estimated. For example: a part-year ‘trust which
sold property on an instaliment basis pnor to changing
resident status would accrue the entire gain, on the sale of
that property to the residenicy pdrﬁon'ofﬂ'\eyear
Connecticut requires part-year trusts to recogmze and
report income on the accrual basrs, regardless of their
regular accountmg method

If the trust became a Connecticut resident trust dunng the
tax year, it-must accrue any item of income, gain, loss or
deduction which, under an accrual method of accounting,
would be reportable at the time it changed its residence,
except that no accrual is required or allowed for items of
income, gain, loss or deduction derived from or connected
with sources within Connecticut.

If the trust ceases to be a Connecticut resrdenttrust, it must
accrue any item of income, gain, loss or deduction which,
under an accrual method of accounting, would be reporrable
at the time the residence was changed. This includes income
or gain it elected to report on the installment basis.
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Bond Or Other Acceptable Security In Lieu of
Including Special Accruals :

: ifaspecualaccmal is required, thetrustmustenherpayalltax
on the income eamed (if the amount is fixed or determinable)
in the year of the change of residence (no matter when
actually received), or must file a surety bond or collateral

on Form CT-12-717A or Form CT-12-717Band pay
the tax (filing nonresident returns) as if the change of
residence had not occurred. lfyouelecttof:leabondoroﬂ'\er
acceptable security instead of accruing income; contact the

The order in which to complete Form CT-1041 and the
schedules for full-year resident and nonresident estates and
trusts and part-year resident trusts is listed below.

a vFuII-year resident estate with resident beneficiaries only:
o complete Schedule A, Part 1 of Schedule B,

Schedule C, front of Form CT-1041 excluding line
3, and Parts 1 and 2 of Schedule H as necessary.

b. Full-yearresident estate or testamentary trust with any
nonresident beneficiaries or a nontestamentary trust
containing nonresident contingent beneficiaries but
which does not contain any nonresndent noncontingent
beneficiaries:

"0 complete Schedule A, Part 1 of Schedule B, Parts
3 and 2 of Schedule CT-1041FA, Schedule C,
front of Form CT-1041 excluding line 3, and Parts
1 and 2 of Schedule H, as necessary.

¢. Full-year resident nontestamentary trust wnth
nonresident noncontingent beneficiaries:

o complete Schedule A, Part 1 and Part 2 of
Schedule B, Parts 3 and 2 of Schedule
CT-1041FA, S‘chedule C, front of Form CT-1041
excluding line 3 and Parts 1 and 2 of Schedule H

. as necessary.

- d. Full-year nonresident estate or trust or part-year

- resident testamentary trust or part-year
nontestamentary trust without any nonresident
noncontingent beneficiaries:

o complete Schedule A, Part 1 of Schedule B, Parts
3, 2 and 1 of Schedule CT-1041FA, front of Form
"CT-1041 starting at line 3, and Parts 1 and 2 of
Schedule H as necessary.

e Part-y.ear resident nontestamentary trust with
nonresident noncontingent beneficiaries:

O complete Schedule A, Part 1 and Part 2 of
Schedule B, and Parts 3, 2 and 1 of Schedule
CT-1041FA, front of Form CT-1041 starting at
line 3, and Parts 1 and 2 of Schedule H as
necessary.

Page 5
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Forms Unit at 203-566-7033 or 1-800-382-9463 (in-state) |
to obtain Form CT-12-717A of Form CT-12-7178B. '

The fiduciary adjustment as determined on Schediile A of
Form CT-1041 does not include the modifications with
respect to any amount paid or set aside for a charitable
purpose during the taxable year.

NOTE: After completing form CT-1041 and the applicable
schedules, all taxpayers must sign the declaration on the
reverse of Form CT-1041.

Connecticut tax returns for individuals - Every fiduciary
who acts for an individual whose entire income is in his or
her control (for example,-a.guardian or conservator for an
incompetent person) must file a return (1) for a resident
individual on Form CT-1040, or (2) for a nonresident or
part-year resident on Form CT-1040NR/PY. In these cases,
the fiduciary must pay the tax due.

Tax retumns for decedents - A return must be filed by the
executor, administrator or other representative of a
taxpayer who died during the taxable year. Use Form
CT-1040, CT-1040EZ or CT-1040NR/PY, depending on
the decedent’s resident status.

Exempt trusts - A trust that is taxable as a corporation for
federal income tax purposes is exempt from Connecticut
personal income tax, but is subject to Connecticut
Corporation Business Tax. A trust which, by reason of its
purposes or activities, is exempt from federal income tax
is also exempt from Connecticut tax. These include all
charitable trusts. -

HEN: IS_FORM CT 1041 Djva

The Connectlcut fiduciary income tax return for the 1993
calendar year is due on or before April 15, 1894. if you fie on
a fiscal year basis, you must file on or before the fifteenth day
of the fourth month after the end of the fiscal year. If the due
date falls on a Saturday, Sunday or legal holiday, substitute
the next business day. The return will be considered timely if
the date shown by the U.S. PostOffncecancellabonmarius
on or before the due date of the retum.

NOTE: The 1993 Form CT-1041 may also be used for a tax

year beginning in 1994.if:

1. meestateortusthasamxyearoflessmanmmonms
that begins and ends-in 1894; and

2. the 1994 Form CT-1041 is not available by the time
the estate or trust is required to file its tax return.
However, the estate or trust must show its 1994 tax
year on the 1993 Form CT-1041. and incorporate any
tax law changes that are effective for tax years
beginning after December 31, 1993.

An explanatory note must be attached to the face of the
return if the return is for a short year beglnnmg and ending
in 1994.



Extension of Time to File

If the estate or trust cannot meet the filing deadline, the
fiduciary must file Form CT-1041EXT, Application for
‘Extension of Time to File, and pay the amount of tax the
trust or estate expects to owe on or before the original due
date for filing the Connecticut Fiduciary income tax return.
This form is contained in this booklet. The fnlmg of this
form will automatically extend the due date for six months
if an Application for Automatic Extension of Time (federal
Form 2758 or Form 8736) has been filed. (You are not
required to attach a copy of the federal extension request
to Form CT-1041EXT.)

Form CT-1041EXT only extends the time to file your Form
CT-1041, it does not extend the time to pay your fiduciary
income tax. Interest at the rate of 1% % per month or
fraction thereof is charged on any tax not paid by the
original due date. Also, a penalty of 10% will be assessed
on any underpayment of total tax due.

Extension of Time to Pay the Tax

The fiduciary may be eligible-for an extension of six months
to pay the tax due if the fiduciary can show that it will cause
undue hardship to pay the tax'on the date it is due.

To be considered for such extension, the fiduciary must file
Form CT-1127, Application for Extension of Time for
Payment of income Tax, on or before the due date of the
original return.

The ﬂducnary must attach, Form CT-1 127 to the front of
the timely filed Connecticut Fiduciary Income Tax Return
or the timely filed Application for Extensnon of Tme to File
(Form CT-1041EXT). . .

As evidence of the need for extensnon the fnducxary must
attach (1) a statement of assets and liabilities and (2) an
itemized list of receipts and disbursements for the preceding
three months. The fiduciary must also explain why he or she
lsunab%etoborrowmemoneytopaymetax

If an extension of time to pay is granted and full payment of
tax is made on or before the end of the extension period, the
10% penalty will be waived. Interest of 1% % per month or
fraction of a month. will continue to accrue on the

from the due date of the oniginal retum until
the tax is paid in full. Interest charges cannot be waived.

Form CT-1127 may be obtained by calling the Forms Unit at
203-566-7033 or 1-800-382-9463 (in-state)."

An amended return claiming credit for, or a refund of, an
overpayment must be filed within three years from the due
date of the original retum.

However, if the fiduciary files an amended federal return
showing a change in taxable income or the shares of income
distributable to the beneficiaries, the fiduciary must also fie an
amended Form CT-1041 within 80 days of the date the
fiduciary amends its federal retumn. The penalty for failure to
report any such change within the 90-day period is $50.

The fiduciary must also file an amended retumn to correct any
error on its original state retum and to report changes made
by the Intemal Revenue Service within 80 days after the final
determination of such changes. Attach a signed statement
indicating you concede the federal audit changes. If you do
not concede the federal audit changes, attach a signed
statement explaining why. The psenalty for failure to report
any such change within the 80-day period is $50.

if the federal changes affect the distributable net income of
the estate or trust, each beneficiary’s share of any

icut fiduciary adjustrent that applies to the federal
changes must be reported on Form CT-1040X

NOTE: All contributions made to designated funds on the
original retum are irmevocable and cannot be amended.

A declaration of estimated mcometax:sgenerallyrequwedrf
your Connecticut fiduciary income tax minus Connecticut tax
withheld is more than $200 and you expect your Connecticut
fiduciary income tax withheld to be less than your required

annual payment.

Required Annual Payment
For taxable years beginning on or after January 1, 1993, the
"required annual payment” is the lesser of:

1. 90% of your 1994 total income tax;

or
2. 100% of your 1993 total income tax, if you filed a
1993 income tax retum that covered afull 12m0n1h

period.

NOTE: You do not have to make estimated income tax
payments if you did not file a 1993 income tax return
because you did not have any Connecticut income tax liability
and you were a resident in 1993 or a nonresident or a part-
year resident with Connecticut source income.

Annualized Income Instaliment Method: if an estate or
trust does not receive income evenly throughout the year, the
estate or trust may be able to lower or eliminate the interest
otherwise due for not making estimated payments in the four
equal instaliments by calculating their underpayments using
the "annualized income method.” The required estimated tax
payment using the annualized income method for one or rore
periods may be less than the amourit figured using the equal
instaliment method. if the estate or trust establishes that the
annualized income instaliment is less than the equal
instaliment method, the estate or trust may use the
annualized income method to determine the amount of the
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1994 Estimated Tax Due Dates
Due dates of instaliments and the amount of required
payments for calendar year taxpayers in 1994 are as follows:

APRIL 15, 1994 - should equal 25% of your required
annual payment

JUNE 15, 1994 - should equal 25% of your required
annual payment (a total of 50% of your required
annual payment should be paid in by this date)

SEPTEMBER 15, 1994 - should equal 25% of your
required annual payment (a total of 75% of your required
annual payment should be paid in by this date)

JANUARY 15, 1995 - should equal 25% of your
required annual payment. (a total of 100% of your
required annual payment should be paid in by this date)

NOTE: For those taxpayers who report on other than a
calendar year basis, the due dates of the installments must be
adjusted to agree with the federal filing installment dates for
that fiscal year as if the trust or estate were an individual.

Filing Form CT-1041ES . ‘
Use Form CT-1041ES, contained in this booklet, if you are
required to make estimated payments.

An estate is required to make estimated income tax
payments for any tax year ending two or more years after
the date of the decedent’s death.

NOTE: Banking institutions that wish to file multiple
Connecticut fiduciary estimated payments should request a
copy of Announcement AN 93 {10) by calling the Forms Unit
at 203-566-7033 or 1-800-382-9463 (in-state).

Interest for 1994 Estimates

If 90% of the current tax due or 100% of the 1993 tax
- liability is not paid throughout the year through withholding

and/or estimated payments, interest of 1% % per month or

fraction thereof shall be added to the tax due:

NOTE: The interest due on underpayments can be
calculated on Form CT-2210, Underpayment of Estimated
Tax by Individuals and Fiduciaries. This form may be
obtained by calling the Forms Unit at 203-566-7033 or
1-800-382-9463 (in-state).

The taxable year and method of accounting of a trust or
estate shall be the same as its taxable year and method of
accounting for federal income tax purposes.

If the taxable year or method of accounting of a trust or
estate is changed for federal income tax purposes, the

taxable year or method of accounting shall be similarly -

changed for Connecticut income tax purposes. If a return
for a period of less than 12 months is filed for federal
income tax purposes, you must also file a short period
return for Connecticut income tax purposes.

Page 7
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te Payment and nlure File For CT-1 04‘

interest: If you fail to pay the tax when due, interest will
be charged on the underpayment of tax at the rate of
1% % per month or fraction thereof.

Penalty for Late Payment: The penalty for late payment
is 10% of the balance due. :

for Fallure to File: The penalty for failure to file is
10% of the balance due. If no tax is due but you are
required to file a return, the penalty is $50.

interest for Underpayment of Estimated Tax

If the fiduciary did not pay enough tax through estimated
payments by any installment due date, the fiduciary may
be charged interest. This is true even if the fiduciary is due
a refund on the fiduciary tax return. Interest is figured
separately for each installment. Therefore, the fiduciary
may owe interest for an earlier instaliment, even if the
fiduciary paid enough tax later to make up ‘the
underpayment. Interest at 1% % per month or fraction
thereof shall be added to the tax due. .

Filing Form CT-2210 ,
if your 1993 Connecticut fiduciary income tax after
subtracting Connecticut tax withheld, is more than $200,
you can use Form CT-2210, Underpayment of Estimated
Tax by Individuals and Fiduciaries, to find out if you paid
enough income tax throughout the year. This form will also
help you calculate interest if you underpaid your estimated
tax. g

Penalty for Failure to Report Federal Changes

If the Internal Revenue Service changes your income for any
year or if you file an amended federal retum, you are required
to report such changes within 90 days after the final
determination of such changes or the filing of such
amendment if the federal change affects the Connecticut total
income tax liability {including altemative minimum tax). The
change should be reported on an amended fiduciary income.
tax retum. The penalty for failure to report any such change
within the 90-day period is $50. '

Penalty for Failure to Report State Changes

If you claimed credit on your Connecticut fiduciary income
tax return or on Schedule H, Alternative Minimum Tax
Computation of Fiduciary, for taxes paid to another
jurisdiction and the amount of tax you are finally required:
to pay to that jurisdiction is different than the amount used
to determine the credit, you must file an amended
Connecticut fiduciary income tax return, within 30 days of
the final determination of that amount. The penalty for
_failsusrg to report any such change within the 30-day period
is .



The fiduciary may be entitled to a waiver of penalty if the
failure to pay the tax was due to reasonable cause.
Requests for a penalty waiver must be in writing and
contain a clear and complete explanation. {Be sure to
include the name and Social Security Number or Federal
Employer Identification Number on all correspondence.) Do -
not include penalty waiver requests with the tax return.

Mail separately to:

. TAX REVIEW COMMITTEE
* DEPARTMENT OF REVENUE SERVICES
82 FARMINGTON AVENUE
HARTFORD, CT 06105

NOTE interest cannot be waived. Before a penalty waiver
;_a.: be granted, the taxpayer must pay all tax and interest
€. . S .

Be sure to use the proper mailing address when filing Form
CT-1041.

Mail to:

DEPARTMENT OF REVENUE SERVICES
P.0. BOX 2934
HARTFORD, CT 06104-2934

All lrrformanon on Form CT-1041 should be for the calendar
year January 1 through December 31, 1993, or for the fiscal
year of the estate. lffrhngforafrscalyearorshorttaxyear
enter the month and day the tax year began, and the month,
day and year that it ended at the top of the front page.

Enter in the spaces’ at the top of the return the name of the
estate or trust and the name and address of the fiduciary.
Also enter the Federal Employer Identification Number of
the estate or trust in the space provided to the right of the
address box. If an estate, also enter the decedent’ s social
secunty number. i

NOTE: Enter name of estate or trust and Federal Employer
Identification Number on all apphcable schedules in the
-space provided. ‘ ,

Final retum
Check this box if this is a fmal return because the estate or
trust has been terminated.

Amended retum - :
Check this box. rf thas rs an amended return

Enter the date the estate or trust was created and the date
the estate or trust was’ termmated (if- apphcable) in the
space provaded

Check only one applicable box to |dentrfy the res:dent
status of the trust or estate. ~

Check the appropriate box to identify the type of estate or
frust. )

You may round off cents to the nearest whole dollar on
your return and schedules. Ali cents up to and including 49
cents are to be dropped.

All amounts from 50 cents to 99 cents are to be rounded
up to the next highest dollar. For example, $1.49 becomes
$1.00 and $3.50 becomes $4.00.

However, if you need to.add two or more amounts to

compute the amount to enter on a line, include cents when
adding and only round off the total. .
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LINE 1 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY (Full-Year Resndent Estate or

Trust Only)
Enter the amount from Form CT-1041, Scheduie C, line
17. {See instructions for Form CT-1041, Schedule C.)

LINE 2 - CONNECTICUT INCOME TAX (Full-Year

Resident Estate or Trust Only)
'Mulgply line 1 by 4. 5% {0.045) and enter the result on
ine

LINE 3 - ALLOCATED CONNECTICUT INCOME
TAX (Nonresident Estates or Trusts and Part-Year

Resident Trusts Only) A
Enter on line 3 the:amount from Schedule CT-1041FA,
Part 1, line 14. (See instructions for Schedule CT-1041FA.)

LINE 4 - CREDIT FOR INCOME TAXES PAID TO

OTHER JURISDICTIONS (Full-year Resident Estate .

or Trust and Part-year Resident Trust only)
Enter the amount from line 8 of worksheet on page 11.

LINE 5 - TOTAL CONNECTICUT INCOME TAX

Full-Year Resident Estates and Trusts
Subtract line 4 from line 2 and enter the resuilt on line 5.

Nonresident Estates and Trusts
Enter the amount from line 3 on line 5.

Part-Year Resident Trust :
Subtract line 4 from line 3 and enter the result on line 5.

LINE 6 - CONNECTICUT ALTERNATIVE MINIMUM
TAX. .

Enter the amount from Form CT-1041, Schedule H, Part 1,
line 23.

LINE 7 - TOTAL CONNECT ICUT TAX
Add line 5 and line 6. Enter the total on line 7.

LINE 8 - CONNECTICUT INCOME TAX
- WITHHELD

This amount must total the income taxes withheld for the
State of Connecticut as indicated on your copies of Forms
W-2, W-2G and certain 1099's; otherwise your Form
CT-1041 will be returned to you. Only enter withholding
amounts for the State of Connecticut. Enter the total of all
Connecticut tax withheld on line 8. Be sure you attach the
State copies of Forms W-2 to the front of your return;
oltlherw:se, your claim of amounts withheld will not be
allowed

LINE 9 - ESTIMATED TAX PAID

Enter on line 9 the total of all 1993 fiduciary income
estimated tax payments and any 1992 fiduciary income tax
overpayment credited to 1993. Be sure to include any 1993
estimated fiduciary income tax payments made in 1994.

Page 9
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LINE 10 - PAYMENTS MADE WITH EXTENSION

REQUEST

If you filed an Application for Extension of Time to File,
Form CT-1041EXT, for 1993, enter on line 10 the amount
you paid with Form CT-1041EXT.

LINE 11 - TOTAL PAYMENTS
Add lines 8, 9 and 10. Enter the total on line 1 1.

LINE 12 - OVERPAYMENT
If line 11 is greater than line 7, subtract line 7 from line 11
and enter the result on line 12. This is the amount of your

overpayment.

NOTE: Your overpayment is applied in the following order:
penalty and interest you owe, amounts designated by you
to be transferred to your 1994 estimated tax, other taxes
you may owe the Department of Revenue Services, debts
to. other Connecticut state agencies, your chantable‘
contnbutnons and the amount to be refunded to you.

LINE 13 - AMOUNT OF LINE 12 TO BE APPLIED
TO YOUR 1994 ESTIMATED TAX

Enter the amount of your 1993 overpayment that you wish.
to apply to your 1994 Connecticut estimated fiduciary
income tax. It will be treated as an estimate filed on April 15,
1994 for calendar year filers. For fiscal year filers it will be
treated as an estimate filed on the fifteenth day of the fourth
month of the 1994 tax year. For the estimate to be
considered on time your return must be timely filed or a
timely fnled request for extension must be made.

LINE 14 - BALANCE OF OVERPAYMENT
Subtract line 13 from line 12 and enter the result on

line 14

LINE 15 - AMOUNT OF LINE 14 YOU WANT TO
CONTRIBUTE

You may contribute all or a portion of your refund to one
or more of three designated funds. Check the appropriate
box or write in a3 whole dollar amount for each fund you .
wish to contribute to.

Total your contributions and enter the amount on line 15.

NOTE: You may only contribute if you are due a refund.
The contribution is limited to the refund amount, and all
contributions made to designated funds are irrevocable.

What will your contribution be used for?

AIDS RESEARCH EDUCATION FUND

This fund was created to assist research, education
and community service programs related to Acquired
Immune Deficiency Syndrome. The AIDS Research
Education Fund is administered by the Connecticut
Department of Public Health and Addiction Services.

ORGAN TRANSPLANT FUND

Contributions are used to assist Connecticut residents
in paying all or part of any costs associated with a
medically required organ transplant. This fund is



administered by the Connecticut Department of Public
Health and Addlctxon Services.

ENDANGERED SPECIES, NATURAL AREA
PRESERVES, AND WATCHABLE WILDLIFE FUND
This fund was established to help preserve
Connecticut’'s wildlife and their habitats. Money
donated to this account is used to protect and manage
our state’s native plants, animals and habitats. This
fund is administered by the Connecticut Department of
Environmental Protection.

LINE "’iG AMOUNT OF YOUR REFUND
Subtract line 15 from line 14. Enter the result on lme 16.
This is the amount of your refund.

'LINE 17 - AMOUNT OF TAX OWED
" if line 7 is greater than line 11, subtract line 11 from line 7
and enter the result on line 17. .

LINE 18 LATE PAYMENT OR FILING: PENALTY
The penalty for late payment or. underpayment of the tax
due is 10% of such amount due. -

The penalty for late filing where no tax is due is $50.

LINE 19 - LATE PAYMENT OR FILING: INTEREST
If you fail to pay the tax when due, interest will be charged
at the rate of 1% % per month or fraction thereof from the
due date until payment is made.

LINE 20 - INTEREST ON UNDERPAYMENTS OF

ESTIMATED TAX

Enter the interest amounts calculated on Form CT-2210 for
underpayment of estimated tax. Attach Form CT-2210 to
the return.

If you prefer to have the Department of Revenue Services
calculate the interest, do not file Form CT- 2210 and the
Department will 'bill you. However, you may wish to file
Form CT-2210 with your tax return to reduce late payment
interest. charges that will otherwrse continue to accrue until
your bill is paid in full. ‘

LINE 21:- BALANCE DUE :
Add lines 17 through 20-and enter the result on line 21.
Pay the amount in full with the return. Make.your check or
money order payable to the Commissioner of Revenue
Services. Write the Federal Employer ldentification Number
and "19983 Form CT-1041" on the check or money order
in.the lower left comer. Do not send cash

SIGN 'HERE .
The fiduciary or an officer representlng the fldumary must
sign and date Form CT-1041 on the back of the return.

'PAID PREPARER NOTE: Anyone you pay to prepare the
return must sign it and complete the pald preparer’s area
of the return. The preparer required to sign the return must
sign it by hand; sngnature stamps are not acceptable. If
sOmeone prepares your return and does not charge you,
that person should not sign it.:

NOTE: If you paid anyone for adwce or for preparatlon of
this return, you may incur a use tax liability if that preparer
did not charge a sales tax. You shouid report this use tax
liability on Form OP-186, which can be obtained by calling
the Forms Unit at 203-566-7033 or 1-800-382-9463

{in-state).

MAILING YOUR RETURN

Retain a copy of this return for your records. Attach to this
return copies of any required schedules and forms. (Do
not attach copies of your federal mcome tax return or
federal schedules.)

This workshaeet is used byfull—yearresidentestatesandu'usts
and part-year resident trusts to claim a credit against tax
liability for income taxes paid during the taxable year to
another state or a political subdivision or the District
of Columbia or any province of Canada. No credit is allowed

~formcome tax paid to a foreign country. For part-year

, the credit is allowed only for that portion of the tax
yeannwhrchataxpayermsaComechcutres&dent.

NOTE: Nonresident estates and trusts are not allowed a
credit for income taxes paid to other jurisdictions. A part-year
‘resident trust is allowed to claim a credit for income tax paid

‘to another state or a political subdivision thereof, or the
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District of Columbia or any province of Canada but only for
the residency portion of the year, and not the nonresidency
portion of the year. {See Form CT-1040NR/PY for a
comparable limitation on part-year resident individuals.)

The credit must be separately computed for each junsdlchon
Use separate columns for each jurisdiction for which you are
claiming a credit. Any credit claimed for income taxes paid to
another state’s political subdivision (city, town, etc.) should
also be treated as a separate: ]Ul'lSdlCthﬂ :

The worksheet provides two columns, A and B, to
compute the credit for two jurisdictions. If you require
more than two columns, you should create an identical
worksheet

IMPORTANT If you are claiming credit for income taxes
paid to another state and to its political subdivision (e.g.,
New York State and New York Crty), follow these rules to
determine your credit:

A. if the same amount of mt:ome is taxed b’y’ both the clty
and state use only one one column:of the worksheet to
calculate your credit; - e
1. enterthat amount of mcome in. only one column on

the worksheet; .
2. combine the amounts of tax pald to the clty and
“the state and enter on line 8 of that column.

if the amounts of income taxed by both the city and
- state are not equal:
~.1. use two columris on the worksheet;
2. include only the same income taxed by both
jurisdictions‘in the first column;
- 3. include only the excess income taxed by only one
. of the jurisdictions in the next column.

The credit claimed shall not exceed the amount of tax due
to Connecticut on that pomon ofi mcome taxed in another
jurisdiction.

NOTE: You must attach a copy of all other juflSdlCthl"lS ‘
fiduciary income tax returns to the back of your Form

CT-1041.
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' 1. Connecticut taxable income of fiduciary

ENTER NAMES OF JURISDICTIONS

‘FOR EACH COLUMN ENTER THE FOLLOWING: -
Non-Connecueut income included on line 1 above.”
- Divide line 2 by line 1 (may not exceed 1.00)
Connecticut tax liability '

. Multiply line 3 x line 4

income tax paid to another jurisdiction

. Enter the smaller of line 5 or line 6

. TOTAL CREDIT (Add the amount on line 7,

for each column). Enter this amount here -
and on line 4 of Form CT-1041.

'm\:g;mpagu

LINE 4 - CREDIT FOR FIDUCIARY INCOME TAXES PAID TO OTHER JURISDICTIONS
'WORKSHEET FULL-YEAR RESIDENT ESTATE OR TRUST AND PART-YEAR RESIDENT TRUST

COLUMN A COLUMN B

LINE 1 - CONNECTICUT TAXABLE INCOME
OF FIDUCIARY

Resident -

Add to Connecticut taxable income of the fiduciary'frdm,

Form CT-1041, line 1 any net loss derived from or
connected with sources in other jurisdictions where you
were subject to income taxation (whether or not income
tax was actually paid to the jurisdictions). The modified
amount is entered on line 1.

- Example: The $60,000 of taxable income of X Trust
includes a net loss of $20,000 from a business conducted
in Rhode Island. The fiduciary must add the $20,000 net
loss to the $60,000 and.enter $80,000 on line 1.

Part-year Resident

Add to Schedule CT-1041 FA, Part 1, hne 11 any net loss
" derived from or connected with sources in other

jurisdictions where you were subject to income taxation

{whether or not income tax was actually paid to the
- jurisdictions) for the period of Connecticut residency.

Multiply this amount by a fraction the numerator of which
is the number of days the trust was a Connecticut resident
and the denominator of which is 365,

LINE 2 - NON-CONNECTICUT INCOME

Resident and Part-year Resident

Enter on line 2 the total of non-Connecticut income which
is included on line 1 and is reported (i.e., to be paid) on
another jurisdiction’s income tax return.

Page 11
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LINE 3

Resident and Part-year Resident
Divide line 2 by line 1. The result cannot exceed 1.00.
{Round to four decimal places.)

LINE 4 - CONNECTICUT INCOME TAX LIABILITY

Resident
Enter on line 4 your Connecticut tax liability as shown on

Form CT-1041, line 2.

Part-year Resident

Multiply Schedule CT 1041FA, Part 1, line 1.1 by a
fraction, the numerator of which is the number of days the
trust was a Connecticut resident and the denominator of
which is 365. This amount should be multiplied by 4. 5%
and entered on line 4.

LINE 5

Resident and Part-year Resident
Muiltiply line 3 by line 4. Enter the resuit on line 5.

LINE 6 - INCOME TAX PAID TO OTHER
JURISDICTIONS

Resident and Part-year Resident
Enter on line 6 the total amount of income tax paid to
another jurisdiction during the period of residency.



LINE 7

“Resident and Part-year Resident
Enter on line 7 the smaller of line 5 or.line 6.

LINE 8 - TOTAL CREDIT FOR INCOME TAXES'

PAID TO OTHER JURISDICTIONS

Resident and Part-year Resident

Add the amounts from line 7A, line 7B and line 7 of any
additional worksheets. Enter the total on line-8 of this
worksheet and line 4 of Form CT-1041. :

: THIS CONCLUDES WORKSHEET INSTRUCTIONS

Th:s schedule is used for computing the Connecncut fiduciary
adjustment, which is then allocated among the estate or trust
and its beneficiaries in Schedule B, Part 1. The additions and
subtractions enumerated in Schedule A of Form CT-1041,
which relate to items of income, gain, loss or deduction ofthe
estate or trust, constitute the fiduciary adjustment. However,
the additions and subtractions for lines 6 and 12 of Schedule
A should not be made with respecttoanyamountpaudorset
aside for charitable purposes.

Member of partnership - If the estate or trust has income
as a member of a partnershlp, any of the additions or
subtractions that apply to such income should be included
in Schedule A of Form CT-1041. The estate’s or trust’s
share of such partnership items may be obtained from ‘the
Connecticut partnership retum, Form CT -1065.

Beneficiary of another estate or trust - If the estate or
trust is a beneficiary of ancther estate or trust, the share of
the fiduciary adjustment of the other estate or trust to be
included in Schedule A of Form CT-1041 may general!y be
obtained from its fuducuary

The estate or trust must make the addmons and
subtractions for the taxable year of the S corporatuon
partnership or estate or trust that ends within the estate s
or trust’s taxable year. -

Entenng Additions and Subh‘acuons

To the extent deductible in determining federal taxable
income prior to the deductions relating to distributions
to beneficiaries, the expenses relating to the amounts
that are entered on lines 1 through 4, inclusive, of
Schedule A are to be entered on line 11 (andare not 1o
be netted against the amounts that are entered on
lines 1 through 4, inclusive}. ,

To the extent deductible in determining federal taxable
income prior to the deductions relating to distributions
to beneficiaries, the expenses relating to the amounts
that are entered on lines 7 through 10, inclusive, of
Schedule A are to be entered on line 5 {and are not to
be netted against the amounts that are entered on
lines 7 through 10, inclusive).

For example, to the extent deductible in determmmg

federal taxable income prior to the deductions relating. to

distributions to beneficiaries, interest expenses on
indebtedness incurred to purchase:
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State and local governmental bonds, the lnterest from
which is subjectto Connecticut i income tax, but exempt
from federal income tax, is entered on line 11 (and not
netted against the amount that is entered on line 1). =

U. S. governmental bonds, .the interest from which is
" subject to federal income tax, but exempt from
Connecticut income tax; is entered on line 5 (and not
" netted against the amount that is entered online7).

A’DDI TION'S |

LINE 1- !NTEREST ON. STATE AND LOCAL
OBLIGATIONS OTHER THAN CONNECTICUT
Enter the total amount of interest income from bonds
issued by a state other-than Connecticut and municipal
bonds issued by a county, city, town or other local
government unit in a state other than Connecticut, whlch
interest mcome is.not taxed for federal purposeés..

LINE 2- EXEMPT-INTEREST DIV!DENDS ON
STATE AND LOCAL OBUGATIONS OTHER THAN
CONNECTICUT ,

Enter the total of exempt-interest dividends from state or
local obligations, other than those derived from obligations
of the State of Connecticut or its municipalities. Enter only
the percentage of income on non-Connecticut obhgat:ons
where a fund invests in vanous states.

EXAMPLE:-

A fund invests in. obhgatnons of many states, mcludmg
Connecticut. Assuming that 20% of the distribution is
from Connecticut-source obligations, the remammg 80%
would be added back on this line.

UNE 3 - SHAREHOLDER'S PRb—RATA SHARE OF
S CORPORATION NONSEPARATELY COMPUTED
LOSS

If the estate or trust is 2 shareholder ofan S Corporation
that s subject to the Connecticut corpbratlon business tax,
enter the Connecticut portion of the-estate’s or trust’s
pro-rata share of the S Corporation’s nonseparately
computed loss, if any. The pro-rata share of the S
corporation’s nonseparately computed loss will be reported
on federal Form 1120S, Schedule K-1, furnished to the .
estate or trust by the S corporation. Multiply that amount
by the S.Corporation’s Connecticut business tax
apportionment percentage reported on Form 'CT-11208S,
the Corporation. Tax Return. That percentage should be
fumnished to you by the S Corporation.

NOTE: If any federal limitations apply, add back only the
net amount of the loss included on federal Form 1040 :
Schedule E as apportioned as provided above.

LINE 4 - LOSS ON SALE 'OF CONNECTICUT
BONDS.

Enter the total amount of losses from the sale or exchange
of notes, bonds or other obligations of the State of
Connecttcut or its municipalities.
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LINE 5 - OTHER A

Use line 5 to report any additions to income which are not
listed on lines 1 through 4. For example, interest and dividend
income from obligations which the federal govemment does
not prohibit states from taxing, and, to the extent deductible
‘in determining federal taxable income prior to deductions
relating to distributions to beneficiaries, any income taxes

imposed by this state or any interest on indebtedness incurred

to purchase or carry obligations or securities the interest from
which is exempt from Connecticut income tax and additional
expenses as descnbed in Conn Gen. Stat. Section
12-701(al{10)G).

LINE 6 - TOTAL ADDITIONS
Add lines 1 through 5. ‘Enter the total on line 6.

"SUBTRACTIONS

LINE 7 - INTEREST ON U.S. OBLIGATIONS

Enter the total of any interest income (to the extent
included in federal taxable income) that federal law
prohibits states from taxing; i.e., all U.S. Government bond
interest such as Savings Bonds Senes EE and Series HH,

U.S. Treasury bI"S and notes.

NOTE: Do not enter the amount of interest you eamed on
Federal National Mortgage Association (Fannie Mae) Bonds,
Government National Mortgage Association (Ginnie Mae)
Bonds, and Federal Home Loan Mortgages Corporation
(FHLMC) securities. This interest is taxed by Connectmut A
complete list is available from Taxpayer Semces

LINE 8- DIVIDENDS FROM CERTAIN MUTUAL
FUNDS CONSISTING OF U.S. OBLIGATIONS

Enter the total amount of exempt dividends received from
a qualifying mutual fund that are derived from U.S.
government obligations. A mutual fund is a qualifying fund
if, at the close of each quarter of its taxable year, at least
50% of the value of its assets consists of U.S. government
obligations. The percentage of dividends that are exempt
dividends should be reported to you by the mutual fund.

LINE 9- SHAREHOLDER’S PRO-RATA SHARE OF

S CORPORATION NONSEPARATELY COMPUTED

INCOME

If the estate or trust is a shareholder of an S corporation
that is subject to Connecticut corporation business tax,
enter the Connecticut portion of the estate’s or trust’s
pro-rata share of the S corporation’s nonseparately
computed income, if any. The trust’s or estate’s pro-rata
share of the S corporation’s nonseparately computed
income will be reported on federal Form 11208, Schedule
K-1 furnished to the estate or trust by the S corporation.

Multiply that amount by the S corporation’s Connecticut .

corporation business tax apportionment percentage
reported on Form CT-1120S, the Corporation Tax Return.
That percentage should be furnished by the S corporation.

NOTE: If you have deductible losses from a prior year or
other adjustments, subtract only the net amount of income
included on federal Form 1040, Schedule E as apportioned
as prov:ded above.
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LINE 10- GAIN ON SALE OF CONNECTICUT
BONDS

Enter the total amount of all gains from the sale or
exchange of notes, bonds or other obligations of the State
of Connecticut or its munlcnpalmes

LINE 11- OTHER

Use line 11 to report any subtractions from income which
are not listed on lines 7 through 10. For example, subtract
any interest income from any obligations of the State of
Connecticut to the extent such interest was included in
aross’ mcome for federal income tax purposes, and
subtract anyinterest from indebtedness incurred to acquire
investments that produce income taxable in Connecticut
but not taxable for federal purposes, to the extent that
such interest is not deductible in determining federal
taxable income prior to deductions relating to distributions
to beneficiaries and additional expenses as described in
Conn. Gen. Stat. Section 12-701(a)(10)(g).

LINE 12- TOTAL SUBTRACTIONS
Add lines 7 through 11. Enter the total on line 12.

LINE 13- CONNECTICUT FIDUCIARY
ADJUSTMENT

Subtract line 12 from line 6 and enter the resuit on line 13
and as a total on Form CT—1041 Schedule B, Part 1,
Column 5, line f.

- CT-10471, SCHEDULE B -/
.. LINE INSTRUCTIONS

Schedule B, Part 1 should be completed by all estates or
trusts to calculate their share of the Connecticut Fiduciary
Adjustment.

Schedule B, Part 2 should only be completed by full-year
resident or part-year resident nontestamentary trusts with
any nonresident noncontingent beneficiaries to calculate
the resident noncontingent beneficiary percentage. The
status of the beneficiaries is determined as of year end.

The purpose of Part 1 is to show the distribution of the
Connecticut fiduciary adjustment among the beneficiaries
and the fiduciary of the estate or trust. The shares of the
beneficiaries and of the fiduciary in the Connecticut
fiduciary adjustment, Form CT-1041, Schedule A, line 13
are in proportion to their respective shares of federal
distributable net income of the estate or trust.

Report on Part 1 the names and addresses of all
benefucnanes, both resident and nonresident, to whom
income is distributable, whether or not the i mcome is
taxable to the nonresident beneficiaries.

COLUMNS 1 AND 2

Enter in Columns 1 and 2 the name, address and
identifying number of each beneficiary of the estate or
trust. If the mailing address differs from the home address,



give both. If a beneficiary is a nonresident, check the
appropnate box to the right of his or her name. if a space
is needed to list additional beneficiaries, attach a separate
sheet of paper to the return.

COLUMN 3
Enter the respective share of federal dnstnbutab!e net
income of each beneficiary and of the fiduciary on the
appropriate lines of Column 3. Entries must be made for all
beneficiaries, both resident and nonresident.

COLUMN4 : |

Determine the percentage interest of each beneficiary and
of the fiduciary in federal distributable net income of the
estate or trust, based upon amounts in Column 3, and
enter that percentage on the appropriate line of Column 4.

COLUMN 5

Enter the amount of the Connecticut fldumary adjustment
(from Form CT-1041, Schedule A, line 13) as the total of
Column 5, line f. The share of each beneficiary and of the
fiduciary in the total amount is determined by multiplying

LINE 1

- Enter the number, if any of resldent noncontmgent

the total fiduciary adjustment by the Column 4 percentage. .

NOTE: If the estate or trust has no federal distributable
net income, the share-of each beneficiary in the fiduciary
adjustment must be in proportion to his or her share of the
estate or trust income for the taxable year, under local law
or the governing instrument, which is requured to be
distributed currently and any amounts of such income
distributed in such year. Any balance of the fiduciary
adjustment not allocable to beneficiaries must be aliocated
to the estate or-trust. If the shares in the Connecticut
fiduciary adjustment are apportioned in accordance with
this paragraph show the apportlonment ina schedule
attached to the return. .

NOTE The fiduciary must provide each beneficiary with
a schedule of amounts of modifications for inclusion on his
or her Schedule 1 of Form:CT-1040 or Form
CT-1040NR/PY, whichever applies.

The purpose of Part 2 is to calculate the resident

noncontingerit berieficiary percentage of a full-year resident
or part-year resident nontestamentary trust with non
resident noncontingent beneficiaries. Commencmg in
1993, these trusts will only be taxed on "income derived
from or connected with sources within Connecticut™ and
all other income earned during the period of residency
multiplied by this percentage. The percentage is a fraction,
the numerator of which is the total number of resident
noncontingent beneficiaries, and the denominator of which
is the sum of both resident noncontingent and nonresident
noncontingent beneficiaries. (See definition section of
booklet for clarification of "nontestamentary trust”,
"noncontingent beneficiary”)

See example following line instructions.
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beneficiaries on line 1.

LINE 2
Enter the number of nonresident noncontmgent
beneficiaries on line 2.

LINE 3
Add lines 1 and 2 and enter the result on Ime 3

LINE4 :
Divide line 1 by line 3 and enter the percentage as a
decimal {round to four decimal places) on line 4.

If a full-year resident nontestamentary trust, enter this
percentage on Form CT-1041; Schedule C, line 14.

If a part-year res:dent nontestamentary trust, enter this
percentage on Schedule CT-1041 FA, Part 1, line 7.

Example: -
Mr. Jones, a Connecticutresident, establnshed an
irrevocable trustin 1989 for the benefit of his three
grandchildren, beneficiaries A, B and C. Since the trust
consists of property transferred from a Connecticut
resident, the trustis considered a "resident trust.” Because
the trust was not created by the will of the decedent, the
trust is a "nontestamentary trust.” There are no conditions
stipulated in the trust agreement affecting any distributions
to the beneficiaries. This makes all three beneficiaries
"noncontingent beneficiaries.” Beneficiaries A and B are
Connecticut residents but beneficiary C is a Vermont
resident. Since there are one or more nonresident
noncontingent beneficiaries, the fiduciary of this trust must
complete Form CT-1041, Schedule B, Part 2 as follows:

. Indicate the number, if any, of
resident noncontingent beneficiaries

Indicate the number of nonresident
noncontingent beneficiaries

3. Addlines 1 and 2

Divide line 1 by line 3 and enter the

percentage as a decimal 0.6667

The percentage on line 4 {(entered as a decimal} will be
carried forward and entered on Form CT-1041,
Schedule C, line 14. (Note that if the trust in the example
above was a part-year resident trust, the amount on line 4
wou;d instead be entered on Schedule CT-1041FA, Part 1,
line 7.)
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This schedule must be completed by all full-year resident
estates or trusts to determine the status of any
nonresident beneficiaries and to calculate Connecticut
taxable income.

LINES 1,2 AND 3
Eachﬁ.ﬂl-yearms&dentestateortmstmustselectoneofme
applicable boxes listed in items 1, Zand3pertamlngtoﬂ1e
status of its beneficiaries. Effective for income years
commencing on or after January 1, 1993, nontestamentary
tusts with nonresident noncontingent beneficiaries calculate
Connecticut taxable income differently
trusts. (See "DEFINITIONS" section of booklet for
clarification.)

Check Box 1 if a resident estate or trust without any
nonresident beneficiaries. .
Proceed to line 4 of the instructions {skip lines 9
through 16).

Check Box 2 if a resident estate or a testamentary trust
with any nonresident beneficiaries or a nontestamentary
trust containing nonresident contingent beneficiaries but
which does not contain any nonresident noncontingent
beneficiaries.

Complete Schedule CT-1041FA, Parts 3 and 2 before
proceeding to line 4 of the instructions (skip lines 9
through 16).

Check Box 3 if a nontestamentary trust with nonresident
noncontingent beneficiaries. Complete Schedule
CT-1041FA, Parts 3 and 2 before proceeding to line 4 of
the instructions (be sure to complete lines 9 through 16).

LINE 4 - FEDERAL TAXABLE INCOME OF

FIDUCIARY
Enter the amount of federal taxable income of the fiduciary
as reported on federal Form 1041, line 22.

LINE 5 - INCLUDIBLE GAIN PURSUANT TO
IgTERNAL REVENUE CODE SECTION 644 (Trusts
- Only)

For federal purposes, a separate tax is imposed on a trust
that sells appreciated property within two years after such
property has been transferred to such trust.

For Form CT-1041 purposes, the gain from this type of
transaction is mcluded on line 5 of this schedule.

LINEG

Add iine 4 and line 5 and enter the result on line 6.

LINE 7 - ADUCIARY’S SHARE OF CONNECTICUT
FIDUCIARY ADJUSTMENT

Enter on line 7, the fiduciary’s share of the Connecticut
fiduciary adjustment from Schedule B, Part 1, Column 5,
line e. This may be a positive or negative number
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LINE 8 - GROSS TAXABLE INCOME OF
FIDUCIARY AS MODIFIED.

Add line 6 and line 7 and enter the result on line 8.

FULL-YEAR RESIDENT NONTESTAMENTARY TRUSTS
WITH NONRESIDENT NONCONTINGENT
BENEFICIARIES ONLY - COMPLETE LINES S
THROUGH 16; OTHERS SKIP TO LINE 17 OF
INSTRUCTIONS.

LINES

Enter the fiduciary’s share of income derived from or
connected with sources within Connecticut from Schedule
CT-1041FA, Part 2, Column 3, line e.

LINE 10
Enter the amount from line 5 above derived from
Connecticut sources (trusts only).

UNE 11

Enter on line 11a the amount from Schedule CT-1041FA,

Part 3, line 4(b). Enter on line 1 1b the amount from
Schedule CT-1041FA, Part 3, line 18(b). Subtractline 11b
from line 11a and enter the result on line 11c.

LINE 12 - INCOME FROM CONNECTICUT

SOURCES OF FIDUCIARY AS MODIFIED |
Add lines 9, 10, and 11c and enter the result on line 12.

LINE 13 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY FROM NON- CONNECTICUT

SOURCES AS MODIFIED
Subtract line 12 from line 8 and enter the result on line 13.

LINE 14 - PERCENTAGE OF RESIDENT
NONCONTINGENT BENEFICIARIES

Enter on line 14 the decimal amount {round to four places)
from Form CT-1041, Schedule B, Part 2, line 4.

UINE 15 - CONNECTICUT TAXABLE PORTION OF
NON-CONNECTICUT SOURCE INCOME OF

FIDUCIARY
Muiltiply line 13 by line 14 and enter the result on line 15.

LINE 16 - CONNECTICUT TAXABLE INCOME
OF FIDUCIARY OF A RESIDENT
NONTESTAMENTARY TRUST WITH
NONRESIDENT NONCONTINGENT

BENEFICIARIES
Add line 12 and line 15 and enter the result on line 16,

LINE 17 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY OF A RESIDENT ESTATE OR TRUST
If a nontestamentary trust with nonresident noncontingent
beneficiaries, enter the amount from line 16. Otherwise,
enter the amount from line 8.

The amount on line 17 must also be entered on Form
CT-1041, line 1.

N



DULE CT-1041FA - LINE INST :U’g‘iC-T"IiOiN’S'ﬁ e

Schedule CT-1041FA, Fiduciary Allocation, must be .

completed and attached to a Form CT-1041 that is filed for
(1) a nonresident estate or trust having income derived
from or connected with sources within Connecticut,
{2) a part-year resident trust or (3) a resident estate or trust
with a nonresident beneficiary.

NOTE: Refer to the front page of Schedule CT-1041FA to
dstermine which parts of the Schedule CT-1041FA must
be completed.

LINE 1 - FEDERAL TAXABLE INCOME OF
FADUCIARY

Enter the taxable income of the fiduciary as reported on
federal Form 1041, line 22.

LINE 2 - INCLUDIBLE GAIN PURSUANT TO
INTERNAL REVENUE CODE SECTION 644 -
(Trusts Only)

For federal purposes a separate tax is |mposed on a trust
that sells appreciated property within 2, years after such
property has been transferred to such trust. .

'For Schedule CT-1041FA purposes the gain from this type
of transaction is included on line 2.

LINE 3
Add line 1 and line 2 and enter the total on lme 3.

LINE4 - HDUC!ARY'S SHARE OF CONNECTICUT
FIDUCIARY ADJUSTMENT

Enter the amount from Form CT-l 041 Schedule B Part 1
Column 5, linee.

LINE 5 - GROSS TAXAVBLE INCOME OF

FIDUCIARY AS MODIFIED
Add line 3 and line 4 and enter the result on line b.

LINE 6 -CONNECTICUT TAXABLE INCOME OF
FIDUCIARY FROM CONNECTICUT SOURCES

In order to determine the Connecticut taxable income of
the fiduciary from Connecticut sources, add the following:
a. Fiduciary's share of income
from Connecticut sources
from Schedule CT-1041FA,
Part 2, Column 3, line e.

Amount of Schedule CT-1041FA,
Part 1, line 2 (Section 644 gain)
from Connecticut sources .

Subtract the amount on
Schedule CT-1041FA, Part 3,
line 18(b) from the amount on
Part 3, line 4(b)

d. Subtotal (add lines a, b and c)
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Ifﬁroedoesnotapply, entor the subtotal from kne don
the Total line. Complste Ene e only if a part-yesr resident
nontestamentsry trust with nonresident noncontingent
bensficiaries.

The total of line d includes the fiduciary’'s share of
distributable net income derived from or connected with
Connecueutsourcesforﬂ'leenuretaxyaarplusalloﬂ'ler
income earned during the period of Connecticut
residency. Line d also includes the fiduciary’s share of
income from Connecticut.sources which is not in
distributable net income but subject to tax
(adjustments on lines b and c). The amount reported on.
line e should only. be the fiduciary’s portion of non-
soumencomeeameddunngthepenodof
Connecticut residency including the appropriate
adjustments for lines b and ¢ above. If this amount is
_known, it should be entered on line e. However, if the
actual amount attributable to the fiduciary is not known,
" use the following calculation to determine this amount.
Complete items 1 - 5, andhneebelow

- 1. Non-Connecticut source income
earned during the period.of
Connecticut residency (from

" the.subsidiary worksheetto
Schedule CT-1041FA, Part 3, .
line 24, Column b} g '

. Percentage from Form CT-1 041
Schedule B, Part 1,
Column 4, line e

. Muttiply line 1 by line 2" .

. Portion of any Section 644 . * ~
gain included on line b above
earried in period of Connecticut
residency but which is not

_derived from .or connected
with Connecticut sources

. Portion of line ¢ above' earned
in period of Connecticut
residency but which is not
derived or connected with -
Connecticut sources

e. Subtotal (add lines 3, 4 and 5)

TOTAL (subtract Ilne e from line d)

Enter the total on Schedule CT-1041FA,

Part 1, line 6

Lines 7 through 10 should only be completed by
part-year resident nontestamentary trusts with
nonres:dent noncommgent beneficiaries.

LINE 7 - PERCENTAGE OF RESIDENT

NONCONTINGENT BENEFICIARIES

Enter the percentage as a decimal (round to four decimal
places) from Form CT-1041, Schedule B, Part 2, line 4 on
line 7.
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LINE 8 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY FROM NON-CONNECTICUT
SOURCES DURING THE PERIOD OF
CONNECTICUT RESIDENCY AS MODIFIED.

Enter the amount from line e of the worksheet supporting

-COLUMNS 1AND 2

line 6 of Schedule CT-1041FA, Part 1 above {Connecticut

taxable income of fiduciary from Connecticut sources) on
line 8.

LINE 9 - CONNECTICUT TAXABLE PORTION OF
NON-CONNECTICUT SOURCE INCOME OF

FIDUCIARY
Muitiply line 8 by line 7 and enter the result on line 9.

LINE 10 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY OF A PART-YEAR RESIDENT
NONTESTAMENTARY TRUST WITH
NONRESIDENT NONCONTINGENT

BENEFICIARIES
Add line 6 and line 9 and enter the result on hne 10.

LINE 11 ‘

Iifa part-year resident nontestamentary trust with nonresident
noncontingent beneficiaries, enter the amount from line 10.
Otherwise, enter the greater of line 5 or line 6.

LINE 12 - CONNECTICUT INCOME TAX
Muitiply line 11 by 4.5% (.045) and enter the result on
line 7. (If line 11 is less than O, enter "0.00".)

LINE 13
Part-year resident nontestamentary trust with non-resident
noncontingent beneficiaries:

if line 11 is greater than O, enter "1.00".
If line 11 is less than or equal to O, enter "0.00".
All others: )

If line 6 is greater than O and line 6 i is greater than or
equal to line 5, enter "1.00". :

If line 6 is greater than 0 and less than hne 5, divide .
line 6 by line 5, and enter the result as a decimal
{round to four decimal places) on line 13.

If line 6 is less than or equal to 0, enter "0.00".

LINE 14 - ALLOCATED CONNECTICUT TAX
Multiply line 12 by line 13. Enter the result here and on -
Form CT-1041, line 3.‘

The federal distributable net income derived from or
connected with sources within Connecticut (Part 3,

line 24, Column b} is to be allocated in Part 2 to the estate

or trust (fiduciary) and its beneficiaries in proportion to their
respective shares in the federal distributable net income of
the estate or tfrust.
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Using Columns 3 and 4 of Form CT-1041, Schedule B, Part
1, enter the respective shares of federal distributable net
income of each beneficiary and of the fiduciary and their
percentages on the appropriate lines of Columns 1 and 2. Use
the same letter (a, b, ¢, ...} as used on Form CT-1041,
Schedule B, Part 1 to identify each beneficiary. Note that
solely for purposes of determining the allocation of income
from or connected with sources within Connecticut that
applies among the nonresident taxpayers, entries must be
made for both resident and nonresident beneficiaries. The
entries on Schedule B, Part 1, Columns 3 and 4, and
Schedule CT-1041FA, Part 2, Columns 1 and 2 will be
identical.

COLUNMN 3

Enter on the Total line of Column 3 the Total income
derived from or connected with sources within
Connecticut included in federal distributable net income of
the estate or trust from Part 3, Column b, line 24.

The share of each nonresident beneficiary or of the
fiduciary of a nonresident estate or trust or part-year
resident trustin such total amountis determined by
multiplying Column 3 total by the Column 2 percentage.
With respect to part-year resident trusts, the amounts in
Column 3 for nonresident beneficiaries should not include
amounts received during the period of residency that were
not from income- derived from or connected with sources
within Connecticut. No entry is required in this column
with respect to a resident beneficiary or the fiduciary of a
resident estate or trust. If resident beneficiaries or
fiduciaries of a resident estate or trust are excluded from
Column 3, the amounts in Column 3 may not equal the
total.

NOTE: Fiduciary must provide each nonresident
beneficiary with a schedule of amounts of income derived
from or connected with sources within Connecticut for
inclusion by the nonresident beneficiary on his or her Form
CT-1040NR/PY, Schedule CT-SI.

'CONNECTICUT

Enter in Column a the amount reported on federal Form
1041 as modified for the applicable items listed in Part 3.
Enter in Column b the portion of each amount in Column a
that is income derived from or connected with sources
within Connecticut.

NOTE: Passive Activity Loss Limitations

Any deduction for passive activity losses must be
recomputed to determine the amounts which would be
allowed if the federal taxable income took into account
only items of income, gain, loss or deduction of income
derived from or connected with sources within
Connecticut.

Part-Year Resident Trust Only
If a part-year resident trust, include in Column b all income
during the period of residency and all income derived from



or connected with sources within Connecticut durino the
period of nonresidency. If the trust was a part-year

resident trust, mclude in Column b all items of special -

accruals. See page 4

NOTE: Nontestamentary trusts wsth nonresident

noncontingent beneficieries should additionally keep a
subsidiary worksheet to Schedule CT-1041FA, Part 3,

Column b. This worksheet should allocate how much of.

Column b is attributable to non-Connacticut source income
samed during the period of Connecticut residency. The
allocation will be necessary in order to subsequently

calculate the amount to be reported on line e of the’

worksheet to Schedule CT-1041FA, Part 1, line 6 on page
16 and on Schedule CT-1041FA, Part-1, line 8.

LINE 1 AND LINE 2 -  INTEREST !NCOME AND

DiVIDENDS

Report in Column b, line 1 and line 2, income from interest

and dividends included in. Column a that-is from a trade or
business carried on in Connecticut and amounts which
relate to items of income, gain, loss or deduction of the
estate or trust derived from or connected with sources
within Connecticut. Include in Column a and, if applicable,
Column b interest on state and local obligations other than
Connecticut and exempt-interest dividends on state and
local obligations other than Connecticut.

However, do not include in Column a or Column b any
income which is exempt from state taxes under the laws
of the United States or of Connecticut, such as interest on
United States government bonds or qualifying dividends,
from mutual funds that invest in obligations of the United
States government and meet the 50% asset requirement.

LINE 3 - BUSINESS INCOME (Or Loss)

Enter in Column b the net profit from a trade or business
carried on in Connecticut by the estate or trust. If business
is carried on both within and outside of Connecticut and
the Connecticut income can be determined from the books
and records of the business, enter.in Column b, line 3 the
net profit from business carried on in Connecticut, and in
Column b on the proper lines the other items relating to the
Connecticut operations. If the books and records of the
business do not disclose Connecticut income, refer to
Schedule CT-1040BA of Form CT-1040NR/PY.

LINE 4 - CAPITAL GAIN (Or Loss)

Enter in Column b the amount of capital gain {or loss) from
income derived from or connected with sources w:thm
Connect:cut

Part-year Resndents and Nonresidents: ‘Do not include in
Column b a capital loss carryover for years prior to 1891.

LINE 5 - RENTS, ROYALTIES, PARTNERSHIPS

OTHER ESTATES AND TRUSTS -

include in Column b net rents and royaltues from (1) real
property situated in Connecticut whether or not used in or
connected with a business; (2) tangible personal property not
used in a business if such property has an actual situs in
Connecticut and (3} tangible and intangible personal property
used in or connected with a trade or business carmied on in
Connecticut by the estate or trust. The portion derived from
or connected with sources within Connecticut of the estate’s
or trust’s share of income, gain, loss or deduction from a
partnership is to be entered in Column b. This may ordlnanly
beobtamedfromFormCHOGS :

#2137 -

LINE 6 - FARM INCOME {Or Loss)

Enter in Column b the net profit from farming carried onin
Connecticut by the estate or trust. If farming is carried on
both within and outside of Connecticut and the
Connecticut income can be determined from the books and
records of the farm, enter in Column b, line 6 the net profit
from farming carried on in Connecticut, and in Column b
on the proper lines the other items relating to the
Connecticut-operations. If the books and records of the
farm do not disclose Connecticut income, refer to Schedule
CT-1040BA of Form CT-1040NR/PY.

LINE 7 - ORDINARY GAIN (Or Loss)
Enter in Column b the amount of any ordinary gain (orloss)
from federal Form 4797 derived from or connected with
sources within Connecticut.

LINE 8 - OTHER INCOME

Enter in Column b any income derived from or connected
with sources within Connecticut which is not reportable
elsewhere in Part 3. Enter in Column b your pro-rata share
of an S corporation’s separately stated items of income’

and loss apportioned to Connecticut from Form

CT-11208I.

Specific items of income must be included elsewhere on
the appropriate lines of Part 3, Column b.

Part-year Resudents and Nonresudents Do not include in
Colgumn b a net operating loss carryover for years’ prior to
1991

LINE S
Add lines 1 through 8 and enter the total on line 9

LINES 10 THROUGH 15 '

Enter in Column b only that portion of each item of
deduction reported in Column a which relates to income
derived from or connected with sources within
Connecticut (as reported in Column bonlines 1
through 8).

LINE 16
Add lines 10 through 15 and enter the total on Ime 16.

LINE 17 - ADJUSTED TOTAL INCOME (Or Loss)

Subtract line 16 from line 9vand enter the result on line 1 7.__

LINE 18
Enter on line 18 the amount from federal Form 1041,

Schedule D, line 17(a).

LINE 19
Enter on line 19 the amount from federal Form 1041,
Schedule A, line 3. (long term and short term capital gain

portion only)
LINE 20

Enter on line 20 the amount from federal Form 1041,
Schedule A, line 6.

LINE 21
If amount on line 4 above is a loss, enter that amount on
line 21 (as a posmve figure). Othervwse, enter "0. 00"
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LINE 22
Add lines 17 through 21 and enter the total online 22

LINE 23
If line 4 above is a gain, enter that amount on lme 23.

Otherwise, enter "0.00".

LINE 24 - DISTRIBUTABLE NET INCOME
Sub;ract line 23 from line 22 and enter the result on
line 24.

Enter the amount from Part 3, Column b, line 24, on
Part 2, Column 3, total line.

)41, SCHEDULE H, LINE INSTRUCTIONS

This schedule must be completed and attached to Form

CT-1041 by any estate or trust liable for federal alternative
minimum tax.

NOTE: Where the calculation of any individual federal items
are subject to limitations (e.q., alternative tax net operating
loss deduction; alternative minimum tax foreign tax credit)
such items may have to be recalculated if Connecticut
modifications apply.

LINE 1 - FIDUCIARY’'S SHARE OF FEDERAL
ALTERNATIVE MINIMUM TAXABLE INCOME

Enter on line 1, the fiduciary’s share of federal alternative
minimum taxableincome from federal Form 1041,
Schedule H, line 12. If this amount is $22,500 or less,
DO NOT compilete this schedule, you are not liable for
either federal or Connecticut alternative minimum tax.

LINE 2 - CONNECTICUT MODIFICATION.

" ATTRIBUTABLE TO FIDUCIARY

Enter on line 2, the Connecticut modifications attributable
to the fiduciary from Form CT-1041, Schedule B, Part 1,
Column 5, line e (the fldumary adjustment) This amount
can be a positive or negative number.

LINE 3 - CONNECTICUT ADJUSTED MINIMUM
TAXABLE INCOME

Add line 1 and line 2 and enter the total on line 3.

LINE4 :

Enter on line 4 the amount of federally tax-exempt mterest
or exempt-interest dividends, pursuant to Internal Revenue
Code 852 (b) (5), from Connecticut private activity bonds
issued after 8/7/86 and included on federal Form
1041,Schedule H, Part 1, line 6a.

LINE 5 - CONNECTICUT ADJUSTED .
ALTERNATIVE MINIMUM TAXABLE INCOME OF

FIDUCIARY
Subtract line 4 from line 3 and enter the result on line 5.

LINE 6
Exemption Amount = $22,500

LINE 7
Phase-Out Of Exemption Amount = $75,000

LINE 8
Subtract line 7 from line 5 and enter the result on line 8. If
the result is less than or equal to zero, enter "0.00".
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LINE 9
Multiply line 8 by {.25) 25% and enter the result on line 9.

LINE 10
Subtract line 9 from line 6 and enter the result on line 10.
If the result is less than or equal to zero, enter "0.00".

LINE 11
Subtract line 10 from line 5 and enter the result on line 11.
If the result is less than or equal to zero, enter "0.00".

LINE 12
Muitiply line 11 {up to $175,000) by {.26) 26% and enter
the resuit on line 12.

LINE 13

If the amountonline 11 isin excess of $1 75 000,
subtract $175,000 from line 11 and multiply by {. 28)
28%. Enter the resuit on line 13.

LINE 14
Add line 12 and line 13 and enter the total on line 14.

LINE 15 - ALTERNATIVE MINIMUM FOREIGN
TAX CREDIT

Enter the alternative minimum foreign tax credit from
federal Form 1041, Schedule H, line 36.

LINE 16 - ADJUSTED FEDERAL TENTATIVE

MINIMUM TAX
Subtract line 15 line 14 and enter the resuit on line 16.

LINE 17 - CONNECTICUT MINIMUM TAX
lIylulgi;;ly line 16 by {.23) 23% and enter the result on
ine 17.

LINE 18 - NONRESIDENT/PART-YEAR RESIDENT

APPORTIONMENT FACTOR

Determine the total items of income gain, loss or deduction
derived from or connected with Connecticut sources, included
in the Connecticut adjusted alternative minimum taxable
income of fiduciary on line 5. Divide this amount of
Connecticut-source income by line 5 to arrive at your
apportionment factor. Round to four decimal places and enter
the resutt on line 18. Connecticut residents enter "1.00".

LINE 19 - APPORTIONED CONNECTICUT

MINIMUM TAX
Multiply line 17 by the percentage on line 18 and enter the
result on line 19.

' LINE 20 - CONNECTICUT INCOME TAX
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Enter on line 20 the Connecticut income tax from Form
CT-1041, line 2, or line 3 for part-year trusts.



