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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

NINETYTWO FARMINGTON AVENUE HARTFORD, CONNECTICUT 06105

January 1993

Dear Tax Practitioner:

The Connecticut Department of Revenue Services has prepared this publication
to provide in one place the most frequently requested forms and instructions.

We encourage you to photocopy the forms in this package instead of ordering
them from our Forms Unit.

For state tax information, please:

1. WRITE to the Connecticut Department of Revenue Services, Taxpayer
Services Division, 92 Farmington Avenue, Hartford, Connecticut; or

2. CALL (203) 566-7033 (local Hartford calling area or out-of-state) or
1-800-382-9463 (in state but outside the Hartford calling area).

The Taxpayer Services Division may also be reached via TDD/TT
(Telecommunication Devices for the Deaf) at (203) 297-4911.

We welcome any comments or suggestions you have on the Connecticut

Package X or on any of the forms included in it. Please complete and mail the
reply card included in this publication.

Sincerely,

@&

Allan A. Cryst
Commissioner

Affirmative Action / Equal Opportunity Employer
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Connecticut Package X

This package contains the most frequently used forms and instructions that the Connecticut Department of Revenue
Services distributes to the public. Connecticut Package X is similar to the Federal Package X.

To save time, please photocopy the forms in this package instead of ordering them from the Department’s Forms Unit.

FORMS NOT INCLUDED IN THE CONNECTICUT PACKAGE X:

©  CT-1120CC - Authorization and Consent of Corporation To Be Included In A Combined Return

0 CT-1120CR - Combined Return Tax Computations

O CT-1120ESA, ESB, ESC, and ESD - Estimated Corporation Tax Returns

©  CT-990T ESA, ESB, ESC, and ESD - Estimated Unrelated Business Tax Returns

These forms are not included in Connecticut Package X to discourage use of photocopies of these forms. Whenever
possible, use your client’s customized pre-printed forms. If this is not possible, call the DRS Forms Unit at {203) 297-

4753 to order copies of these forms. Use of pre-printed forms enables the Department to process returns as quickly
as possible.

PHOTOCOPY GUIDELINES

O Photocopies must be facsimiles of the official form.

©  Photocopies must be on paper of substantially the same weight and texture, and of quality at least as good as that
used for the official form.

© Photocopies must be of the same size as the official form, both as to the overall dimensions of the paper and the
image reproduced thereon.

© Photocopies must have a high standard of legibility both as to the original form and as to the filled-in matter.
© For approval of forms other than photocopies, send request to:

State of Connecticut

Department of Revenue Services

Attn: Henry M. Kerr, Assistant Director
Operations Division

92 Farmington Ave.

Hartford, CT 06105
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DEPARTMENT OF REVENUE SERVICES CT1-1040

Form CT-1040 1 992

CONNECTICUT RESIDENT INCOME TAX RETURN

For the year January 1 - December 31, 1992, or other taxable year B~beginning | 1992, B~ending , 19
Your First Name and Middle initial Last Name Your Social Security Number
Name t B > I I
and ; If a JOINT Return, Spouse's First Name and Middie Initial Last Name Spouse's Social Security Number
Address o | B > I |
= | Home Address Number and Street Your Telephone Number
g|> ¢ )
a1 City, own or Post Office State Zip Code
’ ', '
Check if you used a preparer and do not want forms sent to you next year. Checking this box
does not relieve you of your responsibility 10 file.......ooouiiiiiiiiiiiiiiii e ]
Check here if you completed Part | of Form CT-2210. (See instructions for Form CT-2210)...........cc........ ]
NOTE: Your filing status must be the same as your federal income tax filing status for this year. See instructions for details.
Filng | ~0-L] Siee .
Status BB. [:} Married f{ltng joint return or Qualifying widow(er)
B-C. [] Married filing SEPARATE returns B - -
BD. [] Head of Household Spouse’s full name Spouse’s Social Security Number
1. Federal Adjusted Gross income (From Federal Form 1040, Line 31 or Form 1040A, Line 16, or
Form 1040EZ, Line 3) B4
2. Additions, if any (From Schedule 1, Line 29) B 5
3. Add Lines 1 and 2 B 3
4. Subtractions, if any (From Schedule 1, Line 39) B 4
‘ 5. Connecticut Adjusted Gross Income (Subtract Line 4 from Line 3) Lt I
2 Income 6. Income Tax: From Tax Table or Tax Calculation Schedule (See Instructions)
Ii: and ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE Ll
o Tax 7. Credit for income Tax paid to other jurisdictions (From Schedule 2, Line 48) B 7
= 8. Total Income Tax (Subtract Line 7 from Line 6. If Line 7 is greater than Line 6, enter 0) Bl g
g 9. Connecticut Tax withheld (Attach ali W-2’s and certaln 1099’s; See Instructions) B g
& 10. All 1992 estimated payments (1o
‘ 11. Payments made with extension request B 11
12. Total payments (Add Lines 9 through 11) Ll BT
13. If Line 12 is greater than Line 8, enter amount overpaid. (Subtract Line 8 from Line 12) 13
14. Amount of Line 13 you want to be applied to your 1993 estimated tax {14
15. Amount of Line 13 you want to be refunded to you (Subtract Line 14 from Line 13)
Refund (See mailing instructions below) REFUND ¥ 15
or Amount | 16. If Line 8 is greater than Line 12, enter the amount of tax you owe. (Subtract Line 12 from Line 8) |16
Owed 17. If late: Enter Penalty (10% x amount on Line 16 OR if Line 16 is zero, enter $50) By
18. if late: Enter Interest (1% % X number of months late, or fraction thereof x amount on Line 16) P-| 18
19. Penalty for Underpayment of Estimated Tax (From Form CT-2210) B 19
20. Interest for Underpayment of Estimated Tax (From Form CT-2210} B og
21. Balance due with this return (Add Lines 16 through 20) BALANCE DUE P|21
DUE DATE: April 15, 1993. FOR PAYMENTS AND

FOR REFUNDS, MAIL TO: = NO TAX DUE, MAIL TO:

Make your check payable to: COMMISSIONER OF REVENUE SERVICES N .

Write your Social Security Number(s) and "1992 Form CF1040” on your check. gffaggezngt;g Revenue Services g%‘fagg?;f; Revenue Services
EAttach a copy of all applicable schedules and forms to this return. Hartford, CT 06104-2976 Hartford, CT 06104-2977
& Mail in the envelope pravided 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) 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
Z information of which preparer has any knowledge.
g Your Signature Date Spouse’s Signature (if joint return) Date
-
=
= Sign Paid Preparer's Signature Date Federal Employer 1.D. Number
=
E Your B
o Return Firm Name and Address CT Sales Tax Registration Number
[- 9
—=
i B

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? DYES D NO

-7-



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

Additions To Federal Adjusted Gross income - Enter All Amounts as Positive Numbers

22. interest on state and local obligations other than Connecticut B 122
23. Exempt-interest dividends from a mutual fund derived from state and local obligations other than Connecticut B |23
24. Shareholder’s pro rata share of S corporation nonseparately computed loss B |24
25. Total taxable amount of lump sum distributions from qualified plans not included in Federal Adjusted Gross income B~ |25
26. Beneficiary’s share of Connecticut fiduciary adjustment (enter only if greater than 0) B |26
27. lLoss on sale of Connecticut state and local government bonds B |27
28. Other - specify: B |28
29. Total Additions (Add Lines 22 through 28) Enter here and on Line 2 on the front of this form B 129
Subtractions From Federal Adjusted Gross Income - Enter All Amounts as Posltive Numbers
30. interest on U.S. government obligations B |30
31. Exempt dividends from certain mutual funds derived from U.S. government obligations B (31
32. Reimbursed moving expenses deducted on federal Form 1040, Schedule A B |32
33. Refunds of state and local income taxes B |33
34. Tier 1 Railroad Retirement benefits B |34
35. Shareholder's pro rata share of S corporation nonseparately computed income B |35
36. Beneficiary's share of Connecticut fiduciary adjustment (enter only if less than 0) B (36
37. Gain on sale of Connecticut state and local government bonds B |37
38. Other — specify: B (38
39. Total Subtractions (Add Lines 30 through 38) Enter here and on Line 4 on the front of this form B 139
SCHEDULE 2 — CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS
NOTE: Attach copy of return filed with other jurisdiction(s).
40. MODIFIED CONNECTICUT ADJUSTED GROSS INCOME (See instructions) |40| |
FOR EACH COLUMN, ENTER THE FOLLOWING: COLUMN A COLUMN B
Name Code | Name Code
41. Enter other jurisdiction’s name and two-letter code. (See chart below) 41 >| l >|
42. Non-Connecticut income included on Line 40 and reported on another jurisdiction’s
income tax return (from Schedule 2 Worksheet) 42
43. Divide Line 42 by Line 40 (May not exceed 1.00) 43
44, Connecticut Income Tax liability (From Line 6) 44
45. Multiply Line 43 x Line 44 45
46. Income tax paid to another jurisdiction 46| > L
47. Enter the smaller of Line 45 or Line 46 47
48. TOTAL CREDIT (Add Line 47, all columns) Enter this amount here and on Line 7 |48
If you claim credit for income 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
Alabama AL Louisiana LA Chio OH
Arizona AZ Maine ME Oklahoma OK
Arkansas AR Maryland MD Oregon OR
California CA Massachusetts MA Pennsylvania PA
Colorado Cco Michigan Ml Rhode Island Ri
Delaware DE Minnesota MN South Carolina SC
District of Columbia DC Mississippi MS Tennessee TN
Georgia GA Missouri MO Utah uT
Hawaii HI Montana MT Vermont VT
Idaho ID Nebraska NE Virginia VA
Iilinois IL New Jersey NJ West Virginia wv
Indiana IN New Mexico NM Wisconsin Wi
lowa 1A New York NY Any Canadian Province QO
Kansas KS North Carolina NC
Kentucky KY North Dakota ND

CT-1040 (BACK) Rev. 12/92




STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

EZ
1992

, 1992, Bending 19

- Form CT-1040EZ
CONNECTICUT EZ RESIDENT INCOME TAX RETURN
For the year January 1 - December 31, 1992, or other taxable year >beginnin§

(Rev. 10/92)

» Your First Name and Middle Initial Last Name Your Social Security Number
Name |® >
and £ [ 1§ a JOINT Retum, Spouse's First Name and Middle Initial Last Name Spouse's Social Security Number
S > | |
Address
= Home Address Number and Street Your Telephone Number
3> ( )
’ City, Town or Post Office State Zip Code
i
You may file 2 CT-1040EZ if you meet ALL of the following conditions: Otherwise file CT-1040 (See Instructions)
A. You have no modifications to Federal Adjusted Gross Income for Connecticut income tax purposes, 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.
Filing NOTE: Your filing status must be the same as your federal income tax filing status for this year. See instructions for details.
status | ™ A [ singe
B B. D Married filing joint return or Qualifying widow(er)
B C. D Married filing SEPARATE returns B — -
B D. E] Head of Household Spouse’s full name Spouse’s Social Security Number
1. Federal Adjusted Gross Income (From Federal Form 1040, Line 31 or Form 1040A, Line 16
‘ income or Form 1040EZ, Line 3) This is your Connecticut Adjusted Gross Income. Bl
i and Tax 2. Income Tax: From Tax Table or Tax Calculation Schedule (See instructions)
- ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE. B2
E‘; 3. Connecticut Tax withheld (Attach all W-2's and certaln 1099’s; See Instructions) B3
=2
E 4. All 1992 estimated payments B4
=L
& 5. Payments made with extension request B |5
‘ 6. Total payments (Add Lines 3 through 5) B |6
Refund or 7. If Line 6 is greater than Line 2, enter amount overpaid. {Subtract Line 2 from Line 6) B 7
Amount 8. Amount of Line 7 you want to be applied to your 1993 estimated tax B8
Owed
9. Amount of Line 7 you want to be refunded to you (Subtract Line 8 from Line 7) B 9
(See mailing instructions below) REFUND
10. If Line 2 is greater than Line 6, enter amount of tax you owe. B
(Subtract Line 6 from Line 2) BALANCE DUE 10

NOTE: /F YOU OWE PENALTY AND INTEREST FOR A LATE FILED RETURN OR FOR UNDERPAYMENT OF 1992 ESTIMATES AND
YOU WANT TO PAY THE AMOUNT WITH YOUR RETURN, YOU MUST FILE FORM CI-1040. IF YOU FILE FORM CT-1040£Z,
THE DEPARTMENT WILL CALCULATE ANY APPLICABLE PENALTY AND INTEREST. YOU WILL EITHER BE BILLED SEPAR-
ATELY FOR THIS AMOUNT, OR, IF YOU ARE DUE A REFUND, IT WILL BE SUBTRACTED FROM YOUR REFUND.

DUE DATE: April 15, 1993
. Make your check payable to: COMMISSIONER OF REVENUE SERVICES
‘ Write your Social Security Number(s) and 71992 Form CT-1040EZ" on your check.
Attach a copy of all applicable schedules and forms to this retum.

E Mait in the envelopg provided to you with this retum or to the address shown at right.
-

FOR REFUNDS, MAIL TO:

P.0. Box 2976
Hartford, CT 06104-2976

Department of Revenue Services

FOR PAYMENTS AND

NO TAX DUE, MAIL TO:
Department of Revenue Services
P.0. Box 2977

Hartford, CT 06104-2977

[%]
== DECLARATION: | declare under the penalties of false statement that this return (including any accompanying schedules and statements) has been examined
2 by me and, to the best of my knowledge and belief, it is a true, correct and complete return. Declaration of preparer (other than taxpayer) is based on all

2.information of which preparer has any knowledge.

: Your Signature Date Spouse's Signature (if joint return) Date
i
=
5 Sign Your | Paid Preparer's Signature Date Federal Employer 1.D. Number
?, Return B
o Firm Name and Address CT Sales Tax Registration Number
8 B
Was a fee charged either for the preparation of this return or for advice in the preparation of this return? D YES D NO

-9 .






THIS BOOKLET ALSO CONTAINS:

( :T_‘I O 40 / ( :T_‘l O 40 E Z FORMS CT-1040ES, CT-2210, CF-1040EXT
4 AND THE INDIVIDUAL USE TAX RETURN

1 992 Connecticut Resident Income
Tax Forms & Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayers:

Our thanks to you for your patience and cooperation last year. The first year
of administering the personal income tax was difficult for both of us.

This year, you will find that we incorporated many of your constructive
suggestions into this booklet, as well as other improvements in our own
operations.

Our Taxpayer Services Division has more telephone lines, and more people to
answer your questions. An automated voice response system on our Taxpayer
Services line has pre-recorded answers to the most frequently asked questions
about your taxes,

Computer users can get answers from the Department by calling our Computer
Bulletin Board at (203) 297-5907. Our other telephone numbers can be found
elsewhere in this book on page three.

We have made each form as easy as possible for you to complete. You will
find that the "EZ" form this year lives up to its name. It is the form to use if
you are able to do so. Its use will speed your refund.

There are several new forms in this package, each with its own set of clear,
concise instructions.

Please take a few moments to read through this booklet carefully before
beginning your return preparation.

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

Very truly yours,

o

Allan A. Cryst
Commissioner

-10 -



IMPORTANT CHANGES
FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 1992

O  The income tax rate is 4.5% of Connecticut taxable income.

O The separate tax on capital gains, dividends and interest income was repealed. (The Schedule 394 has,
therefore, been eliminated.)

O Estimated income tax payments for 1992 and thereafter are required if the Connecticut income tax liability for
the year, after subtracting any Connecticut income tax withheld during the year, is more than $200.

©  The minimum required annual payment of estimated tax is now the lesser of 100% of assumed tax or 90% of
the current year’s tax.

O The due date for filing individual use tax returns is now April 15 instead of January 31. Form OP-1886, the
Individual Use Tax Return, is included in this booklet.
THE FOLLOWING NEW FORMS ARE AVAILABLE UPON REQUEST FROM THE DRS

0 Form CT-1127 may be used by those who meet specific criteria to apply for an extension of time to pay
Connecticut income tax.

© Form CT-8379 enables nonobligated spouses to claim their portion of an income tax refund, which would,
otherwise, have been applied by the state to satisfy a debt of the obligated spouse for past-due child support
payments.

SOME CHANGES YOU WILL NOTICE IN THIS BOOKLET

©  Form CT-1040EZ is shorter and easier. Use this form if possible to speed your refund.

© Form CT-1040ES aliows taxpayers who are making estimated payments for the first time for taxable year 1993
to make the first payment of 1993 estimated tax. If you use the coupon contained in the income tax booklet,
you will be sent a personalized estimated income tax coupon booklet for the remaining installments. Do not use
this coupon if you were sent a preprinted estimated income tax coupon bookiet.

O  Form CT-2210 can be used to calculate penalty and interest for underpayment of 1992 estimated income taxes.
This form can be used by filers of Forms CT-1040 and CT-1040NR/PY. (If you file Form CT-1040EZ and you owe
penalty and interest, the Department will calculate the penalty and interest for you.)

O Taxpayers required to file a use tax return will now find Form OP-186 enclosed in this booklet. This return should

be filed on or before April 15 for purchases made in 1992 and should be mailed separately from the income tax
return. You may wish to keep track of your 1993 purchases on the second copy furnished to you in this booklet.
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- 11 -



TABLE OF CONTENTS

HOW TO USE YOURTAX 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 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?
AmaResident, Nonresident or
Part-Year Resident?
Are Military Personnel Required To File?

When Should | File?
How Do | Request An Extension to File My Return?
What if | Can’t Pay All The Tax | Qwe?
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 Paymentsin 19937
1993 Estimated Tax Due Dates
Filing Form CT-1040ES
Penalty and Interest for Underpayment of
Estimated Tax
Filing Form CT-2210

Penalty and Interest: Form CT-1040EZ & CT-1040
Penalty for Failure to Report Federal Changes

How Do | Start?
Steps 1 Through 4

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
FORMCT-2210 -INSTRUCTIONS

whrhdNDdN

~l NN (] [e)Ne)Ne)Ne)Ne)] [$20Ne ] Py AW WwWw

oo

[eolecliociNociNe o]

11
17

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-2210

Form CT1040EXT

Form CT-1040ES

Form OP-186 (See below.)

The instructionsin
USING THE INSTRUCTIONS this booklet are
designed to answer most questions easily and quickly.
The instructions are divided into easy to follow sections:

covers mostcommonly

GENERAL INFORMATION asked questions such as

who must file, which form to use, and when to file.

. provide specific
LINE BY LINE INSTRUCTIONS directions for each

line on the Forms CT-1040EZ, CT-1040, and CT-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™.) 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, persans 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
broughtthose 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-1886,
Connecticut Individual Use Tax Return. Form OP-186 is
contained in this booklet. The return must be filed and tax
paid by April 15, 1993 for all purchases subject to
Connecticut use tax made during 1992. Mail Form OP-
186 separately from your income tax return.

Connecticut Gift Tax (Form CT-709)

In general, gifts made between January 1 and December
31, 1992 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
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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 fairmarket value
of the property that was given. The donor s 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-708, Connecticut Gift
Tax Return. The return must be filed by April 15, 1993
for all gifts made between January 1 and December
31,1992,

The Department of
WHERE TO GET HELP Revenue Services’
AND ADDITIONAL FORMS 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
cancall203-297-4911.

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

Hartford - 92 Farmington Ave., 566-7033
Bridgeport- 1470 Barnum Ave., 579-6251
East Hartford - 775 Silver La., 569-3742
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} Yourcompleted federalincome tax return

Forms and Publications

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

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

State tax forms may also be obtained by writing to:
DRS, Forms Unit, 92 Farmington Avenue, Hartford, CT
06105, orby calling 203-297-4753.

FILING TIPS TO SPEED YOUR REFUND

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
help us to get your refund to you as quickly as possible.

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 4 in this
booklet.) Using this form decreases processing time.

Ny

. Be sure to check the correct filing status.

w

. Make sure the State copy of all federal Forms W-2
(Wages), W-2G (Winnings), 1099-R (Pensions) and
any other form showing Connecticut income tax
withheld is attached to your Connecticut return.

N

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

5. Be sure your paid preparer signs the return.
6. Be sure to use the preprinted labe! if one is included

with this booklet. The information on this label will
help us process your return and refund more quickly.
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7. Besuretousethe correct mailing envelope when filing
your return. One envelope is for refunds. The otheris
for payments or returns with no additional tax due.

8. Besurethatbothyouand yourspouse file yourincome
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 A »
CONNECTICUT RETURN?

You are required to file a Connecticut income tax return if
any of the following is true for the 1992 taxable year:

1. You had Connecticut income taxes withheld;
or

2. Youmade estimated tax payments to Connecticut;
or

3. Youmeetthe Gross Income Test.

The Gross Income Test
You are required to file a Connecticut income tax return if
your grassincome for 1992 exceeds:

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

Gross Income means all income you received in the form

-13 -




of money, goods, property and services thatis notexempt
from federal tax and any additions to income from
Schedule 1, Forms CT-1040 or CT-1040 NR/PY.

Grossincome includes, butis notlimited to, the following
items:

1. Compensation for services, including wages, fees,
commissions, taxable fringe benefits, and similar
items;

Gross income from a business;

Capital Gains;

Interest and Dividends;

Gross Rentalincome;

Gambling Winnings;

Alimony;

Taxable Pensions and Annuities;

Prizes and Awards;

Your share of income from partnerships,

S corporations, estates and trusts;

IRA distributions;

Unemployment Compensation;

Taxable Social Security.

SePNOARWN
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11.
12.
13.

The following examples explain the Gross Income Test:
Example 1:

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

Schedule C-  GrossReceipts $100,000
Expenses (92,000}
Netincome 8,000

Since the gross income of $100,000 exceeds the
minimum requirements, this resident 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 ininterest income.
Since non-taxable Social Security is not part of gross
income, no Connecticut return must be filed provided no
Connecticuttax waswithheldandnoestimated payments
were made.

Example 3:

Aresidentreceives $11,500in 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 From State or Local
Government 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 1992 with the Department of Income
Maintenance.

- 14 -

What Is Connecticut Adjusted Gross Income?

For the purpose of completing Form CT-1040EZ,
Connecticut adjusted gross income is the same as your
federal adjusted gross income as taken from Line 31 of
your federal Form 1040, Line 16 of your federal Form
1040A or Line 3 of your federal Form 1040EZ. You may
not use Form CT-1040EZ if you have any Connecticut
modifications. See instructions for Schedule 1 of Form
CT-1040 onPage 12 of this booklet for a detailed listing of
modifications.

For the purpose of completing 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 yourfederal Form 1040A or
Line 3 of your federal Form 1040EZ with certain
Connecticut modifications.

How Dol File A Decedent’s Return?

A Connecticut income tax return must be filed for a
taxpayer who died during the taxable year. [t must be
signed and filed by his/her executor, administrator or
surviving spouse for the portion of the year 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 tax year ending 19__." Asfor
federal purposes, ajointreturn 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 return. Inthe 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.

A copy of acompleted federal Form 1310, "Statement of
Person Claiming Refund Due A Deceased Taxpayer,” must
be attached to your Connecticut return, if a refund is
requested by other than a surviving spouse. The federal
Form 1310 would not be required for a surviving spouse
who files a federal Form 1040 to obtain the refund.

Anyincome 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.

WHICH FORM SHOULD | USE?

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 claim no modifications to federal adjusted
gross income for Connecticut income tax
purposes. (Seeinstructions for Schedule 1, Form
CT-1040 on Page 12 of this booklet).

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

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

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 for underpayment of 1992 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
chargesthatwill otherwise continue to accrue until the bill
is paidin full.

Am | A Resident, Part-Year Resident, or
Nonresident?

To determine your residency status and the return you
must file for 1992, read the following and check the
proper status.

( ) Resident: (Complete Form CT-1040EZ or
CT-1040)

1. Connecticut was my domicile {permanent legal
residence) for the entire year of 1992:

or
| 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)

I moved into or out of Connecticut during the taxable
year.

{Seedetailedexplanationsforfilinginstructions contained
in the instruction booklet for Form CT-1040NR/PY.)

{ )Nonresident: (Complete Form CT-1040NR/PY)
1. lwasnotaResident or Part-Year Resident for 1992.
2. lhadincome from C?Tcrj]ecticut sources in 1992.
NOTE: Youmay betreated as anonresidentfor 1992 even

though your domicile was Connecticut if all of the
following conditions are met for the entire taxable year:

1. You maintained no permanent place of abode in
Connecticut.

and
2. Youmaintained apermanentplace of abode outside of
Connecticut.
and
3. You spent not more than thirty days in the aggregate

in Connecticut in the 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
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instructions booklet for Form CT-1040NR/PY.)

DEFINITION: Domicile (permanentlegal residence) isthe
place you intend to have as your permanent home. ltis
the place you intend to return to whenever you are away.
You can have only one domicile aithough 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 anew location butintend to stay there only for a limited
time (nomatterhow long), your domicile does notchange.
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
butare stationed elsewhere willbe subjectto Connecticut
income tax. Ifyouenlistedinthe service asa 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
onpageb.

If your permanent home (domicile) was outside
Connecticut when you entered the military, you do not
become a 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. See Instructions for a Connecticut nonresident with
Form CT-1040NR/PY.

Example:

Bob is a resident of Florida. He enlisted in the Navy in
Florida, and was stationed in Groton, Cennecticut. He
earned $38,000 in military pay.

A) Hehad 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
Floridaand does nothave to file a Connecticut return.
B) 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-1040 NR/PY.

NOTE: Spouses of military personnel who are stationed in
Connecticut may be considered residents of this state
even if their domicile is elsewhere. See definition of
residentonPage 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 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"” noincometax orreturnis due
forthe year of death. Arefund 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.

WHEN SHOULD | FILE?

Your Connecticut income tax return, is due on or before
April15, 1993. If youfile on afiscal 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.

Ifyoufilelate, you willbe subject to penalties and interest.
Penalties andinterestapply tolatefiling, late paymentand
underpayment of income tax.

How Do | Request an Extension to File My
Return?

If you are unabile 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
theoriginaldue dateforfiling your Connecticutincometax
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 not extend 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.

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

Ingeneral, interest and penalty apply to any portion of the
tax thatis 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 1-1/4% 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.
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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
mustattach (1) astatement of assets andliabilitiesand (2)
an itemized list of receipts and disbursements for the
preceding 3 months. You must aiso 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
oftaxismade on or before the end of the extension period,
the 10% penalty will be waived. Interest of 1-1/4% per
month orfraction ofamonth willcontinue to accrue onthe
underpayment fromthe due date ofthe original returnuntil
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
Ataxpayer’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 federalincome 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
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
Ameiided Income Tax Return.

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 youfile anamended federal tax return, you mustalsofile
an amended state return within 90 days.

If you claimed credit on your Connecticut income tax
return for taxes paid to another jurisdiction and the
amount of tax you are finally required to pay to that
jurisdictionis different than the amountused to determine
the credit, you must file an amended Connecticutincome
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 Conpecticut income tax minus
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Connecticut tax withheld is more than $200 and you
expect your Connecticut income tax withheld to be less
than the smaller of:

o  90% of the tax shown on your 1993 Connecticut
income tax return
or
O  100% of the tax shown on your 1992 Connecticut
income tax return. {This is known as your assumed
tax.)*

* Assumed tax is due in cumulative installments of 30%,
55%, 80% and 100%. Because income tax withholding
payments are credited as if paid in 4 equal instaliments
{25% each), you may have to adjust your withholding
and/or make estimated payments to meet this
requirement.

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

1993 Estimated Tax Due Dates

Due dates of installments and the amount of required
payments for calendar year taxpayers in 1993 are as
follows:

April 15, 1993 - should equal the lesser of 30% of your
1992 taxor22.5% of your 1993 tax.

June 15, 1993 - should equal the lesser of 25% of your
1992 tax or 22.5% of your 1993 tax. (A total of 55% of
your 1992 tax or 45% of your 1993 tax should be paidin
by this date.)

September 15, 1993 - should equal the lesser of 25% of
your 1992 tax or 22.5% of your 1993 tax. (A total of
80% of your 1992 tax or 67.5% of your 1993 tax should
be paid in by this date.)

January 18, 1994 - should equal the lesser of 20% of your
1992 taxor 22.5% of your 1993 tax. (A total of 100% of
your 1992 tax or 90% of your 1993 tax should be paid in
by this date.)

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

Filing Form CT-1040ES

Use Form CT-1040ES to make estimated Connecticut
income tax payments for 1993. If you made estimated
payments in 1992, you will receive a preprinted coupon
book, 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 1992, use
Form CT-1040ES included in this booklet to make your
first estimated income tax payment. If you fiie this form,
additional coupons will be mailed to you.
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Penalty and Interest for Underpayment of
Estimated Tax

If you did not pay enough tax through withholding and/or
estimated payments by anyinstallment due date, you may
be charged penalty and interest. This is true even if you
aredue arefund when you file yourtax return. Penalty and
interest are figured separately for each installment.
Therefore, you may owe the penalty and interest for an
earlier installment, even if you paid enough tax later to
make uptheunderpayment. Interestat 1-1/4 % permonth
or fraction thereof shall be added to the tax due and a
penalty of 10% shall be applied.

Filing Form CT-2210

If your 1992 Connecticut income tax, after subtracting
Connecticut tax withheld, is more than $200, you canuse
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 penalty and interest if you underpaid your
estimated tax. Form CT-2210 and detailed instructions
are included in this booklet.

NOTE: Form CT-2210 cannot be filed with Form
CT-1040EZ. The Department of Revenue Services will bill
you if you file Form CT-1040EZ and you owe penalty and
interest. Interest continues to accrue until fullpaymentis
made.
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PENALTY AND INTEREST FOR FORM
CT-1040EZ AND CT-1040

Late Payment or Late Filing: The penalty forlate 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 1-1/4% per month or fraction thereof.

Failure to File: The penalty for failure to file is 10% of the
balance due or $50, whicheveris greater.

Failure to ReportFederal Changes: Ifthe InternalRevenue
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
change should be reported on an amended return, Form
CT-1040X. The penalty for failure to report any such
change will be 10% of the additional tax due or $50,
whicheveris greater.

Failure to Report State Changes: If youclaimed crediton
your Connecticut income tax return 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 reportany such change
is 10% of the additional tax due or $50, whichever is
greater.



HOW DO | START?

If you follow this easy four-step process, you should 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 - 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 necessary schedules, statements or
forms.

Step Four - Mailing Your Return

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

For REFUNDS mail to: For PAYMENTS or NO
TAX DUE, mail to:
Department of Revenue Department of Revenue
Services Services

P.0.Box 2976 P.O.Box 2977

Hartford, CT06104-2976 Hartford, CT06104-2977

WHAT HAPPENS AFTER | FILE?

After you mail your return, you may have some questions.
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
inamending filed returns.
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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
automatedrefund hotline 24-hoursadaybycalling 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. If you claim a refund of overpaid income tax
when you file your 1992 Connecticut income tax return,
you may be entitled to interest on your overpayment.

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 may be used to pay all or part of the
outstanding 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
returns.

Nonobligated Spouse

When ajointreturnis filed and only one spouse owes past
duechild support, the spouse whois notobligated may be
eligible to claim a share of a joint income tax refund. A
nonobligated spouse who received income in 1992 and
who made tax payments (estimates or withholding) in
1992 may be eligible to claim his/her share of any refund
if:

1. ajoint Connecticut tax return was filed for 1992
and

2. anoverpayment 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.)
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INSTRUCTIONS FOR CONNECTICUT RESIDENT INCOME TAX RETURN -

FORM CT-1040EZ AND FORM CT 1040

NAME AND ADDRESS

After you have completed your return and checked it for
accuracy, attach the preprinted label from the back of this
booklet. Make sure the informationonthelabeliscorrect.
If you need to make any changes, draw a line through the
incorrect information and clearly print the new
information. [f there is no preprinted label, print or type
the informationrequested inthe space provided at the top
of Form CT-1040EZ or Form CT-1040. 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.

FILING STATUS

Forms CT-1040EZ and CT-1040

Forthe 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 (I.R.S.) at 1-800-829-1040 if you are not certain
of your filing status for 1992.

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

Where one spouseisa Connecticutresident and the other
is a nonresident or a part-year resident, each spouse who
isrequiredtofile a Connecticut income tax return mustfile
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.

ROUNDING.OFF TO WHOLE DOLLARS

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. Allamounts 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. Ifyoudoround off, do so for all amounts.

However, if you need to add two or more amounts to
computethe amounttoenteronaline, includecents when
adding and only round off the total. For example, you
received two state W-2 forms, one showing $800.69
withheld and one showing $50.22 withheld. OnForm CT-
1040, Line 9, you would enter $851.00 {$800.69 +
$50.22 = $850.91).

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

NOTE: You may not round off the amount of tax due as
stated in the 1992 Tax Tables or as calculated using the
Tax Calculation Schedule.

For example, a single taxpayer’'s Connecticut adjusted
gross income (rounded to the nearest whole dollar) is
$15,801. Usingthe Tax Tables, she determines hertaxis
$111.88. Shecannotroundoffthisamountand must pay
$111.88.

. COMPLETING THE RETURN

If filing Form CT-1040EZ, go to line item instructions on
Page 9.

If filing Form CT-1040, go to line item instructions on
Page 11.

| FORM CT - 1040EZ - LINE INSTRUCTIONS |

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

O You claim no modifications to federal adjusted gross
income for Connecticut income tax purposes. (See
instructions for Schedule 1, Form CT-1040 on Page
12.)

and

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

and

O You are not claiming credit for income taxes paid to

anotherjurisdiction.

If any of these statements is not true, you must file Form
CT-1040.
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NOTE: If you owe penalty and interest for a late-filed
return or for underpayment of 1992 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 bilt 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
chargesthat willotherwise continue to accrue until the bill
is paidin full.




LINE 1 -INCOME 4

Report on Line 1 your adjusted gross income from your
1992 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 3 of federal Form 1040EZ.

LINE 2 - TAX COMPUTATION
To figure your tax, use one of the following methods:

Tax Table - If your Connecticut adjusted gross income is
less than $96,000, you may use the Tax Table in the back
of this booklet to find your tax. Be sure to use the correct
columninthe Tax Table. After you have found the correct
tax, enter thatamountonLine 2.

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

NOTE: Donotround the amount of tax due as statedin the
Tax Tables or as calculated using the Tax Calculation
Schedule.

LINE 3 -
WITHHELD
This represents all income taxes withheld for the State of
Connecticut asindicated on your copies of Forms W-2, W-
2G and certain 1099’s, if applicable. Generally, state
withholding amounts are located in Box 18 of your Form
W-2. Only enter withholding amounts for the State of
Connecticut. Enter the total of all Connecticut tax
withheld onLine 3. Be sure you attach the State copies of
Forms W-2 to the front of your return; otherwise, your
claim of amounts withheld willnot be allowed. If youhave
lost any State copy, ask the payer for a duplicate. Copies
of 1099’s and W-2G’s need only be attached if they show
an amount of Connecticut tax withheld.

CONNECTICUT INCOME TAX

LINE4 - ALL 1992 ESTIMATED PAYMENTS
Enter on Line 4 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 1992 estimated payments madein 1993.

LINE 5 - PAYMENTS MADE WITH EXTENSION
REQUESTS

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

LINEG6 - TOTAL PAYMENTS

Add Lines 3, 4 and 5. Enter the total on Line 6. This
represents the total of all Connecticut tax payments
made.

LINE7 - OVERPAYMENT

If Line 6 is more than Line 2, subtract Line 2 from Line 6
and enter the result on Line 7. This is the amount of your
overpayment. To properly allocate your overpayment, go
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ontolLine 8andLine 9.

LINE 8 - AMOUNT OFLINE7 TOBE APPLIEDTO
YOUR 1993 ESTIMATED TAX

Enter the amount of your 1992 overpayment that you
wishtoapplytoyour 1993 Connecticutestimatedincome
tax. It will be treated as an estimate filed on April 15,
1993 if your returnis filed on time or if you filed a timely
request for extension and your return is filed within the
extension period.

LINE9 - AMOUNT OF YOUR REFUND

Subtract Line 8 from Line 7. Enter the result on Line 9.
This is the amount of your refund. It is to your advantage
tofile yourreturn early. Early filers get quicker refunds. Be
sure to use the refund envelope when mailing your return.

NOTE: The Department may reduce the amount of your
refund if you owe penalty and interest.

LINE 10 - BALANCE DUE WITH THIS RETURN
If Line 2 is more than Line 6, subtract Line 6 from Line 2,
andentertheresultonLine 10. Pay the amountin full with
your return. Make your check payable to the
Commissioner of Revenue Services. Write your social
security number(s}) and "1992 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.
Donotsend 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.

SiIGN HERE

Now that you have completed your Connecticut Form
CT-1040EZ, sign your name and write the date you signed
the return. Your spouse mustalso sign and enter the date
if thisis ajointreturn.

PAID PREPARER NOTE

Anyone you pay to prepare your return must sign it. A
preparer who signs your return must sign it by handin the
space provided. The preparer’s sales tax registration
number, F.E.l. 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
thisreturn, you may incura 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 applicable schedules and forms. (Do
not attach copies of your federal income tax return or
federal schedules.) Use the correct mailing envelope.
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LINE 1 -INCOME

Report on Line 1 your adjusted gross income from your
1992 federal income tax return. This will be the amount
reported on Line 31 of federal Form 1040, Line 16 of
federal Form 1040A orLine 3 of federal Form 1040EZ.

LINE 2 - ADDITIONS
Enter the amount from Form CT-1040, Line 29. (See
instructions for Schedule 1, Page 12.)

LINE3
Add Llines 1 and 2. Enterthe totalonLine 3. -

LINE 4 - SUBTRACTIONS
Enter the amount from Form CT-1040, Line 39. (See
instructions for Schedule 1, Page 12.)

LINE 5 - CONNECTICUT ADJUSTED GROSS
INCOME

SubtractLine 4 fromLine 3 and enter the result on Line 5.
Thisis your Connecticut adjusted gross income.

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

Tax Table - If your Connecticut adjusted gross income is
less than $96,000, you may use the Tax Table in the back
of this booklet to find your tax. Be sure to use the correct
columninthe Tax Table. After you have foundthe 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 $96,000 or more.
You may also use the Tax Calculation Schedule if your
Connecticut adjusted grossincome islessthan $96,000.
This Schedule is found at the end of this booklet.

NOTE: Donotround the amount of tax due as statedin the
Tax Tables or as calculated using the Tax Calculation
Schedule.

LINE 7 - CREDIT FOR INCOME TAX PAID TO
OTHER JURISDICTIONS

If all or part of theincome reported on thisreturnis subject
toincome taxinanother state or specified jurisdiction and
you have filed a return and paid income taxes to that
jurisdiction, complete Schedule 2 onthe back of Form CT-
1040.

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

LINE 8 - TOTALINCOME TAX
Subtract Line 7 from Line 6 and enter the result on Line 8.
If Line 7 is greater than Line 6, enter zero.
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FORM CT-1040 - LINE INSTRUCTIONS

LINE 9 - CONNECTICUT INCOME TAX
WITHHELD

Thisrepresents allincome taxes withheld for the State of
Connecticut as indicated on your copies of Forms W-2,
W-2G and certain 1099’s, if applicable. Generally, state
withholding amounts are located in Box 18 of your Form
W-2. Only enter amounts withheld for the State of
Connecticut. Enter the total of all Connecticut tax
withheld onLine 9. Be sure you attach the State copies of
federal Forms W-2 to the front of your return; otherwise,
your claim of amounts withheld will not be allowed. If you
have lost any State copy, ask the payer for a duplicate.
Copies of 1099’s and W-2G’s need only be attached if
they show an amount of Connecticut tax withheld.

LINE10 - ALL 1992 ESTIMATED PAYMENTS
Enter onLine 10 the total of all Connecticut estimated tax
payments, advance tax payments, and any prior year
overpayments of Connecticut income tax. Be sure to
include any 1992 estimated payments made in 1993.

LINE11-PAYMENTS MADEWITHEXTENSION
REQUESTS

If you filed Form CT-1040EXT, Applicaticn for Extension
of Time to File, for 1992 onor before April 15, 1993, enter
onLine 11 the amount you paid with that form.

LINE12-TOTAL PAYMENTS

Add Lines 9, 10 and 11. Enter the totalon Line 12. This
represents the total of all Connecticut tax payments
made.

LINE 13 - OVERPAYMENT

IfLine 12 is morethan Line 8, subtractLine 8 fromLine 12
andentertheresultonline 13. Thisis the amount of your
overpayment. To properly allocate your overpayment go
ontoline 14 andLine 15.

LINE 14 - AMOUNT OF LINE 13 TO BE APPLIED
TO YOUR 1993 ESTIMATED TAX

Enter the amount of your 1992 overpayment that you
wish to apply to your 1993 Connecticut estimated tax. It
will be treated as an estimate filed on April 15, 1993 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 15 - AMIOUNT OF YOUR REFUND
SubtractLine 14 fromLine 13. EntertheresultonLine 15.
This is the amount of your refund. Itis 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: The Department may reduce the amount of your
refund if you owe penalty and interest.

LINE 16 - IF LINE 8 IS MORE THAN LINE 12,
ENTER AMOUNT OF TAXYOU OWE

IfLine 8ismorethanLline 12, subtractLine 12 fromLine 8
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and enter the result online 16. Thisis the amount of
tax you owe.

LINE 17 - PENALTY FOR LATE PAYMENT OR
LATE FILING

The penalty for late payment or underpayment of the
tax dueis 10% of suchamount due. If no taxis due

butyou are required to file areturn, the penalty for late
filingis $50.

LINE 18 - INTEREST FOR LATE PAYMENT OR
LATE FILING

If you fail to pay the tax when due, interest will be
charged at the rate of 1-1/4% per month or fraction
thereof from the due date until payment is made.

LINE19 & LINE 20 - PENALTY AND INTEREST
FOR LATE OR UNDERPAID ESTIMATED TAX
PAYMENT

If Line 8 minus Line 9 is more than $200, you may owe
penalty and interest. Form CT-2210, included in this
booklet, can help you find out if you did underestimate
and will help you calculate penalty and interest. (See
instructions for Form CT-2210, Page 17 in this
booklet.)

LINE21-BALANCEDUEWITH THIS RETURN
Add Lines 16, 17, 18, 19 and 20. Enter the total on
Line 21. Pay the amount in full with your return. Make
your check payable to the Commissioner of Revenue
Services. Write your Social Security Number(s) and
"1992 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.

CT-1040, SCHEDULE 1 - MODIFICATIONS TO FEDERAL

Failure to file or failure to pay the proper amount of tax
when due willresultin additional penalties and interest.
Itis 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 thisis ajointreturn.

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 sales tax
registration number, F.E.l. 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-188, contained in this
booklet.

MAILING YOUR RETURN:

Retain a copy of this return for your records. Attach to
this return copies of applicable schedules and forms.
(Do not attach copies of your federal income tax return
or federal schedules.) Use the correct mailing
envelope.

ADJUSTED GROSS INCOME

ADDITIONS TO FEDERAL ADJUSTED
GROSS INCOME - ENTER ALL AMOUNTS

AS POSITIVE NUMBERS

LINE 22 - 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 23 - 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

-22.

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 obligations, the remaining 80% would
be added back on thisline.

LINE 24 - SHAREHOLDER’S PRO RATA SHARE
OF S CORPORATION NONSEPARATELY
COMPUTED LOSS

If you are the shareholder of an S corporation that is
subjecttothe Connecticutcorporationbusinesstax, enter
the Connecticut portion of your pro rata share of the S
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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 25 - 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 25. Do notenter
any part of the distribution reported on Line 11 (federal
Form 1040A) or Line 17 (federal Form 1040) or on
Schedule D (federal Form 1040).

LINE 26 - 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 26. If
the amountisless than zero, enter the amountonLine 36.

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 26.

LINE 27 - 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
itsmunicipalities usedindetermininggain (loss) forfederal
income tax purposes whether ornotthe entirelossis used
in computing federal adjusted gross income.

LINE 28 - OTHER

UseLine 28 toreport any of the following modifications:
(1) Add back any Connecticut income tax deducted

on the federal income tax return to arrive at federal

adjusted grossincome. Do notadd back any Connecticut

income tax deducted on federal Form 1040, Schedule A.

(2) Add back any expenses paid or incurred for the
production {including management, conservation and
maintenance of property held for the production) or
collection ofincome exemptfrom Connecticutincome tax
which were deducted on the federal return to arrive at
federal adjusted gross income.

(3) Add back any amortizable bond premium on
bonds producing interest income exempt from
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Connecticut income tax which premiums were deducted
on the federal return to arrive at federal adjusted gross
income.

(4) Alsouseline 28 toreportany additions to federal
adjusted gross income which are not listed on Lines 22
through 27.

LINE 29 - TOTAL ADDITIONS
Add Lines 22 through 28. Enter the total on Line 29 and
onLine 2 of Form CT-1040.

SUBTRACTIONS FROM FEDERAL

ADJUSTED GROSS INCOME - ENTER ALL
AMOUNTS AS POSITIVE NUMBERS
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LINE 30 - INTEREST ON U.S. OBLIGATIONS
Enter the total amount of interest income derived from
U.S. government obligations, which interest income
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: Donotenterthe amountofinterestincome 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 interestincomeis taxable
for Connecticut income tax purposes.

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

LINE 31- 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
fund if, at the close of each quarter of its taxable vear, at
least 50% of the value of its assets consists of U.S.
government obligations. The percentage of dividends
thatareexemptdividends shouldbereportedto youby the
mutual fund.

LINE 32 - REIMBURSED MOVING EXPENSE AS
DEDUCTED ON FEDERAL SCHEDULE A

Thisis theamountincluded in your federal adjusted gross
income and deducted on Line 18 of Schedule A (federal
Form 1040). -

LINE 33 - REFUNDS OF STATE AND LOCAL
INCOME TAXES
Enter the amount of taxable refunds of state and local

income taxes reported on Line 10 of your federal Form
1040.

LINE 34 - TIER 1 RAILROAD RETIREMENT
BENEFITS

If youreceived Tier 1 Railroad Retirement Benefits during



1992, 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.

LINE35-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 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 you
have deductible losses from a prior year or other
adjustments, subtract gnly the net amount of income
included on federal Schedule E as apportioned as
provided above.

LINE 36 - 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 less than zero, enter the amount on Line 36. If
the amount is greater than zero, enter the amountonLine
26.

NOTE: [f 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 36.

LINE 37 - 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 orits municipalities used in determining
gain (loss) for federal income tax purposes.

LINE 38 - OTHER

Use Line 38 to report any of the following modifications:

(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 determining federal
adjusted gross income, and that is attributable to a trade
or business of thatindividual.

(2) Subtract expenses paid 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 deductible in
determining federal adjusted gross income.

{3) Subtractany amortizable bond premium on bonds
that provide interest income taxable in Connecticut but
exempt from federal income tax, which premiums were
not deductible in determining federal adjusted gross
income.

(4) Also use Line 38 to report any subtractions from
federal adjusted gross income which are not listed on
Lines 30 through37. For instance, use Line 38 to
subtract the amount of any interest income from notes,
bcnds or other obligations of the State of Connecticut,
interest income from which is included in federal
adjusted grossincome.

LINE 39 - TOTAL SUBTRACTIONS
Add Lines 30 through 38. Enter the total on Line 39 and
onLine 4 of Form CT-1040.

SCHEDULE 2 - CREDIT FOR INCOME TAXES

PAID TO OTHER JURISDICTIONS

Schedule 2 is used to claim a credit against tax iiability for
income taxes paid duringthe taxable year to another state
or a political subdivision thereof or the District of
Columbia or any province of Canada.

No credit shail be allowed for any of the following:

O Income tax paid to a foreign country;

O Incometax paid to anotherjurisdiction, if the taxpayer
claimed onthat otherjurisdiction’sincome tax return,

credit forincome taxes paid to Connecticut;

Income tax paid to a Canadian 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 adjusted gross income 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 allincome taxreturns filed with otherjurisdictions
to the back of your Connecticut income tax return.
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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 Form CT-
1040.

IMPORTANT: If you are claiming 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. Ifthe same amount ofincome is taxed by both the city
and state use only one column of Schedule 2 to
calculate your credit:

1. Enter that amount of income in only one column
on Schedule 2;

2. Combine the amounts of tax paid to the city and
the state and enter on Line 46 of that column.

B. If the amounts of income taxed by both the city and
state are notequal:
1. Usetwo columns on Form CT-1040, Schedule 2;
2. Include only the same income taxed by
bothjurisdictions inthe first column;
3. Include only the excess income taxed by only one
of the jurisdictions in the next column.

Example B:

Taxpayer Bis a Connecticut resident
(1) B'sCT. AGI $100,000
{2) New York State Income $ 50,000
{3) New York City Income $ 40,000
(4) ldenticalincome subject

to taxin bothjurisdictions $ 40,000

(5) New York State Tax: $ 2,400

(6) New York City Tax: $ 225
{(7) Connecticut Tax: $ 4,500

Taxpayer B’s Schedule 2 would be completed as follows:

LINE 40 $100,000

{N.Y. State and N.Y. City) (N.Y. State Excess)

COLUMN A COLUMN B

LINE 41 NY NY
LINE42 40,000 10,000
LINE43 .40 .10
LINE44 4,500 4,500
LINE 45 1,800 450
LINE 46 2,145 * 480
LINEA47 1,800 450
Total Credit: 2250

Taxpayer B’s New York State tax is prorated on Line 46 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 Stateincome isreportedin Column A, 4/5
of her New York tax {(4/5 X $2400 = $1920) is included
onLine 46 of Column A. Added to that figurein Column A
is her New York City tax on the $40,000 income {$1920
+ $225 = $2145).The remaining New York State tax
(1/5X$2400 = $480) isreported on Line 46, Column B.

Page 15
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LINE 40 - CONNECTICUT ADJUSTED GROSS
INCOME WITH MODIFICATIONS

Addto Connecticut adjusted grossincomefromLinebany
netlossderivedfromorconnected with sourcesinanother
jurisdiction(s) where you were subject to income taxation
(whether or not income tax was actually paid to the
jurisdiction(s)). The modified amount is entered on Line
40.