LINE 21 - NET CONNECTICUT MINIMUM TAX
Subtract line 20 from line 19 and enter the result on
|i8e O% 1. If the result is less than or equal to zero, enter

LINE 22 - CREDIT FOR MINIMUM TAX PAID TO

OTHER JURISDICTIONS :

Enter on line 22 the amount from Form CT-1 041
Schedule H, Part 2, line 9 (full-year and part-year
Connecticut residents only). ‘

LINE 23 - CONNECTICUT ALTERNATIVE

MINIMUM TAX

Subtract line 22 from line 21 and enter the result on line
23. If zero or less, enter “0.00". Also, enter this amount
on Form CT-1041, line 6.

Schedule H, Part 2 may only be, used by Connecticut
residents and part-year residents. Residents use
Schedule H, Part 2 to claim a credit against the net
Connecticut minimum tax liability for alternative minimum
taxes paid during the taxable year to another jurisdiction.
Part-year residents use Schedule H, Part 2 to claim a credit
against the net Connecticut minimum tax liability for
alternative minimum taxes paid.to another jurisdiction on
items of income, gain; loss or deduction attnbutable to the
period of Connecticut resndency ,

'Anothermsdacbon means another State of the United
States, or a political subdivision thereof, the District of
Columbia. or Canadian province (including a political
subdivision of a Canadian provmce) but not the United
States or Canada.

No credit is afllowed for any of the following:
o alternative minimum taxes paid to a forelg_n country;

alternative minirmum taxes paid to another jurisdiction,
if the taxpayer claimed on that other jurisdiction’s
alternative minimum tax return, credit for alternative
minimum taxes paid to Connecticut; ’
altemative minimum taxes paid to a Canadian province
{including a political subdivision of a Canadian province)
by a taxpayer electing to claim the federal alternative
minimum tax foreign tax credit in the current taxable
year. To the extent the taxpayer claims the foreign tax
credit for such Canadian provincial altemative minimum
tax for a succeeding taxable year, the credit against net
Connecticut minimum tax previously allowed shall be
added back to net Connecticut minimum tax for such
succeeding taxable year.

The allowed credit must be separately computed for each
jurisdiction. Use separate columns for each jurisdiction for
which you are claiming a credit. You must attach a copy of
all alternative minimum tax returns filed with other
jurisdictions directly following Form CT-1041, Schedule H.

Schedule H, Part 2 provides two columns, A and B, to
compute the credit for two jurisdictions. If you require

o
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more than two columns, you.should create a workSheet
identical to Schedule H, Part 2 and attach it to the back of
your Form CT-1041, Schedule H.

IMPORTANT: If you are claiming credlt for alternatwe
minimum taxes paid to another jurisdiction and rtspolmcal
subdivision (e.g., New York State and New York City),
follow these rules to determine your credit: .

A. if the same amount of adjusted alternative minimum
taxable income is taxed by both the city and the state,
use only one column of Schedule H, Part 2 to calculate
your credit:

1. enter that amount of adjusted altematwe minimum
taxable income in only one column on Schedule H,
Part 2;

2. combine the amounts of tax paid to the city and

the state and enter on line 2 of that column

if the amou of adjusted altemative minimum taxable
income taxed by both the cny and the state are not

equal: -
1. usetwo columns on Sc_hedule H, Part 2;-

include only the same amount of adjusted

2.
alternative minimum taxable income taxed by both
v jurisdictions in the first column,
3. include only the excess amount of adjusted

alternative minimum taxable income taxed by only
one of the jUTISdlCtlonS in the next column

L!NE 1 - MODIFIED ADJUSTED ALTERNATIVE

MINIMUM TAXABLE INCOME

Generally, Connecticut residents may enter the amount of
Connecticut adjusted alternative minimum taxable income
from Form CT-1041, Schedule H, Part 1, line 5. However,
if this amount includes a net loss de_rived‘or connected
with sources in other jurisdictions, the taxpayer is required
to add the net loss to this amount and enter the total on
line 1.

in general, part-year residents should enter the amount of
Connecticut adjusted alternative minimum taxable income
from Form CT-1041, Schedule H, Part 1, line 5 that is
attributable to the residency portion of the tax year.
However, if the part-vear resident’'s Connecticut adjusted
alternative minimum taxable income includes a net'loss
derived from or connected with sources in other
jurisdictions, the taxpayer is required to add the net loss to
the amount of Connecticut adjusted alternative minimum
taxable income that is attributable to the residency portion
of the tax year and enter the total on line 1.

LINE 2 - TAXING JURISDICTIONS

Enter on line 2 the name and the two letter code of each
taxing jurisdiction for which you are claiming credit. These
codes are found below Schedule H, Part 2.
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_LINE 3 - NON-CONNECTICUT ADJUSTED

ALTERNATIVE MINIMUM TAXABLE INCOME
_Enter the amount of the adjusted alternative minimum
taxable income included on line 1 which is subject to
another jurisdiction’s alternative minimum tax.

LINE4 .
Divide line 3 by line 1. Round to four decimal places and
enter on line 4. The result may not exceed 1.0000.

LINE 5 - NET CONNECTICUT MINIMUM TAX
Residents enter the amount from Form CT-1041,
Schedule H, line 21, Part-year residents, enter the portion
of your 1993 Net Connecticut Minimum Tax liability
attnbutable to the resudency portion of the taxable year.

LINE 6
Muh:ply line 4 by line 5.

LINE 7 - ALTERNATIVE MINIMUM TAX PAID TO

ANOTHER JURISDICTION

Residents report on line 7 the total amount of alternative
minimum taxes paid to another jurisdiction. Part-year
residents enter the amount of alternative minimum taxes
paid to another jurisdiction on items of income, gain, loss
or deduction derived from or connected with sources in
that jurisdiction during your penod of Connecticut
res:dency

NOTE: Altemaﬁve minimum taxes paid means the lesser
of your tax liability to that jurisdiction or the tax you paid
to that jurisdiction exclusiverof any penalties or interest.
LINE 8 o

Enter the smaller of lirie 6 or line 7.

LINE 9 - 'i'OTAL CREDHL FOR ALTERNATIVE
MINIMUM TAXES PAID TO OTHER
JURISDICTIONS

Add all columns of line 8. Use addmona! wcrksheets as

necessary. Enter the total on line 9 and on line 22 of
Schedule H, Part 1. ;

- NOTE: The total amount of the V'credtt may not exceed the
allocated net Connecticut minimum tax as reported on line
21 of Schedule H Part 1.

IMPORTANT ‘You must attach a copy of all alternative

minimum tax retums filed with other jurisdictions to the
back of your Schedule H. .

Page 21
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STATE OF CONNECTICUT FO RM CT-1041 EXT CT-1 041 EXT

DEPARTMENT OF REVENUE SERVICES .
Application For Extension of Time to File

Connecticut Fiduclary income Tax Return 1 g93

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION

Name of Estate or Trust I Federal Employer 1.D. Number
. B
Name and Title of Fiduciary h Date Received (FOR DEPARTMENT USE ONLY)
TAXPAYER ‘ , _ -
(Please Type Address of Fiduciary Number and Street : "~ PO. Box ‘ Decedent's Social Securly Number (For Estates Omly)
or Print) , RN
“] City, Town or Post Office ‘ State Zip Code .

THIS IS NOT AN EXTENSION OF TIME TO PAY ANY AMOUNT OF TAX — PENALTIES AND INTEREST MAY APPLY (SEE INSTRUCTIONS)
AN EXTENSION GRANTED BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY EXTEND THE CONNECT ICUT FILING DATE

i request a six-month extension of time to October 15, 1994 to file a Connecticut Fiduciary Income Tax Return for calendar year 1993
or until for fiscal year ending ¥

A federal extension has been requested on either federal Form 2758, . Application for Extension of Time to File Certain Excise, Income, lnforhva'-
tion, and Other Returns, or Form 8736, Application for Automatic Extension of Time to File U.S. Return for a Partnership, REMIC, or for Certain
Trusts, for calendar year 1993 or fiscal year beginning _______, 1993 and ending . 19 .

Jyes [J No.

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —_

1. Total Connecticut fiduciary tax liability for 1993. (You may estimate this amount.)....cccoovviviiiiiniiinn 1
NOTE: An amount must be entered on line 1. If you do not expect to owe tax, enter zero ‘0"

2. Connecticut fiduciary income tax Withheld.......ooooi i 2
3. 1993 Connecticut estim-ated‘fiduciary income tax payments including any 1992

overpayments credited to 1993.......... T RIIIREY 3
4. Add lines 2 and 3.............. e [T S O SO SO PTPPRTR 4
5. Connecticut fnducuary income tax balance due (Subtract line 4 from line 1). Pay in full with this form.

If line 4 is greater than line 1, @nter Z8ro 0" ....oouiiiiiiiiiin it 5

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES.
Write the Trust or Estate Federal Employer 1.D. Number and "1993 Form CT-1041 EXT” on the check or money order.

Mail to: ~ State of Connecticut
Department of Revenue Services
PO. Box 2934
Hartford, CT 06104-2934

DECLARATION: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and belief, it is true,
complete and correct. Declaration of preparer {other than the taxpayer) is based on all information of which preparer has any knowledge.

Signature of Fiduciary or Officer Representing Fiduciary ) Date Telephone Number
Sign Here . ( )
Paid Preparer's Signature Date Federal Employer 1.D, Number
Keep a copy of 4 -
this return for Firm's Name and Add‘resé . A . CT Sales Tax Réglnratlon Number
your records
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Form CT-1041 EXT Instructions

Purpose:

Use Form CT-1041 EXT to request a six-month extension to file a Connecticut Fiduciary Income Tax Return. It will not be
necessary to include a reason for the Connecticut extension request if you have aiready filed an extension on federal Form 2758

or Form 8736 with the Internal Revenue Service.

'

if federal Form 2758 or Form 8736 was not filed, the fiduciary can apply for a six-month extension to file a Connecticut Fiduciary
Income Tax Return provided there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension the Fiduciary MUST.

1. Complete Form CT-1041 EXT in its entirety, and
2.  File it by the due date of the return, and
3. Pay the amount shown on line 5.

NOTE: Form CT-1041 EXT oﬁly extends the time to file the Connecticut Fiduciary income Tax Return.
Form CT-1041 EXT does not extend the time to pay the amount of tax due. ’

A Form CT-1127, Extension of Time to Pay, must be filed to extend the due date for any payment due with this
extension.

Any underpayment of tax will bear interest at the rate of 1% % per month or fraction thereof computed from the
statutory due date to the date of payment. Also, a penalty of 10% will be assessed on any underpayment of total tax
due. If no tax is due, the penalty for late filing is $50.

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

When To File Form CT-1041 EXT

If you are filing a calendar year Connecticut Fiduciary Income Tax Return, file Form CT-1041 EXT by April 15, 1994. If you are fil-
ing a fiscal year Connecticut Fiduciary Income Tax Return, file Form CT-1041 EXT by the 15th day of the fourth month following
the close of the fiscal year.

NOTE:  If any due date falls on a Saturday, Sunday, or legal holiday, the next business day will be the due date.

Where To File

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 2934
Hartford, CT 06104-2934

Specific Instructions

Name, Address and Tax Registration Numbers - Enter Name of Fiduciary, Address, Trust or Estate Federal Employer i.D.
Number, and Decedent’s Social Security Number (For Estates Only).

Signature - This form must be signed by the fiduciary.

Others Who Can Sign - Anyone with a signed Power of Attorney on file can sign on your behalf.

NOTE:  If a fiduciary is unable, by reason of illness, absence or other good cause to sign a request for an extension, any per-
son standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolled Agents) to the
fiduciary may sign the request on his or her behalf, and shall be considered as a duly authorized agent for this pur-
pose, provided the request sets forth the reasons for a signature other than by the fiduciary and the relationship ex-
isting between the fiduciary and the signer.

CT-1041EXT Back (Rev. 8/93)
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FORM CT -1041ES 1994 FIDUCIARY ESTIMATED INCOME TAX COUPONS
: " GENERAL INSTRUCTIONS : :
WHO SHOULD FILE? Use these coupons if you are required to make estimated income tax payments for 1994.

NONRESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT TRUSTS: Nonresident estates and trusts sre subject to Connecticut income tax on
their Connecticut source income. Part-year resident trusts are taxed on all income received while a resident trust and on income received from Connacticut
sources while a nonresident trust. Connecticut sourca income includes, but is not limited to, income from & business, profession, occupation or trade
conducted in this state, as well as income from the rental or sale of real or tangible property located in Connecticut.

WHO IS REQUIRED TO MAKE ESTIMATED PAYMENTS? In most cases, you must make estimated payments of Connecticut fiduciary income tax if you
expect to owe, after subtracting your Connecticut incoms tax withholding, more than $200 for 1994 and you expect your withholding (if any) to be less than

the smaller of:
@  90% of the tax shown on your 1994 Connecticut fiduciary income tax return, OR
®  100% of the tax shown on your 1993 Connecticut fiduciary income tax return.
NOTE:  An estate is required to make estimated fiduciary income tax payments for any taxeble year ending two or more years sfter the date of the
decedent’s death.
NOTE:  You do not have to make estimated fiduciary income tax payments if you did not file 8 1993 Connecticut fiduciary income tax return because you
did not have any Connecticut income tax liability and you were a residentin 1993 or a nonresident or a part-year resident with Connecticut source
income. . : .

ANNUALIZED INCOME INSTALLMENT METHOD: If your income varies throughout the year because of, for exémpla, the opération of a seasonal business,
using the ennuslized instaliment method may enable you to reduce or eliminate the amount of your estimated tax payment for one or more periods. For further
information, you may request a copy of CT-T040AES, Connecticut Annuslized Estimated Tax Worksheet by writing to: DRS, Forms Unit, 92 Fermington
Avenue, Hartford, CT 06108, or by calling the Forms Unit at 203-566-7033 or 1-800-382-9463 in-state).

WHEN TO FILE: Estimated psyments for the 1994 texsble year are due April 15, June 15, and September 18, 1994, and January 15, 1995. (Fiscal year
fiters should follow federal filing dates.) i

HOW MUCH SHOULD | PAY? Complete the 1994 Estimated Tax Worksheet on the page following these instructions to calculate your required annual payment.
NOTE: If youi' income varies throughout the year, you may ‘wish to use the annualized income installment method.

WHEN SHOULD | PAY? Uss one of the following tabies to determine your payment due dates. If you receive your income evenly throughout the year, use
Table 1. Use Table 2 if you meet the requirement to make estimated payments of Connecticut income tax after April 1, 1984. -

Table 1 ) Table 2

if you earn income evenly throughout the year, you If you begin earning Connecticut income after April 1, 1994, or hsve changss in
may pay all of your estimated tax by April 15, 1994 income, deductions or exemptions during 1994 that require you to file estimated
or in four equal amounts by the dates below:* tax returns, pay equal instaliments on the following schedule:*

Installment 1 April 15, 1984 . If The Requirement is met: The First Payment Date Is:

instaliment 2 June 15, 1984 After April 1 and before June 2 June 15, 1984

Instaliment 3 September 15, 1994 After June 1 and before September 2 September 15, 1984

Instaliment 4 January 15, 1995 After Septernber 1 January 15, 1995

INTEREST: If you did not pay enough tax through withholding and/or estimated payments by any instaliment due date, you may be charged interest. This
is true even if you are due a refund when you file your tax return. Interest is figured separately for each instaliment. Therefore, you may owe interest for an
earlier instaliment, even if you paid enough tax later to make up for the underpayment. Interest at 1% % per month or fraction thereof shall be added to the

tax due.
* If any due date fells on a Saturday, Sunday, 6r legal holiday, the next business day will be the due date.

COMPLETING THE PAYMENT COUPON:' Below you will find one payment coupon for your first estimated income tax payment:

O Print &ll the required taxpayer identification information.
C© Enter the payment amount on line 1 of the coupon.
© Cut along dotted line and mail coupon and payment to the address printed on the coupon.

= - - - - - - - - - - - - - - CutHere - - - - - - - - - - - - - .~
CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 1994
Federal Empioyer |.D. Number PAYMENT 1 FOR TAXABLE YEAR ENDING
> .
Name of Estate or TrustA S . DATE RECEIVED (FOR DEPARTMENT USE ONLY)
> :
Name and Title of Fiduciary
1, Payment Amount B -

Address Number and Street

City, State and Zip Code

e See instructions for filing requirements. Cut along dotted line and mail payment to:

: ;fir: B‘Lin?fmaﬁof‘- Department of Revenue Services
ake check or o . P.O. Box 2934
money order payable to: Commissioner of Revenue Services. Hartford, CT 06104-2934
y

« Write your Federal Employer 1.D. Number and "1994 CT-1041ES”
on the check. -143 -




1994 ESTIMATED FIDUCIARY INCOME TAX WORKSHEET (See Instructions Below)

1. Féderal_taxable income of trust or estate expected for 1994 . . ...........ccvirnnrnnn. 1.
2. Allowsble fiduciary adjustments (addition or reductions, see instructions) ................. 2
3. Connecticut taxable income {combine lines 1 and 2, see instmcﬁons) ................... 3
4. Connecticut income tax (line 3x0.045) .............. et eaeeie et 4,
5.  Net credit for income taxes due to other jurisdictions (see inStructions) ..........cco...... 5
6a. LinedminuslineS ........ccvieriiinironicnananaen. 6a.

6b. NONRESIDENT ESTATES AND TRUSTS, PART-YEAR RESIDENT
TESTAMENTARY TRUSTS AND PART-YEAR RESIDENT NONTESTAMENTARY
TRUSTS WITHOUT ANY NONRESIDENT NONCONTINGENT BENEFICIARIES

ONLY (see instructions) ..........covevenruneeennanans 6b.
6c. Estimatgd income tax after tax credit (seeinstructions) . .........ciiiiviriineennen.. Gc'.
7. Estimated Connecticx;t alternative MINIMUM TEX . ...ttt iniitiane e nenncnennnns 7.
8. Total estimated income tax (add lines 6C 8N 7) ..o vvvinnn e innsieiinn i 8.
9a. Multiply line 8 by 0% (0.90) .. .........vuununeennnnnns 9a.
8b. Enter 100% of your 1993 total income tax ............... - 9b.
9¢c. Enter the smaller of line Sa of 8b. This is your required annual paymént. ................. 9c.

CAUTION:  Generally, if you do not prepay {in timely estimates and/or withholding) the lesser of 100% of your 1993 Connscticut
’ income tax or 90% of your 1994 tax, you may owe interest. To avoid interest charges, make sure your estimate
is as accurate as possible. You may prefer to pay 100% of your 1993 total income tax.

10. Connecticut income tax withheld or expected to be withheldin 1994 .. ................. 10.-
NOTE: if line 8 minus line 10 is $200 or less, no estimate is required.
11. Subtract line 10 from line 9¢. If the result is zero or less, no estimate is required .. .......... 11
12. instellment percentage ............ . R 12. 25
13. Amount of each instaliment (multiply line 11 byline 12} . ... nt e i ennn... 13.

COMPLETING THE PAYMENT COUPONS: You will find 4 payment coupons required to make.your estimated fiduciary income tax payments. Be sure to fie
the appropriste coupon when due and complete all the required texpayer identification information. Enter the payment amount on line 1 of the coupon. in
determining your payment amount, you may subtract from your installment amount any gvailsble overpayment of 1993 fiduciary income tax.

INSTRUCTIONS FOR COMPLETING WORKSHEET

Line 2:  Enter the total of your estimated allowable state adjustments. See instructions for Schedule A, Connecticut Fiduciary Adjustments, Form CT-1041
for information about allowsble adjustments. Trusts must add back any includible gein under Internsl Revenue Code Section 644.

Line 3: NONRESIDENTS, PART-YEAR RESIDENT TESTAMENTARY TRUSTS AND PART-YEAR RESIDENT NONTESTAMENTARY TRUSTS WITHOUT ANY
NONRESIDENT NONCONTINGENT BENEFICIARIES ONLY: If your Connecticut source income is greater than your Connecticut taxable income,
enter Connecticut source income on this line.

FULL-YEAR OR PART-YEAR RESIDENT NONTESTAMENTARY TRUSTS WITH NONRESIDENT NONCONTINGENT BENEFICIARIES:

non-Connecticut source income during X  resident noncontingent beneficiaries ]

cr 21 = CTsourcei + total period of Connecticut residency total noncontingent beneficiaries

Line 5: RESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT TRUSTS ONLY: Enter estimated allowable net credit for income taxes psid to
other jurisdictions. (See instructions, Form CT-1041.)

Line 6b: NONRESIDENT ESTATES AND TRUSTS, PART-YEAR RESIDENT TESTAMENTARY TRUSTS AND PART-YEAR RESIDENT NONTESTAMENTARY
TRUSTS WITHOUT ANY NONRESIDENT NONCONTINGENT BENEFICIARIES ONLY: Complete the following calculation if your Connecticut source
incoms is jess than your Connecticut taxable income and enter the result on line 6b. Otherwise skip this line and go to line 6¢c.

line6a X Income from Connecticut Sources = line 6b
CT taxable income (line 3)

Line 6c:  If you completed line 6b, enter that emount on line 6c. Otherwise enter the amount from line 6a on line 6c.

~

Line 7:  Enter your estimated Connecticut fiduciary alternative minimum tax liability. See instructions for Form CT-1041, Schedule H in this booklet.
Line Sb: If your 1993 Connecticut fiduciary income tax return covered & 12-month period, enter 100% of the total income tax shown on your return. Enter
zero if you did not file a8 1993 income tax return because you did not have any Connecticut income tax liability and you were a resident in 1993

or a8 nonresident or a part-year resident with Connecticut source income. All other taxpayers must leave line 9b blank and enter 90% of the 1994
estimated income tax as the required annual payment on line 9c.

CT-1041ES(1) Back Rev 10/93
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1994 ESTIMATED FIDUCIARY INCOME TAX COUPONS (CONTINUED)

CT-1041ES  CONNECTICUT FIDUC!ARY ESTIMATED PAYMENT

1994

Federal Employer 1.D. Number
[

PAYMENT

FOR TAXABLE YEAR ENDING

Name of Estate or Trust

DATE RECEIVED (FOR DEPARTMENT USE ONLY)
B

Name and Title of Fiduciary

1. Payment Amount B

Address ~ Number and Street

City, State and Zip Code

e See instructions for filing requirements.
o Print all information.
¢ Make check or

money order payable to: Commissioner of Revenue Services.
er |.D. Number-and "1994 CT-1041ES”

e Write your Federal Employ
on the check. :

Cut along dotted line and mail payment to:

Department of Revenue Services
P.O. Box 2934
Hartford, CT 06104-2934

- CutHere - - - - - - - - - -

CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 1994
Federal Employer 1.D. Number PAYMENT 3 FOR TAXABLE YEAR ENDING
|
Name of Estate or Trust DATE RECEIVED (FOR DEPARTMENT USE ONLY)

B

Name and Title of Fiduciary

1. Payment Amount B

Address Number and Street

City, State and Zip Code

¢ See instructions for filing requirements.
e Print all information.
e Make check or

money order payable to: Commissioner of Revenue Services.

Cut along dotted line and mail payment to:

Department of Revenue Services

P.O. Box 2934
Hartford, CT 06104-2934

« Write your Federal Employer |.D. Number and "1994 CT-1041ES”

on the check.

- - - - - - - - - -

- Cut Here

CT-1041ES CONNECT ICUT FIDUCIARY ESTIMATED PAYMENT 1994
Federal Employer {.D. Number PAYMENT 2 ) FOR TAXABLE YEAR ENDING
> .
Name of Estate or Trust DATE RECEIVED (FOR DEPARTMENT USE ONLY)

[ .

Name and Title of Fiduciary

1. Payment Amount &

Address Number and Street

City, State and Zip Code

e See instructions for“fiii.ng requirements.
e Print all information.
¢ Make check or

money order payable to: Commissioner of Revenue Services.
s Write your Federal Employer [.D. Number and "1994 CT-1041ES”

on the check.

Cut along dotted line and mail payment to:

Department of Revenue Services
P.0. Box 2934 '
Hartford, CT 06104-2934
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CT1-1065

1993

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

. FORM CT-1065 v
CONNECTICUT PARTNERSHIP INCOME TAX RETURN

For calendar year 1993, or other taxable year ®beginning 1993, and P-ending

Name of Partnership " | Federal Employer 1.D. Number
B |
Address Number and Street PO. Bax . Date Received (FOR DEPARTMENT USE ONLY)
-4 B
City or Town State Zip Code Connecticut Tax Registration Number
> > :
THIS SECTION MUST BE COMPLETED BY ALL FILERS:
A. Check here if: amended return D final return D
B. Total number of partners during the tax year: P-Resident B-Nonresident
C. Enter the amount from federal Form 1065, Schedule K, Line 1: »$
D. Date business commenced: : Date business commenced in Connecticut:

E. Check here if any partners are corporate entities S YES NO
F.” Does the partnership have an interest in real property located in Connecticut?. . cvviiiiciiiiiriccicircisinans £ e[ »[]
G. Did this partnership transfer a controlling interest in an entity owning Connecticut real property? (See
Instructions) If "YES,” enter entity name G. »J »[]
and Federal Employer [.D. Number o
H. Was a controlling interest in your partnership transferred? (See InStructions)........coccoivivvnniviniiiiiniinnies H. »[] ]
“If "YES,” enter transferor name '
: and social security number or Federal Employer {.D. Number
I. Was there a distribution of property from the partnership or a transfer of a partnership interest during O
>

the taxable year? (If "YES,” attach explanation.) (See InStructiong)..........ccovvviiiiininiiniin... L >C§

Complete only if the partnership carries on business
both IN and OUTSIDE of Connecticut.

Check One
OWNED |RENTED

SCHEDULE A - Business Information (See Instructions)

DESCRIPTION OF
PLACE

STREET ADDRESS CITY AND STATE ACTIVITY AT THIS LOCATION

(See Instructions)
- (A) There are one or more nonresident partners;

SCHEDULE B - income Apportionment

Complete Schedule B ONLY
It all of the following apply:l

(B) The partnership carries on business both in and outside of Connecticut; and
(C) Books do not separately reflect income earned in Connecticut:

Column A

Column B Column C

ltems Used as Factors Totals Everywhere Connecticut Only Decimal Notation

1. Real property owned .....ooooiininiiiiii, 1 : Percenlt Column B
2. Real.property rented from others ..........ooeneen. 2 Col:r:; A

3. Tangible personal property owned or rented ...... 3

4. Property owned or rented (Add Lines 1, 2 and 3) .| 4

5. Employee wages and salaries ... 5

6. Gross income from sales and services ............. 6

7. Total (Add Lines 4, 5 and 6, COIUMM C) veoeeveveeeriieniienrriinineieietrieesessseasaasararss e s se st s s sra s esanens 7

8. Business apportionment fraction (Divide Line 7 by 3 or actual number of fractions) .....oeeveeeicceeenensnssnisncinen 8

This return must be filed with the Connecticut Department of Revenue Services, P.O. Box 2935, Hartford, CT 06104-2835 not later than the 15th day of the

fourth month following the close of the tax year. . . )
ATTACH ENTIRE FEDERAL FORM 1065 (EXCLUDING K-1s)

Declaration: i declare under the penaltvies of false statement that | have examined this return and to the best of my knowledge and betief it is true, complete
and correct. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of General Partner Date Teiephone Number
Sign Here ( )
Keep a copy Paid Preparer's Signature Date Federal Employer 1.D. Number
of this | )
return for | Firm Name.ancd Address Connecticut Sales Tax Registration No.
your recoras >

Check if you used a paig preparer and ao not wish forms sent tc you next year. p» D Checking this box does not relieve you of your responsibility to file.
Was a fee charged for the preparation of this return or for advice in the preparation of this return? [:] YES D NO
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Attach additional sheets in the same format (If necessary)

SCHEDULE C - Partner Information (List nonresidents first, residents next and corporate entities last)

Nonresident partner

Name and Address

identification Number

Profit % Yes No

Partner
# :

#

#

SCHEDULE D - Partners’ Share of Connecticut Modifications

Complete Schedule D only if the partnership has
Connecticut modifications (See Instructions)

Partners’ shares of Connecticut modifications
to federal ltems (Do not complete for partners
that are corporations)

Partner # Partner # Partner # Total
Share of Share of Share of All
modifications | modifications - | modifications Partners

ADDITIONS: ENTER ALL AMOUNTS AS POSITIVE NUMBERS

1. Interest on state and local obligations other than
obligations of Connecticut -

2. Exempt-interest dividends on state or local obligations
other than Connecticut,

3. Certain deducttons relating to income exempt from
Connecticut i income tax (see instructions)

- Other - (specify)

su§TRACTIONS ENTER ALL AMOUNTS AS POSITIVE NUMBERSZ ///////// ////////%

5. Interest on U.S. obligations

6. Dividends from certain mutual funds owning
U.S. obligations * ]

7. Certain expenses relating to income exempt from federal
income tax (see instructions)

8. Other - (specify)

THE PARTNERSHIP MUST PROVIDE EACH PARTNER (INCLUDING A PARTNER OTHER THAN AN INDIVIDUAL) WITH A SCHEDULE OF AMOUNTS OF

MODIFICATIONS FOR INCLUSION ON THE APPROPRIATE FORMS.

SCHEDULE E - Nonresident income Allocation

Complete for all nonresident partners and
certain resident partners other than
Individuals (see instructions).

Partner # Partner # Partner #
CT amount CT amount CT amount Total
reported-to reported to reported to (Partners)
partner partner partner

1. Ordinary income (loss) from-trade or business activities

2. Net income or loss from rental real estate activities

3. Net income or loss from other rental activities

4. Portfolio income (loss)

5. Guaranteed payments to partners

6. Net gain (loss) under IRC section 1231 (other than due
to casualty or theft)-

7. Other income (loss).

8. Expense deduction for property under IRC section 179

9. Other deductions

THE PARTNERSHIP MUST PROVIDE EACH NONRESIDENT PARTNER (INCLUDING A PARTNER OTHER THAN AN INDIVIDUAL) WITH A ,
SCHEDULE OF AMOUNTS OF INCOME DERIVED FROM OR CONNECTED WITH SOURCES FROM WITHIN CONNECTICUT FOR INCLUSION

ON THE APPROPRIATE FORMS.

CT-1065 Back {Rev. B/93)
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B = THIS BOOKLET ALSO CONTAINS:
| - , CT-1065EXT

1 9 9 3 Connecticut Partnership income
Tax Return and Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1994

Dear Ta)(payer:

Although there were no legislative changes that affect this form, we made changes to
incorporate your suggestions to make the form easier to complete.

Form. CT-G, Connecticut Group Income Tax Return, can now be filed by partnerships
who have ten or more qualified electing nonresident partners. The definition of qualified
electing nonresident partner has changed to exclude those partners who have an
alternative minimum tax liability.

‘While we have worked to make the return and instructions as sumple as possible, we
know that inevitably, questions will arise. Our Taxpayer Services staff is ready to
answer your questions. The telephone numbers are 203- 566-7033 and
1-800-382-9463 (in-state). Telecommunications Device for the Deaf (TDD/TT) users
only, call 203-297-4911. '

As always, we appreciate any constructive comments and suggestions on how to make
our forms easier to complete and our instructions easier to understand.

Very truly yours,

Allan A. CW

Commissioner

-149 -




IMPORTANT CHANGES FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 1983

Although there were many legislative changes, none had a direct effect on Form CT-1065. However, the changes do
affect a related form, Form CT-G, Connecticut Group income Tax Retum.

The new legislation enacted a Connecticut Alternative Minimum Tax. With the imposition of this new tax, it required
the Department to modify its definition of "qualified electing nonresident partner,” to be included on a Form CT-G.
The definition now excludes those partners who have a Connecticut Alternative Minimum Tax liability from being part

of Form CT-G.

OTHER CHANGES YOU WILL NOTICE IN THIS BOOKLET

Form CT-1065, Schedule B now shows the business apportionment fraction as a decimal instead of a percent.

Form CT-1065, Schedule E must now be completed by partners other than individuals regardless of their residency

status, as well as by all nonresident individuals.

GENERAL INFORMATION

Important income tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension
Filing a decedent’s return
Filing an error-free return
Amending a Connecticut return
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FILING REQUIREMENTS, FILING
STATUS, AND RESIDENCY

Who must file a Connecticut income tax return?

What is gross income?

Who is a resident, nonresident or part-year resident?

What is Connecticut-source income of a nonresident?

Members of the armed forces :

1 Student’s filing requirements

Dependent children’s filing requirements

What is your filing status?

Title XIX recipients

If you have a touch—te phone, you can obtain important income tax infotion 24-hours a day.
from CONN-TAX, the Department’s information line. Dial 1-800-382-9463 (in-state) or
203-566-7033 and follow the menu to select "Recorded Income Tax Information.”

Easy-to-follow instructions will help you choose from among the following topics:

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS
Individual use tax
Gift tax
Fiduciary income tax
S Corporation information and composite tax return
Partnership income tax return
Group return for shareholders, partners and
beneficiaries - :

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations
Tax status of state or local obligations
Residents who paid income tax to another jurisdiction
Deferred compensation
Pension income and individual retirement accounts
Maodifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Withholding instead of making estimates
Estimated income tax form
When to file and how much to pay
Annualization of income
Interest on underpayments
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HOW TO USE THE TAX BOOKLET

Whai the Booklet Contains

Other Taxes For Which The
Partnership May Be Liable

Where to Get Help énd Additional Forms

GENER.AL INFORMATION

Who Must File A Connecticut Partnershlp
Income Tax Return"

When Is Form CT-1 065 Due?

How To File For An EXtenéion:

How To File An ,Amerndéd,Bett;rnk

Accounting Period And Method,Of Accounting
Penalty For Late Filing

Penalty For Fai,l‘ur‘e To Report Federal Changes
Waiver of Penalfy :

Rounding Qf:f’To Whole Numbers

Internal RevenQé St_arﬁée Exchaﬁge_ Program
Group Rét_urﬁé For NoqreSid'evnt individual Partners
INSTRUCTIONS

C
OMPLETING THE
FORM CT-1065

SPECIFI
- FOR

F

C
1 993
Attachments to be Filed with the Return
Name, Address and Registration Numbers
Questions A through I

Schedule A - Busmess Informatxon
Schedule B - Income Apportionment

Schedule C - Partner Inrormation

Schedule D - Partners’ Share of
Connecticut Modifications

Schedule E - No_nresident Income Allocation

om0 m b A A W W

[+ < 2NN = > T « > BN = ) BN « ) N =}

o]

HOW TO USE THE TAX BOOKLET

Read the instructions contained in this booklet carefully before
preparing the Connecticut Partnership Income Tax Return. This
booklet contains information and instructions for Form
CT-1065 and Form CT-1065EXT :

The information that follows is intended to be a general
description of certain other Connecticut taxes for which a
partnership may be liable. Failure to pay these or any other
taxes may subject the partnership and its partners to civil and
criminal penalties.

Sales and Use Taxes
A partnership may be respons:ble for the filing of sales and use
tax returns. Sales tax is due if the company makes sales of
taxable goods or services. Use tax is due on the purchase of
taxable goods or services generally from out-of-state retailers
or Connecticut retailers who.have failed to collect the sales
tax. Both taxes are reported on the Sales and Use Tax Return,
Form OS-114.

Controlling Interest Transfer Tax
A partnership may be liable for controlhng interest transfer tax
if it transfers a controlling interest in an entity that.owns
Connecticut real property. Partners may be liable if they
transfer a controlling interest in a partnership that owns
Connecticut real property. This tax is reported on the
Controlling Interest Transfer Tax Return, Form AU- 330

Real Estate Conveyance Taxes
A partner may be liable for state and mumcupal real estate
conveyance. taxes if the partner conveys, as a contribution of
partnership assets, Connecticut real property to the
partnership. The partnership may be liable if it conveys
Connecticut real property to a partner in- consideration for the

-partner’s withdrawal or if there is a termination of the

partnership. The state tax is reported on the Real Estate
Conveyance Tax Return, Form OP-236. '

The Department of Revenue Services Taxpayer Services
Division can help answer any question you may have on how
to complete your Connecticut tax return. Taxpayer Services
may be reached from 8:30 a.m. - 4:30 p.m. Monday through
Friday by calling 203-566-7033 or 1-800-382-9463 (in-state).
Telecommunications Device for the Deaf (TDD/TT) users only
call 203-297-4911. Assistance is also available by visiting the
Department of Revenue Services at 92 Farmington Avenue in
Hartford, Connecticut or one of the Department’s regional
offices (see back of this booklet). If you visit, be sure to bring
along your entire federal Form 1065 (excluding K-1s).

State tax forms may also be obtained by calling
203-566-7033, or 1-800-382-9463 (in-state), or by writing
to: Department of Revenue Services, Forms Unit,
92 Farmington Avenue, Hartford, CT 06105.
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A partnership must file Form CT-1065, regardless of the
amount of its income, if it had any income derived from or
connected with Connecticut sources during the taxable year.

Nonresident partnerships who have one resident partner do
not have to file a Form CT-1065 simply by virtue that a
partner is a resident. However, the partnership must file if
they have income derived from or connected with sources
within Connecticut.

Limited Liability Companies treated as partnerships for
. federal tax purposes must file Form CT-1065 if they had
any income derived from or connected with Connecticut
sources during the taxable vear.

DEFINITION: :
"INCOME DERIVED FROM OR CONNECTED WITH
CONNECTICUT SOURCES" includes:

1. Income attributable to the ownership of any interest in
real property or tangible personal property located in
Connecticut and intangible personal property to the
extent it is used in a business, trade, profession or
occupation carried on in Connecticut, and

2. Income attributable to a business, trade, profession or
- occupation carried on in Connecticut.

A partnership carries on a business, trade, profession or
occupation within Connecticut if (1) it maintains or

operates desk space, an office, shop, -store, warehouse,

factory, agency.or other place IN CONNECTICUT where its
affairs are systematically and regularly carried on, or
(2) activities in connection with the business are
conducted IN CONNECTICUT with a fair measure of
permanency and continuity for livelihood or profit, as
distinguished from isolated or incidental transactions.

NOTE: A partnership hasincome from sources in
Connecticut if it is a partner in a partnership which itself
has income derived from Connecticut sources. This flow
through or attribution theory extends through all layers of
partnerships.

Resident individual partners must include their
distributive shares of partnershipincome on Form
CT-1040, the Connecticut Resident Income Tax Return.
- A Connecticut resident is an individual whose domicile is
in this state or an individual whose domicile is not in this
-state but who maintained a permanent place of abode in
Connecticut and spent more than 183 days in the state
during the taxable year.
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Nonresident individual partners must include their
distributive shares of partnership items on the Connecticut
Nonresident or Part-Year Resident Income Tax Return,
Form CT-1040NR/PY.

A partner who is a corporate entity may be required to file
Form CT-1120 Corporation Tax Return.

A group return, Form CT-G, may be filed by a partnership
with 10 or more qualified electing nonresident partners.
(See Group Returns for Nonresident Individual Partners,
page 5.)

A partnership must file Form CT-1065 by the 15th day of
the fourth month following the close of its taxable year.

The return will be considered timely if the date shown by

the U.S. Post Office cancellation mark is on or before the:
due date of the return. If any due date falls on a Saturday,

Sunday, or a legal holiday, substitute the next business

day. If a partnership is terminated and completely

liquidated during its normal taxable year, resulting in an

accounting period of less than 12 months for federal

income tax purposes, the return is due the 15th day of the
fourth month after the end of the accounting period.

Period Covered:

Form CT-1065 is an informational return for calendar year
1993 and tax year beginning in 1993 and ending in 1993
or 1984, If the return is not for a calendar year, fill in the
other taxable year space at the top of the form.

Resident partners who are individuals must be informed of
their share of any Connecticut modifications. This
information may be given to a partner on their federal K-1
Or a supporting statement.

Resident partners other than individuals must be informed
of the partnership’s income derived from or connected
with sources within Connecticut so that they may properly
inform their partners who may be nonresidents of
Connecticut of any amounts taxable to Connecticut. For
example, a resident partner who is a partnership may have
one or more nonresident partners who need to know about
any income derived from or connected with sources within
Connecticut flowing through to them. :

This information may be provided in the form of a
statement attached to the federal K-1. If all the income is
derived from or connected with sources within
Connecticut it should be so stated.



Nonresident partners (including a partner other than an

individual) must be provided with a schedule of income.

derived from or connected with sources within
. Connecticut. This information may be given to a partner on
their federal K-1 or a supporting statement.

In addmon, nonresndent partners must also be informed
about their.share of Connecticut modifications to properly
compute their tax liability to Connecticut.

EXAMPLE: }
X
]
| — ]
Q R S
(Resident {Nonresident {Resident
Individual) individual) Partnership)
N E—
T U vV
{Resident {Resident (Monresident
Individual) Individual) Individual)

v

This partner needs to know
what the Connecticut
sourced Income was from X.

X, a Connecticut partnership, has 3 partners whose
distributive shares of X's income gain, loss or deduction
are equal: Q, a resident individual, R, a nonresrdent
individual, and S, a partnership.

Partner S has two resident individual partners, T and U and
one nonresident individual partner, V.

X must do the following for Connecticut income tax

purposes
1. File a Form CT-1065
2. Provide all partners with a Schedule D.
3. Provide partner R with a Sc’;hedule E.
4. Provide partner S, a second tier pass-through

entity with nonresident partners wnth a
Schedule E.

Partner S has no income other than its distributive share of
X's income, gain, loss or deduction.

S must do the following for Connecticut income tax

purposes:
1. File-a Form CT-1065.
2. Provide all partners with schedule of their shares

of S's Connecticut modifications from the
Schedule D provided to S by Partnership X.

3. Provide its nonresident partner, V, with a schedule
of his share of S's income, gain, loss or deduction
from the Schedule E provided to S by
Partnership X.

If the partnershrp is unable to file a tlmely return, an
Application for Extension of Time to File:Connecticut
Partnership Income Tax Retumn, Form CT-TO65EXT, may
be filed. This form is contained in this booklet. The filing of
this form will automatically extend the due date for
6 months only if federal Form 8736, Application:for
Automatic Extension of Time To File U.S. Return for a
Partnership, REMIC or for Certain Trusts, has been filed
with the Internal Revenue Service. If federal Form 8736
was not filed, the partnership can apply- for a six-month
extension to file the Connecticut Partnership Income Tax
Return provided there is reasonable cause for the request.

NOTE: If a general partner is unable, by reason of illness,
absence or other good cause, to request an extension, any
person standing in a close personal or business relationship
{including attorneys, C.P.A.s and Enrolied Agents) to the
general partner may sign the request on his or her behalf,
and shall be considered as a duly authorized agent for this
purpose, provided the request sets forth the reasons for a
signature other than the general partner's.and the
relationship existing between the general partner and the

signer.

If, after the partnership files its return, changes are made
to income, deductions, etc., the partnership must file an
amended Form CT-1065. Check the amended return box
on Question A on the front of the Form CT-1065.

If the partnership’s federal return is changed or corrected
by the Internal Revenue Service, an amended Form
CT-1065 must be filed within 90 days. Check the
amended return box on Question A on the front of the
Form CT-1065.
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A partnership’s accounting period and method of
accounting shall be the same as such partnership’s
accountmg period and method of accounting for federal
income tax purposes. '

If a partnership’'s accounting period or method of
accounting is changed for federal income tax purposes, the
accounting period or method of accounting shall be
similarly changed for Connecticut income tax purposes.
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A penalty of $50 is imposed against the partnership if the

partership is required to file a partnership return and fails

to file the return on time, including extensions. if the $50

Se ng} :imrtted with the late filed return the partnershlp will
ill

The partnership may be entitled to a waiver of penalty if
the failure to file the return on time was due to reasonable
cause. Requests for a penalty waiver must be in writing
and contain a clear and complete explanation. Do not
include penalty waiver requests with Form CT-1065. Mail
separately to:

TAX REVIEW COMMITTEE
DEPARTMENT OF REVENUE SERVICES
92 FARMINGTON AVENUE
HARTFORD, CT 06105

You may round off cents to the nearest whole dollar on
your return and schedules. All cents up to and including 49
cents are to be dropped. All amounts from 50 cents to 99
cents are to be rounded up to the next highest dollar. For
example, $1.29 becomes $1.00 and $3.59 becomes
$4.00. If you do round off, do so for all amounts. -

However, if you need to add two or more amounts to
compute the amount to enter on a line, include cents when
adding and only round off the total.

The Department of Revenue Services and the internal
Revenue Servicé maintain an extensive exchange program,
routinely sharing computer tapes and audit results.
Discrepancies between income and deductions reported on

_federal returns and on this return, except those allowed
under state law, will be identified and may result in a state
audit_ or further investigation.
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A group return may be filed on Form CT-G and taxes paid
on behalf of electing partners only by partnerships with 10
or more qualified electing nonresident individual partners in
each taxable year. All qualified electing nonresident
individual partners must have the same taxable year. A
*qualified electing nonresident partner” is one who meets
all of the following conditions:

{1) The partner was a nonresident individual for the entire
taxable year;

{2) The partner did not maintain a permanent blace of
abode in Connecucut at any time during the taxable
year;

{3) The partner {or his or her spouse if a joint federal
- income tax return is or will be made) did not have
income derived from or connected with sources within
Connecticut other than the partner’s pro rata share of
Partnership income derived from or connected with
sources within Connecticut;

{4) The partner waives the right to claim any Connecticut
personal exemption and any Connecticut personal
credit;

(5) The partner does not have a Connecticut alternative
minimum tax liability for the taxable year; and

(6) The partner elects to be included in Form  CT-G by
completing and delivering to the Partnership a Form
CT-2NA (election to be included in a group return) prior
to the filing of the Form CT-G by the Partnership. By
making such election, the shareholder expressly
consents to personal jurisdiction in Connecticut for
Connecticut income tax purposes and waives his or
her right to request, on his or her own behalf or with
others making such election an extension of time to
pay Connecticut income tax.

The Connecticut Group Income Tax Return, Form CT-G,
may be obtained by caling 203-566-7033 or
1-800-382-9463 (in—state).

NOTE: Effective for taxable years commencing on or after
January 1, 1992, composite income tax returns may no
longer be filed by partnerships.



Enter the complete partnership name and address, Federal
Employer Identification Number and Connecticut Tax
Registration Number. A Connecticut tax registration
number is only necessary if you are registered for other
taxes with the department.

Question A - Check the appropriate box, if an amended
return, final return or both.

Question B - Enter the total number of resident partners
and nonresident partners during the taxable year. The
status of each partner is determined as of the end of the
partnership year or at the date the partner leaves the
partnership.

Question C - Enter the amount.from federal Form 1065,
Schedule K, line 1, ordinary income (loss) from trade or
business activities.

Question D - Enter the date the partnership began
operating. Enter date business commenced in Connecticut.

Question E - Check box if any partners are corporate
entities.

Question F - Indicate whether the partnership has an
interest in any real property located in the state.

Question G - If this question is answered "Yes," the
partnership may be liable for the Controlling Interest
Transfer Tax. Enter the entlty name and Federal Employer
|dentification Number in the applicable spaces. For
information on the Controlling Interest Transfer Tax, refer
to "Other Taxes For Which The Partnership May Be Liable™
on page 2 of this booklet

Question H - If this question is answered "Yes,"” and the
partnership owned Connecticut- real property, the
transferor(s) is liable for the Controlling Interest Transfer
Tax. Enter the name and the social security number or
Federal Employer Identification Number of the transferor(s).

For information on the Controlling Interest Transfer Tax
refer to "Other Taxes For Which The Partnership May Be
Liable™ on page 2 of this booklet.

Question I - Under section 754 of the Internal Revenue
Code, a partnership may elect to adjust the basis of
partnership property when property is distributed or when
a partnership interest is transferred. Attach any information
included with the federal partnership return, Form 1065,
relating to an Internal Revenue Code section 754 election.

Complete Schedule A only if the partnership carries on
business both within and outside of Connecticut. Enter the
exact location of each place where the partnership carries
on business, briefly describe each place of business, e.g.,
sales office, agency, factory, warehouse, etc., and state
whether it is rented or owned by the partnership. Briefly
describe the activity at the location shown, e.g., storage,
administration, manufacturing, wholesale sales, retail sales,
commerc:al rental property, etc.

Complete Schedule B only if:

A. There are one or more nonresident partners;

B. the partnership carries on business both within and
outside of Connecticut; and

C. the partnership does not maintain books and records
from which the Connecticut business income can be
determined.

The apportionment fraction calculated on line 8 will be
used to complete Schedule E. -

Schedule B must still be completed even though an
authorized alternate allocation method is used. A detailed
explanation of the authorized alternate method used to
determine the Connecticut income must be atiached,
together with full details of any adjustments increasing or
decreasing the amount of Connecticut income computed
by the authorized alternate method.

NOTE: If the partnership does maintain books and records
from which the Connecticut business income can be
determined, those amounts may be used to complete
Schedule E.”
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LINE 1 - REAL PROPERTY OWNED

Enter in Column A the average. value of all real property

owned everywhere by the business. Enter in Column B the

average value of real property owned in Connecticut by the _

busmess

The average value of property is determined by adding.its
fair market value at the beginning and the end of the

taxable year and dividing by two.
LINE 2 - REAL PROPERTY RENTED ' FROM
OTHERS :

Enter the value of all real property rented everywhere in
Column A and the value of real property rented in
Connectrcut in Column B.

The farr market value of real property rented by the
business and to be included on line 2 is eight times the
gross rent payable during the taxable year for which the
retumn:is filed. Gross rent mcludes i

o Lany amount payable for the use or possessron of real
property, or any part of it, whether designated as a
fixed sum of money or as a percentage of sales, profits
or otherwise;

any amount payable as additional rent or in lieQ of rent

- such as interest, taxes, insurance, repairs or any other
amount required to be paid by the terms of a lease or
other agreement; and

the proportion of the cost of any improvement to real
property made by or on behalf of the business which
reverts to the owner or lessor upon termination of a
-lease_or. other arrangement. However, if a building is
erected on leased land by or on behalf of the business,
the value of the building is determined in the same

" manner as if it were owned by the business.

LINE 3 - TANGIBLE PERSONAL PROPERTY
OWNED OR RENTED

Enter in Column A the average value of all tanguble
personal property owned everywhere by the business:
Enter in Column B the average value of tangible personal
property owned or rented in Connecticut by the business.
The average value of property is determined by adding its
book value at the beglnmng and end of the taxable year
and dividing by two.

‘If tangible personal property is rented mult:ply the gross
rents for the year by eight.

LINE 4 - PROPERTY OWNED OR RENTED

Add lines 1, 2, and 3 in Column A and Column B and enter
the resuit on line 4. On line 4, divide the Column B amount
by the Column A amount. Carry the result to four decimal
places and enter it in Column C.

LINE 5 - EMPLOYEE WAGES AND SALARIES

Enter in Column A the total compensation paid to
employees during the taxable year in connection with
business operations carried on everywhere. Enter in
Column B the total compensation paid to employees during
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the taxable year in connection with business operations
carried on in Connecticut. Enter wages, salaries and other
personal service compensation paid only to employees of
the business. Do not include payments to partners,
independent contractors, mdependent sales agents, etc.
The compensation pard for services is in connection with
operatrons carried on in Connecticut if the employee works
in or travels out of an office or other place of busnness
located in Connectlcut

Divide the Column B amount by the Colurnn A amount.
Carry the result to four decimal places and enter it in
Column C.

LINE 6 - GROSS INCOME FROM SALES AND
SERVICES

Enter in Column A total gross sales made or charges for\
services performed by the partnership or by employees,
agents, agencies or independent contractors of the
business everywhere. Enter in Column B the portion of
total gross sales or charges which represents sales made,
or services performed, by the partnership or by employees,
agents, agencies or independent contractors of the
business in Connecticut. This includes sales made -or
services performed by employees, agents, agencies or
independent contractors situated at, connected with, -or
sent out from offices of the business (or its agencxes)
located in Connecticut.

For example, if a salesperson working out of the
Connecticut office of the business covers Connecticut,
Massachusetts and Rhode Island, all sales made by such
salesperson are to be allocated to Connecticut and
included in Column B on line 6.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter it in
Column C.

LINE 7 - TOTAL
In Column C, add lines 4, 5 and 6 and enter the total on
line 7, Column C.

LINE 8 - BUSINESS APPORTIONMENT FRACTION
Divide the amount on line 7 by three (or by the actual
number of fractions if less than three). Carry the resuit to
four decimal places and enter the resuit on line 8,
Column C.

SIGN HERE: The Form CT-1065 must be signed by a
general partner, and a phone number provided.

Anyone you pay to prepare the return must sign it and fill
in the other information requested in the paid preparer s
area of the return. Any paid preparer required to sign the
return must sign it by hand; signature stamps are not
acceptable. The preparer's Connecticut sales tax
registration number, Federal Employer Identification
Number, firm name and firm address must also be entered
in the space provided. Retain a copy of this return for the
partnership’s records. Attach_entire federal Form 1065

{excluding K-1s}.



NOTE: If the partnership pald anyone for the preparation
of this return or advice in connection therewith, the
partnership may incur use tax liability if that preparer did
not charge Connectwut sales tax. . A

LINE 2 - EXEMPT-!NTEREST DIVIDENDS

Compilete this part for all partners who were members of
the partnership for any part of the taxable year.

*Identification Number” means either Federal Employer
Identification Number or Social Security Number,
whichever is applicable. In the "profit %" column, enter
-each partner’s profits percentage from the federal Form
1065, Schedule K-1. Indicate whether the partner is a
resident or nonresident. The status of each partner is
determined at the end of the partnership’s taxable year or
at the date the partner leaves the partnership. A

LIST ALL NONRESIDENT PARTNERS FIRST, RESIDENT
PARTNERS NEXT AND CORPORATE PARTNERS LAST,
AND NURBER EACH PARTNER SEQUENTIALLY.

THE NUMBER PRECEDING THE NAME AND ADDRESS OF
EACH PARTNER REPRESENTS SUCH PARTNER IN THE
CORRESPONDING COLUMNS NUMBERED ON
SCHEDULE D AND SCHEDULE E

IF THERE ARE MORE THAN 3 PARTNERS ATTACH
ADDITIONAL SHEETS CONTAINING THE INFORMATION
REQUESTED IN SCHEDULES C, DANDE OF THIS
RETURN. :

Complete Schedule D for all partners who were members
of the partnership during any part of the taxable year if the
partnership had modifications to federal income. Enter
each partner’s distributive share of each item.

NOTE: Do not complete Schedule D for partners that are
corporations.

ADDJTIONS: ENTER EACH PARTNER'S SHARE
AS A POSITIVE NUMBER.

LINE 1 - INTEREST ON STATE AND LOCAL
‘GOVERNMENT OBLIGATIONS OTHER THAN

CONNECTICUT

Enter each partner’s share of interest income derived from
state and municipal government obligations, other than
obligations of the State of Connecticut or its municipalities,
which interest income is not taxed for federal income tax
purposes. Do not enter interest income derived from
government obligations of Puerto Rico, Guam, American
Samoa and U.S. Virgin Islands.
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RECEIVED FROM A MUTUAL FUND DERIVED
FROM STATE OR MUNICIPAL GOVERNMENT
OBLIGATIONS OTHER THAN CONNECTICUT..

Enter each partner’s share of exempt-interest dividends
received from a mutual fund that are derived from state
and municipal government obligations, other than
obligations of the State of Connecticut or its municipalities.

1f the exempt-interest dividends are derived from

obligations of Connecticut and other states, enter only the
percentage derived from non-Connecticut obligations. Do
not enter exempt-interest dividends derived from
government obligations of Puerto Rico, Guam, American
Samoa and U.S. V:rgm Islands.

EXAMPLE:

A fund invests in obligations of many states, vncludmg
Connecticut. Assuming that 20% of the distribution is
from Connecticut obligations, the remaining 80% would be
added back on this line.

LINE 3 - CERTAIN DEDUCTIONS RELA'ﬂNG Tb
INCOME EXEMPT FROM CONNECTICUT INCOME

TAX

Enter each- partner’s share of the amount deducted for
federal income tax purposes for interest expense on loans
used to buy bonds and securities whose interest income is
exempt from Connecticut income tax, expenses related to
income exempt from Connecticut income tax, and the
amortizable bond premium on any bond, the interest from
which is exempt from Connecticut income tax.

LINE 4 - OTHER »

Use line 4 to report partner’s share of modifications to
income which are not listed on lines 1 through 3. For
example, include: '

Any loss recognized on the sale or exchange of bonds
or other obligations of the State of Connecticut or its
municipalities, .

o)

The partnership’s share of any positive fiducnary
adjustment received from a trust or estate of whlch
the partnership is a beneficiary,

‘Any interest or dividend income on federal obligations
or securities the federal government does not prohibit
the states from taxing,

Income taxes paid to Connecticut, to the extent
deductible in determining federal adjusted gross
income,

To the extent deductible in determining federal
adjusted gross income, expenses paid for the
production or collection of Connecticut tax exempt
income, or paid for the management, conservation or
maintenance of property held for the production of
such income, and amortizable bond premium for the
taxable year on any bond the interest on which is
exempt from Connecticut income tax.
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SUBTRACTIONS: ENTER EACH PART NER’S
SHARE AS A POSlTIVE NUMBER.

LINE 5 INTEREST ON U.S. OBLIGATIONS

Enter each partner’s share of interest income derived from
‘U.S. government obligations (to the extent included in
income on federal Form 1065) that federal law prohibits
states from taxing. For example: U.S. government bond
interest such as Savings Bonds Series EE and Series HH,
U.S. Treasury bills and notes.

NOTE: Do not enter the amount of interest income derived
from Federal National Mortgage Association {Fannie Mae)
Bonds, Government National Mortgage Association (Ginnie
Maes) Bonds, and Federal Home Loan Mortgage
Corporation (Freddie MAC) securities. This interest is taxed
by Connecticut.

LINE 6 - EXEMPT DIVIDENDS FROM MUTUAL
FUNDS DERIVED FROM U.S. GOVERNMENT
OBLIGATIONS

Enter the total amount of exempt dividends received from
a qualifying mutual fund that are derived from U.S.
government obligations. A mutual fund is a qualifying
mutual fund if, at the close of each guarter of its taxable
year, at least 50% of the value of its assets consist of U.S.
government obligations. The percentage of dividends that
are exempt dividends should be reported to you by the
mutual fund.

LINE 7 - CERTAIN EXPENSES RELATING TO
INCOME EXEMPT FROM FEDERAL INCOME TAX

Enter each partner’s share of interest expense on money
borrowed to purchase or carry bonds or securities whose
interest income is subject to Connecticut income tax but
exempt from federal income tax, provided this interest was
a business expense for the taxable year and was not
deducted in determining partnership income on federal
Form 1065. :

LINE 8 - OTHER

Use line 8 to report partner’s share of modifications to
income which are not listed on lines 5 through 7. For
example, include:

- Any gain recognized on the sale or exchange of bonds
or other abligations issued by the State of Connecticut
or its municipalities,

o

Interest income from federally taxable Connecticut
bonds,

" fiduciary adjustment received from a trust or estate of
: whtch the partnership is a beneficiary,

- Any refund or credit for overpayment of income taxes
imposed by any state, municipality, or province of
- Canada, to the extent such amount was included in

~ federal gross income,

Page 9

The partner’s share of any negative Connecticut

Business expenses incurred in connection with the
income, or property held to produce income that is
subject to Connecticut income tax but exempt from"
federal income tax (provided these expenses were not
deducted in determining partnership income),

Amortization of bond premium on any bond, the
.~ interest from which is subject to Connecticut income
" tax but exempt from federal income tax (provided this -
. amortization was a business expense for the taxable
year and was not deducted in determining partnership
income).

The partnership must provide each partner {including a
partner other than an individual) with a schedule of
amounts of modifications for inclusion on the appropriate
form.

SCHEDULE = NONRESIDENT

INCOME ALLOCATION .

Complete Schedule E for all nonresndent partners and
certain resident partners other than individuals.

A partnership that maintains books and records from
which the Connecticut income of the business can be
determined MUST enter each nonresident partner’s
distributive share of partnership items derived from
Connecticut sources as determined from those books and
records. A partnership that- does not maintain adequate
books and records MUST use the apportionment fraction
computed on Schedule B, line 8, or an authorized alternate
method, to determine the portion of each nonresident
partner’'s share of any item that is derived from or
connected with Connecticut sources. This is accomplished
by multiplying the federal Form 1065, Schedule K-1
distributive share amounts for each partner by the
apportionment fraction on of Schedule B, line 8 and
entering the result on Schedule E.

Along with nonresident partners, resident partners other than
individuals, i.e., pass-through entities, must complete this
schedule if such pass-through entity itself has nonresident
partners (shareholders or beneficiaries) to whom this income
may be distributed. (The pass-through entity may be another
partnership, an S Corporation or a trust.)

NOTE: The amounts included on Schedule E should
include Connecticut apportioned modifications.

The character of the income {loss) for Connecticut
purposes must mirror the character of such income (loss)

- . on the federal retum.

LINE1
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Enter the partner’'s shareoftheordmarymeome (Ioss)from )
the trade or business activities of the partnership. Unless.
the partnership maintains .adequate books and records, this
amount is calculated by multiplying the partner's ordinary
income (loss) from the trade or business from the partner's
federal Form 1065, Schedule K-1 by the apportionment
fraction on Schedule B, line 8.



LNES2 AND3

Enter the amounts attributable to rental activities.
Amounts attributable to real property located in
Connecticut are 100% taxable for Connecticut income tax
purposes to a nonresident partner. Amounts attributable to
real property located outside Connecticut are not taxable
for Connecticut income tax purposes to a nonresident
partner.

LINE 4

Enter the partner s share of portfolio income (loss). Items
of income, gain, loss and deduction derived from or
connected with Connecticut sources do not include such
items attributable to intangible personal property except to
the extent such intangible property is employed ina
business, trade, profession or occupation carried on in
Connecticut. For example, dividends from stock used as
collateral to secure a business loan (for a Connecticut
business) would be income from intangible property
employed in a Connecticut trade or business and therefore
would be subject to Connecticut income tax.

LINE 5

Enter the partner’s Connectlcut share of guaranteed
payments made to the partner. Unless the partnership
maintained adequate books and records, this is caiculated
by muitiplying the partner’s share of guaranteed payments
from federal Form 1065, Schedule K-1 by the
apportionment fraction on Schedule B, line 8.

LINE 6
Enter the partner's Connecticut share of section 1231 of
the Internal Revenue Code, gain (loss).

If the amount relates to rental (real) property iocated in
Connecticut, section 1231 of the internal Revenue Code,
gain (loss) is 100% sourced to Connecticut.

1f the amount relates to a trade or business activity, unless
the partnershlp maintains adequate books and records,
such gain (loss) is calculated by multiplying the partner’s
share of such section 1231 of the Internal Revenue Code,
gain (loss) from the federal Form 1065, Schedule K-1 by
the apportionment fraction on Schedule B, line 8.

NOTE: If the amount relates to a trade or business activity
and the individual is a limited partner, the section 1231 of
the Internal Revenue Code, gain {loss) is a passive actwrty
amount.

LINE 7
Amounts reported on this line are other items of income,
gain or loss not included on lines 1 through 6.

Unless the partnership maintains adequate books and
records, the amount to be entered is calculated by
multiplying the partner’s share of such item from the
federal Form 1065, Schedule K-1 by the apportionment
fraction on Schedule B, line 8.
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LINE 8

Enter the partners share of the amount allowed as a
deduction for federal purposes pursuant to lnternal
Revenue Code Section 179,

Unless the partnership maintains adequate books and
records, the amount of the section 179 deduction: to be
entered is calculated by multiplying the partner’s share of
such deduction from federal Form 1065, Schedule K-1 by
the apportionment fraction on Schedule B, line 8.

LINE S

The amount reported on line 8 is the partner’s Connec’acut

share of other deductions such as:

© Medical insurance paid in arriving at federal adjusted
gross income;

Contributions to pension and retirement plans in
arriving at federal adjusted gross income; '

* Penalty on early withdrawal of savings in arriving at
federal adjusted gross income -

Unless the partnership maintains adequate books and
records, this must be calculated by multiplying the above
federal amounts by the apportionment fraction from
Schedule B, line 8. :

The partnership must provide each nonresident partner
{including a partner other than an individual) with a
schedule of amounts of income derived from or connected
with sources from within Connecticut for inclusion on the
appropriate form.

Special limitations on partnership agreements:

If a partnership agreement provides for a special allocation
among the partners of any item of partnership income,
gain, loss or deduction, federal income tax law requires
that such a provision be disregarded for federal income tax
purposes, where its principal purpose is the avoidance or
evasion of federal income tax. In such a case, each
partner’s distributive share of such item is determined by
such partner's distributive share for federal income tax
purposes of the taxable income or loss of the partnership
as described in section 702(a)(8) of the Internal Revenue
Code. This treatment and distribution of the item is
reflected in each partner’s federal adjusted gross income
and, therefore, in each partner’'s Connecticut adjusted
gross income, even though in a particular case no
Connecticut income tax avoidance or evasion may be
involved.

In certain cases, however, a provision for special allocation
does not have as its principal purpose the avoidance or
evasion of federal income tax, but has as its principal
purpose the avoidance or evasion of Connecticut income
tax. In such an instance, such special ailocations are
subject to review by the commissioner.
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STATE OF CONNECTICUT FORM CT-1065EXT | CT-1 OGSEX;T |

DEPARTMENT OF REVENUE SERVICES
(Rev. 8/93) : Application for Extension of Time to Flle 1 g 93
Connecticut Partnership Income Tax Return

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION

Name of Partnership Federal Employer 1.D. Number
A . > ,
TAXPAYER [Address Number and Street  P.O. Box Date Received (FOR DEPARTMENT USE ONLY)
: B
(Please Type |__ - . : . -
or Print) City, Town or Post Offsee State Zip Code > Connecticut Tax Registration Number

THIS IS NOT AN EXTENSION OF TIME TO PAY ANY AMOUNT OF TAX — PENALTIES AND INTEREST MAY APPLY. AN EXTENSION GRANTED
BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY EXTEND THE CONNECTICUT FILING DATE (SEE INSTRUCTIONS)

] request a six month extension of time to October 15, 1994 to file a Connecticut Partnership Income Tax Return for calendar year 1993, or
until for fiscal year ending B

A federal extension has been requested on federal Form 8736 Application for Automatic Extension of Time to File U.S. Returh for a Partnersh.'p,
REMIC, or for Certain Trusts for calendar year 1993, or fiscal year beginning_______, 1993, and endmg . , 19,

OOvyes [JNO

If NO, the reason for the Connecticut extension is: ettt eeteettiseeieEegesieneeeinseesisteeeeaarererteiethets iR e ee e e A e ahbnte e s e te et re et et et s e

................................................................................................................................................................................................

— YOU WILL BE NOTlFIéD ONLY IF THE EXTENSION REQUEST IS DENIED —

Mail to: State of Connecticut
Department of Revenue Services
PO. Box 2935
Hartford, CT 06104-2935

DECLARATION: | declare under the penalt:es of false statement that | have examined this application and to the best of my knowledge and belief
it is true, complete and correct. Dec!aratnon of preparer (other than the taxpayer) is based on all mformatlon of which preparer has any knowledge.

‘Signature of General Partner Title ) Date Telephone Number
Sign Here i : . o ( ) :
h Paid Preparer's Signature . ) Date Federal Employer 1.D. Number
Keep a copy of | : : —
this return for firm Name and Address . CT Sales Tax Reglstra}xon Number
your recorcs.
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Form CT-1065EXT Instructions

Purpose:

Use Form CT-1065EXT to request a six month extension to file a Connecticut Partnership Income Tax Return. It will not be
necessary to include a reason for the Connecticut extension request if you have already filed an extension on federal Form 8736
with the Internal Revenue Service. . :

If federal Form 8736 was not filed, the partnership can apply for a six month extension to file a Connecticut Partnership Income
Tax Return, provided there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension The Partnership MUST:

1. Complete Form CT-1065EXT inits entirety, and -
2. File it by the due date of the return.

NOTE: Form CT-1065EXT only extends the time to file the Connecticut Partnership Income Tax Return.

— YOU WILL BE NOTIFIED ONLY iF EXTENSION REQUEST IS DENIED —

When To File Form CT-1065EXT:

If you are filing a calendar year Connecticut Partnership Income Tax Return, file Form CT-1065EXT by April 15, 1994. If you are
filing a fiscal year Connecticut Partnership Income Tax Return, file Form CTF1065EXT by the 15th day of the fourth month follow-
ing the close of the fiscal year.

NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, the next business day will be the due date.

Where To File:

Mail to:  State of Connecticut
Department of Revenue Services
P.0O. Box 2935 '
Hartford, CT 06104-2935

Specific Instructions

Name, Address and Tax Registration Numbers - Enter name of partnership, address, federal employer |.D. number and
Connecticut tax registration number (if applicable).

Signature - This form must be signed by a general pariner.
Others Who Can Sign - Anyone with a signed Power of Attorney on file can sign on your behalf.
NOTE: If a general partner is unable, by reason of illness, absence, or other good cause to sign a request for an extension,
+any person standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolled Agents) to

- the general partner may sign the request on his or her behalf and shall be considered as a duly authorized agent for
this purpose, provided the request sets forth the reasons for a signature other than by the general partner and the rela-

tionship existing between the general partner and the signer.

CT-1065EXT (BACK) Rev. 8/93
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES , CT-1120SI
Form CT-1120SI 1 993
CONNECTICUT S CORPORATION
) INFORMATION AND COMPOSITE INCOME TAX RETURN
For the calendar year 1993, or other taxable year B-beginning 1993 and Pending 19

Corporation Name

Federal Emplayer 1.D. Number

> B

Address Number and Street, P.O. Box Date Received (FOR DEPARTMENT USE ONLY)
> 1.2 ' -

City or. Town State Zip Code Connecticut Tax Registration Number

B g

Check here if: Amended Return [J  Final Return [J

Total number of shareholders during year: Resident B>

Nonresident »

PART i Schedule A Complete only if the S corporation must file a composite return. (See Instructions)
* s,".‘,’,";;?f,,“c?,,',e T:x Esﬂ:atad - InteErest
NONRESIDENT SHAREHOLDER'S NAME - IDENTIFICATION NO. | (Enter gmount from | (o) g 5 45%) T‘";E:;d- (Form CT-2210)

1. B >

2. > B

3. > B

4. b B

5. | >

6. > >

7. Subtotal from additional schedules (if needed) :

8. Total Connecticut source income (add Column. B, lines 1 - 7) ///// /////// 7////1

9. Total composite return tax liability (add Co!ﬁmn C, lines1-7) ///% /////% ////
10. Total estimated tax paid - if any (add Column D, lines 1- 7) ////////////7/////////// . ///////
11. Total interest due {add Column E, lines 1 - 7) % / / /////////,%/// /,/
PART ! Schedule B

COMPUTATION OF COMPOSH"E RETURN TAX DUE
1. Total Connecticut source income of nonresident individual shareholders included in composite

return (From Schedule A, COIUMN B, 1IN 8) tevvuvriieiiiiriniiriiiriiiirnesrrriinsnsersnieesinnn i1
2. Tax liability {line 1 multiplied Dy 4.5%) ....covvviiiiiniiiii |2
3. Payments of estimated tax, if any (From Schedule A, Column D, line 10) i >3
4. Payment made with extension requUESt .......oooviiiiiiiiiii i >4
5. Total payments (Add 1ines 3 and 4) ..ovvvivieiieiiiniiniinnre e e e >|5
6. If line 5 is more than line 2, enter amount overpaid (Subtract line 2 from line 5) .........c... B16
7. Amount of line 6 to be applied to 1994 Estimated TaX ....euurrerrrerieeereirrreniincinensiieenn > 7
8. Amount of line 6 to be refunded (Subtract line 7 from line 6)...... crerriaeene Cerrresereees v 1 8
9. If line 2 is greater than line 5, enter amount of tax owed (Subtract line 5 from line -4 P 19
10. If late: Enter Penalty (10% x amount on line 9 OR if line 9 is zero, enter $50)................ » 10
11. If Iate: Enter Interest 1% % x number of months late, or fraction thereof x amount on fine 9).......... 11
12. Interest for Underpayment of Estimated Tax (Attach Form(s) CT-2210 if applicable).............. 112
13. Balance Due with this return (Add lines 9 through 12)....o.ueisesiieiisesnsness i eieeieiiciziiiiii: 113 |

Make check or money order payable to Commissioner of Revenue Services and mail
Department of Revenue Services, P.O. Box 2967,
month following the close of the taxable year.

to: »
Hartford, CI 06104-2967 not later than the 15th day of the fourth

Declaration: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other thar the taxpayer) is based on all information of which preparer has any knowledge.

Signature of Office Title Date Telephone Number
Sign Here . ( )
Keep a copy |Peid Preparer's Signature Date Federal Employe! 1.D. Number
of this > R
return for 4 " - -
your records | Frm Name and Addrese CT Sales Tax Registration Number
>

Check if you used a paid preparer and do not wish forms sent to you next year.
Was a fee charged for the preparation of this return or for advice in the preparation of this return?

- 163 -

3 ves

B D Checking this box does not relieve you of your responsibility to file.

[ no




‘PABT It  Income Apportionment (See /nstructions)

Complete this Part ONLY
i all of the following apply:

(A) There are one or more nonresident shareholders
(B) The S corporation carries on business both.in and outside of Connecticut; and
(C) Books do not separately reflect income earned in Connecticut.

Column A

items Used as Factors Totals Everywhere

Column B
Connecticut Only

Column C
Decimal Notation

Percent Column B

1. Real property owned .......ccceeeeeersiieceiiinnnnens 1 .

2. Real property rented from Others ..........cceeee.n.. 2 is of

3. Tangible personal property owned or rented ........ 3 Column A
4. Property owned or rented (Add lines 1, 2 and 3) |4

5. Employee wages and salaries ......coveeevenerevnnnens 5

6. Gross income from sales and services ......i........ 6

7. Total (ADD 1ines 4, 5 8n0 6, COMMM C) weoveeeeeerreeeeeeeeeeeeereeeeeraeseseesssssssseassesesssesessessenesssessesenes 7

8. Apportionment fraction (Divide line 7 by 3 or actual NUMBEr OF FACHONS) ce..uv.eeueeeseeeeeereeeessseeeeeseesesnneesessses B 8

- 3 . . Attach schedule to the back of this return listing all places, both within

PART il Business Information and -outside of Connecticut, where the S corporatlon carries on business.
PART IV  Name and Address of Shareholders Federal 1.D. Number % Stock Nonresident
Shareholder # or S.S. Number Ownership Yes No

B B - )

B # B B

B # B B
PART V Computation of Connecticut Source Income of Nonresident Shareholders

Pro rata share of separately-stated Connecticut source SHAREHOLDER
!tems from federal Schedule K-1 (Form 1120S)
(See Instructions) > # > # > #

1. Net Income {Loss)-from rental real estate activities .............. B B B

2. Net'Income (Loss) from other rental activities ......cocvvevienanen. B Lt B

3. POFOlI0 INCOME eeeeveeeeeeeeestees s oo, B> b |

4. Expense deduction for property under IRC §179...... S SR B b B

5. Other deduCtions .....ovevvevereess e ceereeeeneann ——— o L >

6. Net Gain (Loss) under Section 1231 (other than due to casualty or thefl) ...... B B B

7. Other income (Loss) (Attach Schedule) ...oooveerieiieieeinin,,ss [t B st

The S corporation must provide each nonresident shareholder with a schedule of amounts of income derived from or connected with sources

within Connecticut for inclusion by the shareholder on the appropriate lines of Schedule CT-SI of Form CT-1040NR/PY.

PART VI Connecticut Modifications

To be completed by the S corporation for all shareholders.

SHAREHOLDER

ADDITIONS — ENTER ALL AMOUNTS AS POSITIVE NUMBERS B # > # > #
1. Interest on state and local obligations other than Connecticut .» B >
2. Exempt-Interest dividends on state and local obligations other than CT........... B> L B
3. C_ertain deductions relating to income exempt from Connecticut In'come Tax ..... B Lt L
4. Ordinary Loss (See instructions).....eeeveeeeeeeeveeecieeeneeereienns b s B
5.0ther (specify) . e, > B >

SUBTRACTIONS — ENTER ALL AMOUNTS AS POSITIVE NUMBERS
6. Interest on U.S. obligations .....cecvueeereeivreeinireeeeeeeee e B B >
7. Dividends from certain mutua! funds owning U.S. obligations ..» B >
8. Certain expenses related to income exempt from federal income

tax but subject to Connecticut ax ..., B B B
9. Ordinary Income (See iRStruCtionS)..e.veeeerevereeeeeeeeeenesiesnns B B b
10.0ther (specify) e, b B L

The S corporation must provide each shareholder with a schedule of amounts of Connecticut modifications for

inclusion by the shareholder on Schedule 1 of Form CT-1040, or Form CT-1040NR/PY, whichever applies.

CT-11205! Back (Rev. 8/93}
-164 -



THIS BOOKLET ALSO CONTAINS:
CT-112081 EXT, CT-11208! ES AND:

CT-112081 &
¢ - Cohnecticut's Corporétion lnfor_rﬁ?afion and
1 993 Composite Income Tax Retum andsnstructiOns

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

: January 1994

Dear Taxpayer:

There were a few legislative changes that affected this form. These are highlighted on
the first page of this booklet. In-addition, we made changes to incorporate your
suggestions to make the form easier to complete. . » S

Form CT-G, Connecticut Group Income Tax Return, can now be filed by S Corporations
who have ten or more qualified electing nonresident shareholders. The definition of
qualified electing nonresident shareholder has changed to exclude those shareholders
who have a Connecticut alternative minimum tax liability. . ’

While we have worked to make the return and instructions as simple as possible, we
know that inevitably questions will arise. Our Taxpayer Services staff is ready to answer
your questions. The telephone numbers are 203-566-7033 and 1-800-382-9463
(in-state). Telecommunications Device for the Deaf (TDD/TT) users only, call
203-297-4911. ‘ '

As always, we appreciate any constructive comments and suggestions on how to make
‘our forms easier to complete and our instructions easier to understand.

‘Very truly yours,

Allan A. CWW _

Commissioner
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® Because of the elimination of penalty on underpayment of estimated income tax- (ln'terest stnll‘
applies) the composite return no longer has a penalty column.

- ® The imposition of the Connecticut alternative minimum tax’ ‘makes some changes necessary.
A "qualified electing nonresident shareholder” for the purposes of Form CT-G no longer includes a ..
nonresident shareholder who is liable for the Connecticut alternative minimum tax. Partners - or.
shareholders with a liability for the Connecticut alternative minimum tax cannot be included on

Form CT-G.

NN - TAX

if you have a touch—tone phone you can obtain important income tak informatien 24 hours a day from
CONN-TAX, the Department’s information line. Dial 1-800—382-9463 (in-state) or 203- 566-7033 and
follow the menu to select "Recorded Income Tax Information.”

Easy-to-follow instructions will help you choose from among the followmg toplcs

GENERAL INFORMATION

Important income tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension -
Filing a decedent’s return
Filing an error-free return
Amending a Connecticut return
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FlI.ING REQUIREMENTS FILING
STATUS, AND RESIDENCY

Who must file a Connectncut return?

What is gross income?

Who is a resident, nonresident or part-year resident?

What is Connectlcut-source income of a
nonresident?

Members of the armed forces

Student'’s filing requirements

Dependent children’s filing requnrements

What is your filing status

Title XIX recipients

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS
- Individual use tax
Gift tax
Fiduciary income tax-
S Corporation mformat:on and composxte tax return
Partnership income tax return
Group return for shareholders, partners and
benefscnarles

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations
Tax status of state or local obligations
Residents who paid income tax to another jurisdiction
Deferred compensation
Pension income and individual retnrement accounts
Modifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Wlthholdmg instead of making estrmates
Estimated income tax form
When to file and how much to pay
Annualization of income
Interest on underpayments
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TABLE OF CONTENTS__,_’“ g

HOW TO USE THE TAX BOOKLET

What the Booklet Contam;

Other Taxes For Which The
S Corporation May Be Liable

Where to Get Help and Addmonal Forms

GENERAL INFORMATION

Who Must File a Connecticut
S Corporation Information and
Composite Income Tax Return?
When Is Form CT-11208SI Due?
How To File For an Extension ‘
Extension of Time to Pay the Tax
How To File an Amended Return

Accounting Period and Method Of Accounting

Penolties and Interest For
1993 Form’ CT-1120S!

Waiver of Penalty
Rounding Off To Whole Numbers

Group Returns for Nonresident
Individual Shareholders -

Payment of 1994 _Composité Estimated Taxes

FORM CT-1120SI SPECIFIC INSTRUCTIONS

General information

Part!1- Schedule A - S Corporation
Shareholder information
Schedule B - Computation of
Composite Return Tax Liability

Partll- Income Apportionment

Part Il - Business Information

Part IV - S Corporation Shareholder information

Part V- Computation.of Connecticut Source

Income of Nonresident Shareholders

Part V! - Individual Shafeholders; Share of

Connecticut Modifications Information

»
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" Farmington Avenue in Hartford, Connecticut or one of the

‘State tax forms may also be obtained by calling

How To Use The Tax ooklet
WHAT THE BOOKL} T Co

Read the instructions contained in thls booklet carefully
before preparing the Connecticut S Corporation
Information and Composite Income Tax Return. This
bookiet contains information and instructions for:

-FORM CT-1120SI
FORM CT-1NA :
FORM CT-11208I EXT
FORM CT-1120SI ES

O 00O

OTHER"#‘ AXES FOR WH":C { THE

S CORPO T‘ION IVIAY

The information that follows is intended to be a general
description of certain other Connecticut taxes for which an
S Corporation may be liable. Failure to pay these or any
taxes for which the S Corporation may be liable may -
subject the S Corporation and its officers to civil and
cnmnnal penalties.

Connecticut Sales And Use Taxes ‘

A corporation may be responsible for the filing of sales and
use tax returns. Sales taxes are due if the company makes
sales of taxable goods or services. Use taxes are due on
the purchase of taxable goods or services generally from
out-of-state retailers. Both taxes are reported on Form
08S-114, Sales and Use Tax Return.

Controlling Interest Transfer Taxes -

Connecticut imposes a tax on the transfer of a controlling

interest in an entity where the entlty owns an interest in

Connecticut real property. This tax is reported on Form
AU-330.

The Department of Revenue Services Taxpayer Services
Division can help answer any question you may have on how
to complete your Connecticut tax retum. Taxpayer Services
may be reached from 8:30 a.m. - 4:30 p.m., Monday through
Friday, by calling 203-566-7033 or 1-800-382-9463
{in-state). Telecommunications Device for the Deaf (TDD/TT)
users only call 203-297-4911. Assistance is also available by

visiting the Department of Revenue Services at 92 |

Department’s regional offices (see back of this bookdet). if you
visit, be sure to bring along your completed federal Form
11208 and Connecticut Form CT-11208S.

203-566-7033, or 1-800-382-9463 or by writing to:
Department of Revenue Services, Forms Unit,
92 Farmington Avenue, Hartford, CT 06105.

Page 2
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Every S Corporation carrying on business or having the
right to carry on business in Connecticut as the term is
used in Connecticut General Statute §12-214 must file a
return on Form CT-1120S!, Connecticut S Corporation
Information and Composite Income Tax Return, regardiess
of the amount of its income (or loss). Form CT-1120S!
must be filed in addition to filing Form CT-1120S; the
Corporation Tax Return for an S Corporation.

The S Corporation is taxed on nonseparately stated
S Corporation income. The tax is reported on Form
CT-1120S filed by the S Corporation. Separately stated
items of income are taxable to the shareholders and are
reported on either individual. income tax returns (Forms
CT-1040 or CT-1040NR/PY), a group return (Form CT-G),
or on the composite income tax return (Form CT-11208Sl)
filed for nonresident shareholders by the S Corporation.

Separately stated S Corporation income items are included
in each resident shareholder’s federal adjusted gross

income and, therefore, are included in income reported on’

such shareholder's Form CT-1040, Connecticut Resident
Income Tax Return: The S Corporation must provide each
resident shareholder with a schedule of the amounts of
Connecticut modifications that each shareholder must
include on Schedule 1 of his or her Form CT-1040. A
Connecticut resident is an individual whose domicile is in
this state or.an individual whose domicile is not in this
state but who maintained a permanent place of abode in
CT and spent more than 183 days in this state during the
taxable year.

The S Corporation must provide each nonresident shareholder
with-a schedule of amounts of S Corporation income derived
from or connected with sources within Connecticut for
inclusion on Schedule CT-SI of each shareholder’s Form
CT-1040NR/PY, Connecticut Nonresident or Part-Year
Resident Income Tax Retum. Additionally, the S Corporation
must provide each nonresident shareholder with a schedule
of Connecticut modifications that each shareholder must
include on Schedule 1 of his or her Form CT-1040NR/PY.
Nonresidents, for purposes of these instructions and forms,
will include all individuals and entities which are not residents.

*INCOME DERIVED FROM OR CONNECTED WITH
CONNECTICUT SOURCES” includes: |

1. Income attributable to the ownership of any interest in
real property or tangible personal property located in
Connecticut and in intangible personal property to the
extent it is used in a business, trade, profession or

. occupation carried on in Connecticut, and

2. Income attributable to a business, trade, profession or
occupation carried on in Connecticut.. :

Page 3 '

The S Corporation must make a composite payment of all
tax due for all nonresident individuals who do not agree to
file a Form CT-1040NR/PY, and who do not elect to be
included on a group return (Form CT-G). A nonresident
shareholder who prefers to pay all tax due individually
must file a Form CT-1NA, Connecticut Nonresident Income
Tax Agreement, with the S Corporation prior to the filing
date of the Form CT-11208I. By filing this form, the
nonresident shareholder agrees to file a Form
CT-1040NR/PY, make timely payment of all tax due and
be subject to personal jurisdiction in Connecticut for
purposes of the collection of income taxes attributable to
the S Corporation. The S Corporation must retain the
original Form CT-1NA with its records. It does not have to
be submitted with Form CT-1120SI when it is filed.

If the Intemal Revenue Service changes the S Corporation’s
return, the S Corporation is required to report such changes
within 80 days after the final determination is made. The
change should be reported by submitting an amended Form
CT-1120SI. The penalty for failure to report any change
within the 80-day period will be $50.

_WHEN IS FORM CT-1120SI DUE?

An S Corporation must file Form CT-1120SI by the 15th
day of the fourth month following the close of its taxable
year. The return will be considered timely if the date
shown by the U.S. Post Office cancellation mark is on or
before the due date of the return. In addition, the
S Corporation must separately file Form CT-1120S by its
due date. If any due date falls on a Saturday, Sunday, or
legal holiday substitute the next business day.

If the S Corporation is terminated, completely liquidated or
has changed its accounting method during its normal
taxable year, resulting in an accounting period of less than
12 months for federal income tax purposes, the return is
due the 15th day of the fourth month after the end of the
accounting period. : ‘ ;

_HOW TO FILE FOR AN EXTENSION

If the S Corporation is unable to file a timely return, Form
CT-112081 EXT, Application for Extension of Time to File
Connecticut S Corporation information and Composite
Income Tax Retum, may be filed with payment of the amount
of income tax estimated to be due on or before the original
due date for filing the retum. This form is contained in this
bookiet. The filing of this form will automatically extend the
due date for six months.only if federal Form 7004,
Application for Automatic Extension of Time To File

ion Return, has been filed with the Intemal Revenue
Service. If federal Form 7004 was not filed, the S Corporation
can apply for a six-month extension to file. Form CT-1120SI
provided there is reasonable cause for the request.

Form CT-1120S1 EXT only extends the time to file a
return; it does not extend the time to pay the amount of
income tax'due. interest and penalties will apply on
amounts not timely paid. '
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The S Corporation may be eligible for an extension of six
months to pay the tax due with the composite retum if it can
be shown that paying the tax by the due date will cause
undue hardship. To receive consideration, the S Corporation
must file Form CT-1127, Application for Extension of Time
for Payment of Income Tax, on or before the due date of the

original return.

The S Corporation must attach Form CT-1127 to the front
of a timely filed Form CT-1120S!I or a timely filed Form
CT-11208! EXT. As evidence of the need for extension,
the S Corporation must attach (1) a statement of assets
and liabilities and (2) an itemized list of receipts and
disbursements for the preceding three months. The
S Corporation must also explain ' why money cannot be
borrowed to pay the tax due. : o

NOTE: Shareholders who elect to be included-on Form CT-G
waive their right to request an extension of time to pay.

If an extension of time to pay is granted and full payment
of tax is made on or before the end of the extension
period, the 10% penalty will be waived. Interest of 1% %
per month or fraction of a month will continue to accrue on
the underpayment from the due date of the original return
until the tax is paid in full. Interest charges cannot be
waived.

If, after the S Corporation files its return, changes or
corrections to income or deductions are made, the
S Corporation must file an amended Form CT-1120SlI.
Check the amended return block on the front of Form
CT-11208SL : »

Failure to report federa changes: If the Internal Revenue
Service changes your income for any year or if you file an
amended federal return, you are required to report such
changes within 90 days after the final determination of
such changes or the filing of such amendment. The failure
t$°5 1(')eport any such change within the 90-day period will be

-An S Corporation’s accounting period and method of

accounting fer Connecticut tax purposes shall be the same
as.the S Corporation’s accounting period and method of
accounting for federal income tax purposes.
If an S Corporation’s accounting period or method of
accounting is changed for federal income tax purposes, the
accounting period or method of accounting must be
similarly changed for Connecticut income tax purposes.

Late Payment and Failure to File

Interest: If the S Corporation fails to.pay the tax when
due, interest will be charged on the underpayment of tax
at the rate of 1% % per month or fraction thereof. i

Penalty for Late Payment: The penalty fof late paYmgnf
is 10% of the balance due. . . S

Penalty for Failure to File: If no tax is due but the
S Corporation is required to file a return, and the
S Corporation fails to timely file, the penalty is $50.00.

If the shareholder did not pay enough tax through their
own estimates or-the S Corporation did not pay enough
estimated tax on the shareholder’s behalf by any
instaliment due date the shareholder may be charged
interest on the underpaid amount. This is true even if the
tax was overpaid. Interest is figured separately for each
instaliment. Interest can be calculated by using Form
CT-2210 that can be obtained by calling the Forms Unit.
{See Where to Get Help and Additional Forms on page 2 of
this booklet.). ' '

The S Corporation may be entitled to a waiver of penalty
if the failure to pay the tax was due to reasonable cause.
Requests for a penalty waiver must be in writing and
contain a clear and complete explanation. Do not include
penalty waiver requests with Form CT-1120SI. Mail
separately to:

TAX REVIEW COMMITTEE ‘
DEPARTMENT OF REVENUE SERVICES
92 FARMINGTON AVENUE .
HARTFORD, CT 06105 '

NOTE: Interest on underpayments cannot be waived.
Before a penalty waiver can be granted, a taxpayer must
pay all tax and interest due.

You may round off cents to the nearest whole dollar on
your return and schedules. All cents up to and including 49
cents are to be dropped. All amounts from 50 cents to 899
cents are to be rounded up to the next highest dollar. For
example, $1.29 becomes $1.00 and $3.59 becomes
$4:00. If you do round off, do so for all amounts.

However, if you need to add two or more amounts to
compute the amount to enter on a line, include cents when
adding and only round off the total.

NOTE: You may round off the amount of tax due.

Page 4
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A group return may be filed on Form CT-G and taxes paid
on behalf of electing shareholders only by S Corporations
with 10 or more qualified electing nonresident individual -
shareholders in each taxable year. All qualified electing
nonresident individual shareholders must have the same
taxable year. A "qualified electing nonresident shareholder”
is one who meets all of the following conditions:

1. The shareholder was a nonresident individual for the
entire taxable year;

2. The shareholder did not maintain a permanent place of
abode in Connecticut at any time during the taxable
year;

3. The shareholder (or his or her spouse if a joint federal
income tax return is or will be made) did not have
income derived from or connected with sources within
Connecticut other than the shareholder’s pro-rata
share of S Corporation income derived from or
connected with sources within Connecticut;

4. The shareholder waives the right to claim any
- Connecticut personal exemption and any Connecticut
personal credit;

5.  The shareholder does not have a Connecticut
alternative minimum tax liability for the taxable year;

and

6. The shareholder elects to be included in Form CT-G by
completing and delivering to the S Corporation a Form
CT-2NA (election to be included in a group retum) prior
to the filing of the Form CT-G by the S Corporation. By
making such election, the shareholder expressly
consents to personal jurisdiction in Connecticut for
Connecticut income tax purposes and waives his or
her right to request, on his or her own behalf or with
others makingsuch election an extension of time to
pay Connecticut income tax.
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Estimated tax must be paid by the S Corporation if the tax
for any shareholder listed on the composite return exceeds
$200. Use Form CT-1120S! ES to make estimated

payments.

Required Annual Payment: For taxablev years beginning on
or after January 1, 1993, the "required annual payment”

is the lesser of:
1. 90% of your 1994 total income tax

: or A :

2. 100% of your 1993 total income tay, if you filed a

1993 income tax return that covered a 12 month
period. : ;

NOTE: You do not have to make estimated income tax
payments if you did not file a 1993 income tax return
because you did not have any Connecticut income tax

- liability and you were a resident.in 1993 or a nonresident

or a part-year resident with income derived from or
connected with sources within Connecticut.

Installment Amounts and Due Dates: For estimated tax
purposes there shall be four required installments for each
taxable year. The amount of any required instaliment shall
be 25% of the required annual payment. The due dates for
the required instaliments are:

® APRIL 15, 1994

© JUNE 15, 1984 -

® SEPTEMBER 15, 1994
® JANUARY 15, 1995

If any due date falls on a Saturday, Sundéy or legal
holiday, substitute the next business day.

Annualized income Instaliment Method: If a shareholder
does not receive income evenly throughout the year, the
shareholder may be able to fower or eliminate the interest
otherwise due for not making estimated payments in the
four equal installments by calculating their underpayments
using the "annualized income method." The required
estimated tax payment using the annualized income
method for one or more periods may be less than the
amount figured using the equal instaliment method. If the.
shareholder establishes that the annualized income
instaliment is less than the equal installment method, the
shareholder may use the annualized income method to

determine the amount of the estimated tax payments.

For each installment, the aggregate of the §hareh6!dérs's

Form CT-11208! ES.

- estimated fax payments may be reported by using one
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Enter the S Corporation’s name, address, Federal Employer
{dentification Number and Connecticut Tax Registration
Number.

Check the appropriate box(es) if an amended return, final
return or both.

Indiwteﬂmnumberofshareho&dersmdudedonoomposnte
returmn.

Enter the total number of shareholders during the taxable
year, both resident and nonresident. The number of
shareholders is determined as of the end of the

S Corporation’s tax year.

by Individuals and Fiduciaries, to calculate the
underpayment mterest

If there are more than six shareholders, create a worksheet
idc_'e__r;t:czacl) élo Schedule A and attach to the back of Form-

This part must be completed for all S Corporations that
have any nonresident shareholders who have failed to
submit a completed Form CT-1 NA or Form CT 2NA 1o the
S Corporation.

NOTE:

e Form CT-1NA is an agreement that the nonresident
shareholder will file Form CT-1040NR/PY.

o Form CT-2NA is the election of the shareholder to be
inciuded on Form CT-G.

Column A - Shareholder’s Name and ldentification
Number - Enter the names and Federal Employer 1.D.

numbers or social secunty numbers of the shareholders
who must be included in the composite return.

Column B - Connecticut-Source Income - Include the
income derived from or connected with sources within
Connecticut of each nonresident individual included in the
composite return. Enter the total amounts from Part V for
all such nonresident individual shareholders. This amount
can be obtained by adding lines 1 through 7 for each
nonresident shareholder included on Part 1, Schedule A.
The federal rules regarding restrictions in netting only
similar characters of mcome apply.

Column C - Tax - Multiply the income derived from or

connected with sources within Connecticut in Column B by

4.5% (.045) to compute the tax liability for each nonresident

individual shareholder included in the composite retum. Enter
- the total for all such shareholders on line 9.

Column D - Estimated Tax Paid - If any composite estimated
taxwaspardbymeSCorporaton the amount paid should
be allocated in this column among the nonresident individual
shareholders included in the composite retum. Enter the total
estimated tax paid on line 10.

Column E - Enter the amount of each sharehoider’s interest
due. Use Form CT-2210, Underpayment of Estimated Tax
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LINE 1 - CONNECTICUT-SOURCE INCOME OF
SHAREHOLDERS INCLUDED IN COMPOSITE
RETURN

Enter the total income derived from or connected with
sources within Connecticut of all shareholders for whom
the S Corporation is filing the composite income tax return
as entered on Part |, Schedule A, Column B, line 8.

LINE 2 - TAX UABILITY

Multiply the amount of line 1 by 4.5% (.045) to compute
the amount of tax liability. The amount computed should
Iequasl,'(he amount entered on Part I, Schedule A, Column, C
ine :

LINE 3 - PAYMENTS OF ESTIMATED TAX _
Enter the total payments of estimated tax made by the S
Corporation on behalf of the shareholders as entered on'
Part |, Schedule A, Column D, line 10.

LINE 4 - PAYMENT MADE WITH EXTENSION

REQUEST

If Form CT-1120S! EXT, Application for Extension of Time
to File S Corporation Information and Composite Income
Tax Return, was filed, enter on line 4 the amount of tax
paid with Form CT-1120S! EXT.

LINE 5 - TOTAL PAYMENTS
Add lines 3 and 4. Enter the total on line 5.

LINE 6 - OVERPAYMENT

If line 5 is more than line 2, subtract line 2 from line 5 and
enter the resulting amount on line 6. This is the amount of
overpayment.

LINE 7 - AMOUNT OF LINE 6 TO BE APPLIED TO

1994 ESTIMATED TAX

Enter the amount of the 1993 overpayment to be applied
to the corporation’s 1994 Connecticut compos:te
estimated tax.

LINE 8 - AMOUNT OF REFUND
Subtract line 7 from line 6. Enter the result on line 8. This
is the amount of the refund due.

LINE 9 - AMOUNT OF TAX OWED
if line 2 is more than line 5, subtract line 5 from line 2, and
enter the result on line 9. This is the amount of tax owed
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LINE 10 - LATE PAYMENT OR FILING PENALTY )

The penalty for late payment of the tax due is 10% of the

amount due. If no tax is due but the filing of a return s+

required, the penalty for late filing is $50.

LINE 11 - LATE PAYMENT INTEREST
With respect to any tax not paid by the due date, interest

is charged at the rate of 1% % per.month or fraetron'

thereof from-the due date until payment is made.

LINE 12 - UNDERPAYMENT OF ESTIMATED TAX
Enter the: -amount from Part 1, Schedule A line*1 1 This is
the total interést due for all shareholders

'LINE 13 BALANCE DUE WITH THIS REI' URN
Addlines 9 through 12 and enter the total on line 13. Pay
the amount in full with the return. Make check or money
order payable to the Commissioner of Revenue Services.
include the S Corporation’s Federal Employer I.D. Number
and "1993 Form CT-1120SI" on the front of the check or
money order in the lower left corner. Do not send cash.
C'l.:pilechecktomefrontofmeretum Be sure to sign the
chec!

SIGN HERE: The Form CT-1 1205! must be. signed by a
corporate officer. A phone number must be provided.

Anyone you pay to prepare the return must srgn it and full
in the other information requested in the paid preparer’s
area of the return. Any paid preparer required to sign the
return must sign it by hand; signature stamps are not
acceptable. The preparer’s Connecticut Sales Tax
Registration Number, Federal Employer Identification
Number, firm name and firm address must also be entered
in the space provided. Retain a copy of this return for the

S Corporation’s records. Attach to the return a copy of all
licabl hedules and forms including Form CT 221

for each shareholder, if applicable:

_NOTE: Ifthe S Corporation paid anyone for the
preparation-of this return or advice in connection
therewith, the S Corporation may incur a use tax liability if
that preparer did not charge sales tax.

PART Il - INCOME APPORTIONMENT

Complete Part Hl only if:
There are one or more nonresident shareholders;

B. The S Corporation carries on business both within and
outside of Connecticut; and

C. The S Corporation does not maintain books and
records from which the Connecticut business income
can be determined.

The apportionment fraction calculated on line 8 will be
used to complete Part V for the S Corporatlon s
nonresident shareholders

Part Il must still be completed even if an authorized
alternate allocation method is used. A detailed explanation
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of the authorized alternate method used to determine the
Connecticut income must be ‘attached, together with full
details of any adjustments i lncreasmg or decreasing the
amount of Connecticut income computed by the
authorized alternate method.

NOTE: Ifthe § Corporation does:fmai'rltain books and
records from which the Connecticut business income can
be determined, those amounts must be used to complete
Part V.

LINE 1 - REAL PROPERTY OWNED

Enter in Column A the average value of all real property
owned everywhere by the business. Enter in Column B the
average value of real property owned in Connecticut by the
business.

The average value of real property owned by the busihess
is determined by adding its fair market value at the
beginning and the end of the taxable year and dividing by
two.

LINE 2 - REAL PROPERTY RENTED FROM ]

OTHERS

The average value of real property rented by the busmess .
and to be included on line 2 is eight times the gross rent
payable during the taxable year for which the return is
filed.

Gross rent includes:

O any amount payable for the use or possession of real
property, or any part of it, whether designated as a’
fixed sum of money or as'a percentage of sales, profits
or otherwise;

O any amount payable as additional rent or in lieu of rent
such as interest, taxes, insurance, repairs or any other
amount required to be paid by the terms of a lease or
other -agreement; and

O the yearly amortization applicable to any improvement
to real property made by or on behalf of the business
“which reverts to the owner or lessor upon termmanon

of a lease or other arrangement.

However, if a building is erected on leased land by or on
behalf of the business, the value of the building is
determined in the same manner as if rt were owned by the
business.

Enter the value of all real property rented everywhere in
Column A and the value of real property rented in
Connecticut in Column B,

LINE 3 - TANGIBLE PERSONAL PROPERTY

OWNED OR RENTED -

Enter in Column A the average value of all tangible
personal property owned everywhere by the business.
Enter in Column B the average value of tangible personal
property owned or rented in Connecticut by the business.
The average value of tangible personal property owned by
the business is determined by adding its book value at the
beginning and end of the taxable year and dividing by two.
If tangible personal property is rented, multiply the gross
rents for the year by eight.
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LINE 4 - PROPERTY OWNED OR RENTED -

Add lines 1, 2, and 3 in Column A and Column B and enter
the result on line 4. On line 4, divide the Column B amount
by the Column A amount. Carry the result to four decimal
places and enter it in Column C.

LINE 5 - EMPLOYEE WAGES AND SALARIES
Enter in Column A the total compensation paid to employees
during the taxable year in connection with business
operations carried on everywhere. Enter in Column Bthe total
compensauon paid to employees during the taxable year in
connection with business operations carried on in

icut. Enter wages, salaries and other personal service
compensation paid only to employess of the business. Do not
include payments to independent contractors, independent
sales agents, etc. The compensation paid for services is in
connection with operations camried on in Connecticut if the
amplawewodcsmortave!swtofanofﬂoeoroherplaceof
bussness located in Connecticut.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter. It in
Column C.

LINE 6 - GROSS INCOME FROM SALES AND
SERVICES

Enter in Column A total gross sales made or charges for
services performed by the S Corporation or by employees,
agents, agencies or independent contractors of the
business everywhere. Enter in Column B the portion of
total gross sales or charges which represents sales made,
or services-performed, by the S Corporation or by
employees, agents, agencies or independent contractors of
the business in Connecticut. This includes sales made or
services performed by employees, agents, -agencies or
independent contractors situated at, connected with, or
sent out from offices of the business (or its agenc:es)
located in Connecticut.

For example, if the sales territory of a salesperson working
out of the Connecticut office of the business covers
Connecticut, Massachusetts and Rhode Island, all sales
made by such salesperson are to be aliocated to
Connecticut and included in Column B, line 6.

Divide the Column B amount by the Column A amount.
Carry the result to four decimal places and enter it in
Column C. .

LINE 7 - TOTAL OF PERCENTAGES
In Column C, add lines 4, 5 and 6 and enter the total on
" Column C, line 7. -

LINE 8 - APPORTIONMENT FRACTION :
Divide line 7 by three (or by the actual number of
percentages if iess than three). Carry the resuit to four
decimal places and enter it on Column C, line 8.

Attach a schedule that lists the exact location of each
place where the S Corporation carries on business. Briefly
describe each place, e.g., sales office, agency, factory.
Briefly describe the activity at the location shown, e.g.,
storage, administration, manufacturing.

Enter the name, address, Federal Emplayerl D. Number or
social security number (whichever is applicable),

of stock ownership {enter as a decimal and carry to four
places), and residence status of.all shareholders. Every
shareholder must be listed whether individual or entity,

resident or nonresident. Assign each sharsholder 8 number,
and list in sequential order. (Attach additional sheets if

necessary.)
Each column under the "SHAREHOLDER" heading in Parts
¥ md Vi regresentg the shareholdgr whose name is _next
ing num| V. in r words, if
line 1 of Part iV, enameMa Smith is entered, then
lumn #1 under the heading "SHAREHOLDER", in
rts V and VI, Mary Smith’s pro rata share of separatel
stated income (loss) items from Connecticut sources and
of Connecticut modifications would be entered.

(However, if Mary Smith were a resident, no entry would
be made in Column #1 in Part V.)

Each shareholder must maintain the same assigned number
for parts IV, V, and Vi

Complete this part for all nonresident shareholders whether
or not included on the composite return.

Enter in the appropriate spaces each nonresident
shareholder’s pro rata share of the separately-computed items
of income, gain, loss or deduction listed on lines 1 through 7
which were derived from or connected with sources within
Cennecticut. The amounts of such items must be based on
the S Corporation’s books and records. In the event that the
S Corporation’s books and records are inadequate to
determine each shareholder’s pro rata share of each item, the
S Comporation must use the income apportionment formula
provided in Part Il, line 8, to calculate the pro rata share of
separately stated Connecticut source items on Part V. This is
accomplished by multiplying the federal Schedule K-1
amounts for each shareholder by the apportionment fraction
onhneSofPartHoﬂhtsretum .

NOTE: The amounts mcluded in Part-V should include
Connecticut-apportioned modifications.

The character of the income (loss) for Connecticut income
tax purposes must mirror the character of such income
(loss) for federal income tax purposes.

LINES 1 AND 2 .
Enter the amounts attributable to rental activities {gain or
loss}. Amounts attributablé to real property located in
Connecticut are 100% taxable for Connecticut income tax
purposes to a nonresident shareholder. Amounts
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attributable to real property located outside Connecticut
are not taxable for Connecticut income tax purposes to a
nonresident shareholder.

LINE 3 o

Enter the shareholder’s share of portfolio income (loss).
Items of income, gain, loss and deduction derived from or
connected with sources within Connecticut do not include
such items attributable to intangible personal property
" except to the extent such intangible property is employed
in a business, trade, profession or occupation carried on in
Connecticut. For example, dividends from stock used as
collateral to secure a business loan (for a Connecticut
business) would be income from intangible property

empldyed in a Connecticut trade or business and therefore

would be subject to Connecticut income tax.

NOTE: Enter the shareholder’s Connecticut share of
capital gain. If the amount relates to the sale of rental
property located in Connecticut, the capital gain (loss) is
1009% sourced to Connecticut.

Items of capital gain (loss) attributable to intangible
personal property (e.g., sale of stock) are not sourced to
Connecticut except to the extent such capital gain is
attributable to an intangible asset employed in a trade,
business, profession or occupation carried on in
Connecticut.

LINE4 .
Enter the shareholder’'s share of the amount allowed as a

deduction for federal purposes pursuant to Internal’

Revenue Code section 179.

Unless the S Corporation maintains adequate books and
records, the amount of the Internal Revenue Code section
179 deduction to be entered is calculated by multiplying
the shareholder’s share of such deduction from federal
Schedule K-1 by the apportionment fraction on line 8 of
Part 1l of this return.

LINES - :
The amount reported on line 5 is the shareholder’s
Connecticut share of other deductions such as:

© medical insurance paid in arriving at federal adjusted
gross income;

O contributions to pension and retirement plans in
arriving at federal adjusted gross income;

© penalty on early withdrawal of savings.

Unless: the S Corporation maintains adequate books and
- records, this must be calculated by multiplying the above
federal-amounts by the apportionment fraction on line 8 of
Part Il of this return. : :

LINE6
Enter the shareholder’s Connecticut share of the Internal
Revenue Code section 1231 gain (loss).

If the a['noun_t relates to rental property located in
Connecticut, the Internal Revenue Code section 1231 gain
{loss} is 100% sourced to Connecticut.

If the amount relates to a trade or business activity, unless
the S Corporation maintains adequate books and records,
such gain (loss) is calculated by multiplying the
shareholder’s share of such Internal Revenue Code section
1231 gain (loss) from the federal Schedule K-1 by the
apportionment fraction on line 8 of Part Il of this return.
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LINE 7 ;
Enter other items of income, gain, loss or deduction which
waere not included on lines 1 through 6 above.

Each shareholder must maintain the same assigned number
for parts IV, V, and VI.

Enter each shareholder’s pro rata share of ines 1 through 10.

ADDITIONS: ENTER EACH SHAREHOLDER'S SHARE
AS A POSITIVE NUMBER.

LINE 1 - INTEREST ON STATE AND LOCAL
GOVERNMENT OBLIGATIONS OTHER THAN

CONNECTICUT

Enter the shareholder’s pro rata share of interest income
derived from state and municipal government obligations,
other than obligations of the State of Connecticut or its’
municipalities, which interest income is not taxed for
federal income tax purposes. Do not enter interest income
derived from government obligations of Puerto Rico,
Guam, American Samoa and U.S. Virgin Islands.

LINE 2 - EXEMPT-INTEREST DIVIDENDS
RECEIVED FROM A MUTUAL FUND DERIVED
FROM STATE OR MUNICIPAL GOVERNMENT

OBLIGATIONS OTHER THAN CONNECTICUT
Enter the shareholder’s pro rata share of exempt-interest
dividends received from a mutual fund that are derived
from state and municipal government obligations, other
than obligations of the State of Connecticut or its
municipalities. If the exempt-interest dividends are derived
from obligations of Connecticut and other states, enter
only the percentage derived from non-Connecticut
obligations. Do not enter exempt-interest dividends derived
from government obligations of Puerto Rico, Guam,
American Samoa and U.S. Virgin Islands.

Example:

A fund invests in obligations of many states, including
Connecticut. Assuming that 20% of the distribution is
from Connecticut obfigations, the remaining 80% would be
added back on this line.

LINE.3 -.CERTAI_N DEDUCTIONS RELATING TO
INCOME EXEMPT FROM CONNECTICUT

INCOME TAX 4 .

Enter the amount deducted for federal income tax
purposes for (1) interest expense on loans used to buy
bonds and securities whose interest is exempt from
Connecticut income tax, (2} expenses related to income
exempt from Connecticut income tax, and (3) amortizable
bond premium on any bond, the interest from which is
exempt from Connecticut income tax. '

LINE 4 - ORDINARY LOSS
Enter the shareholder’s pro rata share of the
S Corporation’s nonseparately computed loss (if any)
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muttiplied by the S Corporation’s Connecticut corporation
business tax apportionment fraction reported on the Form
CT-1120S, the Corporation Business Tax Return.

LINE 5 - OTHER '

Use line 5 to report each shareholder’'s pro rata share of -

additions to income which are not listed on lines 1
through 4. For example include the shareholder’s share of:

o any loss recognized on the sale of bonds or-other
obligations of the State of Connecticut or its
municipalities; - )

© the S Corporation’s' share of any positive fiduciary
adjustment received from a trust or estate of which
the S Corporation is a beneficiary;

O any interest or dividend income on federal obligations
or securities the federal government does not prohibit
states from taxing; ’

O income taxes imposed under chapter 229, and paid to
Connecticut by the S Corporation with a composite
return on behalf of nonresident shareholders, to the
extent deductible by such nonresident shareholders in
determining their federal adjusted gross income;

O to the extent deductible in determining federal adjusted
gross income, expenses paid for the production or
collection of Connecticut tax exempt income, or paid
for the management, conservation or maintenance of
property held for the production of such income, and
the amortizable bond premium for the taxable year on
any bond the interest on which is exempt from
Connecticut income tax.

SUBTRACTIONS: BNTER EACH SHAREHOLDER'S
SHARE AS A POSITIVE NUMBER.

LINE 6 - INTEREST ON U.S. OBLIGATIONS

Enter the shareholder's pro rata share of interest income
{to the extent included in federal adjusted gross income)
that federal law prohibits states from taxing; i.e., all U.S.
Government bond interest such as Savings Bonds
Series EE and Series HH, U.S. Treasury bills and notes.

NOTE: Do not enter the amount of interest earned on
Federal National Mortgage Association (Fannie Mae)
Bonds, Government National Mortgage Association (Ginnie
Mae) Bonds and Federal Home Loan Mortgage Corporation
(FHLMC) securities. This interest is taxed by Connecticut.
A complete list may be obtained by calling the Taxpayer
Services Division at 1-800-382-9463 (in-state) or
{203) 566-7033. See PS 92(3.1).

LINE 7 - EXEMPT DIVIDENDS FROM QUALIFYING

MUTUAL FUNDS DERIVED FROM U.S.

GOVERNMENT OBLIGATIONS A :
Enter the total amount of exempt dividends received from a
qualifying mutual fund that are derived from U.S. government
obligations. A mutual fund is a qualifying fund if, at the close
of each quarter of its taxable year, at least 50% of the value
of its assets consists of U.S. government obligations. The
percentage of dividends that are exempt dividends should be
reported to you by the mutual fund.

NOTE: Do not enter the amount of income derived from
Federal National Mortgage Association (Fannie Mae) bonds,
Government National Mortgage Association (Ginnie Mae)
bonds and Federal Home Loan Mortgage oration (Freddie
Mac) securities. Federal law does not prohibit States from
taxing income derived from these obligations, and this income
is taxable for Connecticut income tax purposes. . -

EXAMPLE: A gualifying mutual fund pays a dividend of
$100. Fifty-five percent of the distribution is attributable to
U.S. Treasury bills and 45% to other investments. The
amount that should be reported on line 7 is $55.

LINE 8 - CERTAIN EXPENSES RELATING TO
INCOME EXEMPT FROM FEDERAL INCOME TAX
Enter the amount of interest expense on money borrowed to
purchase or carry bonds or securities whose interest income
is subject to Connecticut income tax but exempt from federal
income tax provided ‘this interest was a business expense for
the federal taxable year and was not deducted in determining
the S Corporation income. A :

LINE 9 - ORDINARY INCOME

Enter the shareholder’s pro rata share of the S Corporation's
nonseparately computed income (if any) multiplied by the
S Corporation’s Connecticut corporation business tax
apportionment fraction reported on the Form CT-1120S, the
Corporation Business Tax Retumn. ‘ '

LINE 10 - OTHER

Use line 10 to report each shareholder’'s pro rata share of
subtractions not listed on lines 6 through 9. For example,
include the shareholder’s share of:

O any gain recognized on the sale or exchange of bonds or
other obligations issued by the State of Connecticut or its
municipalities;

0 interestincome from federally taxable Connecticut bonds;

o the shareholder's share of any negative Connecticut
fiduciary adjustment received from a trust or estate of
which the S Corporation is a beneficiary; i

o any refund or credit for the overpayment of income taxes
imposed by any state or province of Canada, to the
extent such amount was included in federal adjusted
gross income;

o0 business expenses incurred in connection with the
income, or property held to produce income, that is
subject to Connecticut income tax but exempt from
federal income tax (provided these expenses were not
deducted in determining S Corporation income);

O amortization of bond premium on any bond, the interest
from which is subject to Connecticut income tax but
exempt from federal income tax {provided this
amortization was a business expense for the taxable year
and was not deductible in determining S Corporation

income).
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CT-11208! ES

CONNECTICUT ESTIMATED COMPOSITE INCOME TAX PAYMENT

1994

City or Town

Federal Emiployer 1.D. Number Connecticut 'Bx Registration Number’ PAYMENT| FOR TAXABLE YEAR ENDING
- b . : :
Name of Entity DATE RECEIVED (For Department Use Only) )
; > .
Address {Number and Street) ) :
: 1. Payment Amount b
State 2ip Code :

See mstructlons on reverse for filing nequtrements

Make check or money order payable to: Commissioner of Revenue Servlces

Write the Entity's Federal Employer I.D. Number and
#1994 CT-1120S! ES” on check or money order.

Send oomplete_d coupon ahd payment to:

P.O. Box 2967
Hartford, CT 06104-2967

-  Cut Here - - -

CutHere - - - = = - - -

€T7-11208I ES CONNECTICUT ESTIMATED.COMPOSITE INCOME TAX PAYMENT 1994
Federal Ermpioyer 1.D. Number Connecticut Tax Registration Number PAYMENT | FOR TAXABLE YEAR ENDING
1> ‘ > 1 -
Name of Entity DATE RECEIVED (For Department Use Only;
Address (Number and Streel) ’
1. Payment Amount P>
City or Town State Zip Code

See instructions on reverse for filing requirements.

Make check or money order payable to: Commissioner of Revenue Services.

Write the Entity's Federal Employer [.D. Number angc
#1994 CT1120SI ES” on check or money order.

P.O. Box 2867
Hartford, CT 06104-2967
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Dépamhent of Revenue Services

Send. completed coupon and payment to:

Department of Revenue Services



instructlons for CT-1120S1 ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1994.

Estimated tax must be paid if the tax for any nonresident individual included in the composite return will be more
than $200.

To determine the amount due and due date of payment, please refer to the instructions for the Connecticut S Cor~
poration Information and Composite Income Tax Return.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the msta!lments must
be adjusted to agree wsth the federal filing installment dates for that fiscal year.

Instructions for CT-1120S1 ES

Fill in the taxable year for which this payment is made For calendar year filers, this would be December 31 1994,

Estimated tax must be paid if the tax for any nonres:dent individual included in the composite return will be thore
than $200. ,

To -determine the amount due and due date of payment, pleaserefer to the instructions for the Connecticut S Cor-
poration Information and Composite Income Tax Re:iurn.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the ms*allmen’fs must
be adjus ed to agree with the federal filing instaliment dates for that fiscal year.
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CT-11208! ES CONNECTICUT ESTIMATED COMPOS'lT_E INCOME TAX PAYMENT 1994

Federal Employer 1.D. Number Connecticut Tax Registration Number PAYMENT] FOR TAXABLE YEAR ENDING
> , > . 4 ‘
Name of Entity DATE RECEIVED (For Department Use Qnly)

{» A

Address {Number and Street)

1. Payment Amount »|

| City or Town State Zip Code

Send completed coupon and payment to:

See instructidns oﬁ reverse for filing requirements.
Make check or money order payable to: Commissioner of Revenue Services. Depamhem of Revenue Services

Write the Entity's Federal Employer 1.D. Number and
#1994 CF1120S! ES” on check or money order. P.0. Box 2967 . C
Hartford, CT 06104-2967
e e e e e e e e e e e e e oo CutHere- - - i s e e e e e e e e
e e e = & = e = = « = « <« « i - =« - QCutHere- - - - - - - = - - - - - -
CT-1120SI1 ES CONNECTICUT ESTIMATED COMPOSITE INCOME TAX PAYMENT 1994
Federal Empioyer 1.D. Number Connecticut Tax Registration Number PAYMENT| FOR TAXABLE YEAR ENDING
> > 3
Name of Entity . DATE RECEIVED (For Department Use Only)
L ’
Address (Number and Street)
1. Payment Amount >

City or Town h State Zip Code

Send completed coupon and payment to:

See instructions on reverse for ﬁlihg requirements. » 4
Make check or money order payable to: Commissioner of Revenue Services. Department of Revenue Services

Write the Entity's Federal Employer 1.D. Number and
*1994 CT-1120S! ES” on check or money order. :‘aom::’: 291'6(7)6104-2967
?
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Instrt;ctlons for CT-1120S! ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1994.

Estimated tax must be paxd lf the tax for any nonreSIdent individual included in the compos;te return will be more
than $200. :

To determine the amount due and due date of payment, please refer to the instructions for the Connecticut S Cor-
poration Information and Composite Income Tax Return.

" Note: For those taxpayers that report on other than a calendar year basis, the due dates of the installments must
be adjus’ced to agree with the federal fllmg instaliment dates for that fiscal year.

lnst;uctlons for CT-11 208! ES

Fill in the taxable year for which this’ payment is made For calendar year filers, this would be December 31, 1994,

Estimated tax: must be patd if the tax for any nonresident individual included in the composnte return will be more
than $200.

To determine the amount due and due date of payment, please refer. to the instructions for the Connecticut S Cor-
_ Pporation Information and Composite Income Tax Return,

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the mstalimen*s must
be adjusted to agree wi ;h the federal fmng msta!lment dates for that fiscal year.
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A gg%‘zﬁ%ua SERVICES FORM CT-1120S! EXT CT-1120S! EXT

(Rev. 8/53) Application For Extension of Time to Flie Connecticut 1 9 93
S Corporation information and Composite Income Tax Return

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION

Name of Corporation Federal Employer [.D. Number
> -
TAXPAYER ‘
Address Number and Street PO. Bax Date Received (FOR DEPARTMENT USE ONLY)
(Please Type : : b :
or Print) City, Jown or Post Office State Zip Code Connecticut Tax Registration Number

THIS IS NOT AN EXTENSION OF TIME TO PAY ANY AMOUNT OF TAX — PENALTIES AND INTEREST MAY APPLY. AN EXTENSION GRANTED
BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY EXTEND THE CONNECTICUT FILING DATE. (SEE INSTRUCTIONS)

| request a six month extension of time to October 15, 1994 to file a Connecticut S Corporation Information and Composite Income Tax Return
for calendar year 1993, or until for fiscal year ending >

A federal extension has been requested on federal Form 7004, Application for Automatic Extension of Time to File Corporation Income Tax
Return for calendar year 1993, or fiscal year beginning _________, 1993, and ending 19 [___,‘ YES D NO.

................................................................................................................................................................................................
................................................................................................................................................................................................

................................................................................................................................................................................................

— YOU WILL BE NOTIFIED ONLY IF THE EXTENSION REQUEST IS DENIED —

1. Total Connecticut S Corporation Composite Income Tax iiability for 1993. (You may estimate this amount)....1
NOTE: An amogunt must be entered on Line 1. if no tax is due, enter zero (0).

2. The sum of 1993 Connecticut estimated composite income tax payments and any
1992 overpayment credited 10 1993 .o e 2

3. Connecticut S Corporation Composite Income Tax balance due (Subtract Line 2 from Line 1). Pay in
full with this form. If Line 2 is greater than Line 1, enter zero {0) ...oviiviiiiiiiniiniinninninninnnne iy

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES.
Write the S Corporation Federal Employer |.D. Number and "1993 Form CT-1120Si EXT" on the check or money order.

Mail to: State of Connecticut
. Department of Revenue Services
P.O. Box 2967
Hartford, CT 06104-2967

DECLARATION: | declare under the penalties of false statement that | have examined this appllcatxon and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Signature of Corporate Officer - ’ T:tle Date Telephone Number
Sign Here i - ( )
Paid Preparer's Signature™ - ) Date Federal Empioyer 1.D. Number

Keep a copy of
this return for
your recoras

Firm Name and Address CT Sales Tax Registration Number
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Form CT-1120S!1 EXT Instructions

‘Purpose:

Use Form CT-1120S! EXT to request a six month extension to file a Connecticut S Corporation Information and Composite Income
Tax Return. It will not be necessary to include a reason for the Connecticut extension request if you have already filed an exten-
sion on federal Form 7004 with the Internal Revenue Service.

If federal Form 7004 was not filed, the corporation can apply for a six month extension to file a Connecticut S Corporation
Information and Composite Income Tax Return, provided there is reasonable cause for the request. .

To Obtain A Connecticut Filing Extension The Corporation MUST:

1. Complete Form CT-1120S! EXT in its entirety, and
2. File it by the due date of the return, and

3. Pay the amount shown on Line 3.

NOTE: Form CT-1120S| EXT only extends the time to file the Connecticut S Corporation Information and Composite Income
Tax Return. ‘

Form CT-1120S! EXT does not extend the time fo pay the amount of tax due.
A Form CT-1127, Extension of Time to Pay, must be filed to extend the due date for any payment due with this
extension.

Any underpayment of tax will accrue interest at the rate of 1%4% per month or fraction thereof computed from the
statutory due date to the date of payment. Also, a penalty of 10% will be assessed on any underpayment of total tax
due. If no tax is due, the penalty for late filing is $50. .

— YOU WILL BE NOTIFIED ONLY IF THE EXTENSION REQUEST IS DENIED —

When To File Form CT-11208! EXT:

If you are filing a calendar year Connecticut S Corporation Information and Composite Income Tax Return, file Form CT-1120S|
EXT by April 15, 1994. I you are filing a fiscal year Connecticut S Corporation Information and Composite Income Tax Return,
file Form CT-1120S| EXT by the 15th day of the fourth month following the close of the fiscal year.

NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, the next business day will be the due date.

Where To File:

Mail to:  State of Connecticut
Department of Revenue Services
P.O. Box 2967
Hartford, CT 06104-2967

Specific Instructions

Name, Address and Tax Registration Numbers - Enter name of corporation, address, federal employer 1.D. number and
Connecticut tax registration number.

Signature - This form must be éignéd'by an officer of the corporation.

. chérs‘ Who Cah Sign - Anyone with a signed Power of Attorney on file can sign on ydur behalf.

NOTE: !f a corporate officer is unable, by reason of iilness, absence, or other good cause to sign a request for an extension,
any person standing in a close personal or business relationship (including Attorneys, C.P.A.s and Enrolied Agents) to
the corporate officer may sign the request on his or her behalf and shall be considered as a duly authorized agent for
this purpose, provided the request sets forth the reasons for a signature other than by the corporate officer and the

- relationship existing between the corporate officer and the signer.

CF1120S1 EXT (BACK) Rev. 8/93
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 8/93) FORM CT-1NA
CONNECTICUT NONRESIDENT INCOME TAX AGREEMENT
IMPORTANT - READ INSTRUCTIONS BELOW

Nonresident's Taxable Year : ‘ / Taxable Year of S corporation
Beginning 1993 and Ending 19___ Beginning 1993 and Ending 19

NONRESIDENT INDIVIDUAL'S NAME AND MAILING ADDRESS | $ CORPORATION NAME AND MAILING ADDRESS
NAME NAME )
STREET OR OTHER MAILING ADDRESS . ' STREET OR OTHER MAILING ADDRESS

E
v OR TOWN STATE ZIP CQDE } CITY OR TOWN STATE  ZIP CODL
SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER CONNECTICUT TAX REGISTRATION NUMBER | FEDERAL EMPLOYER 1.D. NUMBER

Internal Revenue Service Center Where Nonresident Individual’s Federal Return is Filed

INSTRUCTIONS

Who May File: Any nonresident S corporation shareholder who has income derived from or connected with sources within Con-
necticut from an S corporation may complete a Connecticut Nonresident Income Tax Agreement, Form CT-INA. If no Form CTINA
is attached to the S corporation’s return and the shareholder is not part of a group return, the S corporation is required to in-
clude the nonresident’s income derived from or connected with sources within Connecticut in the computation of the Composite
Return Tax due on Form CT1120S!, S Corporation Information and Composite Income Tax Return. Nonresidents whose only con-
nection with Connecticut is as shareholders of an S corporation carrying on business in Connecticut do not have to file an in-
dividual income tax return (Form CT-1040NR/PY) if their income is included in the Form CT-1120SI.