Example: Ellen’s Connecticut adjusted gross income of
$60,000 includes anetloss of $20,000 from a business
conducted in Rhode Island. She must add the $20,000
netloss to the $60,000 and enter $80,000 on Line 40.

LINE41 - TAXING JURISDICTION(S)

Enter on Line 41 name and the two letter code of each
taxing jurisdiction for which you are claiming credit.
These codes are found on the back of Form CT-1040.

LINE42 - NON-CONNECTICUT INCOME
Complete the Schedule 2 Worksheet on Page 16 of this
bookletto determine the total of non-Connecticutincome
which is included in your Connecticut adjusted gross
income and is reported on another jurisdiction’s income
tax return. Enter on Line 42 the amount from Column 11,
Line 21 of the Worksheet.

LINE43

Divide the amount on Line 42 by the amount on Line 40.
The result cannot exceed 100%. (Round to two decimal
places.)

LINE 44 -
LIABILITY

Reporton Line 44 your Connecticut income tax liability as
shown on Line 6 of Form CT-1040.

CONNECTICUT INCOME TAX

LINE45
Multiply the percentage arrived at on Line 43 by the
amount reported on Line 44.

LINE 46 - INCOME TAX
JURISDICTIONS

Enter on Line 46 the total amount of income tax paid to
another jurisdiction.

PAID TO OTHER

NOTE: Income tax paid means the lesser of your tax
liability to that jurisdiction and the tax you paid to that
jurisdiction exclusive of any penalties orinterest.

LINE47
Enter on Line 47 the smaller of the amounts reported on
Line 45 or46.

LINE 48 - TOTAL CREDIT FORINCOME TAXES
PAID TO OTHER JURISDICTIONS

Addthe amountsfromLine47A andLine47BandLine47
of any additional worksheets. Enter the total on Line 48
andon Line 7 of Form CT-1040. IMPORTANT: You must
attach a copy of all income tax returns filed with other
jurisdictions to the back of your Form CT-1040.



SCHEDULE 2 - WORKSHEET

INCOME AND ADJUSTMENTS

Complete this worksheet and enter the amount from Line 21, Column il, on Line 42 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.

1 Wages, salaries, tips etc.

2 Taxableinterestincome

3 Dividendincome

4 Taxable refunds of state and localincome taxes

5 Alimonyreceived

6 Businessincome or{loss)

7 Capital gainor (loss)

8 Capital gaindistributions notreported online 7

9 Othergainsor(losses)

Taxable amount of IRA distributions

Taxable amount of pensions and annuities

Rents, royalties, partnerships, estates, trusts, etc.
Farmincome or {loss)

14 Unemployment compensation (insurance)
15 Taxable amount of social security benefits
16 Otherincome
17 Addlines 1 through 16
18 Total federal adjustments toincome
19 Federal adjusted grossincome {subtractLine 18 from Line 17}
20

Connecticut modifications (see instructions)

21

Connecticut adjusted grossincome (Line 19 and add or subtract Line 20)

Column Il
Amount
Taxablein
Other Taxing
Jurisdiction

Column |

10

11

12

13

14

15

16

17

18

19

20

21

This worksheet should be completed to determine that
portion of your Connecticut adjusted grossincome, 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 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 notthe United
States or Canada). If you paid income tax to more than
onejurisdiction, youmustcomplete a separate worksheet
for each jurisdiction. Retain this worksheet with your
1992 tax records. Do not attach to your tax return.

The federal income tax return line references are to the
federal Form 1040. If you file a federal Form 1040A or
Form1040EZ,usetheappropriatelines fromthoseforms.

-26 -

COLUMN I -LINES 1 THROUGH 21

Enter in Column |, Lines 1 through 16 of the Worksheet,
the amounts entered on Lines 7 through 23, respectively,
of your federal income tax return.

Enter on Line 18 of the Worksheet the amount entered on
Line 30 of your federal income tax return.

Enter onLine 20 of the Worksheet the net amount of your
Connecticut modifications to federal adjusted gross
income. (Subtract the figure on Line 39 fromthe figureon
Line 29, Schedule 1 of your Connecticut income tax
return, to arrive at this figure.)

COLUMN Ul - LINES 1 THROUGH 21
For each ling, enter that portion of the amount entered on
the correspondingline of Column i which was reported by
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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 workingin Rhode Island are $20,000 and your
wages as an employee working in Connecticut are
$25,000. OnLine 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 | of the Worksheet, and the amount of $20,000
onlLine 1, Column ll of the Worksheet.

Example 2:

You are the sole proprietor of a business conducted at
two locations: one in Connecticut and one in
Massachusetts. Ycu file a federal Form 1040 and
Schedule C thereto and a Form CT-1040.

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 6, Column | of the
Worksheet, and the amount of $55,000 ($90,000 -
$35,000) onLine 6 Column li of the Worksheet.

COLUMN I - LINE 21

Enter the amount from Column Il, Line 21 of the
Worksheet on Line 42, Schedule 2 of your Connecticut
income tax return.
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES ‘ NR/PY

CT-1040 NR/PY 1992

CONNECTICUT NONRESIDENT OR PART-YEAR RESIDENT INCOME TAX RETURN

Check here for 1992 resident status: >D Nonresident >D Part-Year Resident

For the year January 1 — December 31, 1992, or other taxable year B-beginning 1992, P-ending 19
Your First Name and Middle Initial Last Name Your Social Security Number
Dy > | |
E If a JOINT return, Spouse's First Name and Middle Initial Last Name Your Spouse's Social Security Number
Name Z|» > I |
and ; Home Address Number and' Street Your Telephone Number
Address | b ( )
E City, Town or FPost Office State Zip Code
B
Check if you used a paid preparer and do not want forms sent to you next year. Checking this box does nat relieve you of your responsibility to file. B> []
Check here if you completed Part | of Form CI-2210. (See instructions for Form CF2210) >D
Filing BA. D Single
Status B-B. D Married filing joint return or Qualifying widow(er)
BC. D Married filing SEPARATE returns B — —
»D. [ ] Head of household Spouse’s full name Spouse’s Social Security Number
1. Federal Adjusted Gross Income (From federal Form 1040, Line 31 or Form 1040A, Line 16
‘ or Form 1040EZ, Line 3) B 1
E Income 2. Additions, if any (From Schedule 1, Line 33) Bl 2
f 3. Add Lines 1 and 2 B3
& 4. Subtractions, if any (From Schedule 1, Line 43) B4
E 5. Connecticut Adjusted Gross income (Subtract Line 4 from Line 3) Bl 5
g 6. Income from Connecticut sources (From Schedule CT-SI, Line 24) B 6
& 7. Enter the greater of Line 5 or Line 6 B 7
‘ 8. Income Tax: From Tax Table or Calculation Schedule (See instructions)
ALL EXEMPTIONS AND CREDITS ARE INCLUDED IN THE TAX TABLE B 8
Tax 9. Divide Line 6 by Line 5 (if Line 6 is equal to or greater than Line 5, enter 1.0000) B9 s
Compu- 10. Allocated Connecticut Income Tax (Multiply Line 9 by Line 8) 110
tation 11. Credit for Income Tax paid to other jurisdictions by Part-Year residents only (From Schedule 2, Line 52)B{11
and |15 fotal income Tax_(Subtract Line 11 from Line 10) »[12
Credits I 5 connecticut Tax withheld (Attach State coples of all W-2's and certain 1099's; See Instructions) B 13
14. All 1992 estimated payments B114
15. Payments made with extension request B 15
16. Total payments (Add Lines 13 through 15) 116
17. if Line 16 is greater than Line 12, enter amount overpaid. (Subtract Line 12 from Line 16) 117
18. Amount of Line 17 you want to be applied to your 1983 estimated tax P18
19. Amount of Line 17 you want to be refunded to you (Subtract Line 18 from Line 17)
& (See mailing instructions below} REFUND »[19
Refund or| 20. If Line 12 is greater than Line 16, enter the amount of tax you owe. (Subtract Line 16 from Line 12) B>|20
g Amount | 21. If fate: Enter Penalty (10% x amount on tine 20 OR if Line 20 is zero, enter $50) B-121
E You Owe | 22. If late: Enter Interest (1%4% x number of months late, or fraction thereof x amount on Line 20) B[22
= 23. Penalty for Underpayment of Estimated Tax (From Form CT-2210) B 23
= 24. Interest for Underpayment of Estimated Tax (From Form CTF2210) B 24
g 25. Balance due with this return (Add Lines 20 through 24) BALANCE DUEP |25
E DUE DATE: April 15, 1992 For PAYMENTS and
= ble to: or
§\AeraiI':: ;:t?rcggcaiﬁ S:ctSritSoNhTJ’:Anlbsesrzg)Nai?j OF REVENUE SERVICES For REFUNDS, Mail to: NO TAX DUE, Mail to:
3 "1992 Form CF-1040 NR/PY" on your check. Department of Revenue Services Department of Revenue Services
a Attach a copy of all applicable schedules and forms to this return. P.O. Box 2968 P.O. Box 2969
B Mail in the envelope provided to you with this return or to the Hartford, CT 06104-2968 Hartford, CT 06104-2969
& address shown at right.
I TAXPAYERS MUST SIGN DECLARATION ON PAGE 2 ] Page 1
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SCHEDULE 1 — MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME (SEE INSTRUCTIONS)

Additlons To Federal Adjusted Gross Income - Enter All Amounts as Posltive Numbers

26. Interest on state and local obligations other than Connecticut B 126
27. Exempt-interest dividends from a mutual fund derived from state and local obligations other than Connecticut B 27
28. Shareholder’s pro rata share of certain S corporation nonseparately computed loss B |28
29. Total taxable amount of lump sum distributions from qualified plans not included in Federal Adjusted Gross Income B 29
30. Beneficiary's share of Connecticut fiduciary adjustment (enter only if greater than 0) B30
31. Loss on sale of Connecticut state and local government bonds B 131
32. Other - specify: B 132
33. Total Additions (Add Lines 26 through 32) Enter here and on Line 2 on the front of this form B 133
Subtractlons From Federal Adjusted Gross Income - Enter All Amounts as Posltive Numbers
34. interest on U.S. government obligations B34
35. Exempt dividends from certain mutual funds derived from U.S. government obligations B |35
36. Reimbursed maving expenses deducted on federal Form 1040, Schedule A P |36
37. Refunds of state and local income taxes B |37
38. Tier 1 Railroad Retirement benefits B |38
39. Shareholder's pro rata share of certain S corporation nonseparately computed income P39
40. Beneficiary's share of Connecticut fiduciary adjustment (enter only if less than 0) 140
41. Gain on sale of Connecticut state and local government bonds P41
42, Other — specify: B 142
43. Total Subtractions (Add Lines 34 through 42) Enter here and on Line 4 on the front of this form B 143

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

NOTE: Attach copy of return filed with other Jurlsdiction(s).

44. Connecticut AGl during the residency portion of the taxable year only (See instructions) [44' l I
FOR EACH COLUMN, ENTER THE FOLLOWING: COLUMN A COLUMN B
Name Code Name Code
45, Enter other jurisdiction's name and two-letter code. (See chart below) 45 >l I >|
46. Non-Connecticut income included on Line 44 and reported on ancther jurisdiction's
income tax return (Attach copy) 46
47. Divide Line 46 by Line 44 (May not exceed 1.00) 47
48. Apportioned income Tax (See Instructions) 48
49. Multiply Line 48 x Line 47 49
50. Income tax paid to another jurisdiction 50| B> |t
51. Enter the lesser of Line 49 or Line 50 51
52. TOTAL CREDIT (Add Line 51, all columns) Enter this amount here and on Line 11 |52

If you claim credit for income 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

Alabama AL Louisiana LA Chio OH
Arizona AZ Maine ME Oklahoma OK
Arkansas AR Maryland MD Oregon OR
California CA Massachusetts MA Pennsylvania PA
Colorado co Michigan Mi Rhode Island Rl

Delaware DE Minnesota MN South Carolina SC
District of Columbia DC Mississippi MS Tennessee TN
Georgia GA Missouri MO Utah V)
Hawaii Hi Montana MT Vermont vT
Idaho 1D Nebraska NE Virginia VA
Hlinois IL New Jersey NJ West Virginia - wyv
Indiana IN New Mexico NM Wisconsin Wi
lowa 1A New York NY Any Canadian Province 00
Kansas KS North Carolina NC

Kentucky KY North Dakota ND

DECLARATION: | 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.

Your Signature Date Spouse's Signature (If a joint retumn) Date
Sign Here Paid Preparer’s Signature Date Federal Employer |.D. Number
.
Keep a copy of | —
this return for | Firm Name and Address CT Sales Tax Registration Number
your records ' -
Was a fee charged either for the preparation of this return or for advice in the preparation of this return? L] YES U No

CT-1040NR/PY (BACK) Rev. 11/92
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STATE OF CONNECTICUT : | -
Schedule CT-SI 1992

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 1992.
ATTACH TO FORM CF1040 NR/PY.

Your first name and middie 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
| I

IMPORTANT:  SEE INSTRUCTIONS BEFORE COMPLETING THIS SCHEDULE

PART | — CONNECTICUT INCOME — Part-Year Residents: Enter all of your income earned while you were a Connecticut resident and your
income received from Connecticut sources while you were a nonresident. (Use Pari-Year Resident
Income Allocation Worksheet - CT-1040AW).
Nonresidents: Enter income received from Connecticut sources.

1. Wages, SAIAries, TIPS, B0, .iirrriririeiiriiiieiiieiirereeereeeeenieeirereess e sarersereraeeeas bt aeaaanr——_ e eeeetereenerenn 1
2. Taxable INTEIESE INCOME . ivcieeiiiiiirieiiiereiieeeee et e eesieeeinereeeeesssesersssasstsses eeasassssessnann s mnneeseaeseeeesaaaaesnannnn 2
3. DiIVIGENG IMCOME .eveereiriurirrereeiitirresaneaarereesasrerasaseasersessasssaressersssssessssarssssssasssesssesasseeessentnnsesssesssesseees 3
A. AHIMONY TECRIVEA ..uuiiiiieiiieieiiiieieie et e e e ee e e e e e e e e eaeeeatesat e taas b sssssssssssssaeaaaaearaesnannsnsnnnnaanseseeenseresanenan 4
5. Business income or (loss) (from federal Schedule C) w.. B
6. Capital gain or (loss) (from federal Schedule D)........ccocvveveveeennn. .. 6
7. Capital gain distributions not reported on Line 6 .............coeeennen veer 7
8. Other gains or (1055es) (from federal FOIM 4797).........ouueviueeieeeieeee e e eeesi e ee e e e e e e e e e e e e e e e e eeeaeeaaes 8
9. Taxable amount of IRA diStIBULIONS ....vvveeiiiei ittt ee e e e ee et e e et r e e e e s e reeeeeeeeeeeaansesaannan s 9
10.  Taxable amount of Pensions aNd ANNMUITIES ....c..ueeeiieeiiiieiiiiiiiiee it ieireeeeeeesseseasseereneaeeeeeaessaaaeeeasesasrnnnsresn 10
11. Rents, royalties, partnerships, estates, trusts, etc. (from federal SCHEAUIE E)......cocceuveeeeneareeeeerireeseeenaeeeeeennns 11
12, Farm income or (10SS) (from federal SCHEAUIE F)..........covveieeieririeeeeeiineeeeeeeeeeeeessaesseesessseresseesestanaeseesenenne 12
13, Unemployment cOmMPensation (INSUIBNCE) ......cuvveveeeesoieeeeieiiessieereeeeeeeseesnrasenaeasaasesaeseeesaesasensesssnsensaaaases 13
14, Taxable amount of SOCIal SECUILY BENETITS ....vvvvereieeeiiisiececeieeereteetesteeseseaeasanttenasssesesesseesseseemnsenssnssnasa s 14
15. Other income (inciuding LUMP SUM DiStTDULIONS) ........ccvevereeievieeeeereereneeseieerereeeseetenteessseeeaesaesaneneeeesaeeens 15
16. Gross income from Connecticut sources. (Add Lines 1 through 15) .....c.ovevvreenreennienieerienieiieeeeieiiiieeirireees 16

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 tax .......cccovvivriiiiiiiiii e e e e
19. Self-employed health insurance deduction
20. Keogh retirement plan and self-employed SEP deduction.................
21. Penalty on early withdrawal Of SAVINES ...vuiieriiniiiiiiiiiiricciiere et e et ver s ere s ers s ra e et e e renernnsseansas
22. Alimony paid. Recipient's last name: & Social Security # - - 22
23. Total adjustments - Add Lines 17 through 22.......c.coiiiiiiiiiiiiii i eieieiererie s reeerraeeear e e e st eraeerasanersessnssssnsas 23
24. Income from Connectlcut sources. Subtract Line 23 from Line 16.
Enter the amount here and on Form CT1040 NR/PY, Page 1, LiNE 6 ..ccuuereiiiiiieriiiiireirieieerieeeree e eeeereeaieens 24

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

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

(I) moved into Connecticut: date / / ................................... D

(2) moved out of Connecticut and received income from
Connecticut sources during your nonresident Period . ... vveeeeeesvncnsnnennensrenanans U

(3) moved out of Connecticut and received no income from
Connecticut sources during your nonresident period «uusveeerccneseeeenrcnnrernnnnsns 1

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

ATTACH THIS SCHEDULE TO FORM CT-1040 NR/PY
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DEPARTMENT OF REVENUE SERVICES
NONRESIDENT BUSINESS APPORTIONMENT SCHEDULE

Formula basis apportionment of Connecticut Income derived
from business carried or both In and out of Connecticut

STATE OF CONNECTICUT Schedule CT-1040 BA 1 9 9 2

For the year January 1 — December 31, 1892, or other taxable year beginning ____ | 1992, ending 19
Your First Name and Middle Initial Last Name Social Security Number
If a JOINT Return, Spouse’s First Name and Middle Initial Last Name Spouse's Social Security Number

Schedule A - List all places, both in and out of Connecticut, where you carry on business

] (2) )
STREET ADDRESS CITY AND STATE DESCRIPTION (See Instructions)

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

Column A Column B Column C
ltems Used as Factors Totals — Everywhere Connecticut Only
Percent
Column B
Is
1. Real property OWNed .....cceevereevernereereransiunenns 1 of
2. Real property rented from others ..................... 2 Column A
3.  Tangible personal properly owned.........cccc...u.... 3
4. Property percentage (Add Lines 1, 2 and 3)............. 4 %
5. Payroll Percenmtage ...........ccccoeverrueerereersessseneeenns 5 %
6. Gross income Percentage ........c..cccecerirencncenieceannne 6 %
7. Total of percentages (Add Lines 4, 5 and 6, Column C).......ocon it e e een e e e e e e 7 %
8. Business appertionment percentage (Divide total percentages on Line 7 by 3 or actual number of percentages
JF 1SS Than 3) ..eineriieiiiiiiiiiiriiiiiiieeisiiistin e stess e ra e rraseraeanaaeenraranaenann 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.

ATTACH THIS SCHEDULE TO SCHEDULE CT-SI

CT-1040BA (New 12/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

WORKSHEET CT-1040 AW

1992

PART 1 — Part-Year Resident Income Allocation Worksheet
(See Instructions)

Adjusted Gross Income Fas modied | Resdom Portod Nonresident Period
Marrled persons filing separate Connecticut COLUMN A COLUMN B COLUMN C COLUMN D
State Income 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, etCo.vcverreicrnreciirneennnnnn, 1
2 Taxable interest income.....cccoeeeviniiiniiiinnnaaes 2
3 Dividend inCOME ....ccevveeerireieemmeennennnnnnn. - 3
4 AlIMONY TECEIVEL ....ceeeeeriireeerrereerireeeersssssseresssssrnesers 4 7207
5 Business income or (loss) (from federal Schedule C)....... 5
6 Capital gain or (loss) (from federal Schedule D) ............ ]
7 Capital gain distributions not reported on Line 6.... 7
8 Other gains or (losses) (from federal Form 4797)..... 8
8 Taxable amount of IRA diSHIBUHONS «....vvvreeereeee. 3 4 4%
10 Taxable amount of pensions and annuities ........ccoeeuvenees 10
11 Rents royalties, partnerships, estates, trusts, etc
(from federal Schedule E).........ccoeeunereennieennieeennrecnnnnne 11
12 Farm income or (ioss) (from federal Schedule F)............. 12
13 Unemployment compensation (inSUrance) ........cceeeveeenens 13
14 Taxable amount of social security benefits ............ccc..... 14 % /// / //// 7
15 Other iNCOME ...cienniiiiiiiiiciieec e 15
16 Add Lines 1 through 15 ......cccceceeeervesveercensivesressennns .. 16
ADJUSTMENTS TO INCOME
17 IRA deduction ........ccoveviiniiimiruniineiiniirerrceenirrerrne e 17
18 Deduction for seif-employment tax ........cccovvveniennrinnnnnns 18
19 Self-employed health insurance deduction .................... 19
20 Keogh retirement plan and seif-employed SEP deduction 20
21 Penalty on early withdrawal of savings .......c.ccoceuvenneanens 21 / // //
22 AlMONY P +erreereeereerreeeeeeeeseeeseeseseeseeeessseeesseeesnees 22 4%
23 Total adjustments - Add Lines 17 through 22 ................ 23
24 Subtract Line 23 from Line 16 ........c.ocoiiiiiiniiiiiiinnnnnne 24

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

PART 2 — Employee Apportionment Worksheet

(See Instructions)

Do not 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.....ceeevevevnvannnnnn. a
Working days (or other basis) inside Connecticut......cccevuvuinveniennnnnn. b
Total working days. (Add items @ and b)......ccceeeevevuneeeeeiieieeenennns ¢
Nonworking days (holidays, weekends, €tC.).....cceurmvereviiiiriienrennnss d
Connecticut ratio (Divide item b by ftem c)(Carry to four places only) e
Total income being apportioned ........cccoiiiiriiiciceeenees f
Connecticut income (Multiply Item e by Item )

Enter here and on Schedule CFSI, Line 1 .eveveinieiiiiiiiiiiiininanns g

Basis, if other than working days:

ATTACH THIS WORKSHEET TO SCHEDULE CT-SI

CT-1040AW (New 12/92)
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THIS BOOKLET ALSO CONTAINS:

CT-1040NR/PY FORMS CFIG40ES, CF-2210, CF10A0EXT
‘ AND THE INDIVIDUAL USE TAX RETURN

1 992 Connecticut Nonresident or Part-Year
Resident Income Tax Forms & Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayer:

The first year of administering the personal income tax has been difficult for
both of us. Thank you for the patience many of you showed last year.

This year, you will find that we incorporated many of your constructive
suggestions into this booklet, as well as other improvements in our own
operations. First time filers of this form will benefit as well.

Our Taxpayer Services Division has more telephone lines, and more people to
answer your questions. An automated voice response system on our Taxpayer
Services line has pre-recorded answers to the most frequently asked questions
about your taxes.

Computer users can get answers from the Department by calling our Computer
Bulletin Board at (203) 287-5907. Our other telephone numbers can be found
elsewhere in this book.

This package contains all the forms and schedules which you will need to
complete as either a part-year resident or a nonresident of Connecticut.

There are several new forms in this package, each with its own set of clear,
concise instructions.

Please take a few moments to read through this booklet carefully before
beginning your return preparation.

And as always, the eatlier you file your return, the earlier you’ll receive your

refund.

Very truly yours,

&2 e

Allan A. Cryst
Commissioner



IMPORTANT CHANGES
FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 1992

0 The income tax rate is 4.5% of Connecticut taxable income.

O The separate tax on capital gains, dividends and interest income was repealed. (The Schedule 394NR/PY has,
therefore, been eliminated.)

O Estimated income tax payments for 1992 and thereafter are required if the Connecticut income tax liability for
the year, after subtracting any Connecticut income tax withheld during the year, is more than $200.

O The minimum required annual payment of estimated tax is now the lesser of 100% of assumed tax or 90% of
the current year’s tax.

O The due date for filing individual use tax returns is now April 15 instead of January 31. Form OP-186, the
Individual Use Tax Return, is included in this booklet.

THE FOLLOWING NEW FORMS ARE AVAILABLE UPON REQUEST FROM THE DRS

0 Form CT-1127 may be used by those who meet specific criteria to apply for an extension of time toc pay
Connecticut income tax.

0 Form CT-8379 enables a nonobligated spouse to claim his/her portion of an income tax refund, which would,
otherwise, have been applied by the state to satisfy a debt of the obligated spouse for past-due child support
payments.

SOME CHANGES YOU WILL NOTICE IN THIS BOOKLET

O The instructions to Form CT-1040NR/PY and the accompanying schedules include expanded information and
examples.

0 Form CT-1040ES allows taxpayers who are making estimated payments for the first time for taxable year 1993
to make the first payment of 1993 estimated tax. If you use the coupon contained in the income tax booklet,
you will be sent a personalized estimated income tax coupon booklet for the remaining installments. Do not use
this coupon if you were sent a preprinted estimated income tax coupon booklet.

0 Form CT-2210 can be used to calculate penalty and interest for underpayment of 1992 estimated income taxes.
© Taxpayers required to file a use tax return will now find Form OP-186 enclosed in this booklet. Individual use tax
may apply to part-year residents and nonresidents if they purchase taxable goods and services for use in
Connecticut and they do not pay Connecticut sales tax to the retailer. This return should be filed on or before

April 15, 1993, for purchases made in 1292 and should be mailed separately from the income tax return. You
may wish to keep track of your 1993 purchases on the second copy furnished to you in this booklet.
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The Gross Income Test

You meet the Gross Income Test if your gross income for
1992 exceeds:

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

GrossIncomemeansallincomeyoureceivedfromsources
in and out 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-1040NR/PY.

Grossincome includes, butis not limited to, the following
items:

1. Compensation for services, including wages, fees,
commissions, taxable fringe benefits, and similar
items;

Gross income from a business;
Capital Gains;

Interest and Dividends;

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 Compensation:;

Taxable Social Security.

SPONDORWN

(@]

11.
12.
13.

The following examples explain the Gross Income Test:
Example 1:

Anonresident’s only income is from a sole proprietorship
located in Connecticut with the following:

Schedule C-  GrossReceipts $100,000
Expenses (92,000}
Net Income 8,000

Since the gross 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 return.

Exampie 2:

A Connecticut part-yearresident receives $8,000in 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 nonresident receives $11,500 in wage income from
Connecticutemploymentand $ 1,000 infederally 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
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$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 the front
of your return 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 1992 with the Department of Income
Maintenance.

What Is Connecticut Adjusted Gross Income?
For the purpose of completing Form CT-1040NR/PY,
Connecticut adjusted gross income is vyour federal
adjusted gross income as taken from Line 31 of your
federal Form 1040, Line 16 of your federal Form 1040A or
Line 3 of your federal Form 1040EZ with certain
Connecticut modifications.

How Dol 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 vear. It must be signed and filed by his/her
executor, administratororsurvivingspouseforthe portion
of the year 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 tax year ending
19__." Asforfederal purposes, ajoint return may
befiled 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.

A copy of a completed federal Form 1310, "Statement of
Person Claiming Refund Due A Deceased Taxpayer, " must
be attached to your Connecticut return, if a refund is
requested by other than a surviving spouse. The federal
Form 1310 would not be required for a surviving spouse
who files a federal Form 1040 to obtain the refund.

Any Connecticut source income received by the estate of
the decedent for the portion of the taxable vear 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 Returr.

AM | A RESIDENT, PART-YEAR

RESIDENT, OR NONRESIDENT?

To determine your residency status and the return you
must file for 1992, read the following and check the
proper status.

( ) Resident: (Complete Form C3-1040EZ or
CT-1040)
1. Connecticut was my domicile (permanent lega!
residence) for the entire year of 1992.
or
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2. | 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.
{ )Nonresident: (Complete Form CT-1040NR/PY)
1. lwasnotaResident or Part-Year Resident for 1992.

and
2. lhadincome from Connecticut sources in 1992,

NOTE: You may be treated asa nonresident for 1992 even
though your domicile was Connecticut if all of the
following conditions are met for the entire taxable year:

1. You maintained no permanent place of abode in
Connecticut.
and
2. Youmaintained apermanentplace ofabode outside of
Connecticut.
and
3. You spent not more than thirty days in the aggregate
in Connecticut in the taxable year.

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

DEFINITION: Domicile (permanentegal residence) isthe
place you intend to have as your permanent home. ltis
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 anew location but intend to stay there only for alimited
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 aresidence
butare stationed elsewhere willbe subjectto Connecticut
incometax. Ifyouenlistedinthe service asa 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 anonresident. (See previous NOTE.)

If your permanent home (domicile) was outside
Connecticut when you entered the military, you do not
become a Connecticut residentbecause youarestationed
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
vou are a nonresident (including your spouse’s non-
military income) may be subject to Connecticut income
tax.
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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.

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 nothave to file a Connecticut return.
B) 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-1040 NR/PY.

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

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" noincometaxorreturnis due
for the year of death. Arefund of tax paid will be provided
tothe legal representative of the estate or to the surviving
spouse. g

DEFINITION: Combat zone is an érea designated by the

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

HOW NONRESIDENTS AND
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PART-YEAR RESIDENTS ARE TAXED

If you are a nonresident or a part-year resident, 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;
(b} The income is attributable to compensation for
services performed in Connecticut or income
from a business, trade, profession or occupation
carried on in Connecticut;



(c) The nonresident individual is a partner in a
partnership doing business in Connecticut;

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

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

(f) The nonresident individual receives income from

a pension or other retirement benefit that is not
derived from a qualified plan and s 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 gualified pension
plans;

(b) Interest, dividends or gains from the sale or
exchange of intangible personal property, unless
that property is employed in a business, trade,
profession or occupation carried on in
Connecticut;

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

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

(e) Compensation you received from an interstate

- rail carrier, interstate motor carrier, or an
interstate motor private carrier;

(f) Gambling winnings;

(g) Interest earned by an individual from a
Connecticut bank (unless earned by a
Connecticut business); or

{h) Incomefrombusinessoremploymentactivities in

Connecticut that are considered casual, isolated
or inconsequential.

Activities Considered To Be Casual, Isolated Or
Inconsequential

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

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

or

0 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

-39 .

not casual, isolated orinconsequential;
or

0 Ancillary Activity 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 duties, and include such
things as attendance in the state for planning,
training, 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) Connecticut adjusted grossincome for the partof
the year you were aresident; and

(2} 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 accounting normally used by
the taxpayer. In general an item of income is subject to
special accrual if the right to receive it is fixed and the
amount to be paid is determinable with reasonable
accuracy at the time the taxpayer changes his/her
residency status.

Change From Resident To Nonresident

If you moved out of Connecticut during the taxable year,
you must include, in calculating your Connecticut
adjusted gross income for the period of your Connecticut
residency, all items of income, gain, loss or deduction you
would be required to include 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
Connecticutincome tax purposes (such as deferred gains
or instalilment 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 25 of
this booklet.)

Exampie 1:

Mary, a part-yearresident who moved out of Connecticut
in June 1992, sold property on the installment basis in
April1992. She willreceive annualinstallment payments
for 5 years. She mustaccrue the entire gain onthe sale of
the property to the portion of 1992 when she was a
resident of Connecticut because her right to receive the
gain was fixed and determinable atthe time she changed
herresidency.
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Example 2:

John, a resident of Connecticut retired from his
Connecticut employment on September |, 1992 and
moved to Florida. His employer notified him on August 15
that he would receive a $1,000 bonus on September 15,
1992. OnDecember 1, 1992 he alsoreceived 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 1992 when he was aresident.

Payment Of Tax

If you moved out of Connecticut during the taxable year
and you have items of income or gain subject to special
accrual, you must either:

o] include the items of accrual in the calculation of
tax in the year you changed your residence
or
o) file a surety bond or other collateral security 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 Connecticut
income tax on items of special accrual by filing a surety
bond with the Departmentinanamount notlessthanthe
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
yourresidence 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
dueif 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.
(See Where To Get Help And Additional Forms on Page 3
of this booklet.)

Example 3:

Harry, a Connecticut resident, won the Connecticut state
lottery in 1991 and will continue to receive his winnings
on the installment basis for twenty years. He moved out
of the state in 1992. 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: i 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 withholding would not be an
option available to him.

Change From Nonresident to Resident

If you moved into Connecticut during the taxable vear,
items of income, gain, deduction or exemption that
accrue to the period of the year prior to your Connecticut
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residency 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 income for that year.

Example 4:

Lisa was a California resident from January 1, 1992 until
July 31, 1992. 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, 1992.

For all of 1992 Lisa owned a condominium in
Connecticut, which she rented to a third party from
January 1 to December 31, 1992. The rent was paid for
the first four months of 1992, but no rent was paid from
May 1, 1992 to December 31, 1992. On December 31,
Lisa received payment for all 1992 back rent from her
tenant.

Lisa will file a Connecticut part-year resident return for
1992. The $10,000 of California source income earned
before Lisa changed her residency is accrued to her
nonresidency period and is not includible 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.

'~ WHEN SHOULD I FILE?

Your Connecticut income tax return is due on or before
April 15,1993. If you file on afiscal 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 formis 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 not extend 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.

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

Ingeneral, interest and penalty apply to any portion of the
tax thatis 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 1-1/4% 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 CT1127,
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-
1/4% 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
Ataxpayer’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 forfederalincome 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
discover that an error was made, you must file a Form
CT-1040X, Connecticut Amended Income Tax Return,
and a corrected Form CT-1040NR/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/PYwithin 90 days after the
final determination is made.

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 you are a part-year resident who claimed credit on your
Connecticut income tax return for taxes paid to another
jurisdiction during your period of residency and the
amount of tax you are finally required to pay to that
jurisdictionis differentthan the amount used to determine
the credit, you must file a Form CT1040X 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.)

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 the smaller of:

O  80% of the tax shown on your 1993 Connecticut
income tax return
or
©  100% of the tax shown on your 1992 Connecticut
income tax return. (This is known as your assumed

tax.)*

* Assumed tax is due in cumulative instaliments of 30%,
55%, 80% and 100%. Because income tax withholding
payments are credited as if paid in 4 equal installments
{25% each), you may have to adjust your withholding
and/or make estimated payments to meet this
requirement.

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

1993 Estimated Tax Due Dates

Due dates of installments and the amount of required
payments for calendar year taxpayers in 1993 are as
follows:

April 15, 1993 - should equal the lesser of 30% of your
1992 taxor22.5% of your 1993 tax.

June 15, 1993 - should equal the lesser of 25% of your
1992 tax or 22.5% of your 1993 tax. {A total of 55% of
your 1992 tax or 45 % of your 1993 tax should be paidin
by this date.)
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September 15, 1993 - should equal the lesser of 25% of
your 1992 tax or 22.5% of your 1993 tax. (A total of
80% of your 1992 tax or 67.5% of your 1993 tax should
be paidin by this date.)

January 18, 1994 -should equal the lesserof 20% of your
1992 taxor22.5% of your 1993 tax. (A total of 100% of
your 1992 tax or 90% of your 1993 tax should be paidin
by this date.)

NOTE: For those taxpayers that 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 1993. If you made estimated
payments in 1992, you will receive a preprinted coupon
book, 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 1992, 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.

Penalty and Interest for Underpayment of

Estimated Tax

If you did not pay enough tax through withholding and/or
estimated payments by anyinstallment due date, you may
be charged penalty and interest. This is true even if you
areduearefund whenyoufile your tax return. Penalty and
interest are figured separately for each instaliment.
Therefore, you may owe the penalty and interest for an
earlier installment, even if you paid enough tax later to
makeuptheunderpayment. Interestat 1-1/4% permonth
or fraction thereof shall be added to the tax due and a
penalty of 10% shall be applied.

Filing Form CT-2210

If your 1992 Connecticut income tax, after subtracting
Connecticut tax withheld, is morethan $200, youcan 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 penalty and interest if you underpaid your
estimated tax. Form CT-2210 and detailed instructions
are included in this booklet.

PENALTY AND INTEREST FOR
. FORM CT-1040NR/PY

Late Payment orLate Filing: The penalty forlate payment
is 10% of the balance due. !f 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 1-1/4% per month or fraction thereof.

Failure to File: The penalty for failure to file is 10% of the
balance due or $50, whicheveris greater.
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Failure to ReportFederal Changes: IftheinternalRevenue
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
change should be reported on Form CT-1040X and a
corrected Form CT-1040NR/PY. The penalty forfailure to
report any such change will be 10% of the additional tax
due or $50, whicheveris greater.

Failure to Report State Changes: If you are a part-year
resident who claimed credit on your Connecticut income
tax returnfortaxes paidtoanotherjurisdiction 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 toreportany such changeis 10% of the
additional tax due or $50, whichever is greater.

HOW DO | START?

If you follow this easy four-step process, you should 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.

Forms And Schedules Included In This Booklet

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
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Part 2: A nonresident employee
or part-year resident
employee (for his/her
nonresidency period)
who worked in and out
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 out of
Connecticut.

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

Step Three - 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 necessary schedules, statements or
forms.

Step Four - Mailing Your Return

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

For REFUNDS mail to: For PAYMENTS or NO
TAX DUE, mail to:
Department of Revenue Department of Revenue
Services Services

P.0.Box 2968 P.0.Box 2969

Hartford, CT06104-2968 Hartford, CT 06104-2369

. WHAT HAPPENS AFTER | FILE?

After you mail yourreturn, you may have some questions.
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
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automatedrefundhotline 24-hoursadaybycalling 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. If you claim a refund of overpaid income tax
when you file your 1992 Connecticut income tax return,
you may be entitled to interest on your overpayment.

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 may be used to pay all or part of the
outstanding 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
returns.

Nonobligated Spouse

When ajointreturnis filed and only one spouse owes past
due child support, the spouse whois not obligated may be
eligibie to claim a share of a joint income tax refund. A
nonobligated spouse who received income in 1992 and
who made tax payments {estimates or withholding) in
1992 may be eligible to claim his/her share of any refund
if:

1. ajoint Connecticut tax return was filed for 1992
and
2. anoverpayment of tax was made.

If youare anonobligated 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 booklet.)
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- GENERAL INSTRUCTIONS FOR FORM CT-1040NR/PY A

. NAME AND ADDRESS

After you have completed your return and checked it for
accuracy, attach the preprinted label from the back of this
booklet. Make surethe information onthelabelis correct.
If you need to make any changes, draw a line through the
incorrect information and clearly print the new
information. If there is no preprinted label, print or type
the informationrequested inthe space provided at the top
of Form CT-1040NR/PY. Be sure your social security
numberislisted onyourreturn. Ifyoufile ajointreturn, list
your social security number and your spouse’s social
security number in the order they appear on your federal
return.

FILING STATUS

Form CT-1040NR/PY

In general, when filing Form CT-1040NR/PY, your filing
status mustmatch yourfederalincome tax filing status for
this year. Consult the information in your federal income
tax booklet or call the Internal Revenue Service (1.R.S.} at
1-800-829-1040 ifyou are notcertain of yourfiling status
for 1992.

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

Whereone spouseisaConnecticutresident and the other
is anonresident or a part-year resident, each spouse who

isrequiredtofilea Connecticutincome tax returnmustfile
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.

Whatlf My Spouse Andi 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

isrequired to filea Connecticutincome taxreturnmustfile
as "married filing SEPARATE" unless:

(1) theyfile jointly for federal income tax purposes
and
(2) theyelecttobetreatedasifbothhad Connecticut
source income.
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ROUNDING OFF TO WHOLE DOLLARS

You may round off cents to the nearest whole dollar on
your return and schedules. All cents up to and including
49 cents areto bedropped. Allamounts from 50 centsto
99 cents are to be rounded up to the next highest dollar.
For example, $1.29 becomes $1.00 and $3.59 becomes
$4.0Q. If you do round off, do so for all amounts.

However, if you need to add two or more amounts to
computethe amounttoenteronalineg, includecents when
adding and only round off the total. For example, you
received two state W-2 forms, one showing $800.69
withheld and one showing $50.22 withheld. OnForm CT-
1040NR/PY, Line 13, you would enter $851.00
{$800.69 + $50.22 = $850.91).

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

NOTE: You may not round off the amount of tax due as
stated in the 1992 Tax Tables or as calculated using the
Tax Calculation Schedule.

For example, a single taxpayer's Connecticut adjusted
gross income (rounded to the nearest whole dollar} is
$15,801. Usingthe Tax Tables, she determines hertax is
$111.88. Shecannotround offthisamountand must pay
$111.88.

COMPLETING THE RETURN

Go to the line item instructions for Form CT-1040NR/PY
on Page 12 of this booklet.
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LINE 1 -INCOME

Report on Line 1 your adjusted gross income from your
1992 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 3 of federal Form 1040EZ.

LINE 2 - ADDITIONS
Enter the amount from Form CT-1040NR/PY, Line 33.
(See instructions for Schedule 1, Page 14 .)

LINE 3
AddLines 1 and 2. Enter the total on Line 3.

LINE 4 - SUBTRACTIONS
Enter the amount from Form CT-1040NR/PY, Line 43.
(See instructions for Schedule 1, Page 15 .)

LINE 5 - CONNECTICUT ADJUSTED GROSS
INCOME

Subtract Line 4 from Line 3 and enter the result onLine 5.
This is your Connecticut adjusted gross income.

LINE 6 -
SOURCES
Complete Schedule CT-SI. {Seeinstructions for Schedule
CT-Slon Page 20 of this booklet.) Enter the income from
Connecticut sources from Schedule CT-Sl, Line 24.

INCOME FROM CONNECTICUT

LINE7

Enter the greater of Line 5, your Connecticut adjusted
grossincome, orLine 6, your Connecticut source income.

LINE 8 - TAX COMPUTATION

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

Tax Table - If your Connecticut adjusted gross income is
less than $96,000, you may use the Tax Table in the back
of this booklet to find your tax. Be sure to use the correct
columnin 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 $36,000 or more.
You may also use the Tax Caiculation Schedule if your
Connecticut adjusted grossincomeislessthan $96,000.
This Schedule is found at the end of this booklet.

NOTE: Do not round the amount of tax due as stated in
the Tax Tables or as calculated using the Tax Calculation
Schedule.

LINES

Divide Line 6 by Line b and enter the result on Line 9. (If
Line 6 is equal to or greater than Line 5, enter 1.00.
Round to four decimal places.i

- FORM CT-1040NR/PY - LINE INSTRUCT[QNS

LINE1O-ALLOCATED CONNECTICUTINCOME
TAX
Multiply Line 9 by Line 8 and enter the result on Line 10.

NOTE: For nonresident filers, this is your total
Connecticutincome tax due. This amount should also be
entered onlLine 12.

LINE 11 - 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 Schedule 2 on the back of Form
CT-1040NR/PY.

NOTE: You must attach a copy of the tax return filed with
each state or other jurisdiction to the back of your Form
CT1040NR/PY.

IMPORTANT: The credit for income tax paid to other
jurisdictionsislimited to residents and part-year residents
{for their period of Connecticut residency).

LINE 12 - TOTAL INCOME TAX

SubtractLine 11 from Line 10 and enter the result on Line
12. IfLine 11 is greater than Line 10, enter zero.

LINE 13 -
WITHHELD
This represents allincome taxes withheld for the State of
Connecticut as indicated on your copies of Forms W-2,
W-2G and certain 1099’s, if applicable. Generally, state
withholding amounts are located in Box 18 of your Form
W-2. Only enter amounts withheld for the State of
Connecticut. Enter the total of all Connecticut tax
withheld on Line 13. Be sure you attach the State copies
of federal Forms W-2 to the front of your return;
otherwise, your claim of amounts withheld will not be
allowed. If you have lost any State copy, ask the payer
for a duplicate. Copies of 1099’s and W-2G's need only
he attached if they show an amount of Connecticut tax
withheld.

CONNECTICUT INCOME TAX

LINE 14 - ALL 1992 ESTIMATED PAYMENTS
Enteronline 14 the total of all Connecticut estimated tax
payments, advance tax payments, and any prior year
overpayments of Connecticut income tax. Be sure to
include any 1992 estimated payments made in 1993.

LINE15-PAYMENTS MADEWITHEXTENSION
REQUESTS

I you filed Form CT-1040EXT, Application for Extension
of Time to File, for 1992 on or before April 15, 1993,
enter on Line 15 the amount you paid with that form.

Page 12
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LINE 16 - TOTAL PAYMENTS

AddLines 13, 14 and 15. Enterthe totalonLine 16. This
represents the total of all Connecticut tax payments
made.

LINE 17 - OVERPAYMENT

ifLine 16 ismorethan Line 12, subtractLine 12 from Line
16 and enter the resulton Line 17. Thisis the amount of
your overpayment. To properly allocate your
overpayment goonto Line 18 and Line 19.

LINE18 - AMOUNT OFLINE 17 TO BE APPLIED
TO YOUR 1993 ESTIMATED TAX

Enter the amount of your 1992 overpayment that you
wish to apply to your 1393 Connecticut estimated tax. It
will be treated as an estimate filed on April 15, 1993 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 19 - AMOUNT OF YOUR REFUND

Subtract Line 18 from Line 17. Enter the result on Line
19. 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: The Department may reduce the amount of your
refund if you owe penalty and interest.

LINE 20 - IF LINE 12 IS MIORE THAN LINE 16,
ENTER AMOUNT OF TAXYOU OWE

IfLine 12 is more than Line 16, subtractLine 16 fromLine
12 and enter the result onLine 20. This is the amount of
tax you owe.

LINE 21 - PENALTY FOR LATE PAYMENT OR
LATE FILING

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

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

LINE 22 - INTEREST FOR LATE PAYMENT OR
LATE FILING

If you fail to pay the tax when due, interest will be charged
at the rate of 1-1/4% per month or fraction thereof from
the due date until payment is made.

LINE 23 & LINE 24 - PENALTY AND INTEREST
FOR LATE OR UNDERPAID ESTIMATED

TAX PAYMENT

IfLine 12 minus Line 13 is more than $200, you may owe
penalty and interest. Form CT-2210, included in this
booklet, can help you find out if you did underestimate
and will help you calculate penalty and interest. (See
instructions for Form CT-2210, Page 30 in this booklet.)
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LINE 25 - BALANCE DUE WITH THIS RETURN
AddLines 20, 21, 22, 23 and 24. Enter the total on Line
25. Pay the amount in full with your return. Make your
check payable to the Commissioner of Revenue Services.
Write your Social Security Number(s) and "1992 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 thisis ajoint return.

PAID PREPARER NOTE:

Anyone you pay to prepare your return must sign it. A
preparer who signs your return must sign it by handin the
space provided. The preparer’s sales tax registration
number, F.E.l. Number, firmm 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 ause 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 applicable schedules and forms. (Do
not attach copies of your federal income tax return or
federal schedules.) Use the correct mailing envelope.



CT-1040NR/PY, SCHEDULE 1 - MODIFICATIONS TO

FEDERAL ADJUSTED GROSS INCOME

" ADDITIONS TO FEDERAL ADJUSTED

GROSS INCOME - ENTER ALL AMOUNTS
' AS POSITIVE NUMBERS

LINE 26 - INTEREST ON STATE AND LOCAL
GOVERNMENT OBLIGATIONS OTHER THAN
CONNECTICUT ,

Enter the total amount of interest income derived from
State and municipa! 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 [slands.

LINE 27 - 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, including
Connecticut. Assuming that 20% of the distribution is
from Connecticut obligations, the remaining 80% would
be added back on this line.

LINE 28 -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,
enterthe Connecticut portion of your prorata 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 &
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.
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LINE 29 - 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 onLine 29. Do notenter
any part of the distribution reported on Line 11 (federal
Form 1040A) or Line 17 (federal Form 1040) or on
Schedule 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 30 - 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 30.
If the amount is less than zero, enter the amount on Line
40, NOTE: Ifyouare abeneficiary of more than one trust
or estate, enter the net amount of all such modifications,
if greater than zero, on Line 30.

LINE 31 - LOSS ON SALE OF CONNECTICUT
STATE AND LOCAL GOVERNMENT BONDS

Enver 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
federalincome tax purposes whether ornotthe entireloss
is used in computing federal adjusted gross income.

LINE 32 - OTHER

Use Line 32 to report any of the following modifications:

(1) Add back any Connecticut income tax deaducted
on the federal income tax return to arrive at federal
adjusted grossincome. Do notaddback any Connecticut
income tax deducted on federal Form 1040, Schedule A.

(2) Add back any expenses paid or incurred for the
production (including management, conservation and
maintenance of property held for the production) or
collection ofincome exemptfrom Connecticutincometax
which were deducted on the federal return to arrive at
federal adjusted gross income.

(3) 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.

(4) Alsouseline 32 toreportany additions to federal
adjusted gross income which are not listed on Lines 26
through 31.
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LINE 33 - TOTAL ADDITIONS
Add Lines 26 through 32. Enter the total on Line 33 and
on Line 2 of Form CT-1040NR/PY.

SUBTRACTIONS FROM FEDERAL

ADJUSTED GROSS INCOME - ENTER ALL
AMOUNTS AS POSITIVE NUMBERS

LINE 34 - INTEREST ON U.S. OBLIGATIONS
Enter the total amount of interest income derived from
U.S. government obligations, which interest income
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.

LINE35 - 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
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.

LINE 36 - REIMBURSED MOVING EXPENSE AS
DEDUCTED ON FEDERAL SCHEDULE A
Thisis the amountincluded in your federal adjusted gross

income and deducted on Line 18 of Schedule A {federal
Form 1040).

LINE 37 - REFUNDS OF STATE AND LOCAL
INCOME TAXES
Enter the amount of taxable refunds of state and local

income taxes reported on Line 10 of your federal Form
1040.

LINE 38 - TIER 1 RAILROAD RETIREMENT
BENEFITS

If youreceived Tier 1 Railroad Retirement Benefits during
1992, 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 1G40A. Line 13b.
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LINE 39 - 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 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: [f 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 40 - 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 40. If
the amount is greater than zero, enter the amount on Line
30. NOTE: Ifyou are abeneficiary of more than one trust
or estate, enter the net amount of all such modifications,
if less than zero, on Line 40.

LINE 41 - 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 orits municipalities used in determining gain
(loss) for federal income tax purposes.

LINE42 - OTHER

Use Line 42 to report any of the following modifications:

(1} Subtractanyinterestpaid onindebtednessincurred
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 business of
that individual.