When and Where to File: Form CTFINA must be completed and.delivered to the S corporation prior to the filing of the Form
CT-1120S! by the S corporation for each tax year. The due date for the Form CT-1120S! is the 15th day of the fourth month follow-
ing the close of the taxable year. ’

Declaration: | declare that | am or have been a nonresident of Connecticut, and hereby agree that | will timely file a Connecticut Nonresident
income Tax Return, Form CT-1040NR/PY, make timely payment of any income tax due on such return with respect to the income of the S cor-
poration named above, and agree to be subject to personal jurisdiction in Connecticut for purposes of the coliection of said income tax, together
with any additions to tax, interest and penalties.

This agreement shall be binding upon my heirs, representatives, assigns, successors, executors and administrators,

Sign Here

Your Signature Date Spouse's Signature (if joint return) Date
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STATE OF CONNECTICUT c.r G
DEPARTMENT OF REVENUE SERVICES . o
Form CT-G }
CONNECTICUT GROUP INCOME TAX RETURN 1 993
For calendar year 1993, or tax year B-beginning ., 1993, Pending ... N = A—
(For nonresident individuals who are partners, shareholders of S corporations, or beneficiaries of certain trusts or estates)

Name of Entity . . ' ) Federal Employer Identification Number
b ' B
Address Number and Street P.O. Box Date Received (FOR DEPARTMENT USE ONLY)
> ) B
City or Town State Zip Code Connecticut Tax Registration Number
> : >

Check box for type of entity filing this return: »[] Partnership ] Corporation &[] Estate »[] Tust

Check box if amended return: [ Total number of partners Included on group return >
1. Income Tax (Schedule G, COIUMN D) ..ot ettt i vie i reerse st en st ecrasne st saraanscatraens 1
2. Estimated tax paid (Schedule G, Column E) .....ccooviiiviiiiiiinniiiiiiiiiniiniiiinenn s P2
3. Amount paid with extension request (if any} ... e e B3
4. Enter the total payments (Add Line 2 and Line 3} ...coceeiviiirieiiiinininininini b4
5. If Line 4 is greater than Line 1, subtract the amount on Line 1 from the amount on Line 4, and enter

the amount of overpayment to be credited t0 1994 ... 5
6. If Line 1 is greater than Line 4, subtract the amount on Line 4 from the amount on Line 1, and enter

BRE 18X GUEB -evneeveeenereneestntensasssssssessnsanssaresensasarassssssisssssstsseniesntanmansererressrsesonssassassssessssnonsss B 6
7. If late: Enter Penalty (10% x amount on Line 6 or if Line 6 is zero, enter $50 per partner) .......... > 7
8. If late: Enter Interest (1%4% x number of months late, or fraction thereof x amount on Line 6) ....B> 8
9. Interest for Underpayment of Estimated Tax (attach Form(s) CT-2210, if applicable) .....c..ccooccevniins > 9
10. BALANCE DUE ({Add Lines 6 through 9) .. e rncr it cceaenas s e e s es s eassees B 10

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES
Write Federal Employer 1.D. Number and ”1993 Form CT-G" on your check.

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 5019
Hartford, CT 06104-5019

Declaration: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Signature of General Partner, Fiduciary, o Otficer -+ Date Telephone Number
Sign H ere Paid Preparer's Signature Date Federal Employer 1.D. Number
- B
Keep a copy - = - e
of this return Firm Name and Address Connecticut Sales Tax Registration Number
B
for your records

Was a fee charged for the preparation of this return or for advice in the preparation- of this return? O Yes L No
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SIATE UF CUNNECIICUT i
DEPARTMENT OF REVENUE SERVICES

Schedule G

1993

Group Incq‘me Tax Schedule

Name of entity.

A B c .| D E F

Social Share of Connecticut Share of - CT1.2210
Security Name and Address Connecticut Income Tax Estimated Underpayment
Number . . Source Income {(Col. C X 4.5%) Tax Paid Interest

| 4 - ' B

B B

|- B

> B

B .2

> >

B B

> >

> >

B B

» |-

> >

> B

B >

|- B -

> ’>

> >

> »

> B

B B
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CI-G

1 9 9 3 Connecticut Group Income Tax
| Return and Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES
“January 1994

Dear Taxpayer-

New Ieglslatnon and your recommendations brought about several important changes in
the 1993 Connectxcut Group Income Tax Return and Instructions.

The imposition of the Connecticut Alternative Minimum Tax mandates a change in the
definition of a “qualified electing nonresident partner, shareholder or beneficiary.”
Partners, shareholders, and beneficiaries who find they have a Connecticut Alternative
Minimum Tax liability can no longer be included on Form CT-G.

Penalty on underpayment of estimated income tax is eliminated (interest still applies).
This makes the group return simpler to use and easier to generate with a computer.

Your suggestions led to a change in the minimum number of individuals to be included
on the Connecticut Group Income Tax Return. The 1993 Form CT-G can be filed by
partnerships, S Corporations and trusts or estates who have ten or more qualified
electing nonresident partners.

While we have worked to make the return and instructions as simple as possible, we
know that inevitably, questions will arise. Our Taxpayer Services staff is ready to
answer your questions. The telephone numbers for tax assistance are 203-566-7033
and 1-800-382-9463 (in-state). Telecommunications Device for the Deaf (TDD/TT)
users only, call 203-297-4911.

As always, we appreciate any constructive comments and suggestions on how to make
our instructions easy to understand and our forms simple to complete.

Very truly yours,

Allan A. Crys
Commissioner
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Partnerships with ten or more qualified nonresident parmersv
who are individuals may file a single return on behalf of those
individuals who elact to be included in the group return.

The provisions of these instructions also apply to
S corporations and trusts or estates, and wherever reference
is made herein to:

(1) "partnership,” such reference shall be construed to mean
S corporation” or “trust or estate”;

(2) "partner,” such reference shall be construed to mean
"S corporation shareholder” or "beneficiary";

(3) "nonresident partner’s distributive share of partnership
income derived from or connected with sources within
Connecticut,” such reference shall be construed to mean
each nonresident shareholder’'s pro rata share of
S corporation separately-computed income or losses
derived from or connected with sources within this state,

or each nonresident beneficiary's share of trust or estate

income derived from or connected with sources within
Connecticut.

{4) "Form CT-1065," such reference shall be construed to
mean "Form CT-1 1208!" or "Form CT-1041."

A partnership doing business in Connecticut, or having income
derived from or connected with sources within Connecticut,
may file a Connecticut Group Income Tax Return on behalf of
its qualified nonresident partners who elect to file such return.

A group return may be filed only by a partnershlp with ten or
more qualified electing nonresident partners in a taxable year.

All qualified electing nonresident partners must have the same
taxable year.

A "qualified electing nonresident partner” is one who meets
all of the following conditions:

1) The partner was a nonresident individual for the entire
taxable year;

2) The partner did not maintain a permanent place of abode
in Connecticut at any time during the taxable year;

3) The partner (or his or her spouse, if a joint federal income
tax return is or will be made) did not have income derived
from or connected with Connecticut sources other than
the partner’s distributive share of partnership income
derived from or connected with sources within
Connecticut;

Page 1

4) The partner waives the right to claim any Connecticut
personal exemption and any Connecticut personal credit;

5) The partner does not have a Connecticut alternative
minimum tax liability for the taxable year; and

{6) The partner elects to be included on Form CT-G by
completing and delivering to the partnership a Form
CT-2NA ({election to be included in.a group return) prior to
the filing of the Form CT-G by the partnership. By making
such election, the partner expressly consents to personal
jurisdiction in Connecticut for Connecticut income tax
purposes and waives his or her right to request, on his or
her own behalf or with others making such election, an
extension of time to pay Connecticut income tax.

NOTE: Partners, shareholders or beneficiaries filing as part of

a group return are thereby submitting to Connecticut personal
jurisdiction for Connecticut income tax purposes.

CONNECTICUT SOURCE lNC"O'NI'E

'OF A NONRESIDENT

Connecticut source income of a nonresident is income derived
from or connected with sources within Connecticut when:

1) The income:is attributable to ownership or disposition of
real or tangible personal property within Connecticut;
including, but not limited to, the income from the rental or
sale of such property;

2) The income is attributable to compensation for services
performed in Connecticut or income from a business,
trade, profession or occupation carried on in Connecticut;

3} The nonresident individual is a partner in-a partnership
doing business in Connecticut;

4) The nonresident individual is a shareholder of an
S corporation doing business in Connecticut;

5} The nonresident individual is a beneficiary of a trust or
estate with income derived from or connected with
sources within Connecticut; or

6) The nonresident individual receives income from a
pension or other retirement benefit that is not derived
from a qualified plan and is attributable to services
performed partly or wholly within Connecticut.

-188 -
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Only individuals may be included in the group'return Al

eligible members of the partnership need not be included. The
decision of whether or not to include a partner is made by
such partner. Nonresident partners not included in the Group
income Tax Return are required to file Form CT-1040NR/PY
if they have income derived from or connected with sources
within Connscticut and meet the gross income test. (See
instructions of Form CT-1040NR/PY.)

The filing of a group return will be considered to be a group of
separate returns meeting the individual filing requirements
imposed by the Income Tax Act. The Department retains the
right to require the filing of an individual Connecticut income
tax return by any of the partners. However, a qualified
electing nonresident partner may not revoke an election to be
included in a group retum, or elect to be included in a group
retum, after the fifteenth day of the fourth month following
the close of such partner’s taxable year.

AFTER DISCOVERED
INCOME OF A PARTNER

If, after a final group return has been filed, a pattner electing
to be included in a group retum:discovers income derived from
or connected with sources from within Connecticut other than
from his or her distributive share from the partnershup, such
partner shall:

1) File a Form CT-1040NR/PY on such partner's own behalf;

2) Report all income derived from or connected with sources
within Connecticut (including that reported in. the group
return) on the partner’s own Form CT- -1040NR/PY;

3) Report as tax paid on the partner’s own Form
CT-1040NR/PY the tax paid on behalf of such partner
with the group return; and

4) Attach a copy of page 1 and Schedule G of the group
return.

"‘“fDuE“eDAT‘rEV'b'F G’ROUPRETURN

The group return is due the fifteenth day of the fourth month

following the close of the taxable year of the qualified electing

nonresident partners.

EXTENSION .
A six-month extension of time-to file a group return may be
requested by filing Form CT-G EXT and paying the group
income tax expected to be owed on or before the original due
date of the group return.

. ESTIMATED TAX PAYMENTS FOR THE 1994 TAX

YEAR
Estimated tax must be paid if the tax for any partner listed on

the group return exceeds $200. Use Form CT- G ES to make
estimated tax payments.

Your Required Annua! Payment is the Lesser of:
1. 90% of your 1994 total incbm_e tax

2. 100% of your 1993 total income tax, if you filed a
1993 income tax return that covered a 12-month
period.

NOTE: Youdo notvhave to make estimated income tax
payments if you did not file a 1993 income tax retum because
you did not have any Connecticut income tax liability and you
were a resident in 1993 or a nonresident or a part-year
resident with income derived from or connected with sources
within Connecticut. :

installment Amounts and Due Dates: For estimated tax
purposes there shall be four required instaliments for each
taxable year. The amount of any required instaliment shall be
25% of the required annual payment. The due dates for the
required installments are:

APRIL 15, 1994

JUNE 15, 1994
SEPTEMBER 15, 1994
JANUARY 15, 1995

If any due date falls on a Saturday, Sunday or legal holiday,
substitute the next busmess day.

Annualized Income instaliment Method: If 3 partner does not
receive income evenly throughout the year, the partner may
be able to lower or eliminate the interest otherwise due for not
making. estimated payments in four equal instaliments. by
calculating their underpayment using the annuahzed income
method.” The required estimated tax payment using the
annualized income method for one or more periods may be
less than the amount figured using the equal instaliment
method. If the partner establishes that the annualized income
instaliment is less than the equal instaliment method, they
may use the annualized income method to determine the
amount of the estimated tax payments.

For each instaliment, the agareqgate of the partners’ estimated
ment: be reported by using one Form CT-G ES.

»LINE INSTRUCTIONS

FOR CT G

LINE 1
Enter the total Connectncut income tax from Column D of

Schedule G.

LINE 2
Enter the total estimated tax paid from Column E of Schedule G.

LINE 3 .
Enter the payment made with the extension request (if any).

Page 2
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LINE 4 L i
Enter the total payments Add liné 2 and Ime 3.

LINE 5

If line 4 is more than line 1, subtract line 1 from line 4. Enter

the result on line 5. This is the amount of your overpayment.
- The entire amount shali be credited to the group’s 1994
Connecticut estimated tax.

LINE G
If line 1 is more than line 4, subtract line 4 from line 1. Enter
the result on line 6. This is the amount of tax. owed.

LINE 7 -
The penalty for late payment is 10% of the balance due.

If no tax is due, but the filing of a return is requrred the
penalty for late filing is $50 for each partner listed on the
group return.

LINE 8 -

Interest will be charged at the rate of 1% % per month or
fraction thereof from the due date until payment |s made if
any tax due is not paid by the due date.

LINE S
Enter the amount of interest on underpayment of estimated
tax, if any. (See Column F of Schedule G.)

LINE 10
Balance Due. Add Imes 6, 7, 8 and 9.

: GROUP»INCQME‘ TAX- SCHEDULE G

Column A
Enter the social security number of each qualified electmg
nonresident partner.

Co!umn B - :
Enter.the name and’ address of each quahﬂed electing
nonresndent partner.

Column C

Enter the income derived from or connected with sources
within Connecticut.

Partnerships

Each: partner's distributive share of i income derived from ori

connected with sources within Connecticut of the partnership
must be esiteréd from Form-CT-1065, Connecticut Partnership

Income Tax Return, Schedule E. FEDERAL RULES

RESTRICTING THE NETTING OF DIFFERENT TYPES OF
INCOME ARE APPLICABLE. (e.g., Portfolio income included in
the partner’s income may not be offset by passive losses.
Excess passive activity losses that cannot be offset may be
carried forward.)

Page 3

s Corporations
Eachshamholder’sshareofmeomedenvedfromorconnected
with sources within' Connecticut of the S Corporation must be:
entered from Form CT-11208I, Connecticut S Corporation
information and Composite Income Tax Retumn, Part V. FEDERAL
RULES RESTRICTING THE NETTING OF DIFFERENT TYPES OF
INCOME ARE APPLICABLE. (e.g., Portfolio income included in
the-shareholder’s income may not be offset by passive losses.
Excess passive activity losses that cannot be offset may: be
carried forward.)

Trusts and Estates
Each beneficiary’s share of income derived from or connected :
with sources within Connecticut of the trust or estate is the
amount currently distributable that is assignable to
Connecticut. The income mustbe entered from Form
CT-1041, Connecticut Fiduciary Income Tax Return, Schedule
CT-1041FA, Parts 2 and 3. FEDERAL RULES RESTRICTING
THENETTING OF DIFFERENT TYPES OF INCOME ARE
APPLICABLE. (e.g., Portfolio income included in the
beneficiary’s income may not be offset by passive losses.
Excess passive activity losses that cannot be offset may be
carried forward.)

NOTE: An individual must report losses in order for them to
be carried forward. For example, if a nonresident partner’'s
distributive share of income derived from or connected with
sources within Connecticut for the taxable year is a $20,000
passive activity loss, that partner must report the loss by filing
as part of a group return or by filing Form CT-1040NR/PY in
order to carry the loss forward. Losses that are not reported
cannot be carried forward to succeeding years.

Column D ‘
Enter the Connecticut tax. {(Column C x 4.5%.)

Column E

Enter each partner’s share of estimated tax paid to
Connecticut (if any}. This amount could have been paid with
Form CT-1040ES, Connecticut Individual Estimated Payment,
or Form CT-G ES, Connecticut Estimated Group income Tax
Payment. .

Column F

Underpayment Interest

Enter each partner's share of the underpayment interest (if
any). The underpayment interest can be calculated on Form
CT-2210, Underpayment of Estimated Tax by Individuals and
Fiduciaries. A separate Form CT-2210 must be attached for

-each partner, if applicable. -
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STATE OF CONNECTICUT | FORM CT-G EXT = CT-G EXT

PARTMENT OF REVENUE SERVICES . . _ -
DE Application For Extension of Time to File

(Rev. 8/93) ' ' ' Connecticut Group Iincome Tax Return 1 9 9 3

IMPORTANT! _PLEASE READ INSTRUCTIONS ON 'REVERSE BEFORE COMPLETING THIS APPLICATION

Name of Partnership, Trust, Estate, or § Corporat:on . Federal Employer |.D. Number -
' -
TAXPAYER Address --Number and Street . FO. Bax . Date Received (FOR DEPARTMENT USE ONLY)
(Please Type | - e N .
or Print) City, own or Post Office State Zip Code : Connecticut Tax Registration Number
) el )

THIS IS NOT AN EXTENSION OF TIME TO PAY ANY AMOUNT OF TAX — PENALTIES AND INTERES"I; MAY APPLY. AN EXTENSION GRANTED
BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY EXTEND THE CONNECTICUT FILING DATE.. (SEE INSTRUCTIONS) .

| request a six month extension of time to October 15, 1994 to file a 'Connecticut Groub. Income Tax Return for calendar yéar 1993
or until for fiscal year ending

- — YOU WILL BE NOTIFIED ONLY IF THE EXTENSION REQUEST IS DENIED —

1. Total Connecticut Group Tax liability for 1993. (You may estimate this amount)..........ocooveriiiiinne teeees
NOTE: An amount must be entered on Line 1. If you do not expect to owe tax, enter zero (0). '

2. 1993.Connecticut estimated group income tax payments and an)} 1992 overpayment creditéd to 1993.....

3. Connecticut Group Income Tax balance due (Subtract Line 2 from Line 1). Pay in full.with this form.
If Line 2 is greater than Line 1, enter zero (0)....oooiiiiiiiiiiiiiiiii i st >

.Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES.

Write the Partnership, Trust, Estate or S Corporation Federal Employer 1.D. Number and "1993 Form CT-G EXT” on the check or money order

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 5019
Hartford, CT 06104-5019

DECLARATION: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and belief it is true, complete
and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge. -

Signature of General Partner, Fiduciary or Officer Titie ) Date . Telephone Number
Sign Here ' ( )
Paid Preparer's Signature : Date ) Federal Empioyer 1.D. Number
Keep a copy of i : - —
this return for Firm Name and Acaress CT Sales Tax Registration Number
your records

-191 -




Form CT-G EXT Instructions

Purpose:
Use Form CT-G EXT to request a six month extension to file a Connecticut Group Income Tax Return.
There must be reasonable cause provided with the Connecticut extension request.

To Obtain A Connecticut Filing Extension the ’Group' MUST:

1. Complete Form CT-G EXT in its entirety, and
2.. File it by the due date of the return, and
3. Pay the amount shown on Line 3.

NOTE:  Form CT-G EXT only extends the time to file the Connecticut Group Income Tax Return.
Form CT-G EXT does not extend the time to pay the amount of tax due.

Any underpayment of tax will bear interest at the rate of 1% % per month or fraction thereof computed from the statutory due
date to the date of payment. Also, a penalty of 10% will be assessed on any underpayment of total tax due. If. no tax is due, the
penalty for late filing is $50 for each partner or S Corporation shareholder or trust or estate beneficiary listed on the group
return, :

— YOU WILL BE NOTIFIED ONLY IF THE EXTENSION REQUEST IS DENIED —

. When To File Form CT-G EXT:

The group return is due the 15th day of the fourth month following the close of the taxable year of the qualified electing nonresi-
dent partners or S Corporation shareholders or trust or estate beneficiaries. . '

NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, the next business day will be the due date.

Where To File:

Mail to:  State of Connecticut
Department of Revenue Services
"P.O. Box 5019
Hartford, CT 06104-5019

Specific Instructions

Name, Address, Tax Registration Numbers - Enter name of partnership, trust, estate or S corporation, address, federal
.. employer |.D. number and Connecticut tax registration number (if applicable). '

Signature - This formi must be signed by a general partner, fiduciary, or officer.
Others Who Carn Sign - Anyone with a signed Power of Attorney on file can sign on your behalf.
NOTE: If a general partner, ﬁdijciary or. officer is unable, by reason of iliness, absence or other good cause to sign a request
, for an extension, any person standing in a close personal or business relationship (including Attorneys, C.P.A.s and
Enrolled Agents) to the general partner, fiduciary or officer may sign the request on his or her behalf, and shall be
considered as a duly authorized agent for this purpose, provided the request sets forth the reasons for a signature

other than by the general partner, fiduciary or officer and the relationship existing between the general partner,
fiduciary or officer and the signer. »

CT-G EXT (Back) Rev. 8/93
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CT-G ES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT

1994

Federal Emplayer 1.D. Number

Connecticut Tax Registration Number

1 PAYMENT | FOR TAXABLE YEAR ENDING -

> | o ]

Name of Entity DATE RECEIVED (For Department Use Only}
>

Address (Number and Street)
1. Payment Amount »

City or Town State Zip Code

CHECK TYPE OF ENTITY:
[5 Partnership [ Estate

3 s Corporation [ Trust

See instructions on reverse for filing requirements.

Make check or money order payable to: Commissioner of Revenue Services.

Write the Entity’s Federal Employer |.D. Number and
*1994 CT-G ES” on check or money order.

Send corﬁbleted coupon and.paymen_t to:

P.0. Box 5019 ‘ :
Hartford, CT 06104-5019

- CutHere- - - « « - - « « - -

- CutHere - - - - - - « « - - -

CT-G ES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT 1994
Federal Employer 1.D. Number Connecticut Tax Registration Number | AyMENT | FOR TAXABLE YEAR ENDING
> ’ > 1 ‘
Name of Entity DATE RECEIVED (For Department Use Only)
.
Address (Number and Street)
1. Payment Amount »
City or Town State Zip Code
CHECK TYPE OF ENTITY:
{J Patnership [5G Estate [0 S Corporation  [J Trust

See instructions on reverse for filing requirements.

Make check or money order payable to: Commissioner of Revenue Services.

Write the Entity’s Federal Employer 1.D. Number and
”1994 CT-G ES” on check or money order.

P.0. Box 5019

-193- Hartford, CT 06104-5019

Department of Revenue Services

Send cpmpleted coupon and payment to:

Departmént of Revenue Services




“Instructions for CT-G ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1994. o

Estimated tax must be paid if the tax for any ‘nonresident mdwtdual filing on the group return will be more than
$200. .

To determine the amount due and due date of payment, please refer.to the instructions for the Group Returns for
Nonresident Partners, S Corporation Shareholders, and Trust or Estate Beneficiaries

Note: For those taxpayers that report-on other than a calendar year basis, the due dates of the instaliments must
be adjusted to agree with the federal filing installment dates for that fiscal year..

Instructions for CT-G ES

Fill in the ta)ablef.y.ear for which this payment is-made. For calendar year filers, this would be December 31, 1994.

Estimated tax must be pald if the tax for any nonresident individual filing on the group return will be more than
$200. :

To determine the amount due and due date of payment, please refer to the instructions for the Group Returns for
Nonresident Partners, S Corporation Shareholders, and Trust or Estate Beneficiaries

Note: For those taxpayers that report.on other than a calendar year basis, the due dates of the mstallments must
be adjusted to agree with the federal filing lnstallment dates for that fiscal year.
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CT-G ES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT 1994
Federal Employer 1.D. Number Connecticut Tax Registration Number PAYMENT | FOR TAXABLE YEAR ENDING
> > ] a | :
Name of Entity D:TE RECEIVED (For Department Use Only)
Address {Number and Street) ’ o
. 1.-Payment Amount b
City or own State Zip Code

CHECK TYPE OF ENTITY:

O3 Partnership [T Estate O Tust

(] S Cerporatihn

See instructions on reverse for filing requxrements

Make check or money order payable to: Commissioner of Revenue Semces

Write the Entity’s Federal Employer 1.D. Number and
*1994 CT-G ES” on check or money order.

P.C. Box 5019
Hartford, CT 06104-5019 .

CutHere - - - - - - - - - « =

Cut Here - - - -

CT-G ES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT 1994
Federal Emplayer 1.D. Number Connecticut Tax Registration Number PAYMENT | FOR TAXABLE YEAR ENDING,
> | ) 3
Name of Entity DATE RECEIVED (For Department Use Only)
|
Address (Number and Street)
1. Payment Amount »
City or Town State Zip Code

CHECK TYPE OF ENTITY:

O Pantnership [ Estate 05 Tust

O s Corporation

See instructions on reverse for filing requirements.

Make check or money order payable to: Commissioner of Revenue Services.

Write the Entity's Federal Employer 1.D. Number and
"1994 CT-G ES” on check or money order.

P.O. Box 5019

. 195 . Hartford, CT 06104-5019

Send completed coupon and payment to-

Department of Revenue SGrvlces

Send completed coupon and payment to:

Department of Revenue Services




Instructions for CT-G ES

Fill in the taxable year for which-this payment is made. For calendar year filers, this would be December 31, 1994.

Estimated tax must be paid if the tax for any nonresident individual filing on the group return will be more than
$200.

To determine the amount due and due date of payment, please refer to the instructions for the Group Returns for
Nonresident Partners, S Corporation Shareholders, and Trust or Estate Beneficiaries

Note: For those. taxpayers that report on other than a calendar year basis, the due dates of the mstallments must
be adjusted to agree with the federal fllmg installment dates for that fiscal year

Instructions for CT-G ES

Fill in the taxable yeak for. which this payment is made. For calendar year filers, this would be December 31, 1994,

Esttmated tax must be pald if the tax for any nonresident individual filing on the group retum will be more than
$200.

To determine the amount due and due date of payment, please refer to the instructions for the Group Returns for
Nonresident Partners, S Corporation Shareholders, and Trust or Estate Beneficiaries

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the mstallments must
be adjusted to agree with the federal flhng installment dates for that fiscal year '
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES - FORM CT-2NA

(Rev. 8/93) CONNECTICUT NONRESIDENT INCOME TAX AGREEMENT/
ELECTION TO BE INCLUDED IN A GROUP RETURN

IMPORTANT - READ INSTRUCTIONS BELOW

Nonresident's Taxable Year Taxable Year of Partnership

Beginning 1993 and Ending 19 Beginning _____ ,1993andEnding .. 19
NONRESIDENT INDIVIDUAL'S NAME AND MAILING ADDRESS PARTNERSHIP NAME AND MAILING ADDRESS

NAME NAME

STREET OR OTHER MAILING ADDRESS STREET OR OTHER MAILING ADDRESS

CITY OR TOWN STATE ZiP CODE CITY OR TOWN ' STATE  ZIP CODE

SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER CONNECTICUT TAX REGISTRATION NUMBER | FEDERAL EMPLOYER [.D. NUMBER

Internal Revenue Service Center Where Nonresident Individual’'s Federal Return Is Filed

INSTRUCTIONS .

Who May File: Any individual who is a qualified electing nonresident partner in a partnership doing business in Connecticut or
having income derived from or connected with sources within Connecticut is eligible to elect to be included in a group income
tax return (Form CT-G) filed by the partnership. Form CT-2NA -(Connecticut Nonresident Income Tax Agreement/Election To Be In-
cluded In a Group Return) must be filed by each electing partner with the partnership before the group return is filed. A partner-
ship is eligible to file a Form CT-G for a taxable year if it has 10 or more qualified electing nonresident partners for that taxable
year. The qualified electing nonresident partners must all have the same taxable year.

NOTE: The filing of a group return will be considered to be a group of separate returns meeting the individual filing requirements
imposed by the Income Tax Act. The Department retains the right to require the filing of an individual Connecticut income tax
return by any of the partners. However, a qualified electing nonresident partner may not revoke an election to be included in a
group return, or elect to be included in a group return, after the fifteenth day of the fourth month following the close of such -
partner's taxable year.

Terms Also Applicable To S Corporation Shareholders And To Beneficiaries Of Trusts Or Estates: This election may
also be made by any individual who is a qualified electing nonresident shareholder in an S corporation doing business in Connec-
ticut or having income derived from or connected with sources within Connecticut and by any individual who is a qualified elec-
ting nonresident beneficiary of a trust or estate doing business in Connecticut or having income derived from or connected with
sources within Connecticut, and wherever reference is made in this Form to “partnership,” “partner” and "nonresident partner's
distributive share of partnership income derived from or connected with sources within Connecticut,” such reference shall be
construed to include "S corporation,” ”S corporation shareholder” and “nonresident shareholder’s pro rata share of S corporation
separately computed income or loss derived from or connected with sources within Connecticut,” respectively, or “trust or
estate,” "beneficiary” and "nonresident beneficiary's share of trust or estate income derived from or connected with sources
within Connecticut,” respectively.

When And Where To File: Form CT-2NA must be completed and delivered to the partnership prior to the filing of the Form
CT-G by the partnership for each tax year. The due date for Form CT-G is the 15th day of the fourth month following the close of
the taxable year of the qualified electing nonresident partners. The partnership must keep these Forms CT-2NA in its records.

Declaration: | declare that | meet all of the following conditions for the taxable year: | was a nonresident individual for the
entire taxable year; | did not maintain a permanent place of abode in Connecticut at any time during the taxable year; neither |
nor my spouse (if a joint federal income tax return is or will be made), had income derived from or connected with Connecticut
sources other than my distributive share of partnership income derived from or connected with sources within Connecticut for the
taxable year; | waive my right to claim any Connecticut personal exemption and any Connecticut personal credit for the taxable
year; | waive my right to request an extension of time to pay the Connecticut income tax; | did not have a Connecticut alternative
minimum tax liability for the taxable year; | consent and agree to be subject to personal jurisdiction in Connecticut for purposes
of the collection of Connecticut income tax, together with any additions to tax, interest and penalties, for the taxable year; and |
authorize the partnership to designate a partner who will act as my agent (and that of the other qualified electing nonresident
partners) in filing the group return.

This agreement shall be binding upon my heirs, representatives, assigns, successors, executors and administrators.

Sign Here

Your Signature Date 9 Spouse's Signature (if joint return) Date




STATE OF CONNECTICUT

CT-WH (DRS)

DEPARTMENT OF REVENUE SERVICES

CONNECTICUT WITHHOLDING TAX PAYMENT FORM

The attached withholding tax coupon may be used by new employers and employers who have not received the Employer's Withholding
Remittance Coupon Books. This is an interim coupon to be used only until the issuance of the Employer’s Withholding Remittance
Coupon Book Once the book is received, only the preprinted .coupons contained in the book should be used.

EMPLOYER’S RECORD OF PAYMENT

r 1

ENTER QUARTER
(1,2 3ord)

.

_

(MAR = 1; JUN =

2; SEPT =

3 DEC =

. CONNECTICUT TAX

WITHHELD

3.

PAYMENT DATE:

All employers are required to withhold tax from employee wages at the time that wages are paid. Use Form CTWH (DRS)
to make your payments to the Connecticut Department of Revenue Services. Due dates for payment of Connecticut withholding
tax are the same as due dates for payment of federal payroll tax. Each time you make a federa!l tax deposit, you are required
to mail a payment to the Department of Revenue Services of all Connecticut income tax withheld.

INSTRUCTIONS FOR COMPLETING THE CONNECTICUT WITHHOLDING TAX PAYMENT COUPON

FORM CT-WH (DRS)

Enter name, address and identification numbers in appropriate boxes.

Line 1: Enter the number of the quarter to which this payment applies (1=January 1 through March 31; 2=April 1
through June 30; 3=July 1 through September 30; 4=0clober 1 through December 31).

NOTE: If the tax liability was incurred during one quarter and paid to DRS in another quarter, enter the
number for the quarter in which the tax liability was incurred. For example, if the tax liability was

incurred in March and paid to DRS in April, enter “1” on Line 1 of Form CT-WH.
Line 2: Enter the total amount of Connecticut income tax withheld since your last payment was made to the Depariment

of Revenue Services. Pay the total amount shown on Line 2.

Make your check payable to: COMMiSSlONER OF REVENUE SERVICES.
Mail your compleled coupon and payment to: Department of Revenue:
P.0. Box 2930

Services

Hartford, CT 06104-2930

SEPARATE HERE AND MAIL COUPON TO DEPARTIMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS.

CT-WH (DRS) CONNECTICUT WITHHOLDING TAX PAYMENT 1994
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER YEAR
> | > 1994
ENTER NAME AND ADDRESS BELOW. PLEASE PRINT OR TYPE 1 ENTER QUARTER (1, 2, 3ord) B /// /

Z

(MAR =

1; JUN = 2; SEPT = 3;

DEC

2. CONNECTICUT TAX WITHHELD

o

Mail to:

DO NOT FOLD OR BEND COUPON

See instructions for filing requirements.
Pay total amount shown on Line 2.

Make check payable to Commissioner of Revenue Services.
Write your Connecticut Tax Registration Number on check.

Department of Revenue Services

P.O. Box 2930

Hartford, CT 06104-2230
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES 1t

1094 CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING —

‘ . FORM CT-841 (DRS) :
The attached Quarterly Reconcilistion of Withholding coupon msy ba used by new employers who hava not recaived the Employer's Withholding Remittance Coupon Books for
All employers regigtersd for Connecticut Income tax withholding ame also required to fita Connecticut Quarterly Reconcillstion of Withholding Retums (Form CT-941). You must filw a

reconciliation as long as you have an sctive withhalding account with the DRS, even if no tax Is due, or if no tax was required to be withheld for that quarter. In general,

Form CE941 must be filed even if you are not required to file federal Form 941 (i.e. agricUltural employers znd intermittent filers).
Due dates are: First Quarter, April 30; Second Quarter, July 31; Third Quarter, October 31; Fourth Quarter, Jenuary 31.
NOTE: If any dste falls on a Ssturday, Sunday or Legal Holiday, the next business day will ba the due dzte.
MOTE: Seasonal filers must obtain permission from tha Department of Revanue Services to fila for the quarters in which they are active. If permission is received, sassonal filers must
file Form CT-941 for all quarters for which they received permission from DRS. See 1994 Connecticut Clrculer CT for detailed information on how to cbtain permission to become a
ssasonal filer.

Extended due dste: An employer who made full and timaly payments of all income tax withholding for the quartes, may file tha retum by the 10th day of the second
month following the quarter.

INSTRUCTIONS FOR COMPLETING THIS FORM
Enter the total amount of wagas paid to all employees during this quarter.
Enter the total amount of Connecticut wages paid to all employees during this quarter.
Enter the total amount of Connecticut Income tax withheld during the quarter. (This should match Total Connecticut Tax Withheid on the back of this form)
Enter any credit from the previous quarter as a resuit of overpayment, if applicable.
Enter the sum of all payments made for this quarter.
Add Lines 4 and 5. This is the total of your payments and credits for the quarter.
Subtract Line 6 from Line 3 and enter the result on Line 7. This is the amount of tax due or credit. if Line 6 Is more than Line 3, complete Lines 9 and/or 10.
Enter Penalty and Interest in items 8a and 8b, and enter the total on Line 8. The penaity for lste peyment is 10% of the tax due. If no tax is due, the penalty is $50.00 for
late filing. Interest will be computed on the underpayment of tax at the rate of 1% % per month or fraction thereof.
Enter amount of tax credit to be applied to next quarter.
Enter amount of tax credit to be refunded.
. Add Lines 7 and 8. This is the total amount now due.
sure to complete all requested information on the back of this form. Sign and date the retum in the space provided. If payment is due, remit payment with this return.
KOTE: You must file a Quarterly Reconcilistion of Withholding even if no tax is due, or required to be withheld for that quarter. -

Make your check payable to: COMMISSIONER OF REVENUE SERVICES.
Mail your completed coupon and payment to: Department of Revenue Services P O Box 2931 Hartford CT 06104-2931

FFE EFEEEEEY
BF PNP@IpNT

¥
=

CT 941 (DRS) CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING »1994

CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER ENTER REPORTING QUARTER (1,23 or 4) DUE DATE
> B -

. GROSS WAGES PAID B 1.

ENTER NAME AND ADDRESS BELOW. PLEASE PRINT OR TYPE | 2. GROSS CONNECTICUT WAGES PAID _ B 2.

. CONNECTICUT TAX WITHHELD (see instructions) B> 3,

. PAYMENTS MADE THIS QUARTER B 5,

. TOTAL DEPOSITS (add Lines 4 and 5) B 6,

1
2
3
4. CREDIT FROM PRIOR PERIOD (see instructions) B> 4.
5
6
7

. NET TAX DUE (OR CREDIT) @Line 3 minus Line 6) » 7.

TAXPAYER'S COPY |

8a. PENALTY. B> + 8b. INTEREST B> =8,

9. AMOUNT APPLIED TO NEXT QUARTER B 9.

L] 1f you no longer have employees in Connecticut 10. AMOUNT TO BE REFUNDED B 10.
enter date of last payroll 11. TOTAL AMOUNT DUE_(add Lines 7 and §) _ B>11.

i declare under the penalties of false statement that | have examined this return and o the best of my knowledge and belief it is true, complete and correct.

Sigﬁéture

T

Title ) Date

SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS

CT 941 (DRS) CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING »>1994

CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER | ENTER REPORTING QUARTER (1,23 or 4) DUE DATE
> L ‘ »
1. GROSS WAGES PAID B 3,
ENTER NAME AND ADDRESS BELOW. PLEASE PRINT OR TYPE | 2. GROSS GONNECTICUT WAGES PAID B 2
3. CONNECTICUT TAX WITHHELD (see instructions) B> 3.
4. CREDIT FROM PRIOR PERIOD (see instructions) B> 4.
5. PAYMENTS MADE THIS QUARTER b 5,
6. TOTAL DEPOSITS (add Lines 4 and 5) B 6.
7. NET TAX DUE (OR CREDIT) (Line 3 minus Line 6] B> 7.
|8a. PENALTY. B> + 8b. INTERESE B> =8.
9. AMOUNT APPLIED TO NEXT QUARTER B9,
L] if you no longer have employees in Connecticut 10. AMOUNT TO BE REFUNDED P 10.
enter date of last payroll 11. TOTAL AMOUNT DUE (add Lines 7 and 8) P11,

i declare under the penaities of false statement that | have examined this return and to the best of my knowledge and belief it is true, complete and correct.

Signature

Title . Date
= 201 - '




DEPARTMENT OF REVENUE SERVICES
P O BOX 2931
HARTFORD CT 06104-2931

PART A: Enter Connecticut tax withhheld for each period.

NOTE: Show tax withheld here, not deposits. DRS receives
deposit information from payment coupons.

—..First Mopth of Quarter; —Second Month of Quarter; —.lhird Month of Quarter: =~

Date Wages Connecticut Date Wages Connecticut Date Wages Connecticut
Paid Tax Withheld Paid Tax Withheld Paid Tax Withheld

1st - 3nd 1st - 3rd 1st - 3rd

4th - 7th 4th - 7th 4th - 7th

8th - 11th 8th - 11th 8th - 11th

12th - 15th 12th - 15th 12th - 15th

16th - 19th 16th - 19th l6th - 19th

20th - 22nd 20th - 22nd 20th - 22nd

23rd - 25th 23rd - 25th 23rd - 25th

26th - last . 26th - last 26th - last

Total : Total Total

| <@ This should equal Line 3 on the
front of this form

PART B: Indicate by checking the appropriate box below, your deposit schedule for federal withholding tax purposes.
L] monty [ semiweexty [0 OTHER gorease specify

| Total Connecticut Tax Withheld for the quarter (add Columns I, i and Hi)]

DEPARTMENT OF REVENUE SERVICES
P O BOX 2931
HARTFORD CT 06104-2931

PART A: Enter Connecticut tax withheld for each period.

NOTE: Show tax withheld here, not deposits. DRS receives
deposit information from payment coupons.

First Month of Quarter; ‘ Third Month of Quarter; ‘

Second Month of Quarter;

Date Wages Connecticut Date Wages Connecticut -Date Wages |- Connecticut
Paid Tax Withheld Paid Tax Withheld Paid Taxes Withheld

1st - 3rd 1st - 3rd 1st - 3rd

4th - 7th 4th - 7th 4th - 7th

8th - 11th 8th - 1ith’ 8th - 1lth

12th - 15th 12th - 15th 12th - 15th

16th - 19th 16th - 19th 16th - 19th

20th - 22nd 20th - 22nd 20th - 22nd

23rd - 25th 23rd - 25th 23rd - 25th

26th - last 26th - last 26th - last

Total Total Total

[<This should equal Line 3 on the
front of this form

PART B: Indicate by checking the appropriate box below, your deposit schedule for fedsral withholding tax pufposes.
D MONTHLY D SEMI-WEEKLY D OTHER (lease specify)
- 202 -

[ Total Connecticut Tax Withheld for the quarter (add Columns I, 1 and 1i1)]

CF941 (DRS) Back (Rev. 10/93)



STATE OF CONNECTICUT .
DEPARTMENT OF REVENUE SERVICES

Rev. 11/93 | m-941x

AMENDED CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING

NAME OF EMPLOYER CONNECTICUT TAX REGISTRATION NUMBER

L
ADDRESS (Number and Street) FEDERAL EMPLOYER 1.D. NUMEBER
City, Town or Fost Dffice — . State Zip Code

Check only one box to indicate the quarter and enter the taxable year below:

> D January - March »[] April - June >[] July - September » [ October - December »19

AMOUNT AS ORIGINALLY NET CHANGE CORRECTED

REPORTED ON CT-941 increase or {Decrease) AMOUNT
1. Gross Wages Paid ...covvevrveiiiiiiiiiiii 1 >
2. Gross Connecticut wages paid ...ococoevvveviciiiiiinnn. 2 >
3. Connecticut tax withheld ..., 3 >
4. Credits from prior period ...ooovvviiiiiiiiiiiii 4 >
5. Payments made with Form CFWH for this quarter ...... 5 >
6. Payhents made with original return............... “6 >
7. Total deposits (add lines 4, 5 and 6) ........ccceervveenrenn 7 >
8. Net tax due or (credit) (line 3 minus line 7) ..ccooveeie. 8 >
9. INErest v 9 >
10. TOTAL AMOUNT DUE OR (CREDIT) (add lines 8 and 9) ....... 10 >
Overpayment = If amount on Line 10 is a credit, enter overpayment amount here B $ ‘ and

check if to be: B'D Applied to next quarter OR - D Refunded
Was any of this overpayment withheld from employee wages? YES { ) NO { )
Pay total amount shown on Line 10.
Make check payable to: COMMISSIONER OF REVENUE SERVICES Mail to: ,
Write your Connecticut Tax Registration Number on check Departm'ent of Revenue Services
Attach a copy of all applicable schedules and forms (see instructions) PpQ. Box 2931
Hartford, CT 06104-2931
Declaration: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,
complete and correct,

Signature of Employer Date
Sign Here
Paid Preparer's Signature Date Feceral Empioyer 1.D. Number
Keep a copy B -
of this return Firm Name and Address
for your
records

Complete explanation of changes section on reverse
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Explanation of Changes of the Connecticut Quarterly Reconclliation

Enter the line number from page 1 for each item you are changing and give the reason for each change. Attach all supporting forms and
schedules for items changed. Be sure to include the business name and tax registration numbers on any attachments.

FORM CT-941X INSTRUCTIONS
AMENDED CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING

Purpose

Use Form CT-941X to correct your Connecticut Quarterly Reconciliation of Withholding as it was originally filed. Form CT-941X can only be
used to correct a single quarterly return. If additional quarters require correction, a separate Form CT-941X must be completed for each
quarter. Form CT-941X must be filed within three years from the due date of the original return. If your federal employers quarterly tax return
is either amended by you or changed by the Internal Revenue Service, you must file Form CT-941X to report the change within 90 days.

NOTE: Form CT-941X is not to be used to correct any mistakes made on Form CTFW3, Connecticut Annual Reconciliation of Withholding. To
correct any errors made on Form CT-W3, you must submit a revised Form CT-W3 clearly labeled "AMENDED ".

information Section

Enter the name of the employer, address, Connecticut tax registration number and federal employer identification number in the spaces
provided. Also, check the appropriate box and enter the year to identify the quarterly return being amended.

SPECIFIC INSTRUCTIONS

In the first column, enter the amount reported on the original Form CT-941.
In the second column, enter the net increase or net decrease for each line which has been changed. (Any decrease should be in brackets.)
In the third column, enter the amount that should have been reported on the original Form CT-941.

Line 8 - If the amount on Line 8 is a net tax due, you must complete Lines 9 and 10. If Line 8 is a credit, enter the same amount on
Line 10 and complete the overpayment section.

Line 9-  The unpaid amount is subject to interest of 1% % per month or fraction thereof from the due date until the date of payment.
Do not include the penalty amount with your remittance.

Line 10 - Add Lines 8 and 9. Enter total.

Overpayment - |f the amount on Line 10 is a credit, enter the amount in the space provided and check the appropriate box to indicate
whether the overpayment is to be applied to the next quarter or is to be refunded.

Attachments - A copy of your federal Form 941c; quarterly reconciliations of withhoiding from other states (original and corrected copies),
and all federal Forms W-2c that have been issued must be attached to support your changes.

Signature

The form must be signed by the employer.

Anyone paid to prepare the tax return must sign the return. The preparer's federal employer ldentmcatton number, Connecticut sales tax
registration number, firm name, and firm address must also be entered in the space provided.

Make your check payable to "COMMISSIONER OF REVENUE SERVICES”",
Write your Connecticut Tax Registration Number on the check.
Mail your return to: State of Connecticut
Department of Revenue Services

P.O. Box 2931
Hartford, CT 06104-2931

CT-941X (Rev. 11/93; Page 2
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1993 CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING TAX PAYMENT FORM
CT-W3 (DRS) |
The attached Annual Reconciliation of Withholding may be used by new employers and employers who have not received the Employer's Withholding Coupon
Books for 1993, °

~ Annual Reconciliation: Form CFW3 (DRS), Connecticut Annual Reconciliation of Withholding, is due from ail withholding employers on the-last day of February. No
payment is to be made with this form. Employers must file all State copies of federal Form W-2 with the annual reconciliation, even if no Connecticut income tax
was withheld.
INSTRUCTIONS FOR COMPLETING THE ANNUAL RECONCILIATION OF WITHHOLDING - Form CT-W3

Line 1: Enter the total amount of Connecticut income tax withheld for the entire calendar year. This should equal the Total on the back of this form.

Line 2: Enter the gross Connecticut wages paid during the year.
Line 3: Indicate the number of W-2s submitted with this form.

Be sure to complete all requested information on the back of this form. Sign and date the return in the space provided.
Do not make payment with this form. Al payments should be made using the CI-WH and CT-941 forms. .
Send with Form CTW3 capies of all Connecticut wage and tax statements (W-2s) for the calendar year {Copy 1 of the optional six-part federal Form W-2 or
equivalent). You must file your W-2s on magnetic media if you file 250 or more forms. You can obtain magnetic media reporting specifications (IP92(10)) from the
Connecticut Department of Revenue Services by calling the Forms Unit at:
203-297-4753 or
1-800-382-9463 (in-state).
) TDD/TT users can call 203-297-4911
Mail your completed coupon to: Department of Revenue Services
PO Box 2930
Hartford CT 06104-2930

CT-W3 (DRS) CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING >1993
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER DUE DATE

B>

Enter name and address below. Please print or type. | 1 Connecticut Tax Withheld (See /nstructions) 1.

2. Total Connecticut Wages Reported 2.

3. Number of W-2s Submitted 3,

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

\ 3
TAXPAYER s COPY E%D%F&Mzgggo OF REVENUE SERVICES
HARTFORD CT 06104-2930

| declare under the penalties of false statement that | have examined this return and to
the best of my knowledge and belief it is true, complete and correct.

Signature

Title Date
SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS.

CT-W3 (DRS) CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING »1993
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER [.D. NUMBER DUE DATE

B

- Enier name and address below. Please print or type. | 1 Connecticut Tax Withheld (See /nstructions) 1.

2. Total Connecticut Wages Reported 2,

3. Number of W-2s Submitted 3.

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

DEPARTMENT OF REVENUE SERVICES
P 0 BOX 2930
HARTFORD CT 06104-2830

i declare under the penalties of false statement that | have examined this return
and to the best of my knowledge and belief it is true, complete and correct.

Signature

Title . Date
- 205 -




‘Complete for Each Period

PERIOD CONNECTICUT TAX WITHHELD
1.
Jhm;u:f Y3 1st QUARTER
APRIL 1 - '
JUNE 30 2nd QUARTER
July 1- _
SEPTEMBER 30 | 3rd QUARTER
| OCTOBER 1 -

4th QUARTER

DECEMBER 3!

TOTAL

CT-W3 BACK (Rev. 11/93)

Complete for Each Period

DECEMBER 31

PERIOD CONNECTICUT TAX WITHHELD
ﬁ:Rués Y311 ) 1st QUARTER
one 30 2nd QUARTER -
?élL’YTéM.BER 30| 3rd QUARTER
OCTOBER 1 - '

4th QUARTER

TOTAL

CT-W3 BACK (Rev. 11/93)
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include copies of all Connecticut employee wage and tax
statements (Copy 1 of the optional six-part Federal Form
W-2 or equivalent) with this return.

if you are submitting 250 or more W-2's, you must file
these forms on magnetic media. For magnretic media
reporting specifications, contact the Department of
Revenue Services by calling the Forms Unit at:
- 203-297-4753 or
1-800-382-9463 (in-state).
TDD/TT Users can call 203-297-4911

<@ This should equal Line 1 on the front of this form.

Include copies of all Connecticut employee wage and tax
statements (Copy 1 of the optional six-part Federal Form
W-2 or equivalent) with this return.

if you are submitting 250 or more W-2's, you must file
these forms on magnetic media. For magnetic media
reporting specifications, contact the Department of
Revenue Services by calling the Forms Unit at:

203-297-4753 or

1-800-382-9463 (in-state).

TDD/TT Users can call 203-297-4911

<A This should equal Line- 1 on the front.of this form.



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1994 CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING TAX PAYMENT FORM
CT-W3 (DRS) '

The attached Annual Reconciliation of Withholding may be used by new employers and employers who have not received the Employer's Withholding Coupon
Books for 1994. -

Annual Reconciliation: Form CT-W3 (DRS), Connecticut Annual Reconciliation ‘of Withholding, is due from all withholding employers on the last day of February. No
payment is to be made with this form. Employers must file all State copies of federal Form W-2 with the annual reconciliation, even if no Connecticut income tax
was withheld.

INSTRUCTIONS FOR COMPLETING THE ANNUAL RECOMNCILIATION OF WITHHOLDING - Form CT-W3
Line :: Enter the total amount of Connecticut income tax withheld for the entire calendar year. This should equal the Total Line on the back of this form.
tine 2: Enter the gross Connecticut wages paid during the calendar year.
tine 3: Indicate the number of W-2s submitted with this form.

Be sure to complete all requested information on the back of this form. Sign and date the return in the space provided.
Do not make payment with this form. All payments shouid be made using Forms CFWH and CT-941.
Send with Form CTW3 copies of all Cannecticut wage and tax statements (W-2s) reporting Connecticut wages paid during the calendar year {Copy 1 of the op- -
tional six-part federal Form W-2 or equivalent). You must file your W-2s on magnetic media if you file 250 or more forms with the IRS, even if you file fewer
documents with the State of Connecticut. However, if you file 24 or fewer W-2s, with the State of Connecticut, you may be excused from the magnetic media
requirements without obtaining a waiver. You can obtain state magnetic media reporting specifications by calling Taxpayer Services at:
203-566-7033 or
1-800-382-9463 (in-state).
. Telecornmunications Device for the Deaf (TDD/TT) users only, call 203-297-4511
Mail your completed coupon to: Department of Revenue Services
PO Box 2930
Hartford CT 06104-2930

CT-W3 (DRS) CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING »1994
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER |.D. NUMBER DUE DATE

|

Enter name and address below. Please print or type. | 1 Connecticut Tax Withheld (See Instructions) B> 1)

2. Total Connecticut Wages Reported B2,

3. Number of W-2s Submitted B3,

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

TAXPAYE R’S COPY EEOPABig?AZEgNa'I;)OF REVENUE SERVICES
HARTFORD CT 06104-2930

| declare under the penalties of false statement that | have examined this return and to
the best of my knowledge and belief it is true, complete and correct.

Signature

Title Date
SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS.

CT-W3 (DRS) CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING > 1994
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER DUE DATE

-

Enter name and address below. Please print or type. | 1 Copnecticut Tax Withheld (See /nstructions) ® 1.

2. Total Connecticut Wages Reported B2,

| 3. Number of W-2s Submitted B3

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

DEPARTMENT OF REVENUE SERVICES

P 0 BOX 2930

HARTFORD CT 06104-2930
| declare under the penalties of false statement that | have examined this return
and to the best of my knowledge and belief it is true, complete and correct.

Signature

Title . Date
- 207 -




Complete for Each Period

CONNECTICUT INCOME

DECEMBER 31

PERIOD TAX WITHHELD
,JMA?RU&E Y3:1 ’ 1st QUARTER
APRIL 1 -
JUNE 30 2nd QUARTER
JULY 1-
SEPTEMBER 30 | 3rd QUARTER
OCTOBER 1 -

4th QUARTER

TOTAL

CTW3 (DRS) BACK (Rev. 11/63)

Complete for Each Period

PERIOD

CONNECTICUT INCOME
TAX WITHHELD

JANUARY 1 -
MARCH 31

1st QUARTER

APRIL 1 -
JUNE 30

2nd QUARTER

JULy 1 -
SEPTEMBER 30

3rd QUARTER

QCTOBER 1 -
DECEMBER 31

4th QUARTER

TOTAL

CT-W3 (ORS) BACK (Rev. 11/93)
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Include *‘state copy'' of all wage and tax statements (Copy 1
of the optional six-part Federal Form W-2 or equivalent)
reporting Connecticut wages paid during the calendar year
with this return.

if you are submitting 250 or more W-2's with the IRS, you
must file these forms on magnetic media, even if you file less
than that number with Connecticut. However, if you file 24 or
fewer documents with Connecticut, you may be excused from
the magnetic media filing requirements without obtaining a
waiver,

For magnetic media reporting specifications, contact the

Department of Revenue Services by calling the

Forms Unit at: 203-297-4753 or
1-800-382-9463 (in-state).
Telecommunications Device for the deaf
(TDD/TT) Users only, call 203-297-4911

<] This should equal Line 1 on the front of this form.

include “‘state copy'' of all wage and tax statements {Copy 1
of the optional six-part Federal Form W-2 or equivalent)
reporting Connecticut wages paid during the calendar year
with this return.

If you are submitting 250 or more W-2's with the IRS, you
must file these forms on magnetic media, even if you file less
than that number with Connecticut. However, if you file 24 or
fewer documents with Connecticut, you may be excused from
the magnetic media filing requirements without obtaining a
waiver.

For magnetic media reporting specifications, cantact the

Department of Revenue Services by calling the

Forms Unit at: 203-297-4753 or
1-800-382-9463 (in-state).
Telecommunications Device for the Deaf
(TDD/TT) Users, call 203-297-4911

<& This should equal Line 1 on the front of this form. -



1994 FORM CT-W4

State of Connecticut
Department of Revenue Services

Purpese. Complete Form CTFW4 so that your employer can withhold the cor-
rect amount of Connecticut income tax from your pay. Underwithholding may
result in interest at the rate of 1% % per month or fraction thereof.

Exemption From Wlthholdln?. Read Line 4 of the certificate below to see
if you can claim exempt status. If you are exempt, compiete Line 4, but do
not complete Lines 2 and 3 and Connecticut income tax will not be withheld
from your pay.

General Instructions. Complete the certificate below and return it to your
employer. Refer to 1P 92(9.1), /s My Connecticut Withholding Correct?, to
check the amount of your Connecticut income tax withholding. Additional in-
formation is provided on the back of this form.

Head of Household. You may claim head of household status for Connec-
gcut itncome tax purposes if you file as a head of household on your federal
X return.

To Avold Underwithholding. You should consider rﬁaking an adjustment
to your withholding or making estimated payments on Form CT-1040ES. You
m%hallsdo_ wish to select FILING STATUS "D" to elect the highest level of
withholding. :

You could be underwithheld if:

e you work more than one job;

o you qualify under the Special Rules For Certain Married
Individuals, and do not use the supplemental tables;

s you have substantial nonwage income.

NOTE: Additional information for nonresident employees who work partly
within and partly outside of Connecticut is on the reverse side of this form.

Filing Status Worksheet

Check one box for filing status and enter letter on Line 1 below:

L] A, You are single; or
You are married and you are ﬁling separately; or
You are martied filing jointly, both you and your spouse work, and your combined income is $96,000 or less.
(Refer to Special Rules For Certain Married Individuals on the reverse.) ‘
[J B. You will file as a head of household on your federg! tax return. -
(] C. You are married filing jointly and your spouse does not work.
(1 D. You are married filing jointly, have a working spouse, and your combined income is more than $96,000, or

You have a significant nonwage income, and wish to avoid having too little tax withheld; or

You are a nonresident and you have substantial other income.

You are exempt because you qualify on Line 4 below.

+ + * COMPLETE SCHEDULE BELOW % * * .

------ CUT HERE AND GIVE THE CERTIFICATE TO YOUR EMPLOYER. KEEP THE TOP PORTION FOR YOUR RECORDS - - - - - -

1994 FORM CT-W4

EMPLOYEE’S WITHHOLDING OR
EXEMPTION CERTIFICATE

State of Connecticut
Department of Revenue Services

FIRST NAME AND MIDDLE INITIAL LAST NAME

YOUR SOCIAL SECURITY NUMBER

I l

HOME ADDRESS

CITY OR TOWN, STATE AND ZIP CODE

1. Filing Status (Enter letter from box checked above)
2. Additional withholding amount per pay period

3. Reduced withholding amount per pay period

4.1 claim exempfi‘cn from withholding and | certify that | meet the following condition for exemption:
o This year | 'expect a refund of ALL Connecticut income tax withheld because | expect to have NO

Connecticut income tax liability.

If you meet the above condition, check here to claim exemption from withholding

CAUTION: The Department of Revenue Services will review Forms CT-W4 claiming exemption from withholding.

EMPLOYEE'S SIGNATURE

DATE

if you are a full-time student, check here. (NOTE: Full-time students are not automaticaily exempt.)
Employers complete Lines 5 and 6 if employee Is claiming exempt status.

O

5. Employer's Name and Aadress

6. Connecticut Tax Registration Number

- 209 -




Form CTW4 1994 . Page 2

CAUTION: Underwithholding ecould resuit in interest at the rate of 1% per month or fraction thereof.
P 92(39.1), Is My Connecticut Withholding Correct?, can help you determine if enough state tax is being withheld. Ask
your employer or call DRS Forms Unit at (203) 297-4753, for a copy of this publication.

NOTE: If during the taxable year an employee has a change occur in his or her circumstances that will result in under-
withholding of Connecticut income tax, such as a bonus or a change in filing status, the employee must.(within 10 days
of the change) furnish to his or her employer a new Form CT-W4 reflecting that change. .

Nonresident employees who work partly within and partly outside of Connecticut for the same employer should also com-
plete Form CTWANA, Employee’s Withholding or Exemption Certificate - Nonresident Apportionment and provide it to the
employer. The information on Form CT-W4NA along with the information on Form CTW4 will assist your employer to deter-
mine how much to withhold from your wages for services performed within Connecticut. Form CTW4NA is available from
your employer or from the DRS Forms Unit.

SPECIAL RULES FOR CERTAIN MARRIED INDIVIDUALS

If you are a married individual filing jointly and you and your spouse selected FILING STATUS "A”, you may have too
much or too little withheld from your pay based on the withholding tables. This is because the phaseout of the personal
exemption and credit is dependent upon your combined incomes. The withholding tables cannot refiect your exact
withholding requirement without considering your spouse's income.

To minimize this problem, a SUPPLEMENTAL TABLE is provided to adjust your withholding.

You are not required to use this table. However, if you choose to adjust your withholding, look up both incomes in the ap-
propriate chart and follow the instructions.

NOTE: Employees completing the IP 92(9.1) worksheet: Do not use the supplemental tables to adjust your withholding.

For further information or to order forms-and publication call 1-800-382-9463 (in-state) or 203-566-703'3‘
Telecommunications Device for the Deaf users only call 203-297-4911.
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Form CTW4 (1994)

"PAA-LD

WLI04 JO £ 9ul] U0 SUIP|OYY}IM JBY IO SIY 8Sealdap 0} Jaquinu sy} J3jua p|noys awioduj

iaBie] ay) Yym esnods ayy ‘Suipjoyylim Woly uojjonpal e S| junowe juswisnipe syl §| v
"‘TM-LO
wo4 JO Z aulj uo SuIpjoyym Jay JO SiY 9Sealoul 0} JaqLunuU SiY} 1Sjud pinoys ewodu]
._cm,.w_ oyl yum esnods ayy ‘Suipjoyyyim 0} uonippe ue si junowe juswisnipe ayy §| ‘g
E:oEm juswisnipe ue s| slaquinu OM] 8y} JO uoljoasIBul AUl Y ¢
"awWooul 188ie| ay) yym asnods sy}
jo fousnbayy Aed sy} Buisn xujew ay} uo sswoou] sjewixoidde sasnods Jnok pue ok puid 1
sucnINIISU|
(99'8) [ (10°0) , 000'GY
1(@s'e (998 |(10°0) 00°0 000'0Y
(€8'8) |(967L) |(0T°L) 961 9G6°'1 000 000'GE
(0e'T) (O | (LT°0) 0L°0 Geg'o €C9 100 10°0 000'0€
£C'9 60’L G6°L £8'8 69'6 ¢est | vl 121 121 (10°0) 000'G2
_ LT°6 YO0°0T | 0601 | 41T | v9'¢1 | 8€°01 | 62’11 | 9v'E (£L72) |61°G) | 62°1 000 000'02
Zc'8 | 806 G6'6 2801 | 8911 | EV'6 16¢ LE'E |@vYy) |LOED|(6L°L) |(06'E) | 8OC 000 | 000'G1
98'0 EL'T 66°¢ LY'E EE'Y L02 | W8y | (L 1D)|(16°01)|(21°12)|(L0°22)|(8E6T)|(22'8) [(OF'9) |(/8°0) | 00001
(€6'9) |(90°9) |(61°G) |(2e¥) |(85'9) |(0SET)|@V02)| (G £2)|(16°82)| (2¥ 1€)| (96°¥€) | (00°G2) | (00°8T) | (£G'8) |(OE'D) | 000°G
000'G8 | 000'08 | 000'SZ | 000°0Z | 000'G9 | 000'09 | 000'GG | 000°0G | 000'G¥ | 000'0¥ | 000'GE | 000'0€ | 000'G2 | 00002 | 000°GT
- swoouj sabie] Yijm esnods - >_v__.c@>>._m
(EED) 000 ooo”m¢
(9L v) | (EP) 000 100 ooo.oq
(Iv'y) |(86°€) |(GSE) 8L°0 8L°0 000 ooo.mm
(G6°0) |(1S°0) | (60°0) ge'o L9V ere 00°0 000 ooo.om
11 GG'E |'86E | Iv¥y | ¥v8Y 19°L cL'E 090 19°0 000 ooo.mm
65’ 20'G av's 68°'G. | 1£9 61°G ¢9'g AR (8e'1) [(6G'2) | 990 00°0 000 0¢
[ 7 GGy L&Y 1v'S 8§ Ly G2'1 89'T |(0Z'2) [(€G'9) |(88E) [(G6'T) | ¥O'L 000 | 000'S1T
eV 0 JASRY 0e'l eL'1 91°¢ 701 (EV'2) {689 |[(GY'S9) |(G50N)| (0TI |96 [(ITH) |(02E) [(EVO) ooo“oﬁ
(9v€) |(€0E) | (652 |(LT'2) |26 |69 |@Z0oD|ULIED|(SY¥D|(69°ST)|(8Y'LT)|(05°2T)}|(00°6) | (8Z'Y) |(59°0) 000G
000'G8 | 000°08 | 000'SZ | 000°0Z | 000'S9 | 000709 | 000'GS | 000'0S | 000'G¥ | 000°0% | 000'GE | 00070€ | 000'Ge | 000°02 | 000'GT
- gwosuj Jebie Y esnods - Apieepn

(Spm-LD 94y} uo Y, sneis joelas yloq oym sejdnos pejiiews 104)

ATLNIOr ©NITId S31dNO0D QIIHHYIW HOd FTEVL TVANINZTddNS

- awoou| J3[jBWS YA\ asnods -

- 9wWoou| J2||BWS YUA @snods -

-211 -




Page 4

Form CTW4 (1994)

Jabiej sy} yym esnods ayy ‘Buip|oyyiim LWOI) UOCIIONPaI B S| Junowe juswisnipe ayy J|

suononsuy

"PAA-LD
w04 JO £ aull uo BuIpjouylIm Jay J0 SiYy 9SBaI109P 0} JBGWINU SIY} J8JUa P|NoyS Swoou|

"YM-LD
w04 JO Z dul| U0 BUIp|OYY}IM Jay JO SIY 9SERIDU| 0} JBQUINU SIY} Jajus PjNoys Swoauj
iabie] eyy yilm asnods syy ‘Buipjoyyim 0} uolippe ue S| Junowe juswisnipe ayy J| ‘g

‘junoule JuswWisn(pe Ue S| S/aqUINU Om} 8U} JO UOIJORSIAIUI B 1Y 2

"awoou| J33ie} ay} yim asnods sy}
jo fouanbayy Aed ay) Buisn xujew syj uo sawodul ajewxoidde s,asnods Jnok pue inok puly ‘1

(G£'81) | (10°0) 000'SY

(29'02)| (64°81)| 000 00°0 000'0v

(ET'6T)|(92'L1)|(BE'GT)| 9E°E LEE (€0'0) 000'Ge

@l |G {{(LEOD) 08'1t G20z | 0S°€T | (10°0) 000 000'0€

OG'ET | LE'GT | GZ'LT | 2161 | 00’12 | 66'CE | 2191 | 192 29¢ (1c°0) 000'Ge

8861 | GL'I¢ | €E9°'EC | 0S'Ge | 8E'LZ | 05'¢e | LEVC | 0§°L (T0°9) |{Gz'11)| 182 000 000'02

Z8°LT | 6961 | LG'12 | YP'EC | 226G | v¥'0C | PV'G 1€°¢L (96'6) | (2€'82)| (L89O)| (v¥'®) oSy 10°0 000'G1T

88'1 gL't £9°G 0S5, 8E'6 oSy (0S°01) | (06°G2) | (€9°E2) | (G£°GY) | (€8°LY) | (00CY) | (28°LT) | (L8'ET) | (£8°T) | 000'01T

0OST) | RTUED | (G2 1D | (LE6) | (G2 V1) |(Ge'62) | (G2 ¥y) | (G2°69) | (€929 | (90°89) [ (94°G2) | (6T ¥G) | (0O0O'6E)|(9G6°81) | (18°2) | 000'G
000°68 | 000°08 | 000'G/ | 0000 | 000'G9 | 000'09 | 000'SS | 000'0S | 000'GY | 000'0¥ | 000'SE [ 000'0E | 000'62 | 000'0Z | 000'GT

- awoau] 1abieq yup asnodg - Ajqiuop

(8E7°6) 000 000'GY

(€E°0T) | (LE'B) 000 000 000‘0Y

(£G'6) [(€9°'8) |(694) 89°'1 89'1 (10°0) ooo.mm.

(£02) |11 |{61°0) GL°0 ¢T'01 | 649 000 000 000'0€

GL'9 69°L £9'8 9%°6 09°01 | 0991 | LO'8 1E°1 AN 10°0 000'Ge

€6'6 88°0T | I8'IT | GL°C¢T | 89°€l | G¢'11 | 61°¢1 | GL'E (00°e) | (€99 vt 000 000°'0¢

06’8 y8'6 | 8LOT | TL 1T | §9¢1 | 1201 | ¢L¢ q9’t BL%) QI VYD |Wwra) |(ECP) G¢'¢ (10°0) | 000'G1

£6°0 88°1 18°¢ GL'E. | 89V gé'e (G2'9) |(642D)|(1I8°11)](£8°22) | (16°€2) | (00°12) | (06°8) :Nm.wv (86°0) | 000'01

(05°2) |(969) [(€9°G) [(69'%) [(ET1°Z) |9 PT)|(E1°22)|(29°62)|(IETE)| (EO'VE) | (88'LE)| (60°£2) | (0S°6T) | (2E'6) |(I¥'T) | 000'SG
00068 | 000708 ] 000G/ | 000'0£ | 00069 | 000709 | 000'GS | 000'0G | 000'GY | 000'0% | 000'SE | 000'0E | 000°GZ | 000'02 | 000'ST

- awoauj 1abie} yAR asnodsg -

(s.tM-LD 124} uo Yy, SNIBIS 1993[8S Yyl0q ouym sajdnod pailiew 104)

A1LNIOP DNITId ST1dNO0D AIIHHYIN HO T19VL TVINIWI1ddNS

Appuopy-jwes

- swodu] Jajjews Y 2snodg -

- 2woou| J8][eWwS YlIpn asnodg -

-212 -



1994 FOR

.State of Connecticut
Department of Revenue Services

Purpose: This form allows Connecticut residents whg receive ﬁensions or

annuities to instruct the payer of the pension or annuity to wit hold Connec-

ticut income tax.

Note: You are not reguired to have Connecticut income tax withheld from

your pension of annuily payments. However, you may be reclplred. to make

estimated income tax payments if after withholding Connecticut income tax,

you expect to owe more than $200 for 1994, and you expect your

withholding to be less than the smaller of:

* 90% of your 1994 total income tax, or

¢ 100% of your 1993 total income tax, if you filed a 1993 income tax

return that covered a 12-month period.

NOTE: You do not have to make estimated income tax gayments if you did

not file a 1993 income tax return because you did not have any Connecticut

income tax liability and you were a resident in 1993, or a nonresident or a
art-year resident with Connecticut source income. i o
lease send a completed CFWAP to the payer of your pension or annuity if

you wish to have Connecticut income tax withheld. DO NOT SEND THIS
FORM TO THE DEPARTMENT OF REVENUE SERVICES.

IF YOU DO NOT WANT TAX WITHHELD FROM YOUR PENSION OR
ANNUITY PAYMENTS, DO NOT RETURN THIS FORM,

General Instructions: If you wish to have Connecticut income tax
withheld from your pension’or annuity payments, you may either:

Complete the worksheet on the back of this form to estimate how
much to withhold, round to the nearest whole dollar of not less than
310, and enter this amount on Line 1 of the Withholding Certificate.
(This aption is for geogle who want to include all income in
determining their withholding amount.)

or

If you know how much you want }rour payer to withhold from each pay-
ment, you ma{.fzu in_a whole dollar amount, but not less

than $10, on Line 1 of the Withholding Certificate.

These tables are provided for use with the worksheet

on the reverse side of this form.
Table A - Exemptions

Single/Marrled Filing Separately Head of Household Married Flilng Jointly/Quallfying Widow(er)
CONNECTICUT AGH EXEMPTION CONNECTICUT AGI EXEMPTION CONNECTICUT AGH EXEMPTION
SS THAN -
MORE THAN o EQUAL To MORE THAN o EQUAL To MORE THAN G} EQUAL To
$ 0 $24,000 $12,000 $ 0 $38,000 $19,000 3 0 $48,000 $24,000
$24,000 $25,000 $11,000 - $38,000 $39,000 $18,000 $48,000 $49,000 $23,000
$25,000 $26,000 $10,000 $39,000 $40,000 $17,000 $49,000 $50,000 $22,000
$26,000 $27,000 $ 9,000 $40,000 $41,000 $16,000 $50,000 $51,000 $21,000
$27,000 $28,000 $ 8,000 $41,000 $42,000 $15,000 $51,000 $52,000 $20,000
$28,000 $29,000 $ 7,000 $42,000 $43,000 $14,000 $52,000 $53,000 $19,000
$29,000 $30,000 $ 6,000 $43,000 $44,000 $13,000 $53,000 $54,000 $18,000
$30,000 $31,000 $ 5,000 $44,000 $45,000 $12,000 $54,000 $55,000 $17,000
$31,000 $32,000 $ 4,000 $45,000 $46,000 $11,000 $55,000 $56,000 $16,000
$32,000 $33,000 $ 3,000 $46,000 $47,000 $10,000° $56,000 $57,000 $15,000
$33,000 $34,000 $ 2,000 $47,000 $48,000 $ 9,000 $57,000 $58,000 $14,000
$34,000 $35,000 $ 1,000 $48,000 $49,000 $ 8,000 $58,000 $59,000 $13,000
$35,000 and up $ 0 $49,000 $50,000 $ 7,000 $59,000 $60,000 .$12,000
$50,000 $51,000 $ 6,000 $60,000 $61,000 $11,000
$51,000 $52,000 $ 5,000 $61,000 $62,000 $10,000
$52,000 $53,000 $ 4,000 $62,000 $63,000 $ 9,000
$53,000 $54,000 $ 3,000 $63,000 $64,000 $ 8,000
$54,000 $55,000 $ 2,000 $64,000 $65,000 $ 7,000
$55,000 $56,000 $ 1,000 $65,000 $66,000 $ 6,000
$56,000 and up $ 0 $66,000 $67,000 $ 5,000
$67,000 $68,000 $ 4,000
$68,000 $69,000 $ 3,000
$69,000 $70,000 $ 2,000
$70,000 $71,000 $ 1,000
$71,000 and up % 0
» Table B - Credits
Single/Married Filing Separately Head of Household Married Flilng Jointly/Qualifying Widow(er)
CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT %
_ A !
$12,000 $15,000 75% $19,000 $24,000 *75% $24,000 $30,000 75%
$15,000 $20,000 35% $24,000 $34,000 35% $30,000 $40,000 35%
$20,000 $25,000 15% $34,000 $44,000 15% $40,000 $50,000 ’ 15%
$25,000 $48,000 10% $44,000 $74,000 10% $50,000 $96,000 10%
$48,000 and up 0% $74,000 and up 0 $96,000 and up 0

.- - CUT HERE AND GIVE THE CERTIFICATE TO THE PAYER OF YOUR PENSION OR ANNUITY. KEEP THE TOP PORTION FOR YOUR RECORDS - - -

WITHHOLDING CERTIFICATE FOR
PENSION OR ANNUITY PAYMENTS

1994 FoRM CT-W4P

State of Connecticut
Department of Revenue Services

FIRST NAME AND MIDDLE INITIAL LAST NAME

YOUR SOCIAL SECURITY NUMBER

! |

' "HOM.E ADDRESS

CLAIM OR IDENTIFICATION NUMBER
(IF ANY) OF YOUR PENSION OR
ANNUITY CONTRACT

CITY OR TOWN, STATE AND ZiP CODE

1. Amount of Connecticut income tax you want withheld from EACH payment. 1. .00
SIGNATURE v DATE
Please
Sign Here
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. 1994 CT-W4P ESTIMATED INCOME TAX WORKSHEET
(Use this worksheet if you wish to inciude ail 1994 estimated Income In determining withholding amount.)
1. Federal Adjusted Gross Income you expect in 1994, ............. ereeeraerenerees R &
2. Allowable state adjustments (See INSEIUCHIONS) 4 v v e e e sennseerunneeannennnssnns vrensesl.
3. Connecticut Adjusted Gross Income (Combine Lines 1 and 2) vovnverrnveereennnes G X
NOTE: Nonresidents and part-year residents: Enter your income from Connecticut
sources if greater than your Connecticut adjusted gross income.
4. Connecticut Income Tax (See INStructions).eueeeereinieniiienieiiiriniiiiinirinad
5. Net Credit for income taxes due to other jurisdiction (See Instructions)........... cereeeanad
6a. Subtract Line 5 from Line 4uuuveeesnierseennsissrrnnisnseenansssssaBa.
6b. NONRESIDENTS AND PARTYEAR RESIDENTS ONLY (See Instructions)....6b.
6¢c. Estimated Income Tax after tax credit (See INStIUCHONS) e eesensasnvreseeennansessssnsss6C
7. Estimated Connecticut Alternative Minimum Tax (See inStructions).s.eesseeeeereransenaes?s
8. Total Estimated Income Tax (Add LiNES 6C NG 7)urusssinnneeersneeeeseseeresereesseess8l
Connecticut Income Tax withheld or expected to be withheld in 1994 (on income
other than this pension or annuity)...... feerenanan teeredsanrenianesnarratianns P
10. Subtract Line 9 from Line 8. (NOTE: If this amount is $200 or less,
you are not required to prepay this amount)...... cerenen ceeanane Ceessracasaaaranens ..10.
11. Amount to be withheld from each payment must be a whole dollar amount,
but not less than $10. {See Instructions).s.vevivenneerosnnnres Ceresrssrerrans teereran 11.

LINE INSTRUCTIONS

CAUTION: if you expect to owe more than $200 in Connecticut income tax after subtracting Connecticut income tax withheld, you may be required
to make estimated payments. Generally, if you do not prepay (in timely estimates and/or withholding) the lesser of 100% of your 1993 total income
tax or 80% of your 1994 tax, you may owe interest at the rate of 14 % per month or fraction thereof. There is no longer a penalty on the underpay-
ment of estimates. To avoid interest, make sure your withholding is as accurate as possible.

Line 2:  Enter the total of your allowable state adjustments. Reductions include any items included in federal adjusted gross income which are not
taxable under Connecticut law. Additions include items which are taxable under Connecticut law but are not included in federal adjusted
gross income. (See Schedule 1, Form CT-1040 or Form CF1040NR/PY.)

Line 4: Complete the following Schedule to estimate your 1994 Connecticut income tax:

a. Enter CONNECTICUT AGI (from Line 3 above) a
b. Personal Exemption (From Table A - Exemptions) - b
¢. Connecticut Taxable Income (Subtract Line b from Line a - if less than O, enter 0) c
d. Connecticut income Tax - (Line ¢ x 0.045) - - d
-e. Enter Credit pergentage from Table B - (0.75, 0.35, 0.15, 0.10) e
f. Multiply the amount on Line d by Line e f
g. INCOME TAX (Subtract Line f from Line d). Enter this amount on Line 4 of the worksheet. g

Line 5: RESIDENTS AND PART-YEAR RESIDENTS ONLY: Enter estimated allowable net credit for income taxes paid to other jurisdictions.
(See instructions for Schedule 2, Form CT-1040 of Form CF1040NR/PY.)

Line 6b: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY: Complete the following calculation if your Connecticut source income is less than
your Connecticut adjusted gross income and enter the result on Line 6b. Otherwise skip this line and go to Line 6¢.
Line 6a x income from Connecticut Sources - Line 6b .

CT Adjusted Gross Income (Line 3)

Line 6¢c: If you completed Line 6b, enter that amount on Line 6¢. Otherwise, enter the amount from Line 6a on Line 6c.

-Line 7. Enter your estimated Connecticut alternative minimum tax liability. See instructions for Farm CT-6251, Connecticut Alternative Minimum
Tax Return, contained in the CT-1040/CT-1040£7 or CT-1040NR/PY income Tax Booklets.
Line 11: Divide the amount on Line 10 by the number of pension or annuity payments you will receive in 1994, Line 11 should be a_whale dollar

amount. but not less than $10. Enter this amount on Line 1 of the certificate on the front of this form.
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State of Connecticut

1994 FORM CT-W4ANA | Department of Revenue Services

Purpose: Complete Form CT-W4NA if you are a nonresident who performs services both within and outside of Connecticut for the same
employer. The information on Form CT-W4NA along with the information on Form CT-W4, Employee’s Withholding and Exemption
Certificate, will assist your employer to withhold the correct amount of Connecticut income tax from your wages for services performed in
Connecticut. IMPORTANT: You are also required to file Form CT-W4 with your employer. ’ ‘

Note: if you become a Connecticut resident or you substantially change the percentage of services performed in Connecticut, you must
notify your employer within 10 days.

Resident and Nonresident Defined. .
For income tax purposes, you have o consider where you were domicil- Note: You may be treated as a nonresident for the taxable year

ed and where you maintained a permanent place of abode during the even though your domicile was Connecticut if all of the following
taxable year. In general, your domicile is the place that you intend conditions are met for the entire taxable year:

to have as your permanent home - the place you intend to return to

whenever you may be away. 1. You maintained no permanent place of abode i.n

i Connecticut and
You can have only one domicile. Your domicile does not change until oy S .
you move to a new location with the sincere intention of making your . You maintained a permanent place of abode outside
permanent home there. If you move to a new location but intend to Conrecticut and :

stay there only for a limited amount of time (no matter how long), 3. You spent thirty days or less in Connecticut.

your domicile does not change. L ) )
(Military personnel that are stationed in Connecticut but are

A permanent place of abode is a residence you permanently main- domiciled in another state are considered nonresidents.)

tain, whether you own it or not, and usually includes a residence your ] . )

spouse owns or leases. A place of abode is not permanent if you main- Part-Year Resident - You are a part-year resident if you moved
tain it only during a temporary or limited period of time for a particular into or out of Connecticut during the taxable year.

purpose. Nonresident - You are a nonresident if:

Resident - You are a Connecticut resident if: 1. You were not a resident or part-year resident for the tax

1. Connecticut was your domicile year and _
(permanent legal residence) for the entire year or 2. You had income from Connecticut sources during the tax year.

2. You maintained a permanent place of abode in Connecticut
and spent a total of more than 183 days in Connecticut.

—————————————— CUT HERE AND GIVE THE CERTIFICATE TO YOUR EMPLOYER — — — o o o — — o e e — — —

EMPLOYEE’S WITHHOLDING OR EXEMPTION ' STATE OF CONNECTICUT

1994 FORM CT-W4NA CERTIFICATE - NONRESIDENT APPORTIONMENT DEPARTMENT OF REV_ENUE SERV!.CES

First name Middle initia! Last name Sociat Security Number

B
]

Home Address

City or Town, State and ZIP

| certify that | am not a resident of Connecticut and that my residence is as stated above.
| certify that the portion of my services performed in Connecticut during the year is estimated to be ...... %
i will notify my employer within 10 days of any change in the percentage of my services performed within

Connecticut, or of a change in my status from nonresident to resident of Connecticut.

Empioyee Signature Date ]

EMPLOYER: You must withhold the applicable amount of Connecticut state income tax from wages (or from the percentage
of wages shown above) paid to employees who file this certificate. Keep this certificate with your records.

Employer's name and address Connecticut Tax Registration Numuoer .
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1993 CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS

The attached Annual Reconciliation of Withholding may be used by new payers and payers who have not received the Employer's Withholding
Coupon Baoks for 1993. )
Annual Reconciliation: Form CT1096 (DRS), Connecticut Annual Summary and Transmittal of information Returns, is due from all withholding payers on the last
day of February. No payment is to be made with this form.

INSTRUCTIONS FOR COMPLETING THE ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS - Form CT-1096
Line : Enter the total amount of Connecticut income tax withheld during the calendar year. (This should equal the Total Line on the back of this form.)
Line 2: Enter the total amount of income to be reported with this return.
Line 3: Indicate the number of 1099s and W2Gs submitted with this return.
Be sure to complete all requested information on the back of this return. Sign and date the return in the space provided.
Do not make payment with this form. All payments should be made using Forms CFWH and CT-941.
Send with Form CT-1096 all state copies of the following federal forms:

- federal Form W-2G, even if no Connecticut income tax was withheld.
- federal Form 1099-MISC, even if no Connecticut income tax was withheld, (if the payee is a resident or is a nonresident earning Connecticut source income).

- federal Form 1099-R, only if Connecticut income tax was withheld.

- federal Form 1099-S, reporting real estate transactions in Connecticut.

You must file your 1099s and W-2Gs on magnetic media if you file 250 or more forms with the IRS, even if you file fewer documents with DRS. However, you
may be excused from the magnetic media requirements without obtaining a waiver. You can obtain state magnetic media reporting specifications by calling

Taxpayer Services at:  (203) 5667033 or ‘ Mail your completed coupon to: Department of Revenue Services
1-800‘382-3463 (m-statg) - PO Box 5081
Telecommunications Device for the Deaf ((TDD/TT) Hartford CT  06104-5081

users enly, call (203) 297-4811))

CT-1096 (DRS) CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS ‘1993
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER | DUE DATE

B

Enter name and address below. Please print or type. | 1, Connecticut Tax Withheld (See Instructions) B> 1.

Total amount of income to be reported
2. with Form CT+1096 B B2,

3. Number of 1099s and W-2Gs Submitted B3,

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

. ,
TAXPAYER S COPY EEOPABlg(Mg(S\ISTlOF REVENUE SERVICES
HARTFORD CT 06104-5081

| declare under the penalties of faise statement that | have examined this return and to
the best of my knowledge and belief it is true, complete and correct.

Signature

Title ) Date
SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. 'RETAIN TOP PORTION FOR YOUR RECORDS.

CT-1096 (DRS) CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS 1983
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER DUE DATE

b

‘Enter name and address below. Please print or type. | 1. Connecticut Tax Withheld (See /nstructions) #-1.

" Total amount of income to be reported
2. with Form C1-1096 . B2,

3. Number of 1099s-and W-2Gs Submitted B3,

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

DEPARTMENT OF REVENUE SERVICES
P O BOX 5081
HARTFORD CT ~ 06104-5081

| declare under the penalties of false statement that | have examined this return
and to the best of my knowledge and belief it is true, complete and correct.

Signature

Title . Date
-221-




Complete for Each Period

CONNECTICUT INCOME

DECEMBER 31

PERIOD TAX WITHHELD
,Jm%f Y311 i 1st QUARTER
APRIL 1 -
JUNE 30 2nd QUARTER
uw -
SEPTEMBER 30 | 3rd QUARTER
OCTOBER 1 -

4th QUARTER

TOTAL

CT-1096 (DRS) BACK (New 10/93)

Compiete for Each Period

CONNECTICUT INCOME

DECEMBER 31

PERIOD TAX WITHHELD
JANUARY 1 -
MARCH 31 1st QUARTER
APRIL 1 -
JUNE 30 2nd QUARTER
LY 1 - -
SEPTEMBER 30 | 3rd QUARTER
OCTOBER 1 - i .

4th QUARTER

TOTAL

CT-1096 (DRS) BACK (New 10/93)°

-222 -

include *'state copy'’ of the fqlluwing
Connecticut source income.

federal forms which reflect

- federal Form W-2G, even if no Connecticut income tax was withheld;
- federal Form 1099-MISC, even if no Connecticut income tax was withheld;
- federal Farm 1099-R, only if Connecticut income tax was withheld;

- federal Form 1099-S, reporting real estate transactions in Connecticut.
if you are submitting 250 or more 1099s and W-2Gs with the IRS, you must file

these forms on magnetic media, even if you file less than that number with Con-

necticut. However, if you file 24 or fewer documents with Connecticut, you may
be excused from the magnetic media filing requirements without obtaining a

waiver.

For magnetic media reporting specifications, contact the Department of Revenue

Services by calling the Forms Unit at:

203-297-4753 or

1-800-382-9463 (in-state).
Telecommunications Device for the Deaf
(TDD/TT) Users only, cali 203-297-4911

<@ This should equal Line 1 on the front of this form:

include *‘state copy' of the following federal forms which reflect

Connecticut source income:

- federal form W-2G, even if no Connecticut income tax was withheld;

- federal Form 1099-MISC, even if no Connecticut income tax was withheld;
- federal Form 1099-R, only if Connecticut income tax was withheld;

- federal Form 1099-S, reporting real estate transactions in Connecticut.

1f you are submitting 250 or mare 1099s and W-2Gs with the IRS, you must file

these forms on magnetic media, even

if you file less than that number with Con-

necticut. However, if you file 24 or fewer documents with Connegticut, you may
be excused from the magnetic media filing requirements without obtaining a

waiver.

For magnetic media reporting specificatidns, contact the Department of Revenue

Services by calling the Forms Unit at:

203.297-4753 or

1.800-382.9463 (in-state).
Telecommunications Device for the Deaf
(TDD/TT) Users, call 203-297-4811

< This should equal Line 1 on the front of this form,



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1994 CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS
CT-1096 (DRS) :

The attached Annual Reconciliation of Withholding may be used by new payers and payers who have not received the Employer's Withholding
Coupon Books for- 1994. ]
Annual Reconciliation: Form CT-1096 (DRS), Connecticut Annual Summary and Transmittal of Information Returns, is due from all withholding payers on the last
day of February. No payment is to be made with this form.
INSTRUCTIONS FOR COMPLETING THE ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS - Form CT-1096

Line 1: Enter the total amount of Connecticut income tax withheld during the calendar year. (This should equal the Total Line on the back of this form.)

Line 2: Enter the total amount of income to be reported with this return.

Line 3: Indicate the number of 1099s and W2Gs submitted with this return.

Be sure to complete all requested information on the back of this return. Sign and date the return in the space provided.

Do not make payment with this form. All payments should be made using Forms CFWH and CT-941.

Send with Form CT-1096 all state copies of the following federal forms:

- federal Form W-2G, even if no Connecticut income tax was withheld.

- federal Form 1099-MISC, even if no Connecticut income tax was withheld, (if the payee is a resident or is a nonresident earning Connecticut source income).

- federal Form 1099-R, only if Connecticut income tax was withheld.

- federal Form 1099-S, reporting real estate transactions in Connecticut.

You must file your 1099s and W-2Gs on magnetic media if you file 250 or more forms with the IRS, even if you f:le fewer documents with DRS. However, you

may be excused from the magnetic media requirements without obtaining a waiver. You can obtain state magnetic media reporting specifications by calling

Taxpayer Services at: (203) 5667033 or Mai .
1-800-382-9463 (in-state) : ail your completed coupon to: Department of Revenue Services

i N P O Box 5081

Telecommunications Device for the Deaf ((TDD/TT)
users only, call (203) 297-4911) Hartford CT  06104-5081

CT-1096 (DRS) CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS » 1994
CONNECTICUT TAX REGISTRATION NUMBER . | FEDERAL EMPLOYF;R 1.D. NUMBER DUE DATE

-

Enter name and address below. Please print or type. | 1 Copnecticut Tax Withheld (See instructions) B 1,

Total amount of income to be reported
2. with Form CT-1096 B2

3. Number of 1099s and W-2Gs Submitted B3,
NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

TAXPAYER’'S COPY DEPARTMENT OF REVENUE SERVICES

HARTFORD CT. 06104-5081

| declare under the penalties of false statement that | have examined this return and fo
the best of my knowledge and belief it is true, complete and correct.

Signature

Title Date
SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS.

CT-1096 (DRS) CONNECTICUT ANNUAL SUMMARY AND TRANSMITTAL OF INFORMATION RETURNS » 1994
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER DUE DATE

-

Enter name and address below. Please print or type. | 1. Connecticut Tax Withheld (See /nstructions) B> 1.

Total amount of income to be reported
2. with Form CF1096 : . B2

3. Number of 1099s and W-2Gs Submitted B3,

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

DEPARTMENT OF REVENUE SERVICES

P O BOX 5081

HARTFORD CT 06104-5081 -
| declare under the penalties of false statement that | have examined this return
and 1o the best of my knowledge and belief it is true, complete and correct.

Signature
Title _ Date
- 223 -




Complete for Each Period

PERICD

CONNECTICUT INCOME
TAX WITHHELD

JANUARY 1 -
MARCH 31

1st QUARTER

APRIL 1 -
JUNE 30

2nd QUARTER

JULY 1-
SEPTEMBER 30

3rd QUARTER

OCTOBER 1 -
DECEMBER 31

4th QUARTER

TOTAL

CT-1096 (DRS) BACK (New 10/93)

Complete for Each Period

PERIOD

CONNECTICUT INCOME
TAX WITHHELD

JANUARY 1 -
MARCH 31

1st QUARTER

APRIL 1 -
JUNE 30

2nd QUARTER

Y1
SEPTEMBER 30

3rd QUARTER

OCTOBER 1 - -
DECEMBER 31

4th QUARTER'

TOTAL

ST1096 (DRS) BACK (New 10/63}

-224 -

r
{nciude *‘state copy'’ of the following federal forms which reflect
Connecticut source income: .
- federal Form W-2G, even if no Connecticut income tax was withheld;
- federal Form 1099-MISC, even if no Connecticut income tax was withheid;
- federal Form 1099-R, only if Connecticut income tax was withheld;
- tederal Form 1099-S, reporting real estate transactions in Connecticut,
If you are submitting 250 or more 1099s and W-2Gs with the IRS, you must file
these forms on magnetic media, even if you file less than that number with Con-
necticut. However, if you file 24 or fewer documents with Connecticut, you may
be excused from the magnetic media filing requirements without obtaining a
waiver,
For magnetic media reporting specifications, contact the Department of Revenue
Services by calling the Forms Unit at: 203-297-4753 or
1-800-382-9463 (in-state).
Telecommunications Device for the Deaf
(TDD/TT) Users only, call 203-297-4911

< This should equa! Line 1 on the front of this form. ‘

Include “'state copy"’ of the following federal forms which reflect
Connecticut source income:
- federal form W-2G, even if no Connecticut income tax was withheid;
- federal Form 1099-MISC, even if no Connecticut income tax was withheid:
- federal Form 1099-R, only if Connecticut income tax was withheld;
- federal Form 1099-8, reporting real estate transactions in Connecticut.
If you are submitting 250 or more 1099s and W-2Gs with the IRS, you must file
these forms on magnetic media, even if you file less than that number with Con-
necticut. However, if you file 24 or fewer documents with Connecticut, you may
be excused from the magnetic media filing requirements without obtaining a
waiver.
For magnetic media reporting specifications, contact the Department of Revenue
Services by calling the Forms Unit at: 203-297-4753 or
1-800-382-9463 (in-state).
Telecommunications Device for the Deaf
(TDD/TT) Users, call 203-297.4911

< This should equal Line 1 on the front of this form.



STATE OF CONNECTICUT A - CT-709
DEPARTMENT OF REVENUE SERVICES - P
CALENDAR YEAR

sy FORM CT-709

19
CONNECTICUT GIFT TAX RETURN —

Donar's First Name and Middle Initial Last Name Social Security Number
> ' . S | |
Address Number and Street PO. Box * | Date Received (FOR DEPARTMENT USE ONLY)
] . ‘ C B ' ’ '
City, Town or Post Office State Zip Code Citizenship if not U.S.
> : ,

' . . . . heck here i
Check applicable box:  Connecticut Resident O Nonresident [J ,C\,,f;,,degfﬁgftum O
If the donor died during the year, check heg’e >D and enter date of death & 19

NOTE: FORM CT-709 CANNOT BE FILED AS A JOINT RETURN YES NO

1. 15 your spouse @ U.S. CILIZEN? .eeueiiii it iie ittt e v re e et rere e et e et oe e e e h e b s rr b e e e s

oo
0o

la. If "NO,” did you transfer any property to your spouse during the calendar year? ..........ccoceeerieimiriiiiiniinnneeenees
2. Gifts by husband or wife to third parties. - Do you consent to have the gifts made by you and your spouse to third
parties during the calendar year considered as made one- half by each of you? (see instructions):.......ccceveeverrerennnnnns

(If the answer is "NQ", skip lines 3 through 5 and go to Schedule A. If the answer is "YES,” the following informa-.
tion must be furnished and your spouse is to sign the consent shown below.)

0
(]

3.  Were you married to one another during the entire calendar year?.......cccooeieiiiennnnn. .......................................... D D
3a. If the answer to 3 above is “NO,” check whether G married 5 divorced [5 widowed (give date) .
4. Will your spouse file a gift tax return for this calendar Year?.......coviiiiiiii it e e D E]

Consent of Spouse - | consent to have the gifts made by me and by my spouse to third parties during the calendar
year considered as made one-half by each of us. We are both aware of the joint and several liability for tax created
by the execution of this consent.

Name of consenting spouse B Social Security No. B
Consenting spouse's signature : Date
FOR CALENDAR YEAR
TAX COMPUTATION 19

1. Total taxable gifts (Schedule A, fine 13) .o B 1|

2. Connecticut Gift Tax (S8 INSITUCHIONS) ivviivrireireeeerereeercereeisseeionsneassneeeseeesesnnsessseessssnsens > 2

3. Payments made with extension request .......ccciciiiiiiiiiiniiiciciin s > 3

4. If line 3 is greater than line 2, enter amount overpaid (subtract line 2 from line 3) ..cccccovviniees | 4

5. If line 2 is greater than line 3, enter balance of tax due (subtract line 3 from line 2) ............... B 5

6. Interest (from dUE ABLE OF 18X} ..iovvvireeiieireeeeeeieireeeerereeeesessrreresassseessseasnrenseriesssseeesesvsnnanns > 6

7 PENAIY ceeeeeeeieeet oottt eee ettt et en e et ettt eae s e e a—e e en et aenes > 7

8. Total amount due (add [ines 5, 6 @Nd 7) c.eueiuiiiiriiiiirii et sns s s e ara s raa s anaes P8

Due Date: On ar before April 15 following the close of the calendar year in which the gifts were made.

Make check or money order payable to: COMMISSIONER OF REVEN'UE SERVICES Mail to: Department of Revenue Services

Write the Donor's Social Security Number and "19____ Form CT-709" on the check. P.O. Box 2978
; - Hartford, CT 06104-2978

DECLARATION: l declare under the penalties of false statement that | have examined this return (mcludmg any accompanying schedules and statements) and
to the best of my knowledge and belief it is true, complete and correct. This return includes all property transferred by gift during the calendar year subject to
Connecticut Gift Tax. Declaration of preparer (other than donor) is based on all information of which preparer has any knowledge.

Donor's Signature Date Telephone Number
Sign Here ( )
Keep 2 Paid Preparer's Signature Date ) Federal Employer 1.D. Number
copy of [
this return | Firm Name and Agdress . Connecticut Sales Tax Registration Number
for your ‘ . .
records : g : |

D Check here if you paid anyone for preparation of this return,

ATTACH A COMPLETE COPY OF FEDERAL FORM 709
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SCHEDUL}‘”E A . éomputation of Taxable Gifts (attach additional sheets if necessary)

(A) S (B) . ) T () » (o) (E)
Nor ﬁ%iefy"éﬁfa55????&3’?“2?15"3‘3295'}ﬁéfiff'yii';"n‘fﬁé;‘?ﬂ‘i?éﬁf Bt e gitves | Donorsadiusted | ate date of gt
securities, enter the CUSIP numberl(s), if available. If the gift ‘was property, the fair market .
value thereof at the date of the gift shall be conside;ed the amount of the gifl.
. ————
1. Total gifts made by donor (see instructions) .........ccoocevueveen. ettt ae e ate e e s e e eteae e nas 1
2. One-half of items ______ attributable to spouse (see instructions) .......ccoeeiinn I 2
3. SuBLract 1ine 2 from 1iNE 1 .oioiiiiiiiiiiiiie ittt et ettt e e et e ee e et e e e enas 3
4. Gifts made by spouse to be included (from Schedule A, line 2 0f SPOUSE'S TEIUIM) wveveevereeeoiereeseveeenns 4
5 Total giftlé (add lines 3 and 4) ..ccooevvrerieriilonnnnn. e 5
6. Total annual exclusions f‘o.rigifts listed on Schedule A (including line 4) (see instrdc'tio"ns) .................. 6
7. Total included amount of gifts (SUbLract [iNe 6 fIOm HRE B} c.vvevirieieeeeeeeeeeeereseeaesseereeeeene e esenes o, 7
DEDUCTIONS : |

8. Gifts to spouse foli.which a marital deduction will

be claimed, based onitems __________ of Schedule A ......... 8
9. Exclusions attributabble to gifts on lfne 8 oo, 9
10. Marital deduction (subtract line 9 from HNE 8) vereeeeeereeereeiinenans 10
11: Charitable deduction (based on items _ to less exclusions)....|11
12. Total deducﬁons (add lines 10 and 1) ........... oo e SR 12
13. Téxablggifts (subtract Hne,_12 fromline 7) ..ooveveeneniiinnnnnn., e PO TP T OPTOTT SRTISPIRTSIPOIS ...113

Terminable Interest Marital Dédqct_i,on-(see, instructions)

14, [ Q'Check here if.ydu elected, under the rules of In‘ternal Revenue Code Section 2523(f), to include gifts of qualifie'd terminable
interest property on line 8 above. Enter the item numbers (from Schedule A, above) of the gifts for which you made this
election.

15, [ € Check here if you elect under Internal Revenue Code Section 2523()(6) to NOT treat as qualified terminable interest property any
joint and survivor annuities that are reported on Schedule A and would otherwise be treated as qualified terminable interest
property under Internal Revenue Code Section 2523(f).

Enter the item numbers (from Schedule A) for the annuities for which you are making this election. »

PLEASE ATTACH THE NECESSARY SUPPLEMENTARY DOCUMENTS (SEE INSTRUCTIONS) 7
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| M " THIS BOOKLET ALSO CONTAINS:
B | CT-709EXT |
(Revised August 1993) |

Connecticut Gift Tax Return and Instructions
for Gifts Made on or After January 1, 1993

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1994

Dear Taxpayer:

This is your newly revised Connecticut gift tax booklet. We took your comments and
suggestions into careful consideration in revising the return and instructions. At your
request, the form no longer specifies a filing year. You must file the gift tax return on an
annual basis for any gifts made in the preceding calendar year. This revised return must
be filed for any gifts made on or after January 1, 1993. :

While we have worked to make the return and instructions as simple as possible, we
know that, inevitably, questions will arise. Our Taxpayer Services staff is ready to
answer your questions. The telephone numbers are 203-566-7033 and
1-800-382-9463 (in-state). Telecommunications Device for the Deaf (TDD/TT) users
only may call 203-297-4911. o .

As always, we appreciate any constructive comments and suggestions on how to make
our forms easier to complete and our instructions easier to understand.

Very truly yours,

Y%

Allan A. Crystal
Commissioner
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A credit will be allowed on a succession tax return in the amount of any tax imposed and paid on

.Form CT-709, Connecticut Gift Tax Retumn, with respect to a gift made on or after July 1, 1993
‘ mcludable in the gross taxable estate of the donor.

o Form CT-709 is now similar to federal Form 709. It can now be used for gifts given on or after
January 1, 1993 and any subsequent year by entering the appropriate year in the space provided.
Please remember, however, that only one return per year should be filed by the donor.

CONN -TAX

If you have a touch-tone phone, you can obtain important income tax information 24-hours a day from
CONN-TAX, the Department’s information line. Dial 1-800-382-9463 (in-state) or 203-566-7033 and
follow the menu to select "Recorded Income Tax Information.”

Easy-to-fo!low mstructlonsw:ll help you choose from among the f‘ollow‘ing topics:

GENERAL INFORMATION

Important income. tax changes for 1993
How to choose the correct form
Where to get forms and assistance
Requesting a filing extension - -
Filing 2 decedent’s return -
Filing an error-free return
Amending a Connecticut return® :
Getting a copy of a previously filed return
Offsets of state income tax refunds
Deducting Connecticut income tax on your federal

income tax return

INCOME TAX FILING REQUIREMENTS, FILING
STATUS, AND RESIDENCY

Who must file a Connecticut return? .

What is gross income?

Who is a resident, nonresident or part-year resident?

What is Connectlcut-source income of a

nonresident?

Members of the armed forces -

Student's filing requirements

Dependent children’s filing requirements

What is your filing status

Title XIX recipients .

CONNECTICUT USE TAX, GIFT TAX AND
OTHER STATE INCOME TAX FORMS
gl?:vtidual use tax. -
ift tax

- Fiduciary income tax

S Corporation information and composnte tax return
Partnership income tax return

- Group retumn for shareholders, partners and

beneficiaries

FORM CT-1040 OR CT-1040NR/PY
Tax status of United States government obligations

Tax status of state or local obligations

Residents who paid income tax to another jurisdiction
Deferred compensation

Pension income and individual retirement accounts
Modifications to federal adjusted gross income
Connecticut alternative minimum tax

ESTIMATED TAX INFORMATION
Who must estimate?
Withholding instead of making estimates
Estimated income tax form
When to file and how much to pay
Annualization of income
Interest on underpayments
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HOW TO USE THE TAX BOOKLET
What the Booklet Contains

Using the Instructions »

~ Other Taxes-Succession Tax

Where to Get Help and Additional Forms ‘

GENERAL INFORMATION
Who Must Fle

Person on Whom the Glf‘t Tax Is lmposed
. When Should | File
Where to File
Extension of Time to File

What Should | Do if | Make a Mistake
or Leave Something Off My Return

Penalties And Interest
TRANSFERS SUBJECT TO GIFT TAX

Taxable Gifts

Value of Gift

Gift Splitting

Gifts to Your Spouse

Charitable hemainder Trusts

Transfers For a Consideration
in Money or Money's Worth

Powers of Appointment and Disclaimers
Joint Tenancy

Nonresident Aliens

FORM CT-709 INSTRUCTIONS
TAX COMPUTATION
FORM CT-709 LINE INSTRUCTIONS

COMPUTATION OF TAXABLE
GIFTS - SCHEDULE A

SCHEDULE A LINE INSTRUCTIONS
Terminable Interest Marital Deduction

SUPPLEMENTAL DOCUMENTS
AND ATTACHMENTS

NSNNN

E T
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.| certain types of proper-%'by deceased nonresidents are

What The Booldet Contains

Read the instructions contained in this booklet carefully
before preparing your Connecticut Gift Tax Return. This
booklet contains information and instructions for: -

O  FORM CT-709
O ° FORM CT-709EXT

Using The Instructions

The-instructions in this bookiet are des:gned to answer
most questions easily and quickly. The mstruct;ons are
divided into easy-to-follow sections: .

General Informauan covers most commonly asked
- questions such as who must file, when to file, and
where to file. ‘

Line by Line Instructions - provides specific d:rectlons
for each line on Form C1-709.

Other Taxes - Succession Tax

The Connecticut Succession Tax is a tax on the transfer of
property after death. Connecticut's Succession Tax differs-
from an estate tax in that the size of the exemption and the
rate of taxation vary depending upon the relationship of the
decedent to the survivor.

The tax is levied on the transfer of property to survivors
after an individual dies. Most transfers of property from
deceased residents of: r‘onnectvc:ut and the transfer of

taxable. The relationship of the decedent to the individual
recelvmg the property determines the class of the transfer
which, in turn, fixes the rate of taxataon

A credit will be allowed on a succession tax return in the
amount of any tax imposed and paid on Form CT-709,
Connecticut Gift Tax Return, with respect to a gift made on
or after July 1, 1993, and includable in the gross taxable
estate of the donor.

Where To Get Help And Additional Forms

The Department of Revenue Services Taxpayer Services
Division can help answer any question you may have on
how to complete your Connecticut tax return. Taxpayer
Services may be reached from 8:30 a.m. - 4:30 p.m.

Monday through Friday by calling 203-566-7033 or
1-800-382-9463 (in-state). Telecommunications Device for
the Deaf (TDD/TT) users only call 203-297-4911.
Assistance is also available by visiting the Department of
Revenue Services at 92 Farmington Avenue in-Hartford,
Connecticut or one of the Department’s regional offices
{see back of this booklet). If you visit, be sure to bring along
your completed federal gift tax return.

State tax forms may also be obtained by calling
203-566-7033 or 1-800-382-9463 (in-state), or by writing
to: Department of Revenue Services, Forms Unit,
92 Farmington Avenue, Hartford, CT 06105.

Page 2
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A tax is imposed on the transfer of property by gift during
each calendar year with respect to taxable gifts (as defined
for federal gift tax purposes). The federal gift tax exclusion
of $10,000 per donee per year for a gift of present interest
and the unlimited gift tax marital deduction are recogmzed
for Connecticut gift tax purposes. Howaever, there is no
unified credit for Connecticut gift tax purposes.

A. A Connecticut resident individuél donor must file a Form
CT-709 if:

the donor transfers any mtanguble property
{(including cash}; or

1. a

b. the donor transfers real or personal property
with a situs in Connecticut; and

2. the donor is required to file a federal Gift Tax Form
709, United States Gift (and Generation-Skipping
Transfer) Tax Return.

B. A nonresndent individual donor must file a Form CT-709
if: .

1. a. the donor transfers any intangible property
within Connecticut employed in carrying on any
trade or business w:thm Connecticut;. or

b. the donor transfers r? 1! or personal property
* with a situs in Connecacut and

2. the donor is required to fale’ a federal Gift Tax Form
709, United States Gift (and Generation-Skipping
Transfer) Tax Return.

C. A married couple may not file a joint gift tax return.
However, they may elect to "gift split". See "Gift
Splitting" on page 5.

D. If the spouses elect gift splitting, the donor spouse and

the consenting spouse must each file separate grﬁ: tax
returns unless either of the following exceptlons is met:

EXCEPTION 1 - During the calendar year: (\
1. only one spouse made any gifts; and

2. the total value of these gifts to each third-party
donee does not exceed $20,000; and

3. all of these gifts constitute present interests.
EXCEPTION 2 - During the calendar year:
1. only one spouse (the.donor spouse) made gifts of

more than $10,000 but not more than $20,000 to
any third-party donee; and

Page 3

2. the only gifts made by the other spouse (the
consenting spouse) were gifts of not more than
$10,000 to third-party donees other than those to
whom the donor spouse made gifts; and

3. all of the gifts by both spouses ‘constitute
present interests.

E. Only individuals are required to file retums as donors.
However, where gifts are made by trusts, estates,
partnerships or corporations, the individual beneficiaries,
partners or stockholders become donors and may incur
liability under Connecticut gift tax law. For example,
(1) a gift by a corporation will generally be treated as a
gift by the stockholders of the corporation and (2) a gift
to a corporation will generally be treated as a gift to the
stockholders of the corporation.

The gift tax is imposed on donors who are resident
individuals or nonresident individuals. If the gift tax is not
paid when due, the donee will be personally liable for the tax
to the extent of the value of the gift. Your resident status is
determined at the time the gift was made.

The gift tax return must be filed, and the gift tax paid, on or
before April 15th annually for gifts made dunng the
preceding calendar year.

If the donor becomes legally incompetent or dies before filing
the gift tax retumn, such donor’s guardian or conservator, or
such donor’s executor or administrator, respectively, shall file
the tax return. If there is no duly qualified executor or
administrator, the heirs, legatees, devisees and distributees are
liable for and required to pay the tax to the extent of the value
of their inheritances, bequests, devises or distributive shares of -
the donor’s estate.

Where To File

Please make your check or money order payable to the
"Commissioner of Revenue Services.® Write the donor's
social security number and "19__ CT-709" on the check.
Do not send cash.

DEPARTMENT OF REVENUE SERVICES
P.0. BOX 2978
HARTFORD, CT 06104-2978

Mail to:

Extension Of Time To File

If you, as donor, are unable to file a timely gift tax return
you must file Form CT-709EXT, Application for Extension of
Time to File, and pay the amount of tax you expect to owe
on or before the original due date for filing your Connecticut
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gift tax return. Form CT-708EXT is contained in this booklet
for your convenience. The filing of this form will
automatically extend the due date for six months, without
stating a reason if an extension request on federal Form

4868 or a written letter to the district director was filed with -

the Internal Revenue Service. If a federal extension was not
filed to extend the federal gift tax return, a six month
extension of time to file the Connecticut Gift Tax Return will
be granted for reasonable cause, which must be stated on
the Form CT-709EXT.

If a taxpayer is unable, by reason of iliness, absence or other
good cause, to sign a request for an extension, any person
standing in close personal or business relationship to the
taxpayer may sign the request on his/her behalf, and shall be
considered as a duly authorized agent for this purpose,
provided the request sets forth the reasons for a signature
other than the taxpayer’s and the relationship existing between
the taxpayer and the signer.

What Should | Do If | Make a Mistake or Leave
Something Off My Return?

If the taxable amount of gifts reported on federal Form 709

has been changed or corrected by the Internal Revenue

Service, the taxpayer must report such change to the .

Commissioner of Revenue Services by filing an amended
Connecticut Gift Tax Return within ninety days after the
flnal determination of such change

I You, as the donor, file an amended Connecticut Gift Tax

Return to report additional tax due or to claim a refund, the
return must be filed within three years from the due date of
the original return. To file an amended return check the
"Amended Return” box on the top of Form CT-7089.

For tax years commencing on or after January 1, 1992, you
may use Form CT-709 (Rev. 8/93) and enter the year being
amended in the designated area. The "Amended Return”™
Box on the top of the form must be checked to designate it
as an amended return.

If you are amending a 1991 return, you must use a 1991
Form CT-709 (New 1/92) and write "AMENDED" at the top
of the retum.

Late Payment or Late Fiing: The penalty for late payment

is 10% of the balance due. If no tax is due but you are

required to file, the penalty for late filing is $50. Interest will

be charged on the underpayment of the tax at the rate- of
1-% % per month or fraction thereof.

Failure to file: If you fail to file the»return when .dué, a
penalty of $50 shall be imposed.

Transfers {in trust or otherwise) of property (real or personal,
tangible or intangible) by gift (direct or indirect) by resident
or nonresident individuals on or after September 1, 1991 are
subject to the gift tax as follows:

o Al transfers by Connecticut resident individuals are
subject to the gift tax, other than transfers of real or
tangible personal property having an actual situs outside
Connecticut. In general, tangible personal property has
a situs where it is permanently located and employed..

o Transfers by nonresident individuals of real or tangible
personal property having an actual situs within
Connecticut and of intangible personal property within
Connecticut employed in carrying on any trade or
business within Connecticut are subject to the gift tax.

NOTE: The criteria used, for gift tax purposes, to determine
who is a resident or nonresident individual are the same
criteria used for determining residency for Connecticut
income tax purposes.

® Taxable gift", for Connecticut gift tax purposes, has the
same definition as for federal gift tax purposes. ltis the total
amount of gifts, less certain deductions.

The total amount of gifts for Connecticut gift tax purposes is
the sum of the value (at the date of the gift) of each gift made

by the denor to a donee during the calendar year. This amount
may be less than the total amount of gifts for federal gift tax
purposes, to the extent that any gifts made by the donor are
not subject to Connecticut gift tax (e.g. a gift of real property
located in another state).

Annual Exclusions

Certain transfers are wholly or partially excluded from the total
amount of taxable gifts. The first $10,000 ($20,000 gift split)
of gifts to any donee during the calendar year of a present (not
future) interest in property is exciuded from the total amount of
gifts. A present interest in property is an unrestricted right to
the immediate use, possession or enjoyment of property or the
income from the property. Thus, if the first $10,000 of gifts to
any donee involved tangible personal property or real property
having an actual situs outside Connecticut, no exclusion would
be available with respect to additional gifts to that donee for
Connecticut gift tax purposes. '

No part of a gift of a future interest can ever be excluded
under the annual exclusion. Future interests include
reversions, remainder and other interests or estates,
whether vested or contingent, and whether or not supported
by a particular interest or estate, which are limited to
commence in use, possession or enjoyment at some future
date or time. However, internal Revenue Code section
2503(c} should be referred to, regarding gifts for the benefnt
of minors.

Deductions are allowable from the total amount of gifts to

the extent that gifts are made to (1) a charitable
organization, (2) a government entity for exclusively public

Page ‘4
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purposes or {3} a donee who at the time of the gift is the
donor's spouse, provided such gifts are included, for
Connecticut gift tax purposes, in the total amount of gifts.
For more details see Federal Estate and Gift Tax Publication
448, section on charitable deductions. i

For gifts made to spouses who are not United States
citizens, the annual exclusion is $100,000. (See Gifts To
Your Spouse.)

The value of a gift is the fair market value of the property on
the date the gift is made. The fair market value is the price
at which the property would change hands between a
willing buyer and a. willing seller, when neither is forced to
buy or sell, and when both have reasonable knowledge of all
relevant facts. Fair market value may not be determined by
a forced sale price, nor by the sale price of the item in a
market other than that in which the item is most commonly
sold to the public. The location of the item must be taken
into account whenever appropriate.

NOTE: in determining the value of real property that is being
gifted, the fair market value of the property may be reduced
by the unpaid principal balance of any mortgages to which
the property is subject if the donee assumes the liability.

Gifts must be valued in accordance with the special
valuation rules of Chapter 14 of the intemal Revenue Code.
The special valuation rules are used in valuing transfers of
certain interests in corporations, partnerships, and trusts.

The value of any annuity, interest for life, term of years,
remainder or reversionary interest shall be determined
according to the federal tables, found in federal Publications
1457 and 1458.

If both spouses consent and an election was made for federal
gift tax purposes, all gifts made to third parties during the
calendar year, whether made by one spouse alone or made
partly by each spouse, shall be considered as made one-half by
each spouse (but only if at the time of the gift, each spouse is
a citizen or resident of the United States). Thus, the first
$20,000 of gifts to any donee by consenting spouses during
the calendar year of a present interest in property are not
subject to tax. Where such consent is given, the gift tax liability
of the spouses will be joint and several.

To split the gift the spouses must be legally married to each
other at the time of the gift. If they are divorced during the
year, they still may split the gift so long as neither marries
anyone else during the year. In addition, both must be
citizens or residents of the United States on the date of the
gift and one spouse may not create a general power of
appointment in the other spouse over the property
transferred. If the spouses consent to gift splitting, all gifts
made during the year that qualify must be split.

Page 5

The executor or administrator of a deceased spouse, or the
guardian of a legally incompetent spouse, as the case may
be, may signify the consent, but the consent of an executor
or administrator will not be effective with respect to gifts
made by the surviving spouse during that portion of the
calendar year that his or her spouse was deceased.

S T0 YOUR SPOUSE

You do not need to enter any gift on schedule A to your
spouse unless (1) you gave a gift of terminable interest to
your spouse, (2) you gave a future interest to your spouse
or, (3) your spouse was not a citizen of the United States at
the time of the gift. A "terminable interest in property” is an
interest that will end or fail after a period of time or when
some contingency occurs or fails to occur. Some examples
of terminable interest are:

O 3 life estate;
O an estate for a specified number of years; or

O any other property interest that after a period of
time may terminate or.fail. :

You must report all terminable interest gifts whether or not
they can be deducted. . .
NOTE: There is no marital deduction for gifts to a spouse who
is not a United States citizen. However, an annual exclusion
mayapp_ty. {See Taxable Gifts on page 4 of this booklet.)

If you made a gift to a charitable remainder trust and your
spouse is the only noncharitable beneficiary other than you,
the interest you gave to your spouse is not considered a
terminable interest gift and therefore should not be shown
on Schedule A, Form CT-709. :

Gifts include not only transfers without consideration but
also sales and exchanges for less than adequate and full
consideration in money or money’s worth, to the extent the
value of the item sold or exchanged exceeds the value of the
consideration received.

OF APPOINTMEN

) DI

SCLAIMERS

The exercise or release of a power of appointment may
constitute a gift by the individual possessing the power. For
additional information see Internal Revenue Code section
2514 and the regulations thereunder.
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If you buy property with your own funds and the title to
such property is held by yourself and the donee as joint
tenants with right of survivorship and if either you or the
donee may give up those rights by severing your interest,
you have made a gift to the donee in the amount of half the
value of the property. If you create a joint bank account
foryourself and the donee (or a similar kind of ownership by
which you can get back the entire fund without the donee’s
consent), you have made a gift to the donee when the
donee draws on the account for his or her own benefit.

“ The amount of the gift is the amount that the donee
- withdrew without any obligation to repay you. If you buy a
-U.S.*Savings Bond registered as payable to yourself or the

donee, there is a gift to the donee when he or she cashes

the bond without any obligation to account to you.

Noriresident aliens are subject to gift tax for gifts of property
situated in Connecticut. Under certain circumstances they
are also subject to gift tax for gifts of intangible property.
For additional information, see Internal Revenue Code
section 2501 (a). ‘

The top of Form CT-709 requests information regarding the
donor and the name of the consenting spouse if gift splitting is
glected. The donor's name, address, social security number,
residence and citizenship must be entered. Also, information
must be entered if the donor died during the calendar year.

In the space provided enter the calendar year in which the gifts
were made and for which the retum is being filed.

Line 1 requests information regarding whether or not your
spouse is a United States citizen and if any property has been
transferred to him/her during the calendar year.

If the spouses elect to have all the gifts made during the
calendar vear considered as made one-half by each, the box
on line 2 needs to be checked "YES™ and the consenting
spouse’s name and social security number is required on
line 5. If the gift splitting election is made, the consenting
spouse must sign and date the Form CT-709 on line 5.

The consent may generally be signed any time after the end

of the calendar year. However, there are two exceptions:
{1) The consent may not be signed after April 15th following

the end of the year in which the gift was made. (But,

ifneither you nor your spouse has filed a gift tax return for

the year on or before that date, the consent must be made

on the first gift tax return for the year filed by either of you);

(2) The consent may not be signed after a notice of
deficiency for the gift tax, for the year, has been sent to
either you or your spouse.

The executor for a deceased spouse or the guardian for a
legally incompetent spouse may sign the consent.

The consent is effective for the entire calendar year;
therefore, all gifts made by both you and your spouse to
third parties during the calendar year (while you were
married) must be split.

Lines 3 and 4 request information regarding marital status
and whether 2 gift tax return will be filed by the spouse
during the year. v

GIFT TAX RATE SCHEDULE

AMOUNT OF TAXABLE GIFTS
Not over $25,000

RATE OF TAX
1%

Over $25,000 but hot over $50,000

$250, plus 2% of the excess over $25,000

Over $50,000 but not over $75,000

$750, plus é% of the excess over $50,000

Over $75,000 but not over $100,000

$1,500, plus 4% of the excess over $75,000

Over $100,000 but not over $200,000

$2,500, plus 5% of the excess over $100,000

Over $200,000

$7,500, plus 6% of the excess over $200,000

. Page 6
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LINE 1
Enter the amount from Schedule A, fine 13, on the back of the
CT-709. This is the total amount of taxable gifts for the year.

LINE 2
Calculate the Connecticut gift tax by using the Gift Tax Rate
Schedule on page 6 and enter the amount on line 2.

LINE 3 ‘

Enter-the amount, if any, paid with the Form CT-709EXT,
Application for Extension of Time to File Connecticut Gift
Tax Return.

LINE 4
If the amount on line 3 is greater than line 2, enter the
amount overpaid.

LINES
If the amount on line 3 is less than line 2, enter the balance
of tax due.

LINEG6
The law imposes interest for failing to pay tax when due.

If you fail to pay the tax when due, interest will be charged
on the underpayment of tax at the rate of 1% % per month
or fraction thereof from the original due date until the date
payment is received.

LINE 7
The law imposes a penalty for failure to pay tax when due
or for failure to file the return when due.

Fadlure to pay tax when due:
If you fail to pay the tax when due, a penalty of 10% of the
balance due or $50, whichever is greater, will be assessed.

Faiure to fie timely:

if you fail to file the retum when due, a penalty of $50 shall be
rmposed prowdedmatnotaxpayershallbesub;ecttosuch
penalty in relation to any tax period for which he or she is

subject to a penalty for late payment.

LINES

Add lines 5,6 and 7 and enter the sum on line 8. This is your
balance due. Pay the amount in full with the retum. Make your
check or monsy order payabie to the Commissioner of Revenue
Services. Wirite your social security number and "19_CT-709"
onﬂmeeheckormneyordermmelowleftcomer Do not
send cash.

SIGN HERE

You, as the donor, must sign and date Form CT -709. If the
donor becomes-legally incompetent or dies before filing the
gift tax return, such donor’'s guardian or conservator, or
such donor’s executor or administrator, respectively, may
sign the return on the donor’s behalf. )

PAID PREPARER NOTE: ,

Anyone you pay to prepare your return must sign it by hand
in the space provided; signature stamps are not acceptable.
The preparer’s sales tax registration number, Federal
Employer Identification Number, firm name and firm address
must also be entered in the space provided.

NOTE: If you paid anyone for advice or for preparation of
this return, you may incur a use tax liability if that preparer
did not charge a sales tax. You should report this use tax
liability on Form OP-186, available from the Department of

‘Revenue Services.

MAILING YOUR RETURN:. ,
Retain a copy of this return for your records. Attach to this
return a complete copy of federal Form 709, United States
Gift (and Generation-Skipping Transfer) Tax Return
(including all attachments) and other documents hsted on
page 10 of this booklet.

General Instructions
Report on Schedule A only those gifts subject to
Connecticut gift tax.

- You must always enter all gifts of future interests that you
made during the calendar year regardless of value.

O Gifts to your spouse - You do not need to enter any

- gifts to your spouse on Schedule A unless (1) you gave

a gift of a terminable interest to your spouse, or (2) you

gave a gift of future interest to your spouse or (3) your

spouse was not a citizen of the United States at the
time of the gift.

NOTE: If all the terminable interests you gave to your
spouse qualify as life estates with power of appointment,
you do not need to enter any of them on Schedule A.

Page 7

o [f you do not elect gift splitting - If the total gifts of
present interests to any donee are more than $10,000
in the calendar year, you must enter all such gifts that
you made during the year to or on behalf of that donee,
including those gifts that will be excluded under the

" annual exclusion. If the total is $10,000 or less, you
need not enter on Schedule A any gifts (except gifts of
future interests) that you made to that donee. .

O [ you elect gift splitting - Enter on Schedule A the entire
value of every gift you made during the calendar year
while you were married, even if the gift's value will be
less than $10,000 after it is split on Schedule A, line 2.

o The order for grouping gifts in Column (A) of Schedule
A is as follows:

1. gifts to the donor’s spouse;
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2. gifts to third parties that are to be split with the

spouse;
3. charitable gifts (if taxpayer is not sphtnng with the
spouse); and
4. other gifts.

If a transfer results in gifts to two people (i.e., a life estate
to one, remainder to another), the gifts must be listed
separately.

NOTE: Each gift made during the year should be identified
by number in Column (A). :

LINE 1
The values listed on Schedule A, Column E are totaled and
entered online 1.

LINE 2 .

If you are not splitting grfts with your spouse, sk:p this line
and enter the amount from line 1 on line 3. If you are
splitting gifts with your spouse, show half of the gifts you
made to third parties on line 2. On the short line, indicate
which numbered items from Schedule A you are gift
splitting. (Your spouse should enter this amount on
Schedule A, line 4, of his or her return.)

LINE 3

Line 2 is subtracted from line 1 and the balance is entered on
line 3. This is the amount of the donor’s gifts after subtracting
the spouse’s portion of gifts subject to gift splitting.

LINE 4

i you are not splitting gifts, skip this line and go to line 5. if
you gave all of the gifts, and your spouse is only filing to show
his or her half of those gifts, you need not enter any gifts on
line 4 of your retum, or include your spouse’s half anywhere
else on your return. Your spouse should enter the amount from
Schedule A, line 2, of your retum on Schedule A, line 4, of his
or her retum. i both you and your spouse make gifts for which
a return is required, the amount each of you shows on
Schedule A, line 2, of his or her return must be shown on
Schedule A, line 4, of the other's retumn. EXAMPLE: H and W
elect to gift split for the year. During the year, W made gifts
totaling $80,000. One half of the gifts, $40,000 is allocable to
H. The $40,000 is shown on W's return, Schedule A, line 2.
This amount is also entered on Schedule A, line 4 of H's retum
and will be added to the gifts on line 3 in determining total gifts
made by H during the vear.