(2) Subtract expenses paid or incurred for the
production (including management, conservation, and
maintenance of property heldfor production) orcollection
of income taxable in Connecticut but exempt from federal
income tax, which were not deductible in determining
federal adjusted gross income.

{3) Subtract any amortizable bond premium on bonds
that provide interest income taxable in Connecticut but
exempt from federal income tax, which premiums were
not deductble in determining federal adjusted gioss
NIoume.



(4) Also use Line 42 to report any subtractions from
federal adjusted gross income which are not listed on
Lines 34 through 41. For instance, use Line 42 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 income.

LINE 43 - TOTAL SUBTRACTIONS
Add Lines 34 through 42. Enterthe total on Line 43 and
on Line 4 of Form CT-1040NR/PY.

SCHEDULE 2 - CREDIT FOR INCOME TAXES
' PAID TO OTHER JURISDICTIONS

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.

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

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

O Income tax paid to a Canadian 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 adjusted gross income for such
succeeding taxable year.

NOTE: Nonresidents are not allowed credit for income
taxes paid to other jurisdictions.

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 allincome taxreturnsfiled with otherjurisdictions
to the back of your Connecticut income tax return.
Schedule 2 provides two columns, A and B, to compute
the credit for two jurisdictions. [f you require more than
two columns, you should create a worksheet identical to
Schedule 2 and attach it to the back of your Form
CT-1040NR/PY.

IMPORTANT: If you are claiming 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. Ifthe same amountofincomeis taxed by both the city
and state use only one column of Schedule 2 to
calculate your credit:

1. Enter that amount of income in only one column
on Schedule 2;

2. Combine the amounts of tax paid to the city and
the state and enter on Line 50 of that column.

B. If the amounts of income taxed by both the city and
state are not equal:

1. Use two columns on Form CT-1040NR/PY,
Schedule 2;

2. Include only the same income taxed by both
jurisdictions in the first column;

3. Includeonly the excessincome taxed by only one
of the jurisdictions in the next column.

Example for B:

Taxpayer B is a part-year resident of Connecticut. She
earned all of the following income while she was a
Connecticut resident and earned nothing after she moved
out of Connecticut.

(1) B’s CT. AGI $100,000
(2) New York State Income $ 50,000
{3) New York City Income $ 40,000

(4) ldentical income subject

to tax in both jurisdictions $ 40,000
(5) New York State Tax: $ 2,400
(6) New York City Tax: $ 225
(7) Connecticut Tax: $ 4,500

Taxpayer B’s Schedule 2 would be completed as follows:

LINE 44 $100,000

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

COLUMN A COLUMNB

LINE45 NY NY
LINE46 40,000 10,000
LINE47 .40 .10
LINE48 4,500 4,500
LINE49 1,800 450
LINESO 2,145 480
LINEG1 1,800 450
Total Credit: 2250

Taxpayer B’s New York State tax is prorated on Line 50 in
Column A and Column B based upon the fraction of New
York Stateincome reportedin each column. Because 4/5
of her New York State income is reported in Column A,
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4/5 of her New York tax (4/5 X $2400 = $1920) is
included on Line 50 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
50, Column B.

LINE 44 - 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 44 with the following exceptions:

1. For the period of Connecticut 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 ornotincome tax was actually paid
to the jurisdiction(s)).

2. Fortheperiod of Connecticut residency, addback any
item 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 amounton Line 44,

Example: Ellen’s Connecticut adjusted gross income for
herresidency periodis $60,000 whichincludesanetloss
of $20,000 from a business conducted in Rhode Island.
She must add the $20,000 net loss to the $60,000 and
enter $80,000 on Line 44.

LINE45 - TAXING JURISDICTION(S)

Enter onLine 45 the name and the two letter code of each
taxing jurisdiction for which you are claiming credit.
These codes are found on the back of Form
CT-1040NR/PY.

LINE 46 - NON-CONNECTICUT INCOME
Complete the Schedule 2 Part-Year Resident Worksheet
on Page 19 of this booklet to determine the total of non-
Connecticut income which is included in your
Connecticut adjusted gross income for your residency
period and is reported on another jurisdiction’s income
tax return. To the amount on Line 24, Column I, of the
Schedule 2 Part-Year Resident Worksheet, add back any
item of loss or deduction and subtract any item of income
or gainthat wasincludedin Columnilas anitem of special
accrual. Enterthe result onLline 46.

LINE 47

Divide the amount on Line 46 by the amount on Line 44.
(Round to two decimal places. The result may notexceed
1.00.)

LINE 48 - APPORTIONED CONNECTICUT
INCOME TAX LIABILITY

To determine the portion of your 1992 Connecticut
income tax attributable to income earned during your
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Connecticut residency:

O divide the amount on the Schedule 2 Part-Year
Resident Worksheet, Column [, Line 24, by the
amount on Line 6, Form CT-1040NR/PY. (Round to
two decimal places. The result may not exceed
1.00.);

O multiply the result by the amount on Line 10, Form
CT-1040NR/PY, and enter on Line 48.

LINE49
Multiply the percentage arrived at on Line 47 by the
amountrepcrted on Line 48.

LINE 50 - INCOME TAX PAID TO OTHER
JURISDICTIONS WHILE A RESIDENT

Enter on Line 50 the total amount of income tax paid to
anotherjurisdiction 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 onincome 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-
Year Resident Worksheet, Line 24, Columnll) bearstothe
totalamount ofincome thatyouearnedinthatjurisdiction
in the taxable year.

Example:

Mark, a part-yearresident, worked in Rhode Island all year
and paid $1200 in Rhode Island tax in 1992. His total
Rhode Island wages for 1992 were $20,000 of which
$15,000 was earned while he was a Connecticut
resident. The income tax paid to Rhode Island during his
residency is:

$15,000 X $1200 = $900.
$20,000

He should enter $300 on Line 50.

NOTE: Income tax paid means the lesser of your tax
liability to that jurisdiction or the tax you paid to that
jurisdiction exclusive of any penalties or interest.

LINE 51
Enter on Line b1 the lesser of the amounts reported on
Line 49 or 50.

LINE 52 - TOTAL CREDIT FORINCOME TAXES
PAID TO OTHER JURISDICTIONS
Add the amountsfromLine 51AandLine51BandLline 51

of any additional worksheets. Enter the total on Line 52
andonline 11 of Form CT-1040NR/PY.

IMPORTANT: You must attach a copy of all income tax
returns filed with other jurisdictions to the back of your
Form CT-1040NR/PY.
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INSTRUCTIONS FOR SCHEDULE 2

PART-YEAR RESIDENT WORKSHEET

The Schedule 2 Part-Year Resident Worksheeton Page 19
of this booklet should be completed to determine that
portion of your Connecticut adjusted gross income from
your period of Connecticut residency which has been
reported by youon anincome 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 notthe 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 1992 tax records. Do not attach to your tax
return.

COLUMNI-LINES 1 THROUGH 24

Enter in Column |, 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 Il - LINES 1 THROUGH 24

For each ling, enter that portion of the amount entered on
the corresponding line of Column | which was reported by
you on an income tax return filed with (and on which
income tax was paid to) the otherjurisdiction. Enteronly
the portion of Connecticut modifications, if any, that are
directly related to income sourced in the other taxing
jurisdiction.

Example 1:

You and your spouse are part-year residents who file 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. OnLine 7 of your federal Form 1040, you and
your spouse enter the amount of $45,000. Youand your
spouse will enter the amount of $45,000 on Line 1,
Column | of the Worksheet, and the amount of $20,000
onlLine 1, Column Il of the Worksheet.

Example 2:

You are the sole proprietor of abusiness conducted at two
locations: onein 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. Oftheitems of expenseson
Schedule C ($50,000), 70% ($35,000) is derived from
the Massachusettslocation. You will enter the amount of
$100,000 onLine 5, Column I of the Worksheet, and the
amount of $55,000 ($90,000 - $35,000) on Line 5,
Column |l of the Worksheet.

COLUMN Il - LINE 24

Enter the amount from Column I, Line 24 of the
Worksheet on Line 46, Schedule 2 of your Connecticut
income tax return.
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SCHEDULE 2 - PART-YEAR RESIDENT

WORKSHEET - INCOME AND ADJUSTMENTS

Complete this worksheet to determine the amount of income earned during your Connecticut residency and taxed by
anotherjurisdiction. Enter the amount from Line 24, Column ll of this worksheet, ontoLine 46 of Schedule 2 on the
back of Form CT-1040NR/PY. Complete a separate worksheet for each jurisdiction if you paid income tax to more than one
other jurisdiction. (See instructions on Page 18.)

Column Column Il
{from Column B T/;)g(l))lljgitn
CT-1040AW Other Taxing
Worksheet) Jurisdiction

1 Wages, salaries, tips etc. 1

2 Taxableinterestincome 2

3 Dividend income 3

4 Alimony received 4

5 Businessincome or (loss) {(from federal Schedule C) 5

6 Capital gain or (loss) (from federal Schedule D) [

7 Capital gain distributions not reported online 6 7

8 Other gains or {losses) (from federal Form 47397) 8

9 Taxable amount of IRA distributions 9

10 Taxable amount of pensions and annuities 10

11 Rents, royalties, partnerships, estates, trusts, etc. (from federal Schedule E) 11

12 Farmincome or (loss) (from federal Schedule F) 12

13 Unemployment compensation (insurance) 13

14 Taxable amount of social security benefits 14

15 Otherincome 15

16 AddLines 1 through 15 16

17 IRA deduction 17

18 Deduction for self-employment tax 18

19 Self-employed health insurance deduction 19

20 Keoghretirementplan and self-employed SEP deduction 20

21 Penalty on early withdrawal of savings 21

22 Alimony paid 22

23 Total adjustments - Add Lines 17 through 22 23

24 SubtractLine 23 fromline 16 24
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' INSTRUCTIONS FOR SCHEDULE CT-SI | |

. GENERAL INFORMATION |

Lines 1 through 24 represent the portion of those items
that make up your federal adjusted gross income and
were derived from or connected with sources within
Connecticut.

Nonresidents .

Reportin Part 1, Schedule CT-SI, all items of income you
received from Connecticut sources with modifications as
described below. Report in Part Z, Schedule CT-S],
adjustments that are directly related to the income items
inPart 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 directly related to the amounts you received from
sources in Connecticut while you were nonresident.
Complete the Part-Year Resident Income Allocation
Worksheet (CT-1040AW) to determine your income from
Connecticut sources. The worksheet instructions are
provided on Page 25 of this booklet. Add the amountsin
Columns B and D for each line of the worksheet and
transfer the total to the corresponding line of Schedule
CT-Sl.

IMPORTANT: All Part-Year residents must also complete
Part 3, Schedule CT-Sl.

Modifications

All amounts reported in Part 1 should include any
modifications to federal adjusted gross income as
provided in Schedule 1 of CT-1040NR/PY.

Example:

Apart-year Connecticut resident whoreceived $1,000in
taxable interest income reported on federal Form 1040
and $1,000 in interest from New York bonds while a
Connecticut resident would report $2,000 on Line 2 of
Part 1, Schedule CT-SI1.

Special Accruals

For part-year residents, the amounts included on
Worksheet CT-1040AW and on Parts 1 or 2, Schedule
CT-SI, 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 25 of this booklet.}

NOTE: Part-year residents who file a bond or other
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security inlieu of special accruals do notinclude accruals
in the amounts in Parts 1 or 2, Schedule CT-SI.

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
properly computed for federal income tax purposes and
are offset against income derived from Connecticut
sources. A nonresident must recompute capital losses,
passive activity losses and net operating losses as if such
nonresident’s federal adjusted gross income consisted
only of items derived from Connecticut sources.

Election To Forego Carryback: Whereanonresident
incurs a net operating loss for Connecticut income tax
purposes but does not incur a net operating loss for
federal 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 tater be revoked.

NGCTE: Nolossincurred by anonresident for taxable years
beginning prior to January 1, 1991 may be carried
forward to a succeeding taxable year. Likewise, no loss
incurred by anonresidentin ataxable yearbeginningonor
after January 1, 1991 may be carried back to a taxable
year beginning prior to January 1, 1991.

Example:

Taxpayer B, a nonresident of Connecticut, reported a
capital gain from sources without Connecticut (from the
sale of securities) of $20,000 onher 1991 federalincome
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, butmay claimas adeduction
only $3,000 (in accordance with the federal iimitation of
$3,000 of capitai loss to offset ordinary income). She
must carry forward the balance to the following year(s),
eventhoughher 1992 federalincome tax return will show
no capital loss carryforward.
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LINE INSTRUCTIONS FOR SCHEDULE CT-SI

PART 1 - CONNECTICUT INCOME

IMPORTANT: Federal 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.

If you worked both in and out 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 apportioning income.

NOTE: Income from business oremployment activities in
Connecticut that are considered casual, isolated or
inconsequential is notconsidered part of the Connecticut
source income of a nonresident. ( See Activities
Considered Casual, Isolated Or Inconsequential on Page
6 of this booklet.)

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 CT1040NR/PY,
Schedule 1) that represents interest 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 out of Connecticut, 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

Page 21

{CT-1040AW).

Nonresident

Enter that part of your federal adjusted gross income (as
modified by adjustments on Form CT-1040NR/PY,
Schedule 1) thatrepresents dividend income earned as a
nonresident that is part of the receipts of a business,
trade, profession or occupation carried onin 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 out of Connecticut, see instructions for Line 5 of
Schedule CT-SI.

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-1040AW).

Nonresident
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 adjusted 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, profession or
occupation carried on in Connecticut.

NOTE: Income from business oremployment activities in
Connecticut that are considered casual, isolated or
inconsequentialis notconsidered part of the Connecticut
source income of a nonresident. (See Activities
Considered Casual, Isolated Or Inconsequential on Page
6 of this booklet.)

Where A Business, Trade, Profession or Occupation Is
Carried On: Generally, yourbusiness, trade, profession or
occupation (not including personal services as an
employee) is considered to be carried on at the location
where:

0 vyou 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 is not all inclusive.) or

0 vyour business is transacted with a fair measure of
permanency and continuity.
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Example 1:

A plumber, who is a resident of Rhode Island, carries on
his business from an office in Danielson, Connecticut. He
has maintenancecontracts withhousingauthoritiesinthe
Worcester, Massachusetts area, which require him to
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 Out of Connecticut: If
your business, trade, profession or occupation is carried
onbothinand out 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 b. Complete
Schedule A of the Nonresident Business Apportionment
Schedule (CT-1040BA). [f 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 resultin a consistent allocation of income. (Where
another state does not permit allocation on the basis of
separate books and records, such a consistent allocation
of income may not be possible.)

Example 3:

inExample 1 above, assume the plumberallocated, 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 permitsallocation onthe 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 out 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
submitanalternative method of apportionment, youmust
also complete Schedule CT-1040BA and submit all
information about your galternative method of
apportionment.
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LINE 6 - CAPITAL GAIN OR (LOSS)
(Federal Form 1040, Line 13)

Part-Year Resident

Enter the total of Line 6, 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 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 indetermining your Connecticut capital
gain or (loss}). Inciude in your computations only
transactions that were from Connecticut sources in
1992. (Seebelow.) Ifthese computations resultin a net
capitallossforConnecticut purposes, thelossislimitedto
$3,000 ($1,500 if you are married and filing separately)
on the Connecticut return. Any balance of a 1992 net
capitalloss {in excess of the amount claimed onthe 1992
return) will be treated as a carryover loss to be claimed on
returns for subsequent years.

NOTE: Nolossincurred by a nonresident for taxable years
beginning prior to January 1, 1991 may be carried
forward to a succeeding taxable year. Noloss 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 Connectictit
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 out of
Connecticut, apply the business apportionment method
(Scheduie 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 7 - CAPITAL GAIN DISTRIBUTIONS NOT

REPORTED ON LINE G
{Federal Form 1040, Line 14)
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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
distributions derived fromor connected with Connecticut
sources and subject to Connecticut tax as a nonresident.

LINE 8 - OTHER GAINS OR (LOSSES)
(Federal Form 1040, Line 15)

Part-Year Resident

Enter the total of Line 8, 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) thatrepresentsthe gainor(ioss)fromthe 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 noncapital 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 out 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

DISTRIBUTIONS
(Federal Form 1040, Line 16b)

IRA

Part-Year Resident
Enter the amount from Line 9, Column B of the Part-Year
Resident Income Allocation Worksheet (CT-1040AW).

Nonresident
This line does not apply to a nonresident.

LINE 10 - TAXABLE AMOUNT OF PENSIONS

AND ANNUITIES
(Federal Form 1040, Line 17b)
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Part-Year Resident

Enter the total of Line 10, 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 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. {Pensionor retirement benefits
thatare 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 the any of the
following criteria in the year the distribution is made:

1. apension, profit-sharing or stock bonus plan meeting
the requirements of Internal Revenue Code, Section
401(a);

2. anannuity plan or contract, meeting the requirements
of InternalRevenue Code, Section 403{a) or 403(b); or

3. an individual retirement account meeting the
requirements of Internal Revenue Code, Section
408(a) or 408i(b).

Services Performed Partly Within and Partly Without
Connecticut: Where the former employee’s services
were performed partly within and partly without 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 benefitreceived in the
taxable year by a fraction whose numerator is the
compensation the taxpayer received from his employer
forservices 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
nonqualified plan is multiplied by this fraction to
determine the portion taxable to Connecticut.

Example:

John, a nonresident individual, performs services both
within and without 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 installments from a nongqualified plan
after he terminates his employment. John terminates his
employment in July, 1992 and determines his total
compensation and his compensation apportioned to
Connecticut each year as follows:

Total Wages CT% CT Wages
1989 $40,000 (50%) $20,000
1990 40,000 (60%) 24,000
1991 40,000 (75%) 30,000
1992 (€ menthst 20,000 (40%) 8,000
Totals $140,000 $82,000



$82,000 X $10,000 =
$140,000

$5,857.14

John should include $5,857 annually in his Connecticut
adjusted gross income derived from or connected with
sources within this state.

LINE 11 - RENTS, ROYALTIES, PARTNERSHIPS,
ESTATES, TRUSTS, 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 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 or losses from rents,
royalties, partnerships, S corporations, estates and trusts
that were derived from or connected with Connecticut
sources as a nonresident. See the instructions below
relating to each type of income received from these
sources.

Rent and royalty income:
As anonresident report rents and royalties from:

1. real property located in Connecticut, whether or not
used in connection with a business; and

2. tangible personal property not used in a business if
such property is located in Connecticut; and

3. 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 out 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
fromreal property located in Connecticut (whether or not
usedinabusiness). Thatincome mustbeentirelyincluded
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 thatisnotusedinabusiness. Reporton
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,
thoseitems mustbeincluded elsewhere on Form CT-Slon
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: Asanonresident, enteryour
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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.)

If your share includes items of income, such as dividends
or capital gains, those items must be included elsewhere
on the appropriate lines of Schedule CT-SI.

Estates and Trusts: As a nonresident beneficiary, 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 trustincome from
Connecticut sources notreportedon Line 11, thoseitems
should be included on the appropriate lines of Schedule
CT-SL

Passive Activity Loss Limitations: Any deduction 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 resident, you must recalculate
your passive activity loss limitations as if separate federal
returns were filed for your resident and nonresident
periods.

LINE 12 - FARM INCCME 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 or 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 from a
business carried on both in and out of Connecticut.

LINE 13 - UNEMIPLOYMENT COMPENSATION
(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 Income Allocation Worksheet
(CT-1040AW).

Nonresident

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
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Connecticut sources is based on wage or salary income
earned partly in and partly out of Connecticut, figure the
amount allocable to Connecticut in the same manner as
the wage and salary income on which itis based.

LINE 14 - TAXABLE AMOUNT OF SOCIAL

SECURITY BENEFITS
(Federal Form 1040, Line 21b)

Part-Year Resident

Enter the amount from Line 14, Column B of the
Part-Year Resident Income Allocation Worksheet
(CT-1040AW).

Nonresident
This line does not apply to a nonresident.

LINE 15 - OTHERINCOME
(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 Allocation Worksheet
(CT-1040AW).

In Column A include the total taxable amount of lump
sum distributions fromn qualified plans not included in
federal adjusted grossincome. (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 ADJUSTMENTS TO INCOME

(FEDERAL FORM 1040, LINES 24A - 29)

Year Resident Income Allocation Worksheet
(CT-1040AW).

Nonresident
This line does not apply to a nonresident.

LINES 17-20
Part-Year Resident
Enter the totals fromLines 17, 18, 19 and 20, Column B

and Column D of the Part-Year Resident Income
Allocation Worksheet (CT-1040AW).

Nonresident

The amount of the Connecticut deduction for IRA (Line
17), self-employment tax (Line 18), self-employed
health 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-

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.

INSTRUCTIONS - PART-YEAR RESIDENT INCOME

~ ALLOCATION WORKSHEET, (CT-1040AW, PART 1)

If you moved into or out of Connecticut during 1992, use
the Part-Year Resident Income Allocation Worksheet
(CT-1040AW) to calculate your Connecticut source
income for the entire taxable year.
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Column A
Entertheamountsofincome and adjustmentsreportedon
your federal return as modified by amounts on Schedule
1. Form CT-1040NR/PY, plus all items you would be
required to includeif you werefiling afederal return onthe



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 a Connecticut source including, but not
limited to:

o services you performed in Connecticut; and

o real or tangible personal property located in
Connecticut; and

o businesses, trades, professions or occupations
conducted in Connecticut. {See Connecticut Source
Income on Page 5 of this booklet.)

Refer to each specific line instruction for Schedule CT-SI
to determine the income from Connecticut sources
earned during your nonresident period.

Example:

You moved from California to Connecticut on
September 15, 1992. On your federal return, youreport
$50,000 in total wages. Of this amount, $10,000 was
earned while you were a Connecticut resident. On Line
1, you would enter $50,000 in Column A, $10,000 in
ColumnB, $40,000in Column Cand $0in Column D (No
income was earned in Connecticut prior to the move.)

Special Accruals

Report in Column B if you moved out of Connecticut, or
Column C if you moved into Connecticut, 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
this booklet.)

After completing Worksheet CT-1040AW, add the
amount in Column B to the amount in Column D and
transfer each total to the correspondingline 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 apportioned 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.

EIVI PLOYEE APPORTIONMENT WORKSHEET

(CT-1040AW, PART 2)

Sometimes 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
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.
Nonresidentsand part-yearresidents 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 were 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. Examples of individuals who are not permitted to
apportioninclude:

o an employee whose actual Connecticut income is
shown on federal Form W-2; and

o an employee whose W-2 does not indicate initially
his/her actual Connecticut income but whose

employer 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.

Who Must Use The Employee Apportionment
Worksheet?

If your employmentrequired you to perform services both
inside and outside Connecticut and you do not know the
actual amount ofincome you earned in Connecticut, you
must use the Employee Apportionment Worksheet if you
fitinto any of the categories listed below:

o anemployee who is compensated on an hourly, daily,
weekly or monthly basis; or

o an employee whose compensation depends upon
sales, at least some of which take place outside of
Connecticut; or

o anemployee whose compensation is based on miles.
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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. [f you have more than one job
requiring the use of the worksheet, complete a worksheet
for each job.

Working Day Basis

This basis should be used by employees who qualify to
usethe Employee ApportionmentWorksheetand whoare
compensated on an hourly, daily, weekly or monthly
basis. Theincome of these taxpayersis 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 1992,
performing field auditsin 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
employeeis basedin whole orin partupon commisssions
from sales, Connecticut adjusted gross income derived
from or connected with sources within Connecticut is
determinedbymultiplyingthegrosscompensationearned
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 r

Where an employee’s wages are based on mileage,
Connecticut adjusted gross income derived from or
connected with sources within this stateis determined by
multiplying the employee’s gross wages, determined as
if the nonresident were aresident, wherever earned, from
the employment whichincludesemploymentcarriedonin
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: Incomefrom business oremploymentactivities in

Page 27

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.)

COMPLETING THE WORKSHEET

ITEM (A) - WORING DAYS OUTSIDE
CONNECTICUT

Enter in item (A) the number of days you worked outside
of Connecticut.

ITEM (B) - WORKING DAYS INSIDE
CONNECTICUT

Enter in Itern (B) the number of days you worked inside of
Connecticut.

NOTE: Working days do not include days on which you
were 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 Items (A) and (B) and enter the total in {tem (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.

ITEM (E) - CONNECTICUT RATIO

Divide Item (B) by Item (C) and enter the result in [tem {E).

ITEM (F) - TOTAL INCOME BEING
APPORTIONED

Enteryourtotalincome fromemployment whichis earned
both inside and outside of Connecticut.

ITEM (G) - CONNECTICUT INCOME

Multiply Item (E) by ftem (F). Enter the result here and on
Schedule CT-SI, Line 1. Attach the worksheet to Form
CT-1040NR/PY.

Basis If Other Than Working Days

If youareusingthe sales or mileage basis, substitute sales
or mileage for working days and complete all items in the
worksheet, exceptltem (D). Indicate what basis you are
using in the space provided, and enter your Connecticut
income from Iltem (G) on the appropriate line(s) of
Schedule CT-SI.
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GENERAL INSTRUCTIONS

Schedule CT-1040BA, Nonresident Business
Apportionment Schedule, must be compieted 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 out of Connecticut so that only the correct portion
(the amount attributable to Connecticut) wili be taxed by
Connecticut.

Generally, your business is considered to be carried on at
the location:

o 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 carried on (this summary is not all
inclusive); or

where your business is transacted with a fair measure
of permanency and continuity.

Business is carried on out 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 yourbusiness matters are systematically and
regularly carried on outside Connecticut.

NOTE: Anoccasionaiorisolated businesstransaction out
of the state will not permit an apportionment of income.
In addition, if you have no regular place of business out of
Connecticut, you may not apportion any income for
business carried on out 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 housingauthoritiesinthe
Worcester, Massachusetts area which require him to
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 maintanance contracts with
housing authorities in northeast Connecticut which
require him to regularly perform his services at various
locations in and around Connecticut. This taxpayer is

SCHEDULE CT-1040BA - NONRESIDENT
BUSINESS APPORTIONMENT SCHEDULE
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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).

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 inconsequential on Page
6 of this booklet.)

Who Must Complete Schedule A?

All nonresidents required to apportion income because
they carry on business both in and out of Connecticut
must complete Schedule A.

If Apportionment Is Determined From Books of the
Business: If you carry on business both in and out of
Connecticut and maintain accounts clearly showing
income from the Connecticut business, enterinthe space
immediately below Schedule A the words "Connecticut
Income determined 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 not permit allocation on the basis of separate books
and records, such a consistent allocation of income may
not be possible.)

Example 3:

In Example 1 on this page, 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, onhis Massachusetts
return, this taxpayer must also allocate 60% of this
income to Connecticut and 40% to Massachusetts, since
Massachusetts permitsallocation onthebasis ofseparate
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 out of Connecticut must be
apportioned using the 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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The Business Apportionment Percentage or alternative
method is not applied to income from the rental of real
property orgains 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 fromreal property located outside 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 farmincome (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 bothin and out of Connecticut.

If you carried on more than one business for which an
apportionment is 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
out 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 out 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 returnis 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 anyamountpayable as additional rentorinlieu of rent,
such as interest, taxes, insurance, repairs or any other
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amount required to be paid by the terms of a lease or
other agreement; and

o a 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 upcon 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.

Enter the value of all real property rented in Column A and
the value of rented property thatislocated 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 by the business. Enter in
Column B the average value of tangible personal property
located in Connecticut. If tangible personal property is
rented, multiply the gross rents for the year by 8.

LINE 4
AddLlines 1, 2,and 3in Column A and ColumnBandenter
the result on Line 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 compensation paid to employees during the taxable
year in connection with business operations carried on
both in and out 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
businessinandout of Connecticut. Enterin ColumnBthe
portion of total gross sales or charges which represents
sales made, or services performed, by or through an
agency 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 (orits agencies)
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located in Connecticut.

For example, if a salesman working out of the
Connecticut office of the business covers Connecticut,
Massachusetts and Rhode Island, ali sales made by him
are to be allocated to Connecticut and included in
Column BonLine 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
AddLlines 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 resuit is
transferred to the proper line on Schedule CT-S!.

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.
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STATE OF CONNECTICUT FORM CT-1040EXT EXT

E,S,”g‘f,l“g%;‘l OF REVENUE SERVICES Application For Extension of Time to File
Hartford, CT 06104-2977 Connecticut individual Income Tax Return 1 9 9 2
IMPORTANT! PLEASE READ INSTRUCTIONS ON THE BACK OF THIS FORM BEFORE COMPLETING THIS APPLICATION
Your First Name and Middle Initial Last Name Your Social Security Number
B
If a JOINT Return, Spouse's First Name and Middle Initial Last Name Spouse's Social Security Number
TAXPAYER : - | I
{Please type | Home Address Number and Street
or Print)
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

| request a six-month extension of time to October 15, 1993 to file my Connecticut Individual Income Tax Return for calendar year 1992
or until for fiscal year ending B>

| have requested a federal extension on federal Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax
Return for Calendar Year 1992. [ YES ] No

[f NO, the reason for the CONNECICUL BXEENSION 18 ...eviuiiiie i iriii et ee et e e e e e e e e e e e e e e e e e e et e

— YOU WILL BE NOTIFIED ONLY IF YOUR EXTENSION REQUEST IS DENIED —

1. Total Connecticut Income Tax liability for 1992. (You may estimate this aMOUND....eeeeeeeeeeeeeeeeenn.. 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 «..coveeeveeeeeeeee e 2

3. 1992 Connecticut estimated tax payments including prior year overpayments..... 3

4. AQD LINES 2 @NA 3 oooeoiiiiieeeeeeeeee e et e e et a e 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 2ero {0} . ... ceeiiiiieeiiiiiie e eeeeee e e e eeeeeaean s b5

Make your check payable to: COMMISSIONER OF REVENUE SERVICES. Write your Social Security Number(s) and
71992 Form CT-1040EXT” on your check.

Return this form to: State of Connecticut
Department of Revenue Services
P.O. Box 2977
Hartford, CT 06104-2977

DECLARATION: | declare under the penalties of false statement that this return has been examined by me and to the best of my knowledge and belief, it is a
true, correct and complete return. Declaration of preparer (cther than the taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Date Spouse's Signature Date
Sign Here
Paid Preparer's Signature Date Federal Employer 1.D. Number
Keep a copy of
this return for Firm Name and Address CT Sales Tax Registration Number
your records
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Form CT-1040EXT Instructions

Purpose:

Use Form CT-1040EXT to ask for a six-month extension to file 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.

Only one six-month extension of time to file is permitted for income tax purposes.
To Obtain A Connecticut Filing Extension You MUST:

1. Complete Form CT-1040EXT in its entirety, and
2. File it by the due date of your return, and
3.  Pay the amount shown on Line 5.

NOTE: Form CT-1040EXT only extends the time to file your Connecticut individual income tax return.
Form CT-1040EXT 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 fiile Form CF1127
with your timely filed Connecticut income tax return or extension.

Any 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. Also, a penalty of 10% will be assessed on any underpayment of total tax
due.

We will notify you only if your request is denied.

When To File Form CT-1040EXT

File Form CT-1040EXT by April 15, 1993. If you are filing a fiscal year Connecticut individual income tax return, file Form
CT-1040EXT by the due date of your return.

Where To File

Mail the form to:
State of Connecticut
Department of Revenue Services

P.O. Box 2977
Hartford, CT 06104-2977

Specific Instructions

Name, Address, and Social Security Number(s}) - Enter your name, address and social security number. Enter each
spouse’s name and social security number if filing a joint return. .

Signature - This form must be signed. If you plan to file a joint return, both must sign.

Others Who Can Sign For You - Anyone with a Power of Attorney can sign for you. Attorneys, CPAs and enrolled agents must
maintain a signed Power of Aftorney on file in order to sign on your behalf.

NOTE: If a taxpayer is unable, by reason of iliness, absence or other good cause to sign a request for extension of the time to
file a tax return, any person standing in a close personal or business relationship to the taxpayer may sign the request
on his or her behalf. The request must set forth the reasons for signature other than by the taxpayer and the relation-
ship existing between the taxpayer and the signer.

CT-1040EXT (Back) Rev. 10/92

- 65 -



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES CT-1040X
CONNECTICUT AMENDED INDIVIDUAL INCOME TAX RETURN

For calendar year B19 , or taxable year P>beginning 19 B-ending 19

Your First Name and Middle Initial Last Name Your Social Security Number
B B I l

Please I1f a JOINT Return, Spouse's First Name and Middle Initial Last Name Spouse's Social Security Number
B B | |

Print
or Home Address Number and Street

B

Type _ -
City, Town or Post Office State Zip Code
B

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 fo 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 a federal audit change? ] Yes B[] NO
(if YES, attach copy of IRS audit results) (If NO, attach copy of federal Form 1040X or other supporting documentation)

Flliing Status:
Filing Status Claimed: On originaf return: B> DSingle B [IMarried filing jointly/Qualifying widow(er) B> 4 Married filing separately B~ [JHead of Household

On this return: B> [_ISingle B> [IMarried filing jointly/Qualifying widow(er) B [_IMarried filing separately B[ _]Head of Household

A B o
_Amount on o
Orfg“g:g%g{} or rl\lne(':(regsaen%? Corrected Amount
1. Federal Adjusted Gross Income (From federal Form 1040, Line 31 or Form 1040A, Adjusted (Decrease)
Income Line 16, or Form 1040EZ, Line 3) B
2. AQdItiOns, f @NY ...viiiieiiir e e r e e e e e e e aas B>
3. ADd LINeS 1 @nd 2. iiiuiiiiiiiiicie e e eccree s ar e eet e s e e e e e esenaaeens B
4. SUBractions, if ANy oo e et e e r e e ens 4 L
5. Connecticut Adjusted Gross Income (Subtract Line 4 from Line 3)......cvuuvennennrnns 5 B
Tax 6. Income Tax: From Tax Table or Tax Calculation Schedule (See Instructions).......... 6 B
Computation| 7, Credit for Income Tax paid to other jurisdictions.......ocovvviniiiiiiiniiiieer e 7 B
and Credits | 8. Total Income Tax (Subtract Line 7 from Ling 6) .....ccccevivvneveiiiiiiinninniiineinnanns 8 L
CGDI Tax 9. Capital Gains, Dividends and Interest Tax (1991)
{(ATTACH SCHEDULE 394, IF AMENDED).......ccoocoiiiiiiiiiiiiei i cvvceenineenees B
TOTAL TAX|10. Add Lines 8 and 9. This is your total Connecticut Tax B
11. Connecticut Income Tax withheld......cc.cccoviiiiiiiiiiii e B>
12. All Estimated payments (Include overpayment applied) and extension payments..12
Payments 13. Amounts paid with original return, plus additional tax paid after it was filed...... 13
14. Total payments (Add Lines 11 through 13).....ccciiiiiiiiiieiie e eae e eaeeeanas 14
15. Overpayment, if any, as shown on original return (or as previously adjusted)....... 15
16. Subtract Line 15 from Line 14.....cieuiiiiiiiiiiieiiiaeiaarnsaersnveennrrrnrrnereenarnnnas 16
Refund [17. |f Line 16, Column C is greater than Line 10, Column C, enter amount overpaid. .......c.ovee.eeienneeueinineeeieeennsrenanans 17
18. If Line 10, Column C, is greater than Line 16, Column C, enter the amount YOU OWE ......cveevvvreireiienneereeeraeeeeneneennans 18
Amount |, o NALTY $ plus INTEREST e r e e 19
You Owe
20. Balance Due with this Return (Add Lines 18 and 19, ColUMN C) ...cociiiiviiunniiiiriiniisieiernniieeesennineennieeessessnnsesnnnnns B 20
MAIL TO:
Make check payable to: COMMISSIONER OF REVENUE SERVICES Department of Revenue Services
Write your Social Security Number(s) and ”Form CT1040X” on your check. P.O. Bax 2978

Hartford, CT 06104-2978

DECLARATION: | declare under the penalties of false 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
Paid Preparer’s Signature Date Federal Employer 1.D. Number
Keep a copy >
of this return | Firm Name and Address Connecticut Sales Tax Registration No.
for your
records g

Was a fee charged either for the preparation of this return or for advice in the preparation of this return? L ves U No
Page 1
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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 CF1041, Form CT-1065 or Form CT-1120SlI.

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.

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 7 and start with Line 8 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.

NOTE: If you are only changing payments, skip Lines 1 through 9 and start with Line 10.

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 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. Hewever, for married couples an
exception applies if either you or your spouse was a nonresident for the entire year and had no income from Connecticut sources. In that case,
you may either file a joint return or separate returns.

PENALTY AND 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. Also, a penalty of 10% will be assessed on any underpayment of total tax due.

CF1040X (Rev. 12/92) Page 2
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STATE OF CONNECTICUT
FORM CT- 1040ES - 1993 INDIVIDUAL ESTIMATED INCOME TAX COUPON
GENERAL INFORMATION

WHO SHOULD FILE? Use this coupon if you are required to make estimated income tax payments in 1993 and you do not receive a preprinted
coupon from the Department of Revenue Services. Coupon books will be mailed in mid-January to those who made estimated income tax payments
in the prior year.

WHO IS REQUIRED TO MAKE ESTIMATED PAYMENTS? In most cases, you must make estimated payments of Connecticut income tax if you
expect to owe, after subtracting your Connecticut income tax withholding, more than $200 for 1993 and you expect your withholding to be less
than the smaller of:
@ 90% of the tax shown on your 1983 Connecticut income tax return, OR
® 100% of the tax shown on your 1882 Connecticut income tax return. (This is known as your assumed tax.} *
*Assumed tax is due in cumulative installments of 30%, 55%, 80% and 100%. Because income tax withholding payments are credited as
if paid in 4 equal installments (25% each), you may have to adjust your withholding and/or make estimated payments to meet this requirement.

NOTE: You do not have to make estimated income tax payments if you had no Connecticut tax liability in 1992. (This applies to residents, part-
year residents, and nonresidents.)

NONRESIDENTS AND PART-YEAR RESIDENTS: Nonresidentindividuals are subject to Connecticut income tax on their Connecticut source income.
Part-year residents are taxed on all income received while a resident of Connecticut and on income received from Connecticut sources while a
nonresident. Connecticut source income includes, but is not limited to, income from a 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.

WHEN TO FILE: Estimated payments for 1993 are due April 15, June 15, and September 15, 1983 and January 18, 1994. (Fiscal year filers,
follow federal filing dates.)

GENERAL INSTRUCTIONS
HOW MUCH SHOULD i PAY? Complete the 1993 Estimated Income Tax Worksheet on the reverse side of this form to calculate your required
annual payment. To avoid penalty and interest, you must make timely estimates on the following schedule:

INSTALLMENT: SHOULD EQUAL THE LESSER OF: TOTAL PAID BY THE DUE DATE:
1 30% of 1992 tax or 22.5% of 1993 tax 30% of 1992 tax or 22.5% of 1993 tax
2 25% of 1992 tax or 22.5% of 1993 tax 55% of 1992 tax or 45% of 1993 tax
3 25% of 1992 tax or 22.5% of 1993 tax 80% of 1992 tax or 67.5% of 1993 tax
4 20% of 1992 tax or 22.5% of 1993 tax 100% of 1992 tax or 90% of 1993 tax

NMOTE: If you begin earning Connecticut income after April 1, 1993 or if changes in your income, deductions or exemptions during 1993
require you to file estimated payments, remit equal installments on this schedule:

IF THE REQUIREMENT IS MET: FIRST PAYMENT DUE DATE IS:
After April 1 and before June 2 June 15, 1993

After June 1 and before September 2 September 15, 1993

After September 1 January 18, 1994

PENALTIES AND INTEREST: If you did not pay enough tax through withholding and/or estimated payments by any instaliment due date, you may
be charged penalty and interest. This is true even if you are due a refund when you file your tax return. Penalty and interest are figured separately
for each installment. Therefore, you may owe the penalty and interest for an earlier installment, even if you paid enough tax later to make up the
underpayment. interest at 1-1/4% per month or fraction thereof shall be added to the tax due and a penalty of 10% shall be applied.

CT-1040ES CONNECTICUT INDIVIDUAL ESTIMATED PAYMENT 1993
Your Social Security Number Spouse's Social Security Number PAYMENT | DUE DATE
|- — — B — —
Your First Name and Middle Initial Last Name [
1. Payment Amount

Spouse’s First Name and Middle [nitial Last Name

Home Address (Number and Street)

City, Town or Fost Office State Zip Coce

o See Instructions for filing requirements.

e Print all information. Include spouse’s name and Department of Revenue Services
Social Security Number, if filing jointly.

o Make check payable to: Commissioner of Revenue Services. P.O. Box 2932

e Write your Social Security Number and *1993 1040ES” on check. Hartford, CT 06104-2832

e Cut along dotted line and mail to the address shown.
e |f you file this coupon, additional coupons for the 1993 taxable year
will be mailed to you by DRS.

- 68 -



CT-1040ES - 1993 INDIVIDUAL ESTIMATED INCOME TAX WORKSHEET (See Instructions)

1. Federal Adjusted Gross Income you expect in 1923. (May be found on federal Form 1040ES)........... 1.
2. Allowable State Adjustments (additions or reductions). (See INStrUCtiONS)...ccccruivciciiieieiecrieeriinecnanan. 2.
3. Connecticut Adjusted Gross Income (Combine Lines T and 2) ..o ccecaearasnneaennns 3.

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 INSTrUCHIONS)...uveuiiiiiiiiiii e e e e e e e e e 4.
5. Credit for income taxes due to other jurisdictions (See INStrUCHIONS)....cviiiiiiiiinii e enes 5.
Ba. Line 4 minus LiNe B....criiiiiiiiii e 6a.

6b. NONRESIDENTS AND PART-YEAR RESIDENTS ONLY (See instructions)........... 6b.

6¢c. Estimated Income Tax after tax credit. {See instructions.).....c.eioiimiiiiiiii e 6c.
7a. Multiply Line 6¢ by 30% (0.90).. i iiiiiciereeecercreensrecnenencresesssnsnensanasacnas 7a.

7b. Enter 100% of the tax shown on your 1992 income tax return (assumed tax)..7b.

7c. Enter the smaller of Line 7a or 7b. This is your required annual payment.(See Caution below)............ 7c.
CAUTION: Generally, if you do not prepay (in timely estimates and/or withholding) the lesser of

100% of your 1992 Connecticut income tax (assumed tax) or 90% of your 1993 tax, you may

owe penalty and interest. To avoid penalty and interest, make sure your estimate is as accurate

as possible. You may prefer to pay 100% of your assumed tax.

8. Connecticut Income Tax withheld or expected to be withheld in 1993, ... ..t 8.
NOTE: If Line 6¢c minus Line 8 is $200 or less, no estimate is required.

INSTRUCTIONS FOR COMPLETING WORKSHEET
Line 2: Enter the total of your estimated 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. (A complete list of adjustments is found in Schedule 1, Form CT-1040 or Form CT-1040NR/PY.}
Line 3: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY: If your Connecticut source income is greater than your Connecticut adjusted gross
income, enter Connecticut source income on this line.
Line 4: To calculate your tax, complete the Tax Calculation Schedule.

TAX CALCULATION SCHEDULE
NOTE: Tables A and B are found on Page 3 of this form.

a. Enter CONNECTICUT AGI (From Line 3 of the Estimated Income Tax Worksheet} a
b. Personal Exemption (From Table A - Exemptions) b
c. Connecticut Taxable Income (Subtract Line b from Line a - if less than O, enter O) c
d. Connecticut Income Tax - 4.5% of Line c (Line ¢ x 0.045) d
e. Enter Credit % from Table B - Personal Tax Credits {(0.75, 0.35, 0.15, 0.10) e
- . Multiply the amount on Line d by the percentage on Line e f
g. INCOME TAX (Subtract Line f from Line d). Enter this amount on Line 4, Individual g
Estimated Income Tax Worksheet.

Line 5: RESIDENTS AND PART-YEAR RESIDENTS ONLY: Enter estimated allowable credit for income taxes paid to other jurisdictions. See
instructions for Schedule 2, Form CT-1040 or Form CT-1040NR/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 6c: If you completed Line 6b, enter that amount on Line 6¢c. Otherwise enter the amount from Line 6a on Line 6¢.
Line 7c: This is your required annual payment. To compute the amount of each quarterly installment, complete the appropriate installment
Worksheet below. If Line 7¢ equals 7a {90% of 1993 tax), complete Worksheet A. If Line 7¢ equals Line 7b (1992 tax), complete Worksheet B.

2
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TABLE A - EXEMPTIONS

1993 CT-1040ES

Single/Married Filing Separately Head of Housshold Marrled Flling Jolntly/Qualifying Widow(er)
CONNECTICUT AGI EXEMPTION CONNECTICUT AGI EXEMPTION CONNECTICUT AGI EXEMPTION
LESS THAN
MORE THAN R EQUAL To MORE THAN  GR EQUAL 10 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 $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 $63,000 $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 - PERSONAL TAX CREDITS
Single/Married Filing Separately Head of Houssehold Married Filing Jointly/Qualifying Widow(er)
CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT %
LESS THAN LESS THAN LESS THAN
MORE THAN  oR EQUAL TO MORE THAN  oK'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 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
INSTALLMENT WORKSHEETS
{Complete only one of the following worksheets)
WORKSHEET A WORKSHEET B
If Line 7c equals Line 7a If Line 7¢ equals Line 7b
complete this worksheet. complete this worksheet
A. Enter the amount from Line 7¢. If you are
completing Worksheet B, enter the same amount
in each column.....coouvieiniiiiiiiiicciiieecce e,
.25 .30 .25 .25 .20
B. Installment percentage.....cc.ccccaivevennvenirnreeannnnnns
C. Multiply Line A by Line B.co..ocooeiinrniiinneieeeeenns
D. Enter 25% (.25) of Line 8 of the Individual
Estimated Income Tax Worksheet in each
[<Te11¥]. o T o PR PPN
E. LineCminus Dooeeeeiiiiiii s
Amount of Instaliment Installment Installment Instaliment
each Installment 1 2 3 4

COMPLETING THE PAYMENT COUPON: Complete the payment coupon on the front of this form.

coupon.
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES FORM CT"221 0

UNDERPAYMENT OF
ESTIMATED INCOME TAX BY INDIVIDUALS AND FIDUCIARIES

1992

Your First Name and Middle Initial Last Name (as shown on your Income Tax Return) Your Social Security Number or F.E.[.LN.

I |

If a JOINT Return, Spouse's First Name and Middle Initial Last Name Spouse’s Social Security Number

| |

IMPORTANT NOTICE

Taxpayers are expected to prepay state income tax through withholding and/or estimated tax payments. If your total 1992 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 penalty and interest if you underpaid your estimated tax.

In general, you may owe penalty and interest if you did not pay at least the lesser of 90% of your 1992 income tax liability or 100% of your
1991 income tax liability recalculated using the 1992 income tax rate.

DRS CAN CALCULATE THE PENALTY AND INTEREST: If you prefer to have the Department of Revenue Services calculate the penalty
and 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 Il Complete Part | only if any of the following applies to you. You may be able to lower or eliminate your penalty and interest that
would otherwise apply. But you must check the boxes that apply to you and file Form CT-2210 with your tax return. If the
following does NOT apply to you, go directly to Part li. (See instructions.)

Check the boxes that apply:

O A. Unexpected changes in income, deductions or exemptions during the year required you to begin making payments
after April 15, 1992 or to modify your installments during 1992.

O B. Your required annual payment is based on your 1991 tax and you filed or are filing a joint return for either 1991 or 1992
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.

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 — Al Filers Must Complete this Part.
Complete Part Ii to determine if you were required to make estimated payments.

(See Instructions)

1. Total 1992 CoNNECHICUL INCOME TAX.uruuuerieeieeeiiiiereeereeesreseseeseeeeeseeeeseeeeeenneennaeasseeees 1
2. MUMtiply Line 1 By 90% (0] mvrermeeeoeeeeeeoeee oo 2.
3. Connecticut Income Tax WItheld.........cviiiiiiiiiiiiiie e e ee e e e e e e e e e aeeraaeeas 3.
4. Subtract Line 3 from Line 1. If the result is $200 or less, STOP HERE. DO NOT
COMPLETE OR FILE THIS FORM........iociii ittt srs e e e e e e eaes 4,
5. ENter yoUr @SSUMEA 18X ... iiiiiiiiiiriir it it ierae et s e e s e e e et emn s e trsesaeansanarnennas 5.
Enter the smaller of Line 2 or Line S...vuivniiiiiiiiiiiie ettt et a s 6.

Subtract Line 3 from Line 6. (See instructions to determine if you should go on to Part 111)..7.

Attach this form to the back of your Connecticut income tax return.
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PART Il

CALCULATE YOUR UNDERPAYMENT AND PENALTY (See Instructions)

A

TOTAL

1992 Tax. Enter 1992 tax from Part 1, Line 1.
Enter the same amount in Columns A, B, C and D.

//////

Instaliment Percentages. (See instructions.)

.225

.45

.675

.90

10.

Multiply Line 8 by Line 9. Enter each result in
the appropriate column.

11.

Enter assumed tax from Part I, Line 5.
Enter the same amounts in Columns A, B, C
and D.

12,

Installment Percentages.

.30

.55

.80

1.00

13.

Multiply Line 11 by Line 12. Enter each result
in the appropriate column.

14.

Enter on Line 14, of each column, the smaller
of Line 10 or Line 13 of each column.

15.

Enter the total Connecticut tax withheld, Part 11,
Line 3. Enter the same amount in Columns A, B,
C and D. (If you checked Box C on Part 1, skip
this line and see instructions for Line 17.)

16.

Withholding Percentages.

.25

.50

.75

1.00

17.

Mulitply Line 15 by Line 16. Enter each result in
the appropriate column.
(if you checked Bax C on Part |, see instructions.)

18.

Subtract Line 17 from Line 14 and enter each result
in the appropriate column. (If Line 17 is equal to or
greater than Line 14 in any column, enter -O- in
that column.)

N
\

19.

Enter estimated tax payments. (See instructions.)

20.

Underpayment - Subtract Line 19 from Line 18 and
enter each result in the appropriate column. (If

Line 19 is equal to or greater than Line 18 in any col-
umn, enter -0- in that column.)

21.

Penalty - Multiply each underpayment shown on
Line 20 by 10% (.10) and enter the result in the
appropriate column. Add Columns A, B, C and D
and enter the total in the Total column and on the
appropriate line of your income tax return.

22.

Interest - Use Worksheets A, B, C and D and enter
each result in the appropriate column. Add Columns
A, B, C and D and enter the total in the Total column
and on the appropriate line of your income tax return.

CT-2210 (BACK) Rev. 10/92
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FORM CT-2210

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1992 UNDERPAYMENT OF ESTIMATED INCOME TAX BY INDIVIDUALS AND FIDUCIARIES

GENERAL INSTRUCTIONS

PURPOSE OF FORM: Taxpayers are expected to prepay Connecticut income tax through withholding and/or estimated tax payments. If your 1992
Connecticut tax minus Connecticut tax withheld is more than $200, use this form to find out if you paid enough income tax during the year. This
form will also help you calculate penalty and interest if you underpaid your estimated tax.

WHO MAY USE THIS FORM: Filers of Forms CT-1040, CT-1040NR/PY, CT-1041, CT-G and CT-1120S| Composite Return who underpaid their
estimated Connecticut income tax may use this form.

AM | UNDERPAID? You may be underpaid if you did not make timely payments of at least the lesser of 90% of your 1992 Connecticut income
tax or 100% of your 1991 Connecticut income tax recalculated using the 1992 income tax rate of 4.5%. (This is known as your assumed tax.)

However, if either of the following applies to you, you are not underpaid and you should not file this form:

<] You had no Connecticut income tax liability in 1991. (This applies to residents, nonresidents, and part-year residents.)
or
o] The total of tax shown on your 1992 return minus Connecticut tax withheld is $200 or less.

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.) However, if you are basing your payments on the assumed tax, your
payments will not be made in equal installments. NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, substitute the next business
day.

INSTALLMENT: SHOULD EQUAL THE LESSER OF:

1 30% of assumed tax or 22.5% of 1992 tax;
v 2 25% of assumed tax or 22.5% of 1992 tax (A total of 55% of the assumed tax or 45% of the current year’s tax should
be paid in by the due date of this installment.);
3 25% of assumed tax or 22.5% of 1992 tax (A total of 80% of the assumed tax or 67.5% of the current year’s tax should
be paid in by the due date of this instaliment.);
4 20% of assumed tax or 22.5% of 1992 tax (A total of 100% of the assumed tax or 0% of the current year’s tax should

be paid in by the due date of this installment.)

WHAT IS MY ASSUMED TAX? Assumed Tax means your 1991 income tax liability recalculated using the 1992 income tax rate. (In general, you
multiply your 1991 Connecticut income tax liability by 3 to obtain your assumed tax. Do not include any capital gains, dividends and interest tax
paid on Schedule 394 in 19981.)

CHANGES IN FILING STATUS: If you are filing a joint return in 1992 but filed a separate return in 1991, you must combine 1991 separate
tax liabilities first, then multiply by 3 to arrive at your assumed tax. If you are filing a separate return in 1992 but filed a joint return in 1991,
multiply your share of 1991 tax by 3. Your share of 1991 tax is calculated by multiplying 1991 joint income tax by a percentage which equals
your share of 1991 Connecticut adjusted gross income.

CREDIT CLAIMED IN 1991: If you claimed a credit for taxes paid to another jurisdiction on your 1991 Connecticut income tax return, you must
also recalculate the allowed credit using the 1992 income tax rate when calculating the assumed tax. (See instructions for Schedule 2, Form
CT-1040, CT-1040 NR/PY, or CT-1041.)

PENALTIES AND INTEREST: If you did not pay enough tax through withholding and/or estimates by any installment due date, you may be charged
penalty and interest. This is true even if you are due a refund when you file your tax return. Penalty and interest are figured separately for each
installment. Therefore, you may owe the penalty and interest for an earlier instaliment, even if you paid enough tax later to make up the
underpayment. Overpayment of any estimated tax will be credited against any future installment. Interest at 1-1/4% per month or fraction thereof
shall be added to the tax due and a penalty of 10% shall be applied. Interest will continue to accrue until the under- payment is paid in full.

WAIVER OF PENALTY: You may be entitled to a waiver of penalty if your 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 your social security number
or F.E.LN. on all correspondence.) Do not include penalty waiver requests with your tax return. Mail separately to: Department of Revenue
Services Tax Review Committee, 92 Farmington Ave., 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.

FORM CT-2210 - LINE INSTRUCTIONS
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 filed a joint return, also enter your spouse’s name and social security number.
Fiduciaries - Enter in the space provided at the top 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.
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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 Il. If the following do not apply to you, go directly to Part Il.

BOX A - Check this box if your income changed unexpectedly during 1992 requiring you to begin making estimates or to modify your installments.
In general, your 1992 tax should have been paid in 4 equal installments. However, if the requirement to make estimated payments
occurred after April 1, 1892, check this box and attach a statement explaining your claim.

f The Requiement Is Met First Payment Due Date Is:
After April 1 and before June 2 June 15, 1992

After June 1 and before Sept 2 Sept 15, 1992

After Sept 1 January 15, 1993

BOX B - Check this box if your estimated tax payments were based on your 1991 tax , and your filing status changed from last year. See the
section entitled "Changes in Filing Status,” Page 17, for further information.

BOX C - Check this box if you want income tax withheld in 1992 to apply when it was actually withheld rather than in 4 equal installments, See
instructions for Lines 15 and 17, Part lll, for further information.

PART Hi:-

Line 1:  Enter your total 1992 Connecticut income tax. This is your income tax minus credit for income tax paid to other jurisdictions as reported
on your income tax return. Do not subtract estimated payments or Connecticut tax withheld in 1992.

Line 3: Enter Connecticut income tax withheld in 1992. (Do not enter taxes withheld by the IRS or other jurisdictions.)

Line 6: Enter your assumed tax. See the section entitled "What |s My Assumed Tax?", Page 17, for further information.

Line 7: Subtract Line 3 from Line 6. Enter the result. If Line 3 is equal to or greater than 6, enter zero. Complete Part lll unless both of the
following apply:

1. Line 6 equals Line 2 {90% of 1992 tax)
and
2. The amount on Line 7 is zero.

NOTE: If Line 6 equals Line 5 (assumed tax), you may owe penalty and interest even if Line 7 equals zero. “You were required to pay assumed
tax in cumulative installments of 30%, 55%, 80% and 100%. Complete Part lll to determine if any installment was underpaid.

PART Il
Lines 9 & 12: 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 making payments after April 15, 1992, adjust the percentages displayed on Line 9 as follows:

If first payment Estimated Percentages in each
is due: column:
U

A B c D
6/15/92 0 30 60 90
9/15/92 0 0 45 |90

0 0 0 90
1/15/93

You must also adjust the percentages on Line 12 (installment percentage of assumed tax) as follows:

o If your first payment is due June 15, 1992, enter 33-1/3% in Columns B, 66-2/3% in C and 100% in D.
o If your first payment is due September 15, 1992, enter 50% in Columns C and 100% in D.

o If your first payment is due January 15, 1993, enter 100% in Column D.

If you checked Box A because you modified your installments due to unexpected changes in income, deduction or exemptions, you must use the
preprinted percentages on Lines 9 and 12. Be sure to attach an explanation of your changes. You may be entitled to a waiver of penalty for
underestimated payments.

Line 15: Enter the total amount of Connecticut income tax withheld in 1992 in Columns A, B, C, and D. Do not enter any tax withheld for the
IRS or other jurisdictions. For example: |If total 1992 Connecticut income tax withheld was $1300, enter $1300 in Columns A, B, C,
and D.

NOTE: If you want to apply Connecticut income tax as paid for estimated tax purposes when it was actually withheld, skip Lines 15 and
16 and go on to Line 17. Be sure you also check Box C, Part I.

Line 17: If you want Connecticut income tax withholding to apply when it was actually withheld, enter the actual cumulative withholding amounts
on Line 17. For example: If $600 was withheld 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 19: Enter all timely installment 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, 1992, June 15, 1992, September 15, 1992 and January 15, 1993, then you would
enter $100 in Column A, $200 in Column B, $300 in Column C and $400 in Column D.
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FORM CT-2210 Worksheet

FOR CALCULATING INTEREST

WORKSHEET A — For period beginning after April 15, 1992 and ending on or before June 15, 1992.

DATE AMOUNT iNT. RATE INTEREST
1 2 3 4
Line a - Underpayment / /// / / .0125
Line b - Late payment 4-16-92 to 5-15-92 7/ // //// // / /%
Line ¢ - Revised underpayment //// .0125

Line d - Late payment

5-16-92 to 6-15-92

7/

7%

Line e - Total interest

7

7%

WORKSHEET B — For period beginning after June 15, 1992 and ending on or before September 15, 1992.
1 2 3 4
Line a - Underpayment / /// .0125
Line b - Late payment 6-16-92 to 7-15-92 7// 2 /// /
Line ¢ - Revised underpayment 0125
Line d - Late payment 7-16-92 to 8-15-92 / / // ///
Line e - Revised underpayment 4 / 0125

Line f - Late payment

8-16-92 to 9-15-92

//

7

Line g - Total interest

%

%

%%

WORKSHEET C — For period beginning after September 15, 1992 and ending on or before January 15, 1993.

1 2 3 4
Line a - Underpayment .0125
Line b - Late payment 9-16-92 to 10-15-92 /
Line ¢ - Revised underpayment // 0125
Line d - Late payment 10-16-92 to 11-15-92 7/ / / / ///
Line e - Revised underpayment A .0125
Line f - Late payment 11-16-92 to 12-15-92 / % / / /
Line g - Revised underpayment / // .0125

Line h - Late payment

12-16-92 to 1-15-93

7

27

Line i - Total interest

/.

17,

7

WORKSHEET D — For period beginning after January 15, 1993 and ending on or before April 15, 1993.

1 2 3 4
Line a - Underpayment // ////// v, .0125
Line b - Late payment 1-16-93 to 2-15-93 / / / / /
Line ¢ - Revised underpayment ////// .0125
Line d - Late payment 2-16-93 to 3-15-93 /
Line e - Revised underpayment / /// .0125

Line f - Late payment

3-16-93 to 4-15-93

.

7

Line g - Total interest

%

%

(New 10/92)
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FORM CT-2210 WORKSHEET INSTRUCTIONS
FOR CALCULATION OF INTEREST ON UNDERPAYMENTS OF ESTIMATED TAX
GENERAL INSTRUCTIONS:
© Complete a separate worksheet for each underpayment shown on Form CT-2210, Part lll, Line 20.

Example: If the underpayment is shown in Column A of Line 20, complete Worksheet A. If no underpayment is shown in Column B of Line
20 but an underpayment is shown in Column C of Line 20, skip Worksheet B but complete Worksheet C.

o Interest is charged at the rate of 1-1/4% (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 day of the next month. Any fraction of a month is considered a whole month.

LINE BY LINE INSTRUCTIONS:

Before calculating your interest, it would be helpful to list the payments you made for 1992 on a separate sheet of paper. List all estimated
payments and Connecticut withholding. You are considered to have paid 25% (0.25) of your 1992 tax withheld on each installment due date
(4/15/92, 6/15/92, 9/15/92 and 1/15/93) unless you can prove otherwise.

Worksheet A

Line a Enter in Column 2 the underpayment shown on Form CT2210, Part lll, Line 20.

Multiply Column 2 by Column 3 and enter the result in Column 4.

Line b Enter in Column 2, the amount paid during the period listed in 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 ¢, Column 2.
Multiply Column 2 by Column 3 and enter the result in Column 4.
Line d Follow the instructions for Line b above.
Line e Add all amounts in Column 4. Enter total on Line 22, Column A of Form CT-2210 in the appropriate column.
Worksheets B and D
Lines a-d Follow the instructions for these lines on Worksheet A above.
Line e Subtract Line d from Line ¢ in Column 2. Enter the result on Line e, Column 2.
Multiply 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 made during the period listed,
combine these payments and enter the total.

Line g Add all amounts in Column 4. Enter total on Line 22, Column B or D respectively of Form CT-2210.
Worksheet C
Lines a-f  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 result 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 22, Column C of Form CT-2210 in the appropriate column.
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

92 Farmington Avenue 1 9 9 2
Hartford, CT 06105 -~ Form CT-1127

Application for Extension
of Time for Payment of iIncome Tax

Your First Name and Middle Initial Last Name (as shown on your Income Tax Return) Your Social Security Number or F.E.I.N.
-
I |
If a JOINT Return, Spouse's First Name and Middle Initial Last Name (as shown on your income Tax Return) Spouse’s Social Security Number
B
| |

IMPORTANT! PLEASE READ INSTRUCTIONS ON THE BACK OF THIS APPLICATION

| request a six month extension of time from 19 to
(Enter due date of return)

19 , in which to pay tax of &$ for the

year ended B , 19

This extension is necessary, and payment of the tax at this time will cause me undue hardship, because: (If 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.

This form must be attached to the front of your timely filed return or timely application for extension of time to file.

— YOU WILL BE NOTIFIED ONLY IF EXTENSION REQUEST 1S DENIED —

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.

Your Signature Date
SIGN
HERE Spouse’s Signature Date
Keep a _ i
copy 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 financial 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 May Use This Form:
Filers of Forms CT-1040, CT-1040EZ, CTF1040NR/PY, CT1041, CT-G and CT+1120SI 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 CF1127 in its entirety, and
2. Attach it to the front of your timely filed return or timely application for extension of time to file.

We will notify you ONLY 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
month 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 penaity 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 File Form CT-1127:

FORM CT1127 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 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.

NOTE: If a taxpayer is unable, by reason of illness, absence or other good cause to sign a request for extension of the time for
payment of income tax, any person standing in a close personal or business relationship to the taxpayer may sign the re-

quest on his or her behalf. The request must set forth the reasons for signature other than by the taxpayer and the rela-
tionship existing between the taxpayer and the signer.

Form CT-1127 BACK (New 11/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

Form CT-8379 1 9 92

Nonobligated Spouse Claim

Place this form on top of the completed Return

Taxpayer Information As Shown on Joint Tax Return Taxable Year »

First Name and Middle Initial Last Name Your Social Security Number Nonobligated Spouse?

> | | Oves [ nNo
Spouse’s First Name and Middle Initial Last Name Spouse's Social Security Number Nonobligated Spouse?

> | | Jyes [ no
Home Address Number and Street Phone number (optional)
City, Town or Post Office State Zip Code ( )
Filing Status claimed on original return B[] 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 Qualifies - 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 child support of $150 or more (in an
A.F.D.C. case) or $500 or more (in a non-A.F.D.C. IV-D support case).

YES NO
la. Is the address above the same as on the joint return? U U
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
LB 0T o T o € PPN d il
b. Is the Nonobligated Spouse liable for any past-due support? ............ccooemiiiimriiviiiiiiccceeeecennenes ] |
c. Does the Nonobligated Spouse have tax payments (such as withholding, estimated tax payments)
reported on the JOINt retUM? . ....oniee et et e e e ee e e ae e ren e e aneenaens U g
Allocation ltems
3. (See Instructions) Joint Nonobiigated Spouse Other Spouse
a. Connecticut Adjusted Gross Income | o

o oot oo e 72777

C. Connecticut tncome Tax Withheld |- o

o comecte comss e ramens 7777

e ot e Wi Exrin Gt 7777777

- - 022

4.  Nonobligated Spouse refund - DRS will calculate this amount.

DECLARATION: | declare under the penalties of false staternent 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.

Your Signature Date
Sign - -y
Paid Preparer's Signature Date Federal Employer {.D. Number
Your
Return Firm 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? [1] YES 1 NO
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GENERAL INSTRUCTIONS FOR FORM C7-8379

Requirements: To file a Nonobligated Spouse Claim, the nonobligated spouse must meet all of the following requirements:

1.  The nonobligated 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.

3. The nonobligated spouse made tax payments (such as withholding, estimated tax payments) that are reported on the joint
return.

4.  An overpayment, all or part of which was, or is expected to be, applied against past-due child support owed by the other
spouse.

Filing thé Return: Form CT-8379 must be filed with Form CT1-1040, Form CT-1040EZ, Form CT-1040NR/PY or Form CI-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 origina!l tax return. The spouse’s name and
social security 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 ltems

a. Connecticut Adjusted Gross Income - Enter the joint amount as reported on your joint income tax return (Line 5, Form
CT-1040, Line 1, Form CT-1040EZ or Line 5, Form CT-1040NR/PY). Allocate 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 8,
Form CT-1040, Line 2, Form CT-1040EZ, or Line 12, Form CT-1040NR/PY).

c. Connecticut Income Tax Withheld - The joint amount must be as reported on your joint income tax return (Line 9, Form
CT1040, Line 3, Form CT-1040EZ or Line 13, Form CT1040NR/PY). Each spouse’s share will be as shown on their individual
withholding forms.

d. Connecticut Estimated Income Tax Payments - The joint amount must be as reported on your joint income tax return
(Line 10, Form CF1040, Line 4, Form CT1040EZ or Line 14, Form CT-1040NR/PY).

e. Payments Made With Extension Request - The joint amount must be as reported on your joint income tax return (Line 11,
Form CT-1040, Line 5, Form CF1040EZ or Line 15, Form CT-1040NR/PY).

f. Amount Overpaid - 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 CT1040NR/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 Con-
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:
Anyone with a 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.

NOTE: |If a taxpayer is unable, by reason of illness, absence ar other good cause to sign a request for exetension of time for
payment of income tax, any person standing in a close personal or business relationship to the taxpayer may sign the
request on his or her behalf. The request must set forth the reasons for signature other than by the taxpayer and the
relationship existing between the taxpayer and the signer.

Form CT-8379 BACK (New 12/92)
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Personal income
Tax Tables
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TABLES INCLUDE ALL PERSONAL
EXEMPTIONS AND CREDITS
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1992 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

12,950 13,000 10.97 0.00 15,850 16,000

IfCTAGliIs- ¥ And you are - fCTAGlis- % And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
or Married Filing Household}  Filing or Married FilingHousehold|  Filing
equal to | Separatel Jointly * equal fo | Separately Jointly *

12,000 12,050 0.28 0.00 15,000 15,050, 88.48 0.00
12,050 12,100 0.84 0.00 15,050 15,100] 89.94 0.00
12,100 12,150 1.41 0.00 15,100 15,150 91.41 0.00
12,150 12,200 1.97 0.00 15,450 15,200 92.87 0.00
12,200 12,250 2.53 0.00 15,200 15,250, 94.33 0.00
12,250 12,300 3.09 0.00 15,250 15,300] 95.79 0.00
12,300 12,350 3.66 0.00 15,300 15,350, 97.26 0.00
12,350 12,400 4.22 0.00 15,350  15,400] 98.72 0.00
12,400 12,450 4.78 0.00 15,400 15,450 100.18 0.00
12,450 12,500 534 0.00 15,450 15,500 101.64 0.00
12,500 12,550 5.91 0.00 15,500 15,550, 103.11 0.00
12,550 12,600 6.47 0.00 15,550 15,600, 104.57 0.00
12,600 12,650 7.03 0.00 15,600 15,650f 106.03 0.00
12,650 12,700 7.59 0.00 15,650 15,700 107.49 0.00
12,700 12,750 8.16 0.00 15,700 15,750, 108.96 0.00
12,750 12,800 8.72 0.00 15,750  15,800] 110.42 0.00
12,800 12,850 9.28 0.00 15,800 15,850, 111.88 0.00
12,850 12,900 9.84 0.00 15,850 15,800 113.34 0.00
12,800 12,950 10.41 0.00 15,800 15,950 114.81 0.00

116.27 0.00

13,000 13,050 11.53 0.00 16,000 16,050
13,050 13,100f 12.09 0.00 16,050 16,100
13,100 13,150 12.66 0.00 16,100 16,150
13,150 13,200 13.22 0.00 16,150 16,200
13,200 13,250f 13.78 0.00 16,200 16,250
13,250 13,300] 14.34 0.00 16,250 16,300
13,300 13,350 14.9H 0.00 16,300 16,350
13,350 13,400} 1547 0.00 16,350 16,400
13,400 13,450 16.03 0.00 16,400 16,450
13,450 13,500] 16.59 0.00 16,450 16,500
13,500 13,550 17.16 0.00 16,500 16,550
13,550 13,600 17.72 0.00 16,550 16,600
13,600 13,650 18.28 0.00 16,600 16,650
13,650 13,700f 18.84 0.00 16,650 16,700
13,706 13,750 19.41 0.00 16,700 16,750
13,750 13,800} 19.97 0.00 16,750 16,800
13,800 13,850 20.53 0.00 16,800 16,850
13,850 13,800 21.09 0.00 16,850 16,800
13,800 13,950] 21.66 0.00 16,800 16,950

16,850 17,000

117.73
119.19
120.66
12212
123.58

125.04
126.51
127.97
129.43
130.89

132.36
133.82
135.28
136.74
138.21

139.67
141.13
142.59
144.06

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 - 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

, 0
14,000 14,050 2278 0.00 0.00 17,000 17,050
14,050 14,100} 23.34 0.00 0.00 17,050 17,100
14,100 14,150] 2391 0.00 0.00 17,400 17,150
14,150 14,200 2447 0.00 0.00 17,450 17,200
14,200  14,250] 25.03 0.00 0.00 17,200 17,250
14,250 14,300f 25.59 0.00 0.00 17,250 17,300
14,300 14,350 26.16 0.00 0.00 17,300 17,350
14,350 14,400] 26.72 0.00 0.00 17,350 17,400
14,400 14,450 27.28 0.00 0.00 17,400 17,450
14,450 14,500f 2784 0.00 0.00 17,450 17,500
14,500  14,550] 28.41 0.00 0.00 17,500 17,550
14,550 14,600f 2897 0.00 0.00 17,550 17,600
14,600 14,650] 2953 0.00 0.00 17,600 17,650
14,650 14,700] 30.09 0.00 0.00 17,650 17,700
14,700 14,750 30.66 0.00 0.00 17,700 17,750
14,750 14,800 31.22 0.00 0.00 17,750 17,800
14,800 14,850 31.78 0.00 0.00 17,800 17,850
14,850 14,800 32.34 0.00 0.00 17,850 17,900
14,900 14,850 3291 0.00 0.00 17,900 17,950
14,950  15,000] 3347 0.00 0.00 17,950 18,000

146.98
148.44
149.91
151.37
152.83

154.29
155.76
157.22
158.68
160.14

161.61
163.07
16453
165.99
167.46

168.92
170.38
171.84
173.31

174.77

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 6.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

* This column must also be used by a qualifying widow(er)

Continued on next page

¢ Form CT1040EZ - Line 1; Form CT-1040 - Line 5; Form CF1040NR/PY - Line 7.
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1992 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUDED

HCTAGlis- * And you are - fCTAGlis- And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
Married FilindHousehold]  Filing Married Filing Household]  Filing
S Iy Jointly * S Jointly *

34521
21,050 21,400 34712 23.34 0.00
21,100 21,150 349.03 23.91 0.00
21,150 21,200 350.94 2447 0.00
21,200 21,250; 352.86 25.03 0.00

21,250  21,300] 354.77 25.59 0.00
21,300 21,350 356.68
21,350  21,400] 358.59
21,400 21,450 360.51
21,450  21,500] 362.42

21,500 21,550] 364.33
21,550 21,600, 366.24
21,600 21,650 368.16
21,650 21,700} 370.07
21,700 21,750 371.98

21,750  21,800f 373.82
21,800 21,850 375.81
21,850 21,800] 377.72
24,800 21,950] 379.63

85 381.54

22,000 22,050 383.46 34.03 0.00
22,050 22,100 38537 34.59 0.00
22,400  22,150| 387.28 35.16 0.00
22,450 22,200) 389.19 35.72 0.00
22,200 22,250 391.11 36.28 0.00

22,250 22,300} 393.02 36.84 0.00
22,300 22,350 394.93 37.41 0.00
22,350 22,400 396.84 37.97 0.00
22,400 22,450 398.76 38.53 0.00
22,450  22,500f 400.67 39.09 0.00

22,500 22,550| 40258  39.66 0.00
22,550  22,600] 404.49
22,600 22,650| 406.41
22,650 22,700] 408.32
22,700  22,756) 410.23

22,750 22,800 41214
22,800 22,850 414.06
22,850 22,800 41597
22800 22,950] 417.88
23,000] 419.79

20,600 20,050 306.96 11.53 0.00 23,0600 23,050 421.71

20,05¢ 20,100 308.87 12.09 0.00 23,050 23,100} 423.62

20,100  20,150{ 310.78 12.66 0.00 23,100  23,150! 425.53

20,150  20,200{ 312.69 13.22 0.00 23,150  23,200] 427.44

20,200  20,250| 314.61 13.78 0.00 23,200 23,2507 429.36

20,250  20,300| 316.52 14.34 0.00 23,250  23,300] 431.27 48.09 0.00
20,300  20,350] 318.43 14.91 0.00 23,30  23,350] 433.18 48.66 0.00
20,350 20,400 320.34 15.47 0.00 23,350  23,400{ 435.09 48.22 0.00
20,4060  20,450] 322.26 16.03 0.00 23,400  23,450] 437.01 49.78 0.00
20,450  20,500) 32417 16.58 0.00 23,450  23,500{ 438.92 50.34 0.00
20,500  20,550{ 326.08 17.16 0.00 23,500  23,550] 440.83 50.91 0.00
20,550 20,600 327.99 17.72 0.00 23,550  23,600] 44274 51.47 0.00
20,600  20,650] 329.91 18.28 0.00 23,800  23,650] 44466 52.03 0.00
20,650 20,700 331.82 18.84 0.00 23,650  23,700] 446.57 52.59 0.00
20,700 20,750 333.73 19.41 0.00 23,700  23,750] 44848 53.16 0.00
20,750 20,8001 33564 19.97 0.00 23,750  23,800; 450.39 53.72 0.00
20,800 20,850 33756 20.53 0.00 23,800  23,850f 452.31 54.28 0.00
20,850  20,900f 338.47 21.09 0.00 23,850  23,900| 454.22 54.84 0.00
20,800  20,850] 34138 21.66 0.00 23,900  23,950] 456.13 55.41 0.00
20,85  21,000] 343.29 22.22 0.00 23,850  24,000] 458.04 55.97 0.00

* This column must also be used by a qualifying widow(er) Continued on next page
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1992 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUDED

fCTAGlis- W And you are - fCTAGlis- ¥r And you are -
more than less than | Singleor | Head of | Married more than less than | Single or | Head of | Married
or Married FilingHousehold]  Filing or Married Filing Household!  Filing
equalto | Separatel Jointly * equalto ] Separately Jointly * |

24,000 24,050 498.21 146.98 0.28 27,000 27,050f{ 770.51 234.73 34.03
24,050 24,100 500.12 148.44 0.84 27,050 27,100} 77254 236.19 34.59
24,100 24,150{ 502.03 149.91 1.41 27,100 27,150 774.56 237.66 35.18
24,150 24,200 503.94 151.37 1.97 27,150 27,200 776.59 239.12 35.72
24,200  24,250| 50586 152.83 253 27,200 27,250} 778.61 240.58 36.28
24,250 24,300 507.77 154.29 3.09 27,250 27,300{ 780.64 242.04 36.84
24,300 24,350 509.68 155.76 3.66 27,300 27,350f 78266 243.51 37.41
24,350 24,400] 511.59 157.22 4.22 27,350  27,400f 784.69 24497 37.97
24,400 24,450 513.51 158.68 4.78 27,400  27,450| 786.71 246.43 38.53
24,450 24,500 51542 160.14 5.34 27,450  27,500{ 788.74 247.89 39.09
24,500 24,550 517.33 161.61 591 27,500 27,550; 790.76 249.36 39.66
24,550  24,600| 519.24 163.07 6.47 27,550  27,600{ 792.79 250.82 40.22
24600 24,650 521.16 164.53 7.03 27,600  27,650f 794.81 252.28 40.78
24,650 24,700 523.07 165.99 7.59 27,650 27,700 796.84 253.74 41.34
24,700 24,750 524.98 167.46 8.16 27,700  27,750f 798.86 255.21 41.91
24750 24,800 526.89 168.92 8.72 27,750  27,800{ 800.89 256.67 42.47
24,800 24,850 528.81 170.38 9.28 27,800 27,850 802.91 258.13 43.03
24,850 24,800; 530.72 171.84 984 27,850 27,900{ 804.94 258.59 43.59
24,800 24,950] 532.63 173.31 10.41 27,900 27,950 806.96 261.06 4416
24,850  25,000] 534.54 174.77 10.97 27,850 28,000 808.99 262.52 44.72
25,000 25,050 608.51 176.23 11.53 28,000 28,050 851.51 263.98 4528
25,050 25,100] 610.54 177.69 12.09 28,050 28,100 85354 265.44 45.84
25100 25,150| 612.56 179.16 12.66 28,100 28,150 85556 266.91 46.41
25,150 25,200} 614.59 180.62 13.22 28,150  28,200f 857.59 268.37 46.97
25,200  25,250] 616.61 182.08 13.78 28,200 28,250| 859.61 269.83 47.53
25,250 25,300 618.64 183.54 14.34 28,250 28,3001 861.64 271.29 48.09
25,300  25,350| 620.66 185.01 14.91 28,300 28,350{ 863.66 272.76 48.66
25350 25,400 62269 186.47 15.47 28,350  28,400| 865.69 274.22 49.22
25400  25,450| 624.71 187.93 16.03 28,400  28,450; 867.71 275.68 49.78
25450  25,500| 626.74 189.39 16.59 28,450 28,5007 869.74 27714 50.34
25,500 25,550| 628.76 190.86 17.16 28,500 28,550{ 871.76 278.61 50.91
25,550 25,600] 630.79 192.32 17.72 28,550  28,600f 873.79 280.07 51.47
25,600  25,650] 632.81 193.78 18.28 28,600  28,650] 875.81 281.53 52.03
25,650  25,700] 63484 195.24 18.84 28,650 28,700{ 877.84 282.99 52.59
25700 25,750 636.86 196.71 19.41 28,700 28,750} 879.86 284.46 53.16
25,750  25,800] 638.89 198.17 19.97 28,750 28,800 881.89 285.92 53.72
25,800 25,850 640.91 199.63 28,800 28,850] 883.91 287.38 54.28
25,850 25,800| 64294 201.09 28,850  28,800] 88594 288.84 54.84
25800 25,950| 644.96 202.56 28,800 28,950 887.96 290.31 55.41
5 28,950  29,000) 889.99 291.77 55.97
26,000 26,050 689.51 205.48 2278 28,000 29,050 932.51 293.23 56.53
26,050 26,100 691.54 206.94 23.34 29,050  28,100] 934.54 294.69 57.09
26,100 26,150 693.56 208.41 23.91 29,100  29,150] 936.56 296.16 57.66
26,150 26,200 695.59 209.87 24 47 28,150  28,200] 938.59 297.62 58.22
26,200 26,250 697.61 211.33 2503 29,200  29,250f 940.61 299.08 58.78
26,250 26,300 699.64 212.79 25.59 28,250 29,300 94264 300.54 59.34
26,300 26,350f] 701.66 214.26 26.16 29,300 29,350f{ 94466 302.01 59.91
26,350 26,400 703.69 215.72 26.72 28,350 29,400 946.69 303.47 60.47
26,400 26,450 705.71 217.18 27.28 28,400  29,450] 094871 304.93 61.03
26,450 26,500 707.74 218.64 27.84 29,450  29,500] 950.74 306.39 61.59
26,500 26,550 709.76 220.11 28.41 29,500 29,550 952.76 307.86 62.16
26,550 26,600} 711.79 221.57 28.97 29,550 29,600 954.79 309.32 62.72
26,600 26,650] 713.81 223.03 29.53 28,600 29,650 956.81 310.78 63.28
26,650 26,700 71584 224 .49 30.09 29,650 29,700| 958.84 312.24 63.84
26,700 26,750, 717.86 225.56 30.66 29,700 29,750 960.86 313.71 64.41
26,750 26,800 719.89 22742 31.22 28,750 28,800, 96289 315.17 64.97
26,800 26,850 721.91 228.88 31.78 29,800  298,850f 964.91 316.63 65.53
26,850 26,900 723.94 230.34 32.34 20,850  29,800| 96694 318.09 66.09
26,800 26,950 725.96 231.81 32.91 © 28,800  28,950{ 968.96 319.56 66.66
26,850 27,000 727.9% 233.27 33.47 29,950  30,000] 970.89 321.02 67.22

* This column must also be used by a qualifying widow(er)
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1992 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUDED

IfCTAGlis- And you are - fCTAGlis- ¥ And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
or Married FilingHousehold]  Filing or Married Filing Household]  Filing
intly * equal to intly *
a
30,000 30,050 1,013.51 322.48 176.23 1,256.51
30,050 30,100, 1,015.54 323.94 177.69 1,258.54
30,1060 30,150, 1,017.56  325.41 179.16 1,260.56
30,150 30,200, 1,019.59  326.87 180.62 1,262.59
30,200  30,250] 1,021.61 328.33 182.08 1,264.61
30,250 30,300, 1,02364 329.79 183.54 1,266.64
30,300  30,350| 1,02566  331.26 185.01 1,268.66
30,350 30,400| 1,02769  332.72 186.47 1,270.69
30,400  30,450| 1,029.71 334.18 187.93 1,272.71
30,450 30,500, 1,031.74 33564 189.39 1,274.74
30,500 30,550) 1,033.76  337.11 190.86 1,276.76
30,550 30,600, 1,03579  338.57 192.32 1,278.79
30,600  30,650| 1,037.81 340.03 193.78 1,280.81
30,650 30,700 1,039.84  341.49 195.24 1,282.84
30,700 30,750 1,041.86 34296 186.71 1,284.86
30,750 30,800 1,043.89  344.42 198.17 1,286.89
30,800 30,850 1,045.91 345.88 199.63 1,288.91
30,850 30,900 1,047.94  347.34 201.08 1,280.94
30,950] 1,049.96  348.81 202.56 1,282.96
31,000{ 1,051.88 35027 204.02 1,284.99
1,08451 = 351.73 34,000 34,050] 1,337.51 574.71 293.23
1,096.54  353.19 206.94 34,050 34,100] 1,339.54 576.62 294.69
1,098.56  354.66 208.41 34,100 34,150| 1,34156 578.53 296.16
1,100.59  356.12 200.87 34,150 34,200; 1,343.59  580.44 297.62
1,102.61 357.58 211.33 34,200 34,250| 1,345.61 582.36 298.08
1,104.64  359.04 212.79 34,250 34,300] 1,347.64
1,106.66  360.51 214.26 34,300  34,350| 1,349.66
1,108.69  361.97 215.72 34,350 34,400] 1,351.69
1,110.71 363.43 217.18 34,400  34,450| 1,353.71
1,112.74  364.89 218.64 34,450 34,500| 1,355.74
1,114.76  366.36 220.11 34,500 34,550, 1,357.76
1,116.79  367.82 221.57 34,550 34,600, 1,359.79
1,118.81 369.28 223.03 34,600 34,650| 1,361.81
1,120.84  370.74 224.49 34,650 34,700, 1,363.84
1,122.86  372.21 22596 34,700 34,750 1,365.86
1,12489  373.67 227.42 34,750  34,800| 1,367.89
1,126.91 375.13 228.88 34,800  34,850] 1,369.91
1,128.84  376.59 230.34 34,850 34,900| 1,371.94
1,130.96  378.06 1,373.96
1,132.99  379.52 1,375.99
32,000 32,050, 1,175.51 380.98 23473 35,000 35,050| 1,418.51 612.96 322.48
32,050 32,100] 1,177.54 38244 236.19 35,050 35,100] 1,420.54 614.87 323.94
32,400 32,150] 1,179.56  383.91 237.66 35,100 35,150| 142256 616.78 325.41
32,450 32,200; 1,18159 38537 239.12 35,150  35,200| 1,42459 61869 326.87
32,200  32,250| 1,183.61 386.83 240.58 35,200  35,250| 1,426.61 620.61 328.33
32,250 32,300, 1,18564  388.29 24204 35,250 35,300, 1,42864 62252 320.79
32,300 32,350| 1,187.66  389.76 243.51 35,300 35,350| 1,430.66 624.43 331.26
32,350 32,400, 1,189.69  391.22 24497 35,350  35,400] 1,43269  626.34 332.72
32,400 32,450, 1,191.7% 392.68 246.43 35,400  35,450| 1,434.71 628.26 334.18
32,450 32,500| 1,193.74 394.14 247.89 35450 35,500| 1,436.74 630.17 335.64
32,500 32,550| 1,195.76  395.61 249.36 35,500 - 35,550, 1,438.76  632.08 337.11
32,550 32,600] 1,197.79  397.07 250.82 35,650 35,600| 1,440.79 633.99 338.57
32,600 32,650| 1,199.81 398.53 252.28 35,600  35,650] 1,442.81 635.91 340.03
32,650 32,700 1,201.84  399.99 253.74 35,650 35,700] 1,444.84 637.82 341.49
32,700  32,750] 1,20386 40146 255.21 35,700  35,750f 1,446.86  639.73 34296
32,750 32,800, 1,20589  402.92 256.67 35,750 35,800{ 1,448.89 641.64 344.42
32,800 32,850 1,207.91 404.38 258.13 35,800  35,850] 1,450.91 643.56 345.88
32,850 32,800, 1,209.94 40584 259.59 35,850 35,900, 1,45294 64547 347.34
32,800 32,850| 1,211.96  407.31 261.06 35,800 35,950| 1,45496  647.38 348.81
32,8950  33,000] 1,213.99  408.77 262.52 35,950 36,000 1,456.99  649.29 350.27

* This column must also be used by a qualifying widow(er)
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1992 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

HCTAGlis- ¥ And you are - WCTAGlis- w And you are -
more than less than | Singleor | Headof | Married more than less than | Singleor | Head of | Married
or Married FilingHousehold,  Filing or Married Filing Household] Filing
equal to | Separately Jointly * equal to | Separately Jointly *

36,000 35,050] 1,45901 65121  351.73 39,000 39,050) 1,580.51 84246  439.48
36,050 36,100, 146104 65312  353.18 38,050 39,100{ 1,582.54 844.37  440.94
36,100 36,150| 1,463.06 655.03  354.66 39,100 39,150] 1,584.56 846.28  442.41
36,150 36,200| 1,46509 65694  356.12 39,150 39,200/ 1,586.59 848.19 44387
36,200 36,250| 1,467.11 658.86  357.58 39,200 39,250, 1,588.61  850.11  445.33
36,250 36,300, 1,469.14 660.77 359.04 38,250 39,300] 1,590.64 852.02 446.79
36,300 36,350| 1,471.16 66268  360.51 38,300 39,350) 1,592.66 85383 44826
36,350 36,400 1,473.19 66459  361.97 39,350 39,400/ 1,594.69 85584  449.72
36,400 36,450 1,475.21 666.51 363.43 39,400 38,450 1,596.71 857.76 451.18
36,450 36,500{ 1,477.24 668.42  364.89 39,450 39,500] 1,598.74 850.67  452.64
36,500 36,550) 1,479.26 670.33 366.36 38,500 39,550, 1,600.76 861.58 454 .11
36,550 36,600 1,481.29 672.24 367.82 38,550 39,600) 1,602.79 863.49 45557
36,600 36,650 1,483.31 674.16 369.28 39,600 39,650, 1,604.81 865.41 457.03
36,650 36,700; 1,485.34 676.07 370.74 38,650 38,700, 1,606.84 867.32 458.49
36,700 36,750, 1,487.36 677.98 372.21 38,700 38,750| 1,608.86 869.23 459.96
36,750 36,800| 1,489.30 679.88 37367 39,750 39,800) 1,610.89 87114  461.42
36,800 36,850 1,491.41 68181 37513 39,800 39,850/ 1,61291 87306  462.88
36,850 36,900| 1,49344 68372 37659 39,850 38,800{ 1,614.94 87497  464.34
36,800 36,950, 1,495.46 685.63 378.06 38,900 38,950| 1,616.96 876.88 465.81
36,850 37,000] 1,497.49 687.54 379.52 39,850  40,000] 1,618.99 878.79 467.27
L 51918

37,000 37,050 1,499.51 689.46 380.98 40,000 40,050, 1,621.01 918.96 612.96
37,050 37,100, 1,501.54 691.37 382.44 40,050 40,100 1,623.04 920.87 614.87
37,100 37,150| 1,50356 693.28  383.91 40,100  40,150| 1,625.06 92278 616.78
37,150 37,200) 1,505.59 695.19 385.37 40,150 40,200 1,627.09 924.69 618.69
37,200 37,250, 1,507.61 69711  386.83 40,200 40,250] 1,629.11 92661  620.61
37,250 37,300 1,509.64 639.02 388.29 40,250 40,300 1,631.14 928.52 622.52
37,300 37,350} 1,511.66 700.93 389.76 40,300 40,350 1,633.16 930.43 624.43
37,350 37,400] 1,513.69 702.84 391.22 40,350 40,400, 1,635.19 932.34 626.34
37,400 37,450| 1,515.71 70476 30268 40,400 40,450] 1,637.21 93426 628.26
37,450  37,500] 1,517.74 70667  394.14 40,450  40,500| 1,639.24 93617 63017
37,500 37,550| 1,519.76 708.58 39561 40,500  40,550] 1,641.26 93808  632.08
37,550 37,600 1,521.79 71049  307.07 40,550 40,600| 164329 939.99  633.99
37,600 37,650! 1,523.81 712.41 388.53 40,600 40,650] 1,645.31 941.91 635.91
37,650 37,700| 1,525.84 714.32 399.99 40,650 40,700{ 1,647.34 943.82 637.82
37,700 37,750| 1,527.86 716.23 40146 40,700  40,750] 1,649.36 94573  639.73
37,750  37,800{ 1,529.89 71814  402.92 40,750  40,800| 1,651.38 047.64  641.64
37,800 37,850| 1,531.91 72006  404.38 40,800 40,850| 1,653.41 94956  643.56

37,900 153394 72197 40584 40,850 40,900| 1,655.44 95147 64547

37,950| 1,53596 72388  407.31 40,800 40,950| 1,657.46 953.38  647.38

38,000 1,537.99 725.79 408.77 40,950 41,000| 1,659.49 955.29 649.29
38,000 38,050] 1,540.01 765.96 410.23 41,000 41,050] 1,661.51 995.46 651.21
38,050 38,100 1,54204 76787 411.69 41,050 41,100{ 1,663.54 997.37  653.12
38,100 38,150 1,54406 769.78  413.16 41,100  41,150| 1,66556 999.28  655.03
38,150 38,200 1,546.09 771.69 414.62 41,450  41,200{ 1,667.59 1,001.19 656.94
38,200 38,250| 1,548.11  773.61  416.08 41,200  41,250{ 1,669.61 1,003.11 658.86
38,250 38,300| 1,550.14 77552  417.54 41,250 41,300 1,671.64 1,00502 660.77
38,300 38,350 1,552.16 777.43  419.01 41,300  41,350{ 1,67366 1,006.93 662.68
38,350 38,400| 1,554.19 779.34 42047 41,350  41,400| 1,675.69 1,008.84 664.59
38,400 38,450] 1,556.21 781.26 421.93 41,400 41,450] 1,677.71 1,010.76 666.51
38,450 38,500| 1,558.24 78317  423.39 41,450 41,500| 1,679.74 1,012.67 668.42
38,500 38,550] 1,560.26 785.08  424.86 41,500 41,550 1,681.76 1,014.58 670.33
38,550 38,600| 1,562.29 786.99  426.32 41,550 41,600 168379 1,01649 672.24
38,600 38,650| 1,564.31 788.91  427.78 41,600 41,650) 1,68581 1,01841 674.16
38,650 38,700| 1,56634 780.82 42024 41,650 41,700) 1,687.84 1,02032 676.07
38,700 38,750 1,568.36 792.73 430.71 41,700 41,750) 1,689.86 1,022.23 677.98
38,750 38,800] 1,570.39 794.64 43217 41,750 41,800 1,691.89 1,024.14 679.89
38,800 38,850 1,572.41 79656  433.63 41,800 41,850 1,693.81 1,026.06 681.81
38,850 38,900 1,574.44 798.47 43500 41,850 41,800 1,69594 102797 683.72
38,900 38,950, 1,576.46 800.38 436.56 41,800 41,950] 1,697.96 1,029.88 685.63
38,950 39,000, 1.578.49 80229  438.02 41,950  42,000] 1,699.99 1,031.79 687.54
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1992 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUBGED

fCTAGlis- And you are - fCTAGlis- %« And you are -
more than less than | Singleor | Head of | Married more than less than | Single or | Head of
or Married FilingHousehold,  Filing Married Filing Household
equal to | Separately Jointly * Separately

00t
42,000 42,050 1,70201 1,071.96 689.46 45,000 45,050] 1,823.51 1,378.01 804.21
42,050 42,100, 1,70404 1,073.87 691.37 45,050 45,100; 1,825.54 1,380.04 806.12
42,100 42,150} 1,706.06 1,075.78 693.28 45100 45,150] 1,82756 1,382.06 808.03
42,156 42,200) 1,708.09 1,07769 695.19 45150 45,200 182958 1,384.09 8089.94
42,200 42,250 1,710.11 1,079.61 697.11 45,200 45,250} 1,831.61 1,386.11 811.86
42,250 42,300 1,71214 1,081.52 699.02 45,250 45,300 1,833.64 1,388.14 813.77
42,300 42,350] 1,71416 1,08343 700.93 45300  45,350f 183566 1,380.16 81568
42,350 42,400) 1,716.19 1,08534 702.84 45,350 45,400] 1,837.69 1,39219 817.59
42,400 42,450, 171821 1,087.26 704.76 45,400 45450} 1,839.71 1,39421 819.51
42,450 42,500) 1,720.24 1,089.17 706.67 45,450 45,500] 1,841.74 1,396.24 82142
42,500 42,550) 1,722.26 1,091.08 708.58 45,500  45,550] 1,843.76 1,398.26 823.33
42,550 42,600 1,72429 1,09299 71049 45,550  45,600] 1,845.79 140020 82524
42,600 42,650] 1,726.31 1,09481 71241 45,600 45,650, 1,847.81 1,402.31 827.16 .
42,650 42,700] 1,728.34 109682 71432 45,650 45,700| 1,849.84 1,404.34 82907
42,700 42,750, 1,730.36 1,098.73 716.23 45,700 45,750{ 1,851.86 1,406.36 830.98
42,750  42,800] 1,732.39 1,10064 718.14 45,750 45,800| 1,853.89 1408.39 832.89
42,800 42,850] 1,734.41 1,10256 720.06 45800 45850] 1,855.91 141041 834.81
42,850 42,900| 1,736.44 110447 72197 45850 45,900 1,857.94 141244 836.72
42,8900 42,950} 1,73846 1,106.38 723.88 45900 45950f 185996 141446 838.63

08 1,861.99  1,416.49

46,000 46,050] 1,864.01 1,459.01
46,050 46,100, 1,866.04 1,461.04
46,100 46,150| 1,868.06 1,463.06
46,150 46,200, 1,870.09 1,465.09
46,200 46,250 187211 1,467.11

46,250 46,300] 1,874.14 1,469.14
46,300 46,350 187616 1,471.16
46,350 46,400] 1,878.19 147319
46,400 46,450] 1,880.21 1,475.21
46,450  46,500] 1,882.24 1477.24

46,500 46,550| 1,884.26 1,479.26
46,550 46,600 1,886.29 1,481.29
46,600 46,65G| 1,888.31 1,483.31
46,650 46,700] 1,890.34 148534
46,700  46,750| 1,802.36 1,487.36

46,750  46,800] 1,894.39 1,489.39
1,896.41  1,491.41
1,898.44 1,483.44
1,900.46 1,495.46
1,902.48  1,497.49

43,000 43,050] 1,74251 1,148.46
43,050 43,100) 1,74454 1,150.37
43,100 43,150 1,74656 1,152.28
43,150  43,200] 1,74859 1,154.19
43,200 43,250, 1,75061 1,156.11

43,250 43,300, 1,75264 1,158.02
43,300 43,350, 1,75466 1,159.93
43,350 43,400] 1,756.69 1,161.84
43,400 43,450f 1,758.71 1,163.76
43,450 43,500 1,760.74 1,165.67

43,500 43,550f 1,762.76 1,167.58
43,600| 1,764.79 1,169.49
43,650] 1,766.81 1,171.41
43,700) 1,76884 1,173.32
43,750 1,770.86 1,175.23

43,800| 1,77289 117714
43,850] 1,77491 1,179.06
43,800, 1,77694 1,180.97
43,950] 1,778.96 1,182.88
1,780.89  1,184.79

44,000 44,050] 1,783.01 1,297.01 76596 47,000 47,050} 1,904.51 1,540.01 880.71
44,050 44,100] 1,785.04 1,200.04 767.87 47,050  47,100] 1,906.54 1,542.04 88262
44,100 44,150 1,787.06 1,301.06 769.78 47,100  47,150] 1,908.56 1,544.06 884.53
44,150 44,200 1,789.09 1,303.09 771.69 47,150  47,200] 1,910.59 1,546.09 88644
44,200 44,250} 179111 1,30511 773.61 47,200 47,250] 191261 1,548.11 888.36
44,250 44,300] 1,793.14 1,307.14 77552 47,250  47,300] 1,91464 1,550.14 890.27
44,300 44,350| 1,795.16 1,309.16 777.43 47,300 47,350{ 1,91666 1,552.16 89218
44,350 44,400) 1,79719 131119 779.34 47,350  47,400] 191869 1,554.19 894.09
44,400  44,450| 1,799.21 131321 781.26 47,400  47,450] 1,920.71 1,556.21 896.01
44,450  44,500] 1,801.24 1,315.24 783.17 47,450 47,500] 1,922.74 1,558.24 887.92
44,500 44,550, 180326 1,317.26 785.08 47,500 47,550 1,924.76 1,560.26 899.83
44,550 44,600 180528 1,319.29 786.99 47,550 47,600{ 1,926.79 156229 901.74
44,600 44,650 180731 1,321.31 788.91 47,600 47,650; 192881 1,564.31 903.66
44,650 44,700, 1,809.34 1,323.34 790.82 47,650  47,700] 1,930.84 1,566.34 905.57
44700 44,750, 181136 1,325.36 792.73 47,700 47,7507 1,93286 1,568.36 907.48
44750 44,800 181339 1,327.39 79464 47,750  47,800{ 193489 1,570.38 909.39
44800  44,850] 181541 132041 796.56 47,800 47,850] 1,936.91 157241 911.31
44850 44,900 181744 133144 79847 47,850  47,900] 1,938.94 157444 913.22
44900 44,950 1,819.46 133346 800.38 47,900 47,950] 194096 157646 91513
44,950 45,000 1,821.49 1,33549 802.29 47,950 48,000} 1,942.93 1,578.49 917.04
* This column must also be used by a qualifying widow(er) Continued on next page
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1992 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUDED

IFCTAGlis- % And you are - fCTAGlis- % . And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
or Married Filing Householdj  Filing Married FilindHousehold]  Filing
equal to | Separatel Jointly *

48,000
48,050
48,100
48,150
48,200

48,250
48,300
48,350
48,400
48,450

48,500
48,550
48,600
48,650
48,700

48,750
48,800
48,850
48,800

48,050
48,100
48,150
48,200
48,250

48,300
48,350
48,400
48,450
48,500

48,550
48,600
48,650
48,700
48,750

48,800
48,850
48,800
48,950

2,161.13  1,621.01
2,163.38  1,623.04
2,165.63 1,625.06
2,167.88 1,627.09
2,170.13  1,629.11
2,172.38  1,631.14
217463 1,633.16
2,176.88 1,635.18
2,179.13  1,637.21
2,181.38  1,639.24
218363 1,641.26
2,185.88 1,643.29
2,188.13  1,645.31
2,190.38 1,647.34
2,19263 1,649.36
2,194.88 1,651.39
219713  1,653.41
2,189.38  1,655.44
2,201.63 1,657.46

2,203.88  1,659.49

957.21
958.12
961.03
962.94
964.86

966.77
968.68
970.58
972.51
974.42

976.33
978.24
980.16
982.07
983.98

985.89
987.81
989.72
991.63

51,750

51,800
51,850
51,900
51,850

2,302.88
2,305.13

2,307.38
2,309.63
2,311.88
2,314.13
2,316.38

2,318.63
2,320.88
2,323.13
2,325.38
2,327.63

2,320.88
2,332.13
2,334.38
2,336.63
2,338.88

1,864.01
1,866.04
1,868.06
1,870.09
1,872.11

1,256.51
1,258.54
1,260.56
1,262.59
1,264.61

1,266.64
1,268.66
1,270.69
1,272.71
1,274.74

1,276.76
1,278.79
1,280.81
1,282.84
1,284.86

1,286.89
1,288.91
1,280.94
1,292.96
1,294.99

1,874.14
1,876.16
1,878.18
1,880.21
1,882.24

1,884.26
1,886.29
1,888.31 -
1,880.34
1,892.36

1,894.39
1,896.41
1,888.44
1,900.46
1,902.49

49,000 49,050} 2,206.13 1,702.01 1,033.71 52,000 2,34113 1,945.01 1,337.51
49,050 49,100] 2,208.38 1,704.04 1,035.62 52,050 2,343.38  1,947.04 1,339.54
49,100  49,150] 2,210.63 1,706.06 1,037.53 52,100 2,345.63 1,949.06 1,341.56
48,150  49,200| 2,212.88 1,708.09 1,039.44 52,150 2,347.88 1,951.09 1,343.59
49,200 49,250 2,21513 1,710.11 1,041.36 52,200 2,350.13 1,953.11 1,345.61
48,250  48,300| 2,217.38 1,71214 1,043.27 52,250 2,352.38 1,855.14 1,347.64
49,300 49,350| 2,219.63 1,714.16 1,045.18 52,300 2,35463 1,857.16 1,349.66
49,350 49,400| 2,22188 1,716.19 1,047.09 52,350 2,356.88 1,959.19 1,351.69
49,400 49,450| 2,224.13 1,718.21 1,049.01 52,400 2,358.13 1,961.21 1,353.71
49,450 49,500] 2,226.38 1,720.24 1,050.92 52,450 2,361.38 1,963.24 1,355.74
49,500 49,550| 2,228.63 1,722.26 1,052.83 52,500 2,36363 196526 1,357.76
48,550 49,600) 2,230.88 1,724.29 1,054.74 52,550 236588 1,867.29 1,359.79
49,600 49,650| 2,23313 1,726.31 1,056.66 52,600 236813 1,969.31 1,361.81
49,650 49,700] 2,235.38 1,728.34 1,058.57 52,650 2,370.38 1,971.34 1,363.84
49,700  49,750| 2,237.63 1,730.36 1,060.48 52,700 237263 1,973.36 1,365.86
489,750  49,800| 2,239.88 1,732.39 1,062.39 52,750 2,374.88 197539 1,367.89
40,800 49,850) 2,24213 1,734.41 1,064.31 52,800 237713 1,977.41 1,369.91
48,850 49,800 2,244.38 1,736.44 1,066.22 52,850 2,379.38 1979.44 1,371.94
49,900 49,950] 2,24663 1,738.46 1,068.13 52,800 2,381.63 198146 1,373.96
49,050 50,000} 2,248.88 1,740.49 1,070.04 52,950 2,383.88  1,983.49 1,375.99
50,000 50,050} 2,251.13 1,783.01 1,175.51 53,000 53,050; 2,386.13 2,026.01 1,418.51
50,050 50,100{ 2,253.38 1,785.04 1,177.54 53,050 53,100| 2,388.38 2,028.04 1,420.54
50,100  50,150] 2,255.63 1,787.06 1,179.56 53,100 53,450, 2,390.63 2,030.06 1,422.56
50,150 50,200 2,257.88 1,789.08 1,181.59 63,150 53,200 2,392.88 2,032.09 1,424.59
50,200 50,250 2,260.13 1,791.11 1,183.61 §3,200 53,250] 239513 2,034.11 1,426.61
50,250 50,300| 2,262.38 1,793.14 1,185.64 53,250 53,300| 2,307.38 2,036.14 1,428.64
§0,30¢ 50,350, 2,26463 1,79516 1,187.66 53,300 53,350] 2,399.63 2,038.16 1,430.66
50,350 50,400) 2,266.88 1,797.19 1,189.69 53,350  53,400f 2,401.88 2,040.19 1,432.69
50,400 50,450] 2,269.13 1,799.21 1,191.71 53,400 53,450| 2,404.13 2,042.21 1,434.71
50,450 50,500 2,271.38 1,801.24 1,193.74 53,450 53,500| 2,406.38 2,044.24 1,436.74
50,500 50,550| 2,273.63 1,803.26 1,195.76 63,500 53,550] 2,408.63 2,046.26 1,438.76
50,550 50,600 2,275.88 1,805.29 1,197.79 53,650 53,600] 2,410.88 2,048.23 1,440.79
50,600 50,650 2,278.13 1,807.31 1,199.81 53,600 53,650 2,413.13 2,050.31 1,442.81
50,650 50,700f 2,280.38 1,809.34 1,201.84 53,650 53,700] 241538 2,052.34 1,444.84
50,700 50,750, 228263 1,811.36 1,203.86 53,700 53,750| 241763 2,054.36 1,446.86
50,750 50,800] 228488 1,813.39 1,205.89 63,750 53,800, 241988 2,056.30 1,448.89
50,800 50,850; 2,287.13 181541 1,207.91 53,800 53,850] 2,42213 2,058.41 1,450.91
50,850 50,800| 2,289.38 1,817.44 1,209.94 53,860 53,800, 242438 2,060.44 1,452.94
50,800 50,950| 2,291.63 1,819.46 1,211.96 53,800 53,850, 242563 2,062.46 1,454.96
50,850  51,000{ 2,293.88 1,821.49 1,213.99 53,850 54,000f 242888 2,064.49 1,456.99

* This column must also be used by a qualifying widow(er)
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1992 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

54,000 54,050
54,050 54,100
54,100 54,150
54,150 54,200
54,200 54,250
54,250 54,300
54,300 54,350
54,350 54,400
54,400 54,450
54,450 54,500
54,500 54,550
54,550 54,600
54,600 54,650
54,650 54,700
54,700 54,750
54,750 54,800
54,800 54,850
54,850 54,800
54,800 54,950

2,431.13
2,433.38
2,435.63
2,437.88
2,440.13

2,442.38
2,444.63
2,446.88
2,449.13
2,451.38

2,453.63
2,455.88
2,458.13
2,460.38
2,462.63

2,464.88
2,467.13
2,469.38
2,471.63
2,473.88

2,107.01
2,109.04
2,111.06
2,113.09
2,115.11

2,117.14
2,119.16
2,121.19
2,123.21
2,125.24

2,127.26
2,120.29
2,131.31
2,133.34
2,135.36

2,137.39
2,139.41
2,141.44
2,143.46
2,145.49

1,498.51 57,000
1,501.54 57,050
1,603.56 57,100
1,505.59 57,150
1,507.61 57,200
1,508.64 57,250
1,511.66 57,300
1,513.69 57,350
1,515.71 57,400
1,517.74 57,450
1,519.76 57,500
1,521.79 57,550
1,5623.81 57,600
1,5625.84 57,650
1,5627.86 57,700
1,529.89 57,750
1,5631.91 57,800
1,633.94 57,850
1,535.96 57,900
1,537.99 57,850

IfCTAGlis- ¢ And you are - IfCTAGlis- And you are -
more than less than | Singleor | Head of | Married more than less than | Single or | Head of | Married
or Married FilingHousehold]  Filing or Married Filing Household]  Filing
equalto | Separatel Jointly * qualto | Separately Jointly *

2,566.13
2,568.38
2,570.63
2,572.88
2,575.13

2,577.38
2,579.63
2,581.88
2,584.13
2,586.38

2,588.63
2,580.88
2,583.13
2,595.38
2,597.63

2,599.88
2,602.13
2,604.38
2,606.63
2,608.88

2,3098.51
2,311.54
2,313.56
2,315.59
2,317.61

2,319.64
2,321.66
2,323.68
2,325.71
2,327.74

2,329.76
2,331.79
2,333.81
2,335.84
2,337.86

2,339.89
2,341
2,343.94
2,345.96
2,347.99

1,742.51
1,744.54
1,746.56
1,748.59
1,750.61

1,752.64
1,754.66
1,756.69
1,758.71
1,760.74

1,762.76
1,764.79
1,766.81
1,768.84
1,770.86

1,772.89
1,774.91
1,776.94
1,778.96
1,780.99

55,050 55,100
55,100 55,150
55,150 55,200
55,200 55,250
55,250 55,300
55,300 55,350
55,350 55,400
55,400 55,450
55,450 55,500
55,500 55,550
55,550 55,600
55,600 55,650
55,650 55,700
55,700 55,750
55,750 55,800

2,476.13
2,478.38
2,480.63
2,482.88
2,485.13

2,487.38
2,489.63
2,491.88
2,494.13
2,486.38

2,498.63
2,500.88
2,503.13
2,505.38
2,507.63

2,509.88
2,512.13
2,514.38
2,516.63
2,518.88

2,188.01
2,180.04
2,192.06
2,194.09
2,196.11

2,198.14
2,200.16
2,202.19
2,204.21
2,206.24

2,208.26
2,210.29
2,212.31
2,214.34
2,216.36

2,218.39
2,220.41
2,222 44
2,224 46
2,226.49

1,580.51 58,000
1,582.54 58,050
1,584.56 58,100
1,586.59 58,150
1,588.61 58,200
1,590.64 58,250
1,592.66 58,300
1,594.69 58,350
1,596.71 58,400
1,598.74 58,450
1,600.76 58,500
1,602.79 58,550
1,604.81 58,600
1,606.84 58,650
1,608.86 58,700
1,610.89 58,750
1,612.91 58,800
1,614.94

1,616.96

2,611.13
2,613.38
2,615.63
2,617.88
2,620.13

2,622.38
2,624.63
2,626.88
2,629.13
2,631.38

2,633.63
2,635.88
2,638.13
2,640.38
2,642.63

2,644.88
2,647.13
2,649.38
2,651.63

2,350.01
2,352.04
2,354.06
2,356.09
2,358.1

2,360.14
2,362.16
2,364.19
2,366.21
2,368.24

2,370.26
2,372.29
2,374.31
2,376.34
2,378.36

2,380.39
2,382.41
2,384.44
2,386.46
2,388.49

1,823.51
1,825.54
1,827.56
1,829.59
1,831.61

1,833.64
1,835.66
1,837.69
1,839.71
1,841.74

1,843.76
1.845.79
1,847.81
1,849.84
1,851.86

1,853.89
1,855.91
1,857.94
1,859.96
1,861.99

2,521.13
2,523.38
2,525.63
2,527.88
2,530.13

2,532.38
2,534,863
2,536.88
2,539.13
2,541.38

2,543.63
2,545.88
2,548.13
2,550.38
2,552.63

2,554.88
2,557.13
2,559.38
2,561.63

58,000

56,050 56,100
56,100 56,150
56,150 56,200
56,200 56,250
56,250 56,300
56,300 56,350
56,350 56,400
56,400 56,450
56,450 56,500
56,500 56,550
56,550 56,600
56,600 56,650
56,650 56,700
56,700 56,750
56,750 56,800
56,800 56,850
56,850 56,900
56,800 56,950
56,850 57,000

2,563.88

2,269.01
2,271.04
2,273.06
2,275.09
227711

2,279.14
2,281.16
2,283.19
2,285.21
2,287.24

2,289.26
2,201.29
2,293.31
2,295.34
2,297.36

2,299.39
2,301.414
2,303.44
2,305.46
2,307.49

1,661.51 59,000
1,663.54 58,050
1,665.56 59,100
1,667.59 59,150
1,669.61 59,200
1,671.64 59,250
1,673.66 59,300
1,675.69 59,350
1,677.71 58,400
1,679.74 59,450
1,681.76 58,500
1,683.79 59,550
1,685.81 59,600
1,687.84 58,650
1,689.86 59,700
1,691.89 58,750
1,693.91 59,800
1,695.94 58,850
1,687.96 59,800
1,699.99 59,950

58,050
59,100
59,150
58,200
58,250

59,300
59,350
58,400
59,450
58,500
58,550
58,600
58,650
58,700
59,750

58,800
59,850
58,800
59,950
60,000

2,656.13
2,658.38
2,660.63
2,662.88
2,665.13

2,667.38
2,669.63
2,671.88
2,674.13
2,676.38

2,678.63
2,680.88
2,683.13
2,685.38
2,687.63

2,689.88
2,692.13
2,694.38
2,696.63
2,698.88

2,390.51
2,392.54
2,394.56
2,396.59
2,398.61

2,400.64
2,402.66
2,404.69
2,406.71
2,408.74

2,410.76
2,412.79
2,414.81
2,416.84
2,418.86

2,420.89
2,422 91
2,424.94
2,426.96 1,940.96
2,428.99 1,942.99

1,804.51
1,906.54
1,808.56
1,810.59
1,912.61

1,814.64
1,916.66
1,918.69
1,820.71
1,822.74

1,824.76
1,826.79
1,928.81
1,830.84
1,932.86

1,934.89
1,936.91
1,938.94

* This column must also be used by a qualifying widow(er)
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ALL EXEMPTIONS AND CREDITS ARE INCLUDED

IfCTAGlis- ¥ And you are - fCTAGlis- ¥ And you are -
more than less than | Singleor | Head of | Married more than less than | Single or | Head of | Married
or Married Filing Household{  Filing or Married Filing Household]  Filing
equal fo | Separafely Jointly * equal fo | Separately Jointly *

60,000
60,050
60,100
60,150
60,200

60,250
60,300
60,350
60,400
60,450

60,500
60,550
60,600
60,650
60,700

60,750
60,800
60,850
60,800
60,950

-60,800
61,000

60,050
60,100
60,150
60,200
60,250

60,300
60,350
60,400
60,450
60,500

60,550
60,600
60,650
60,700
60,750

60,800
60,850

60,950

2,701.13
2,703.38
2,705.63
2,707.88
2,710.13

2,712.38
2,714.63
2,716.88
2,718.43
2,721.38

2,723.63
2,725.88
2,728.13
2,730.38
273263

2,734.88
2,737.143
2,739.38
2,741.63
2,743.88

2,431.01
2,433.04
2,435.06
2,437.09
2,438.11

2,441.14
2,443.16
2,445.19
2,447.21
2,449.24

2,451.26
2,453.2¢
2,455.31
2,457.34
2,459.36

2,461.39
2,463.41
2,465.44
2,467 .46
2,469.49

1,985.51
1,987.54
1,989.56
1,891.59
1,993.61

1,995.64
1,887.66
1,899.69
2,001.71
2,003.74

2,005.76
2,007.79
2,000.81
2,011.84
2,013.86

2,015.89
2,017.91
2,019.94
2,021.96
2,023.98

63,000
63,050
63,100
63,150
63,200

63,250
63,300
63,350
63,400
63,450

63,500
63,550
63,600
63,650
63,700

63,750
63,800
63,850
63,800

63,050
63,100
63,150
63,200
63,250

63,300
63,350
63,400
63,450
63,500

63,550
63,600
63,650
63,700
63,750

63,6800
63,850
63,900
63,950

2,836.13 2,552.51 2,228.51
2,838.38 2,554.54 2,230.54
2,840.63 2,556.56 2,232.56
2,842.88 2,558.59 2,234.59
284513 2,560.61 2,236.61
2,847.38 2,562.64 2,238.64
2,849.63 2,564.66 2,240.66
2,851.88 256669 2,242.69
2,854.13 2,568.71 2,244.71
2,856.38 2,570.74 2,246.74
2,858.63 2,572.76 2,248.76
2,860.88 2,574.79 2,250.79
2,863.13 2,576.81 2,252.81
2,865.38 2,578.84 225484
2,867.63 2,580.86 2,256.86
2,869.88 2,582.89 2,258.89
287213 2,584.91 2,260.91
2,87438 258694 226294
287663 258896 2,264.96

2,878.88

2,580.99

2,266.99

61,000 61,050 2,746113 2,471.51 2,066.51 64,000 64,050 2,881.13 259301 2,309.51
61,050 61,100] 2,748.38 247354 2,068.54 64,050 64,100 2,883.38 259504 2,311.54
61,400 61,150] 2,750.63 2,47556 2,070.56 64,100 64,150) 2,885.63 2,597.06 2,313.56
61,150  61,200] 2,752.88 247759 207259 64,150 64,200, 2,887.88 2,599.09 2,315.59
61,200 61,250 2,755.13 2,479.61 2,074.61 64,200 64,250| 2,890.i3 2,601.11 2,317.61
61,250 61,300} 2,757.38 2,481.64 207664 64,250 64,300, 2,892.38 2,603.14 2,319.64
61,300 61,350] 2,759.63 2,48366 2,078.66 64,300 64,350| 2,894.63 2,605.16 2,321.66
61,350 61,400] 2,761.88 2,48569 2,080.69 64,350 64,400| 2,896.88 2,607.19 2,323.69
61,400 ©1.450| 2,764.13 2,487.71 2,082.71 64,400 64,450, 2,899.13 2,609.21 2,325.71
61,450 61,500| 2,766.38 2,489.74 2,084.74 64,450 64,500, 2,901.38 2611.24 2,327.74
61,500 61,550f 2,768.63 2,491.76 2,086.76 64,500 64,550) 2,903.63 2613.26 2,320.76
61,550 61,600 2,770.88 2,483.79 2,088.79 64,550 64,600 2,905.88 261529 2,331.79
64,600 61,650] 2,773.43 2,49581 2,090.81 64,600 64,650, 290813 2617.31 2,333.81
61,650 61,700 2,775.38 2,497.84 2,092.84 64,650 64,700 291038 2,619.34 2,335.84
61,700 61,750| 2,777.63 2,499.86 2,094.86 64,700 64,750, 291263 2,621.36 2,337.86
61,750 61,800} 2,779.88 2,501.80 2,096.89 64,750  64,800] 2,914.88 2,623.39 2,339.89
61,800 61,850] 2,782.13 2,503.91 2,098.91 64,800 64,850, 291713 262541 2,341.91
61,850 61,800| 2,784.38 2,505.94 2,100.94 64,850 64,900, 2,919.38 2,627.44 2,343.94
61,800 61,950| 2,786.63 2,507.96 2,102.86 64,800 64,850 2,921.63 262946 234596
61,950 62,000 2,788.88 2,503.99 2,104.89 64,850  65,000] 2,923.88 2,631.49 2,347.99
o
62,000 62,050 2,791.13 2,512.01 2,147.51 65,000 65,050] 2,926.13 2,633.51 2,390.51
62,050 62,100 2,793.38 2,514.04 2,149.54 65,050 65,100, 2,928.38 2,63554 2,392.54
62,100 62,150] 2,79563 2,516.06 2,151.56 65,100 65,150] 2,93063 2,637.56 2,394.56
62,150 62,200 2,797.88 2,518.09 2,153.59 65,150 . 65,2000 293288 2,639.59 2,396.59
62,200 62,250, 2,800.13 2,520.11 2,155.61 65,200 65,250 293513 2,641.61 2,398.61
62,250 62,300, 2,802.38 2,522.14 2,157.64 65,250 65,300, 2,937.38 264364 2,400.64
62,300 62,350| 2,804.63 2,524.16 2,159.66 65,300 65,350) 2,939.63 2,645.66 2,402.66
62,350 62,400] 280688 252619 2,161.69 65,350  65,400] 2,941.88 2,647.69 2,404.69
62,400 62,450| 2,809.13 252821 2,163.71 65,400 65,450] 294413 2,649.71 2,406.71
62,450 62,500| 2,811.38 2,530.24 2,165.74 65,450 65,500 2,946.38 2,651.74 2,408.74
62,500 62,550f 2,813.63 2,532.26 2,167.76 65,500 65,550 2,94863 2653.76 2,410.76
62,550 62,600 281588 2,534.29 2,169.79 65,550 65,600) 2,950.88 265579 2,412.79
62,600 62,650] 2,818.13 2,536.31 2,171.81 65,600 65,650 2,953.13 2,657.81 2,414.81
62,650 62,700, 2,820.38 2,538.34 2,173.84 65,650 65,700 2,955.38 2,659.84 2,416.84
62,700 62,750| 2,82263 2,540.36 2,175.86 65,700  65,750| 2,957.63 2,661.86 241886
62,750 62,800| 2,824.88 2,542.39 2,177.89 65,750 65,800 2,959.88 2,663.88 2,420.89
62,800 62,850| 2,827.13 2,544.41 217991 65,800 65,850] 296213 266591 242291
62,850 62,800 2,829.38 254644 2,181.94 65,850 65,900] 2,964.38 2667.94 242494
62,800 62,950| 2,831.63 254846 2,183.96 65,800 65,950| 2,966.63 2,669.96 2,426.96
62,850  63,000| 2,833.88 2,550.49 2,185.99 65,850 66,000 2,968.88 2671.99 242899

* This column must also be used by a qualifying widow(er)
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1992 TAX TABLES

ALL EXEMPTIONS AND CREDITS ARE INCLUDED

HCTAGlis-

And you are -

IfCTAGlis- ¢

And you are -

more than less than | Single or

Separatel

ual to

0

Head of

or Married Filing Household

2,674.01
2,676.04
2,678.06
2,680.09
2,682.11

2,684.14
2,686.16
2,688.19
2,690.21
2,692.24

2,694.26
2,696.28
2,698.31
2,700.34
2,702.36

2,704.39
2,706.41
2,708.44
2,710.46
2,712.49

more than

Married

less than | Single or

or Married Filing Household

Separatel

equal to

G

Married
Filing

69,050
69,100
69,150
69,200
69,250

68,300
69,350
68,400
69,450
69,500

68,550
69,600
69,650
69,700
69,750

69,800
69,850
69,800
68,950
70,000

3,106.13
3,108.38
3,110.63
3,112.88
3,115.13

3,117.38
3,119.63
3,121.88
3,124.13
3,126.38

3,128.63
3,130.88
3,133.13
3,135.38
3,137.63

3,139.88
3,142.13
3,144.38
3,146.63
3,1

2,795.51
2,797.54
2,799.56
2,801.59
2,803.61

2,805.64
2,807.66
2,809.69
2,811.711
2,813.74

2,815.76
2,817.79
2,819.81
2,821.84
2,823.86

2,825.89
2,827.91
2,820.94
2,831.96

2,714.51
2,716.54
2,718.56
2,720.59
2,722.61

2,724.64
2,726.66
2,728.69
2,730.71
2,732.74

2,734.76
2,736.79
2,738.81
2,740.84
2,742.86

2,744.89
2,746.91
2,748.94
2,750.96
9

66,000 66,050 2971.13
66,050 66,100, 2973.38
66,100 66,150, 2,975.63
66,150 66,200} 2977.88
66,200 66,250, 2,980.13
66,250 66,300, 2,982.38
66,300 66,350 2,984.63
66,350 66,400, 2,986.88
66,400 66,450, 2,989.13
66,450 66,500, 2,991.38
66,500 66,550| 2,993.63
66,550 ©6,600] 2,995.88
66,600 66,650, 2,998.13
66,650 66,700} 3,000.38
66,700 66,750, 3,002.63
66,750 66,800, 3,004.88
66,800 66,850 3,007.13
66,850 ©6,900| 3,009.38
66,800 66,950 3,011.63
66,950 67,0000 3,013.88
67,000 67,050] 3,016.13
67,050 67,100] 3,018.38
67,100 67,150, 3,020.63
67,150  67,200) 3,022.88
67,200 67,250, 3,025.13
67,250 67,300] 3,027.38
67,300 67,350] 3,020.63
67,350 67,400} 3,031.88
67,400 67,450, 3,034.13
67,450 67,500 3,036.38
67,500 67,550, 3,038.63
67,550 67,600 3,040.88
67,600 67,650 3,043.13
67,6560 67,700, 3,045.38
67,700 67,750 3,047.63
67,750 67,800 3,049.88
67,800 67,850, 3,052.13
67,850 67,800 3,054.38
67,900 67,850] 3,056.63

3,058.88

2,714.51
2,716.54
2,718.56
2,720.59
2,722.61

2,724.64

2,726.66
2,728.69
2,730.71
2,732.74

2,734.76
2,736.79
2,738.81
2,740.84
2,742.86

2,744.89
2,746.91
2,748.94
2,750.96
2,752.89

2,471.51 69,000
2,473.54 69,050
2,475.56 69,100
2,477.59 68,150
2,479.61 68,200
2,481.64 69,250
2,483.66 69,300
2,485.69 69,350
2,487.71 68,400
2,489.74 69,450
2,491.76 69,500
2,493.79 69,550
2,495.81 68,600
2,497.84 69,650
2,499.86 69,700
2,501.89 69,750
2,503.91 69,800
2,505.94 68,850
2,507.96 69,900
2,509.99 68,950
2,552.51 70,000
2,554.54 70,050
2,556.56 70,100
2,558.59 70,150
2,560.61 70,200
2,562.64 70,250
2,564.66 70,300
2,566.69 70,350
2,568.71 70,400
2,570.74 70,450
2,572.76 70,500
2,574.79 70,550
2,576.81 70,600
2,578.84 70,650
2,580.86 70,700
2,582.89 70,750
2,584.91 70,800
2,586.94 70,850
2,588.96 70,900
2,590.99 70,950

68,000 68,050, 3,061.13
68,050 68,100] 3,063.38
68,100 68,150| 3,065.63
68,150 68,200, 3,067.88
68,200 68,250| 3,070.13
68,250 68,300 3,072.38
68,300 68,350, 3,074.63
68,350 68,400] 3,076.88
68,400 68,450 3,079.13
68,450 68,500, 3,081.38
68,500 68,550, 3,083.63
68,550 68,600 3,085.88
68,600 68,650] 3,088.13
68,650 68,700} 3,090.38
68,700 68,750) 3,092.63
68,750  ©68,800] 3,094.88
68,800 68,850, 3,097.13
68,850 ©68,800) 3,099.38
68,800 68,850] 3,101.63
68,950  69,000] 3,103.88

2,755.01
2,757.04
2,759.06
2,761.09
2,763.11

2,765.14
2,767.16
2,769.19
27724
2,773.24

2,775.26
2,777.29
2,779.31
2,781.34
2,783.36

2,785.39
2,787.41
2,789.44
2,791.46
2,793.48

2,633.51 74,000
2,635.54 71,050
2,637.56 74,100
2,639.59 71,150
2,641.61 74,200
2,643.64 71,250
2,645.66 74,300
2,647.69 71,350
2,649.71 71,400
2,651.74 71,450
2,653.76 71,500
2,655.79 71,550
2,657.81 74,600
2,659.84 71,650
2,661.86 71,700
2,663.89 71,750
2,665.91 71,800
2,667.94 71,850
2,669.96 71,800
2,671.99 71,850

70,050
70,100
70,150
70,200
70,250

3,151.13
3,153.38
3,155.63
3,157.88
3,160.13

3,162.38

3,164.63
3,166.88
3,169.13
3,171.38

3,173.63
3,175.88
3,178.13
3,180.38
3,182.63

3,184.88
3,187.13
3,189.38
3,191.63
3,193.88

70,300

70,350
70,400
70,450
70,500

70,550
70,600
70,650
70,700
70,750

70,800
70,850
70,800
70,850
71,000

2,836.01
2,838.04
2,840.06
2,842.08
2,844.11

2,846.14

2,848.16
2,850.19
2,852.21
2,854.24

2,856.26
2,858.29
2,860.31
2,862.34
2,864.36

2,866.39
2,868.41
2,870.44
2,872.46
2,874.49

2,795.51
2,797.54
2,799.56
2,801.59
2,803.61

2,805.64

2,807.66
2,809.69
2,811.71
2,813.74

2,815.76
2,817.79
2,819.81
2,821.84
2,823.86

2,825.89
2,827.91
2,829.94
2,831.96
2,833.99

71,050
71,100
71,150
71,200
71,250

71,300
71,350
71,400
71,450
71,500

71,550
71,600
71,650
74,700
71,750

71,800
71,850
71,800
71,950
72,000

3,196.13
3,198.38
3,200.63
3,202.88
3,205.13

3,207.38
3,200.63
3,211.88
3,214.13
3,216.38

3,218.63
3,220.88
3,223.13
3,225.38
3,227.63

3,220.88
3,232.13
3,234.38
3,236.63
3,238.88

2,876.51
2,878.54
2,880.56
2,882.59
2,884.61

2,886.64
2,888.66
2,880.69
2,892.71
2,894.74

2,896.76
2,808.79
2,900.81
2,902.84
2,904.86

2,806.89
2,908.91
2,910.94
2,912.96
2,914.99

2,876.51
2,878.54
2,880.56
2,882.59
2,884.61

2,886.64
2,888.66
2,890.69
2,892.71
2,884.74

2,896.76
2,898.79
2,900.81
2,902.84
2,904.86

2,806.89
2,908.91
2,910.94
2,812.96
2,914.99

* This column must also be used by a qualifying widow(er)
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1892 TAX TABLES
ALL EXEMPTIONS AND CREDITS ARE INCLUDED

72,000 72,050{ 3,24113 2917.01 2917.01
72,050 72,100] 3,243.38 2919.04 2919.04
72100 72,150] 3,24563 2,821.06 2,921.06
72,150 72,200| 3,247.88 29823.09 2,923.08
72,200 72,250} 3,250.13 2,825.11 2,925.11
72,250 72,300] 3,252.38 2927.14 2927.14
72,300 72,350| 3,254.63 2929.16 2929.16
72,350 72,400| 3,256.88 293118 2,831.19
72,400 72,450| 3,259.13 2,933.21 2,933.21
72,450 72,500 3,261.38 293524 293524
72,500 72,550| 3,263.63 2,937.26 2,937.26
72,550 72,600 3,265.88 2,939.29 2,939.29
72,600 72,650 3,268.13 294131 2,941.31
72,650 72,700 3,270.38 294334 2943.34
72,700 72,750 3,272.63 294536 2,945.36
72,750 72,800| 3,274.88 2,947.39 2,947.39
72,800 72,850 3,277.13 294941 294941
72,850 72,900] 3,279.38 295144 2,951.44

72,950] 3,281.63 295346 2,953.46

IFICTAGlis- % And you are - ifCTAGlis- W And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
or Married Filing Household]  Filing or Married Filind Household]  Filing
equal to | Separatel Jointly * equal to | Separatel Jointly *

75,000 75,050| 3,376.13 3,376.13 3,038.51
75,050 75,100| 3,378.38 3,378.38 3,040.54
75,100  75,150| 3,380.63 3,380.63 3,042.56
75,450  75,200| 3,382.88 3,382.88 3,044.59
75,200 75,250} 3,385.13 3,385.13 3,046.61
75,250 75,300 -3,387.38 3,387.38 3,048.64
75,300 75,350] 3,389.63 3,389.63 3,050.66
75,350 75,400 3,391.88 3,391.88 3,052.69
75,400 75,450] 3,334.13 3,384.13 3,054.71
75,450  75,500| 3,396.38 3,396.38 3,056.74
75,500 75,550| 3,398.63 3,398.63 3,058.76
75,550 75,600} 3,400.88 3,400.88 3,060.79
75,600 75,650| 3,403.13 3,403.13 3,062.81
75,650 75,700, 3,405.38 3,405.38 3,064.84
75,700 75,750 3,407.63 3,407.63 3,066.86
75,750 75,800 3,409.88 3,409.88 3,068.89
75,800 75,850 3,41213 341213 3,070.91
75,850 75,800, 3,414.38 3,414.38 3,072.94
75,850 3,416.63 3,416.63

3,283.88 295549 2,955.49 3,418.88  3,418.88
73,000 73,050| 3,286.13 2,957.51 2,957.51 76,000 76,050 3,421.13 3,421.13 3,079.01
73,050 73,100, 3,288.38 2,959.54 295954 76,050 76,100 3,423.38 3,423.38 3,081.04
73,100  73,150) 3,290.63 2,961.56 2,961.56 76,100 76,150| 3,42563 3,425.63 3,083.06
73,150  73,200| 3,292.88 2,963.58 2,963.59 76,150 76,200| 3,427.88 3,427.88 3,085.09
73,200 73,250| 3,295.13 2,965.61 2,965.61 76,200  76,250] 3,430.13 3,430.13 3,087.11
73,250  73,300f 3,297.38 2,967.64 2,967.64 76,250 76,300| 3,432.38 3,432.38 3,089.14
73,300 73,350f 3,299.63 2,969.66 2,969.66 76,300 76,350] 3,434.63 3,434.63 3,091.16
73,350 73,400} 3,301.88 2,971.69 2,971.69 76,350 76,400 3,436.88 3,436.88 3,093.19
73,400 73,450} 3,304.13 2,973.71 2973.71 76,400 76,450] 3,439.13 3,439.13 3,095.21
73,450  73,500| 3,306.38 2975.74 2,975.74 76,450 76,500, 3,441.38 3,441.38 3,097.24
73,500 73,550| 3,308.63 2977.76 2977.76 76,500 76,550| 3,443.63 3,443.63 3,099.26
73,650 73,600f 3,310.88 2979.79 2,979.79 76,550 76,600 3,44588 3,44588 3,101.29
73,600 73,650] 3,313.13 298181 298181 76,600 76,650, 3,448.13 3,448.13 3,103.31
73,650 73,700 3,315.38 2,983.84 2983.84 76,650 76,700 3,450.38 3,450.38 3,105.34
73,700 73,750 3,317.63 298586 298586 76,700 76,750, 3,452.63 345263 3,107.36
73,750 73,800} 3,319.88 2,987.89 2,987.89 76,750 76,800, 3,454.88 3,454.88 3,109.39
73,800 73,850| 3,322.13 2,989.91 2,989.91 76,800 76,850, 3,457.13 3,457.13 3,111.41
73,850 73,800) 3,324.38 2,991.94 299194 76,850 76,800] 3,459.38 3,459.38 3,113.44
73,8900 73,950) 3,326.63 2,993.96 2,993.96 76,800 76,950 346163 3,461.63 3,115.46
73,8950 74,0000 3,328.88 2,995.99 2,995.99 76,950 77,000/ 3,463.88 3,463.88 3,117.49
74,000 74,050, 3,331.13 3,331.13 2,998.01 77,600 77,050, 3,466.13 3,466.13 3,119.51
74,050 74,100 3,333.38 3,333.38 3,000.04 77,060 77,100] 3,468.38 3,468.38 3,121.54
74,100  74,150) 3,335.63 3,335.63 3,002.06 77,400 77,150, 3,470.63 3,470.63 3,123.56
74,150 74,200) 3,337.88 3,337.88 3,004.09 77,450 77,200, 3,472.88 347288 3,125.59
74,200  74,250| 3,340.13  3,340.13 3,006.11 77,200 77,250| 3,475.13 3,475.13 3,127.61
74,250 74,300 3,342.38 3,342.38 3,008.14 77,250 77,300 3,477.38 3477.38 3,129.64
74,300 74,350) 3,344.63 3,344.63 3,010.16 77,300 77,350] 3,479.63 3,479.63 3,131.66
74,350 74,400) 3,346.88 3,346.88 3,012.19 77,350 77,400, 348188 3,481.88 3,133.69
74,400 74,450| 3,349.13 3,349.13 3,014.21 77,400 77,450| 3,484.13 3,484.13 3,135.71
74,450 74,500 3,351.38 3,351.38 3,016.24 77,450 77,500| 3,486.38 3,486.38 3,137.74
74,500 74,550, 3,353.63 3,353.63 3,018.26 77,500  77,550) 3,488.63 3,488.63 3,139.76
74,550 74,600] 3,355.88 3,355.88 3,020.28 77,550 77,600| 3,490.88 3,490.88 3,141.79
74,600 74,650 3,358.13 3,358.13 3,022.31 77,600 77,650] 3,493.13 3,493.13 3,143.81
74,650 74,700) 3,360.38 3,360.38 3,024.34 77,650 77,700] 3,49538 3,495.38 3,145.84
74,700 74,750] 3,362.63 3,362.63 3,026.36 77,700 77,750, 3,497.63 3,497.63 3,147.86
74,750  74,800) 3,364.88 3,364.88 3,028.39 77,750  77,800] 3,499.88 3,499.88 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 74,800) 3,369.38 3,369.38 3,032.44 77,850 77,900, 3,504.38 3,504.38 3,153.94
74,800 74,950| 3,371.63 337163 3,034.46 77,800 77,850 3,506.63 3,506.63 3,155.96
74,950 75,000 3,373.88 3,373.88 3,036.49 77,950  78,000] 3,508.88 3,508.88 3,157.99

* This column must also be used by a qualifying widow(er)
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78,050

78,000 3,511.13  3,511.13 3,160.01
78,050 78,100] 3,513.38 3,513.38 3,162.04
78,100  78,150| 3,51563 3,515.63 3,164.06
78,150 78,200, 3,517.88 3,517.88 3,166.09
78,200 78,250, 3,520.13 3,520.13 3,168.11
78,250  78,300| 3,522.38 3,522.38 3,170.14
78,300 78,350| 3,524.63 3,524.63 3,172.16
78,350 78,400) 3,526.88 3,526.88 3,174.19
78,400  78,450| 3,529.13 3,529.13 3,176.21
78,450  78,500| 3,531.38 3,531.38 3,178.24
78,500 78,550) 3,533.63 3,533.63 3,180.26
78,550 78,600] 3,535.88 3,535.88 3,182.29
78,600 78,650} 3,538.13 3,538.13 3,184.31
78,650 78,700) 3,540.38 3,540.38 3,186.34
78,700  78,750] 3,542.63 3,542.63 3,188.36
78,750  78,800) 354488 3,544.88 3,190.39
78,800 78,850, 3,547.13 3547.13 3,192.41
78,850 78,900, 3,549.38 3,549.38 3,194.44
78,800 78,850) 3,551.63 3,551.63 3,196.46
78,950 3,553.88 3,553.88 3,198.49

79,000

81,000 81,050
81,050 81,100
81,100 81,150
81,150 81,200
81,200 81,250
81,250 81,300
81,300 81,350
81,350 81,400
81,400 81,450
81,450 81,500
81,500 81,550
81,550 81,600
81,600 81,850
81,650 81,700
81,700 81,750
81,750 81,800
81,800 81,850
81,850 81,900

HCTAGlis- % And you are - IfCTAGlis- % And you are -

more than less than | Single or | Head of more than less than | Singleor | Head of | Married
or Married Filing Household or Married FilingHousehold]  Filing
ualto | Separatel | 1 S tel intly *

3,646.13
3,648.38
3,650.63
3,652.88
3,655.13

3,657.38
3,659.63
3,661.88
3,664.13
3,666.38

3,668.63
3,670.88
3,673.13
3,675.38
3,677.63

3,679.88
3,682.13
3,684.38
3,686.63
3,688.88

3,646.13
3,648.38
3,650.63
3,652.88
3,655.13

3,657.38
3,659.63
3,661.88
3,664.13
3,666.38

3,668.63
3,670.88 -
3,673.13
3,675.38
3,677.63

3,679.88
3,682.13
3,684.38
3,686.63
3,688.88

3,281.51
3,283.54
3,285.56
3,287.59
3,289.61

3,291.64
3,203.66
3,295.69
3,297.71
3,299.74

3,301.76
3,303.79
3,305.81
3,307.84
3,309.86

3,311.89
3,313.01
3,315.94
3,317.96
3,319.99

3,691.13
3,693.38
3,695.63
3,697.88
3,700.13

3,702.38
3,704.63
3,706.88
3,709.13
3,711.38

3,713.63
3,715.88
3,718.13
3,720.38
3,722.63

3,724.88
3,727.13
3,729.38
3,731.63
3,733.88

3,691.13
3,693.38
3,695.63
3,697.88
3,700.13

3,702.38
3,704.63
3,706.88
3,708.13
3,711.38

3,713.63
3,715.88
3,718.13
3,720.38
3,722.63

3,724.88
3,727.13
3,729.38
3,731.63
3,733.88

3,322.01
3,324.04
3,326.06
3,328.09
3,330.11

3,332.14
3,334.16
3,336.19
3,338.21
3,340.24

3,342.26
3,344.29
3,346.31
3,348.34
3,350.36

3,352.38
3,354.41
3,356.44
3,358.46
3,360.48

78,000 79,050, 3,556.13 3,556.13 3,200.51
79,050 79,100| 3,558.38 3,558.38 3,202.54
79,100 79,150 3,560.63 3,560.63 3,204.56
79,150  79,200f 3,562.88 3,562.88 3,206.59
79,200 79,250| 3,565.13 3,565.13 3,208.61
79,250  79,300) 3,567.38 3,567.38 3,210.64
79,300 79,350 3,569.63 3,569.63 3,212.66
79,350 79,400 3,571.88 3,571.88 3,214.69
79,400 79,450) 3,574.13 3,574.13 3,216.71
79,450 79,500f 3,576.38 3,576.38 3,218.74
78,500 79,550f 3,57863 3,578.63 3,220.76
79,550  79,600) 3,580.88 3,580.88 3,222.79
79,600 79,650, 3,583.13 3,583.13 3,224.81
79,650 79,700 3,585.38 3,585.38 3,226.84
79,700 79,750} 3,587.63 3,587.63 3,228.86
78,750  79,800) 3,580.88 3,589.88 3,230.89
79,800 79,850, 3,592.13 3,592.13 3,232.91
79,850 79,800, 3,594.38 3,504.38 3,234.94
78,900 78,850; 3,596.63 3,596.63 3,236.96
79,850 80,000 3,598.88 3,598.88 3,238.99
80,000 80,050 3,601.13 3,601.13 3,241.01
80,050 80,100 3,603.38 3,603.38 3,243.04
80,100 80,150] 3,605.63 3,605.63 3,245.06
80,150 80,200 3,607.88 3,607.88 3,247.09
80,200 80,250| 3,610.13 3,610.13 3,249.11
80,250 80,300| 3,612.38 3,612.38 3,251.14
80,300 80,350 3,614.63 3,61463 3,253.16
80,350 80,400 361688 3,616.88 3,255.19
80,400 80,450| 3,619.13 3,619.13 3,257.21
80,450 80,500| 3,621.38 3,621.38 3,259.24
80,500 80,550] 3,62363 3,623.63 3,261.26
80,550 80,600, 362588 3,625.88 3,263.29
80,600 80,650, 3,628.13 3,628.13 3,265.31
80,650 80,700] 3,630.38 3,630.38 3,267.34
80,700 80,750 3,63263 3,63263 3,269.36
80,750 80,800) 3,634.88 3,634.88 3,271.39
80,800 80,850, 3,637.13 3,637.13 3,273.41
80,850 80,900, 3,639.38 3,639.38 3,275.44
80,800 80,850) 364163 3,641.63 3,277.46
80,850 81,000] 3,643.88 3,643.88 3,279.49

82,000 82,050
82,050 82,100
82,100 82,150
82,150 82,200
82,200 82,250
82,250 82,300
82,300 82,350
82,350 82,400
82,400 82,450
82,450 82,500
82,500 82,550
82,550 82,600
82,600 82,650
82,650 82,700
82,700 82,750
82,750 82,800
82,800 82,850
82,850 82,800
82,900 82,950
82,950 83,000
83,000 83,050
83,050 83,100
83,100 83,150
83,150 83,200
83,200 83,250
83,250 83,300
83,300 83,350
83,350 83,400
83,400 83,450
83,450 83,500
83,500 83,550
83,550 83,600
83,600 83,650
83,650 83,700
83,700 83,750
83,750 83,800
83,800 83,850
83,850 83,900
83,900 83,950
83,950 84,000

3,736.13
3,738.38
3,740.63
3,742.88
3,745.13

3,747.38
3,749.63
3,751.88
3,754.13
3,756.38

3,758.63
3,760.88
3,763.13
3,765.38
3,767.63

3,769.88
3,772.13
3,774.38
3,776.63

3,778.88

3,736.13
3,738.38
3,740.63
3,742.88
3,745.13

3,747.38
3,749.63
3,751.88
3,754.13
3,756.38

3,758.63
3,760.88
3,763.13
3,765.38
3,767.63

3,769.88
3,772.13
3,774.38
3,776.63 3,398.96
3,778.88  3,400.99

3,362.51
3,364.54
3,366.56
3,368.58
3,370.61

3,372.64
3,374.66
3,376.69
3,378.71
3,380.74

3,382.76
3,384.79
3,386.81
3,388.84
3,390.86

3,392.88
3,394.91
3,396.94

* This column must also be used by a qualifying widow(er)
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3,868.88

3,868.88

3,481.99

IfCTAGlis- ¥ And you are - ICTAGlis- And you are -

more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married

or Miarried Filing Household]  Filing or Married Filing¢ Household]  Filing
equal to Separately Jointly * equal to Separately Jointly *
84,000 84,050, 3,781.13 3,781.13 3,403.01 87,000 87,050 3,916.13 3,916.13 3,524.51
84,050 84,100 3,783.38 3,783.38 3,405.04 87,050 87,100] 3,918.38 3,918.38 3,526.54
84,100 84,150 3,785.63 3,785.63 3,407.06 87,100 87,150| 3,920.63 3,920.63 3,528.56
84,150 84,200, 3,787.88 3,787.88 .3,408.09 87,150 87,200 3,922.88 3,822.88 3,530.59
84,200 84,250 3,790.13 3,790.13 3,411.14 87,200 87,250] 3,92513 3,825.13 3,532.61
84,250 84,3000 3,792.38 3,792.38 3,413.14 87,250 87,300) 3,927.38 3,827.38 3,534.64
84,300 84,350 3,794.63 3,79483 3,415.16 87,300 87,350; 3,929.63 3,920.63 3,536.60
84,350 84,400, 3,796.88 3,796.88 3,417.19 87,350 87,400 3,931.88 3,931.88 3,538.68
84,400 84,450) 3,799.13 3,799.13 3,419.21 87,400 87,450| 3,934.13 3,934.13 3,540.71
84,450 84,500, 3,801.38 3,801.38 3,421.24 87,450 87,500] 3,936.38 3,936.38 3,542.74
84,500 84,550, 3,803.63 3,803.63 3,423.26 87,500 87,550] 3,938.63 3,938.63 3,544.76
84,550 84,600, 3,805.88 3,805.88 3,425.28 87,550 87,600] 3,940.88 3940.88 3,546.79
84,6800 84,650 3,808.13 3,808.13 3,427.31 87,600 87,850] 3,943.13 3,843.13 3,548.81
84,650 84,700 3,810.38 3,810.38 3,429.34 87,650 87,700] 3,045.38 3,045.38 3,550.84
84,700 84,750, 3,812.83 3,81263 3,431.36 87,700 87,750) 3,947.63 3,847.63 3,552.86
84,750 84,800, 3,314.88 3,814.88 3,433.39 87,750 87,800| 3,949.88 3,049.88 3,554.89
84,800 84,850) 3,817.13 3,817.13 3.435.41 87,800 87,850] 3,952.13 3,952.13 3,556.91
84,850 84,900, 3,819.38 3,819.38 3,437.44 87,850 87,8001 3,954.38 3,954.38 3,558.94
84,900 84,950) 3,821.63 3,821.83 3,430.46 87,800 87,950 3,856.63 3,956.63 3,560.96
84,950 85,0001 3,823.88 3,823.88 3441.49 87,950 88,000, 3,958.88 3,958.88 3,562.99
85,000 85,050} 3,826.13 3,826.13 3,443.51 88,000 88,050, 3,961.13 3,861.13 3,565.01
85,050 85,100) 3,828.38 3,828.38 3,445.54 88,050 88,100| 3,863.38 3,863.38 3,567.04
85,100 85,150 3,830.63 3,830.63 3,447.56 88,100 88,150; 3,965.63 3,865.63 3,569.06
85,150 85,200, 3,832.88 3,832.88 3,449.59 88,150 88,200] 3,967.88 3,967.88 3,571.09
85,200 85,250, 3,835.13 3,835.13 3,451.61 88,200 88,250, 3,970.13 3,970.13 3,573.11
85,250 85,300] 3,837.38 3,837.38 3,453.64 88,250 88,300 3,972.38 3,972.38 3,575.14
85,300 85,350] 3,839.63 3,830.63 3,455.66 88,300 88,350] 3,97463 3,974.63 3,577.16
85,350 85,400, 3,841.88 3,841.88 3,457.69 88,350 88,400] 3,976.88 3,976.88 3,579.18
85,400 85,450 3,844.13 3,844.13 3,459.71 88,400 88,450f 3,879.13 3,879.13 3,581.21
85,450 85,500 3,846.38 3,846.38 3,461.74 88,450 88,500, 3,081.38 3,981.38 3,583.24
85,500 85,550 3,848.63 3,848.63 3,463.76 88,500 88,550] 3,983.63 3,983.63 3,585.26
85,550 85,600, 3,650.88 3,850.88 3,465.79 88,550 88,600 3,885.88 3,985.88 3,587.29
85,600 85,650, 3,853.13 3,853.13 3,467.81 88,600 88,650| 3,988.13 3,988.13 3,589.31
85,650 85,700| 3,855.38 3,855.38 3,469.84 88,650 88,700) 3,990.38 3,990.38 3,591.34
85,700 85,750, 3,857.63 3,857.83 3,471.86 88,700 88,750} 3,99263 3,992.63 3,593.36
85,750 85,800, 3,859.88 3,858.88 3,473.89 88,750 88,800] 3,984.88 3,994.88 3,595.39
85,800 85,850, 3,862.13 3,862.13 3,475.91 88,800 88,850; 3,997.13 3,997.13 3,597.41
85,850 85,800) 3,864.38 3,864.38 347794 88,850 88,900, 3,999.38 3,999.38 3,599.44
3,866.63 3,8066.63 3,479.86 4,001.63 4,001.63 3,601.46