LINES

Add line 3 and line 4. The total consists of the donor’'s own
gifts less the amount that is split with a consenting spouse,

p!usthedonoa’sshare of the spouse’s gifts, which he or she

has consented to split.

LINE 6

Enter the total annual exclusions you are claiming for the
gifts listed on Schedule A (including gifts listed on line 4).
The first $10,000 or less of gifts to any donee during the
calendar year of a present interest in property is excluded.
Thus, if the first $10,000 of gifts to any donee involved
tangible personal property or real property having an actual
situs outside Connecticut, no exciusion would be available
with respect to additional gifts to that donee for Connecticut
gift tax purposes.

If you spilit a gift with your spouse, the annual exclusion you
claim against that gift may not be more than your half of the
gift.

LUNE7

Line 6 is subtracted from line 5 and the balance is entered
on line 7. This is the total amount of gifts before the
calculation of the marital deduction and charitable
deduction. :

LINE 8

Enter on line 8 ail of the gifts to your spouse whnch you
listed on Schedule A and for which you are claiming a
marital deduction. Do not enter any gift that you did not
include on Schedule A. On line 8, indicate which numbered
items from Schedule A are gifts to your spouse for which
you are claiming the marital deduction.

You may deduct all gifts of nonterminable interests made
during this time that you entered on Schedule A regardless
of amount, and certain gifts of terminable interests as
outlined below.

Do not enter on line 8 any gifts to your spouse who was not
a United States citizen at the time of the gift.

Terminable Interests: Generally, you cannot take the marital
deduction if the gift to your spouse is a terminable interest.
In most cases, a terminable interest is nondeductible if
someone other than the donee spouse will have an interest
in the property following the termination of the donee
spouse’s interest.

Some examples of terminable interests are:
O A life estate;
O An estate for a specified number of years; or

o0 Any other property interest that after a period of
time may terminate or fail.

Life Estate with Power of Appointment: You may deduct,
without an election, a gift of a terminable interest if all five
of the following requirements are met:

1. the donee spouse must be entitled for life to all of
the income from the entire interest, or to a specific
portion of all the income from the entire interest;

2. the income payable to the donee spouse must be
payable annually or at more frequent intervals;

Page 8
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3. the donee spouse must have the power to appoint
the entire interest or the specific portion to either
himself/herself or his/her estate;

4. 4'd19 power in the donee spouse must be exercisable
by him or her alone and (whether exercisable by will
or during life) must be exercisable in all events;

5. the entire interest or the specific portion must not
be subject to a power in any other person to
appoint any part to any person other than the donee
spouse.

Election to Deduct Qualified Terminable Interest Property
(QTIP): You may elect to deduct a gift of a terminable
interest if it meets requirements 1, 2 and 5 above, even
though it does not meet requirements 3 and 4.

Make the election by checking the box on Schedule A,
glre 14. You may not make the election on a late filed Form
-708.

LINE 9
Enter the amount of the annual exclusions that were claimed
for the gifts you listed on line 8.

LINE 10

Line 9 is subtracted from line 8 and the balance is entered
on line 10. This is the marital deduction that can be claimed
for the vear. If a terminable interest is given to a.spouse and
a QTIP election is made, the value of the property
transferred should equal the amount on line 10. _

LINE 11

On line 11 show your total charitable, pubhc, or similar gifts
{minus exclusions allowed)}. On the short line, indicate which
numbered items from the top of Schedule A are charitable
gifts. You may deduct from the total gifts made during the
calendar year all gifts you gave to or for the use of:

o The United States, a state or political subdivision of a state
or the District of Columbia, for exciuswely public purposes;

o Any corporation, trust, community chest, fund, or
foundation organized and operated only for religious,
charitable, scientific, literary, or educational purposes,
or to prevent cruelty to children or animals, or to foster
national or international amateur sports competition (if
none of its activities involve providing athletic
equipment, unless it is a qualified amateur sports
organization), as long as no part of the earnings
benefits any one person, no substantial propaganda is
produced, and no lobbying or campaigning for any
candidate for public office is done;

Page 9

o0 Afraternal society, order, or association operating under
a lodge system, if the transferred property is to be used
only for religious, charitable, scientific, literary, or
educational purposes, including the encouragement of
art and the prevention of cruelty to children or animals;

0 Any war veterans organization organized in the United
States (or any of its possessions), or any of its auxiliary
departments of local chapters or posts, as long as no
part of any of the earnings benefits any one person

LINE 12
Add line 10 and line 11. This is the sum of the mantal
deduction and the charitable gift deduction.

LINE 13

Line 12 is subtracted from line 7 and the balance is entered
on line 13. This is the total taxable gifts for the year. The
amount entered on line 13 is also carried forward to line 1 of
the Tax Computation section on the front page of the return.

L?\IREMIIEABLE INTEREST MARITAL DEDUCTION
If an election is made under Internal Revenue Code section
2523 for terminable interest transfers to a spouse, the
appropriate information must be included on line 14.

LINE 15

The box on line 15 is checked if the transferor w:shes to
make the election out of QTIP treatment that is available for
certain annuities. Section 2523(f)(6) of the Internal Revenue
Code creates an automatic QTIP election for gifts of joint
and survivor annuities where the spouses are the only
possible recipients of the annuity prior to the death of the
last surviving spouse.

The donor spouse can elect out of QTIP treatment by
checking the box on line 15 and entering the item number
from, Form CT-708, Schedule A, for the annuities for which
he or she is making the election. Any annuities entered on
line 15 cannot also be entered on Schedule A, line 8. Any
such annuities that are not listed on line 15 must be entered
on Schedule A, line 8. If there is more than one such joint
and survivor annuity, the donor is not required to make the
election for all of them. Once made, the election is
irrevocable.
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1.

Attach a complete copy of federal Form 709, United
States Gift {and Generation-Skipping Transfer) Tax
Return (including all attachments).

For each life insurance policy, attach a copy of federal

" Form 712, Life Insurance Statement. NOTE: For single

premium or paid-up policies, where the surrender value
of the policy exceeds its replacement cost, the true
economic value of the policy will be greater than the
amount shown on federal Form 712, line 56. In these
situations, you should report the full economic value of

the policy.

For stock of closely held or inactive corporations,
attach balance sheets, particularly the one nearest the

-237 -

date of the gift, and statements of net earnings or
operating results and dividends paid for each of the five
preceding years and a concise statement of the meth
of valuation. :

Any other documents, such as appraisals, required for
adequate explanation of value must be attached to the
return. If no appraisal is attached to show how property
is valued, explain in detail how the value was
determined.

NOTE: A lack of information may Iead‘to a determination
that an incomplete return has been filed.

Page 10




STATE OF CONNECTICUT ‘ FORM CT-709 EXT . | ' CT-709 EXT

DEPARTMENT OF BEVENUE SERVICES Application For Extension of Time to File CALENDAR YEAR

(Rev. 8/93) - Connecticut Gift Tax Return e 1 9 ‘
IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION
Donor's First Name and Middie initial - Last Name Social Security Number
=
> L]
TAXPAYER [Address Number and Street PO. Box Date Received (FOR DEPARTMENT USE ONLY)
(Please Type | & _ _ b .
or Print) [ Ciy, Town or Post Office State 7ip Code
-

THIS IS NOT AN EXTENSION OF TIME TO PAY ANY AMOUNT OF TAX — PENALTIES AND INTEREST MAY APPLY. (SEE INSTRUCTIONS)
AN EXTENSION GRANTED BY THE INTERNAL REVENUE SERVICE DOES NOT AUTOMATICALLY EXTEND THE CONNECTICUT FILING DATE.

| request a six-month extension of time to October 15 of the current year to file a Connecticut Gift Tax Return for the preceding
calendar year. ‘ '

| have requested a federal extension using federal Form 4868, Applicavtion for Automatic Extension of Time to File U.S. Individual
Income Tax Return, for calendar year 19_____; or | have requested an extension of time to file the gift {ax return by writing to the
district director. J YES 1 NO

If NO, the reason for the Connecticut extension is: .....c.coviiiiiiiiiiinnnnn, ..................

............................................................................................................................................................................

............................................................................................................................................................................

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

1. Total Connecticut gift tax liability for 19__  (see instructions).....c....ccocooviiiiiiinni. > 1

NOTE: You must enter an amount in the box provided. If you do not expect fo owe tax, entér zero 0",

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES.
Write the donor's Social Security Number and "19____ Form CT709 EXT" on the check or money order.

Mail to: State of Connecticut
Department of Revenue Services
P.0. Box 2978
Hartford, CT 06104-2978

DECLARATION: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and belief,
it is true, complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Signature of Donor Date Telephone Number
Sign Here ( )
Paid Preparer's Signature Date Federal Employer 1.D. Number
Keep a copy of B
this return for
- oS T —
your records Firn Name and Address CT Sales Tax Registration Number
»
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Form CT-709 EXT Instructions

Purpose:

Use Form CT-709 EXT to request a six-month extension to file a Connectlcut Gift Tax Retum It will not be necessary to mclude a
reason for the Connecticut extension request if you have already filed an extension on federal Form 4868 or written a letter {o the

district director of the Internal Revenue Service.

If federal Form 4868 was not filed, the donor can apply for a six-month extension to file a Connecticut Gift Tax Return, provided
there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension You MUST:

1.  Complete Form CT709 EXT in its entirety, and
2. File it by the due date of the return, and
3. Pay the amount shown on line 1.

NOTE: Form CT709 EXT only extends the time to file your Connecticut Gift Tax Return.
: Form CT-709 EXT does not extend the time to pay your gift tax.

Any underpayment of tax will accrue interest at the rate of 1% % per month or fraction thereof computed from the
statutory due date to the date of payment. Also, a penalty of 10% or $50, whichever is greater, will be assessed on
any underpayment of total tax due. If no tax is due, the penalty for late filing is $50.

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

When To File Form CT-709 EXT:
This extension request must be filed on or before April 15 following the close of the calendar year in which the gifts were made.

NOTE: |f any due date falls on a Saturday, Sunday or legal holiday, the next business day will be the due date.

Where To File:

Mail to:  State of Connecticut
Department of Revenue Services
P.O. Box 2978
Hartford, CT 06104-2978

Specific lnstructlons
— FORM CT-709 CANNOT BE FILED AS A JOINT RETURN -
Calendar Year - Enter the calendar year in which the gifts were made.
Name, Address and Social Security Number - Enter name of donor, address and social security number.
Signature - This form must be signed by the donor. ‘
Others Who ‘Can Sign - Anyone with a signed Power of Attorney on file can sign on your behalf.
NOTE: . If a donor is unable, by reason of iliness, absence, dr other good cause to sign a request for an extension, any person
standing in a close personal or business relationship (including attorneys, C.P.A.s and Enrolled Agents) to the donor
may sign the request on his or her behalf and shall be considered as a duly authorized agent for this purpose, provid-

ed the request sets forth the reasons for a signature other than by the donor and the relationship existing between the
donor and the signer.

CT-709EXT Back (Rev. 8/93)
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES Form CT-1120 ’ '
{Rev. 12/93) CORPORATION TAX RETURN . 1 993

FOR CALENDAR YEAR 1993 or FISCALYEARBEGINNING __ ~ 1993 AND B-ENDING 8 ___

. CT TAX REGISTRATION NUMBER
TOTAL ASSETS CORPORATION NAME ) »
> | ol olo|o
(ioss RECEIPTS NUNBER AND STREET : DATE RECEIVED (For Depl. Use Only]
FED, BUSINESS ACTIVITY CODE > v
B . CITY OR TOWN STATE pald FEDERAL EMPLOYER 1.D. NUMBER
AUDITED BY ; ' '

flo >
CHANGE OF: ' CHECK ALL BOXES THAT APPLY
3 Mailing Address ‘ [J closing Month (attach explanation) RETURN STATUS: T initial Return ] Final Return

IF FINAL RETURN:
> [] pissowvep ® [ witHDRAWN B[] MERGED / REORGANIZED (Enter Survivor's CT Tax Registration Number)

FEDERAL RETURN WAS FILED ON: & L] 1120 B[] 1120A & [J 11204 »[J CONSOLIDATED BASIS B~ 1120PC (See Instructions) B[] OTHER
1. State of incorporation Date of organization___________ Date qualified in Conn.________ Date business commenced in Conn,

2. Is this part of a combined return including two or more corporations 2 B[7 Yes B[] No (If “Yes", complete Form CT-1120CR.)
3. Was this company included in a Connecticut Combined Tax Return for any prior year? B-[J Yes B[] No (If first year, attach Form CT-1120CC.)

— ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 1120 INCLUDING SCHEDULES —

1. Federal taxable income (loss) before net operating loss and specral deductions....
Interest income wholly exernpt from Federal Tax..
Unallowable deduction for Corporation Tax (Schedule F, Line 8)

2

3

4. TOTAL (Add Lines 1 throUgh 3).. .o rmcsss s sas s sassssssassrs srr e s st sas et st sosanes
5. Dividend Deduction {(Form CT-1120/CT-1120S ATT, Scheduie 1, Line 4)..
6
7
8

Capital loss carryover (if not deducted in computing Federal Capital Gain)
TOTAL  (Add Lines 5 and 6.,

vivvvvvvy
[o s B AN ) RIS NP~ [VVE IR )

NET INCOME  (Line 4 less Line 7)...
S [[EF3 — COMPUTATION OF TAX ON NET INCOME
Net Income (Line 8) (If 100% Connecticut, enter also on Line 3)....

Apportionment fraction (Form CT-1120A, Schedule Q or R) (Carry t0 six places).... e
Connecticut Net Income {(Line 1 or Line 1 muitiplied by Line 2) st e

income subject to tax (Line 3 less Ling 4)..o
Tax at 11.5% of Line 5

VYYVYYY
Nl B WA -

1

2

3.

4. Operating loss carryover (Form CT-1120/CT-1120S ATT, Schedule H, LTI T <)
5

6

Addltnonal {ax base (Schedule D, Column C, Line 6) {Banks, Form CT-1120/
CF1120S ATT. Sch. J, Lesser of Col.-B or Col. D Line 5) (If 100% Connecticut, enter on Line 3)....ccccneuu.

Apportionment fract;on (Form CT-1120A, Schedule S)  (Carry to SiX Places)...ccrcoveerevncvssnn.

1
2.
3. Line 1 or Line 1 multiplied by Line 2.
4

. Number of months covered by this return

5. Line 3 multiplied by Line 4, divided by 12
*6. 3 and 1/10 mills per dollar (0031} of Line 5. {Maximum tax for Sch. B is $1,000,000)
*Banks - 4% of Line 5

S INESRY — COMPUTATION OF AMOUNT PAYABLE (MINIMUM TAX $250)

1. Tax (Largest of Schedule A, Line 6, or Schedule B, Line 6 or $250)
2. Tax Credits (Form CT-1120/CT-1120S ATT, Schedule K, Line 12)
3. 'Balance of tax payable (Line 1 less Line 2, but not less than zero)
4. TAX (a) Paid with application for extension, Form CT1120 EXToorne B 4a
(b) Paid with estimates, Forms CT-1120ESA, ESB, ESC & ESD..B-{4b
(c) Overpayment from prior year B-l4c

5. Balance of tax due (overpaid) (Line 3 less payments on Line 4) . >

CT11201
6. Add Penalty B{6a). __ Interest D(Gb)_________.._. interest P (6¢c)

7. Amount to be credited to 1994 est. return B-(7a) __________ refunded B-(7b)
8. Balance due with this return {Line 5 plus Line 6)....... .

VAR AAAN
o o |slw|n] =

A\ A

ol o AQ\\\‘.(A N [b
A NN

W ENTER TOTAL OF v
LINES 4a, 4b, 4c

PAYMENTS

Make check payable to: Commissioner of Revenue Services
Mail to: Department of Revenue Services, P.0. Bax 2974, Hartford, CT 06104-2974

[0 Check if you paid anyone for advice or for preparation of this return.

-241 -




Form CT-1120 (Rev. 12/93) BACK

] — COMPUTATION OF ADDITSONAL TAX BASE COLUMN A COLUMN B COLUMN C
(See Instructions) BEGINNING OF YEAR END OF YEAR
1. Capital stock (Federal Schedule L, Line 22a and 22b.)......c....... 1 (COI(‘JUMZ,:BP)IUS
2. Surplus and undivided profits (Fed'l Sch. L, Lines 23 through 25)....... 2 DfVIfED By 2
3. Surplus reserves (Attach Schedule) ..o croncerconeeenne 3
4. Total (Add Lines 1 through 3) Enter average in Column C............... 4
5. Holdings of stock of private corporations (Sch. E) Enter average in Col. C.|5
6. Balance {Line 4 less Line 5, Column C) Enter also on Sch. B, Line 1...... 6 ////////////////// /// // ///

LEZE —-'HOLDINGS OF STOCK

NAME OF CORPORATION BEGINNING OF YEAR END OF YEAR
AMOUNT AMOUNT .
TREASURY STOCK
TOTAL Enter here and on Schedule D, Line 5§
COLUMN A COLUMN B

1. Payroli

2. Real Property

7
7

4
/ T

3. Persona! Property
4, Sales and Use Tax

D
7

5. Other

7272

6. Connecticut Corporation Tax
(deducted in the Computation of Federal Taxable Income, Page 1, Line 1)

_

7. Tax on or measured by income or profits imposed by other states or subdivisions
(deducted in the Computation of Federal Taxable income, Page 1, Line 1) ATTACH SCHEDULE

i

8. Total Unaliowable deduction for Corporation Tax

(Add Column B, Lines 6 and 7. Enter here and on Page 1, Computation of Net Income, LiNe 3N iirececiiesiesreeesneeseeeeeeneeseneend

G

- CORPORATE OFFICERS

NAME ADDRESS

TITLE

1. Is the principal place of business located in Connecticut? B[] YES B (] NO. If “NO,” enter State where Aprincipal place of business

is located
2. In what Connecticut towns does the corporation own or lease (as lessee) real or tangible personal property, or perform services?
3. a. Did this corporation transfer a controlling interest in an entity owning Connecticut real property? ®»[J YES B[] NO
If “YES,” enter: Entity Name Federal Employer 1.D. Number B
b. Was a controlling interest in your company transferred? B[ 1YES &[] NO
If “YES,” enter: Transferor Name B : Federal Employer 1.D. Number B>
4, Did any corporation at any time during the year own a majority of the vating stock of this corporation? >[] YES »[] NO
if “YES'" enter the name of such corporation:
~5. last taxable year this corporation was audited by the 1.R.S. ®______. Were adjustments reported to Connecticut? =[] ves = NO
(If "NO," attach explanation)
6. Amount of income for which exemption is claimed pursuant to Section 12 214(a)}{8) C.G.S. (P.A. 92-152) b {$ . !
7. If exemption from corporation tax is being claimed under Section 12-214 (a)(7) C.G.S. (PA. 93-199 Sec. 4) ATTACH EXPLANATION
DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer Has any knowledge.
Signature of Corporate Officer Title -~ Date Telephone Number .
Sign Here
Paid Preparer’s Signature Date Federal Empioyer 1.D. Number
Keep a copy B
of this Firm's Name ang Adcress Connecticut Sales Tax Registration Number
return for
your recorgs
B>
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STATE OF CONNECTICUT
1993 Form CT-1120 Instructions

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN (AS FILED WITH THE INTERNAL REVENUE SERVICE)
GENERAL ~|ﬁ$‘fRUCTlONS

Who Must File:

Form CT-1120 must be filed by every corporation or association carrying on business or having the right to carry on business in Connec-
ticut including any organization required to file a federal corporation return, and any foreign insurer (incorporated outside Connecticut)
electing to be taxed as a domestic Connecticut insurer. Any corporation dissolved or withdrawn from Connecticut during fiscal year 1993
is subject to tax up to the date of dissolution or withdrawal.

NOTE: S Corporations must use Form CT-1120S. Corporations electing combined filing must also complete Form CT1120CR.
The following are exempt from filing a Connecticut corporation business tax return:

1. Insurance companies other than domestic insurance companies.

2. Companies subject to the Gross Earnings Tax under Chapter 210.

3. Domestic International Sales Corporations which have made a valid election for federal income tax.purposes to be treated as a
DISC.

The following are exempt from payment of tax but must file a tax return to claim the exemption:

1. Cooperative housing corporations, as defined for federal income tax purposes, where there is no taxable income to the corporatlon

2. A Homeowners Association which has elected for federal income tax purposes to be treated as such.

3. Income directly attributable to the research, design, manufacture or sale in Connecticut of aero-derived gas turbine systems in in-
dustrial applications developed after October 1, 1992. Refer to Form CTF1120, page 2, item 6 (NOTE: This exemption will not be
allowed for income years commencing on or after January 1, 1998.)

4. Companies not owned or controlled, directly or indirectly, by another company, whose gross annual revenues in the most recently
completed year did not exceed $100,000,000, and which engaged in the research, design, manufacture, sale or installation of
alternative energy systems, or motor vehicles powered in whole or in part by electricity, natural gas or solar energy, including their
parts and components, are exempt from corporation business tax, provided at least seventy-five percent of the gross annual revenues
of such company are derived from such research, design, manufacture, sale or installation. Refer to Form CT-1120, page 2, item 7.
(NOTE: This exemption will not be allowed for income years commencing on or after January ‘1, 1998.)

5. Certain political organizations or associations that are exempt from federal income taxes under Section 527 of the Internal Revenue
Code. Federal Form 1120POL must be attached.

When To File:

A return for a taxable period ending December 31 must be filed not later than April 1 of the following year, and, for any other taxable
period, not later than the 1st day of 4th month followmg the close of the taxable period. The return will be considered timely if the date
shown by the U.S. Post Office cancellation mark is on or before the due date of the return.

Request for Extension:

In order to secure an extension of time within which to file your annual return you must.file an Application for Extension, Form
CT-1120/CT1120S EXT, not later than the 1st day of the 4th month following the close of the taxable period, together with payment of the
total tax due. The filing of Form CT-1120/CT-1120S EXT will automatically extend the due date for six months.

Form CT-1120/CT-1120S EXT only extends the time to file the final return, it does not extend the time to pay the corporation tax. Interest
at the rate of 1¥4% per month or fraction thereof is charged on any tax not paid by the original due date.

Amended Returns:

Any company that fails to include items of income or deduction or makes any other error on a return must file an amended return on
Form CT-1120/CT-1120S X. Corrections to taxable income by the Internal Revenue Service must be reported on or before the due date or
extended due date for the next return or within 90 days after receipt of the notice of correction from the Internal Revenue Service,
whichever is later. All federal adjustments must be reported on Form CF1120/CT-1120S X. An extension request for reporting federal audit
changes must be submitted in writing to the Commissioner of Revenue Services setting forth the reason additional time is required.

Where to File:

Please use the pre-addressed envelope that was enclosed with your return or mail to:
STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

P.0. BOX 2974
HARTFORD, CT 06104-2974

Estimated Tax:

Every corporation carrying on or having the right to carry on business in Connecticut whose estimated tax exceeds $1,000 must file
estimated returns. (Refer to general instructions on the corporate estimate Forms CT1120 ESA, ESB, ESC, ESD.)

interest

Interest will be computed at the rate of 1%3% per month or fraction thereof through December 31, 1993, and on or after January 1, 1994
at the rate of 1% % per month or fraction thereof from the due date of the return through the date of payment. Interest due on the
underpayment of estimated tax is computed using Form CT11201.
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Penalties

Failure to File and A penalty of $50 or 10% of the tax due, whichever is greater; applies to the late filing of or failure to file a

Late Filing - return or report of federal audit changes. A return must be timely filed even if no additional tax is due.

Late Payment - Any corporation failing to pay the tax due by the due date is subject to a penalty of $50 or 10% of the tax
due, whichever amount is greater.

Criminal - Wilful failure to file or pay - Where any person wilfully fails to pay the tax or to file a return, that person shall,

in addition to any other penalty, be fined not more than one thousand dollars or imprisoned not more than one
year or both.

Wilful filing of fraudulent or materially false return - Where any person wilfully files a tax return known by that
person to be fraudulent or false in any material matter, that person may be fined not more than $5,000 or im-
prisoned not more than five years nor less than one year, or both.

Signature: The return must be signed by a duly authorized officer.

Anyone paid to prepare the return must sign the return and enter his or her federal employer identification number and Con-
necticut Sales Tax Registration Number. If you paid anyone for advice or for preparation of this return, you may incur use tax
liability if that preparer did not charge sales tax on his or her tax preparation services.

Where to Get Forms, information, and Asslstance:

Telephone: {203) 566-7033
1-800-382-9463 (In-State)
Fax: , (203) 297-5698 (24 hour service)
Computer Bulletin Board: ~ (203) 297-5907 (24 hour service)
TDD/TT Users (Hearing Impaired):  (203) 297-4911
Written Request: Request for Forms (Form OP-253B)
' Department of Revenue Services
Forms Unit

92 Farmington Avenue
Hartford, CT 06105-3787

LINE BY LlNE INSTRUCTIONS FOR FORM CT-1120, PAGE 1

General Information - Enter the begihning and ending dates of your income year regardless of whether a calendar year or fiscal year
filer. Also enter your Connecticut Tax Registration Number, Federal Employer 1.D. Number, Total Assets, Federal Business
Activity Code and Gross Receipts (net of returns and allowances) in the spaces provided at the top of Page 1.

Name and Address - If you did not receive the correct pre-printed form, enter correct name and address.
If this is a final return, check the appropriate box.

DISSOLUTION:

A domestic corporation is properly dissolved by the filing of a Certificate of Dissolution with the Secretary of the State. A dissolved cor-
poration must file a return up to the date of legal dissolution or final liquidating distribution, whichever is later.

Any dissolved corporation which continues to conduct business must file a corporation tax return and pay any taxes due. If a corporation
has been dissoived by forfeiture and wishes to be reinstated, it must notify the Department of Revenue Services in writing.
WITHDRAWAL FROM STATE:

A foreign corporation that wishes to withdraw from Connecticut must notify the Department of Revenue Services in writing and file a Cer-
tificate of Withdrawal with the Secretary of the State.

MERGERS:

A corporation that has merged must file a return covering the period up to the date of merger. A domestic corporation must file a Cer-
tificate of Merger with the Secretary of the State. A forergn corporation must file a Certificate of Withdrawal with the Secretary of the
State.

REORGANIZATION:

Any corporation that is reorganized must submit the details concerning the reorganization in writing to the Department of Revenue Ser-
vices and disclose the survivor's Connecticut Tax Registration Number.

TAX CLEARANCE:

A request for tax clearance must be submitted in writing to the Department of Revenue Services and must state the reason for the
request.

TYPE OF FEDERAL RETURN FILED:

Check the appropriate box for the type of federal return filed. If the 1120PC box is checked, please see instruction for Line 1 under the
heading “COMPUTATION OF NET INCOME".

Questions 1 through 3

1. Enter the state in which the corporation has filed its Articles of Incorporation, along with date of organization. If incorporated out-
side Connecticut enter date qualified to do business in Connecticut. A corporation must enter the gate it commenced business
operations in Connecticut.
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2. if the taxpayer is included in a Connecticut Combined Corporation Tax Return refer to Form CT-1120CR.
3. If the taxpayer is included in a Connecticut Combined Corporation Tax Return for the first year, Form CT-1120CC, Authorization and
Consent, must be completed.

COMPUTATION OF NET INCOME

Line 1

Line 2

Line 3
Line 4
Line 5
Line 6

Line 7
Line 8

Enter your federal taxable income before net operating loss and special deductions as filed per federal return.

Form 1120PC filers: P.A. 93-435 allows to nonlife insurance companies the full deduction for losses incurred without making
the adjustment required by Section 832 (b)(5)(B) of the Internal Revenue Code.

Enter interest income wholly exempt from federal tax, except for the interest specifically exempted from the Connecticut Cor-
poration Tax in accordance with Connecticut General Statutes Sections 13b-74 and 13b-77.

Enter the amount from Schedule F, Line 8 - Total unallowable deduction for Corporation tax.
Add Lines 1 through 3 and enter total on Line 4.
Enter Dividend deduction from Form CF1120/CT-1120S ATT, Schedule 1, Line 4.

Enter the amount of any capital loss carryover available which was not deducted in computing federal capital gain. This is
limited to the amount of the capital gain reported on the federal return as prescribed in Connecticut General Statutes, Section

12-217.

Add Lines 5 and 6 and enter the total on Line 7.
Subtract Line 7 form Line 4 and enter the result on Line 8.

SCHEDULE A - COMPUTATION OF TAX ON NET INCOME

A corporation entitled to apportion its income must complete Form CF1120A, Schedule Q or R, whichever is applicable, and carry the
result to Line 2 of Schedule A. Air carriers and motor bus companies engaged in multistate business use Form CT-1120A-A or CT-1120A-B,
respectively, in lieu of Schedule Q or R. Insurance companies use Form CT-1120A-L.

Line 1

Line 2

Line 3
Line 4

Line 5
Line 6.

Enter the net income from Line 8 above. A corporation that is not entitled to apportion its income must enter this amount on
Schedule A, Line 3.

Enter the appropriate apportionment fraction from Form CF1120A, Schedule @, Line 2 or Schedule R, Line 6, Column 3. The
fraction must be expressed as a decimal carried to six places. .

Enter the amount from Line 1, if not entitled to apportion, or Line 1 multiplied by Line 2.

Enter the amount of any unused losses from Form CT-1120/CT-1120S ATT, Schedule H, Line 6 attributable to Connecticut
businéss operations as reported in years ending 12/31/88 and thereafter. NOTE: Losses may be carried forward for 5 income
years. The loss entered here is limited to the loss attributed to Connecticut according to the method of apportionment prescrib-
ed in Connecticut General Statutes Section 12-218. Refer to Form CT-1120CR Instructions for combined carryforward losses.
Subtract Line 4 from Line 3 and enter the result on Line 5. : ’

Multiply Line 5 by 11.5% (.115) and enter the result on Line 6.

SCHEDULE B - COMPUTATION OF ADDITIONAL TAX ON CAPITAL -

Line 1

Line 2

Line 3

Line 4

Line 5
Line 6

Enter the amount shown on Schedule D, Column C, Line 6. Banks enter the lesser of the amounts appearing on Form
CT-1120/CT-1120S ATT, Schedule J, Line 5, Column B or Column D. Corporations that are not entitled to apportion must enter
this amount on Schedule B, Line 3.

Corporations other than air carriers and insurance companies, enter the appropriate apportionment fraction from Form CT-1120A,
Schedule S, Line 3, Column 3. The fraction must be expressed as a decimal carried to & places. The apportionment fraction
for air carriers is computed on Form CT-1120A-A. Insurance companies are not subject to the additional tax on capital.

Enter the amount from Line 1 if not entitied to apportion, or Line 1 multiplied by Line 2.

Enter the number of months the corporation carried on business or had the right to carry on business in Connecticut, showing
any fractional part of a month as a fuli month. Permission to prorate the additional tax base does not extend to the initial
return of a foreign corporation which carried on business for the entire income year. The apportionment fraction when correctly
computed and applied to the apportionable base reduces the base to an amount reflecting the fractional year during which the
foreign corporation carried on business in Connecticut.

Muitiply Line 3 by Line 4. Divide the result by 12 and enter the amount on Line 5. ,

Multiply Line 5 by 0.31% (.0031) and enter the result on Line 6. The maximum tax for Schedule B is $1,000,000.

Ba_nks must multiply the amount on Line 5 by 4% (.04) and enter the result on Line 6.

SCHEDULE C - COMPUTATION OF AMOUNT PAYABLE

Line 1 Enter the larger of Schedule A, Line 6, Schedule B, Line 6 or $250.

Line 2 Enter the total tax credits from Form CT-1120/CT-1120S ATT, Schedule K, Line 12.

Line 3  Subtract Line 2 from Line 1 and enter the result on Line 3. If negative, enter zero.

Line 4 Enter on Lines 4a, 4b and 4c all prepayments you have made. Enter the total on Line 4.

Line 5  Subtract Line 4 from Line 3 and enter the result on Line 5.

Line 6(a) Enter penalty if applicable. (See general instructions for penalty calculation.)

Line 6(b) Enter interest due on tax not paid by the original due date. (See general instructions for interest calculation.)

Line 6(c) Enter interest due on underpayment of estimated tax. (Complete and attach Form CT-11201.)

Line 6  Add Lines 6a through 6¢ and enter total on Line 6.
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Line 7(a) Enter the amount of overpayment to be credited to 1994 estimated tax. NOTE: Overpayments are credited only as of the date
. of receipt of the completed Form CT-1120.
Line 7(b) Enter the amount of overpayment to be refunded.

Line 7 Enter the sum of Lines 7a and 7b.
Line 8  Balance Due - Add Line 5 and Line 6 and enter the result on Line 8.

SCHEDULE D - COMPUTATION OF ADDITIONAL TAX BASE

Line 1 Enter the beginning (Column A) and ending (Column B) values of the issued and outstanding capital stock including treasury
stock at par or face value, fractional shares, scrip certificates and payments on subscriptions. Refer to federal Form 1120,
Schedule L, Lines 22a and 22b.

Line 2 Enter the beginning (Column A) and ending {Column B) values of any surplus or undivided profits. Any deficit must be reported
as a negative number. Refer to federal Form 1120, Schedule L, Lines 23 through 25.

Line 3 Enter the beginning (Column A) and ending (Column B) values of all surplus reserves (including deferred taxes). Attach a
schedule of all surplus reserves to support the amounts shown on Line 3. NOTE: A reserve is an amount set aside or deducted
from current or retained earnings for meeting future liabilities.

Line 4  Add Lines 1 through 3 (Column A and Column B) and enter the average in Column C.

Line 5 Enter the total holdings of stock from Schedule E in Column A and Column B. Enter the average of Column A and Column B
on Line 5, Column C. ) '

Line 6  Subtract Line 5, Column C from Line 4, Column C and enter the result here and on Schedule B, Line 1.

SCHEDULE E - HOLDINGS OF STOCK

List the beginning and ending book values of total holdings of stock of private corporations, including treasury stock. The total book value
of shares must equal the amount claimed as a deduction on Schedule D, Line 5. The book value of stock does not include the value of
other assets acquired and held in connection with or incidental to the ownership of such stock. "Private corporations” is construed to
mean all non-governmental corporations, whether closely or publicly held.

SCHEDULE F - TAXES

Connecticut General Statutes, Section 12-217 disaliows any deduction for Connecticut taxes imposed under Chapter 208 and any deduc-
tion for taxes imposed on or measured by income or profits by any state, political subdivision or the District of Columbia. .
Line 1 Enter all payroll taxes deducted in arriving at taxable income per federal return. :

Line 2  Enter all real property taxes deducted in arriving at taxable income per federal return.

Line 3 Enter all personal property taxes deducted in arriving at taxable income per federal return.

Line 4 Enter all sales and use taxes deducted in arriving at taxable income per federal return,

Line 5  Enter any other taxes not based on income or profits deducted in arriving at taxable income per federal return.

Line 6  Enter the amount of Connecticut corporation tax deducted in the computation of federal taxable income.

Line 7 Enter any corporate tax on or measured by income or profits imposed by any state (other than Connecticut), or political
subdivision, or the District of Columbia deducted in the computation of federal taxable income.

Line 8 Add the amounts on Lines 6 and 7 in Column B and enter the result on Line 8. Enter also on Form CT1120, Page 1, Computa-
tion of Net Income, Line 3.

SCHEDULE G - CORPORATE OFFICERS
Enter officers’ names, complete home addresses and corporate titles.

QUESTIONS

1. If the principal place of business is located outside Connecticut, enter the name of the state where it is located.
2. Enter the Connecticut towns in which the corporation owned or leased (as lessee) real or tangible personal property or performed
any services. (Attach schedule if necessary.)

3a. If the corporation transferred a controlling interest in an entity owning Connecticut real property, the corporation (the transferor) is
subject to the controlling interest transfer tax. Enter the name of the entity in which a controlling interest was transferred and its
federal employer 1.D. number.

NOTE: The transferor is required to file the Controlling Interest Transfer Tax return, Form AU-330.

3b. If this corporation was the entity in which a controlling interest was transferred, enter the name and federal employer 1.D. number
of the transferor. The transferor is subject to the controlling interest transfer tax.

NOTE: The entity in which a controiling interest was transferred is required to file the Controlling Interest Transfer Tax Informational
Return, Form AU-331.

4, If any other corporation owns a majority of the voting stock of this Corporation, enter the name of such corporation.

5. Corrections to taxable income by the Internal Revenue Service must be reported on or before the due date or extended due date for
the next return or within 90 days after receipt of the notice of correction from the Internal Revenue Service, whichever is later. All
federal adjustments must be reported on Form CT-1120/CT-1120S X.

6. Enter the net income attributable to aero-derived gas turbine systemn activities in Connecticut. (See General Instructions, Who Must
File). .

7. If exemption from corporation tax is being claimed under Section 12-214(a)(7) C.G.S. (as amended by P.A. 93-199) ATTACH
EXPLANATION. (See General Instructions, Who Must File.)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 12/93) : 1 993

FORM CT-1120A
Corporation Tax Return Apportionment Computation

CONNECTICUT TAX REGISTRATION NO.

CORPORATION NAME

- 0|00
- REFER TO INSTRUCTIONS ON REVERSE SIDE -
SCHEDULE Q - NET INCOME APPORTIONMENT
1. {a) Gross receipts from business carried on within Connecticut
{b) Gross receipts from business carried on without Connecticut
{c) TOTAL (Line 1(a) plus Line 1(b))
2. Proportion of income attributable to Connecticut (Line 1(a) divided by Line (0. o e e o DECIMAL NOTATION
SCHEDULE R - NET INCOME APPORTIONMENT
COLUMN 1 COLUMN 2
FACTOR ITEM CONNECTICUT EVERYWHERE COLUMN 3
1. (a) Inventories
TANGIBLE : COLUMN 1 DIVIDED
PROPERTY (b) Depreciable Assets BY COLUMN 2
(c) Land
{Average Monthly {d) Capitalized Rent (Carry to 6 places only)
Net Book Value) (e) Other
DECIMAL NOTALION
1. TOTAL
WAGES, SALARIES AND DECIMAL NOTATIGH
OTHER COMPENSATION 2. TOTAL
3. {a) Sales of Tangibles
(b) Services
(c) interest
{d) Rents '& Royalties
GROSS RECEIPTS (e) Erat
(f) Other ,
3’ TOTAL DECHAAL NOTATION
DECIMAL NOTATION
4. Same as Column 3, Line 3
Apportionment 5. Total of Lines 1, 2, 3 and 4 in Column 3.
Fraction Apportionment (Line 5 divided by number of fractions used) Enter here and on DECIMAL NOTATION
6. Schedule A, Line 2.
SCHEDULE S - ADDITIONAL TAX BASE APPORTIONMENT Co%%%uch#%dy EV%ORWHNE;&?E COLUMN 3
INTANGIBLE 1. {a) Cash .
{b) Notes & Accts. Rec. Column 1, Line 3
ASSETS - Otrer divided by
{c) Investments ypan siock) Column 2, Line 3
(Average Monthly (d) Other ' ENTER BELOW
Net Book Value) 1. TOTAL ' AND ON SCHEDULE B
TANGIBLE 2. (a) Inventories LINE 2
PROPERTY {b) Deprecnable Assets
(c) Land
(Average Monthly (d) Other {Carry to 6 places only)
Net Book Value) 2 TOTAL
. . DECIMAL NOIATION
Apportionment Fraction | 3. Syum of Lines ] and 2
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INSTRUCTIONS PERTAINING TO SCHEDULES Q, R AND S

Complete this form and file as a part of the tax return only if the company carried on business within and without
Connecticut and was taxable in another state during the income year for which the return is filed.

- NOT APPLICABLE TO AIR CARRIERS AND INSURANCE COMPANIES —

Schedule Q - APPORTIONMENT OF NET INCOME

This schedule should be completed only by companies deriving business income from operations which do not involve the manufacture,
sale or use of tangible property. item 1{a) should include all receipts from business carried on within Connecticut. The components of
the receipts factor in Schedule Q will be determined in the same manner as in Schedule R.

Schedule R - APPORTldNMENT OF NET INCOME

This schedule should be completed only by companies deriving business income from operations which involve the manufacture, sale
or use of tangible personal or real property.

Item 1. This fraction must include the average monthly net book value of all tangible personal and real property held and owned by the
corporation plus the value of any property rented to the corporation computed by multiplying by 8 the gross rents payable together with
any amortization of leasehold improvements allowable for the income year of the return. This fraction should not include the unamortized
value of leasehold improvements.

ltem 2. This fraction must include all compensation paid by the corporation during the income year to officers and all other employees
inclusive of salaries and wages which have been capitalized and not claimed as a deduction in the income year of the return.

Item 3. This fraction must include gross receipts from sales and other sources during the income year. Includible in the numerator (Col-
umn 1) are the following: Receipts from sales of tangible property delivered or shipped to a purchaser within this state regardiess of the
f.o.b. point or other conditions of sale, receipts from services performed within Connecticut, rents and royalties from property situated
within Connecticut, royalties from patents and copyrights used within Connecticut, interest managed or controlled within the state, net
gains from sales or other disposition of intangible assets managed or controlied within the state and net gains from sales or disposition
of tangible assets situated within the state. Gross receipts from trucking services are assigned on the basis of point of origin. Losses on
sales or disposition of assets should not be considered in this calculation. Dividends are excluded from the receipts factor. All other receipts
earned within Connecticut not otherwise apportioned should be included. ,

Item 4. This fraction is the same as ltem 3.

Schedule S - ADDITIONAL TAX BASE APPORTIONMENT

Item 3. This apportionment factor must include the average monthly net book value of all assets exclusive of the net book value of holdings
of stock of private (nongovernmental) corporations. For the purpose of this fraction, intangible assets are deemed to have a situs at the
principal place of business of the corporation unless it can be clearly established that such assets were held and used in connection
with the business conducted during the income year at a location other than that of the principal place of business.

AIR CARRIERS, MOTOR BUS COMPANIES AND INSURANCE COMPANIES
Air Carriers must substitute Form CT-1120A-A for Form CT-1120A, Schedules @, R and S.

Motor Bus Companies must use Form CT-1120A-B, Schedule R-B to apportion income derived from, carrying passengers for hire. Income
derived from sources other than carrying passengers for hire must be apportioned by using the appropriate apportionment fraction deter-
mined on Form CT-1120A, Schedule Q or Schedule R.

Motor Bus Companies must use Form CT1120A, Schedule S to compute the additional tax base apportionment fraction.

Insurance Companies must substitute Form CT-1120A-1 for Form CT-1120A.

APPORTIONMENT IN SPECIAL CASES

Under the provisions of Section 12-221a of Chapter 208 of the Connecticut General Statutes which provide for deviation from the statutory
apportionment method under certain extraordinary circumstances, the return of a taxpayer requesting such relief must be filed initially
on the statutory basis using the formula methods prescribed in Section 12-218, 12-219a and 12-244 for computing the net income and
the additional tax base, together with (1) payment of the tax due on the applicable base as so computed and (2) a statement containing
a specific alternative method as well as data supporting the contention that the operation of the statutory method is grossly inequitable
and attributes to Connecticut substantially more than a reasonable amount of the net income or capital of the taxpayer.

Permission to determine the tax on an alternative basis will not be considered in any case in which this procedure has not been strictly
foliowed. In no instance will separate accounting be recognized as an alternative to the statutory formula. The return will be audited within
3 years after the date filed and after notice of the audit findings has been issued, the taxpayer may, if aggrieved by such findings, be
granted a hearing provided a request for hearing is filed within 60 days after receipt of the notice.

Since the statutory method is designed to produce a reasonable apportionment within and without Connecticut, it must be used in all
cases except those in which it has been determined by the Commissioner of Revenue Services that an exception should be made. It is
also emphasized that while the statutory method may produce a result substantially different from that produced by some other method,
that fact alone does not justify an exception. It is the responsibility of the taxpayer to show that the statutory apportionment fraction,
when applied to its business, could not be expected to produce a reasonable apportionment because of a variance from normal situations,
The variance must be significant enough to invalidate the assumption that the statutory method is reasonable.
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 12/93)

FOR THE CALENDAR YEAR 1993 OR FISCAL YEAR BEGINNING

FORM CT-11201
COMPUTATION OF INTEREST DUE ON ESTIMATED TAX

1993 and ENDING

o

CONNECTICUT TAX REGISTRATION NO.

CORPORATION NAME

-10/0|0
— SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM —
PART | — COMPUTATION OF UNDERPAYMENT
1. 1993 Tax Due (Form CT-1120, Schedule C, line 3) less $1,000 . . . . . ... ittt i e
2. MuUltiply line 1 by 00 . . . ot e e e
3. 1992 Tax (1992 Form CT1120, Schedule C, line 1) . . . . . .o 0 i i e i i e
PART lI — COMPUTATION OF INTEREST ‘
A B C D
4. Enter in columns A through D the instalment due dates (the 15th day )
of the 3rd, 6th, 9th and 12th month of your income year) . . .. .. .. .. 4,
5. MUl ne 3 DY 60 « o v vve e e e 5, T/ 777/
6. Enter in column A the lesser of (line 2 multiplied by .30) or line 5. ... 6. / / ///// / ///
7. Enter in columns B through D the amountontline2 .. .. ... ....... 7. ////// /
8. Enter (column B, line 7 muitiplied by .70) less column A, line 6 . . ... .. 8. /// // /// / / 7
9. Estimated instalment rate . . . . . . . . . e 9. /// / / //// .10 .20
10. Enter line 6 in column A; Enter line 8 in column B; Multiply line 7, ‘
columnsCand Dby line 9. ... o i i 10.
11. Enter payments made or credits received on or before the instalment
due date (line 4, columns Athrough D) .. ... ... . ... . .. 1.
12.Subtract line 11 from line 10 . . . . . . . . . e e 12.
13. Enter date of additional payment or credit received after the instalment
due date (line 4, columns A through D). If no additional payment enter
earlier of: due date of return or filing date of return . . . . .. ... ..o 13.
14. Enter the number of months from line 4, columns A through D to payment
date shown on line 13, columns A through D or 14 months for ESA; 11
months for ESB; 8 months for ESC; 5 months for ESD, whichever is less. . 14.
15a. Multiply the number of months in 1993 on line 14 x .016667
(March 1993 through December 1993) . . .. .. ... .. o i 15a.
15b. Multiply the remaining number of months on line 14 by .0125
(Applicable to January 1994 and thereafter) ... ................. 15b.
16a. Interest Due: line 12 multiplied by line 15a . .. ........ ... ... .. 16a.
16b. Interest Due: line 12 multiplied by line'18b .. .. ... ... ... ... 16b.
16c. interest Due: line 16aplusline 16b . . .. .. ... o o 16c.
17. Enter the amount of payment or credit from date shown on line 13,
columns Athrough D .. .o o s 17.
18.Subtract line 17 fromline 12 . . . . .. . .. e 18.
19. Enter the date of the next additional payment or credit that meets the
balance on line 18, columns A through D. (If no additional payment, enter
duedate of return) . . . . ool e e 1
20. Enter the number of months from line 13, columns A through D to date
shown on line"19,; columns Athrough D .. .... ... ... .. .. w020
21a. Multiply the number of months in 1993 on line 20 by .016667
(March 1993 through December 1993) .. .. ... i 21a.
21b. Multiply the remaining number of months on line 20 by .0125
(Applicable to January 1994 and thereafter) . . . . ......... ... ... 21b.
22a. Interest due: line 18 multiplied by line2la. ... ..... ... ..« ... 222,
22b. Interest Due: line 18 multiplied by line 21b ... ... ... ... .o 22b.
22c. Interest Due: line 22a plusline 22b ... ... .. oo 22c.|-
23. Total interest due (line 16¢c plusline 22¢) . ... ... oot 23.
24. Add Columns A through D, line 23 and enter here and on the appropriate
24,
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1993 Form CT-1120I Instructions

A corporation is required to make estimated tax payments by C.G.S. §12-242c. Form CT-11201 is used by corporations to determine interest
due on underpayments of estimated Connecticut Corporation Tax. If the corporation has filed timely estimated tax payments (Form CT-1120ESA,
ESB, ESC, ESD) and has paid at least 90% of the current year tax at the required instalment rate, the taxpayer is not subject to interest
on underpaid instaiments of estimated tax. If the current year tax is $1,000 or less, it is not necessary to complete this form. Form CT-11201
is also used to compute interest due on instalments of the tax due on unrelated business income. Refer to Form CT-990T Instructions.

PARTS | & Il - COMPUTATION OF INTEREST ON UNDERPAYMENT OF ESTIMATED INSTALMENTS
Interest on underpaid instalments is calculated according to the provisions of C.G.S. §12-242d. The taxpayer must enter on Line 1, the

tax liability for the current year from Form CT-1120 or CF1120S, Schedule C (line 3} less $1,000, or Form CT-1120CR, Part V (line 6) less
$1,000, or Form CT-990T, (line 6) less $1,000. Enter on line 3 the total tax from the previous year (Assumed Tax).

Line 4 - The required instalment payments are due on the 15th day of the 3rd, 6th, Sth and 12th month of your income year.

Lines 5 through 10 - Calculate the required minimum instalment payments. The first instalment (ESA) is the current year tax less
$1,000 multiptied by 90% times 30%, or 60% of the prior year tax. Subsequent required instalment payments should be calculated
as indicated on CT-1120I.

Line 11 - Enter any payment or credit made with intended instalment. The payment must be made or credit established on or before
the due date of the intended instalment.

Line 13 - Payments accompanying an estimated instalment Form CT-1120ESA, ESB, ESC or ESD will be applied first to the intended
instaiment to be paid. Any surplusage will then be applied to the earliest underpaid instaiment. Payments or credits will be applied to
their intended instalment as of the date of their receipt. Enter the date of the next additional payment or credit received after the intended
instalment due date. If there are no additional payments or credits enter the earlier of: The due date of the Connecticut Corporation Tax
Return or the filing date of that return.

Line 14 - Enter the number of months from the instalment due date to payment date of instalment. If no payment was made, enter
the earlier of: the number of months to the due date of the return or filing date of return or 14 months for ESA; 11 months for ESB;
8 months for ESC; 5 months for ESD, whichever is-less.

Line 15a - The interest rate through December 31, 1993 is .016667 per month or any part of a month. Determine the number of months
for each late or unpaid instalment through December 31, 1993 and multiply by .016667.

Line 15b - The interest rate from VJanuary 1, 1994 is .0125 per month or any part of a month. Determine the number of months for
each late or unpaid instaiment on or after January 1, 1994 and multiply by .0125.

Line 16a - Multiply the late or unpaid balance on line 12 by the rate on line 15a.

Line 16b - Multiply the late or unpaid balance on line 12 by the rate on line 15b.

Line 16¢ - Enter the interest due on line 16¢ (line 16a pius line 16b).

Line 17 - Enter the amount of payment made, or credit received from the date indicated on line 13, columns A through D.

Line 19 - Enter the date of next additional payment or credit. If the taxpayer has multiple payments or credits, additional computations
will be required. Complete a worksheet or schedule and enter the result on line 23, columns A through D. Attach a copy of the worksheet

to Form CT-11201.

Lines 20 through 22 - These lines are for the calculation of interest due when the taxpayer makes payments or has credits after the
. intended instalment date.

Lines 23 and 24 - Comiplete as indicated on Form CT-11201.

CT-11201 BACK (Rev. 12/93)
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES Form CT-i1120S Q
(Rev. 12/93) CORPORATION TAX RETURN el
FOR CALENDAR YEAR 1993 or FISCAL YEAR BEGINNING 1993 AND B-ENDING ________ == 19__
CT TAX REGISTRATION NUMBER
TOTAL ASSETS CORPORATION NAME
o .
> 0
$ROSS RECEIPIS NUMBER AND STREET DATE RECEIVED (For Depl. Use Ory
FED. BUSINESS ACTIVITY CODE B
B CITY OR TOWN STATE Zip FEDERAL EMPLOYER 1.0, NUMBER
ADDITED BY e
F o]
CHECK ALL BOXES THAT APPLY
CHANGE OF:
J Maiting Address [T Closing Month (attach explanation) RETURN STATUS: [J initial Return UJ Final Return

IF FINAL RETURN:
»[] DisSOWVED B[] WITHDRAWN B[] MERGED / REORGANIZED (Enter Survivor's CT Tax Registration Number)

1. State of incorporation Date of organization___ Date qualified in Conn..___________ Date business commenced in Conn.
2. Was this company included in a Connecticut Combined Tax Return for any prior year? B[] Yes B No

— ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 11208 INCLUDING SCHEDULES —

[y

1. Ordmary income (loss) (Federal Form 112085, Line 21}

2. Unallowable deduction for Corporation Tax (Schedule F, LiNg 8)...eeicocieniirsensees

YYY
winN

3. NET INCOME (Add Lines 1 and 2)....

S E ]l ESY — COMPUTATION OF TAX ON NET INCOME

Net Income (Line 3) (If 100% Connecticut, enter also on Line 3)... ettt en e r et

Apportionment fraction (Form CT-1120A, Schedule Q or R) (Carry to six places)
Connecticut Net Income {(Line 1 or Line 1 multiplied by Line 2)

Operating loss carryover {(Form CT1120/CT-1120S ATT, Schedule H, Line 6)..

Income subject to tax (Line 3 less Line 4)i s

AR LSl A o
O[O B [ N [+

TaX @t 11.5% OF LINE Duooooovovoi s esssre s ceceressasmses s sesess ssssssssasissssssssesssssussnos s s sass s

SV EE:] — COMPUTATION OF ADDITIONAL TAX ON CAPITAL

Additional tax base (Schedule D, Column C, Line 6) (If 100% Connecticut, enter on Line 3)...

Apportionment fraction {Form CT-1120A, Schedule S)  (Carry fo six places)

Line 1 or Line 1 multiplied by Line 2. e sra e s snt et s

Line 3 multiplied by Line 4, divided by 19

YU &N 4

1
2
3.
4. Number of months covered by this return...
5
6

3 and 1/10 mills per dollar (.003]) of Line 5. (Maximum tax for Sch. B is $1,000, OOO) ........... B

Se[IEEIFE — COMPUTATION OF AMOUNT PAYABLE (MINIMUM TAX $250)

1. Tax (Largest of Schedule A, Line 6, or Schedule B, Line 6 0F $250).......coiisccinmninnssinnnsniseninccee

>
2. Tax Credits (Form CT-1120/CT-1120S ATT, Schedule K, Line 12) B>
3. Balance of tax payable (Line 1 ifess Line 2, but not less than zero) L

4. TAX (a) Paid with application for extension, Form CT-1120S EXT...... B~ 4a v ENTER TOTAL OF

LINES 43, 4b, 4c

(c) Overpayment from prior year......inrinenrionnne B 4c

(b) Paid with estimates, Forms CT-1120ESA, ESB ESC & ESD..B=|4b
PAYMENTS

5. Balance of tax due {overpaid) (Line 3 less payments on Line &) orminereeeessnees B

CT11201
6. Add Penaity (6a)_______ interest B=(6b)._____ |nterest ®{6c)

(o)}

~1

7. Amount to be credited to 1994 est. return B (7a) __________ refunded B (7b}

o

8. Balance due with this return (Line 5 plus Line 6)....cooeroocncnnc revnstasemsrssesssssesssmnreess B

Make check payable to: Commissioner of Revenue Services
Mail to: Department of Revenue Services, P.0. Bax 2974, Hartford, CT 06104-2974

[ Check if you paid anyone for advice or for preparation of this return.
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Form CT-11208 (Rev. 12/93) BACK

COLUMN B COLUMN C

§3is] — COMPUTATION OF ADDITIONAL TAX BASE COLUMN A
{See Instructions) BEGINNING OF YEAR END OF YEAR .

1. Capital stock (Federa! Schedule L, Line 22).....criiermnenecrcennienns 1 ' ' mi‘(’)‘ﬁ%/jg)’us
2. Surplus and undivided profits (Fed'l Sch. L, Lines 23 plus 24)...| 2 DIVIDED BY 2
3. Surplus reserves (Attach Schedule) 3
4. Total (Add Lines 1 through 3) Enter average in Column C.......... Y
5. Holdings of stock of private corporations (Sch. E) Enter average in Col. C.| 5
6. Balance (Line 4 less Line 5, Column C) Enter also on Sch. B, Line 1......., 6 W////////////A/////////////////

13 — HOLDINGS OF STOCK

NAME OF CORPORATION

BEGINNING OF YEAR END OF YEAR
AMOUNT AMOUNT
TREASURY STOCK
TOTAL Enter here and on Schadule D, Line 5
SCHEDULEF — TAXES . COLUMN A COLUMN B

1. Payroll

2. Real Property

0%
7

3. Personal Property

4. Sales and Use Tax

7 7
7

5. Other

7%
7 7%

6. Connecticut Corporation Tax //
{deducted in the Computation of Federal Taxable income, Page 1, Line 1)

7. Tax on or measured by income or profits imposed by other states or subdivisions /
{deducted in the Computation of Federal Taxable Income, Page 1, Line 1) ATTACH SCHEDULE /

8. Total Unallowable deduction for Corporation Tax

(Add Column B, Lines 6 and 7. Enter here and on Page 1, Computation of Net income, Line 3)

— CORPORATE OFFICERS

NAME ADDRESS

TITLE

1. Is the principal place of business located in Connecticut? > yES »[J NO. If “NO,
is located
2. In what Connecticut towns does the corporation own or lease (as lessee) real or tangible pe

“ enter State where principal place of business

rsonal property, or perform services?

3. a. Did this corporation transfer a controliing interest in an entity owning Connecticut real property? »[1 vyes »[INO

i "YES,” enter: Entity Name B Federal Employer 1.D. Number b~
b. Was a controlling interest in your company transferred? »[Jyes »[J NO
If “YES,"” enter: Transferor Name B> Federal Employer [.D. Number &
4. \last taxable year this corporation was audited by the I.R.S. B___ . Were adjustments reported to Connecticut? >0] YES »[J NO

(If "NO," attach explanation)
Amount of income for which exemption is claimed pursuant to Section 12-214(a)(8) C.G.S.
6. If exemption from corporation tax is being claimed under Section 12-214 (a)(7) C.G.S. (PA.

(PA. 92:152) B[ $ .
93-199 Sec. 4) ATTACH EXPLANATION.

DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,

complete and correct. Declaration of preparer {other than the taxpayer) is based on all in

formation of which preparer has any knowledge.

Signature of Corporate Officer Title Date Telephane Number
Sign Here ( )
Paid Preparer’s Signature Date Federal Employer 1.D. Number
Keep a copy| B
of this Firm's Name ang Adaress Connecticut Sales Tax Registration Number
return for
your records
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STATE OF CONNECTICUT
1993 Form CT-1120S instructions
ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN INCLUDING SCHEDULES (AS FILED WITH THE INTERNAL REVENUE SERVICE)

GENERAL INSTRUCTIONS

Who Must File:

A corporation which files with the Internal Revenue Services as an ”"S" Corporation must file a Connecticut Corporation Tax Return, Form

CT-1120S. Every S Corporation carrying on business or having the right to carry on business in Connecticut is subject to the Connecticut

Business Tax imposed under Connecticut General Statutes, Chapter 208 or Chapter 209. Any S Corporation dissolved or withdrawn from

Connecticut in fiscal year 1993 is subject to tax up to the date of dissolution or withdrawal. NOTE: S corporations must file Form

CT-1120S! in addition to Form CT1120S.

The following are exempt from payment of tax but must file a tax return to claim the exemption:

1. income directly attributable to the research, design, manufacture or sale in Connecticut of aero-derived gas turbine systems in in-
dustrial applications developed after October 1, 1992. Refer to Form CT1120S, page 2, item 5. (NOTE: This exemption will not be
allowed for income years commencing on or after January 1, 1998.)

2. Companies not owned or controlled, directly or indirectly, but any other company, whose annual gross revenues in the most recently
completed year did not exceed $100,000,000, and which engaged in the research, design, manufacture, sale or installation of alter-
native energy systems, or motor vehicles powered in whole or in part by electricity, natural gas or solar energy, including their parts and -
components, are exempt from corporation business tax, provided at least seventy-five percent of the gross annual revenues of such
company are derived from such research, design, manufacture, sale or installation. Refer to Form CT-1120S, page 2, item 6). (NOTE:
This exemption will not be allowed for income years commencing on or after January 1, 1998.)

When To File:

A return for a taxable period ending December 31 must be filed not later than April 1 of the following year and for any other taxable

- period, not fater than the 1st day of 4th month following the close of the taxable period. The return will be considered timely if the date
shown by the U.S. Post Office cancellation mark is on or before the due date of the return.

Request for Extension:

In order to secure an extension of time within which to file your annual return you must file an Application for Extension, Form
CT1120/CT-1120S EXT, not later than the 1st day of the 4th month following the close of the taxable period, together with payment of the
total tax due. The filing of Form CT-1120/CT-1120S EXT will automatically extend the due date for six months. '

Form CT-1120/CT1120S EXT only extends the time to file the final return. It does not extend the time to pay the corporation tax. Interest
at the rate of 1% % per month or fraction thereof is charged on any tax not paid by the original due date.

Amended Returns:

Any company that fails to include items of income or deductions, or makes any other error on such return must file an amended return on
Form CT-1120/CT1120S X. Corrections to taxable income by the internal Revenue Service, must be reported on or before the due date or
extended due date for filing the next return or within 90 days after receipt of the notice of correction from the Internal Revenue Service,
whichever is later. All federal adjustments must be reported on Form CT-1120/CT1120S X. An extension request for reporting federal audit
changes must be submitted in writing to the Commissioner of Revenue Services setting forth the reason additional time is required.

Where to File:

Please use the pre-addressed envelope that came with your return or mail to: STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
PO BOX 2974

Estimated Tax: HARTFORD CT 06104-2974

Every S corporation carrying on or having the right to carry on business in Connecticut whose estimated tax exceeds $1,000 ‘must file
estimated returns. (Refer to general instructions on the corporate estimate Forms CT1120 ESA, ESB, ESC, ESD.)

interest

interest will be computed at the rate of 135% per month or fraction thereof through December 31, 1993, and on or after January 1, 1994
at the rate of 1%4% per month or fraction thereof from the due date of the return through the date of payment. Interest due on the under-
payment of estimated tax is computed using Form CT-1120L

Penaities
Late Filing/ A penalty of $50 or 10% of the tax due, whichever is greater, applies to the late filing of or failure to file a return or
Failure to File - report of federal audit changes. A return must be timely filed even if no additional tax is due.

Late Payment - Any S corporatlon failing to pay the tax due by the due date is subject to a penalty of $50 or 10% of the tax due,
whichever is greater.

Criminal - Wilful failure to file or pay - Where any person wilfully fails to pay any tax or to file a return, that person shall, in addi-
tion to any other penalty, be fined not more than one thousand dollars or imprisoned not more than one year or both.
Wilful filing of fraudulent or materially false return - Where any person wilfully files a tax return known by that person to
be fraudulent or faise in any material matter, that person may be fined not more than $5,000 or imprisoned not more
than 5 years nor less than one year, or both.

Signature - The return must be signed by a duly authorized officer.

Anyone paid to prepare the return must sign the return and enter his or her federal employer identification number and Connecticut Sales

Tax Registration Number. |f you paid anyone for advice or for preparation of this return, you may incur use tax habmty if that preparer did

not charge sales tax on his or her tax preparation services.

Form CT-1120S instructions {Rev. 12/93) . Page 1
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Where to Get Forms, Information, and Ass)stancé;.' )

Telephone: (203) 566-7033
1-800-382-9463 (in-State)

Fax: : - (203) 297-5698 (24 hour service)

Computer Builetin Board: (203) 297-5907 (24 hour service)

TDD/TT Users (Hearing Impaired): {203) 297-4911

Written Request: Request for Forms (Form OP-253B)

: Department of Revenue Services

Forms Unit

92 Farmington Avenue
Hartford, CT 06105-3787

LINE BY LINE INSTRUCTIONS FOR FORM CT-1120S, PAGE 1

General information - Enter the beginning and ending dates of ydur income year, regardiess of whether a calendar year or fiscal year
filer. Also enter your Connecticut Tax Registration Number, Federal Employer 1.D. Number, Total Assets, Federal Business Activity Code and
Gross Receipts (net of returns and allowances) in the spaces provided at the top of Page 1.

Name and Address - If you did not receive the correct pre-printed form, enter correct name and address.
If this is a final return, check the appropriate box.

DISSOLUTION:

A domestic corporation is properly dissolved by the filing of a Certificate of Dissolution with the Secretary of the State. A dissolved cor-
poration must file a return up to the date of legal dissolution or final liquidating distribution, whichever is later.

Any dissolved corporation which continues to conduct business must file a corporation tax return and pay any taxes due. If a corporation
has been dissolved by forfeiture and wishes to be reinstated, it must notify the Department of Revenue Services in writing.
WITHDRAWAL FROM STATE: ‘

A foreign corporation that wishes to withdraw from Connecticut must notify the Department of Revenue Services in writing and file a Cer-
tificate of Withdrawal with the Secretary of the State. :
MERGERS:

An S corporation that has merged must file a return covering the period up to the date of merger. A domestic corporation must file a Cer-
tificate of Merger with the Secretary of the State. A foreign corporation must file a Certificate of Withdrawal with the Secretary of the
State.

REORGANIZATION: _

Any S corporation that is reorganized must submit the details concerning the reorganization in writing to the Department of Revenue Ser-
vices and disclose the survivor's Connecticut Tax Registration number.

TAX CLEARANCE:

A request for tax clearance must be submitted in writing to the Department of Revenue Services and must state the reason for the
request.

TYPE OF FEDERAL RETURN FILED:

Check the appropriate box for the type of federal return filed.

Questions 1 and 2

1. Enter the state in which the S corporation has filed its Articles of Incorporation, along with date of organization. If incorporated out-
side Connecticut enter date qualified to do business in Connecticut. All S corporations must enter the date they commenced
business operations in Connecticut.

2. If the S corporation was part of a Connecticut combined tax return in the prior year, refer to Form CT-1120CR for deletion from the
combined group.

COMPUTATION OF NET INCOME .

Line 1 Enter your ordinary income or {loss) from federal Form 11208, line 21.
Line 2 Enter the amount from Schedule F, line 8 = Total unallowable deduction for Corporation tax.
Line 3  Add lines 1 and 2 and enter total on line 3.

SCHEDULE A - COMPUTATION OF TAX ON NET INCOME

S Corporations entitled to apportion their in¢ome must complete Form CT-1120A, Schedule Q or R, whichever is applicable, and carry the
resuit to line 2 of Schedule A. Air carriers and motor bus companies engaged in multistate business use Form CT-1120A-A or CT-1120A-B,
respectively, in lieu of Schedule Q or R.

Line 1 Enter the net income from line 3 above. S Corporations that are not entitled to apportion their income, must enter this amount
on Schedule A, line 3
Line 2 If entitled to apportion, enter the appropriate apportionment fraction from Form CT1120A, Schedule Q, line 2 or Schedule R,
B line 6, Column 3. The fraction must be expressed as a decimal carried to 6 places.
Line 3 Enter the amount from line 1 if not entitied to apportion, or line 1 multiplied by line 2.

Form CT-1120S Instructions (Rev. 12/93) Page 2
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Line 4 Enter the amount of any unused losses from Form CT-1120/CT-1120S ATT, Schedule H, line 6 attributable to Connecticut
business operations as reported in years ending December 31, 1988 and thereafter. NOTE: Losses may be carried forward for
five income years. The loss entered here is limited to the loss attributed to Connecticut according to the method of apportion-
ment prescribed in Connecticut General Statutes Section 12-218.

Line 5  Subtract line 4 from line 3 and enter the resuit on line 5.
Line 6  Multiply line 5 by 11.5% (.115) and enter the result on line 6.

SCHEDULE B - COMPUTATION OF ADDITIONAL TAX ON CAPITAL _
Line 1 Enter the amount shown on Schedule D, Column C, line 6. S corporations that are not entitled to apportion their income must
enter this amount on Schedule B, line 3. :

Line 2 S corporations entitled to apportion their income must complete the appropriate apportionment schedule on Form CT1120A and
enter the resulting apportionment fraction on line 2. The fraction must be expressed as a decimal carried to & places.

Line 3 Enter the amount from line 1 if not entitled to apportion, or line 1 multiplied by line 2.

Line 4  Enter the number of months the S corporation carried on business or had the right to carry on business in Connecticut, show-
ing any fractional part of a month as a full month. Permission to prorate the additional tax base does not extend to the initial
return of a foreign corporation which carried on business for the entire income year. The apportionment fraction when correctly
computed and applied to the apportionable base reduces the base to an amount reflecting the fractional year during which the
foreign corporation carried on business in Connecticut.

Line 5  Multiply line 3 by line 4. Divide the resuit by 12 and enter the amount on line 5.
Line 6  Multiply line 5 by 0.31% (.0031) and enter the result on line 6. The maximum tax for Schedule B is $1,000,000.

SCHEDULE C - COMPUTATION OF AMOUNT PAYABLE

Line 1 Enter the larger of Schedule A, line 6, or Schedule B, line 6 or $250.

Line 2 Enter the total tax credits from Form CT-1120/CT-1120S ATT Schedule K, line 12.

Line 3 Subtract line 2 from line 1 and enter the result on line 3. If negative, enter zero.

Line 4 Enter all prepayments made on lines 4a, 4b and 4c. Enter the total on line 4.

Line 5  Subtract line 4 from line 3 and enter the result on line 5.

Line 6(a) Enter penalty if applicable (See general instructions for penalty calculation.)

Line 6(b) Enter interest due on tax not paid by the original due date. (See general instructions for interest calculation.)
Line 6(c) Enter interest due on underpayment of estimated tax.-(Complete and attach Form CT-11201.)

Line 6  Add lines 6a through 6c¢ and enter total on line 6.

Line 7(a) Enter the amount of overpayment to be credited to 1994 estimated tax. NOTE: Overpayments are credited only as of the date of
receipt of the completed Form CT-1120S. :

Line 7(b) Enter the amount of overpayment to be refunded.
Line 7 Enter the sum of lines 7a and 7b.
Line 8 Balance Due - Add line 5 and line 6 and enter the result on line 8.

SCHEDULE D - COMPUTATION OF ADDITIONAL TAX BASE

Line 1 Enter the beginning (Column A) and ending (Column B) values of the issued and outstanding capital stock including treasury
stock at par or face value, fractional shares, scrip certificates and payments on subscriptions. Refer to federal Form 1120,
Schedule L, line 22.

Line 2 Enter the beginning (Column A) and ending (Column B) values of any paid-in or capital surplus, inciuding retained earnings.
Refer to federal Form 1120, Schedule L, lines 23 and 24.

Line 3 Enter the beginning (Column A) and ending (Column B) values of all surplus reserves (including deferred taxes). Attach a
schedule of all surplus reserves to support the amounts shown on line 3. NOTE: A reserve is an amount set aside or deducted
from current or retained earnings for meeting future liabilities.

Line 4  Add lines 1 through 3 (Column A and Column B) and enter the average in Column C. .

Line Enter the total holdings of stock from Schedule E in Columns A and B. Enter the average of Column A and Column B on
line 5, Column C. :

Line 6 Subtract line 5, Column C from line 4, Column C and enter the result here and on Schedule B, line 1.

SCHEDULE E - HOLDINGS OF STOCK

List the beginning and ending book value of total holdings of stock of private corporations, including treasury stock. The total book value
of shares must equal the amount claimed as a deduction on Schedule D, line 5. The boak value of stock does not include the value of
other assets acquired and held in connection with or incidental to the ownership of such stock. "Private corporations” is construed to
mean all non-governmental corporations, whether closely or publicly held.

SCHEDULE F - TAXES

Connecticut General Statutes, Section 12-217 disallows any deduction for Connecticut taxes imposed under Chapter 208 and any deduc-
tion for taxes imposed on or measured by income or profits by any state, political subdivision or the District of Columbia.

Line 1 Enter all payroll taxes deducted in arriving at taxable income per federal return.

Line 2 Enter all real property taxes deducted in arriving at taxable income per federal return.

Form CT-1120S Instructions (Rev. 12/93) . Page 3
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Line 3  Enter all personal property taxes deducted in arriving at taxable income per federal return.

Line 4  Enter all sales and use taxes deducted in arriving at taxable income per federal return.

Line 5  Enter any other taxes not based on income or profits deducted in arriving at taxable income per federal return.

Line 6  Enter the amount of Connecticut corporation tax deducted in the computation of federal taxable income.

Line 7  Enter any corporate tax on or measured by income or profits imposed by any state (other than Connecticut), or any political

subdivision, or the District of Columbia deducted in the computation of federal taxable income.

Line 8  Add the amounts on lines 6 and 7 in Column B and enter the result on line 8. Enter also on Form CT-1120S, Page 1, Computa-

tion of Net Income, line 2.

SCHEDULE G - CORPORATE OFFICERS
Enter officers’ names, complete home addresses, and corporate titles.

QUESTIONS

1. If the principal place of business is located outside Connecticut, enter the name of the state where it is located.

2.  Enter the Connecticut towns in which the S corporation owned or leased (as lessee) real or tangible personal property or performed
any services. (Attach schedule if necessary)

3a If the S corporation transferred a controlling interest in an entity owning Connecticut real property, the S corporation (the transferor)
is subject to the controlling interest transfer tax. Enter the name of the entity in which a controlling interest was transferred and its
federal employer [.D. number.
NOTE: The transferor is required to file the Controlling Interest Transfer Tax return, Form AU-330.

3b  If this S corporation was the entity in which a controlling interest was transferred, enter the name and federal employer i.D. number
of the transferor. The transferor is subject to the controlling interest transfer tax.
NOTE: The entity in which a controlling interest was transferred is required to file the Controlling Interest Transfer Tax Informational
Return, Form AU-331.

4. Corrections to taxable income by the internal Revenue Service must be reported on or before the due date or the extended due date
for filing the next return or within 90 days after receipt of the notice of correction from the Internal Revenue Service, whichever is
later. All federal adjustments must be reported on Form CT1120/CT1120S X.

5. Enter the net income attributable to aero-derived gas turbine system activities in Connecticut. (See General Instructions, Who Must
File.)

6.  If exemption from corporation tax is being claimed under Section 12-214(a){(7) C.G.S. (as amended by P.A. 93-199) ATTACH EX-
PLANATION. (See General Instructions, Who Must File.)

Form CT-11208 Instructions (Rev. 12/93} ’ Page 4
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES :

(Rev. 12/93)

FORM CT-1120/CT-11208 ATT

CORPORATION TAX RETURN ATTACHMENT

SCHEDULES H, |, J and K

— REFER TO INSTRUCTIONS ON REVERSE SIDE EEFORE COMPLETING THIS FORM —

1993

CORPORATION NAME

CONNECTICUT TAX REGISTRATION NUMBER

SCHEDULE H — CONNECTICUT APPORTIONED OPERATING LOSS CARRYOVER

AMOUNT

1. Income Year Beginning: 1988 ]
2. Income Year Beginning: 1989 B 2
3. Income Year Beginning: 1990 B 3
4. Income Year Beginning: 1991 B 4
5. income Year Beginning: 1992 B 5
6. TOTAL (Enter on Form CT-1120 or CT-11208S, Schedule A, Line 4) > 6 ‘
COLUMN COLUMN COLUMN COLUMN COLUMN
A B Cc D E

— D DE N Related Dividend

SCHEDULE | DIVIDEND DEDUCTIO AMOUNT DE%LA?QON E(; a,;LiN((;: Ll Cavidend

(attach schedule) (c) less (d)

1. Dividend income included in Computation

of Federal Taxable Income,

_

_

{Form CT-1120, page 1, Line 1) B
2. Domestic Dividends from corporations

less than 20% owned L 70% B
3. Dividend Balance (Line 1 less Line 2) 100% B

4. TOTAL DIVIDEND DEDUCTION. Add Column E, Line 2 plus Column E, Line 3. :
Enter here and on Form CT-1120, Computation of Net income, page 1, Line S......coovinniiiinininns

SCHEDULE J — ADDITIONAL TAX BASE FOR BANKS (FORM CT-1120 ONLY)

AMOUNT
DATE PAID INTEREST AND DIVIDENDS RATE INTEREST AND DIVIDENDS
OR CREDITED PAID OR CREDITED at 1/8% RATE
COLUNMN A COLUMN B COLUMN C COLUMN D
1.
2,
3.
4.
TOTAL 5. 772 A% i //Z1a

NOTE: Banks Enter on Form CT-1120, Schedule B, Line 1, the lesser of the amounts appearing in Column B, or Column D, Line 5§

SCHEDULE K — TAX CREDITS

AMOUNT

Air Pollution Abatement

Industrial Waste

Work Education

Apprenticeship -

Neighborhood Assistance

Child Day Care

Low and Moderate Income Housing

New Facilities (Attach Form CT-1120MC)

Enterprise Zone or Entertainment District (Attach Form CT-1120MCEZ)

ool (N o sl e

. Purchases for Vehicles using Clean Alternative Fuel and related Filling/Recharging Stations

st
—

. Research Credit (Attach Form CT-1120RC)

ot
Ny

. TOTAL {Enter on Form CT-1120 or CT-1120S, Schedule C, Line 2

VIVIVYIVIVIVIVIVIVIVIV
SIS el N oo s jw e
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1993 Form CT-1120/CT-1120S ATT instructions

Form C'FIIZO/CﬁllZOS ATT must be attached to Form CT-1120 or Form CT-1120S whenever Schedules H, 1, J or K are used in the calculation of the
Connecticut corporation tax liability.
SCHEDULE M - CONNECTICUT APPORTIONED OPERATING LOSS CARRYOVER

Lines 1 through 5 - Enter the amount of the unused Connecticut apportioned operating loss carryover from tax years beginning 1988, 1989, 1990,
1991 and 1992 as reported on Connecticut Corporation Tax Returns filed for those years.

line 6 - Add Lines 1 through 5 and enter the total on Line 6 and on Form CT1120 or Form CT-1120S, Schedule A, Line 4.

SCHEDULE | - DIVIDEND DEDUCTION
Line 1 - Enter in Column A tota! dividend income as included in the Computation of Federal Taxable Income.

Line 2 - Enter in Column A dividends from less than 20% owned domestic corporations. The deduction is limited to 70% of gross domestic dividends
less related expenses. Enter in Column D related expenses (attach schedule of expenses and computation).

Line 3 - Enter in Column A total dividends less domestic dividends from less than 20% owned corporations. Enter in Column D related expenses
{attach schedule of expenses and computation).

Line 4 - Enter in Column E total dividend deduction. Add Column E, Line 2 plus Line 3 and enter total here and on Form CT-1120, Computation of
Net Income, Line 5.
SCHEDULE J - ADDITIONAL TAX BASE FOR BANKS

State banks and trust companies, national banks, mutual savings banks, and savings and loan associations shall calculate the tax due on Form CT1120, .
Schedule B by completing Schedule J. The tax is calculated on interest or dividends credited by them on savings accounts of depositors or account
holders during the taxable year preceding that in which such tax became due on the lesser of the actual amount paid or credited or the amount paid
or credited at 1/8% (.00125).

Lines 1 through 4 - Columns A through D are used to record interest or dividends paid or credited on savings accounts of depositors or account holders
during the preceding taxable year.

Line 5 - Add totals of Lines 1 through 4 of Column B and Column D. Enter the lesser of these amounts on Form CT-1120, Schedule B, Line 1.

SCHEDULE K - TAX CREDITS
Line T - Enter the Air Pollution Abatement Facilities credit according to the provisions of Connecticut General Statutes, Seclion 12-217.
Line 2 - Enter the Industrial Waste Treatment Facilities credit computed according to the provisions of Connecticut General Statutes, Section 12-217d.

Tax credits for air pollution and industrial waste must be supported by schedules reflecting the details of the computations, the dates on which con-
struction, rebuilding, acquisition or expansion of the facilities commenced and copies of the certificates-of approval issued by the Commissioner
of Environmental Protection, which must be attached to and made a part of the tax return. The schedule reflecting the expenditures for either type
of credit must set forth such expended amounts in chronological order. In those instances wherein expenditures are made for both air pollution abate-
ment facilities and industrial waste treatment facilities within the same taxable year, the amounts listed will be recognized for credit purposes in accor-
dance with the chronological order of payment. Excess credits may be carried forward to succeeding years in accordance with Connecticut statutes.

Line 3 - Enter the Work Education Program credit computed according to the provisions of Connecticut General Statutes, Section 12-217f,
Line 4 - Enter the Apprenticeship Training credit computed according to the provisions of Connecticut General Statutes, Section 12-217g.

The Work Education credit must be certified by the Teacher Coordinator of the Cooperative Work Education Program/Diversified Occupations. The Ap-
prenticeship Training in machine tool and metal trades credit must be supported by a schedule refiecting the computation of the amount of the credit
claimed and a copy of the certificate of approval issued by the Labor Department.

Line § - Enter the Neighborhood Assistance Program credit computed according to the provisions of Connecticut General Statutes, Chapter 228a.
A copy of the Neighborhood Assistance Tax Credit Approval Letter from the Department of Human Resources must be attached.

Line 6 - Enter the Child Day Care Program credit computed according to the provisions of Connecticut General Statutes, Section 17-613. For additional
information contact the Department of Human Resources.

Line 7 - Enter the Low and Moderate-income Housing Program credit, computed according to provisions of Connecticut General Statutes, Section
8-395. A copy of the Letter of Approval from the Department of Housmg must be attached.

Line 8 - Enter the New Facilities Credit as computed on Form CT-1120 MC. Form UT-4, Certificate of Eligibility, and Form UT-9, Claim for Corporation
Business Tax Credit, both issued by the Department of Economic Development, must be attached.

Line 8 - Enter the credit for facilities located in an Enterprise Zone or designated Entertainment District, as computed on Form CT-1120MCEZ. Form
UT-4, Certificate of Eligibility and Form UT-9, Claim for Corporation Business Tax Credit, both issued by the Department of Economic Development,
must be attached.

Line 10 - Enter the credit for purchases in connection with Clean Alternative Fuel for vehicles and filling/recharging stations computed according
to the provisions of Connecticut General Statutes, Section 12-217i, as amended by PA. 93-199. .

Line 11 - Enter the credit for incremental increase in expenditures for Research and Experimentation conducted in Connecticut as computed
on Form CT1120RC.

Line 12 - Add Lines 1 through 11. Enter total on Line 12 and on Form CT-1120 or CT-1120S, Schedule C, Line 2.

CT-1120/CT-1120S ATT BACK (Rev. 12/93)
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gTEAg/ERgrfné:reTN g%?&?/%ue SERVICES FORM CT-1120/CT-1120S EXT

(Rev. 12/93) Application For Extension of Time To File : 1 993
A Corporation Tax Return

For the Income Year Beginning : 1993 and BEnding 19
Carporation Name Connecticut Tax Registration Number
B
TAXPAYER I Sireet Date Received (FOR DEPT. USE ONLY)
(Please type e |
or Print) City or Town . State Zip Code ” Federal Employer 1.D. Number

IMPORTANT
ENTER YOUR CONNECTICUT TAX REGISTRATION NUMBER, FEDERAL EMPLOYER IDENTIFICATION NUMBER AND INCOME YEAR.

FILE ON OR BEFORE THE FIRST DAY OF THE FOURTH MONTH FOLLOWING THE CLOSE
OF THE INCOME YEAR (APRIL 1 FOR CALENDAR YEAR TAXPAYERS).

AN APPLICATION FOR EXTENSION WITH PAYMENT OF TAX ESTIMATED TO BE DUE MUST BE SUBMITTED
WHETHER OR NOT APPLICATION FOR FEDERAL EXTENSION HAS BEEN APPROVED.

REQUEST FOR A SiX MONTH EXTENSION FOR FORM CT-1120 OR FORM CT-1120S

| request a six-month extension of time to October 1, 1994 to file my Connecticut Corporation Business Tax Return for calendar year 1993
or until for fiscal year ending _-

A federal extension has been requested on federal Form 7004, Application for Automatic Extension of Time to File Corporatioh Income Tax
Return for Calendar Year 1993, or for fiscal year beginning 1993, andending ___ 19_ . [Jves [ no

FOR DEPARTMENT OF REVENUE SERVICES USE ONLY

B LT R R R R R R LR AR edsssserresenn bEXt. TO:
— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED —

A. Are you filing a combined return? L] YES [J NO (If “YES,” see instructions on reverse side)

1. Tentative amount of tax for the taxable year {(Minimum tax $250) ®{1| §

2. Less: Payment of estimated tax $

Computation
and/or credit for previous overpayment $ 2|3

3. Balance due with this return- (Line 1 minus Line 2) > 39%

Make check payabie to: COMMISSIONER OF REVENUE SERVICES. Write the Corporation’s Connecticut Tax
_Registration Number and “1993 Form CT-1120/CT-1120S EXT" on the check.

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 2974
Hartford, CT 06104-2974

DECLARATION: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and belief, it is true,
complete and correct. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

Date Telephone Number

( )

Federal Employer {.D. Number

Signature of Corporate Officer Title

Sign Here Paid Preparer's Signature

Keep a copy of [ Firm's Name and Address Connecticut Sales Tax. Registration Number

this return for
your records

SEE INSTRUCTIONS ON REVERSE SIDE . Page 1
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: Form CT-1120/CT-11208 EXT Instructions
Purpose: Use Form CT-1120/CT-1120S EXT to request a six month extension to file a Connecticut Corporation Tax Return. 1t will not be
necessary to include a reason for the Connecticut extension request if an extension on federal Form 7004 was already filed with the Internal
Revenue Service.
If federal Form 7004 was not filed, the corporation can apply for a six month extension to file the Connecttcut Corporation Tax Return provided
there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension the corporation MUST:

1. Complete Form CT-1120/CT-1120S EXT in its entirety, and
2.  File it by the due date of the return, and
3. Pay the amount shown on Line 3.

NOTE: Form CT1120/CT-1120S EXT only extends the time to file the Connecticut Corporation Tax Return.
Form CT1120/CT-1120S EXT does not extend the time to pay the amount of tax due.
Underpayment of tax will bear interest at the rate of 14 % per month or fraction thereof computed from the statutory due date to
the date of payment.
Notification will be sent if the request for extension is denied. A penalty of 10% of any underpayment of total tax due, or $50,
whichever is greater, will be assessed.

When To File Form CT-1120/CT-11208 EXT: File Form CT1120/CT1120S EXT on or before the first day of the fourth month following the
close of the income year (April 1 for calendar year taxpayers).

Where To File: Mail to:  State of Connecticut

Department of Revenue Services

P.O. Box 2974

Hartford, CT 06104-2974

Specific Instructions

Name, Address and Tax Registration Numbers - Enter the corporate name, address, Connecticut Tax Registration Number and Federal
Employer 1.D. Number. ‘ :
Signature - This form must be signed by an officer of the corporation.
Others Who Can Sign - Anyone (including Attorneys, CPAs and Enrolled Agents) with a signed Power of Attorney on file can sign for the
corporation in place of a corporate officer.

SPECIAL INSTRUCTIONS — COMBINED TENTATIVE CORPORATION RETURN

Form CT1120CC (Authorization and Consent) should be attached to and made a part of this Combined Tentative Return for the initial income
year for all affiliates that are included. The election to file a combined return will require the filing of a combined return for all succeeding
years or periods. —_

Check here for: L_! Addition [J Deletion of Affiliates (Attach explanation)

Affiliate Name " CT. Tax Registration Number Federal Employer 1.D. Number

If two or more affiliated corporations electing to file a combined return apply for an extension, complete the schedule below. Attach a list of ad-
ditional corporations if needed. The tentative amount of tax may in no event be less than the sum of $250 for each corporation to be included

in the return.
COMPLETE THIS SCHEDULE IF YOU ARE FILING A COMBINED RETURN

Column A Column B Column C Column D Column E
Affiliateq Corporations Included CT. TAX AMOUNT PREPAYMENTS | TAX PAID WITH
NO. In This Combined Return: REGISTRATION NO. OF TAX CREDITS THIS RETURN
COMMON PARENT OR DESIGNATED CONN. PARENT
1 -000
2 -000
3 : -000
4 : -000
5 -000
6 -000
7 | -0090
|
8 | , -000
CT-1120/CT-11208 EXT (Rev. 12/83; . Page 2
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STATE OF CONNECTICUT Form CT-1120/CT-11208S X

DEPARTMENT OF REVENUE SERVICES g pee NDED CONNECTICUT CORPORATION TAX RETURN
{Rev. 12/93)

For Calendar Year _________ Or Fiscal Year Beginning 19 and Ending 19
Audited by Corporation Name _ CONNEGIICUT 1AX REGISTRATION NUMBER
Number and Street DATE RECEIVED (For Dept. Use Only)
Or Oo
initial: City or Town State Zip FEDERAL EMPLOYER I1.D. NUMBER

Connecticut return being amended O cr1120 or 208  [J CT-1120S or 208S [J CT-1120CR or 208CR [J cr1120L or 208L
is the return currently under Connecticut audit? OJ ves O no

Reason for amended return (check one):  [J 1.R.S. adjustments (attach copy of I.R.S. Natification) U Net operating loss

Amended Federal Return: (Attach copy) 111208 [J1120X O credits [ CT Apportionment Change [] Other (specify)
COLUMN A COLUMN B COLUMN C
CORPORATION TAX R (expiain on 7. 2 Correct Amount
1. Tax on net income (Schedule A, Line 6)............. 1. )
2. Additional tax on capital (Schedule B, Line 6)...... 2.
3. Tax (Largest of Line 1, Line 2 or minimum tax) .... 3,
4. surtax (T ome s s it o, enter 0 ) ooorreee a
5. Total Tax before credits (Add Lines 3 and 4).......... 5.
6. Total CrEAILS...un.eeeririineeeeereenineeeescrean e eeen e 6. |
7. Total tax after credits (subtract Line 6 from Line 5) 7,
PAYMENTS
8. Overpayment from Drior year ........ccccceeeivrenrennnnns 8.
9. Estimated tax payments .......ccceeeeervreemmmiieienennns 9.
10. Paid with extension ......ccoeeverrclonieniiiimiinneeeene, 10.
11. Tax paid with original return .......... fn et ee et eberrareatetn e eneeaataetieeetataeeeneaastiraetarasa e s s e rr e esasannenss 11
12. Tax paid after filiNg rBIUML....ooiiiii i i 12
13. Total payments (Add Lines 8 through Line 12, Column C) ....cooviiiimmmniin e 13
14. Overpayment on original return or as last adjusted ... 14
15. Net payments to date (subtract Line 14 from Line I3) ..o 15

REFUND OR TAX DUE

16. Refund (If Line 15 is greater than Line 7, Column C, enter the difference) .......covrrviiimiiiiiiniininnnn, 16
1'/, Tax Due (If Line 7, Column C is greater than Line 15, enter the QIfTEIBNCE) v eeverrrairereereerereeeaesernieeree 17
18. (a) Interest plus (b) ‘Penalty e 18
19. TOTAL BALANCE DUE (Add Lines 17 and 18) PAYABLE TO: Commissioner of Revenue Services ....... 19

Mail this return to: Department of Revenue Services, PQ. Box 2974, Hartford, CT 06104-2974.

DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best
of my knowledge and belief it is true, complete and correct. Declaration of preparer (other than
the taxpayer) is based on all information of which preparer has any knowledge.

: Signature of Officer Title Date Telephone Number
Sign Here ( )
Paid Preparer's Signature Federal Employer . D. Number
Keep a copy, -
of this | Frm’s Name and Address Connecticut Sales Tax Registration Number
return for
your recorcs

{1 Check it you paid anyone for advice or for preparation of this refurn.
- Page 1
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- SCHEDULE A — COMPUTATION OF TAX ON NET INCOME

[y

o v R W

" Tax on Net Income ..c..ooeeeiiniiiinenneene TN

COLUMN A COLUMN B
As Originally Reported Net Change
or Adjusted (Explain below)

Net IncoOme ..ovviviiri e s

Page 2

COLUMN C
Correct Amount

Apportionment Factor (Carry to six places).......

Connecticut Net Income ...ivocevvvivneerinneinnnnn.

Operating Loss Carryover ........coecevvierrenennnnns

Income Subject to Tax ................ e ———

SCHEDULE B — COMPUTATION OF ADDITIONAL TAX ON CAPITAL

1
2
3.
4
5

Additional Tax Base .....ccccvvvvviiiiiininineniininins

Apportionment Factor (Carry to six places) ......

Line 1 or Line 1 multiplied by Line 2 ...........

Number of months covered by return .............

Line 3 multiplied by Line 4,
divided by 12 ..ooiiiiiiiiii e,

Additional tax on capital .....ccooiiiiiiiiniinnn

EXPLAIN ANY CHANGES BELOW. Show any computation in detail. Attach additional schedules If necessary.

Schedule or -
Line Number

Form CT-1120/CT-1120S X BACK (Rev. 12/93}

- 262 -



FORM CT-1120/CT-1120S X INSTRUCTIONS -
AMENDED CONNECTICUT CORPORATION TAX RETURN

GENERAL INSTRUCTIONS

Use Form CT-1120/CT-1120S X to correct your Connecticut corporation tax return as you originally filed it or as it was later adjusted by you, by
the Department of Revenue Services, or by the Internal Revenue Service.

When To Flle:

Generally, Form CT-1120/CT-1120S X must by filed within three years of the due date of the original return. See the information below on
Revenue Agent’'s Report (RAR) or federal amended return changes.

RAR - Internal Revenue Service Adjustments:

if thxs return is filed as a result of Internal Revenue Service adjustments, you must also attach a copy of the Internal Revenue Service
notification of changes. The return must be filed on or before the due date of the next return or within ninety days after having received
notification of the Internal Revenue Service changes, whichever is later.

Federal and Connecticut Amended Return Changes:

Any company whaose return to the Internal Revenue Service has been amended must file this return (Form CT-1120/CT-11208 X) within ninety
days after the filing of an amended return with the Internal Revenue Service. You must attach a copy of your federal amended return.

if you amend only your Connecticut Corporation Tax return, Form CT-1120/CT1120S X must be filed within three years from the original .due
date.

if the change involves an adjustmént to Connecticut net income, Connecticut apportionment factor, Connecticut operating loss carryover or a
Connecticut tax credit, explain in detail and attach all appropriate supporting schedules.

Information Section:
Enter the tax year covered by this return, the corporate name, address, Connecticut tax registration number and federal employer identifica-
tion number in the spaces provided.

Check the‘appropriate boxes for type of return being amended, whether currently under Connecticut audit and the reason for amending your
return.

Refer to the instructions for the Connecticut corporatlon tax return and related schedules and forms for the year you are amending concern-
ing modifications, allocation and apportionment of income, tax computation, credits, etc. For additional information, you may call Taxpayer
Services at 1-800-382-9463 (within Connecticut) or (203) 566-7033. TDD/TT users call (203) 297-4911.

SPECIFIC INSTRUCTIONS

Page 1
Lines 1 - 10, Column A: Enter the amounts as shown on your original return or as adjusted by any prior audit or amended return.
Lines 1 - 10, Column B: Enter the amount(s) of any change(s) and explain the change(s) on the reverse side of Form CT-1120/CT-11208 X

(explanation of changes section). The amounts entered in-Column B should be the net increase or net decrease for
each line that has been changed.

Lines 1 - 10, Column C: Add the increase in Column B to the amount in Column A or subtract the Column B decrease from Column A and
enter the result here. If the line has not been changed, enter the amount from Column A in Column C.

Surtax (Line 4) Compute surtax for income years beginning on or after January 1, 1989 and before January 1, 1992 by multiply-
ing line 3 by 20%. For income year begmmng on or after January 1, 1992 and before January 1, 1993, mu!ttply
line 3 by 10%. Enter zero if line 3 is minimum tax.

Line 11 - Enter the amount of tax you paid with your original return.

Line 12 - Enter the amount of any tax you paid after filing your original return.

Line 13 - Add the amounts on Lines 8 through 12, Column C and enter the total here.

Line 14 - Enter the amount of any overpayment on your original return or as last adjusted.

Line 15 - . Subtract Liﬁe 14 from Line 13 and enter the resuit on Line 15.

Line 16 - llf6Lme 15 is greater than Line 7, Column C, subtract Line 7, Column C from Line 15 and enter the result on Lme

Line 17 - If Line 7, Column C, is greater than Line 15, subtract Line 15 from Line 7, Column C and enter the result on
Line 17.

Line 18 - Enter the amount of any interest due on Line 18 (a) and the amount of any penalty due on Line 18 '(b). Add the

two amounts and enter the total on Line 18.

Line 19 - Add lines 17 and 18 and enter total on line 19.
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Page 2, Schedule A and Schedule B:
Lines 1 - 6, Column A: Enter the amounts as shown on your original return or as adjusted by any prior audit or amended return.

Lines 1 - 6, Column B: Enter the amount(s) of any change(s) and explain the change(s) on the reverse side of Form CT-1120/CT1120S X
(explanation of changes section). The amounts entered in Column B should be the net increase or net decrease for

each line that has been changed.

Lines 1 - 6, Column C: Add the increase in Column B to the amount in Column A or subtract the Column B decrease from Column A and
enter the result here. If the line has not been changed, enter the amount from Column A in Column C.

Tax Rates:

Income Year

1-1-75 through 12-31-80
1-1-81 through 12-31-82

1-1-83 through 12-31-84
1-1-85 through 12-31-88
1-1-89 through 12-31-91

1-1-92 through 12-31-92°

1-1-93 through 12-31-93

Interest:

The interest rates on additional tax due:
7-1-69 through 6-30-76
7-1-76 through 6-30-80
7-1-80 through 1-31-82

Income Base

10% (.10)
10% (.10)

11.5% (.1150)
11.5% (.1150)
11.5% (.1150)

11.5% (.1150)

11.5% (.1159)

2-1-82 through 12-31-93

1-1-94 to present

Penalty:

Capital Base

.00031
.0031

.0031
.0031
.0031

.0031

.0031

Minimum

$ 50.00
$250.00

$250.00
$100.00
$250.00

$250.00

$250.00

% % (.0075) per month or fraction thereof

1% (.01) per month or fraction thereof

1% % (.0125) per month or fraction thereof
134% (.016667) per month or fraction thereof
1% % (.0125) per month or fraction thereof

Other

Add’'l Base
Net Income
& Salaries
5% (.05)

Surtax
20% (.20)

Surtax
10% (.10)

A penalty of $50 or 10% of tax due, whichever is greater applies to the late filing of or failure to file a report of federa! audit changes.

Make your check payable to "Commissioner of Revenue Services” and write your Connecticut Tax Registration Number on the check.

Mail to:
State of Connecticut _
Department of Revenue Services
PO. Box 2974
‘Hartford, CT 06104-2974
Signature:

The return must be signed by either the president, vice-president, treasurer, assistant treasurer, chief accounting officer or any other officer

duly authorized.

Anyone paid to prepare the tax return must sign the return.-The preparer's federal employer identification number, Connecticut sales tax

registration number, firm's name, and firm's address must also be entered in the space provided.

NOTE: If you paid anyone for advice or for preparation of this return, you may incur a use tax liability if that preparer did not
charge a sales tax. If you have any questions regarding the use tax liability, contact Taxpayer Services at (203) 566-7033.

CT-1120/CT-1120S X Instructions (Rev, 12/93)
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FORM CT-1120CR

COMBINED CORPORATION TAX RETURN

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
(REV. 12/93)

For the calendar year 1993 or fiscal year Beginning

Check for: 5 Amended; or change of G Mailing Address 5 Closing Month (Attach Explanation)

, 1993 and B Ending

1993

19

PARENT OR DESIGNATED PARENT
CT TAX REGISTRATION NUMBER

NAME OF PARENT OR DESIGNATED PARENT CORPORATION
B
NUMBER AND STREET 0 0 0
DATE RECEIVED (For Depl. Use Only)
’,
CITY OR TOWN STATE 2IP :
. FEDERAL EMPLOYER 1.D. NUMBER
Column A Column B
fili H ) CT TAX
NO. Name of A l‘iated Cgrporatlons Included REGISTRATION
in This Combined Return: NUMBER
COMMON PARENT OR
1 - DESIGNATED CONMECTICUT PARENT - 000
2. - 000
3. - 000
4, - 000
5. - 000
6. - 000
7. - 000

Check here for . Addition (See General Instructions)

Affiliate Name CT Tax Registration Number

[ Deletion of Affiliates (Attach explanation)

Federal Employer 1.D. No.

Notice is hereby given to the Commissioner of Revenue Services that the affiliated corporations listed above have elected to file a combined Corporation Business
Tax Return pursuant to the provisions of Subsection 1, Sec. 12-223(a) of the Connecticut General Statutes. (Attach Form CT1120CC's if applicable)

PART V - Complete Parts |, 1, HI, IV, and Schedule KC on Pages 2, 3 and 4 before completing Part V. it is essential to enter the name and tax registration
number of each corporation included in the heading of each column above Part | on Pages 2 & 3.

Computation of Amount Payable

1. Total Combined Separate Tax (Page 4, Part IV, line 8) . . . ... ... ..o oo B ]

2. Total Combined Tax (Page 3, Part Ill, line 3) . . ... .. i B 2

3. Preference Tax (line 1 Less line 2 but not less than zero; maximum of $25000) . .. .. ...... Bl 3

4 Total Tax: tine 2 plus HiNe 3 . . . oo e B 4

5. Tax Credits (Page 4, Schedule KC, line 13) . . ... ... . i B 5

6. Balance of Tax Payable (line 4 less line 5, but notlessthanzero) . . . . . . ... . . ..o > 6 |
7. a) Paid with Application for Extension, Form CT1120EXT B |7a | 7 Enter Total of Lines

X |b) Paid with Estimates: Forms CT-1120ESA, ESB, ESC and ESD B- | 7b | . A 7a, 7b and Tc
PAYMENTS| ) Qverpayment from prioryear . ... .. .. P B 7 I 7

8. Balance of Tax Due (overpaid) (line 6 less paymentsonline 7} . . ... .. ... vt B 8

9. Add: Penalty®>(9a) Interest B (9b) CT-11201 Interest® (9c) 9
10. Amount to be credited to 1994 Estimated Return (10a) B> Refunded (10b) & ._ 10}

11. BALANCE DUE WITH THIS RETURN (line 8 plusline9) . .......... IR B 1] !

Make check payable

to: Commissioner of Revenue Services

Mail to: Department of Revenue Services, PO, Box 2974, Hartford, CT 06104-2974

DECLARATION: | declare under the penalties of false statement that | h

and correct. Declaration of preparer (other than the taxpayer) is based

ave examined this return and to the best of my knowledge and belief it is true, compiete
on all information of which preparer has any knowledge.

Signature of Corporate Officer Title Date Telephone Number
Sign Here ( )
Paid Preparer's Signature Date Federal Employer 1.D. Numbe:
Keep a copy |-
of this Firm's Name and Address Connecticut Sales Tex Registration Number
return for .
your records >
D Check if you paid anyone for advice or for preparation of this return.. 265 - Page 1




. PARENT OR
DESIGNATED PARENT CORPORATION

ENTER CORPORATION NAMES L -
ENTER CONMECTICUT TAX REGISTRATION NUMBERS - 000
ENTER FEDERAL EMPLOVER 1.D. NUMBER

PART 1 1. Form CT-1120, Computation of Net Income, iine 1, Federal taxable income before net operating loss and special deductions ...... |1
« A 2. Interest income wholly exempt from federal tax ..... P PP PRI I
o, D3 unallowable deduction for Corporation Tax (From Form CT-1120, Schedule F, Hne B) .......ccooveiiivineeeeies e eeee e ceeeessriiiennn 13
@ 3w | B[4, TOTAL (A Nes 1 TNIOURR 3) w..oovvereoiieosiioiioeeee oo se et eoesss oo ccos |
mmm D | 5. Dividends (a) Domestic dividends (from companies less than 20% owned) _ ‘
' m w |E Limited to 70% deduction (less related expenses) B NOTUUUUI I T")
WINH (] {b) Other dividends (less related expenses) et ei e reeeneaaee 8D
Nw ) (c) Intercorporate dividends (from corporations included in this combined return)............cc.ccovvveereeeeeiiiiiieeeeneeennnn. 15¢ )
<« € | 6. Capital Loss Carryover (if not deducted in computing federal capital gain) (attach schedule) ................cooeveiiiiiiiiiiieeniie 16
V7. TOTAL (Add lines 5a, 5D, 5E aNd 6)..........cv.iivieereesieieeeiesseeseeseeesssees sttt esesseessseesseresseonesseoneoeeoeooeoeeres | 7
8. NET INCOME (Loss} (line 4 less line 7). If 100% Connecticut, enter also on line 10...............cocoooiiiiiiiiiiicicceesecne. | B
9. Apportionment Fraction (Per Form CT-1120A, Schedule Q or R) (carry to six places only)................... vereriereees 191 0. )
10. Connecticut Net Income (line 8 or line 8 multiplied by fine 9)........................... O UPPRRURURPRIT {1}
11. Net Operating Loss Carryover from separate return year (cannot exceed amount on line 10)......... B PSP ORUSPRRRUI § | |
12. Net Income (line 10 less line 11)......oooeeiiiiiiiiiiiiiniiin, e PPN e e, |12
13. Combined Net income (sum of ail amounts on iine 12) (enter in Combined Total Column, Page 3).........cccoeeeeeveeeveeeeeviinnnn 113 \\ v
14. Net Operating Loss Carryover from combined return year (cannot exceed amount on line 13) (attach schedule)..........covvvevvevevnnnn.. 1417 §\
15. Income subject to tax (line 13 less line 14)................ e - . . \sp \\\\
. 16. Tax @t 11.5% Of HME 15. .. ittt sttt ettt Lttt sestee s easeeseneeesseneneneseee oo s |16 \\\\\\ \\\\\\\\\\
PART II 1. Form CT-1120 (Sch. D, Column C, line 6)(Banks, Form CT-1120/CT-1120S ATT, Sch. J, Lesser of Colurnin B or Column D, line 5) (i 100% CT, enter also on line w.? 1 _ ]
2. Apportionment fraction (Per Form CT-1120A, Schedule S) (Carry to six places only)............cocoveiveiiiieeiiieese s, RTOTIRTOR I . X
mmu_ w 3. Line 1 or line 1 multiplied by line 2.......c..ccooieinirioinieoiiiceeceee s et eees |3 _
mmmm 4. Number of months covered by this return.................. PO UOURU TSRO e e e, | 4 e
4 wm x 5. Line 3 multiplied by line 4, divided by 12...................... e eerna e . e, cevrveeieeee. | D .
2.9+ 6 *Combined additional tax base (Sum of all amounts on ine 5) (Enter in Combined qor: Column, Page 3) ...... .. RV v 1 6 Q§\ \\N\\\
©o° 7. 3 1710 mills per doilar (.0031) ot line 6 ......................... e e G i | 7

*Ita banking corporation is not included in the combined group, enter the total of all included corporations on page 3, Combined Total, line 6.
Calculate the tax on z.m combined total of line 6 at the rate of 3 1/10 mills per dollar (.0031) and enter amount on page 3, Combined Total,
line 7.

If the combined group includes a banking corporation do not enter any amount on Page 3, Combined Total, line 6. Instead, enter on page 3, Com-
bined Total, iine 7, the sum of the tax due for each individual corporation based on the amount entered on line 5, using the applicable tax rate tor
-each corporation. (Banks taxable at 4% of line 5). (Corporations other than banks taxable at 3 1/10 mills per dollar (.0031) of Line 5).

Form CT-1120CR (Rev. 12/93) .ummm 2
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2.
AFFILIATE

3.

AFFILIATE

4.
AFFILIATE

5.
AFFILIATE

6.
AFFILIATE

7.
AFFILIATE
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- 000

- 000

- 000
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PART 11I — COMPUTATION OF COMBINED TAX

1. Total Tax: Larger of Part 1, line 16 or the combined total of Part il, line 7; OR $250
2. Number of companies in combined return iess one, multiplied by $250
3. Combined Tax (add line 1 plus line 2) (Enter here and on Page 1, Part V, line 2)

Form CT-1120CR (Rev. 12/93)
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Complete Part IV and attach supporting separate tax returns (Form CT-1120) including appropriate schedules and separate.
apportionment fractions (Form CT-1120A) for each included corporation.

PART IV - COMBINED SEPARATE TAX SCHEDULE

CORPORATE NAME : CT TAX REGISTRATION NUMBER [SEPARATE TAX (Form CT-1120, Sch. C, Line 1)

O N | O AW N

Total Combined Separate Tax
(Add lines 1 through 7)  Enter here and on Page 1, Part V, line 1.

ENTER the total number of corporations including the parent corporation included in this combined return >
AERO-DERIVED GAS TURBINE EXEMPTION ’

Enter the total amount of Connecticut net income for all companies included in this combined
return for which exemption is claimed pursuant to Section 12-214(a)(8) C.G.S., (PA. 92-152) B $

COMBINED TAX CREDITS

Tax credit claimed on Form CT-1120CR, Part V, Line 5 must be shown on Schedule KC, Page 4. Tax credit for air pollution abatement facilities,
industrial waste treatment facilities, work education, apprenticeships, purchases for vehicles using clean alternative fuel and related filling/recharging
stations, and research credit must be computed according to the provisions of Sections 12-217%, 12-217d, 12-2171, 12-217g, 12-217i (as amend-
ed by P.A, 93-199), and 12-217j. Tax credit for neighborhood assitance must be computed according to the provisions of Title 12, Chapter 228a.
Chiid day care credit must be computed according to the provisions of Section 17-613. Low and moderate income housing programs must be
computed according to the provisions of Section 8-395. The above credit items qualify on an individual affiliate basis and shall be claimed
in total for all affiliates on Schedule KC. The taxpayer must attach the individual affiliate's qualifying documentation, along with that affiliate's
expenditure analysis, for each of the above tax credit items claimed on Schedule KC.

Tax credit claimed for occupying new facilities and creating new jobs (Form CT-1120CRMC) or for manufacturing facilities located in an enterprise

zone or entertainment district (Form CTF1120CRMCEZ) must be computed according to Section 12-217 (as amended by P.A. 93-311) or 12-217m.

Claim for tax credit under Section 12-217% must be accompanied by Form UT-4, Certificate of Eligibility, and Form UT-9, Claim for Corporation

ggsiggss Ta;(%redit. Claim for tax credit under Section 12-217m must be accompanied by an Eligibility Certificate designating Class type (#1,
1 1 or . °

SCHEDULE KC - COMBINED TAX CREDITS

TYPE COMBINED AMOUNT NAME OF AFFILIATE COMPUTING CREDIT
1. |Air Poliution Abatement >
2. |Industrial Waste B
3. |Work Education L
4. |Apprenticeships B
5. {Neighborhood Assistance B
6. |Child Day Care >
7. |Low and Moderate Income Housing B

Purchases for vehicles using clean Alternative

8. |Fuel and related Filling / Recha}ging Stations

9. |Research Credit (Attach Form CT-1120RC)

10. |TOTAL OF LINES 1 THROUGH 9 : ////////// ///////// //
11. |New Facilities (Attach Form CT-I}ZOCRMC) B / /////// ////// ///
12. |Enterprise Zone (Attach Form CT-1120CRMCEZ) B~ /// // //

_ ’ ké’. & 7
TOTAL OF LINES 10 THROUGH 12 / / 7 /
13. |Enter here and on Form CT1I20CR, Part V, Line 5 B>, // /// 7 ///// / é/ 77 ///j

Form CT-1120CR  (Rev. 12/93) Page 4
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STATE OF CONNECTICUT
1993 FORM CT-1120CR Instructions

General Instructions for the filing of 2 Combined Corporation Tax Return

CORPORATIONS THAT QUALIFY FOR COMBINED REPORTING

A. Any taxpayer included in a consolidated return for federal income tax purposes may elect to file a combined return together with
all other companies that are subject to the tax imposed under Chapter 208 or 209 and are included in the federal consolidated
corporation income tax return. Attach a copy of the consolidated income and balance sheet spreadsheets plus federal M-1
adjustments for all companies included in the consolidated federal return to Form CT-1120CR. ) '

B. Any taxpayer not included in a federal consolidated return but who owns or controls either directly or indirectly substantially all
the capital stock'of one or more corporations may, at the discretion of the Commissioner of Revenue Services, be required or permitted
to make a return on a combined basis covering such other corporations.

CONSENT AND NOTICE OF ELECTION

The consent in writing (Form CT-1120CC) of each taxpayer corporation to be included in a combined Connecticut return must be fited
not later than the extended due date of the return of the electing corporation. Forms CT1120CC should be attached to and made part
of the Connecticut Combined Corporation Tax Return for the initial income year for which the election to file a combined return is
made. The election to file a combined return will require the filing of a combined return for all succeeding years or periods.

CHANGE OF ELECTION

A.  Any taxpayer may elect to file a separate return provided notice of such intent is filed with the Commissioner of Revenue Services
prior to the beginning of the income year with respect to which the taxpayer elects to file a separate return. All other companies includ-
ed in the combined return must also file separate returns in accordance with Section 12-223a. -

B. In the case of a corporation not included in a federal consolidated return, permission to file a combined return will be withdrawn if
ownership and control is extended to other corporations or a substantial change is made in the nature or locations of the operations
of the corporations.

SEPARATE RETURNS REQUIRED

A separate return (Form CT-1120) must be completed and attached to the combined return for each corporation included. In the case of
an affiliated group filing a consolidated federal corporation income tax return, a copy of the federal return and a schedule of all intercompany
eliminations must be attached to and made a part of the Connecticut Combined Return.

FOR FURTHER INFORMATION, SEE PS 92(1) - FILING OF COMBINED CORPORATION BUSINESS TAX RETURNS.

AERO-DERIVED GAS TURBINE EXEMPTION

Income directly attributable to the research, design, manufacture or sale in Connecticut of aero-derived gas turbine systems in advanced
industrial applications developed after October 1, 1992 is exempt from Connecticut corporation tax. Enter the amount of net income for
which an exemption is claimed by members of the combined group on the space provided on page 4 of this return. See Section12-214(a)(8)
C.G.S. (PA. 92-152).

ALTERNATIVE ENERGY SYSTEMS OR MOTOR VEHICLES POWERED BY ALTERNATIVE FUELS

Companies not owned or controiled, directly or indirectly, by any other company, whose annual gross revenues in the most recently completed
year did not exceed $100,000,000, and which engaged in the research, design, manufacture, sale or installation of alternative energy systems,
or motor vehicles powered in whole or in part by electricity, natural gas or solar energy, including their parts or components are exempt from
corporation business tax, provided at least seventy-five percent of the gross annual revenues of such companies are derived from such research,
design, manufacture, sale or installation. Refer to Section 12-214(a)}(7) C.G.S. (P.A. 93-199) and ATTACH EXPLANATION.

NONLIFE INSURANCE COMPANIES - UNPAID LOSS RESERVES

P.A. 93-435 allows nonlife insurance companies their full deduction for losses incurred without making the adjustment required by Section
832(b)(5)(B) of the Internal Revenue Code.

Specific Instructions

PART i - INCOME BASE

The tax shall be measured by the sum of the separate net income or foss of each corporation included, but only to the extent that said income
or loss is separately apportioned to Connecticut in accordance with the provisions of Sections 12-218, 12-218a, or 12-244, whichever is applicable.
Intercompany rents shall not be included in the computation of the property factor of the apportionment fraction, if the lessor and lessee
are included in the combined return.

Receipts of a corporation included in the combined return from any other corporation included in such return shall not be included in the
computation of the receipts factor of the apportionment fraction of such corporation, per Section 12-223b. .

OPERATING LOSS CARRYOVERS

The provisions of Section 12-217 pertaining to operating loss carryovers apply to companies filing separate returns. In the case of a combined
return under Section 12-223a, an operating loss in the amount of the excess of net operating loss over net income of the included companies
as.apportioned to Connecticut and as combined and reported on Part |, Line 13 of such return will be allowed as a carryover deduction from
combined net income in succeeding years, within the limits prescribed in Section 12-217.

Form CT-1120CR Instructions (Rev. 12/93)
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PART Il - ADDITIONAL TAX BASE

The combined additional tax base shall be the sum of the bases computed under Section 12-219 for each individual Connecticut tax-
payer corporation included in the combined return. If any member corporation qualifies to apportion, the additiona!l tax base shall be
the sum of the individual bases after apportionment under Section 12-219a or Section 12-244.

When an affiliated group includes a banking corporation, the tax shall be the excess of the sum of the individual company. pre-credit
taxes computed in accordance with the provisions of Section 12-219 and Section 12-219a or Section 12-244, if applicable. A negative
tax for any member or members of such group shall be offset against the taxes due with respect to other members of that group .in ar-
riving at the net additional tax due on the combined return.

PART 1l - COMPUTATION OF COMBINED TAX

Enter on Line 1, the combined total amount from Part 1, Line 16; Part Il, Line 7; or $250 (the minimum tax) whichever is larger. In
addition to the tax payable on the combined return, each affiliate mcluded in the combined return other than the parent or principal
affiliate shall pay the minimum tax of $250.

PART IV - COMBINED SEPARATE TAX SCHEDULE

Section 12-223f imposes a Combined Return Preference Tax, which requires each taxpayer filing a Connecticut Combined Corporation
Tax Return to calculate a separate tax (Form CT-1120, Schedule C, Line 1) which includes a tax on net income or additional tax base.
See specific instructions for Form CT-1120, Form CT-1120A and LSN-102, SPECIAL NOTICE-CONCERNING PREFERENCE TAX ON
COMPANIES INCLUDED IN COMBINED CORPORATION BUSINESS TAX RETURNS.

PART V - COMPUTATION OF AMOUNT PAYABLE

To compute the total tax payable, the taxpayer must first calculate the combined separate tax (Page 4, Part 1V, Line 8) and the Com-
bined Tax (Page 3, Part lIl, Line 3) in order to arrive at the Preference Tax. The Preference Tax is the difference between the sum of
the separate taxes of the companies included in the combined return and the combined tax. The Preference Tax (maximum of
$25,000) is added to the combined tax.

SCHEDULE KC - COMBINED TAX CREDITS

Complete Schedule KC on Page 4 hstmg all tax credits claimed by the combined group or by individual companies mcluded on the
comblned return.

CT-1120CR Instructions BACK (Rev. 12/93)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

Rev. 12/93

FORM CT-1120CC

AUTHORIZATION AND CONSENT OF CORPORATION
TO BE INCLUDED IN A COMBINED CORPORATION TAX RETURN

This form must be completed and attached to Form CT-1120CR by each corporation
for the initial year it is included in a timely filed combined return. )

For the Income year beginning

19

19 ‘and ending

Name of Affiliate

Number and Street

City or Town, State and Zip Code

1. Connecticut Tax Registration Number

Federal Employer 1.D. Number

2. State of Incorporation

Date Incorporated-

3. Type of Business

Current Status:

[T Active G Inactive

4. Name of Common Parent Corporation
{or Designated Connecticut Parent)

Connecticut Tax Registration Number

Federal Employer |.D. Number

The corporation named above hereby: (a) authorizes the common
parent corporation (or designated Connecticut parent) named above
to file a combined tax return for the income year for which this
form is submitted on behalf of it and its Connecticut taxpayer af-

filiates under the name of:

(Taxpayer Name)

(CT Tax Registration Number)

and (b) authorizes the common parent corporation (or designated Con-
necticut parent) to file a combined tax return on its behalf for each
income year thereafter for which a combined return must be made
by the affiliated group under the provisions of Section 12-223a.

DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge
and belief it is true, compiete and correct.

{ )

Date Signature of Principal Officer Title

-271-
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FOR_INCOME YEAR

STATE OF CONNECTICUT FORM CT-1120MC '

DEPARTMENT OF REVENUE SERVICES 1 ,G c BEGINNING ENDING

(Rev. 12/93) TAX CREDIT FOR OCCUPYING NEW FACILITIES S 19
AND CREATING NEW JOBS ELIGIBILITY CERTIFICATE NUMBER

ELIGIBILITY CLASS NUMBER

INSTRUCTIONS

1. This form must be completed in order to obtain a credit under Conn, Ge.n; Stat. 12-217m allowed against the tax imposed by Chapter 208 of the General
Statutes. The rate of credit is determined by the Class of Eligibility Certificate issued by the Department of Economic Development.

Type of Eligibility Certificate: Tax Credit Rate
CLASS 1 10%
CLASS 2 15%
CLASS 3 21%%
CLASS 4 25%

A taxpayer eligible under Conn. Gen. Stat. 12-217e for new or renovated manufacturing facilities in an area of high unemployment and certified by the Department of
Economic Development is entitled to a credit equal to 25% of that portion of tax allacated to the facility.

) ENTER TAX CREDIT RATE IN SPACE PROVIDED ON LINE 8

2. Effective January 1, 1994, if the number of new employees decreases to less than seven hundred fifty for more than sixty days during any of the six years
succeeding the first full income year following the issuance of an eligibility certificate the taxpayer is required to recapture a percentage of the credit allowed on
Line 8. Enter the recapture amount on Line S. ’

3, For further information concerning tax credits for taxpayers occupying new facilities and creating new jobs, contact the Department of Economic Development,
865 Brook St., Rocky Hill, Ct. 06067 (Telephone 203-258-4309).

4. In addition to this form, a copy of the eligibility certificate from the Department of Economic Development must be submitted with the Tax Return in each tax
year for which a credit is claimed. ’

CORPORATION NAME ’ TAX REGISTRATION NUMBER
N I I
COLUMN 1 COLUMN 2 COLUMN 3
FACTOR ITEM New Mfg. or Development Total Facilities
Facility Within Connecticut | Within Connecticut
l.a. Depreciable Assets . . . ... COLUMN 1
DIVIDED BY
TANGIBLE PROPERTY b.oland . ......... .. ... COLUMN 2
(Average Monthiy c. Capitalized Rent . . . . .. ..
tB | V (Carry to 6 places)
Net Book Value) | other.............. vioer
1.*TOTAL . ..........
WAGES, SALARIES AND .o ’
OTHER COMPENSATION |2. ""TOTAL ... ........
FACILITY 3.TOTAL of Lines 1and 2in Column 3 .. . .. it i i et et st ae s s
CREDIT
4. RATIO (Line 3 Divided by 2) Enter hereandon Line6below . ............. .. ... .,

5. TOTAL TAX as on Form CT-1120, or CTF1120S, SCHEDULE G, Line 1 ... .. o v i i i ciaeiee o

6. RATIO (LiNE 4 8DOVE) .« o v v v e et et e e et ettt e e e e e e e

7. BALANCE (Line 5 multiplied by Line B) . . . . .. . i i e i e e e e s

8. Tax Credit (Line 7 multiplied by ______ tax credit rate from Instruction 1above) . .. ............ ... ...

9. Tax Credit recapture (See Instruction 2 @bove) . . . . .. . . e e e e ks

10. fOTAL TAX CREDIT (Line 8 less Line 9) Enter here and on Form CT-1120 / CF1120S ATT, Schedule K, Line 8 . ... ...

*item 1: The numerator of this fraction includes the average monthly net book value of all qualifying facilities, including all machinery and equip-
ment specifically acquired for and installed at those sites. When rented, the value of the qualifying facility and all machinery and equipment specifically
acquired for and installed at that site, should be computed by multiplying the gross rents payable by the taxpayer during the tax year by eight. The
denominator will consist of the average monthly net book value of all real property, machinery and equipment held and owned by the faxpayer in
Connecticut, plus the value of all real property, machinery and equipment rented to the taxpayer in Connecticut, computed by muitiplying the gross
rents payable during the tax year by eight. "Gross Rents” means gross rents as defined in Section 12-218 of the General Statutes.

*eftem 2: The numerator of this fraction will include all wages, salaries and other compensation paid during the tax year to new employees of the
taxpayer whose positions are directly attributable to the qualifying facility. The denominator will consist of the sum of the wages, salaries and other
compensation paid during the tax year to all employees of the taxpayer in Connecticut.

An employee is directly attributable if: (1) the employee’s service is performed or his base of operation is at the new facility, (2) the position did
not exist prior to the construction, renovation, expansion or acquisition of the facility, and (3) but for the construction, renovation, expansion or acquisi-
tion of the facility, the position wouid not have existed.

-273 -




STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES FORM CT-1120MCEZ

. FOR INCOME YEAR
(Rev. 8/93) TAX CREDIT BEGINNING ENDING
FOR FACILITIES LOCATED IN AN 19 19
ENTERPRISE ZONE OR ENTERTAINMENT DISTRICT [cLiGIBILITY CERTIFICATE NUM.BER
INSTRUCTIONS '

1. Pursuant to Conn. Gen. Stat. §12-217, this form must be completed in order to obtain a credit aliowed against the tax imposed by Chapter 208 of the General
Statutes. The credit is equal to 50% of that portion of such tax which is allocable to any manufacturing facility operating in an enterprise zone or designated
~ entertainment district. The Department of Economic Development must certify the eligibility of the tax credit.

2. For further information concerning enterprise zones or entertainment districts, and to obtain an eligibility certificate, contact the Department of Economic
Developrent, 865 Brook Street, Rocky Hill, CT 06067.

3. In addition to this form, a copy of the eligibility certificate from the Department of Economic Development must be submitted with the Tax Return in each
tax year. for which a credit is claimed.

CORPORATION NAME ' CT TAX REGISTRATION NUMBER
I T S I O O

: COLUMN 1 COLUMN 2 COLUMN 3

FACTOR ITEM Enterprise Zone or Entertainment Total Facilities
: . District Facilities Within Connecticut Within Connecticut

COLUMN 1

1.a. Depreciable Assets . . . . .. DIVIDED BY

COLUMN 2

TANGIBLE PROPERTY

(Average Monthly c. Capitalized Rent . . . ... .. (Carry to 6 places)

Net Book Value)

WAGES, SALARIES AND we
OTHER COMPENSATION |2. TOTAL ...........

FACILITY 3. TOTAL of Lines 1 and 2 in Column 3 . . . . o i it et e et e e e e ’

CREDIT

4. RATIO {Line 3 Divided by 2) Enterhere andon Line 6 below . . .. ..... ... .. ... ... ...

5. TOTAL TAX as on Form CF1120, or CF1120S, SCHEDULE C, Line 1 ... ..o oo i i e s

6. RATIO (Line 4 8DOVE) . . . o o it e e e e e e e e e e

7. BALANCE (Line 5 multiplied by Line B) . . . . . o o oo e

8. TAX CREDIT (Line 7 multiplied by 50%) Enter here and on Form CT-1120/CT-1120S ATT, SCHEDULE K, Line 9 .. .. .. ..

*ltem 1: The numerator of this fraction includes the average monthly net book value of all qualifying manufacturing facilities operating
in an enterprise zone or designated entertainment district, including all machinery and equipment specifically acquired for and installed
at those sites. When rented, the value of the qualifying manufacturing facility and all machinery and equipment specifically acquired for
and installed at that site, should be computed by multiplying the gross rents payable by the taxpayer during the tax year by eight. The denominator
will consist of the average monthly net book value of ali real property, machinery and equipment held and owned by the taxpayer in Connec-
ticut, plus the value of all real property, machinery and equipment rented to the taxpayer in Connecticut, computed by multiplying the gross
rents payable during the tax year by eight. “"Gross Rents” means gross rents as defined in Section 12-218 of the General Statutes.