4,003.88  4,003.88

3,603.49

86,250 86,300
86,300 86,350
86,350 86,400
86,400 86,450
86,450 86,500
86,500 86,550
86,550 86,600
86,600 86,650
86,650 86,700
86,700 86,750
86,750 86,800
86,800 86,850
86,850 86,800
86,800 86,850
86,850 87,000

3,871.13
3,873.38
3,875.63
3,877.88
3,880.13

3,882.38
3,884.63
3,886.88
3,880.13
3,801.38

3,893.63
3,895.88
3,898.13
3,800.38
3,802.63

3,804.88
3,807.13
3,908.38
3,811.63
3,913.88

3,871.13
3,873.38
3,875.63
3,877.88
3,880.13

3,882.38
3,884.63
3,886.88
3,888.13
3,891.38

3,893.63
3,895.88
3,898.13
3,800.38
3,802.63

3,804.88
3,807.13
3,800.38
3,911.63
3,813.88

3,484.01
3,486.04
3,488.06
3,480.09
3,492.11

3,494.14
3,496.16
3,498.19
3,500.21
3,502.24

3,504.26
3,506.29
3,508.31
3,510.34
3,512.36

3,514.39
3,516.41
3,518.44
3,520.46
3,622.49

88,050
88,100
89,150
88,200

89,250
86,300
88,350
89,400
89,450

89,500
88,550
88,600
89,650
89,700

89,750
86,800
89,850
89,800

4,006.13 4,006.13

89,950

4,008.38 4,008.38
4,010.63 4,010.63
4,012.88 4,012.88
401513 4,015.13
4,017.38 4,017.38
4,019.63 4,019.63
4,021.88 4,021.88
4,024.13 4,024.13
4,026.38 4,026.38
4,028.63 4,028.63
4,030.88 4,030.88
4,033.13 4,033.13
4,035.38 4,035.38
4,037.63 4,037.63
4,039.88 4,039.88
4,04213  4,042.13
4,044.38 4,044.38
4,046.63 4,046.63
4,048.88 4,048.88

3,605.51
3,607.54
3,609.56
3,611.59
3,613.61

3,615.64
3,617.66
3,619.69
3,621.71
3,623.74

3,625.76
3,627.79
3,629.81
3,631.84
3,633.86

3,635.89
3,637.91
3,639.94
3,641.96
3,643.99

* This column must also be used by a qualifying widow(er)
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90,000 90,050
80,050 90,100
90,100 90,150
80,150 90,200
90,200 90,250
80,250 90,300
90,300 980,350
80,350 90,400
80,400 90,450
90,450 90,500
90,500 90,550
90,550 90,600
90,600 90,650
90,650 90,700
80,700 90,750
80,750 90,800
80,800 90,850
90,850 90,800
80,800 90,950
80,950

4,051.13
4,053.38
4,055.63
4,057.88
4,060.13

4,062.38
4,064.63
4,066.88
4,069.13
4,071.38

4,073.63
4,075.88
4,078.13
4,080.38
4,082.63

4,084.88
4,087.13
4,089.38
4,091.63
4,093.88

4,051.13
4,053.38
4,055.63
4,057.88
4,060.13

4,062.38
4,064.63
4,066.88
4,069.13
4,071.38

4,073.63
4,075.88
4,078.13
4,080.38
4,082.63

4,084.88

3,646.01
3,648.04
3,650.06
3,652.09
3,654.11

3,656.14
3,658.16
3,660.19
3,662.21
3,664.24

3,666.26
3,668.29
3,670.31
3,672.34
3,674.36

3,676.39
3,678.41
3,680.44
3,682.46
3,684.49

21,000 91,050
81,050 91,100
91,100 91,150
91,150 91,200
91,200 91,250
91,250 91,300
91,300 91,350
91,350 91,400
91,400 91,450
81,450 91,500
91,500 91,550
91,550 91,600
81,600 91,650
91,650 91,700
91,700 91,750
81,750 91,800
91,800 91,850
91,8506 91,900

4,096.13
4,098.38
4,100.63
4,102.88
4,105.13

4,107.38
4,109.63
4,111.88
4,114.13
4,116.38

4,118.63
4,120.88
4,123.13
4,125.38
4,127.63

4,129.88
4,132.13
4,134.38
4,136.63

4,100.63
4,102.88
4,105.13

4,107.38
4,109.63
4,111.88
4,114.13
4,116.38

4,118.63
4,120.88
4,123.13
4,125.38
4,127.63

4,129.88
4,132.13
4,134.38
4,136.63
88

3,686.51
3,688.54
3,690.56
3,692.59
3,694.61

3,696.64
3,698.66
3,700.69
3,702.71
3,704.74

3,706.76
3,708.79
3,710.81
3,712.84
3,714.86

3,716.89
3,718.91
3,720.94
3,722.96

IfCTAGlis- And you are - IfCTAGlis- v And you are -
more than less than | Singleor | Head of | Married more than less than | Singleor | Head of | Married
or Married FilindHousehold,  Filing or Married Filing Household]  Filing
equal to | Separately Joinfly * | equal fo | Separately Jointly *

92,000 92,050
82,050 92,100
82,100 92,150
92,150 92,200
92,200 92,250
82,250 92,300
92,300 92,350
92,350 92,400
82,400 92,450
92,450 82,500
82,500 92,550
82,550 92,600
82,600 92,650
92,650 82,700
82,700 92,750
92,750 92,800
82,800 92,850
82,850 92,800
92,800 92,950
92,850 93,000

93,000 93,050| 4,186.13 4,186.13 3,767.51
93,050 93,100] 4,188.383 4,188.38 3,769.54
93,100 93,150} 4,190.63 4,190.63 3,771.56
93,150 ©3,200| 4,192.88 4,192.88 3,773.59
93,200 83,250 4,195.13 4,195.13 3,77561 |
83,2560 93,300] 4,197.38 4,197.38 3,777.64
93,300 93,350, 4,199.63 4,199.63 3,779.66
93,350 93,400, 4,201.88 4,201.88 3,781.69
83,400 ©93,450) 4,204.13 4,204.13 3,783.71
93,450 93,500) 4,206.38 4,206.38 3,785.74
93,500 ©3,550| 4,208.63 4,208.63 3,787.76
83,550 83,600 4,210.88 4,210.88 3,789.79
83,600 ©3,650| 4,213.13 4,213.13 3,791.81
93,650 ©3,700| 4,21538 4,215.38 3,793.84
93,700  93,750| 4,217.63 421763 3,795.86
83,750 93,800| 4,219.88 4,219.88 3,797.89
93,800 ©3,850| 4,22213 4,22213 3,799.91
93,850 93,900] 4,224.38 4,224.38 3,801.94
83,800 93,850] 4,226.63 4,22663 3,803.96
93950 94,000] 4,22888 4,228.88 3,805.99
94,000 94,050 4,231.13 4,231.13 3,808.01
84,050 94,100 4,233.38 4,233.38 3,810.04
84,100 94,150, 4,23563 4,235.63 3,812.06
94,150 894,200] 4,237.88 4,237.88 3,814.09
94,200 94,250| 4,240.i3 4,24013 3,816.11
94,250 94,300] 4,242.38 4,242.38 3,818.14
94,300 94,350) 4,24463 4,24463 3,820.16
94,350 94,400) 4,246.88 4,246.88 3,822.19
84,400 94,450} 4,24913 4,24913 3,824.21
94,450 94,500, 4,251.38 4,251.38 3,826.24
94,500 94,550| 4,253.63 4,253.63 3,828.26
84,550 94,600 4,25588 4,255.88 3,830.29
94,600 94,650 4,258.13 4,258.13 3,832.31
94,650 94,700] 4,260.38 4,260.38 3,834.34
94,700 94,750) 4,262.63 4,262.63 3,836.36
84,750 ©94,800) 4,264.88 4,264.88 3,838.39
94,800 94,850| 4,267.13 4,267.13 3,840.41
94,850 94,800, 4,269.38 4,269.38 3,842.44
84,900 94,950, 4,271.63 4,271.63 3,844.46

4,141.13
4,143.38
4,145.63
4,147.88
4,150.13

4,152.38
4,154.63
4,156.88
4,159.13
4,161.38

4,163.63
4,165.88
4,168.13
4,170.38
4,172.63

4,174.88
417713
4,179.38
4,181.63

4,183.88

4,141.13
4,143.38
4,145.63
4,147.88
4,150.13

4,152.38
4,154.63
4,156.88
4,1569.13
4,161.38

4,163.63
4,165.88
4,168.13
4,170.38
417263

4,174.88
417713
4,179.38
4,181.63
4,183.88

3,727.01
3,729.04
3,731.06
3,733.09
3,735.1

3,737.14
3,739.16
3,741.19
3,743.21
3,745.24

3,747.26
3,749.29
3,751.31
3,753.34
3,755.36

3,757.39
3,759.41
3,761.44
3,763.46
3,765.49

95,000 95,050
95,050 95,100
95100 95,150
95,150 95,200
95,200 95,250
95,250 95,300
95.300 95,350
95,350 95,400
95,400 95,450
95,450 95,500
95,500 95,550
95,550 85,600
95,600 95,650
95,650 95,700
95,700 95,750
95,750 95,800
95,800 95,850
95,850 95,900
95,900 95,850
95,950 96,000

4,276.13
4,278.38
4,280.63
4,282.88
4,285.13

4,287.38
4,289.63
4,291.88
4,294.13
4,296.38

4,288.63
4,300.88
4,303.13
4,305.38
4,307.63

4,309.88
4,312.13
4,314.38
4,316.63
4,318.88

4,276.13
4,278.38
4,280.63
4,282.88
4,285.13

4,287.38
4,289.63
4,291.88
4,294.13
4,296.38

4,298.63
4,300.88
4,303.13
4,305.38
4,307.63

4,309.88
4,312.13
4,314.38
4,316.63
4,318.88

3,848.51
3,850.54
3,852.56
3,854.58
3,856.61

3,858.64
3,860.66
3,862.69
3,864.71
3,866.74

3,868.76
3,870.79
3,872.81
3,874.84
3,876.86

3,878.89
3,880.91
3,882.94
3,884.96
3,886.99

* This column must also be used by a qualifying widow(er)

Y¢ Form CF-1040EZ - Line 1; Form CT-1040 - Line 5; Form CF-1040NR/PY - Line 7.
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TAX CALCULATION SCHEDULE

1. Enter CONNECTICUT AG! (From CT-1040, Line 5; CT-1040EZ, Line 1 or CT-1040NR/PY, Line 7) 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 .
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 CT-1040, Line 6; CT-1040EZ, Line 2 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 AGt {From Line 1 above) to determine your exemption.

Single/Married Filing Separately

Head of Household

Rarried Flilng Jolntly/Qualifying Widow(er)

CONNECTICUT AGI EXEMPTION CONNECTICUT AG! EXEMPTION CONNECTICUT AGI EXEMPTION
LESS THAN
MORE THAN  OR EQUAL T0 MORE THAN  OR EQUAL TO MORE THAN  OR EQUAL T0
$ 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 $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 $ 5,000
$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 - PERSONAL TAX CREDITS

Use your filing status shown on the front of this return and your CONNECTICUT AGI (From Line 1 above) to determine your credit %.

percentage on Line 5.

Enter this

Single/Marrled Filing Separately Head of Houschold Marrled Flilng Jolntly/Quallfying Widow(er)
CONNECTICUT AGI CREDIT % CONNECTICUT AG! CREDIT % CONNECTICUT AG! CREDIT %
LESS THAN LESS THAN LESS THAN
MORE THAN  oREQUAL TO MORE THAN  oR'EQUAL TO MORE THAN  oREQUAL 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 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

KEEP THIS WORKSHEET FOR YOUR RECORDS

DO NOT ATTACH TO YOUR TAX RETURN

Form CT-1040TCS
Rev. 10/92
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES
(Rev. 12/92)

For the year January 1 - December 31, 1892, or fiscal year B~beginning

CT-1041
Connecticut Fiduciary income Tax Return
For residents, nonresidents and part-year residents

1992, and P=ending

CT-1041

1992

19

» Name of Estate or Trust Federal Employer 1.D. Number
wl P B
E Name and Title of Fiduciary Decedent's @ria sgée;lsri n%mber
L = S
g A:dress of Fiduciary Number and Street Check applicable box:
& " City, Town or Post Office State 7ip Code B[] Final Return
’ B B[] 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>
Check applicable boxes: B[] Decedent's estate B[] Simple trust »[] Complex trust B[] Bankruptcy estate
»[] Family estate trust B[] Pooled income fund B[] Grantor type trust filing federal Form 1041 (See Instructions)
Income | 1. Federal taxable income of fiduciary (Line 22 of federal Form 1041) |1
For 2. Includible gain pursuant to Internal Revenue Code §644 - (Trusts only) B| 2
Resldent .
Estate and| 3- Add Lines 1 and 2 |3
Trust only | 4. Fiduciary’s share of Connecticut fiduciary adjustment (From CT-1041, Schedule B) Bl 4
5. Connecticut taxable income of fiduciary (Line 3 and add or subtract Line 4) 15
6. Connecticut tax on Line 5 amount (Full-year resident estate or trust only) (Line 5 x 4.5%) B| 6
Tax 7. Allocated Connecticut tax (From Schedule CT-1041FA, Part 1, Line 9) (Nonresident estate
Computa- and trust and part-year resident trust, see instructions) B 7
tion and Sch. CT-1041FA filers only|  Amount from Schedule CT-1041FA . 7 7
Credits complete Line 7a Part 1, Line 5 B 7a é/ /A%
8. State credits (For residents and part-year residents only). (See instructions) B 8
TOTAL TAX] 9. Total Connecticut tax (Subtract Line 8 from Line 6 or 7). (See instructions) B9
10. Estimated tax paid B |10
Payments |11. Payments made with extension request |11
12. Total payments (Add Lines 10 and 11) |12
13. If Line 12 is more than Line 9, enter amount overpaid (Subtract Line 9 from Line 12) B|13
14. Amount of Line 13 you want to be applied to your 1993 estimated tax p|14
15. Amount of Line 13 you want to be refunded to you (Subtract Line 14 from Line 13) B{15
16. If Line 9 is greater than Line 12, enter the amount of tax you owe. (Subtract Line 12 from
Refund .
or Line 9) |16
Amount |17. For late payment or filing: (See instructions)
Due 17(a) B-Penalty $ + 17(b) B=interest $ = 17
18. Penalty and Interest for Underpayment of Estimated Tax (From Form CT-2210)
18(a) »-Penalty $ + 18(b) P-Interest § = |18
19. Balance due with this return (Add Lines 16, 17 and 18). »[19

DUE DATE (FOR CALENDAR.YEAR FILERS): April 15, 1993

Make check payable to: COMMISSIONER OF REVENUE SERVICES.

Write trust’s or estate’s Federal Employer ID Number and "1992 CT-1041”

on your check.

It is not necessary to attach federal Form 1041 or federal Schedule K-1 information.

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

Mail to:

P.O. Box 2934

Department of Revenue Services

Hartford, CT 06104-2934

E DECLARATION: | declare under the penalties of false statement that | have examined this return (including any accompanying schedules and statements) and
15 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.

S Sign Signature of Fiduciary or Officer Representing Fiduciary Date Telephone Number

8 Here . _ ( )

w Paid Preparer's Signature Federal Employer |.D. Number
wi Keepa

= copy of B

E this retum - n n
S for your Firm Name and Address Connecticut Sales Tax Registration Number
=

©  records B

o

=,

© Was a fee charged either for the preparation of this return or for advice in the preparation of this return? D YES D 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. B L__]
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SCHEDULE A - CONNECTICUT FIDUCIARY ADJUSTMENTS - Enter net of expenses (See Instructions)
Additions

1. Interest on state and local obligations other than Connecticut 11

2. Exempt-interest dividends on state and local obligations other than Connecticut B 2

3. Pro rata share of certain S corporation shareholder’s loss (Enter as a positive figure) B3

4. Loss on sale of Connecticut bonds (Enter as a positive figure) B 4

5. Other — specify B| 5

6. Total Additions (Add Lines 1 through 5) > 6 !
Subtractions

7. Interest on U.S. obligations B 7

8. Dividends from certain mutual funds consisting of U.S. obligations B8

9. Pro rata share of certain S corporation shareholder’s income B9

10. Gain on sale of Connecticut bonds Bi10

11. Other — specify P11

12. Total Subtractions (Add Lines 7 through 11) B-112] { )

13. Connecticut Fiduciary Adjustment - difference between Lines 6 and 12 to be entered
as total of Column 5, Schedule B below » |13

SCHEDULE B - 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)
(1) Name and address of each beneficiary. Identifying number | Net income (See Instructions) Shares of
Check bax if beneficiary is a nonresident of Connecticut of each beneficiary 3 {4) | Connecticut fiduciary
Amount Percent adjustment

a)

Ll
b)

L]
c)

L]
d)

L]
The total of Schedule B, Column 5 should be the same as Fiduciary * ]
Line 13 above (See /nstructions) Total 100%

# NOTE: Enter the fiduciary adjustment for Column 5 on Line 4 on the front of this return.

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. Resident Status — Check all boxes that apply:

B 1) [ cConnecticut full-year resident estate or trust

> 2) [ Connecticut part-year resident trust (Attach Schedule CI-1041FA)

B 3) [ Connecticut full-year nonresident estate or trust (Attach Schedule CT1041FA)

> 4) [ Connecticut full-year resident estate or trust with nonresident beneficiaries (Attach Schedule CT-1041FA)
D. Does the estate or trust have an interest in real property located in Connecticut? . .. . ... . LIves [ no

Please Note: The fiduciary must provide each beneficiary with a schedule of amounts of modifications for inclusion
on Schedule 1 of Form CT-1040 or Form CT-1040NR/PY, whichever applies.

Form CT1041 BACK (Rev. 12/92) Page 2

-98 .



STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

' SCHEDULE CT-1041 FA

FIDUCIARY ALLOCATION

1992

NA

ME OF ESTATE OR TRUST

FEDERAL EMPLOYER |.D. NUMBER

Complete this form as follows:

[[] Resident estate or trust 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 CF1041 FA if none of the income distributable to the nonresident beneficiaries is derived from
Connecticut sources, even if other income is distributable to those beneficiaries. In this case, include a statement with Form CT-1041 to
the effect that the distributable income of the nonresident beneficiaries consists only of income that is not taxable to nonresident

individuals.

[[] Monresident estate or trust and part-year resident trust

Complete Parts 3, 2 and 1 in that order.

PART 1 - computation of Connecticut tax of a nonresident estate or trust and pari-year resident trust

1. Federal taxable income of fiduciary (From Federal Form 1041, Line 22) Bl
2. Includible gain pursuant to Internal Revenue Code §644 (Trusts only) B |2
3. Add Lines 1 and 2 B3
4. Fiduciary's share of Connecticut fiduciary adjustment (From Form CT-1041, Schedule B,

Column 5) B4
5. Connecticut taxable income of fiduciary (Line 3 and add or subtract Line 4) B 5
6. Connecticut taxable income of the fiduciary from Connecticut sources (See instructions) B 6
7. Connecticut tax (See instructions) B |7
8. Divide Line 6 by Line 5 (If Line 6 is equal to or greater than Line 5, enter 1.00) B> lg e
9. Allocated Connecticut tax (Multiply Line 7 by decimal on Line 8; enter here and on

Form CT-1041, Line 7) B 19

PART 2 - Fiduciary’s and beneficiary’s share of income from Connecticut sources (See instructions)

Beneficiary - same as in Schedule B, Connecticut Shares of federal distributable
Form CT-1041 Resident net income (See instructions) (3) Shares of income
I ifying N i
Name and Address O?e:at::glginet#iggg YES NO (1) Amount (2) Percentage from Connecticut sources

a)
b)
c)
d)
Fiduciary
Totals 100%

Please note: The fiduciary must provide each nonresident beneficiary with a schedule of amounts of
Connecticut source income for inclusion by the nonresident beneficiary on his or her

CF1040 NR/PY, Schedule CT-Sl.

-99 .

Enter the amount from the total line
of Column (3) of Form CT-1041,
Schedule B on the total line of Col-
umn (1). Enter the amount from Part
3, Line 24, Column (b), at the total
line of Column (3) of Part 2.
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PART 3 - Details of federal distributable net income and amounts from Connecticut sources (See instructions)

Lines 1 - 17, Column (a) are based on the entries on Page 1, federal Form 1041 with (@) (b)
modifications as specified in instructions. Federal amount Amount of Column (a)
as modified from Connecticut sources
1. Interest income (See instructions for modifications) 1
2. Dividends (See instructions for modifications) 2
i 3. Business income (or loss) 3
N
c 4. Capital gain (or loss) 4
o]
M 5. Rents, royalties, partnerships, other estates and trusts 5
E
6. Farm income (or loss) 6
7. 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
D 11. Taxes 11
E
D 12. Fiduciary fees 12
U
c 13. Charitable deduction (From federal Form 1041, Schedule A, Line 6) 13
T
I 14. Attorney, accountant and return preparer’s fees 14
o]
N 15. OQOther deductions 15
S .
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 are based on entries on Schedule B, federal Form 1041
18. Enter Line 17(a) from Schedule D, federal Form 1041 18
19. Enter Line 1 from Schedule A, federal Form 1041
(Long term and short term capital gain portion only) 19
20. Enter Line 4 from Schedule A, federal Form 1041. 20
21. If amount on Line 4 of this Part 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 of this Part 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 CFF1041 FA BACK (Rev. 12/92) Page 2
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CT-1041

Connecticut Fiduciary Income Tax Return For
1 992 Residents, Nonresidents and Part-Year Residents

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayer:

For many of you, this will be the ‘second time that you are required to file a
Form CT-1041. You'll notice a number of improvements over last year’s form.

We are no longer requiring you to attach a copy of the federal Schedules K-1
or any other federal schedules or forms.

For nonresident beneficiaries who will be filing a group return in lieu of filing
separate income tax returns, a new form (Form CT-G) is available for use.

While we have worked to make the return and instructions as simple as
possible, we know that, inevitably, questions will arise. Our Taxpayer Services
Division staff is ready to answer your questions. The pertinent telephone
numbers are (203) 566-7033 (Greater Hartford calling area) and 1-800-382-
9463 (in-state}. TDD/TT users may call (203) 287-4911.

As always, we would appreciate receiving 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. Cryst
Commissioner
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HOW TO USE THE TAX BOOKLET

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 Form CT-1041

o0 Schedule CT-1041FA

o FormCT-1041EXT

o Form CT-1041ES

The instructions in

USING THE INSTRUCTIONS this booklet are

designed to answer most questions easily and quickly.
The instructions are divided into easy-to-follow sections:

GENERAL INFORMATION Rl i CUtLEUl
- asked questions such as

who must file, when to file, and where to file.

- provides specific'
LINE BY LINE INSTRUCTIONS directions for each line
onForm CT-1041.

SCHEDULE INSTRUCTIONS
CT-1041FA, Parts 1, 2 and 3.

- contains specific
instructionsforSchedule

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 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, the Connecticut Gift Tax Return (Form CT-709).
The return must be filed by April 15, 1993. Failure to pay
this tax, if you are liable, may subject you to civil and
criminal penalties.

Where To Get Help and Additional Information
The Department of Revenue Services Taxpayer Services
Division can help answer any question you may have on
how to complete your Connecticut tax return. They 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 userscall (203) 297-4911. Assistance
is also available by visiting the Department of Revenue
Services at 92 Farmington Avenue in Hartford,
Connecticut or one of your regional offices (see back of
this booklet).

If you visit, be sure to bring along your completed federal
fiduciary income tax return and copies of any other state’s
fiduciary income tax return required to be filed.
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- DEFINITIONS . -

Connecticut Resident and Nonresident Trust and
Estate and Part-Year Resident Trust Defined

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 and any trust
created by his or her will is a resident trust. If an
irrevocable trust consists of property of a person
domiciled in Connecticut when such property was
transferred to the trust, itis aresident trust.

The termresident trust alsoincludes a trustor 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 trustis revocable if it is subjectto a
power, exercisable immediately or at any future time,
to revest title in the person whose property constitutes
the trust. A trust becomes irrevocable when the
possibility that such power may be exercised has
ended. No tax shallbeimposed on aresident trustif(a)
all the trustees are nonresidents of this state, (b) the
entire corpus of the trust, including real and tangible
property, is located without this state, and (c) all
income and gains of the trust are derived from or
connected with sources without this state.

Nonresident estate or trust means an estate or trust
that is not a resident for any part of the year.

Part-year resident trust is a trust that meets the
definition of resident or nonresident for only part of the
year.

NOTE: The residence of the fiduciary or the beneficiary
does not affect the status of an estate or trust as
resident or nonresident.

‘GENERAL INFORMATION

SUMMARY OF RECENT TAX

CHANGES APPLICABLE TO
- TRUSTS AND ESTATES

NOTE: The following is a summary of changes for 1992
butis notan allinclusive list.

(1) Connecticut Fiduciary Adjustments
Theadditionsand subtractions regardingthe Connecticut
fiduciary adjustment (Schedule A) should be entered net
of expenses.

(2) Estimated Tax Payments

Estimated tax payments must be paid by the fiduciary if
the tax for any trust or estate exceeds $200 for the
taxable year beginning on or after January 1, 1993.

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.

(3) Foreign Tax Credit

In the case of a taxpayer who elects to claim a foreign tax
credit pursuant to the Internal Revenue Code for federal
income tax purposes, the Connecticut income tax credit
for income tax imposed by a province of Canada shall be
allowed for that portion of the provincial tax not claimed

for federal income tax purposes for the taxable year or a
preceding taxable vyear, provided, to the extent the
provincial tax is claimed for federal income tax purposes
forasucceeding taxable year, the Connecticutincome tax
credit shall be added back to Connecticut adjusted gross
income for such succeeding taxable year. Credit for the
provincial tax shall be deemed to be claimed last for
federal income tax purposes and for purposes of this
credit.

(4) Effective forIncome Tax Years Commencing in 1993
If any trust or portion of atrust, otherthan a testamentary
trust, has both resident and nonresident noncontingent
beneficiaries, the Connecticut taxable income of the trust
shall be the sum of all such income derived from or
connected with sources within this state and that portion
of such income derived from or connected with all other
sources which is derived by applying to all such income
derived from or connected with all other sources a
fraction the numerator of which is the number of resident
noncontingent beneficiaries and the denominator of
which is the total number of noncontingent beneficiaries.
Noncontingent beneficiary means a beneficiary whose
interest is not subject to a condition precedent.
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WHO MUST FILE A CONNECTICUT

FIDUCIARY INCOME TAX RETURN?

The fiduciary of a Connecticut resident estate or trust or
part-year resident trust must file a return on Form
CT-1041 if the estate or trust:

o is required to file a federal income tax return for the
taxable year; or

o had any Connecticut taxable income for the taxable
year.

The fiduciary of a nonresident estate or trust must file a
return on Form CT-1041 if the estate or trust:

o hadincome derived from Connecticut sources.

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 Connecticut source income, there is no
requirement to file Form CT-1041. However, the
fiduciary mustdisclose to the nonresident beneficiary the
amount of Connecticut source income.

GROUP RETURNS

A group return may be filed on Form CT-G and taxes paid
onbehalf of electing beneficiaries only by trusts or estates
with 20 or more qualified electing nonresident individual
beneficiaries in each taxable year. All qualified electing
nonresident beneficiaries must have the same taxable
year. A "qualified electing nonresident beneficiary"” isone
who meets all of the following conditions:

{1) The beneficiary was a nonresident individual for the
entire taxable year;

(2) The beneficiary did not maintain a permanent place of
abode in Connecticut at any time during the taxable year;

{3) The beneficiary (or his/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 beneficiary’s share of trust or estate
income derived from or connected with sources within
Connecticut;

{4) The beneficiary waives the right to claim any
Connecticut personal exemption and any Connecticut
personal credit; and

{5) The beneficiary elects to be included in a group
nonresident return. {An election is made by the
beneficiary by merely filing as part of the group return.)

The Connecticut Group Income Tax Return, Form CT-G,

may be obtained by calling the Forms Unit at (203)
297-4753.
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CHANGE OF RESIDENCE OF
THE GRANTOR OF A

REVOCABLE TRUST

If the person whose property constitutes a revocable
trust 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 Connecticut source income of a part-year resident
trust is the sum of the following with adjustments for
special accruals (see Special Accruals on Page 6 of this
booklet):

o the fiduciary’s share of Connecticut taxable income
for the period of residence, computed as if the taxable
year for federal income tax purposes were limited to
the period of residence, and

o the fiduciary’s share of Connecticut taxable income
from Connecticut sources for the period of
nonresidence determined as if the taxable year for
federal income tax purposes were limited to the
period of nonresidence.

CONNECTICUT FORMS TO BE FILED

Form CT-1041 and Schedule CT-1041FA should be
completed for Connecticut resident and nonresident
estates and trusts and part-year resident trusts, as
follows:

a. Resident estate or trust with resident
beneficiaries only:

o Complete all of Form CT-1041.

b. Resident estate or trust with any nonresident
beneficiaries:

o Complete all of Form CT-1041.

o Report on Schedule B of Form CT-1041 the
names and addresses of all beneficiaries,
both resident and nonresident, to whom
income is distributable, whether or not the
income is taxable to the nonresident
beneficiaries.

o Complete Parts 2 and 3 of Schedule
CT-1041FAif any income distributable to the
nonresident beneficiaries is derived from
Connecticut sources.

o If Schedule CT-1041FA is not required
because of the above, include a statement
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with Form CT-1041 to the effect that the
distributable income of the nonresident
beneficiaries consists only of income that is
not taxable to nonresident individuals.

¢. Nonresidentestate ortrustand part-yearresident
trust:

o Complete Lines 7 through 18 on the front
page, and Schedules A and B on the back
page of Form CT-1041.

o Complete Parts 1, 2, and 3 of Schedule
CT1041FA.

Connecticut tax returns for individuals - Every fiduciary
who acts for an individual whose entire income s 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 returns 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.

WHEN IS FORM CT-1041 DUE?

The Connecticut fiduciary income tax return forthe 1992
calendar year is due on or before April 15, 1993. 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 the
fiscal 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.

HOW DO | FILE FOR AN EXTENSION?

If the estate or trust cannot meet the filing deadline, the
fiduciary may be granted an extension by filing Form
CT-1041EXT. The time to file will be automatically
extended for six months if the estate or trust timely files
an extension for federal purposes. (See instructions on
the back of Form CT-1041EXT included in this package.)

Form CT-1041EXT only extends the time to file your final
return, it does not extend the time to pay your fiduciary
income 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% willbe 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 fiduciary must attach Form CT-1127 to the front of
the timely filed Connecticut Fiduciary Income Tax Return
or the timely filed Application for Extension of Time to File
(Form CT1041EXT).

As evidence of the need for extension, the fiduciary must
attach (1) a statement of assets and liabilities and (2) an
itemized list of receipts and disbursements for the
preceeding 3 months. The fiduciary must also explain
why he or she is 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
1-1/4% 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 may be obtained by calling the Forms Unit
at (203)-297-4753.

SHOULD | FILE ESTIMATED

FIDUCIARY INCOME TAX
PAYMENTS FOR 19932
A fiduciary must make estimated payments for 1993 ifhe

or she expects to have a Connecticut tax liability of $200
or more.

Due dates of installments and the amount of required
payments for calendar year taxpayers required to file
estimated tax returns in 1993 are as follows:

April 15, 1993 - an amount equaling at least the lesser of
22.5% of the tax due for the taxable year or 30% of your
1992 income tax liability.

June 15, 1993 - an amount equaling at least the lesser of
45% of the tax due for the taxable year or 55% of your
1992 income tax liability.

September 15, 1993 - an amount equaling at least the
lesserof 67.5% of the tax due for the taxable year or 80%
of your 1992 income tax liability.

January 18, 1994 -an amount equaling atleast the lesser

of 90% of the tax due for the taxable year or 100% of
your 1992 income tax liability.
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An estate is not required to make estimated income tax
payments with respect to any taxable year ending before
two years after the decedent’s date of death.

If you pay an installment of estimated tax in excess of the
amountdetermined to be the correct amount due for such
installment, the excess shall be credited against any
unpaid installment or against the tax due.

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 as if the trust or
estate were an individual.

Penalties and Interest for 1993 Estimates

If 90% of the current tax due or 100% of the 1992 tax
liability is not paid throughout the vyear through
withholding and/or estimated payments, interest of
1-1/4% per month or fraction thereof shall be added to
the tax due and a penalty of 10% shall be applied. NOTE:
The underpayment penalty andinterest can be calculated
on Form CT-2210 Underpayment of Estimated Tax by
Individuals and Fiduciaries. This form may be obtained by
calling the Forms Unitat (203) 297-4753.

PAYMENTS FOR CHARITABLE

PURPOSES - EFFECT ON
'FIDUCIARY ADJUSTMENT

The fiduciary adjustment as determined on Schedule 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.

HOW TO FILE AN AMENDED RETURN

An amended return claiming credit for, or a refund of, an
overpayment must be filed within three years from the
due date of the tax.

However, if the fiduciary files an amended federal return
showing a change in its taxable income or the shares of
income distributable to the beneficiaries, the fiduciary
must also file an amended Form CT-1041 within 90 days
of the date the fiduciary amends its federal return.

The fiduciary must also file an amended return to correct
any error onits original state return and to report changes
made by the Internal Revenue Service within 90 days
after the final determination of such changes. Attach a
signed statementindicating youconcede the federal audit
chariges. If youdonotconcede the federal auditchanges,
attach a signed statement explaining why.

NOTE: If the federal changes affect the distributable net
income of the estate or trust, each beneficiary’s share of
any Connecticut fiduciary adjustment that applies to the
federal changes must be reported on Form CT-1040X.
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SPECIAL ACCRUALS -

PART YEAR TRUSTS ONLY

DEFINITION: Special Accruals - An item is accrued for
federal income tax purposes when all events have
occurred that fix the righttoreceiveitand the amount can
be reasonably estimated. For example: a part-year trust
which sold property on an installment basis prior to
changing resident status would accrue the entire gain on
the sale of that property to the residency portion of the
year.

Connecticut requires part-year trusts to recognize and
report income on the accrual basis, regardless of their
regular accounting method.

If the trust became a Connecticut resident trust during
the tax year, it mustaccrue any item of income, gain, loss
or deduction which, under an accrual method of
accounting, would be reportable at the timeitchanged its
residence, except that no accrual is required or allowed
for items of income, gain, loss or deduction derived from
or connected with Connecticut sources.

If the trust ceases to be a Connecticut resident trust, it
must accrue any item of income, gain, loss or deduction
which, under an accrual method of accounting, would be
reportable at the time the residence was changed. This
includes income or gain it elected to report on the
installment basis.

Bond Or Other Acceptable Security In Lieu of
Including Special Accruals

If aspecial accrual isrequired, the trust must either pay all
tax on the income earned (if the amount is fixed or
determinable) in the year of the change of residence (no
matter when actually received), or mustfile a surety bond
or collateral security and pay the tax {filing nonresident
returns) asif the change of residence had not occurred. If
you elect to file a bond or other acceptable security
instead of accruing income, contact the Department of
Revenue Services for the applicable form.

TAXABLE YEAR AND

METHOD OF ACCOUNTING

A trust’s or estate’s taxable year and method of
accounting shall be the same as its taxable year and
method of accounting for federal income tax purposes.

If a trust’s or estate’s taxable year or method of
accounting is changed for federal income tax purposes,
the taxable year ormethod of accounting shallbe similarly
changed for Connecticutincome tax purposes. Ifareturn
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.

- 106 -



PENALTIES AND INTEREST

The law imposes penalties for failing to file a return or pay
any tax when due, for making a false or fraudulent return
or formaking afalse certification. See Connecticut Rules
86(a)-1.

a. Late Payment and Failure To File

Interest: If you fail to pay the tax when due,
interest will be charged on the underpayment of
tax at the rate of 1-1/4% per month or fraction
thereof. ’

Penalty for Late Payment: The penalty for late
payment is 10% of the balance due.

Penalty for Failure 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 areturn, the penalty is
$50.

b. Penaity and Interest for Underpayment of
Estimated Tax

If the fiduciary did not pay enough tax through
estimated payments by any instaliment due date,
the fiduciary may be charged penalty and
interest. Thisis true even if the fiduciary is due a
refund on the fiduciary tax return. Penalty and
interest are figured separately for each
installment. Therefore, the fiduciary may owe
the penalty and interest for an earlierinstallment,
even if the fiduciary paid enough tax later to make
up the underpayment. Interest at 1-1/4% per
month or fraction thereof shall be added to the
tax due and a penalty of 10% shall be applied.

The fiduciary should be aware that all estimated
payments, as well as any overpayment from the
previous year, will be applied to reduce or
eliminate any interest and penalty.

The underpayment penalty and interest can
be calculated on Form CT-2210,
Underpayment of Estimated Tax by
Individuals and Fiduciaries.

c. PenaltyforFailuretoReportFederalChanges

If the Internal Revenue Service changes the
federal income tax return for any vyear, the
fiduciary is required to report such changes
within 90 days after the final determination of
such changes. The penalty for failure to report
such changes will be 10% of the additional tax
due.

WAIVER OF PENALTY

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 ldentification Number on all correspondence).
Do not include penalty waiver requests with the tax
return.

Mail separately to:

Department of Revenue Services
Tax Review Committee

92 Farmington Avenue

Hartford, CT 06105

NOTE: Interest on underpayments cannot be waived.
Before a penalty waiver can be granted, the taxpayer
must pay all tax and interest due.

WHERE TO FILE FORM CT-1041

Be sure to use the proper mailing address whenfiling Form
CT1041.

Mail to:
Department of Revenue Services
P.O. Box 2934
Hartford, CT 06104-2934

INSTRUCTIONS FOR CONNECTICUT

FIDUCIARY INCOME TAX RETURN - FORM CT-1041

All information on Form CT-1041 should be for the
calendar year January 1 through December 31, 1992, or
for the fiscal year of the estate. If filing for a fiscal vear,
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.

NAME AND ADDRESS

Enterinthe 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 trustin the space provided to the right of the
address box. Ifan estate, also enter the decedent’s social
security number.
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Final return - Check this box if this is a final return
because the estate or trust has terminated.

Amended return - Check this box if this is an amended
return.

Enter the date the estate or trust was created and the
date the estate or trust terminated (if applicable) in the
space provided.

Check the appropriate box to identify the type of estate
or trust.

ROUNDING OFF TO

WHOLE DOLLARS

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.

Allamounts 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 ling, include cents
when adding and only round off the total. NOTE: You
may notround off the amount of tax due.

 COMPLETING THE RETURN

If filing for a resident estate or trust, go to Line 1
instructions on this page.

If filing for a nonresident estate or trust or for a part-year
resident trust, go to Schedule CT-1041FA instructions
on page 13 of this booklet.

IT IS NOT NECESSARY TO ATTACH FEDERAL FORM
1041 OR ANY FEDERAL SCHEDULES OR
ATTACHMENTS TO THE CT-1041.

~ FORM CT-1041 - LINE INSTRUCTIONS |

LINE 1 - FEDERAL TAXABLE INCOME OF
FIDUCIARY

. Enter the amount of 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 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 included on Line 2.

LINE 3

Add Lines 1 and 2 and enter the result on Line 3.

LINE 4 - FIDUCIARY'S SHARE OF
CONNECTICUT FIDUCIARY ADJUSTMENT
Enter on Line 4 the fiduciary’s share of the Connecticut
fiduciary adjustment from Schedule B, Column 5. This
may be a positive or negative number.
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LINES5 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY

Add or subtract the amount on Line 4 from the amount on
Line 3. Enter theresultonLine 5.

LINE 6 - STATE TAX ON LINE 5 AMOUNT
(FULL-YEAR RESIDENT ESTATE OR TRUST
ONLY)

Multiply the amount onLine 5 by 4.5% (0.045) and enter
the result on Line 6.

LINE 7 - ALLOCATED CONNECTICUT STATE
TAX (NONRESIDENT ESTATE OR TRUST AND
PART-YEAR RESIDENT TRUST ORNLY)

Enter on Line 7 the amount from Schedule CT-1041FA,
Part 1, Line 9. (Seeinstructions for Schedule CT-1041FA
on Page 13 of this booklet.)

NOTE: Schedule CT-1041FA filers only, complete Line
7a.

LINE 7a - (NONRESIDENT ESTATE OR TRUST
AND PART-YEAR RESIDENT TRUST ONLY)
Enter on Line 7a the amount from Schedule CT-1041FA,
Part 1, Line 5.
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LINE 8 - STATE CREDITS

1. Connecticut taxable income of fiduciary

ENTER NAME OF JURISDICTIONS
FOR EACH COLUMN ENTER THE FOLLOWING:

2. Non-Connecticut income included
onLine 1 and reported on another
jurisdiction’s income tax return
{Attach copy)

. Divide Line 2 by Line 1 (May not exceed 1.00)
Connecticut Tax Liability

Muitiply Line 3 x Line 4

Income tax paid to another jurisdiction

. Enter the smaller of Line b
orlLine 6

TOTAL CREDIT (Add the amount
onLine 7, for each column).
Enter this amount here

and on Line 8 of Form CT-1041

WORKSHEET - CREDIT FOR FIDUCIARY INCOME TAXES PAID TO OTHER JURISDICTIONS

1.

COLUMN A COLUMN B

WORKSHEET INSTRUCTIONS FOR
RESIDENT ESTATE OR TRUST

This worksheet 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. No credit
is allowed for income tax paid to a foreign country.

The credit must be separately computed for each
jurisdiction. 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
jurisdiction.

The worksheet provides two columns, A and B, to
compute the credit for two jurisdictions. [f you require
more than two columns, you should create an identical
worksheet.

The credit claimed shall notexceed the amount of tax due
to Connecticut on that portion of income taxed in another
jurisdiction.

MNOTE: You must attach a copy of all other jurisdictions’
income tax returns to the back of your Form CT-1041.

IMPORTANT: Be sure to enter the name of the taxing
jurisdiction in the space provided in each column.

Page 9
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LINE 1 - CONNECTICUT TAXABLE INCOME OF
FIDUCIARY

Add to Connecticut taxable income of the fiduciary from
Line 5 of Form CT-1041 any net amount 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)) thatis
aloss. The modified amountis entered on Line 1.

Example: The $60,000 of taxable income of X Trust
includesanetlossof $20,000 from a business conducted
inRhode Island. The fiduciary mustadd the $20,000 net
loss to the $60,000 and enter $80,000 on Line 1.

LINE 2 - NON-CONNECTICUT INCOME
Enteronline 2 the totalof non-Connecticutincome which
is included on Line 1 and is reported (i.e., to be paid) on
another jurisdiction’s income tax return.

LINE3
Divide the amountonLine 2 bytheamountonLine 1. The
result cannot exceed 1.00. (Round to two decimal
places.)

LINE4 - CONNECTICUT TAX LIABILITY
Report on Line 4 your Connecticut tax liability as shown
on Line 6 of Form CT-1041.

LINES
Multiply the percentage arrived atonLine 3 by the amount
reported on Line 4.

LINE 6 - INCOME TAX PAID TO OTHER
JURISDICTIONS

Enter on Line 6 the total amount of income tax paid to
another jurisdiction.

LINE 7
Enter on Line 7 the smaller of the amounts reported on
Lines b or 6.

LINE 8 - TOTAL CREDIT FOR INCOME TAXES

PAID TO OTHER JURISDICTIONS

Add the amounts from Line 7A and Line 7B and Line 7 of
any additional worksheets. Enter the total on Line 8 of
this worksheet and on Line 8 of Form CT-1041.

WORKSHEET INSTRUCTIONS

FOR PART-YEAR RESIDENT
TRUSTS ONLY

This worksheet is also used by a part-year resident trust
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 the trustis a Connecticut resident. No creditis
allowed for income taxes paid to a foreign country.
NOTE: Nonresident trusts are not allowed a credit for
income taxes paid to other jurisdictions.

The credit must be separately computed for each
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jurisdiction. 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
jurisdiction.

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.

The credit claimed shall not exceed the amount of tax due
to Connecticut on that portion ofincome taxed in another
jurisdiction. NOTE: You must attach a copy of all other
jurisdictions’ income tax returns to the back of your Form
CT-1041. IMPORTANT: Be sure to enter the name of the
taxing jurisdiction in the space provided in each column.

LINE 1 - CONNECTICUT TAXABLEINCOME OF
FIDUCIARY

Multiply Line 7a of Form CT-1041 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 entered on Line 1 with the
following exception:

For the period of Connecticut residency, add to this
amount any net amount 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)) thatis aloss.

Enter the modified amount on Line 1.

LINE 2 - NON-CONNECTICUT INCOME

Enter on Line 2 the total of income from sources outside
Connecticut whichisincluded in the Connecticut taxable
income of the fiduciary duringthe residency portion of the
tax year and is reported on another jurisdiction’s income
tax return.

LINE3

Divide the amountonLine 2 by theamountonline 1. The
amount entered on Line 3 cannotexceed 1.00. {Roundto
two decimal places.),

LINE 4 - ALLOCATED CONNECTICUT INCOME
TAX

Multiply Line 7a of Form CT-1041 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.

LINES
Multiply the percentage arrived at on Line 3 by the amount
reported on Line 4.

LINE 6 - INCOME TAX PAID TO ANOTHER
JURISDICTION

Enter on Line 6 the total amount of income tax paid to
another jurisdiction during the period of residency.
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LINE 7

- Enter on Line 7 the smaller of the amounts reported on
Line 5 orLine 6.

LINE S8

Add the amounts from Line 7A and Line 7B and Line 7 of
any additional worksheets. Enter the total on Line 8 of
this worksheet and Line 8 of Form CT-1041.

NOTE: 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 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.)

THIS CONCLUDES WORKSHEET INSTRUCTIONS

LINE 9 - TOTAL CONNECTICUT TAX (CT-1041)

Full-Year Resident Estates and Trusts
Subtract the amount on Line 8 from the amount on Line 6
and enter the result on Line 9.

Nonresident Estates and Trusts
Enter the amount from Line 7 on Line 9.

Part-Year Resident Trust
Subtract the amount on Line 8 from the amount on Line 7
and enter the result on Line 9.

LINE 10 - ESTIMATED TAX PAID

Enter on Line 10 the total of all 1992 fiduciary income
estimated tax payments and any prior year fiduciary
income tax overpayment applied. Be sure to include any
1992 estimated fiduciary income tax payments made in
1993.

LINE11-PAYMENTS MADEWITH EXTENSION
REQUEST

If you file an Application for Extension of Time to File,
Form CT-1041EXT, for 1992, enter on Line 11 the
amount you paid with Form CT-1041EXT.

LINE 12 - TOTAL PAYMENTS
Add Lines 10 and 11. Enter the total on Line 12,

LINE 13 - AMOUNT OVERPAID
IfLine 12ismorethan Line 9, subtract Line 9 fromLine 12
and enter the result on Line 13.

LINE 14 - AMOUNT APPLIED TO 1993
ESTIMATED TAX

Enter on Line 14 the amount of Line 13 to be applied to
your 1993 estimated tax.

LINE 15 - AMOUNT OF REFUND
Subtract Line 14 from Line 13 and enter the result on Line
15,

LINE 16 - AMOUNT OF TAX OWED
IfLine 9is greaterthan Line 12, subtractLine 12 from Line
9 and enter the result on Line 16.

LINE 17 - LATE PAYMENT OR FILING:
PENALTY AND INTEREST

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.

Interest: If you fail to pay the tax when due, interest will
be charged at the rate of 1-1/4% per month or fraction
thereof from the due date until payment is made.

LINE 18 - PENALTY AND INTEREST FOR
UNDERPAYMENT OF ESTIMATED TAX

Enter the penalty and interest amounts calculated on
Form CT-2210 for underpayment of estimated tax.

LINE 19 - BALANCE DUE

Add Lines 16 and 17 and enter the result on Line 18. 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 "1992 Form CT-1041" on the check or
money order in the lower left corner. Do not send cash.

SIGN HERE
The fiduciary or an officer of a corporate fiduciary must
sign and date Form CT-1041.

Anyone you pay to prepare the return must sign it and fill
in the other blanks in the paid preparer’s area of the
return. The preparer required to sign the return must sign
it by hand; signature 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 advice or for preparation of
thisreturn, youmay incur a use tax liability if that preparer
did not charge a sales tax.

SCHEDULE A - CONNECTICUT
FIDUCIARY ADJUSTMENT

This schedule is used for computing the Connecticut
fiduciary adjustment, which is then allocated among the
estate or trust and its beneficiaries in Schedule B. The
additions and subtractions enumerated in Schedule A of
Form CT-1041, which relate to items cf income, gain, loss
ordeduction of the estate or trust, constitute the fiduciary
adjustment. However, the additions and subtractions for
Lines 2 and 7 of Schedule A should not be made with
respect to any amount paid or set aside for charitable
purposes.

Member of partnership - If the estate or trust has income
as a member of a partnership, any of the additions or
subtractions thatapplytosuchincome shouldbeincluded
in Schedule A of Form CT-1041. The estate’s or trust’s
share of such partnership items may be obtained from the
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Connecticut partnership return, Form CT-1065.

Beneficiary of another estate or trust- If the estate or trust
is a beneficiary of another 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 generally be
obtained from its fiduciary.

The estate or trust must make the additions and
subtractions for the taxable year of the S corporation,
partnership or estate or trust that ends within the estate’s
or trust’s taxable year.

ADDITIONS: Enter amounts net of expenses

LINE 1 - INTEREST 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 unitin a state other than Connecticut, which
interest income is not taxed for federal purposes.

LINE 2 - EXEMPT-INTEREST DIVIDENDS ON
STATE AND LOCAL OBLIGATIONS 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 obligations where a fund invests in
various states.

EXAMPLE:

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

LINE 3 - SHAREHOLDER’S PRO RATA SHARE
OF S CORPORATION NONSEPARATELY
COMPUTED LOSS

If the estate or trust is a shareholder of an S corporation
that is subject to the Connecticut corporation business
tax, enter the Connecticut portion of the estate’s or
trust’s proratashare 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 the Schedule K-1 of the federal Form 1120S
furnished to the estate or trust by the S corporation.
Multiply that amount by the S corporation’s Connecticut
businesstax 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 the federal Schedule E
(Form 1040) as apportioned as provided above.
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LINE 4 - LOSS ON SALE OF CONNECTICUT
BONDS
Enterthe total amount of losses from the sale orexchange

of notes, bonds or other obligations of the State of
Connecticut or its municipalities.

LINE 5 - OTHER

Useline b5 toreport any additions to income which are not
listed on Lines 1 through 4. For example, interest and
dividend income from obligations which the federal
government 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
anyinterestonindebtednessincurredto purchase orcarry
obligations or securities the interest from whichis exempt
from Connecticut income tax. See Connecticut Rule 52
(a) (10) - 2 for additional information.

LINE 6 - TOTAL ADDITIONS
AddLines 1 through 5. Enter the total on Line 6.

SUBTRACTIONS: Enter amounts net of expenses
LINE7 -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
bondinterest such as Savings Bonds Series EE and Series
HH, U.S. Treasury bills and notes. NOTE: Do not enter
the amount of interest you earned 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 Connecticut. A
complete listis available from Taxpayer Services.

LINE 8- DIVIDENDS FROM CERTAIN MUTUAL
FUNDS CONSISTING OF U.S. OBLIGATIONS

Include dividend income from ownership of qualified
federal obligations. Certain mutual funds are qualified to
pay "exempt dividends” if 50% or more of their assets
consists of tax-exempt government obligations. The
portion of the dividends that is tax-exempt will be shown
on your annual statement.

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 ortrust’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 the Schedule K-1 to the federal Form
1120S 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. ’
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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 (Form 1040) as
apportioned as provided above.

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 municipalities.

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 gross income for federal
income tax purposes, and subtract any interest 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.

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 result on Line
13 and on the total line of Schedule B, Column 5.

SCHEDULE B - SHARES OF

CONNECTICUT FIDUCIARY
ADJUSTMENT

The purpose of this schedule 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 {Line 13 of Schedule
A) are in proportion to their respective shares of federal
distributable netincome of the estate or trust.

COLUMNS 1AND 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 appropriate 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 distributable net
income of each beneficiary and of the fiduciary on the
appropriate lines of Column 3. Entries must be made in
Schedule B for all beneficiaries, both resident and
nonresident.

COLUMN 4

Determine the percentage interest of each beneficiary
and of the fiduciary in federal distributable netincome 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 fiduciary
adjustment (from Line 13 of Schedule A) on the total line
of Column 5. The share of each beneficiary and of the
fiduciary in the total amount is determined by
multiplying 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 required 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
allocated to the estate or trust. If the shares in the
Connecticut fiduciary adjustment are apportioned in
accordance with this paragraph, do not complete
Schedule B. Instead, show the apportionment in a
schedule attached to the return.

LINES ATHROUGHD

Complete applicable items A through D at the bottom of
Schedule B. Be sure to check applicable resident status
boxes. 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.

SCHEDULE CT-1041FA - LINE INSTRUCTIONS

Schedule CT-1041FA, Fiduciary Allocation, must be
completed and attached to a Form CT-1041 that is filed
for (1) anonresident estate or trust havingincome derived
from Connecticut sources, (2) a part-yearresidenttrustor
(3) a resident estate or trust with a nonresident
beneficiary. NOTE: Refer to the front page of Schedule
CT-1041FA to determine which parts of Schedule
CT-1041FA should be completed.

PART 1 -LINE 1 - FEDERAL TAXABLE INCOME
OF FIDUCIARY

Enter the amount of 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 imposed on a trust
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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 isincluded on Line 2.

LINE 3
Add the amounts on Lines 1 and 2 and enter the total on
Line 3.

LINE 4 - FIDUCIARY'S SHARE OF
CONNECTICUT FIDUCIARY ADJUSTMENT

Enter the amount from the fiduciary line of Form
CT-1041, Schedule B, Column 5.

LINES5-CONNECTICUT TAXABLEINCOME OF
FIDUCIARY

Add or subtract the amount on Line 4 from the amount
onLine 3. Enter the result on Line 5.

following:

a. Fiduciary’s share ofincome from
Connecticut sources (Part 2, Column 3)

b. Amount of Schedule CT-1041FA,
Part 1, Line 2 (Section 644 gain) from
Connecticut sources

c. Subtract the amount on Schedule CT-1041FA,
Part 3, Line 18(b) from the amount on Part 3,
Line 4(b)

TOTAL
Enter the total on Part 1, Line 6.

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

LINE 7 - CONNECTICUT TAX
Multiply-the greater of Line 5 or Line 6 by 4.5% and enter
the resuitonLine 7.

LINE 8

Divide Line 6 by Line b and enter the result on Line 8. {If
Line 6 is equal to or greater than Line 5, enter 1.00.)
Round to two decimal places.

LINE S - ALLOCATED CONNECTICUT TAX

Multiply the amount on Line 7 by the amount on Line 8.
Enter the result here and on Form CT-1041, Line 7.

PART 2 - FIDUCIARY'S AND
BENEFICIARY'S SHARE OF INCOME

FRONM CONNECTICUT SOURCES

The federal distributable net income from Connecticut
sources (Part 3, Line 24, Column (b)) is to be allocated in
Part 2 to the estate or trust {fiduciary) andits beneficiaries
in proportion to their respective shares in the federal
distributable net income of the estate or trust.

COLUNNS 1 AND 2

Using Columns 3 and 4 of Form CT-1041, Schedule B,
enter the respective shares of federal distributable net
income of each beneficiary and of the fiduciary and their
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percentages on the appropriate lines of Columns (1) and
{2). Usethe same letter (g, b, ¢, ...) asusedin Schedule B
of Form CT-1041 to identify each beneficiary. Note that
solely for purposes of determining the allocation of
income from Connecticut sources that appliesamong the
nonresident taxpayers, entries must be made for both
resident and nonresident beneficiaries. The entries in
Columns (3) and (4) of Schedule B and Columns (1) and
(2) of Part 2 will be identical.

COLUMN 3

Enter on the total line of Column {3) the total income from
Connecticut sources included in federal distributable net
income of the estate or trust (from Part 3, Line 24,
Column (b)).

The share of each nonresident beneficiary or of the
fiduciary of a nonresident estate or trust or part-year
resident trust in such total amount is determined by
multiplying the total income from Connecticut sources
(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 Connecticut sources. No entry is
required in this column with respect to a resident
beneficiary or the fiduciary of aresident estate or trust. If
resident beneficiaries or fiduciaries of aresident estate or
trust are excluded from Column (3), the amounts in

-114.



Column (3) may not equal the total.

NOTE: Fiduciary must provide each nonresident
beneficiary with a schedule of amounts of Connecticut
source income for inclusion by the nonresident
beneficiary on his or her Form CT-1040NR/PY, Schedule
CT-SlL.

- PART 3 - DETAILS OF FEDERAL .
DISTRIBUTABLE NET INCOME

~ AND AMOUNTS FROM
CONNECTICUT SOURCES

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 amountin Column
(a) that is derived from Connecticut sources.

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 derived from
or connected with Connecticut sources.

Part-Year Resident Trust Only

If a part-year resident trust, include in Column (b} all
income during the period of residency and Connecticut
source income during the period of nonresidency. If the
trust was a part-year resident trust, include in Column (b)
all items the trust would be required to include or exclude
if the trust were filing a federal return on an accrual basis.

LINES 1 AND 2 - INTEREST INCOME AND
DIVIDENDS

Reportonlines 1and 2, Column (b}, income frominterest
and dividends included in Column (a) that is from a trade
orbusiness carried onin Connecticut and amounts which
relate to items of income, gain, loss or deduction of the
estate or trust derived from or connected with
Connecticut sources. 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 Columns (a) and (b) any
income which is exempt from state taxes under the laws
of the United States or of Connecticut, such asinterest 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)

Enterin 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 without of
Connecticut and the Connecticut income can be
determined from the books and records of the business,
enter in Column (b} of Line 3 the net profit from business
carried onin Connecticut, and in Column {b) onthe 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 (ORLOSS)

Enter in Column (b) the amount of capital gain {or loss)
from Connecticut sources. Do notinciude in Column (b)
a capital loss carryover for years priorto 1991.

LINE 5 - RENTS, ROYALTIES, PARTNERSHIPS,
OTHER ESTATES AND TRUSTS

Include in Column {b) net rents and royalties from (1) real
property situated in Connecticut whether ornotusedinor
connected with abusiness, (2) tangible personal property
not usedin 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
carried on in Connecticut by the estate or trust. The
portion derived from Connecticut sources 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
ordinarily be obtained from Form CT-1065.

LINE 6 - FARM INCOME (OR LOSS)

Enter in Column {b) the net profit from farming carried on
in Connecticut by the estate or trust. If farming is carried
on both within and without of Connecticut and the
Connecticut income can be determined from the books
and records of the farm, enter in Column (b) on 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 (or
loss) from federal Form 4797 from Connecticut sources.

LINE 8 - OTHER INCOME

Enterin Column (b)any Connecticut source income which
is not reportable elsewhere in Part 3. Enter in Column (b)
your prorata share of an S corporation’s separately stated

items ofincome andlossapportioned to Connecticutfrom
Form CT-11208SlI.

Specific items of income must be included elsewhere on
their appropriate lines of Part 3, Column (b).

Do not include in Column (b) a net operating loss
carryover for years priorto 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
deductionreportedin Column {a) whichrelates to income
derived from Connecticut sources (as reported in Column
(b) on Lines 1 through 8 of Part 3). :

LINE 16
Add Lines 10 through 15 and enter the total on Line 16.
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LINE 17 - ADJUSTED TOTAL INCOME (OR
LOSS)

Subtract Line 16 from Line 9 and enter the result on Line
17.

LINES 18 THROUGH 21

Amounts to be entered in Column (a), on Lines 18
through 20 are based on entries made on Lines 3
through 6 of Schedule B of federal Form 1041. Enterin
Column (b) on Lines 18 through 21 the portion of the
Column (a) amounts which relate to items of income,
gain, loss or deduction of the estate or trust derived from
or connected with Connecticut sources.

LINE 22
Add Lines 17 through 21 and enter the total on Line 22.
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LINE 23
If the amount on Line 4 above is a gain, enter that
amount on Line 23.

LINE 24 - DISTRIBUTABLE NET INCOME

Subtract Line 23 from Line 22 and enter the result on
Line 24.

Enter the amount from Part 3, Line 24, Column (b), on
Part 2 at the total line of Column (3).
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STATE OF CONNECTICUT FORM CT-1041EXT 1 9 9 2

DEPARTMENT OF REVENUE SERVICES Application For Extension of Time to File
Connecticut Fiduciary Income Tax Return

IMPORTANTI PLEASE READ INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THIS APPLICATION
Name of Estate or Trust Federal employer |.D. number
- | |

Name and Title of Fiduciary Decendent's social security number (For Estates Only)

TAXPAYER

(Please Type | Address of Fiduciary Number and Street
or Print)

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, 1993 to file the Connecticut Fiduciary Income Tax Return for calendar year 1992
or until for fiscal year ending B

| have requested a federal extension on either federal Form 2758, Application for Extension of Time to File Certain Excise, Income, Information,
and Other Returns or Form 8736, Application for Automatic Extension of Time to File Return for a U.S. Partnership, REMIC, or for Certain Trusts

for tax year 1992. [JYes []nNo.

If NO, the reason for the ConNECtiCUL @XIBNSION 1S ....iniiie ittt v e et e e re e et s an s sm sanesensaaeasmseneasnanssansansnsnesnesaesnrennas

— YOU WILL BE NOTIFIED ONLY IF EXTENSION REQUEST IS DENIED —

1. Total Connecticut fiduciary income tax liability for 1992. (You may estimate this amount)...................
NOTE: You must enter an amount on Line 1. If you do not expect to owe tax, enter zero (0).

2. 1992 Connecticut estimated tax payments and any 1991 overpayment credited to 1992 ....................

3. Connecticut fiduciary 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) ..cocoeeieniiiiiiiiiiciiie e ietere e v rr e v s e e em e enanns

Make your check payable to: COMMISSIONER OF REVENUE SERVICES. Write your Federal Employer 1.D. Number and
”1992 Form CT-1041EXT"” on your check.

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 2934
Hartford, CT 06104-2934

DECLARATION: 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. 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
Sign Here
Paid Preparer's Signature Date : Federal Employer 1.D. Number
Keep a copy of
this return for Firm Name and Address CT Sales Tax Registration Number
your records

Page 1

-117 -



Form CT-1041EXT Instructions

Purpose:

Use Form CT-1041EXT to ask for a six month extension to file your Connecticut fiduciary 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 2758
or Form 8736 with the Internal Revenue Service.

If you did not file a federal Form 2758 or Form 8736 you can apply for a six month extension to file your Connecticut fiduciary
income tax return provided you have good cause for your request.

To Obtain A Connecticut Filing Extension You MUST:

1.  Complete Form CF1041EXT,
2. File it by the due date of your return, and
3.  Pay the amount shown on Line 3.

NOTE: Form CT-1041EXT only extends the time to file your Connecticut fiduciary income tax return.
Form CT-1041EXT does not extend the time to pay your income tax.

Any 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. Also, a penalty of 10% will be assessed on any underpayment of total tax
due.

We will notify you only if your request is denied.

When To File Form CT-1041EXT

If you are filing a calendar year Connecticut fiduciary return, file Form CT-1041EXT by April 15, 1993. If you are filing a fiscal
year Connecticut fiduciary income tax return, file Form CT-1041EXT by the 15th day of the fourth month after the close of the tax
year.

Where To File
Mail to:

State of Connecticut
Department of Revenue Services
P.O. Box 2934

Hartford, CT 06104-2934

. Specific Instructions
Enter Name of Fiduciary, Address, Federal Employer |.D. Number, and Decendent’s Social Security Number (For Estates Only) in
the appropriate spaces.
Signature - This form must be signed by the fiduciary.

Others Who Can Sign For You - Anyone with a 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.

If a fiduciary 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 to the fiduciary 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 fiduciary and the
relationship existing between the fiduciary and the signer.

CT-1041EXT BACK (Rev. 12/92)
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STATE OF CONNECTICUT
FORM CT- 1041ES - 1993 FIDUCIARY ESTIMATED INCOME TAX COUPON

GENERAL INSTRUCTIONS
WHO SHOULD FILE? Use these coupons if you are required to make estimated income tax payments in 1993.

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 income tax withholding, more than $200 for 1993 and you expect your withholding (if
any) to be less than the smaller of: '

@  3S0% of the tax shown on your 1993 Connecticut fiduciary income tax return, OR

L 100% of the tax shown on your 1992 Connecticut fiduciary income tax return. (This is known as your assumed tax.)*

*Assumed tax is due in cumulative installments of 30%, 55%, 80% and 100%.

NOTE: You do not have to make estimated income tax payments if you had no Connecticut fiduciary income tax liability in 1992. (This applies
to residents, part-year residents, and nonresidents.)

NONRESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT TRUSTS: Nonresident estates and trusts are 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 Connecticut sources while a nonresident trust. Connecticut source income includes, but is not limited to, income from a 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.

WHEN TO FILE: Estimated payments for 1993 are due April 15, June 15, and September 15, 1993 and January 18, 1994. (Fiscal year filers,
follow federal filing dates.)

HOW MUCH SHOULD i PAY? Complete the 1993 Estimated Income Tax Worksheet on the reverse side of this form to calculate your required
annual payment. To avoid penalty and interest, you must make timely estimates on the following schedule:

INSTALLMENT: SHOULD EQUAL THE LESSER OF: TOTAL PAID BY THE DUE DATE:
1 30% of 1992 tax or 22.5% of 1993 tax 30% of 1992 tax or 22.5% of 1993 tax
2 25% of 1992 tax or 22.5% of 1993 tax 55% of 1992 tax or 45% of 1993 tax
3 25% of 1992 tax or 22.5% of 1993 tax 80% of 1992 tax or 67.5% of 1993 tax
4 ' 20% of 1992 tax or 22.5% of 1993 tax 100% of 1992 tax or 90% of 1993 tax

NOTE: If you begin earning Connecticut income after April 1, 1993 or if changes in your income, deductions or exemptions during 1993
require you to file estimated payments, remit equal installments on this schedule:

IF THE REQUIREMENT IS MET: FIRST PAYMENT DUE DATE IS:
After April 1 and before June 2 June 15, 1993

After June 1 and before September 2 September 15, 1993

After September 1 ’ January 18, 1994

PENALTIES AND INTEREST: If you did not pay enough tax through withholding and/or estimated payments by any installment due date, you may
be charged penalty and interest. This is true even if you are due a refund when you file your tax return. Penalty and interest are figured separately
for each installment. Therefcre, you may owe the penalty and interest for an earlier installment, even if you paid enough tax later to make up the
underpayment. Interest at 1-1/4% per month or fraction thereof shall be added to the tax due and a penalty of 10% shall be applied.

NOTE: An estate is required to make estimated fiduciary income tax payments for any taxable year ending two or more years after the date of the
decedent’s death.

e e e e e e e e e e e e o oo o . - _CutHere- - - s e e e e e ool
CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 1993
FEDERAL EMPLOYER |.D. NUMBER PAYMENT 1 FOR TAXABLE YEAR ENDING
B

NAME OF ESTATE OR TRUST
1. Payment Amount B

NAME AND TITLE OF FIDUCIARY

ADDRESS NUMBER AND STREET

CITY, STATE AND ZIP

e See instructions for filing requirements.
* Print all information. Department of Revenue Services
° Make check payable to: Commissioner of Revenue Services. P : Box 2934
¢ Write your Federal Employer |.D. Number and 1993 CT-1041ES” -
on check. Hartford, CT 06104-2834
e Cut along dotted line and mail to the address shown.
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1993 ESTIMATED FIDUCIARY INCOME TAX WORKSHEET (See Instructions)

Ba.

6b.

Bc.
7{5.
7b.
7ec.
CAUTION: Generally, if you do not prepay (in timely estimates and/or withholding) the lesser of
100% of your 1992 Connecticut income tax (assumed tax) or 20% of your 1393 tax, you may

owe penalty and interest. To avoid penalty and interest, make sure your estimate is as accurate
as possible. You may prefer to pay 100% of your assumed tax.

Federal Taxable Income of Trust or Estate expected for 1993 . .. i e 1.
Allowable Fiduciary Adjustments (additions or reductions). (See instructions).............. e eraaeaas 2.
Connecticut Taxable Income {(Combine Lines T and 2)......cocviiiiiiiiiiiiier i 3.

NOTE: Nonresident Estates and Trusts and Part-Year Resident Trusts: Enter
your income from Connecticut sources if greater than your Connecticut Taxable Income.

Connecticut Income Tax {Line 3 X 0.045) ... ittt e e e e eaa s e e s s ebenraraeneanen 4.
Credit for income taxes due to other jurisdictions {See iNSTTUCTIONS)...cveiiiririieniec i rieeeeeees 5.
Line 4 minUS LiNe B..ue ittt ettt et e e e e e e eaanean 6a.

NONRESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT

TRUSTS ONLY {See INSTrUCTIONS) . e uiriiieeeiainviricr v s et e v e e aaaaanaaeaens 6b.
Estimated Income Tax after tax credit. {S€€ INSTIUCTIONS.)u.uuveivieeinieniiiiiave i iiieeiieereirnenraeiereraeeenenenns 6c.
Multiply Line 6¢ by 90% {0.90) . vt ri vt e e e eas 7a.

Enter 100% of the tax shown on your 1992 income tax return (assumed tax)..7b.

Enter the smaller of Line 7a or 7b. This is your required annual payment.(See Caution below)............ 7c.

8. Connecticut Income Tax withheld or expected to be withheld in 1993 ... i 8.
NOTE: If Line 6¢c minus Line 8 is $200 or less, no estimate is required.
INSTRUCTIONS FOR COMPLETING WORKSHEET

Line 2:  Enter the total of your estimated allowable state adjustments. Seeinstructions for Schedule A, Connecticut Fiduciary Adjustments, Form
CT-1041 for information about allowable adjustments. Trusts must add back any includible gain under Internal Revenue Code Section
644.

Line 3: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY: If your Connecticut source income is greater than your Connecticut taxable income,
enter Connecticut source income on this line.

Line 5: RESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT TRUSTS ONLY: Enter estimated allowable credit for income taxes paid
to other jurisdictions. (See instructions , Form CT-1041.)

Line 6b: NONRESIDENT ESTATES AND TRUSTS AND PART-YEAR RESIDENT TRUSTS ONLY: Complete the following calculation if your
Connecticut source income is lgss than your Connecticut taxable income and enter the result on Line 6b. Otherwise skip this Line and
go to Line 6c¢.

Line 6a X Income from Connecticut Sources =Line 6b
CT Taxable Income {Line 3)
Line 6¢c: If you completed Line 6b, enter that amount on Line 6c. Otherwise enter the amount from Line 6a on Line 6c.
Line 7c: This is your required annual payment. To compute the amount of each quarterly install}nent, complete the appropriate installment

Worksheet on the next page. |f Line 7¢ equals 7a (90% of 1993 tax), complete Worksheet A. If Line 7c equals Line 7b (1992 tax),
complete Worksheet B.
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1993 ESTIMATED FIDUCIARY INCOME TAX INSTALLMENT WORKSHEETS AND COUPONS

INSTALLMENT WORKSHEETS

(Complete only one of the following worksheets)

WORKSHEET A WORKSHEET B
If Line 7¢ equals Line 7a If Line 7c equals Line 7b
complete this worksheet. complete this worksheet
A. Enter the amount from Line 7c. If you are
completing Worksheet B, enter the same amount
ineach ColUMN....ccoiviiiiiiiiiiici s
.25 .30 .25 .25 .20
B. Installment percentage........c........... Feerreeeeeeneaa.
C. Multiply Line A by Line Bo.coieeniiiiiiieiiiinenan .
D. Enter 25% (.25) of Line 8 of the Estimated Income
Tax Worksheet in each
E. Line Cminus Duciiirniiniiiiiii i
Amount of Installment Installment Installment Installment
each Instaliment 1 2 3 4

COMPLETING THE PAYMENT COUPON: Included with this form you will find 4 payment coupons required to make your estimated fiduciary income
tax payments. Be sure to file the appropriate coupon when due and complete all the required taxpayer 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 available
overpayment of 1992 income tax.

— - - - - - - - - - - - - - - - - - - -CutHere - - - - - - - - - - - - < - - - . —
CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 1893
FEDERAL EMPLOYER 1.D. NUMBER PAYMENT 2 FOR TAXABLE YEAR ENDING
B
NAME OF ESTATE OR TRUST
1. Payment Amount B

NAME AND TITLE OF FIDUCIARY

ADDRESS NUMBER AND STREET

CiTY, STATE AND ZiP

e See instructions for filing requirements.

e Print all information. o _ Department of Revenue Services
e Make check payable to: Commissioner of Revenue Services. P.O. Box 2934
e Write your Federal Employer |.D. Number and "1993 CT-1041ES” H.ar;ford CT 06104-2934

on check. ?

e Cut along dotted line and mail to the address shown.
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1993 ESTIMATED FIDUCIARY INCOME TAX COUPONS (CONTINUED)

CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 19983
FEDERAL EMPLOYER I.D. NUMBER PAYMENT 4 FOR TAXABLE YEAR ENDING
|
NAME OF ESTATE OR TRUST

1. Payment Amount B

NAME AND TITLE OF FIDUCIARY

ADDRESS NUMBER AND STREET

CITY, STATE AND ZiP

e See instructions for filing requirements.
* Print all information. Department of Revenue Services

¢ Make check payable to: Commissioner of Revenue Services. P.O. Box 2934
e Write your Federal Employer I.D. Number and "1993 CF-1041ES” Hartford. CT 06104-2934
3

on check.
e Cut along dotted line and mail to the address shown.

— - - -+ & & & 4« - -« = =« = = -« - - - -CutHere- - - - - - - - - - - - -

— - = - - - - - - - - - - - - - - - - -CutHere- - - - - - - - - - - -
CT-1041ES CONNECTICUT FIDUCIARY ESTIMATED PAYMENT 1993
FEDERAL EMPLOYER I.D. NUMBER PAYMENT FOR TAXABLE YEAR ENDING

|
NAME OF ESTATE OR TRUST

1. Payment Amount B

NAME AND TITLE OF FIDUCIARY

ADDRESS NUMBER AND STREET

CITY, STATE AND ZIP

¢ See instructions for filing requirements.

e Print all information.
B
¢ Make check payable to: Commissioner of Revenue Services. Pe‘;)a:::(e;;:: Revenue Services
o Write your Federal Employer 1.D. Number and ”1993 CF1041ES” e
on check. Hartford, CT 06104-2934

¢ Cut along dotted line and mail to the address shown.
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STATE OF CONNECTICUT CT-1065

DEPARTMENT OF REVENUE SERVICES Form CT-1065
CONNECTICUT PARTNERSHIP INCOME TAX RETURN 1 9 92
For calendar year 1992, or fiscal year B-beginning 19 and Pending 19
Name Federal Employer 1.D. Number
B |
Address (Number and Street, PO. Box Number) DATE RECEIVED (For DRS Use Only)
B B
City or Town State Zip Code Connecticut Tax Registration Number
B B

THIS SECTION MUST BE COMPLETED BY ALL FILERS:

A. Check here if amended return B[]

B. Total number of partners during the tax year: BResident BNonresident

C. Enter the amount from Federal Form 1065, Schedule K, Line 1: B $

D. Date business commenced:

E. Partnership books in care of: Telephone Number: ( )

F. Date business commenced in Connecticut: YES NO
G. Does the partnership have an interest in real property located in CONNECHICUL? .....eeeeeemmeeeeeereeeeeeeeeeeeaeaens R O
H. Did this partnership transfer a controlling interest in an entity owning Connecticut real property? (See n 0

Instructions) If "YES,” enter entity name

and Federal Employer 1.D. Number

I. Was a controlling interest in your partnership transferred? (See INSHUCHIONS) ... . . . eeecererereeeseeeeseeresesassns O O
If "YES,” enter transferor name

and social security number or Federal Employer 1.D. Number

J. Was there a distribution of property from the partnership or a transfer of a partnership interest during

the taxable year? (If "YES,” attach explanation.) (See INStrucCtions)........ceueeiieuiinimminiiniineeriaaeeeeeeveennens 1 1
SCHEDULE A - Business Information (See Instructions) E&'ﬂ’;ﬁ‘:,,g"’ U'{'t!:fe o“’,{,‘,';i’,?g[,‘: carries on business
DESCRIPTION OF Check One
STREET ADDRESS CITY AND STATE PLACE OWNED |RENTED ACTIVITY AT THIS LOCATION

SCHEDULE B - Income Apportionment (See Instructions)

A) There are one or more nonresident partners;
:‘:ﬂ'::: i;f::?:::::,g::’; ' {Bg The partnership carries on businesspboth in and out of Connecticut; and
{C) Books do not separately reflect income earned in Connecticut.
Column A Column B
ltems Used as Factors Totals Everywhere Connectlcut Only Column C

1. Real property owned ........cooeeiiniinieiiiiiniennannd 1 Percent Column B
2. Real property rented from others .................... 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 o
5. Employee wages and salaries .......coeeeveueennnnnes 5 %
6. Gross income from saies and services ............. 6 %
7. Total of percentages (Add Lines 4, 5 and 6, COMMN €) «eunneeeereeeseeeeaeeeeeeeeeeeeeereeeeeeeeaeeseessresseeanss 7 %
8. Business apportionment percentage (Divide fotal percentage on Line 7 by 3 or actual number of percentages) ....... 8 %

This return must be filed with the Connecticut Department of Revenue Services, P.0. Box 2935, Hartford, CT 06104-2935 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: | 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 General Partner Date Telephone Number
Paid Preparer's Signature Date Federal Employer 1.D. Number
: B
Firm Name and Address Connecticut Sales Tax Registration No.
B

Check if you used a paid preparer and do not wish forms sent to you next year. p> I:] Checking this box does not relieve you of your respansibility 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)

Nonresident partner

Partner Name and Address

Identification Number

Profit %

Yes No

1

2

3

SCHEDULE D - Partnersg’ Share of Connecticut Modifications

Complete Schedule D only if the partnership has
Connecticut modifications (See Instructions)

Partners’ shares of Connecticut modifications
to federal items

Partner 1

Partner 2

Partner 3

Share of
modifications

Share of
modifications

Share of
modifications

Total
All

ADDITIONS: ENTER ALL AMOUNTS AS POSITIVE NUMBERS

7/

777

7

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 deductions relating to income exempt from
Connecticut income tax (See Instructions)

4. Other - (specify)

SUBTRACTIONS: ENTER ALL AMOUNTS AS POSITIVE NUMBERS

7

7

%

7

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 WITH A SCHEDULE OF AMOUNTS OF
MODIFICATIONS FOR INCLUSION ON SCHEDULE 1 OF FORM CT-1040 OR FORM CT1040 NR/PY, WHICHEVER APPLIES

SCHEDULE E - Nonresident Partnerg’ Allocation

Complete for all nonresident partners

Partner 1 Partner 2 Partner 3
CT amount CT amount CT amount
reported to reported to reported to
nonresident nonresident nonresident
partner partner partner

Total
(Nonresident
Partners)

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 WITH A SCHEDULE OF AMOUNTS OF CONNECTICUT SOURCE
INCOME FOR INCLUSION BY THE NONRESIDENT PARTNER ON APPROPRIATE LINES OF SCHEDULE CT-S! OF FORM CT-1040NR/PY

Form CT-1065 BACK (Rev. 10/92)
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CT—1 O 65 THIS BOOKLET ALSO CONTAINS:
| CT-1065EXT

1 992 Connecticut Partnership Income
Tax Return and Instructions-

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayers:

For many of you, this will be the second time that you are required to file a
Form CT-1065. You'll notice a number of improvements over last year’s form.

First, the return has been shortened to 2 pages. Also, we are no longer
requiring you to attach a copy of the federal Schedules K-1 or to complete and
file Connecticut Schedules K-1, although we still need a copy of the rest of
your federal return.

Partnerships are no longer required to make a composite payment of income tax
on behalf of their nonresident partners. For nonresident partners that wish to
file a group return in lieu of filing separate income tax returns, a new form
(Form CT-G) is available for use.

While we have worked to make the return and instructions as simple as
possible, we know that, inevitably, questions will arise. Our Taxpayer Services
Division staff is ready to answer your questions. The pertinent telephone
numbers are 203-566-7033 (Greater Hartford calling area) and 1-800-382-
9463 (in-state). TDD/TT users may call 203-287-4911.

As always, we would appreciate receiving any constructive comments and

suggestions on how to make our forms easier to complete and our instructions
easier to understand.

Very truly yours,

Y4

Allan A. Cryst
Commissioner
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TABLE OF CONTENTS HOW TO USE THE TAX BOOKLET
HOW TO USE THE TAX BOOKLET WHAT THE BOOKLET CONTAINS

What the Booklet Contains 1

Read the instructions contained in this booklet carefully

Other Taxes For Which The Partnership May Be Liable 1 | before preparing the Connecticut Partnership Income Tax
Return. This booklet contains information and instructions for

Where to Get Help and Additional Forms 1 Form CT-1065 and Form CT-1065EXT.

OTHER TAXES FOR WHICH THE
PARTNERSHIP MAY BE LIABLE

GENERAL INFORMATION

Who Must File A Connecticut Partnership Income Tax

Return? 2
The information that follows is intended to be a general
When Is Form CT-1065 Due? 2 description of certain other Connecticut taxes for which a
) . partnership may be liable. Failure to pay these or any other
How To File For An Extension 2 | taxes may subject the partnership and its partners to civil and
) criminal penalties.
How To File An Amended Return 2
. . . Sales and Use Taxes
Accounting Period And Method Of Accounting 3 | Apartnership may be responsible for the filing of sales and use
Penalty For Late Fili 3 tax returns. Sales tax is due if the company makes sales of
enalty For Late Filing taxable goods or services. Use tax is due on the purchase of
. taxable goods or services generally from out-of-state retailers
Penalty For Failure To Report Federal Changes 3 | or Connecticut retailers who have failed to collect the sales
. tax. Both taxes are reported on the Sales and Use Tax Return,
Rounding Off To Whole Numbers 3 | Form 0S4 P
Internal Revenue Service Exchange Program 3 Controlling Interest Transfer Tax
Group Returns For Nonresident Individual Partners 3 A partnership may be liable for controlling interest transfer tax

if it transfers a controlling interest in an entity that owns
SPECIFIC INSTRUCTIONS FOR COMPLETING THE 1992 | Connecticut real property. Partners may be liable if they
FORM CT-1065 transfer a controlling interest in a par‘gnershlp that owns
Connecticut real property. This tax is reported on the
Attachments to be Filed with the Return Controlling Interest Transfer Tax Return, Form AU-330.

Real Estate Conveyance Taxes

A partner may be liable for state and municipal 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-2386.

Name, Address and Registration Numbers
Questions A through J

Schedule A - Business Iinformation
Schedule B-Income Apportionment

Schedule C - Partner Information

o o » A bH B A

Schedule D - Partners’ Share of Connecticut
Modifications

WHERE TO GET HELP AND

Schedule E - Nonresident Partners’ Allocation 7 ADDITIONAL FORMS

The Taxpayer Services Division of the Department of Revenue
Services can help answer any question regarding the
completion of a Connecticut tax return. That division 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 call (203) 297-4911. Additional forms may be
obtained by calling (203) 297-4753.

Page 1
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GENERAL INFORMATION

WHO MUST FILE A

CONNECTICUT PARTNERSHIP:
INCOME TAX RETURN?

A partnership must file Form CT-1065, regardiess of the
amount of its income, if it had any income derived from or
connected with Connecticut sources during the taxable
year. ’

DEFINITION:
"Income derived from or connected with Connecticut
sources" includes:

1. Income attributable to the ownership of anyinterestin
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. Incomeattributable to abusiness, 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
itsaffairs are systematically andregularly carriedon, 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 transacticns.

NOTE: A partnership has income 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 partnership income 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.

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 group return, Form CT-G, may be filed by a partnership
with 20 or more qualified electing nonresident partners.
(See Group Returns for Nonresident Individual Partners,
Page 3.)

WHEN IS FORM CT-1065 DUE?

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 a partnership is terminated and
completely liquidated during its normal taxable year,
resulting in an accounting period of less than 12 months
forfederalincome tax purposes, the returnis 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
1892 and fiscal years beginning in 1992 and ending in
1992 or 1993. If the returnisforafiscal year, fill in the tax
year space at the top of the form.

HOW TO FILE FOR AN EXTENSION

If the partnership is unable to file a timely return, an -
Application for Extension of Time to File Connecticut
Partnership Income Tax Return, Form CT-1065EXT, may
be filed. This formis 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 Return for a U.S.
Partnership, REMIC or for Certain Trusts, has been filed
with the Internal Revenue Service. If Form 8736 has not
been filed with the internal Revenue Service, the reason
for the Connecticut extension must be stated on the
extension request form.

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 to the general partner may sign the
request on the general partner’s behalf, and shall be
considered as a duly authorized agent for this purpose,
provided the request sets forth the reasons fora signature
other than the general partner’s and the relationship
existing between the general partner and the signer.

HOW TO FILE
AN AMENDED RETURN

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 Aonthefrontofthe amended 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
amended Form CT-1065.

Page 2
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ACCOUNTING PERIOD AND

METHOD OF ACCOUNTING

A partnership’s accounting period and method of
accounting shall be the same as such partnership’s
accounting 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.

PENALTY FOR LATE FILING

A penalty of $50.00 isimposed against the partnership if
the partnership is required to file a partnership return and
fails to file the return on time, including extensions.

PENALTY FOR FAILURE TO

REPORT FEDERAL CHANGES

If the Internal Revenue Service changes the partnership’s
return, the partnership is required to report such changes
within 90 days. The change shouldbereported byfilingan
amended Form CT-1065.

Any person willfully failing to report federal changes may
be fined not more than $1,000 or imprisoned not more
than one year, or both.

- ROUNDING OFF TO

WHOLE NUMBERS

All cents may be rounded to the nearest whole dollar on
the return and schedules. Allcents up toandincluding49
cents may be dropped. All amounts from 50 cents to 99
cents may be rounded up to the next highest dollar. For
example, $1.49 becomes $1.00 and $3.50 becomes
$4.00.

If you do round, do so for all amounts. However, if you
need to add two or more amounts to compute an amount
tobeentered onaling, include cents whenaddingand only
round off the total.

INTERNAL REVENUE SERVICE

EXCHANGE PROGRAM

The Department of Revenue Services and the Internal
Revenue Service 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
resultin a state audit or furtherinvestigation.

Page 3

GROUP RETURNS FOR

NONRESIDENT INDIVIDUAL
PARTNERS

A group return may be filed on Form CT-G and taxes paid
onbehalfof electing partners only by partnerships with 20
or more qualified electing nonresident individual partners
in each 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) Thepartnerwas anonresidentindividual forthe 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/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;

{4) The partnerwaives the rightto claim any Connecticut
personal exemption and any Connecticut personal
credit; and

(5) The partner elects to be included in a group
nonresident return. (An election is made by the
partner merely by filing as part of the group return.)

The Connecticut Group Income Tax Return, Form CT-G,
may be obtained by calling (203) 297-4753.

NOTE: Effectivefortaxable yearscommencing on or after
January 1, 1992, composite income tax returns may no
longer be filed by partnerships.
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SPECIFIC INSTRUCTIONS FOR COMPLETING THE 1992

FORM CT-1065

ATTACHMENTS TO BE FILED WITH
THE RETURN

Attach entire federal Form 1065 (excluding K-1s).

NAME, ADDRESS, REGISTRATION

NUMBERS

Enter the complete partnership name and address,
Federal Employer Identification Number, Connecticut Tax
Registration Number, and all additional information
requested at the top of the front page.

~~ .QUESTIONS A THROUGH J

Question A - Check this box if this is an amended return.

Question B-Enter the total number of resident partners at
any time during the taxable year and the total number of
nonresident partners at any time during the taxable yearin
the spaces provided. The status of each partner is
determined as of the end of the partnership year (or at the
date the partner leaves the partnership, as the case may
be).

Question C - Enter the amount from federal Schedule K
Line 1, ordinary income (loss) from trade or business
activities.

Question D - Enter the date the partnership began
operating.

Question E - Enter the name and telephone number of the
individual(s) with access to the partnership books and
records.

Question F - Enter the date the partnership began
operating in this state.

Question G - Indicate whether the partnership has an
interestin any real property located in the state.

Question H - If this question is answered "Yes," the
partnership may be liable for the Controlling Interest
Transfer Tax. Enter the entity name and Federal Employer
Identification 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 1 of this booklet.

Question | - 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 ldentification Number of the
transferor{s). Forinformation on the Controlling Interest

Transfer Tax refer to "Other Taxes For Which The
Partnership May Be Liable” on Page 1 of this booklet.

Question J - Under section 754 of the Internal Revenue
Code, a partnership may elect to adjust the basis of
partnershipproperty whenpropertyisdistributed 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.

SCHEDULE A - BUSINESS

INFORMATION

Complete Schedule A only if the partnership carries on
business both within and without 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, commercial rental property, etc.

SCHEDULE B - INCOME
APPORTIONMENT

Complete Schedule B only if there are one or more
nonresident partners,the partnership carries on business
both within and without Connecticut and the partnership
does not maintain books and records from which the
Connecticut business income can be determined. The
business apportionment percentage calculated on Line 8
willbe used to complete Schedule E if the partnership has
nonresident partners.

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 attached,
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 andrecords
from which the Connecticut business income can be
determined, those amounts may be used to complete
Schedule E.

LINE 1 - REAL PROPERTY OWNED

Enter in Column A the average value of all real property
owned everywhere by the business. Enterin Column Bthe
average value of real property owned in Connecticut by
the business.

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.

Page 4
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LINE 2 - REAL PROPERTY RENTED FROM
OTHERS

The fair 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
returnis filed. Gross rentincludes:

0 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;

0 any amount payable as additional rent or in lieu of rent
such as interest, taxes, insurance, repairs or any other
amountrequired to be paid by the terms of alease or other
agreement; and

o 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 alease
or other arrangement. However, if a buildingis erected on
leased land by or on behalf of the business, the value of
the building is determined in the same manner asifit 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 in Connecticut by the business. The
average value of property 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 8.

LINE 4 - PROPERTY OWNED OR RENTED
AddLlines 1,2, and 3in Column A and Column Bandenter
the result on Line 4. On Line 4, divide the Column B
amount by the Column Aamount. Carry the result to four
decimal places and enter it as a percentage in Column C.

LINE 5 - EMPLOYEE WAGES AND SALARIES
Enter wages, salaries and other personal service
compensation paid only to employees of the business. Do
not include payments to partners, independent
contractors, independent sales agents, etc. Enter in
Column A the total compensation paid to employees
during the taxable year in connection with business
operations carried on everywhere. Enterin Column B the
total compensation paid to employees during the taxable
year in connection with business operations carried onin
Connecticut. The compensation paid for services is in
connection withoperationscarriedoninConnecticutifthe
employee works in or travels out of an office or otherplace
of business located in Connecticut.

Page 5

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.

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. Thisincludes 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 agencies)
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
includedin Column BonLline 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.

LINE 7 -TOTAL OF PERCENTAGES
In Column C, add Lines 4, 5 and 6 and enter the total on
Line 7, Column C.

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

decimalplacesandentertheresultasapercentageonline
8, ColumnC.

SIGN HERE:
The Form CT-1065 must be signed by a general partner.

Anyone paid to prepare the return must signit. A preparer
who signs the return must sign it by hand in the space
provided. The preparer’s Connecticut Sales Tax
Registration Number, Federal Employer ldentification
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 paid 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 Connecticut sales tax.
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SCHEDULE C -

PARTNER INFORMATION
(List nonresidents first)

Complete this part for all partners who were members of
the partnership for any part of the taxable vear.
"ldentification Number" means either Federal Employer
ldentification Number or Social Security Number,
whichever is applicable. In the "profit %" column, enter
each partner’s profits percentage from the federal
ScheduleK-1. Indicate whetherthe partnerisaresidentor
nonresident. The status of each partneris determined at
the end of the partnership’s taxable year (or at the date the
partner leaves the partnership, as the case may be).

THE NUMBER PRECEDING THE NAME AND ADDRESS OF
EACH PARTNER REPRESENTS SUCH PARTNER IN THE
CORRESPONDING COLUMNS NUMBERED ON-
SCHEDULE D AND SCHEDULEE.

IF THERE ARE MORE THAN 3 PARTNERS ATTACH
ADDITIONALSHEETS CONTAINING THEINFORMATION
REQUESTED IN SCHEDULES C, D AND E OF THIS
RETURN.

SCHEDULE D - PARTNERS’' SHARE
OF CONNECTICUT MODIFICATIONS

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.

ADDITIONS: ENTEREACHPARTNER'S SHARE
AS A POSITIVE NUMBER.

LINE 1 - INTEREST ON STATE AND LOCAL
OBLIGATIONS OTHERTHAN OBLIGATIONS OF
CONNECTICUT

Enter each partner’s share 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 unitin a state other than Connecticut, which
interest income is not taxed for federal income tax
purposes.

LINE 2 - EXEMPT-INTEREST DIVIDENDS ON
STATE OR LOCAL OBLIGATIONS OTHER
THAN CONNECTICUT

Enter each partner’s share 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 from
non-Connecticut obligations, where a fund invests in the
obligations of various states.

EXAMPLE: A fund invests in obligations of many states,
including Connecticut. Assuming that 20% of the
distributionisfromConnecticutobligations, theremaining
809% would be added back on this line.

LINE 3 - CERTAIN DEDUCTIONS RELATING TO
INCOME EXEMPT FROM CONNECTICUT
INCOME TAX )

Enter each partner’s share of the amount deducted for
federalincome tax purposesforinterest expense onloans
usedtobuybondsandsecurities whoseinterestincomeis
exemptfrom Connecticut income tax, expensesrelated 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.

LINE4 - 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:

O Anylossrecognized on the sale orexchange ofbonds
or other obligations of the State of Connecticut,

O The partnership’s share of any positive fiduciary
adjustment received from a trust or estate of which
the partnership is a beneficiary,

O Anyinterestordividendincome onfederal obligations
or securities the federal government does not prohibit
the states from taxing.

O Income taxes paid to Connecticut, to the extent
deductible in determining federal adjusted gross
income,

O To the extent deductible in determining federal
adjusted gross income, expenses paid for the
production or colliection 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.

SUBTRACTIONS: ENTER EACH PARTNER’S
SHARE AS A POSITIVE NUMBER.

LINES -INTEREST ON U.S. OBLIGATIONS

Enter each partner’s share of any interest income (to the
extent included in income on federal Form 1065) 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.

Page 6
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LINE 6 - DIVIDENDS FROM CERTAIN MUTUAL
FUNDS OWNING U.S. OBLIGATIONS

Entereachpartner’s share of dividends from mutual funds
that are attributable to the ownership of qualified federal
obligations. Certain mutual funds are qualified to pay
"exempt dividends" if at the close of each quarter of their
taxable year, at least 50% of their assets consist of U.S.
obligations. The portion of the dividends that is
attributable to U.S. obligations will be shown on the
annual statement issued by the 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:

o Any gainrecognized onthe sale or exchange of bonds
or other obligations issued by the State of
Connecticut,

o Interest income from federally taxable Connecticut
bonds,

o The partner’s share of any negative Connecticut
fiduciary adjustmentreceived from atrust orestate of
which the partnership is a beneficiary,

o Anyrefund or credit for overpayment of income taxes
imposed by any state or province of Canada, to the
extent such amount was included in federal 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
federalincome tax (provided these expenses werenot
deducted in determining partnership 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
yearand was notdeductedin determining partnership
income).

The partnership must provide each partner with a
schedule of amounts of modifications for inclusion on
Schedule 1 of Form CT-1040 or Form CT-1040 NR/PY,
whichever applies.
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SCHEDULE E - NONRESIDENT

PARTNERS’ ALLOCATION

Complete Schedule E for each nonresident partner.

Each nonresident partner’s Connecticut amounts are
computed using the partnership books and records or by
using the method explained in the instructions for
Schedule B. A partnership that maintains books and
records from which the Connecticut income of the
businesscanbedetermined MUST entereachnonresident
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 business
allocation percentage computed on Line 8 of Schedule B
of this return, 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. Thisisaccomplished by multiplying
the federal Schedule K-1 distributive share amounts for
each partner by the apportionment percentage on Line 8
of Schedule B and entering the result on Scheduie E.

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 return.

LINE 1

Enter the partner’s share of the ordinary income (loss)
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'sordinaryincome ({loss)fromthe trade orbusiness
from the partner’s federal Schedule K-1 by the
ConnecticutapportionmentfractiononLine 8 of Schedule
B of this return.

LINES 2 AND 3

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 purposesto a
nonresident partner.

LINE4 ‘

Enter the partner’s share of portfolioincome (loss). ltems
of income, gain, loss and deduction derived from or
connected with Connecticut sources do notinclude 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
employedinaConnecticut trade orbusiness andtherefore
would be subject to Connecticut income tax. (See
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Connecticut Temporary Income Tax Rule Section
62(b)-5.)

LINES

Enter the partner’s Connecticut share of guaranteed
payments made to the partner. Unless the partnership
maintained adequate books andrecords, thisis calculated
by multiplying the partner’s share ofguaranteed payments
from federal Schedule K-1 by the Connecticut
apportionment fraction on Line 8 of Schedule B of this
return.

LINE6
Enterthe partner’s Connecticut share of IRCsection 1231
gain (loss).

If the amount relates to rental (real) property located in
Connecticut, IRC section 1231 gain (loss) is 100%
sourced to Connecticut.

Ifthe amountrelates to atrade or business activity, unless
the partnership maintains adequate books and records,
such gain (loss) is calculated by multiplying the partner’s
shareofsuchlRCsection 1231 gain{loss)fromthe federal
Schedule K-1 by the Connecticut apportionment fraction
onLine 8 of Schedule B of this return.

NOTE: If the amountrelatesto a trade or business activity
and the individual is a limited partner, the IRC section
1231 gain (loss} is a passive activity amount.

LINE 7

Amounts reported on this line are other items of income,
gain or loss notincluded onlines 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 Schedule K-1 by the Connecticut apportionment
fraction on Line 8 of Schedule B of this return.

LINES8

The maximum amount of expense deduction forrecovery
property (IRC section 179 deduction) that an individual
can claim from all sourcesis $10,000. The $10,000 limit
is reduced if the total cost of IRC section 179 property
placed in service during that year exceeds $200,000.