*sitem 2: The numerator of this fraction will include all wages, salaries and other compensation paid during the tax year to employees
of the taxpayer whase positions are directly attributable to the qualifying manufacturing facility operating in an enterprise zone ¢r designated
entertainment district. The denominator wil! consist of the sum of the wages, salaries and other compensation paid during the tax year to
all employees of the taxpayer in Connecticut.

An employee is directly attributable if: (1) the employee's service is performed or his base of operation is at the manufacturing facility, (2}
the position did not exist prior to the construction, renovation, expansion or acquisition of the manufacturing facility, and (3) but for the
construction, renovation, expansion or acguisition of the manufacturing facility, the position would not have existed.
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o o EVENUE SERVICES ' | | 1993
(New 12/93) Form CT-1120RC
| RESEARCH CREDIT

FOR INCOME YEAR

BEGINNING 19 AND ENDING 19

CORPORATION NAME CONNECTICUT TAX REGISTRATION NUMBER

INSTRUCTIONS

PURPOSE OF FORM

FORM CT-1120RC must be completed to claim a credit equal to 10%_of the incremental increase in research and experimental
expenditures where the research and experimentation is conducted in Connecticut, pursuant to Conn. Gen. Statute Section

12-217j, as amended by P.A. 83-403.

DEFINITION

Research and experimental expenditures are those that may be deducted under IRC Section 174 and the regulations
promulgated thereunder, for research and experimentation conducted in Connecticut.

RESEARCH CREDIT COMPUTATION

The credit is equal to 10% of the amount spent by such corporation directly on research and experimental expenditures for
research and experimentation conducted in Connecticut which exceeds the amount spent on such expenditures by such
corporation for such purpose in Connecticut during the preceeding income year.

RESEARCH CREDIT

1. Research and experimental Expenditures for Research and Experimentation for 1993

income year conducted in Connecticut, (ATTACH DETAIL SCHEDULE).......ooiiiiiiiiiiimiennnrinninne, 1.
2. Research and experimental Expenditures for Research and Experimentation for 1992

income year conducted in Connecticut (ATTACH DETAIL SCHEDULE).......ccoviiiiiinnniinnnnnn. 2.
3. Balance (Line 1 less Line 2) (if zero or less, enter zero on line 4)......cciviiniinnimiiniiniinnnncnnnannd 3.

4. TAX CREDIT (Line 3 multiplied by 10%) ‘
Enter here and on Form CT-1120/CT-1120S ATT, Schedule K, Line 11........... [ 4,
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STATE OF CONNECTICUT Form CT-990T CT1-990T

DEPARTMENT OF REVENUE SERVICES
: CONNECTICUT UNRELATED BUSINESS 1 99 3
(Rev. 12/93) INCOME TAX RETURN . :
For Calendar Year 1993 or Fiscal Year Beginning 1993, and »Ending ____ , 19
FOR DRS |ORGANIZATION NAME  (Please type or print) ' CT TAX REGISTRATION NUMBER
USE ONLY B> .
Audited By {NUMBER AND STREET ) DATE RECEIVED (For Dept. Use Only)
Or A >
UJ o [crirvor Town STATE ZIP CODE FEDERAL EMPLOYER 1.D. NUMBER
init. >

CHECK ALL BOXES THAT APPLY:
CHANGE OF: [0 Mailing Address [0 Closing Month (attach explanation) RETURN STATUS: [0 Amended Return [J initial Return 3 Final Return

TYPE OF ORGANIZATION: ® [ Corporation B [JDomestic fust  ®[] Foreign Tust B[ Other
1. Date unrelated trade or business commenced in Connecticut
2. Nature of unrelated trade or business income activity: i .
3. CORPORATIONS (Enter): State of Incorporation : Date of Organization

Date Qualified in Connecticut if not incorporated in Connecticut:

IF FINAL RETURN: B[ DiSSOLVED &[0 WITHDRAWN B[] MERGED/REORGANIZED (Enter survivor's CT Tax Registration No.)

i - ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 990-T INCLUDING ALL SCHEDULES —

COMPUTATION OF INCOME :

1. Federal Unrelated Business Taxable Income {from Federal Form 990-T, Part I, line 34).....cccovviviviiinnnnnnnnn, LI
2. Add-back of Federal Net Operating Loss Deduction (from Federal Form 990-T, Part I, line 31).............. I B 2
3. Add-back of federal deduction for Connecticut tax on Unrelated Business Taxable income B 3
4. Total (AdG 1INES 1, 2 @NG 3).uveiiiuriiieiiernereirreesseeesteaistessseessnssioneansaessnsessuessnsnesnsesensenersuessnnassousssssss Bl 4
5. Refund or credit for overpayment of Connecticut Tax included in Unrelated Business Taxable Income............ B 5
6. Unrelated Business Taxable income {(line 4 1855 HNE 5. ..iuviiiviiniiiiiiiiiiiiiioriirrriiarieiiseiiiaatiaiiiiiiiaaeniinas B 6
COMPUTATICON OF TAX
1. Unrelated Business Taxable income (line 6) (if 100% Connecticut, enter also on line 3}..ccooivvvniiniiiiinnnenn LI
2. Apportionment fraction (per Schedule A, line 5) {carry t0 six Places) ...ccovoviviiiiiiiii B2 0.
3. Connecticut Unrelated Business Taxable Income {line 1 or line 1 multiplied by line 2) B 3
4. Operating loss carryover (from Schedule B, line 1) ..o LB 4
5. Income subject to tax (line 3 less §ine 4) ...ooooiiiiiiiiiiii i B 5
6. Tax Due (line 5 multiplied BY 11.5%) ... veeeurueiini i ierisiiiesiieieiaiess e ereerreaeesreriasietors B 6
COMPUTATION OF AMOUNT PAYABLE _ )
1. Tax (COmPULation Of Tax, 1N B) ...eeiviurerreiierirerarsrereesorereeaauenesessnmesesanneeesssimnessaiss s e tissteztsestretennaaeeas B 1
Payments:  2a. Paid with application for extension, Form CT-890T EXT........... B 2a, / / / g
2b. Paid with estimates, Forms CT-990T ESA, ESB, ESC, ESD......B|2b. 00
2¢. Overpayment from prior Year.......coevvevviininniiiniiinininnenae B-| 2c. A
2. Total Tax Payments (add line 28, 2D, 800 2C) ... et ivnuuniiieriiiiiiiiinissrirs i eieeaseseneeniiionereeereeeeasenssraicees 2
3., Balance of tax due (overpaid) (line 1 1ess line 2) ....oiiiiiiiiiiiiiiiiiiisiiiiiieesiseiiesssserrrereteearierrieranennsees B 3
Tax Overpaid: 4a. Amount on line 3 to be credited to 1994 Estimated Tax........ B-|4a. » // / /// /
4b. Amount 10 be refUNEd. ....urrrreiiieiniirniissrerniieereesesines B-{4b. : / /// / T
4. Total Tax overpaid (line 43 plus 1iN@ 4b).. .. iiiiiiiiiiiiiiiris i iisis sttt cereniiaessasasrreiarenueierntesererens 4
Sa. Penalty for Late Payment or filing (see Instructions) ..o B> 53
.Sb. Interest for Late Payment or filing (see INStructions).......coooviiimiiiinniniiiinii B 5b
5c. Interest on Underpayment of Estimated Tax (attach Form CT-11200) B 5¢
6. Balance due with this return (Add lines 3, 53, 5b, and 5C) . .cieiiiiiiiiiiiiiniiriinniiiiie it 6

DUE DATE: The due date for this return is the same as the due date of Federal Form 990-T. Generally, the due date of Federal Form 990-T is the 15th day of the
5th month (May 15th for calendar year filers), except, for certain trusts, the due date is the 15th day of the 4th month (April 15th for calendar year
filers) and, for foreign trusts, the due date is the 15th day of the 6th month (June 15th for caiendar year filers).

Make your check or money order payable to: COMMISSIONER OF REVENUE SERVICES

Write the Organization's Connecticut Tax Registration Number and Mall to: Siate of Connecticut
1993 Form CT-990T"' on the check or money order. Department of Revenue Services
P.O. Box 5014

Hartford, CT 06102-5014

DECLARATION: | declare under the penalties of false statement that | have examined this return and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of Officer or Fiduciary Title Date Telephane Number

Paid Preparer’s Signature Date Federal Empioyer 1.D. Number
B

Firm's Name and Adaress Connecticut Sales Tax Registration No.
|

Il e
Was a fee charged for the preparation of this return or for aavice in the preparation of this return? L4 YES it NO-




SCHEDULE A — UNRELATED BUSINESS INCOME APPORTIONMENT (See /nstructions)

If you do not mamtam a regular place of business outside Connecticut at which the unrelated trade or business is
conducted, do not complete this schedule.

Column 1 Column 2 Column 3
Factor Item » Connecticut Everywhere (égr"ry"m‘ . ': /acC:S"o j’&)
1. (a) Inventories , ' %
PROPERTY (b) Tangible Property : - | .
(Average Value) (c) Real Property |
. {d) Capitalized Rent %
| 1. TOTAL B |

2. {a) Sales of Tangibles

7

(b} Services
RECEIPTS () Rentals
{d) Cther
42. TOTAL
WAGES, SALARIES
C&aggsi%%r\l 3. TOTAL

4. TOTAL of lines 1, 2 and 3 in Column 3

5. Apport_ionm‘ent fraction (line 4 divided by number of fractions used)

SCHEbULE B — CONNECTICUT APPORTIONED OPERATING LOSS CARRYOVER

1. 1992 Connecticut Net Operating Loss (from 1992 Form CT990T Schedule B)
Enter here and on Computation of Tax, 1IN€ 4..vurviriiieieeeieeie e 1

'SCHEDULE € — COMPUTATION OF NET OPERATING LOSS CARRYFORWARD

1. Enter total from Cofnputation of Income, line 6 if less than zero.........cv........ 1
2. Add-back of Specmc Deduction (from Federal Form 990T, Part 1, line 33)..... 2
3. Subtotal (line 1 plus line 2)........ ettt ta e et rareraaea s S 3
4. Apportionment Fraction (Schedule A, HNe B)evvuiriiii oo, 4
5. Connecticut Net Operatfng Loss Available for Carryforward (line 3 x line 4)....| 5

Form CT-9907 BACK (Rev. 12/93}
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1893 Form CT-890T Instructions
GEMNERAL INSTRUCTIONS

Who Must Flle:
. Form CT-990T ‘must be filed by any organization which has unrelated business taxable .income attributable to a trade or busmess carried on within Con-

necticut and: .
a. ls exempt from taxation under the provisions of Section 501 of the Internal Revenue Code;
b. Is described in Section 511(a)(2)(A) of the Internal Revenue Code or a trust described in Section 511(b}(2) of the Internal Revenue Code and
c. lIs subject to taxation on income from an unrelated trade or business under the provisions of the Internal Revenue Code.

When to Flie:
The due date of this return is the same as the due date of federal Form 990-T. Generally, the due date of federal Form 990-T is the 15th day of the 5th

month. (May 15th for calendar year filers); for certain trusts, the 15th day of the 4th month (April 15th for calendar year filers) and for foreign trusts,
the 15th day of the 6th month (June 15th for calendar year filers).

Where to Flle: v '
Please use the pre-addressed envelope that was enclosed with your return or mail to: STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES .

P.O. BOX 5014

HARTFORD, CT 06102-5014
Reguest for Extenslon:
in order to secure an extension of time within which to file your annual return you must file a Form CF990T EXT, Application for Extension of Time to
File Unrelated Business Income Tax Return, not later than the due date of the return, together with payment of the total tax due. The filing of Form
CT-990T EXT will automatically extend the due date for six months,

Amoended Returns:
if, after the organization files its return, changes or corrections to income, deductions, apportionment computations, etc, are made, the organization

must file an amended Farm CT-990T. Check the Amended Return block on Page 1 of the return.

if the organization's federal return is changed or corrected by the Internal Revenue Service, an amended Form CT-990T must be filed within S0 days
after the final determination is made or on or before the due date or extended due date of the next return, whichever is later. A copy of the report of
federal audit changes must be attached to the amended return. Extension requests must be submitted in writing to the Commissioner of Revenue Ser-
vices and set forth the reason additional time is required to report federal adjustments. Check the Amended Return block on page 1 of the return. If
the organization files an amended federal return, the organization must file an amended Form CT-990T within 90 days thereafter, attaching a copy of
the amended federal return. Check the Amended Return block on page 1 of the return.

Estimated Tax:
Every taxpayer subject to the tax on unrelated business income whose estnmated tax exceeds $1,000 must file estimated returns. (Refer fo general in-

struction on the quarterly estimate Forms CF990T ESA, ESB, ESC and ESD.)

interest:
Interest will be computed at 124% per month or fraction thereof through December 31, 1993, and on or after January 1, 1994 at the rate or 1% % per

month or fraction thereof from the due date of the return through the date of payment. interest due on the underpayment of estlmated tax is computed
by using Form CT-11201.

Penaltles:

Late Filing/ . .

Failure to File - A penalty of $50 or 10% of the tax due, whichever is greater, applies to the late filing of or failure to file a return or report of federal
audit changes. A return must be filed even if no additional tax is due.

Late Payment -  Any organization failing to pay the tax due by the due date is subject to a penalty of $50 or 10% of the tax due, whichever.is greater.

Criminal - Wilful failure to file or pay - Where any person wilfully fails to pay any tax or to file a return, that person shall, in addition to any
other penalty, be fined not more than one thousand doliars or imprisoned not more than one year or both.
Wiltful filing of fraudulent or materially faise return - Where any person wilfully files a tax return known by that person to be
fraudulent or false in any material matter, that person may be fined not more than $5,000 or imprisoned not more than 5 years nor
less than one year, or both.

Signature:
The Form CT-990T must be signed by a corporate officer or fiduciary.

Anyone whom the organization pays to prepare the return must sign it. A preparer who signs the return must sign it by hand in the space provided. The
preparer's sales tax registration number, Federal Employer identification Number, firm's name, and firm's address must also be entered in the space
‘provided. Retain a copy of this return for the organization's records. Attach to the return a complete copy of your federal Form 990-T including all
schedules. Make check payable to the Commissioner of Revenue Services, and be sure to sign the check. Clip the check to the front of the return.

NOTE: The preparation of this return is a tax preparation service on which Connecticut sales and use taxes are imposed. If the )
organization paid anyone for advice or for preparation of this return, the organization may incur a use tax liability if that preparer did
not charge a sales tax. Please contact any Department of Revenue Services location if you have any questions concerning use tax
liabiity.
FOR FURTHER INFORMATION: To order forms or publications call the Forms Unit at 1-800-382-9463 {In-State) or 203-566-7033. TDD/TT users call
203-297-4911.

LINE BY LINE INSTRUCTIONS FOR FORM CT-990T

General Information: )
Enter the beginning and ending dates of your income year regardless of whether a calendar year or fiscal year filer, your Connecticut Tax Registration
Number, Federal Employer identification Number in the spaces provided at the top of page 1. Additionally, check any applicable boxes for Amended
Return, Final Return, change of mailing address or closing month.

Name and Address:
If you did not receive the correct pre-printed form, enter the correct name and- address.

Information:

Check the type of organization filing the CT-990T.

1. All organizations must enter the date on which business commenced in Connecticut.

2. Indicate the nature of the unrelated business activity. If more than one, list in order of percentage of total receipts. State the broad field of
unrelated business activity as well as the specific product or services (e.g., retail sales, paper goods).

Page 1 of 3
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3. |f the organization is a corporation, enter the state of incorporation and date of organization.
4. If not incorporated in Connecticut, enter the date a Certificete of ‘Authority was issued by the Connecticut Secretary of the State.

Final Return:
If this is a final return, check the appropriate box.

Dissolution:
A domestic corporahon is properly dissolved by the frlmg of a Certificate of Dissolution with the Secretary of the State. A dissolved corporation must file a
return up to the date of legal dissolution or final liquidating distribution, whichever is later.

Any dissolved corparation which continues to conduct business must file a corporation tax return and pay any taxes. due. if a corpcratuon has been dissolv-
ed by forfeiture and wishes to be reinstated, it must notify the Department of Revenue Sevices in writing.

Withdrawal from State:
A foreign:corporation that wishes to withdraw from Connecticut must notify the Department of Revenue Services in writing and file a Certificate of
Wrthdrawal with the Secretary of the State.

Mergers:
A corporation that has merged must file a return covering the period up to the date of merger. A domestic corporation must file a Certificate of Merger
with the Secretary of the State. A foreign corporation must file a Certificate of Withdrawal with the Secretary of the State.

Reorganization: : :
Any corporation that is reorganized must submit the details concerning the reorganization in writing to the Department of Revenue Services and disclose
the survivor's Connecticut Tax Registration number.

Tax Clearance: - ’
A request for tax clearance must be submntted in wntmg to the Department of Revenue Services and must state the reason for the request.

COMPUTATION OF INCOME:

Line 1  Enter your federal unrelated business taxable income (from federal Form 990-T, Part ii, line 34).

Line 2 Add-back the amount of the federal net operating loss deduction {from Federal Form 990, Part li, line 31).

Line 3 Add-back the amount of the Connecticut unrelated business income tax, if any, deducted on the federal Form 990-T.

Line 4 Enter the total of lines 1, 2 and 3.

Line 5 Enter the refund or credit for overpayment of 1992 Connectictit unrelated business taxable income included in 1993 unrelated business taxable
income. .

Line 6 Subtract line 5 from line 4.

COMPUTATION OF TAX:

Line 1  Enter the amount of unrelated business taxable income from Computation of Income, line 6.
Line 2 If the corporation is subject to apportionment, enter the apportionment fraction computed on Schedule A. if the organization does not have a
- regular place of business outside the State of Connecticut at which the unrelated trade or-business is conducted, Schedule A need not be
completed.

Line 3 Enter the amount of Connecticut unrelated business taxable income. This amount is either the amount on'line 1 or the amount on line 1
multiplied by the apportionment fraction on line 2 if the orgamzatlon has a regular place of business outside of Connecticut at which its
‘unrelated trade or business in conducted.

Line 4 Enter the amount of operating loss carryover apportioned to Connecticut from the 1992 Form CT-990T, Schedule B, line 5.

Line 5 Subtract line 4 from line 3 and enter the result on line 5.

Line 6 Multiply the amount on line 5 by 11.5% to compute the amount of tax due and enter the product on line 6.

COMPUTATION OF AMOUNT PAYABLE:

Line 1 Enter the amount from Computation of Tax, line 6.

Line 2 Enter on lines 2a, 2b and 2c all prepayments you have made. Enter the total on line 2.

Line 3 Subtract line 2 from line 1 and enter the result on line 3.

Line 42 Enter the amount of overpayment to be credited to 1994 estimated tax. NOTE: Overpayments are credited only as of the date of receipt of the
completed Form CT-980T. . .

Line 4b Enter the amount of overpayment to be refunded

Line 4 Enter the sum of lines 4a and 4b.

Line 5a Enter penalty if applicable. (See general instructions for penalty calculation).

Line 5b Enter the interest due on tax not paid by the original due date. (See general instructions for interest calculation).

Line 5¢ Enter interest due on underpayment of estimated tax. {(Complete and attach Form C1-11201).

Line & Balance Due - Add lines 3, 5a, 5b and 5c¢ and enter the result on line 6. ’

SCHEDULE A - Unrelated Business income Apportionment

This schedule should be completed by organizations that have:a. regular place of business outside Connecticut at which their unrelated trade or business is
conducted.

Item 1. Enter in Column 1 the average value of the taxpayer s real and fangible personal property, wnthout any deduchon on account of any encumbrance
thereon, owned and used in its unrelated trade or business within Connecticut during the period covered by the taxpayer's return and the value of.real and
tanglble personal property rented to the taxpayer and used in its unrelated trade or business within Connecticut during the period covered by the tax-
payer's return. Enter in Column 2 the average value of all the taxpayer's real and tangible- personal property, without any deduction on account of any en-
cumbrance thereon, owned and used in its unrelated trade or business within and without Connecticut during such period and the value of all real and
tangible personal property rented to the taxpayer and used in its unrelated trade or business within and without Connecticut during the period covered by
the taxpayer's return. "Tangible personal property” is defined in 1992 Conn. Pub. Acts 124, §2(d) as meaning corporeal personal property, such as
machinery, tools, implements, goods, wares and merchandise, but not including money, deposits in banks, shares of stock, bonds, notes, credits or
evidences of an interest in property and evidences of debt. The average value of real and tangible personal property owned and used by the taxpayer in its
unrelated trade or business shall be its average monthly net book value. The value of real and tangible personal property rented to the taxpayer and used
in its unrelated trade or business.shall be computed by multiplying the gross rents, as-defined.in Conn. Gen. Stat. §12-218(b), payable during the taxable
year by eight.

Item 2. Enter in Column 1 the receipts of the taxpayer's unrelated trade or business, computed on the cash or accrual basis according to the method of
accounting used in the computation of the taxpayer's unrelated business taxable income, arising during such period from (A) sales of tangible personal
property by the unrelated trade or business where shipments are made to points within Connecticut, (B) services performed within Connecticut by the
unrelated trade or business, (C) rentals from property of the unrelated trade or business situated within Connecticut, and (D) all other receipts earned by
the unrelated trade or business within Connecticut. Enter in Column 2 the total receipts of the unrelated trade or business, similarly computed, arising
during such period from all sales of tangible personal property, services, rentals and all other transachons within and without Connecticut.

CT-990T Instructions (Rev. 12/93} : : © Page 2 of 3
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ftem 3. Enter in Column 1 the wages, salaries and other personal service compensation, similarly computed, during such period of employees, except
general executive officers, of the taxpayer's unrelated trade or business within Connecticut. Enter in Column 2 the total wages, salaries and other personal
service compensation, similarly computed, during such period of employees, except general executive officers, of the taxpayer's unrelated trade or business
within and without Connecticut.

NOTE: If it appears to the Commissioner that the apportionment fraction computed does not properly reflect the activity, business or income of the tax-
payer's unrelated trade or business within the state, the Commissioner is authorized under P.A. 92-124 to employ an alternative method to ailocate a fair
and proper amount of the unrelated trade or business taxable income to the state.

SCHEDULE B - Connecticut Apportioned Operating Loss Carryover

Line 1  Enter the amount of the Connecticut apportioned operating loss carryover (from the 1992 Form CT.990T, Schedule B, Line 5) and on page 1,
Computation of Tax, line 4. :

SCHEDULE C - Computation of Net Operating Loss Carryforward

Complete Schedule C only if the organization has realized a loss on page 1, Computation of Tax, line 3 of this return. This schedule computes the amount
of net operating loss which the organization may deduct on returns filed for succeeding taxable years. The amount of the loss realized for the current year
must be reduced by the amount of the Special Deduction deducted on federal Form 990-T, Part il, line 33 filed by the organization.

Line 1  Enter the net operating loss {enter as a negative number) realized for the income year as computed on Computation of income, line 6 on the
front of Form CT-990T.

Line 2  Add back the amount of the Special Deduction (enter as a positive number) from federal Form 990-T, Part 1i, line 33.

Line 3  Enter the total of lines 1 and 2. : :

Line 4  Enter the apportionment fraction as determined on line 5 of Schedule A.

Line 5  Multiply line 3 by line 4 and enter the product here. This is the amount of Connecticut net operating loss from 1993 which is available for car-
ryforward and may be deducted on returns filed for the next five income years.

CT-990T instructions (Rev. 12/83} : Page 3 of 3
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

: CT-990T EXT
(Rev. 12/93) FORM CT-990T EXT
Application For Extension of Time To File 1 993
A Unrelated Business Income Tax Return ' ,
For Calendar Year 1993, or Fiscal Year Beginning 1993 and » Ending 19
Organization Name ’ Connecticut Tax Registration Number
> ;
TAXPAYER Number and Street Date Received (FOR DEPT. USE ONLY)
(Please type >
or Print) City or Town State Zip Code Federal Employer 1.D. Number
B
IMPORTANT

ENTER YOUR CONNECTICUT TAX REGISTRATION NUMBER, FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TAXABLE YEAR.
CHECK TYPE OF ORGANIZATION: » [ CORPORATION &[] DOMESTIC TRUST B[] FOREIGN TRUST. B[] OTHER

AN APPLICATION FOR EXTENSION WITH PAYMENT OF TAX ESTIMATED TO BE DUE MUST BE SUBMITTED
WHETHER OR NOT APPLICATION FOR FEDERAL EXTENSION HAS BEEN APPROVED.

REQUEST FOR A SIX MONTH EXTENSION FOR FORM CT-990T

| request a six-month extension of time to file my Connecticut Unrelated Business Income Tax Return for calendar year 1993 or
until for fiscal year ending :

A federal extension will be requested on federal Form 7004, Application for Automatic Extension of Time to File Corporation Income Tax Return
or on federal Form 2758, Application for Extension of Time to File Certain Excise, Income, Information, and other Returns for calendar year
1993, or fiscal year beginning 1993, and ending 19 Cyves O no

FOR DEPARTMENT OF REVENUE SERVICES USE ONLY

.................................................................................................................... B Ext. To:
— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED —
1. Tentative amount of tax for the taxable year , » 1
Computation |2 |ess: Payments of estimated tax B 2
3. Balance due with this return (Line 1 minus Line 2) B 3

Make your check or money order payable to: COMMISSIONER OF REVENUE SERVICES.
Write the organization’s Connecticut Tax Registration Number and "1993 Form CT-990T EXT" on the check or money order.

Return this form to: State of Connecticut
Department of Revenue Services
P.O. Box 5014
Hartford, CT 06102-5014

DECLARATION: | declare under the penalties of false statement that | have examined this application and to the best of my knowledge and belief it is true,
complete and correct. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of Officer or Fiduciary Title" Date

Telephone Number
( )

Federal Employer 1.D. Number

Slgn Here | Paid Preparer's Signature

|
Keep a copy of Firm's Name and Adaress Connfcticut Sales Tax Registration Number
this return for >
your records

SEE INSTRUCTIONS ON REVERSE SIDE
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Form CT-990T EXT Instructions

Purpose: Use Form CT-990T EXT to request a six month extension to file a Connecticut Unrelated Business Income Tax Return. It will not be
necessary to include a reason for the Connecticut extension request if an extension on federal Form 7004 or on federal Form 2758 was already
filed with the Internal Revenue Service.

If a federal extension request will not be filed, the organization can apply for a six month extension to file the Connecticut Unrelated Business
Income Tax Return provided there is reasonable cause for the request.

To Obtain A Connecticut Flling Extension the Organization MUST:

1. Complete Form CT-990T EXT in its entirety, and
2. File it by the due date of the return, and
3. Pay the amount shown on Line 3.

NOTE: Form CT-990T EXT only extends the time to file the Connecticut Unrelated Business Income Tax Return.
Form CT-990T EXT does not extend the time to pay the amount of tax due.

Any underpayment of tax will bear interest at the rate of 1% % per month or fraction thereof computed from the statutory due date
to the date of payment. Also, a penalty of 10% will be assessed on any underpayment of total tax due or $50, whichever is greater.

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

When To File: A corporation or other business entity must file Form CTF990T EXT by the 15th day of the 5th month (May 15th for calendar
year filers). A domestic trust must file Form CT-990T EXT by the 15th day of the 4th month (April 15th for calendar year filers). A foreign trust
must file Form CT-990T EXT by the 15th day of the 6th month (June 15th for calendar year filers).

Where To File: Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 5014
~ Hartford, CT 06102-5014

Specific Instructions

Name, Address and Tax Registration Numbers - Enter the organization name, address, Connecticut Tax Registration Number and Federal
Employer Identification Number.

Signature - This form must be signed by an officer or fiduciary of the organization.

Others Who Can Sign - Anyone with Power of Attorney can sign for you. Attorneys, CPAs and Enrolled Agents must maintain a signed Power
of Attorney on file in order to sign on your behalf.

Form CT-990T EXT (Back) Rev. 12/93

- 286 -



STATE OF CONNECTICUT .
DEPARTMENT OF REVENUE SERVICES
PO. Box 5030

Hartford, Connecticut 06102-5030

FOR DEPARTMENT USE ONLY

1. A RETURN MUST BE FILED even if no tax is

. DUE DATE: )
(Which is one month after period ending). Ret
before the due date.

. NEW.OWNERS: Do not use previous owner's §
in ownership requires a new permit,

~ [ RS A

0s-114
INSTRUCTIONS

. Make check payable to: COMMISSIONER OF REVENUE SERVICES. (Be sure
to include the Tax Registration Number on your check.)

SALES AND USE TAX RETURN

FOR PERIOD ENDING

due or no sales were made. CONNECTICUT TAX REGISTRATION NUMBER

g

urn must be postmarked on or

. DEDUCTIONS: Fill out reverse side of this form if you claim deductions.
."PENALTY: For failure to pay tax when due - 15% of tax due or $50, whichever is greater.
. INTEREST For late payment - 124% of tax due per month from due date.

PLEASE ENTER ANY CHANGES
TO YOUR NAME AND/OR ADDRESS
BELOW:

orm to file your return. Any change

NEW TRADE NAME:

NEW MAILING ADDRESS:

O Prease check if change applies io both mailing and
physical address.

NEW PHYSICAL LOCATION (P. 0. Box Not Acceptablie)

1| GROSS RECEIPTS FROM SALES OF GOODS Bl
2| GROSS RECEIPTS FROM LEASES AND RENTALS B-| 2 |
3| GROSS RECEIPTS FROM LABOR AND SERVICES B 3 !
1
4} PURCHASES OF GOODS BY YOUR BUSINESS SUBJECT TO USE TAX B4 !
) i
5] LEASES AND RENTALS BY YOUR BUSINESS SUBJECT TO USE TAX B 5 '
6! PURCHASES OF SERVICES BY YOUR BUSINESS SUBJECT TO USE TAX B 6 ,
|
7| TOTAL (Add Lines 1, 2, 3, 4, 5, and 6) 7 i
(Pilease complete reverse side. Enter amount from i
8| DEDUCTION TOTALS Total Line on reverse) B8 |
9! BALANCE SUBJECT TO TAX {Line 7 minus Line 8 but not less than zero) g
i
10| GROSS AMOUNT OF TAX DUE (Line § x 6% B |10 ’
11| CREDITS (See Instructions) B 111
121 NET AMOUNT OF TAX DUE (Line 10 minus Line 11) B 112
FOR LATE PAYMENT OF TAX (See Instructions)
13| INTEREST & + PENALTY & = 13 _
14 " TOTAL AMOUNT DUE (Add Lines 12 and 13) P 14 i

PLEASE COMPL

ETE ITEMS BELOW

IF THIS RETURN IS NOT FOR A FULL PERIOD, ENTER THE DATES COVERED:

FROM: T0:

IF THIS BUSINESS HAS CHANGED OWNERSHIP SINCE YOUR LAST RETURN, ENTER NAME AND ADDRESS OF NEW OWNERS AND DATE SOLD.

NAME: ADDRESS:

DATE SOLD:

IF THIS IS YOUR FIRST RETURN, PLEASE ENTER BUSINESS STARTING DATE:

IF YOU ARE OUT OF BUSINESS, PLEASE ENTER LAST BUSINESS DATE:

| declare under the penalties of false statement thai this return has beer examined

by me and to the best of my knowlédge and belie! it is true, compiete ant correct.

TAXPAYER'S SIGNATURE TITLE DATE
x .
PAID PREPARER'S SIGNATURE PAID PREPARER'S ADDRESS DATE
x B

(Rev. 7/93}
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DEDUCTIELE ITEMS AT 6% TAX RATE
MISSING LINE NUMBERS REFLECT CHANGES IN SALES TAX EXEMPTIONS

15 | Sales for resale - sale of goods B 15

16 | Sales for resale - leases and rentals B 16

17_| Sales for resale - labor and services B 117

18 | Newspapers by subscription and magazines by subscription B 18

19 | Trucks with gross vehicle weight rating over 26,000 pounds P19

20 .| Trucks used exclusively for carriage of intersiate freight B 20

2] | Food products for human consumption B 21

22 | Sales of soda, candy, gum, etc., purchased with food stamps B 22

23 | Fuel for Motor Vehicles B~ 23

24 | Sales of electricity, gas and heating fuel for residential dwellings  FOR UTILITY AND B-| 24

25 | Sales of electricity - $150 monthly charge per business HEATING FUEL COMPANIES B 25

26 | Sales of electricity, gas and heating fuel for mfg. or agric. production ONLY B | 26

27 | Aviation fuel B | 27

29 | Sales of tangible personal property to persons issued Farmer Tax Exemption Permit B 29

30 | Machinery and its component parts, materials, tools and fuel for manufacturing production B30

31 Machinery, materials, tools and equipment used in the commercial printing process or publishing B 31

32 | Machinery, materials, tools and fuel for commercial fishing B 132

33 | Out-of-state - sale of goods B 33

34 | Out-of-state - leases and rentals B 34

35 | Out-of-state - labor and services B 35

36 | Sales of Motor Vehicles purchased by nonresidents B 36

37 | Prescription medicines - sale of goods 137

38 | Non-prescription medicines and diabetic equipment - sale of goods B[ 38

39 | Sales to charitable or religious organizations - sale of goods B 39

40 | Sales to charitable or religious organizations - leases and rentals B 40 |

41 Sales to charitable or religious organizations - labor and services B 4] i

42 | Sales to federal, Connecticut or municipal agencies - sale of goods B 42 i

43 | Sales to federal, Connecticut or municipal agencies - leases and rentals B |43 A

44 | Sales to federal, Connecticut or municipal agencies - labor and services B | 44 ’:

45 | Sales of items certified for Air and/or Water pollution abatement - sale of goods B 45 i

46 | Sales of items certified to Air and/or Water pollution abatement - leases and rentals B 46

47 | Non-taxable labor and services B 47

48 | Business services between parent companies and wholly owned subsidiaries B | 48

49 | Sale of vessels to nonresidents taxed at a lower rate (See Instructions for formula) B 49

50 | Trade-ins - Motor Vehicles, vessels, snowmobiles or farm tractors B | 50

51 | Trade-ins - Construction equipment B-| 51

52 | Taxed goods returned within 90 days at 6% rate B 52

53 | Taxed goods returned within 90 days at 5% % rate (See Instructions for formula) B | 53

54 | Lease or rental-agreement cancelled within 90 days B 54 !

55 | Sales of flyable aircraft by Connecticut aircraft manufacturers only B 55 i

56 | Sales of oxygen, blood plasma, prostheses, etc. - sale of goods B | 56 i

57 | Sales of oxygen, blood plasma, prostheses, etc. - leases or rentals | 57 |

58 | Sale of printed material for future delivery out of state B | 58 |

59 | Sale of articles of clothing or footwear under $50 B> | 59

60 | Sale of material and components for non-commercial production of clothing B 60 |

61 | Sales to low or moderate income housing - sale of goods B | 6] ‘

62 | Sales to low or moderate income housing - lease or rental B 62 |

63 | Funeral expenses ’ B | 63 |

64 | Sales of repair or replacement parts for manufacturing production (See Instructions for formula) B | 64 !

65 Purchases of repair or replacement parts for manufacturing production (See Instruc. for formula) B 65 |

69 | Repair services, repair and replacement parts for aircraft (Effective 7-93) B | 69 i

70 | Certain outsourcing computer and data processing services (Effective 1-93) B 70 |

71 | Certain machinery under the Manufacturing Recovery Act of 1992 (See instruc.) (Effective 1-93) B 71 i

A Other Adjustmerits - sales of goods (Describe: ' ) B A |

B Other Adjustments - leases and rentals (Describe: ) BB §

C Other Adjustments - labor and services (Describe: ) B1C i
| TOTAL (Enter on Line 8 on the front of this return) i f

0S-114 REV, 7/93

[ -288-



0-88 (Rev. 1/94) INSTRUCTIONS FOR COMPLETING CONNECTICUT SALES AND USE TAX RETURN:
General instruetions .

Use the preprinted tax return mailed to you by the Department of Revenue Services.

The correct CT tax registration number and period ending must appear on the return in the space provided.

Be sure that your mailing address on the front of the return is correct.

if you have changed your PHYSICAL LOCATION, indicate that change in the space provided.

All deductions claimed must be itemized on the reverse side of the return.

A return will be considered timely if it bears a U.S. postmark on or before the last day of the month following the filing period
shown on the return. .

A return must be completed and filed even if no sales were made or no tax is due.

WRITE YOUR CT TAX REGISTRATION NUMBER ON THE CHECK.

MAKE CHECK OR MONEY ORDER PAYABLE TO: COMMISSIONER OF REVENUE SERVICES.

Mail the return and payment in the enclosed self-addressed envelope,
if you have any questions, please contact Taxpayer Services at (203) 5667033 or 1-800-382-9463; and via TDD

(Telecommunications Device for the Deaf) at (203) 297-4911.

SPECIAL NOTES

A: Taxpayers éﬂho d% not account for sales tax separately from gross receipts may use this ALTERNATIVE METHOD to determine amounts for
Lines 1, 2 and 3. : ’ . : :
STEP 1 - Deduct the total of all exempt sales from gross receipts.
STEP 2 - For receipts subject to the 6% tax rate, multiply the remaining balance by 94.3%.
STEP 3 - Add back the amount subtracted for exempt sales.
STEP 4 - Enter the total on the appropriate line.
B: RETURN AND REMITTANCES. Improperly completed returns or unsigned checks will be returned for completion and/or signature.
. SUCCESSOR'S LIABILITY. The purchaser of a business is liable for the taxes of his predecessor to the extent of the purchase price unless a
certificate of clearance is obtained from this Department. (Section 12-424(2), C.G.S.). )
D: CORPORATE OFFICER LIABILITY. Corporate officers may be held liable for sales and use taxes incurred by their corporations under Section

12-414a, CG.S. :
LINE BY LINE INSTRUCTIONS

LINE 1 - GROSS RECEIPTS FROM SALES OF GOODS. Enter total gross receipts from the sale of tangible personal property.

NOTE: (a) Include in Line 1 receipts from: (1) Sales of cigarettes and motor vehicle fuel, (2) Tax-exempt sales, (3) Total credit sales, (4) Federal and
state excise taxes and state petroleum companies gross earnings tax, (5) Sales of heating fuel, electricity and gas, and (6) Shipping and delivery charges.
{b) Exclude from Line 1 receipts from: (1) instaliment payments from conditional or credit sales previously reported, (2) Sales and use taxes and
Admissions, Dues and Cabaret Tax reimbursements, (3) Sales of real estate, and (4) Commissions received except sales agents services. -

LINE 2 - GROSS RECEIPTS FROM LEASES AND RENTALS. Enter total gross receipts from the leasing and renting of tangible personal property.

NOTE: Include in Line 2 receipts from: (1) Royalties or periodic payments received, (2) Maintenance charges, (3) Cancellation charges, (4) Installation
charges, (5) Shipping and delivery charges. S :

LINE 3 - GROSS RECEIPTS FROM SALES OF LABOR AND SERVICES. Enter total gross receipts derived from the rendering of all services, including but

not limited to, (a) computer and data processing services, (b) credit information and reporting services, (c) employment agencies and agencies providing per-

sonnel services, (d) private investigation, protection, patrol work, watchman and armored car services, (e) painting and lettering services, (f) photographic

studio services, (@ telephone answering services, (h) stenographic services, (i) services to industrial, commercial or income-producing real property, (j) business

analysis, management, management consulting and public relations services, {k) services providing "piped-in" music to business or professional establishments,

(1) flight instruction and chartering services by a certificated air carrier, {m) motor vehicle repairs, (n) motor vehicle parking excluding valet parking at any

airport, (o) radio or television repair services, (p) furniture reupholstering and repair services, (q) repair services to electrical or electronic devices, (r) health

and athletic club services, (s) tax preparation services, including lawyers and accountants, (1) lobbying or consulting services, (u) sales agent services for selling

tangible personal property, (v) locksmith services, (w) advertising or public relations services including layout, art direction, graphic design, mechanical preparation

or production supervision, not related to the development of media advertising or cooperative direct mail advertising, {x) landscaping and horticulture services,

{y) window cleaning services, (z) maintenarice services, {aa) janitorial services, (bb) exterminating services, {cc) swimming pool cleaning and maintenance

services, (dd) the following renovation and repair services to other than industrial, commercial or income producing real property: paving of any sort, painting

or staining, wallpapering, roofing, siding and exterior sheetmetal work, (ee) miscellaneous personal services, (SIC Industry Group 729 exclusive of services

rendered by licensed massage therapists) (ff) repair or maintenance services to tangible personal property including any contract of warranty or service related

to any such item, (gg) business analysis, management or managing consulting services rendered by a general partner to a limited partnership, (hh) telecom-

munications services, (i) community antenna felevision services, (jj) transportation services, (kk) noncommercial vessel storage or mooring charges, except

during the period November 1 through April 30. :

NOTE: (a) Also include on Line 3 receipts from: (1) Sales of professional, insurance or personal services, (2) Sales of installation labor, (3) Total construc-
tion contract charges less cost for materials permanently incorporated in all construction projects and (4) Total credit sales. ’
(b) Exclude from Line 3 receipts from: (1) instaliment payments from credit sales previously reported, (2) Nontaxable commissions received and
(3) Sales and use taxes reimbursements.

LINE 4 - ENTER GROSS PURCHASES of tangible personal property subject to use tax.

LINE 5 - ENTER GROSS LEASE payments subject to use tax.

LINE 8 - ENTER GROSS PAYMENTS for services subject to use tax.

LINE 7 - ENTER TOTAL OF LINES 1, 2, 3, 4, 5 and 6.

LINE 8 - ENTER DEDUCTION TOTAL from the Total Line on Page 2 of the return.

LINE 9 - SUBTRACT LINE 8 from Line 7. Enter the difference. (Not less than zero)

LINE 10 - MULTIPLY AMOUNT entered on Line 9 by the 6% tax rate.
LINE 11 - CREDITS. To receive autharized tax credits for any prior period an amended return must have been filed, and a credit notice received from the
Department of Revenue Services, for the period(s) the overpayment was made. The credit notice must be attached to your return. Advance payment credits
wili also be entered on this line.
LINE 12 - SUBTRACT Line 11 from Line 10. Enter the difference.
LINE 13 - PENALTY FOR FAILURE TO PAY TAX WHEN DUE: 15% of the tax due or $50, whichever is greater.

INTEREST - If this is a late or amended return, interest should be computed at the rate of 134% per month or fraction thereof from the due date
until the date of payment. Interest is based on the amount which should have been remitted on time. :

LINE 14 - ADD Lines 12 and 13. Enter total.

.A
E0weN ouswie

- DEDUCTIONS

LINE 15, 16, 17 - SALES FOR RESALE. Enter total sales made during the period for which resale certificates have_been accepted.
LINE 18 - SALES OF NEWSPAPERS BY SUBSCRIPTION AND MAGAZINES BY SUBSCRIPTION
lz.éthogQ - E!\éTER ALL SALES, RENTAL AND LEASES OF COMMERCIAL TRUCKS (including tractors and semitrailers) with gross vehicle weight rating over

\ pounds.
LINE 20 - ENTER ALL SALES, RENTALS AND LEASES OF COMMERCIAL TRUCKS (including tractors and semitrailers) operated actively and exclusively
for carriage of interstate freight, pursuant to a certificate or permit issued by the Interstate Comrerce Commission.
LINE 21 - SALES OF FOOD. Enter total sales of food products for human consumption. (NOTE: FOOD DOES NOT INCLUDE alcohalic beverages, soda, candy,
gum and tobacco products, or food prepared for immediate consumption.) S
LINE 22 - SALES OF CERTAIN NONFOOD PRODUCTS PURCHASED WITH FOOD STAMPS,
LINE 23 - SALES OF FUEL FOR TRANSPORTATION. Enter the sales ol gasoliznéénd diesel fuels on which the state excise tax has been assessed.




LINE 24 - TOTAL SALES OF HEATING FUEL, ELECTRICITY AND GAS FOR USE IN ANY RESIDENTIAL DWELLING.
LINE 25 - SALES OF ELECTRICITY TO BUSINESSES amounting to $150 or less per month. Monthly charges in excess of $150 are taxable.
‘LINE 26 - SALES OF HEATING FUEL, GAS AND ELECTRICITY TO AGRICULTURAL PRODUCERS AND MANUFACTURERS when 75% or more of the heating fuel, gas
or electricity is consumed in a building or location used for agricultural production or manufacturing.
LINE 27 - SALES OF AVIATION FUEL used exclusively for aviation purposes. ) .
LINE 29 - SALES FOR COMMERCIAL AGRICULTURE. Sales of tangible personal property for exclusive use in agricultural production for which a copy of the Farmer
Bx Exemption Permit has been retained. .
LINE 30 - SALES OF MACHINERY AND ITS COMPONENT PARTS, MATERIALS, TOOLS AND FUEL FOR MANUFACTURING PRODUCTION. Sales or leases of basic machinery
and its component parts, used directly in the manufacturing production process (repair and replacement parts for use in such machinery are subject to tax. Refer to
Instructions, Line 64). Sales of materials, tools and fuel used directly in an industrial plant in the manufacturing production process or in the furnishing of gas, water,
stearn or electricity when delivered to consumers through mains, lines or pipes. The Sales and Use Tax Certificate of Exemption for purchases of machinery, component
parts, materials, tools and fuel must be issued to the seller.
LINE 31 - SALES OF MACHINERY, MATERIALS, TOOLS, EQUIPMENT AND SUPPLIES USED IN THE COMMERCIAL PRINTING PROCESS. Sales or leases of basic
machinery, materials, tools, equipment and supplies used exclusively in the production of printed material by a commercial printer or in a related printing production
process including publishing. = .
LINE 32 - SALES FOR COMMERCIAL FISHING. Sales of vessels, machinery or equipment for exclusive use in commercial fishing. Such machinery or eq uipment must
be used on the commercial fishing vessels. Sales of materials, tools and fuel used directly in the commercial fishing industry. The Sales and Use Tax Certificate of
Exemption for purchases of machinery, materials, tools and fuel must be issued to the seller.
LINES 33, 34 - SALES FOR INTERSTATE AND FOREIGN SALES. Enter total sales in interstate or foreign commerce where delivery was provided by seller to a point
outside of Connecticut, irrespective of transpartation facilities involved. For the sales of vessels, refer to Line 49.
LINE 35 - OUT OF STATE SALES OF SERVICES when the benefit of the services is exclusively used outside this state.
LINE 36 - SALES OF MOTOR VEHICLES PURCHASED BY NONRESIDENTS.
LINE 37 - SALES OF MEDICINES BY PRESCRIPTION. Enter the total of medicines, syringes and needles by prescription and sales of artificial devices, aids, etc.
LINE 38 - SALES OF NON-PRESCRIPTION MEDICINES. Enter total sales of vitamins, vitamin compounds, mineral preparations, food supplements, internal analgesics,
hemorrhoidal products, faxatives, cold and cough products, cold and allergy products, asthma products, antacids and test strips tablets, lancets and glucose monitoring
equipment for the care of diabetes, and medication for diseases of the eye. ’
LINES 39, 40, 41 - SALES TO EXEMPT CHARITABLE OR RELIGIOUS ORGANIZATIONS. Enter total sales made to charitable or religious organizations for scientific,
educational, literacy, historical -or cemetery purposes, if the organization has furnished a valid exemption certificate.
LINE 42, 43, 44 - SALES TO GOVERNMENTAL AGENCIES. Enter total sales to the United States, State of Connecticut or any political subdivision or agency thereof,
including public schools, police, fire departments, etc. .
LINES 45, 46 - SALES OF CERTIFIED ITEMS FOR AIR AND/OR WATER POLLUTION ABATEMENT. Enter the total sales of tangible personal property or supplies to
be incorporated into or used and consumed in facilities whose primary purpose is the reduction, control or elimination of air and/or water poliution, certified as approved
for such purpose by the Water Resources Commission or the Air Poliution Control Commission. The seller is required to obtain from the purchaser a valid tax exernption
certificate to substantiate this deduction, showing Department of Environmental Protection approval number.
LINE 47 - NON-TAXABLE LABOR & SERVICE CHARGES. Enter total of non-taxable labor and service charges included in Line 3. Example: labor on new construction.
LINE 48 - SALES OF BUSINESS SERVICES BETWEEN PARENT COMPANIES AND WHOLLY OWNED SUBSIDIARIES. )
LINE 49 - SALE OF VESSELS TO NON-RESIDENTS TAXED AT A RATE LOWER THAN 6%. In order to calculate the adjustment for this line you must:

1. '§u%tr/act the state of registration's tax rate from Connecticut's tax rate of 6% (.06). Note: There is no adjustment if the other siate's tax rate

is 6% or more.
- 2. divide the difference by .06 to-arrive at a percentage..

3. multiply the percentage by total sales at that specific rate. : ) :
Follow this procedure for all sales made at rates-lower than 6%. Add all adjustments for the reparting period and enter on this line. The adjustment is necessary to
compensate for the lower rates. Example: if the state of registration's tax rate is 4.5%, and gross sales at this rate are $50,000, (.06 - .045 = .015/.06 =
.25 x $50,000 = $12,500), enter $12,500 on Line 49.
LINE 50 - TRADE-INS. Enter total trade-in allowance on motor vehicles, farm tractors, snowmobiles and vessels.
LINE 51 - TRADE-INS, Enter total trade-in allowance on construction equipment.
LINE 52 - RETURNED GOODS TAXED AT 6%. Enter goods returned for credit within 90 days of date of sale.
LINE 53 - RETURNED GOODS TAXED AT 5.5%. Multiply by .9167, goods taxed at 5.5% (qualifying sales of repair and replacement parts exclusively for use in'machinery
used directly in a manufacturing process) returned for credit within 90 days of date of sale. Enter resulting amount.
LINE 54 - RENTALS. Enter taxed leases or rental cancelled with credit within 90 days.
LINE 5f5 -dSALES'OF FLYABLE AIRCRAFT, Enter sales of flyable aircraft by Connecticut aircraft manufacturers only, which are sold for use out of state or sales of aircraft
to certified carriers, '
LINES 56,57 - SALES OF OXYGEN, BLOOD, ARTIFICIAL DEVICES, CRUTCHES AND WHEELCHAIRS. Enter on appropriate lines sales of oxygen, blood plasma, pro-
stheses or the sales or leases of crutches, wheeichairs, etc. and vital life support equipment. i
LINE 58 - SALES OF PRINTED MATERIAL. Enter sales of printed material delivered to Connecticut where purchaser has certified it will be delivered for use out of
state within 30 days. A Printed Material Certificate must be issued to the seller.
LINE 59 - SALES OF CLOTHING UNDER $50. Enter total sales of items of clothing or footwear costing less than $50. This exemption will not apply to purchases of:

(a) special clothing or footwear primarily designed for athletic activity or protective use;
(b) jewelry, handbags, luggage, wallets, umbrellas, watches and similar items carried on or about the human body.

LINE 80 - SALES OF CLOTH AND COMPONENTS USED IN THE NON-COMMERCIAL PRODUCTION OF CLOTHING.
LINES 81, 82 - SALES OF LOW OR MODERATE INCOME HOUSING. Enter on appropriate line total sales of goods and the leasing of equipment incorporated into
or used and consumed in the operation of housing facilities for low and moderate income families and persons. )
LINE €3 - FUNERAL EXPENSES. Enter first $2,500 of tangible personal property for each funeral.
LINE 64 - SALES OF REPAIR AND REPLACEMENT PARTS exclusively for use in machinery used directly in manufacturing production process, as defined in Section
12-412(34) C.G.S.. On this line enter .0833 of the gross receipts for these items. This adjustment is necessary to compensate for the 5.5% tax rate. Manufacturing
facilities located in an enterprise zone should take deduction on Line A. The Sales and Use Tax Certificate for purchase of repair and replacement parts used in production
machinery at the reduced rate of 5.5% must be issued to the seller.
LINE 65 - PURCHASES OF REPAIR OR REPLACEMENT PARTS exclusively for use in machinery used directly in manufacturing production process, as defined in Section
12-412(34) C.G.S.. On this line enter .0833 of the gross purchases.of these items. This adjustment is necessary to compensate for the 5.5% tax rate. Manufacturing
facilities located in an enterprise zone should take deduction on Line A.
LINE 89 - Sales, use, storage or other consumption of repair or replacement parts and repair services exclusively for use in aircraft owned or leased by a certificated
air carrier or in the significant overhauling or rebuilding of aircraft on a factory basis. (Effective 7-93).
LINE 70 - Computer and data processing services rendered by a retailer which, on or after July 1, 1991, acquired the operations of a data processing facility from the
customer receiving such services, provided such customer operated the facility for its own use. (Effective 1-93),
LINE 71 - Gross receipts from the sales, use, storage and consumption in this state of materials, tools, fuels, and machinery and equipment to be used primarily in
manufacturing, as described in the Manufacturing Recovery Act of 1992; for sales made 1-1-93 through 6-30-93, multiply applicable gross receipts by .10 and enter
on this line. (Example: if applicable gross receipts are $500,000, multiply this amount by .10 = $50,000. Enter $50,000 on Line 71); for sales made 7-1-93 through
6-30-94, multiply applicable gross receipts by .20 and enter; for sales made 7-1-94 through 6-30-95, multiply applicable gross receipts by .30 and enter; for sales
made 7-1-95 through 6-30-96, multiply applicable gross receipts by 40 and enter; for sales made on or after 7-1-96, multiply applicable gross receipts by .50 and enter.
LINES A, B & C - OTHER ADJUSTMENTS — EXPLAIN FULLY. On the applicable line enter and describe any other deductions not enumerated. For example, include
on these lines: sales to senjor centers; sales not more than $100 by any nursing home, home for the aged, convalescent home or adult day care center; sales of telephone
communication equipment for use by the deaf and blind; and certain services related to human health. Also use this line for deductions for uncollectible accounts,
4.5% tax rate for sale of motor vehicles to armed forces personnel, motion picture leasing, filmed and taped television and radio programs and the materials becoming
an ingredient-or component part; sales costing $1,000 or moare of gold or silver bullion and legal tender; eleemosynary nonprofit organization sales of not more than
$20; sales of adult diapers or undergarments; special equipment installed in & motor vehicle for the exclusive use by a person with physical disabilities; bunker fuel
oil, intermediate fuel, marine diesel oil and marine gas oil for use in any vessel having a displacement exceeding four thousand dead weight tons.
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

PO. Box 2973 -
Hartford, CT 06104-2973 Form OP-186 FOR CALENDAR YEAR 1 9
(Rev. 10/93) CONNECTICUT INDIVIDUAL USE TAX RETURN

For the year January 1 - ®December 31, 19___
Your First Name and- Middle Initial Last Name Your Social Security Number
o ‘ B
If a JOINT Return, Spouse's First Name and Middle Initial Last Name Spouse’s Social Security Number
» B
Home Address Number and Street
> .
City, Town or Post Office State Zip Code
B

Purpose of Form: Use this form to report the purchase of goods or services subject to use tax for any calendar year. You may use this form to report either a
single transaction or multiple transactions for the same calendar year.

Name and L.D.: Enter your, and, if applicable, your spouse's name and social security number at the top of this form. You may file either a separate or a
joint return regardless of your filing status for income tax purposes.

Calendar Year: Enter the last 2 digits of the calendar year for which you are filing this return. You may file more than one form for a~éiven year but do not
combine transactions for different years. .

PART 1. Column 1 - Enter the month, day and yéar of the purchases.

Column 2 - Enter a brief description of taxable items or services purchased, such as jewelry, a boat, tax preparation, etc.

Column 3 - Enter the name of the retailer from whom the item or service was purchased. .

Column 4 - Enter the purchase price.

Column 5 - Multiply the purchase price in Column 4 by 6% (.06) and enter the result.

Column 6 - Enter the tax, if any, paid to another jurisdiction on the taxable item purchased.

Column 7 - Subtract the amount entered in Column 6 from the amount entered in Column 5 and enter the difference in Column 7. (if less
than zero, enter 0.) : :

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 | COLUMN 5 COLUMN 6 - COLUMN 7
DATE OF DESCRIPTION OF RETAILER OR PURCHASE |CONN. TAX DUE| TAXIF ANY. PAD | BALANCE DUE
PURCHASE| ARTICLES OR SERVICES | SERVICE PROVIDER PRICE | (06 x Col. 4) | JURISDICTION _|but nct less than zero)

— NOTE: IF NO USE TAX IS DUE, YOU ARE NOT REQUIRED TO FILE A RETURN, —

(Add all amounts for Column 7) Total Tax
PENALTY: FOR FAILURE TO PAY TAX WHEN DUE - 15% of the tax due or $50, whichever is greater Penalty »
INTEREST: FOR LATE PAYMENT - 124% of tax due per month, or fraction thereof, from due date. Interest »

TOTAL AMOUNT DUE »

PART lI.  Check one of the following, whichever applies:
A, L] This return represents all purchases subject to use tax made during the calendar year listed above.
B. [J This return represents one of the following:
A single taxable purchase made during the calendar year OR
Multiple taxable purchases made through a date prior to the end of the calendar year listed above OR
A subsaquent return for the calendar year listed above for items not previously reported.

PLEASE NOTE: DO NOT MAIL THIS RETURN WITH YOUR INCOME TAX RETURN. .
A SEPARATE CHECK MUST ACCOMPANY THIS RETURN.

DUE DATE: This return may be filed at the time of purchase, but not later than April 15, for purchases made during the preceding calendar year.
NOTE: USE TAX PAYMENTS FOR AIRPLANES, VESSELS AND MOTOR VEHICLES MUST BE FILED IMMEDIATELY UPON PURCHASE. HOWEVER, DO NOT
FILE THIS RETURN IF_USE TAX WAS ALREADY PAID AT THE DEPARTMENT OF MOTOR VEHICLES.
MAKE CHECK OR MONEY ORDER PAYABLE TO: COMMISSIONER OF REVENUE SERVICES.
Write your Social Security Number and "19____ Individual Use Tax” on your check or money order.
Mail this return with check or money order to: DEPARTMENT OF REVENUE SERVICES, P.O. Box 2973, Hartford, CT 06104-2973.
DECLARATION: | deciare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements)
and to the best of my knowledge and belief it is true, complete and correct. Declaration of preparer (other than taxpayer) is based on all information of which
preparer has any knowledge. )

Your Signature Date Spouse's Signature ' pate
Sign Here
Paid Preparer's Signature Date Federal Empioyer 1.D. Number
Keep a copy
:Z;gr%f Firm Name and Address CT Sales Tax Registration Number
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QUESTIONS AND ANSWERS ON THE CONNECTICUT INDIVIDUAL USE TAX

This information discusses the Connecticut Use Tax and answers commonly-asked questions about the tax. Understanding the use tax provi-
sions is important because failure to comply can result in payment of interest and penalties. You must pay the Connecticut use tax on tax-
able goods and services when a Connecticut merchant fails to collect Connecticut sales tax from you or when you purchase taxable goods or
services for use-in Connecticut from an out-of-state merchant.

1.

10.

11.

12.

13.

14,

Q. What Is the use tax?

A. When you make a retail purchase in this state, you will usually pay sales tax to the seller who in turn pays the tax 1o the Depart-
ment of Revenue Services (D.R.S.). There are some instances where Connecticut sales tax is not paid to the retailer. In these situa-
tions, the use tax must be paid by the purchaser directly to the D.R.S. This tax has been in effect since 1947.

Q. On what kind of goods or services must | pay use tax?
A. Personal property, whether purchased or leased, including but not limited to, clothing costing $50 or more, automobiles, ap-
pliances, furniture, VCRs, jewelry, cameras, computers and computer software. Services include, but are not limited to, tax preparation

_services; repair services to your television, mator vehicle or computer; landscaping services for your home; or reupholstering services

for your household furniture.

Q. Are there exemptions from the use tax? :
A. Generally, all goods or services that are exempt from sales tax if purchased in Connecticut, are exempt from use tax if purchased
out-of-state for use in Connecticut. Some examples are: clothing costing less than $50, or newspapers and magazines by subscription.

Q. What if a Connecticut retailer doesn't coliect tax from a customer on a sale of taxabie goods or serﬂces? '
A, The customer must file a use tax return and pay the tax.

Q. What If a customer buys taxable goods or services from an out-of-state mall order company or television
shopping channe! and no Connecticut tax was charged by the vendor?
A. The customer must file a use tax return and pay the use tax if the goods or services were purchased for use in Connecticut.

Q. What If a customer buys taxable goods or services in another state and sales tax of the other state was charged
by the vendor?

A. If the goods or services were purchased for use in Connecticut and if the tax paid to the other state is less than the Connecticut
tax, then the customer must file a use tax return. The tax due would be the Connecticut tax less the tax paid to the other state.

For example: . Suppose that you purchased & $1,000 refrigerator in another state, and paid a $50 tax fo that state. If that refrigerator
was purchased for use in.Connecticut, then a Connecticut use tax is owed.” The Connecticut tax of $60 is reduced to $10, after

-allowance of $50 credit. If no tax was paid to the other state, however, the Connecticut use tax is $60.

Q. Am | being misled by an out-of-state merchant who tells me that | do not need to pay Connecticut use tax?
A. Yes. While you may or may not have to pay tax in another state where you bought the goods or services, you must pay Connecticut
use tax on taxable goods or services purchased for use in Connecticut. : '

Q. Do | owe Connecticut use tax on all my out-of-state purchases of taxable goods and services?
A. No. ltems you purchased at one time for $25 or less and brought by you into Connecticut are not subject to Connecticut use tax.
The $25 exemption does not apply, however, to items that are shipped or mailed to you.

Q. Can an out-of-state business, for example, a mail-order house, collect Connecticut use tax on taxabie goods which
are mailed or delivered into Connecticut? '

A. Yes, if the business has been registered to collect Connecticut use tax. If the business is not registered, then you must file a use
tax return and pay the tax yourself.

Q. When must individuals pay the use tax?

A. A use fax return must be filed by April 15 for purchases made during the preceding year where the purchases are not made in con-
nection with a trade or business carried on by the individual. However, use tax payments for airplanes, vessels and motor vehicles must
be made immediately upon purchase. A person may file one return for the entire year or may file several returns throughout the year.

Q. Do persons engaged in a trade or business have an obligation to pay use tax on purchases made in connection
with thelr trade or business?

A Yes, if they make taxable purchases of goods or services out-of-state for use in their trade or business (e.g., office furniture, com-
puters, and supplies). They should be registered with the Department of Revenue Services for business use tax purposes and report

their purchases on their monthly or quarterly Sales and Use Tax Return. For further information, you may request IP 93(3) Questions
and Answers on the Connecticut Use Tax for Businesses and Professions.

Q. What sre the penalties and interest for not paying the use tax?

A. The penalty is 15% of the tax or $50, whichever is greater. Interest is charged at the rate of 124% per month from the due date of
the tax return. There are also criminal sanctions for wilful failure to file a tax return. PLEASE NOTE: IF NO USE TAX IS DUE, YOU
ARE NOT REQUIRED TO FILE THIS RETURN.

Q. What are the use tax filing requirements for airplanes, vessels and motor vehicles?
A. The individual use tax is due immediately upon the purchase of these particular items. Generally, if the item is not purchased from
a retailer, the Connecticut Department of Motor Vehicles will collect the use tax when an individual registers the motor vehicle or
vessel. If you do not intend to register your motor vehicle or vessel immediately after you purchase it, you must file the individual use
tax return on the purchase date.

Q. On what amount should the use tax be caiculated?
A. The tax rate should be applied to the total cost of the taxable goods or services purchased including separately stated charges (such
as, shipping and handling).

FOR FURTHER INFORMATION: To order forms or publications call the Forms Unit at 203-297-4753. For further information, call
Taxpayer Services at 1-800-382-9463 (in-state) or 203-566-7033. Telecommunication Device for the Deaf TDD/TT users only call
203-297-4911.
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