Unless the partnership maintains adequate books and
records, the amount of the IRC section 179 deduction to
beenteredis calculated by multiplying the partner’s share
of such deduction from federal Schedule K-1 by the
Connecticutapportionmentfraction onLine 8 of Schedule
B of thisreturn.

LINES
The amount reported on Line 9 is the partner’'s
Connecticut share of other deductions such as:

O Medical insurance paid in arriving at federal adjusted
grossincome;

O Contributions to pension and retirement plans in
arriving at federal adjusted gross income;

O  Penalty on early withdrawal of savings in arriving at
federal adjusted grossincome

Unless the partnership maintains adequate books and
records, this must be calculated by multiplying the above
federal amounts by the Connecticut apportionment
fraction from Schedule B, Line 8 of this return.

Special limitations on partnership agreements:

Ifapartnershipagreement providesforaspecial allocation
among the partners of any item of partnership income,
gain, loss or deduction, federal income tax law requires
that suchaprovisionbedisregarded forfederalincometax
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 purposethe avoidance orevasion of Connecticut
income tax. Insuch aninstance, such special allocations
are subject to review by the Commissioner.

Page 8
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DEPARTMENT OF REVENUE SERVICES FORM CT-1065EXT CT-1065EXT

(Rev. 9/92) Application for Extension of Time to File 1 992
Connecticut Partnership Income Tax Return

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION.

Partnership Name Federal Employer |.D. Number

B>

TAXPAYER [Address Number and Street  PO. Box Date Received (FOR DEPT USE ONLY)
B

(Please Type _ _
Print City, Town or Post Office State Zip Code Connecticut Tax Registration Number

ar Print)

.

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, 1993 to file a Connecticut Partnership Income Tax Return for calendar year 1992 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 Return for a U.S. Partnership,
REMIC, or for Certain Trusts for calendar year 1992 or fiscal year beginning 19 and ending 19

(JYes [ No

If NO, the reason for the Connecticut extension is

— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED -

Mail to: State of Connecticut
Department of Revenue Services
P.O. Box 2935
Hartford, CT 06104-2935

DECLARATION: | declare under the penaities 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 Title Date Telephone Number
Sign Here ( )
Paid Preparer's Signature Date Federal Employer 1.D. Number

Keep a copy of
this return for Firm Name and Address CT Sales Tax Registration Number

your records.
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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 an extension on federal Form 8736 was already 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 In-
come Tax Return provided there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension The Partnership MUST:

1.  Complete Form CI-1065EXT in its entirety, and
2. File it by the due date of the retum.

Notification will be sent if the request for extension is denied.

When To File Form CT-1065EXT

File Form CT-1065EXT by April 15, 1993. If the partnership is filing a fiscal year Connecticut Partnership Income Tax Return, file
Form CT-1065EXT by the 15th day of the fourth month following the end of the fiscal year.

Where To File

Mail the form to:
State of Connecticut
Department of Revenue Services

P.O. Box 2935
Hartford, CT 06104-2935

Specific Instructions
Name, Address and Tax Registration Numbers - Enter the partnership’s name(s), address, Connecticut Tax Registration
Number and Federal Employer [.D. Number.
Signature - This form must be signed by a general partner.

Others Who Can Sign - Anyone (including attorneys, C.P.A.s and enrolled agents) with a signed Power of Attorney on file can
sign for the partnership in place of a general partner.

NOTE: If a general partner is unable, by reason of iliness, absence or other good cause, to request an extension, any person
standing in a close personal or business relationship 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.

CT-1065EXT (BACK) (New 12/92)
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES CT1-1120SI
Form CT-1120SI 1 992
CONNECTICUT & CORPORATION
INFORMATION AND COMPOSITE INCOME TAX RETURN

For the calendar year 1992, or fiscal year B-beginning 19 and P-endin 19
Corporation Name Federal Employer [.D. Number
B B
Address Number and Street, P.O. Box Date Received (FOR DEPT USE ONLY)
B B
City or Town State Zip Code Connecticut Tax Registration Number
B B

Check here if Amended Return B[] Total number of shareholders during year: Resident B

Nonresident B~

PART ! Schedule A Completé only if the S corporation must file a composite return. (See Instructions)
A B C D E
Sourced income TAX Estimated
SHAREHOLDER’S NAME AND IDENTIFICATION NUMBER (Enter amount fom | (o 5 » 45%) Tax ::)"ds Penalty Interest
1. B L
2. B B
3. B >
4. B B
5. B B
6. b >
7. Subtotal from additional scheduies (if needed)
8. Total Connecticut sourced income (add Lines 1 - 7, Column B) 1 7 / // %/ /
9. Total composite return tax due (add Lines 1 - 7, Column C) 7/ /// / % ///
10. Total estimated tax paid - if any {(add Lines 1 - 7, Column D) ///%// /

PART 1 Scheduie B

COMPUTATION OF COMPOSITE RETURN TAX DUE

1. Total Connecticut sourced income of nonresident individual shareholders included in composite
return (From Line 8, Column B, Schedule A) ...cciiiiiiiiiiiiiiiiiiiiiirreennesrisrennsrreesennnnes b
2. Tax due (Line 1 multiplied DY 4.5%) c.viuiriruiiunririirieairarenstnenranrnsanrarearnsearansasnseesnss B
3. Payments of estimated tax, if any (From Line 10, Column D, Schedule A) .....covveenrrnnnene. B
4. Payment made with extension TEQUESE «veuiicrererrrvrrernrirererseserasessessnsssssrassesennsnenennss B
5. Total payment (Add Lines 3 @nd 4) ..cuieieuiiuinrnenreireriereereriesaresnsanenssassrneesssasnsnnsnes B
6. If Line 5 is more than Line 2, enter amount overpaid (Subtract Line 2 from Line 5) .......... B
6a. Amount of Line 6 to be applied to 1993 Estimated Tax .......cccociveiiiiiiiiiiiniiniiinn, B
6b. Amount of Line 6 to be refunded (Subtract Line 6a from Line 6}............... rereeennes B
7. If Line 2 is greater than Line 5, enter amount of tax owed (Subtract Line 5 from Line 2)...... g
8a. If late: Enter Penalty (10% x.amount on Line 7 OR if Line 7 is zero, enter $50 per shareholder)........ o
8b. if late: Enter Interest (134% x number of months late, or fraction thereof x amount on Line 7)......... B
9a. Penalty for Underpayment of Estimated Tax (From FOrm CT2210). . ucuuiurerneninrenenenenineernenes B
9b. Interest for Underpayment of Estimated Tax (From Form CT2210)...uccuieuiniineininienrnnensss B
10. Balance Due with this return (Add Lines 7 through 9b)............. et enrnreereree i arrtrrraeaens B

9a

9b

10

Make check payable to: Commissioner of Revenue Services and mail to: Department of Revenue Services, P.O. Box
not later than the 15th day of the fourth month following the close of the taxable year.

2967, Hartford, CT 06104-2967

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 ail information of which preparer has any knowledge.

si Signature of Officer Title Date Telephone Number
gn
Here ( )

Firm Name (or your name, if self-employed) Date Federal Employer 1.D. Number
Pald B
Preparer's - T
Signature Address CT Sales Tax Registration Number
. |

Check if you used a paid preparer and do not wish forms sent to you next year. B 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? E] YES
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PART Il Income Apportionment (See Instructions)

Complete this Part ONLY
if ali of the following apply:

{A) There are one or more nonresident shareholders
{B) The S corporation carries on business both in and out of Connecticut; and
{C) Books do not separately reflect income earned in Connecticut.

ltems Used as Factors Tota(l::lE?l:‘Mon Con?l:cl:‘tll‘::: CB)nIy Column C

1. Real property owned .....cccccvveiiiiiiiiiiiiieieeeane, 1

2. Real property rented from others .......c..cceeuveenen. 2

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 ......c..cccevuneennnn... 5

6. Gross income from sales and services ............... 6

7. Total of percentages (Add Lines 4, 5 and 6, COIUMM C) c.euueeemeeeeeeeeeeeeeereeeeeeeeesseeeeeemaaeesesssesee s 7

8. Business apportionment percentage (Divide total percentage on Line 7 by 3 or actual number of percentaged)......... B8
PART lll__Business Information ‘Cannecteut, whers the § comporstion comies o buspas.
PARTIV Name and Address of Shareholders Federal 1.D. Number % Stock Nonresident
Shareholder # or S.S. Number Ownership Yes No

1. B> [

B> 2. > ot

B 3. B |
PART V Computation of Connecticut Sourced Income of Nonresident Shareholders

Pro rata share of separately stated Connecticut sourced SHAREHOLDER
items from federal Schedule K-1 (Form 11208S) Total
(See Instructions) > #1 > #2 > #3 Amount

1. Net Income (Loss) from rental real estate activities .............. B B B

2. Net Income (Loss) from other rental activities ...........coceuuee. B B B>

3. Portfolio INCOME .nneeie it o B B

4. Expense deduction for property under IRC §179.........ccc.co... B> B B

5. Other deductions ...ccccvcieiiiiiiiiiiire e e B B |

6. Net Gain (Loss) under Section 1231 (other than due to casualty or theft) ...... o B B>

7. Other income (Loss) (Attach Schedule) ...............ccoeceeeeee.... B> B B

The S corporation must provide each nonresident shareholder with a schedule of amounts of Connecticut sourced income for
inclusion by the sharehoider on the appropriaie lines of Schedule CF-SI of Form CT-1040NR/PY.

PART Vi Connecticut Modifications To be completed by the S corporation for all shareholders.
HAREHOLDER
S 0 Total

ADDITIONS — ENTER ALL AMOUNTS AS POSITIVE NUMBERS B #1 B> #2 > #3 Amount
1. Interest on State and Local obligations other than Connecticut B> B B
2. Exempt-Interest Dividends on State and Local obligations other than CT......... o B> B
3. Certain deductions relating to income exempt from Connecticut Income Tax ..... B B B
4. Ordinary Loss (See instructions)..........euvvveeeeeieeeeierininnnnns B B B
5.0ther (specify) ___ eeeeeeeeeaeees B B B

SUBTRACTIONS — ENTER ALL AMOUNTS AS POSITIVE NUMBERS
6. Interest on U.S. 0bHEAHIONS ..eveeeeeeeeecieeee i B B B
7. Dividends from certain mutual funds owning U.S. obligations ..B> B> B
8. Certain expenses related to income exempt from Federal Income

Tax but subject to Connecticut Tax ......ccovvrerriiiiiiiiiniiinnnn, B B .
9. Ordinary Income (See iNStruCtions)......c.ceuuvvvrirvreereeennnenennen B B B
10.0ther (specify) _________ et B B B

The S corporation must provide each shareholder with a schedule of amounis of Connecticut modifications for

inclusion by the shareholder on Schedule 1 of Form CT-1040, or Form CT-1040NR/PY, whichever applies.

CT-1120S! BACK (Rev. 11/92)
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THIS BOOKLET ALSO CONTAINS:

CT—1 1 2 O S I FORMS CT-INA, CT-1120SI-EXT
‘ AND CT-1120SI-ES

1 992 Connecticut S Corporation Information and
Composite Income Tax Return and Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayer:

For many of you, this will be the second time that you are required to file a
Form CT-1120Sl. You'll notice a number of improvements over last year’s
form.

First, we are no longer requiring you to attach a copy of the federal Schedules
K-1. Also, we are no longer requiring you to complete and file Connecticut
Schedules K-1.

For nonresident shareholders who will be filing a group return in lieu of filing
separate income tax returns, a new form (Form CT-G) is available for use.

S corporations will still be required to make a composite payment of income tax
on behalf of nonresident shareholders who are not included in the group return
unless those shareholders have consented to jurisdiction by filing a Connecticut
Nonresident Income Tax Agreement (Form CT-1NA).

While we have worked to make the return and instructions as simple as
possible, we know that, inevitably, questions will arise. Our Taxpayer Services
Division staff is ready to answer your questions. Their telephone numbers are
203-566-7033 (Greater Hartford calling area) and 1-800-382-9463 (in-state).
TDD/TT users may call 203-297-4911.

As always, we would appreciate receiving any constructive comments and

suggestions on how to make our forms easier to complete and our instructions
easier to understand.

Very truly yours,

@z

Allan A. Cryst
Commissioner
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How To Use The Tax Booklet

WHAT THE BOOKLET CONTAINS

Read the instructions contained in this booklet carefully
before preparing the Connecticut S Corporation
Information and Composite Income Tax Return.  This
booklet contains information and instructions for:

o Form CT-11208SI

o Form CT-1NA

o Form CT-1120SI-EXT

o FormCT-1120SI-ES

OTHER TAXES FOR WHICH THE
CORPORATION MAY BE LIABLE

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 corporation may be liable may subject
the corporation and its officers to civil and criminal
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 OS-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 entity owns an interest in
Connecticut real property. This tax is reported on Form
AU-330.

WHERE TO GET HELP AND
ADDITIONAL FORMS

The Taxpayer Services Division of the Department of
Revenue Services can help answer any question regarding
the completion of a Connecticut tax return. That division
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 call (203)
297-4911.
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WHO MUST FILE A CONNECTICUT
S CORPORATION INFORMATION
AND COMPOSITE INCOME TAX

RETURN?

Every S corporation carrying on business or having the
rightto carry onbusiness in Connecticut mustfile areturn
on Form CT-1120Si, Connecticut S Corporation
Information and Composite Income Tax Return,
regardless of the amount of its income. Form CT-11208i
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
corporation income. The tax is reported on Form
CT-1120S filed by the corporation. Separately stated
items of income are taxable to the shareholders and are
reported on either individual income tax returns, a group
return, or on the composite income tax return filed for
nonresident shareholders by the 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 mustinclude on Schedule 1 of his
or her Form CT-1040. A Connecticut resident is an
individual whose domicile is in the state or an individual
who both maintained a permanent place of abode and
spent more than 183 days in the state during the year.

The S corporation must provide each nonresident
shareholder with a schedule of amounts of S corporation
Connecticut source income for inclusion on Schedule
CTSl of each shareholder’'s Form CT-1040NR/PY,
Connecticut Nonresident or Part-Year Resident Income
Tax Return. 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
notresidents.

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, Connecticut Nonresident or
Part-Year Resident Income Tax Return, 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 CT1NA, Connecticut
Nonresident Income Tax Agreement, with the S
corporation prior to the filing date of the Form CT-11208Sl.
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 S CORPORATION GENERAL INFORMATION

Connecticut for purposes of the collection of income
taxes attributable to the S corporation. The S corporation
must attach the original of these forms to the Form
CT-1120SI when itis filed.

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
corporation must separately file Form CT-1120S by its
due date.

Ifthe S corporationis 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 corporation is unable to file a timely return, an
Application for Extension of Time to File Connecticut S
Corporation Information and Composite Income Tax
Return, Form CT-1120SI-EXT, may be filed with
payment of the amount ofincome tax estimated to be due
on or before the original due date for filing the return. This
form is contained in this booklet. 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 Corporation Return, has been
filed with the Internal Revenue Service. If Form 7004
was not filed with the Internal Revenue Service, the
reason for the Connecticut extension must be stated on
the extension request form.

Form CT-1120SI-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.

EXTENSION OF TIME
TO PAY THE TAX

The S corporation may be eligible for an extension of six
months to pay the tax due 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 mustattach Form CT-1127 to the front
of a timely filed Form CT-1120Si or a timely filed
Application for Extension of Time to File (Form
CT-1120SI-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
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disbursements for the preceding three months. The S
corporation must also explain why money cannot be
borrowed to pay the tax due.

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
1-1/4% 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.

HOW TO FILE AN AMENDED RETURN

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-11208Sl.
Check the Amended Return block on the front of Form
CT-1120SlI.

If the S corporation’s federal return is changed or
corrected by the Internal Revenue Service, an amended
Form CT-1120SI must be filed within 90 days after the
final determination is made.

Ifthe S corporation files an amended federal tax return, an
amended Form CT-1120SI must be filed within 90 days.

ACCOUNTING PERIOD AND

METHOD OF ACCOUNTING

An S corporation’s accounting period and method of
accounting for 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 are changed for federal income tax purposes,
the accounting period or method of accounting must be
similarly changed for Connecticut income tax purposes.

PENALTIES AND INTEREST FOR

1992 FORM CT-1120SlI

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 1-1/4% per month.

Penalty for Late Payment: The penalty for late payment
is 10% of the balance due.

Penalty for Failure to File: If no tax is due but the S
corporationisrequired tofile areturn, andthe corporation
fails to timely file, the penalty is $50.00.

Penalty For Failure To Report Federal Changes
If the Internal Revenue Service changes the S

corporation’s return, the corporation is required toreport
such changes within 90 days after the final determination
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is made. The change should be reported by submitting an
amended Form CT-1120Sl.

Any person wilfully failing to report federal changes may
be fined not more than $1000 or imprisoned not more
than one year, or both.

WAIVER OF PENALTY.

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. Donotinclude
penalty waiver requests with the CT-1120SI return. Mail
separately to:

Department of Revenue Services
Penalty Review Committee

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.

ROUNDING OFF TO

WHOLE NUMBERS

All items may be rounded to the nearest whole dollar on
the returnand schedules. Allcentsuptoandincluding49
cents are to be dropped. Allamounts 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.

GROUP RETURNS

FOR NONRESIDENT
INDIVIDUAL SHAREHOLDERS

A group return may be filed on Form CT-G only by S
corporations with 20 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 anonresidentindividualforthe
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 filed) did not have
income derived from or connected with Connecticut
sources 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
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personal credit; and
(5) The shareholder elects to be included in a group

nonresident return. (An election is made by the
shareholder by merely filing as part of the group return.)

PAYMENT OF 1993 COMPOSITE

ESTIMATED TAXES

Estimated tax must be paid if the tax for any shareholder
listed on the composite return exceeds $200. Use Form
CT-1120SI-ES to make estimated payments. Estimated
tax is paid quarterly, with due -dates on 4/15/93,
6/15/93, 9/15/93 and 1/18/94. The required payments
for each shareholder are as follows:

April 15, 1993 - an amount equaling atleast 22-1/2% of
the shareholder’s tax due for the taxable year or 30% of
the shareholder’s 1992 tax.

June 15, 1993 - anamount equaling atleast 22-1/2% of
the shareholder’s tax due for the taxable year or 25% of
the shareholder’'s 1992 tax. (At least 45% of the
shareholder’s tax due for the taxable year or 55% of the

shareholder’s 1992 tax must be paid by this date.)

September 15, 1993 - an amount equaling at least
22-1/2% of the shareholder’s tax due for the taxable
year or 25% of the shareholder’'s 1992 tax. (At least
67-1/2% of the shareholder’s tax due for the taxable
year or 80% of the shareholder’s 1992 tax must be paid
by this date.)

January 18, 1994 - an amount equaling at least
22-1/2% of the shareholder’s tax due for the taxable
year or 20% of the shareholder’'s 1992 tax. (At least
90% of the shareholder’s tax due for the taxable year or
100% of the shareholder’s 1992 tax must be paid by
this date.)

For each installment, the aggregate of the shareholders’
estimated tax payments may be reported by using one
Form CT-1120SI-ES.

NOTE: For those S corporations that 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.

. SPECIFIC INSTRUCTIONS

" GENERAL INFORMATION

Enter the corporate name, address, Federal Employer
ldentification Number and Connecticut Tax Registration
Number.

Check the appropriate box if this is an amended return.

Enter the total number of shareholders during the taxable
year.

PART |I. SCHEDULE A -
S CORPORATION SHAREHOLDER

INFORMATION-COMPOSITE RETURN

This part must be completed for all S corporations which
have any nonresident shareholders who have failed to
submita completed Form CT-1NA to the S corporation or
who have not elected to be included on a group return
(Form CT-G).

Column A - Shareholder’'s Name and Identification
Number - Enter the names and identification numbers or
social security numbers of the shareholders who must be
included in the composite return.

Column B - Connecticut Sourced Income - Inciude the
Connecticut sourced income of each nonresident
individual included in the composite return. Enter the
total amounts from Part V for all such nonresident
individual shareholders on Line 8. THE FEDERAL RULES
REGARDING RESTRICTIONS ON NETTING ORNLY
SIMILAR CHARACTERS OF INCOME APPLY.

Column C - Tax - Multiply the Connecticut sourced
income amounts in Column B by 4.5% to compute the
tax due for each nonresident individual shareholder
included in the composite return. Enter the total for all
such shareholders on Line 9.

Column D - Estimated Tax Paid - If any composite
estimated tax was paid by the S corporation, the amount
paid should be aliocated in this column among the
nonresident individual shareholders included in the
composite return. Enter the total estimated tax paid on
Line 10.

Column E - Enter the amount of each shareholder’s
penalty andinterest paid forlate filing, late payment orthe
underpayment of estimated taxes.

PART |. SCHEDULE B -
COMPUTATION OF COMPOSITE

RETURN TAX DUE
LINE1-CONNECTICUT SOURCEDINCOME OF
SHAREHOLDERS INCLUDED IN COMPOSITE
RETURN

Enter the total Connecticut sourced income of all
shareholders for whom the S corporation is filing the
composite income tax return as entered on Line 8,
Column B of Part |, Schedule A above.

LINE 2 - TAX DUE

Multiply the amount of Line 1 by 4.5% to compute the
amount of tax due. The amount computed should equal
the amount entered on Line 9, Column C of Part |,
Schedule A above.
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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
Line 10, Column D of Part |, Schedule A above.

LINE 4 - PAYMENT MADE WITH EXTENSION
REQUEST

If Form CT-1120SI-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-1120SI-EXT.

LINES5 - TOTAL PAYMENTS
Add Lines 3 and 4. Enter the total on Line 5.

LINE 6 - OVERPAYMENT

If Line 5 is more than Line 2, subtractLine 2 from Line b
and enter the resulting amount on Line 6. This is the
amount of overpayment.

LINE 6a - AMIOUNT OF LINE 6 TO BE APPLIED
TO 1993 ESTIMATED TAX

Enter the amount of the 1992 overpayment to be applied
to the corporation’s 1993 Connecticut composite
estimated tax.

LINE 6b - AMOUNT OF REFUND
Subtract Line 6a from Line 6. Enter the result on Line 6b.
This is the amount of the refund due.

LINE 7 - AMOUNT OF TAX OWED

IfLine 2 is more than Line 5, subtractLline 5 from Line 2,
and enter the result on Line 7. This is the amount of tax
owed.

LINES 8a AND 8b - LATE PAYMENT, LATE
FILING: PENALTY AND INTEREST .

8a. Late Payment or Filing Penalty: The penalty for
late payment or underpayment of the tax due is 10% of
the amount due. If no tax is due but the filing of areturnis
required, the penalty for late filing is $50.

8b. Late Payment Interest: With respect to any
tax not paid by the due date, interestis charged at the rate
of 1-1/4% per month or fraction thereof from the due
date until payment is made.

LINES 9a AND 9b - UNDERPAYMENT OF
ESTIMATED TAX

See Form CT-2210 ( Underpayment of Estimated Tax by
Individuals and Fiduciaries) to calculate the
underpayment penalty and interest. Enter the penalty
amount on Line 9a and the interest amount on Line 9b.

LINE 10 - BALANCE DUE WITH THIS RETURN

Add Lines 7 through 9b and enter the total on Line 10.
Pay the amount in full with the return. Make check or
money order payabie to the Commissioner of Revenue
Services. Include the S corporation’s Federal Employer
Identification Number and "1992 Form CT-1120SI" on
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the front of the check or money order in the lower left
corner. Do not send cash. Clip the check to the front of
the return. Be sure to sign the check.

SIGN HERE:

The Form CT-1120S] must be signed by a corporate
officer.

Anyone the corporation 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 name, and firm address must also be
entered in the space provided.

NOTE: If the corporation paid anyone for advice or for
preparation of this return, the corporation mayincurause
tax liability if that preparer did not charge a sales tax. If
there are any questions regarding the use tax liability,
contact any Department of Revenue Services location.
Retain a copy of this return for the corporation’s records.
Attach to the return a copy of all applicable schedules and
forms.

PART Il. INCOME APPORTIONMENT

Use the income apportionment formula only if the S
corporation carries on business both within and without
Connecticut but does not maintain books and records
from which the Connecticut business income can be
determined. The business apportionment percentage
calculatedon Line 8 willbe used to complete Part V for the
S corporation’s nonresident shareholders.

This Part must still be completed even though an
authorized aiternate allocation method is used. A
detailed explanation of the authorized alternate method
used to determine the Connecticut income must be
attached, together with full details of any adjustments
increasing or decreasing the amount of Connecticut
income computed by the authorized alternate method.

NOTE: if the S corporation does maintain books and
records from which the Connecticut businessincome 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 business
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 business
and to be included on Line 2 is eight times the gross rent

payable during the taxable year for which the return is
filed.
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Grossrentincludes:

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 anyamount payable as additional rent orinlieu 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

0 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 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.

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 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 8.

LINE 4 - PROPERTY OWNED OR RENTED

Add Lines 1, 2, and 3 in Column A and Column B and
enter the result onLine 4. 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.

LINE 5 - EMPLOYEE WAGES AND SALARIES
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 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 the taxable year 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.

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. Thisincludes
sales made or services performed by employees, agents,
agencies or independent contractors situated at,
connected with, or sent out from offices of the business
(orits agencies) 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 him
are to be allocated to Connecticut and included in Column
BonlLine 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.

LINE 7 - TOTAL OF PERCENTAGES
In Column C, add Lines 4, 5 and 6 and enter the total on
Line 7, Column C.

LINE 8 - BUSINESS APPORTIONMENT
PERCENTAGE

Divide Line 7 by three (or by the actual number of
percentagesiflessthan three). EntertheresultonLine 8,
Column C.

PART lil. BUSINESS INFORMATION

List 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.

PART IV. S CORPORATION
SHAREHOLDER INFORMATION

Enter the name, address, Federal Employer identification
Number or social security number (whichever is
applicable), percentage of stock ownership, and
residence status of all shareholders. Every shareholder
must be listed whether individual or entity, resident or
nonresident. (Attach additional sheets if necessary.)

Each numbered column under the "SHAREHOLDER"
heading in Parts V and VI represents the shareholder
whose name is next to the corresponding number in Part
V. In other words, if, on Line 1 of Part IV, the name Mary
Smith is entered, then, in Column #1 under the heading
"SHAREHOLDER", in Parts V and VI, Mary Smith’s pro
rata share of separately 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.)
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PART V. COMPUTATION OF

CONNECTICUT SOURCE INCOME OF
_NONRESIDENT SHAREHOLDERS

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
Connecticut sources. Theamounts of suchitems mustbe
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 eachitem, the S corporation must usetheincome
apportionment formula provided in Part I, Line 8, to
calculate the pro rata share of separately stated
Connecticut sourced items on Part V. This is
accomplished by multiplying the federal Schedule K-1
amounts for each shareholder by the Connecticut
apportionment percentage on Line 8 of Part Il of this
return.

NOTE: The amounts included in Part V should include
Connecticut apportioned modifications.

Thecharacter of theincome (loss)for Connecticutincome
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.
Amounts attributable to real property located in
Connecticut are 100% taxable for Connecticut income
tax purposes to a nonresident shareholder. Amounts
attributable to real property located outside Connecticut
are not taxable for Connecticut income tax purposesto a
nonresident shareholder.

LINE3

Enter the shareholder’s share of portfolio income (loss).
Items of income, gain, loss and deduction derived from or
connected with Connecticut sources do notinclude such
items attributable to intangible personal property except
to the extent such intangible property is emploved 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
employed in a Connecticut trade or business and
therefore would be subject to Connecticut income tax.
(See Connecticut Temporary Income Tax Rule 62(b)-5.)

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
100% 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.
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LINE4

The maximum amount of expense deduction for recovery
property (IRC section 179 deduction) that an individual
can claim fromall sourcesis $10,000. The $10,000 limit
is reduced if the total cost of IRC section 179 property
placed in service during that year exceeds $200,000.

Unless the S corporation maintains adequate books and
records, the amount of the IRC section 179 deduction to
be entered is calculated by multiplying the shareholder’s
share of such deduction from federal Schedule K-1 by the
Connecticut apportionment fraction on Line 8 of Part Il of
this return.

LINES
The amount reported on Line 5 is the shareholder’s
Connecticut share of other deductions such as:

O medical insurance paid in arriving at federal adjusted
gross income;

O contributions to pension and retirement plans in
arriving at federal adjusted gross income;

O 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 Connecticut apportionment
fraction on Line 8 of Part Il of this return.

LINEG
Enter the shareholder’s Connecticut share of the IRC
section 1231 gain {loss).

If the amount relates to rental property located in
Connecticut, the IRC section 1231 gain (loss) is 100%
sourced to Connecticut.

If the amountrelates to atrade orbusiness activity, unless
the S corporation maintains adequate books and records,
such gain ({loss) is calculated by multiplying the
shareholder’s share of such IRC section 1231 gain (loss)
from the federal Schedule K-1 by the Connecticut
apportionment fraction on Line 8 of Part Il of this return.

LINE 7

Enter other items of income, gain, loss or deduction
which were notincluded on Lines 1 through 6 above.

PART VI. - INDIVIDUAL
SHAREHOLDERS® SHARE OF

CONNECTICUT MODIFICATIONS
INFORMATION '

Multiply the shareholder’s pro rata share of Lines 1
through 10 by the S corporation’s apportionment
fraction.

ADDITIONS: ENTER EACH SHAREHOLDER’S SHARE
AS A POSITIVE NUMBER.
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LINE 1 - INTEREST ON STATE AND LOCAL
OBLIGATIONS OTHER THAN CONNECTICUT

Enter the shareholder’s pro rata share 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,
which interest income is not taxed for federal purposes.

LINE 2 - EXEMPT-INTEREST DIVIDENDS ON
STATEORLOCAL OBLIGATIONS OTHER THAN
CONNECTICUT

Enter the shareholder’s pro rata share of exempt-interest
dividends from state or local obligations, other than those
derived from obligations of the State of Connecticut orits
municipalities. Enter only the percentage of income on
non-Connecticut obligations where the fund invests in
various states.

Example:

A fund invests in obligations of many states, including
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 RELATING TO
INCOME EXEMPT FROM CONNECTICUT
INCOME TAX

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 Connecticutincome 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)
multiplied by the S corporation’s Connecticut corporation
business tax apportionment percentage 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 Anylossrecognized on the sale of bonds or other
obligations of the State of Connecticut or its
municipalities;

O The Scorporation’sshare 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;

© Income taxes paid to Connecticut, to the extent
deductible in determining federal adjusted grossincome;

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: ENTER EACH SHAREHOLDER'S
SHARE AS A POSITIVENUMBER

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 - DIVIDENDS FROM CERTAIN MUTUAL
FUNDS OWNING U.S. OBLIGATIONS

Include dividend income attributable to the ownership of
qualified mutual fund shares. Certain mutual funds are
qualified to pay "exempt dividends" if at least 50% of
their assets each quarter consist of tax-exempt U.S.
obligations. The portion of dividends that is tax-exempt
willbe shown on the annual statementissued by the fund.

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.

LINE S - ORDINARY INCOME

Enter the shareholder’'s pro rata share of the S
corporation’s nonseparately computed income (if any)
multiplied by the Scorporation’s Connecticut corporation
business tax apportionment percentage reported on the
Form CT-11208S, the Corporation Business Tax Return.

LINE 10 - OTHER

Use Line 10 toreport 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;

Page 8
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O Interest income from federally taxable
Connecticut bonds; '

O The shareholder’s share of any negative
Connecticut fiduciary adjustment received from a trustor
estate of which the S corporation is a beneficiary;

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;

Page 2
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O 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);

©  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).



CT-11206SI-ES CONNECTICUT ESTIMATED COMPOSITE INCOME TAX PAYMENT 1993

Federal Employer 1.D. Number Connecticut Tax Registration Number
B B

PAYMENT| FOR TAXABLE YEAR ENDING

2

Name of Entity

1. Payment Amount &

Address (Number and Street)

City or Town State Zip Code

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer I.D. Number(s) and

“1993 CT1120 SI-ES” on check.

Send completed coupon and payment to:

Department of Revenue Services
P.O. Box 2967
Hartford, CT 06104-2967

CT-11208I-ES CONNECTICUT ESTIMATED COMPOSITE INCOME TAX PAYMENT 1983

Federal Employer 1.D. Number Connecticut Tax Registration Number
B B

PAYMENT| FOR TAXABLE YEAR ENDING

1

Name of Entity

1. Payment Amount B

Address (Number and Street)

City or own State Zip Code

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer 1.D. Number(s) and

”1993 CT-1120 SI-ES” on check.

Send completed coupon and payment to:

Department of Revenue Services
P.C. Box 2967
Hartford, CT 06104-2967
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instructions for CT-11208I-ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estim;ted tax must be paid if the tax for any nonresident individual included in the composite return will be more
than $200.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the installments must
be adjusted to agree with the federal filing instaliment dates for that fiscal year.

Instructions for CT-1120SI-ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual included in the composite return will be more
than $200.

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.
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CT-11208I-ES CONNECTICUT ESTIMATED COMPOSITE INCOME TAX PAYMENT 1993

Federal Employer I.D. Number Connecticut Tax Registration Number
B B

PAYMENT | FOR TAXABLE YEAR ENDING

4

Name of Entity

1. Payment Amount B

Address (Number and Street)

City or Town State Zip Code

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer {.D. Number(s) and

”1993 CT1120 SI-ES” on check.

Send completed coupon and payment to:

Department of Revenue Services
P.O. Box 2967
Hartford, CT 06104-2967

CT-11208I-ES CONNECTICUT ESTIMATED CORMPOSITE INCOME TAX PAYMENT 1993

Federal Employer 1.D. Number Connecticut Tax Registration Number
B : B

PAYMENT | FOR TAXABLE YEAR ENDING

3

Name. of Entity

1. Payment Amount &

Address (Number and Street)

City or Town State Zip Code

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer I.D. Number(s) and

”1993 CT-1120 SI-ES” on check.

Send compieted coupon and payment to:

Department of Revenue Services
P.O. Box 2967
Hartford, CT 06104-2967

- 150 -



instructions for CT-1120SI-ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual included in the composite return will be more
than $200.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the installments must
be adjusted to agree with the federal filing instaliment dates for that fiscal year.

instructions for CT-1120SI-ES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual included in the composite return will be more
than $200.

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.
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STATE OF CONNECTICUT FORM CT-1120SI-EXT CT-1120SI-EXT

DEPARTMENT OF REVENUE SERVICES

Application For Extension of Time to File Connecticut 1 9 92
S Corporation information and Composite Income Tax Return

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION

Corporation Name Federal Employer 1.D. Number
B
TAXPAYER
Address Number and Street P.O. Bax Date Received (FOR DEPARTMENT USE ONLY)
(Please Type B
or Print) City, Town or Post Office State Zip Code Connecticut Tax Registration Number
B

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, 1993 to file a Connecticut S Corporation Information and Composite Income Tax Return

for calendar year 1892 or until for fiscal year ending B>

A federal extension has been requested on federal Form 7004, Application for Automatic Extension of Time to File Corporation Return for
Calendar Year 1992 or fiscal year beginning 19 and ending 19 [ YES [J No.

If NO, the reason for the ConnectiCut eXIENSION IS ..iviviiiiiiiiiiiiiiiiiiiiiiiii ettt e ertee sttt ettt e st ean e e raauenaesasesaacnnasasnsasrsneresnrasanenns

— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED —

1. Total Connecticut S Corporation Composite Income Tax liability for 1992. (Amount may be estimated)....1
NOTE: An amount must be entered on Line 1. if no tax is due, enter zero (0).
Y
1992 Connecticut estimated composite income tax payments ............ 2 /////////////é
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) .....ccecvvuevnieneecinieneiireenennnnnaas

A

Make check or money order payable to: COMMISSIONER OF REVENUE SERVICES. Write the S corporation’s Federal Employer 1.D. Number
and “1992 Form CT-1120SI-EXT” on the check.

Return this form 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 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 ali 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. Number
Keep a copy of
this return for Firm Name and Address CT Sales Tax Registration Number
your records
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Form CT-1120SI-EXT Instructions

Purpose:

Use Form CT-1120SI-EXT to ask for 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 if federal Form 7004 was already filed with
and allowed by the Internal Revenue Service.

If federal Form 7004 was not filed, the corporation can apply for a six month extension to file the Connecticut S Corporation
Information and Composite Income Tax Return and you must indicate the reasonable cause for the request.

To Obtaln A Connecticut Filing Extension the corporation MUST

1. Complete Form CF1120SI-EXT in its entirety,
2. File it by the due date of the return, and
3. Pay the amount shown on Line 3.

NOTE: Form CT-1120SI-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.

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.

Notification will be sent if the request for extension is denied.

When To File Form CT-1120SI-EXT

File Form CT-1120SI-EXT by April 15, 1993. If the corporation is filing a fiscal year Connecticut S Corporation Information and
Composite Income Tax Return, file Form CT-1120SI-EXT by the 15th day of the fourth month following the end of the fiscal year.

Where To File
Mail to:

State of Connecticut
Department of Revenue Services
P.0. Box 2967

Hartford, CT 06104-2967

Specific Instructions
Name, Address and Tax Registration Numbers - Enter the corporate name, address, Connecticut Tax Registration Number
and Federal Employer |.D. Number.
Signature - This form must be signed by an officer of the corporation.

Others Who Can Sign - Anyone (including attorneys, C.P.A.s and enrolled agents) with a signed Power of Attorney on file can
sign for the corporation in place of a corporate officer.

If a corporate officer 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 to the corporate officer may sign the request on his or her behalf and shall be con-

sidered 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.

CT-1120SI-EXT BACK (Rev. 9/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(New 9/92) FORM CT-1NA
CONNECTICUT NONRESIDENT INCOME TAX AGREEMENT
IMPORTANT - READ INSTRUCTIONS BELOW

Nonresident’s Taxable Year Including S corporation’s Year End Taxable Year of S Corparation
Beginning 19____ and Ending 19____ | Beginning 19 and Ending ;_________,, 19

NONRESIDENT INDIVIDUALS NAME AND MAILING ADDRESS € CORPORATION 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 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 Connecticut sourced income derived from an S corporation
may complete a Connecticut Nonresident Income Tax Agreement, Form CT1NA. If no Form CT-1NA is attached to the S corpora-
tion's return and the shareholder is not part of a group return, the organization is required to include the nonresident's Connec-
ticut sourced income in the computation of the Composite Return Tax Due on Form CF1120SI, the S Corporation Information and
Composite Income Tax Return. Accordingly, nonresidents whose only connection with the state is the conduct of business ac-
tivities of the S corporation do not have to file an individual income tax return (Form CTF1040NR/PY) if their income is included
in the Form CTF1120SI.

When and Where to File: Form CT-1NA must be completed and delivered to the S corporation prior to the filing of the Form
CT-1120S!. The due date for the Form CT1120SI is the 15th day of the fourth month following 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 collection 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

ATTACH THIS AGREEMENT TO THE S CORPORATION’S FORM CT-1120SI
FOR THE YEAR DESCRIBED ABOVE AND SUBSEQUENT YEARS
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES : F
orm CT-G

For the year January 1 - December 31, 1992, or other taxable year B-beginning

CONNECTICUT GROUP INCOME TAX RETURN

CT-G
1992

, 1992, Prending 19

(For nonresident individuals who are partners, shareholders of S corporations and beneficiaries of certain trusts or estates)

Name of Entity Federal Employer Identification Number
B
Address Number and Street Date Received (For Department Use Only)
B
City or Town State Zip Code Connecticut Tax Registration Number
B B
Check box for type of entity filing this return: ] Partnership »[] S Corporation [ Estate [ Tust
Check box if amended return: [
1. Income Tax (Total of Column D, SCREAUIE G) ........cconrmrieernceeereeeierererncernesreeressessessssssaresnesanes B 1
2. Estimated tax paid (Total of Column E, Schedule GJ -......cccoeeemmvmmiieeeeeeeeeeeereeee e vanaennes B 2
3. Amount paid with extension request (if @NY) ....ccoormiiniimiiiii e e B 3
4. Enter the total payments (Line 2 plus Lin@ 3) ......eueeueuemneerenieveiriiianiniriitiieieeieieciaiecnianeanns B 4
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 1993 ......iiniiiiii e e e B 5
6. |If Line 1 is greater than Line 4, subtract the amount on Line 4 from the amount on Line 1, and enter
e 1aX UE c.cneneiiiiiiceie it e e e et e terretnrasnrneas e netsssasssnsnsnresnsressascnrnsrarsnsasesnanneareronnnnnnen B 6
7. If late: Enter Penalty (Total of Column F, Schedule G) «.cccninimiicii e cerc e e cene e e cn e crnaees Bl 7
8. |If late: Enter Interest (Total of Column G, Schedule G) .....ccenimiiiiiiiiieiiiire i rerceeererersenerceenaanes 8
9. Penalty for Underpayment of Estimated Tax (Total of Column H, Schedule G)......ccceveeiniiiiiiiiinnnes B 9
10. Interest for Underpayment of Estimated Tax (Total of Column |, Schedule G) .....cccccreeicriiiiaciannennnnes >110
11. BALANCE DUE (Add Lines 6 through 10).....ccciiiiiiiiiiiiiiiiiiiiiiescsieisie st s s nss i easoeennmsenasens B111

Make your check payable to: COMMISSIONER OF REVENUE SERVICES
Write your Federal Employer 1.D. Number and 1992 Form CT-G” on your check.

Return this form to: State of Connecticut

Department of Revenue Services
P.0. Box 5019
Hartford, CT 06104-5019

Declaratlon: / 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 / Officer Date Telephone Number
Sign Here Paid Preparer’s Signature ‘ Date Federal Employer 1.D. Number
| o
Keep a copy
of this return Firm Name and Address Connecticut Tax Registration Number
for your records >

Was a fee charged for the preparation of this return or for advice in the preparation of this return?
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' GROUP RETURNS FOR NONRESIDENT PARTNERS,

S CORPORATION SHAREHOLDERS, AND TRUST
OR ESTATE BENEFICIARIES

‘ . IN GENERAL .

Partnerships with twenty or more qualified nonresident
partners who are individuals may file a single return on
behalf of those individuals who elect 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 with Connecticut.

(4) "Form CT-106b," such reference shall be construed
to mean "Form CT-1120SI" or "Form CT-1041."

WHO MAY FILE .

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 partnership with twenty 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;

Page 1

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;

4) The partner waives the right to claim any
Connecticut personal exemption and any Connecticut
personal credit; and

5) The partner elects to be included in a group
return. (The election is made by filing with the
partnership, before the group return is filed, a Form CT-
2NA. The partnership must keep these Forms
CT-2NA in its records.

NOTE: Partners, shareholders or beneficiaries filing as
part of a group return are thereby submitting to
Connecticut personal jurisdiction for Connecticut
income tax purposes.

WHO MAY BE INCLUDED

IN THE GROUP RETURN

Only individuals may be included in the group return.
All eligible members of the partnership need not be
included. The decision of whether or not to include a
partner is made by such partner. All nonresident
partners not included in the group return are required to
meet their Connecticut obligations by filing their own
Form CT-1040 NR/PY.

AFTER-DISCOVERED
INCOME OF A PARTNER

If, after a final group return has been filed, a partner
electing to be included in a group return discovers
income derived from or connected with Connecticut
sources other than from his or her distributive share
from the partnership, such partner shall:

1) File a Form CT-1040 NR/PY on such partner’s
own behalf;

2) Report all Connecticut-sourced income (including
that reported in the group return) on the partner’s own
Form CT-1040 NR/PY;

3} Report as tax paid on the partner’s own Form
CT-1040 NR/PY the tax paid on behalf of such partner
with the group return; and
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4) Attach a copy of page 1 and Schedule G of the
group return.

. DUE DATE OF GROUP RETURN

The group return is due the fifteenth day of the fourth
month following the clecse 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 1993
TAXABLE YEAR

Estimated tax must be paid if the tax for any individual
listed on the return can reasonably be expected to
exceed $200. Use Form CT-GES to make estimated
tax payments. Estimated tax is paid quarterly, with
due dates on: 4/15/93, 6/15/93, 9/15/93 and 1/18/94.
The required payments for each partner are as follows:

April 15, 1993 - an amount equaling at least 22-1/2%
of the partner’s tax due for the taxable year or 30% of
the partner’s 1992 tax.

June 15, 1993 - an amount equaling at least 22-1/2%
of the partner’s tax due for the taxable year or 25% of
the partner’'s 1992 tax. (Atleast 45% of the partner’s
tax due for the taxable year or 55% of the partner’'s
1992 tax must be paid by this date.)

September 15, 1993 - an amount equaling at least
22-1/2% of the partner’s tax due for the taxable year
or 25% of the partner’s 1992 tax. (Atleast 67-1/2%
of the partner’s tax due for the taxable year or 80% of
the partner’s 1992 tax must be paid by this date.)

January 18, 1994 - an amount equaling at least
22-1/2% of the partner’s tax due for the taxable year
or 20% of the partner’s 1992 tax. (At least 90% of
the partner’s tax due for the taxable year or 100% of
the partner’s 1992 tax must be paid by this date.)

NOTE: For those taxpayers that 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.

Make check payable to:

Commissioner of Revenue Services

Mail to: Department of Revenue Services
P. 0. Box 5019
Hartford, Connecticut 06105-5019

GROUP INCOME TAX

SCHEDULE - SCHEDULE G

Column A - Enter the Social Security number of
each qualified electing nonresident

partner, shareholder or beneficiary.

Enter the name and address of each
qualified electing nonresident partner,
shareholder or beneficiary.

Column B -

Column C - Enter the Connecticut source income.

Partnerships

Each partner’s distributive share of Connecticut source
income of the partnership must be entered 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.)

S Corporations

Each shareholder’s share of Connecticut source income
of the S corporation must be entered from Form
CT-1120SI, Connecticut S Corporation Information and
Composite Income Tax Return, 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 the passive losses. Excess passive
activity losses that cannot be offset may be carried
forward.)

Trusts and Estates

Each beneficiary’s share of Connecticut source income
of the trust or estate is the amount currently
distributable that is assignable to Connecticut. The
income must be entered from Form CT-1041,
Connecticut Fiduciary Income Tax Return, Schedule
CT-1041FA, Parts 2 and 3. FEDERAL RULES
RESTRICTING THE NETTING OF DIFFERENT TYPES OF
INCOME ARE APPLICABLE. (E.g., portfolio income
included in the beneficiary’s income may not be offset
by the passive losses. Excess passive activity losses
that cannot be offset may be carried forward.)

Page 2
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NOTE: An individual must report losses in order for
them to be carried forward. For example, if a
nonresident partner’s distributive share of Connecticut
source income 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-1040 NR/PY, the losses 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).

Columns F - Late Payment or Late Filing Penalty

and G and Interest

Penalty:

The penalty for late payment is 10% of the balance
due.

If no tax is due, but the filing of a return is required,
the penalty for late filing is $50.00 for each partner
listed on the group return.

Interest:

Interest will be charged at the rate of 1-1/4% per
month or fraction thereof from the due date until
payment is made if any tax due is not paid by the due

date.

Columns H and | - Underpayment Penalty and Interest

Enter each partner’'s share of the underpayment
penalty and interest (if any). The underpayment
penalty and interest can be calculated on Form
CT-2210, Underpayment of Estimated Tax by
Individuals and Fiduciaries.

LINE INSTRUCTIONS FOR CT-G

LINE 1
Enter the total Connecticut 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).

LINE 4
Enter the total payments. Add Line 2 plus Line 3.

LINE 5

If the amount of Line 4 is more than the amount on
Line 1, subtract the amount on Line 1 from the amount
on Line 4. This is the 1992 overpayment. The entire
amount shall be credited to the group’s 1993
Connecticut estimated tax.

LINE 6

If the amount on Line 1 is more than the amount on
Line 4, subtract the amount on Line 4 from the amount
on Line 1. This is the amount of tax owed.

Page 3

LINES 7 AND 8
Enter the amount of the late payment or late filing
penalty and interest, if any. (See Columns F and G of
Schedule G.)

LINES 9 AND 10

Enter the amount of the underpayment of estimated tax
penalty and interest, if any. (See Columns H and | of
Schedule G.)

LINE 11
Balance Due. Add Lines 6, 7, 8, 9 and 10.
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STATE OF CONNECTICUT FORM CT-G EXT CT-G EXT

DEPARTMENT OF REVENUE SERVICES . an .
Application For Extension of Time to File

Connecticut Group Income Tax Return 1 9 9 2

IMPORTANT! PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION

Name Federal Employer 1.D. Number
B
TAXPAYER Address Number and Street Date Received (For Department Use Only)
(Please Type B
or Prind) City or Town State Zip Code Connecticut Tax Registration Number
B

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

| request a six-month extension of time to October 15, 1993 to file my Connecticut Group income Tax Return for calendar year 1992
or until for fiscal year ending B

— YOU WILL BE NOTIFIED ONLY IF EXTENSION REQUEST IS DENIED —

1. Total Connecticut Group Income Tax liability for 1992. (You may estimate this amount)..........cceeeueun... 1
NOTE: You must enter an amount on Line 1. If you do not expect to owe tax, enter zero (0).

2. Connecticut Group INCOME TaX PreViOUSIY Pait........cceiieurruiisieererieeristireseeeereeneeesaaeeeseeemeemnaaasees 2
(Estimated tax payments inciuding prior year overpayment)

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).......cccveenieiieniiiiiniriee e e reer e eeeree i caees e snes B3

Make your check payable to: COMMISSIONER OF REVENUE SERVICES.
Write your Federal Employer [.D. Number and 71992 Form CT-G / EXT” on your check.

Return this form 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 / Officer Date Telephone Number
Sign Here ( )
: Paid Preparer’s Signature Date Federal Employer 1.D. Number

Keep a copy of
this return for
your records

Firm Name and Address CT Sales Tax Registration Number

Page 1
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Form CT-G EXT Instructions

Purpose:
Use Form CT-G EXT to ask for a six month extension to file the Connecticut group income tax return.

You must provide the reason for the Connecticut extension request.
To Obtain A Connecticut Group Extension:

1. Complete Form CFG EXT in its entirety,
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 does not extend the time to pay the group income tax.

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.

We will notify you only if your request is denied.

When To File Form CT-G EXT:
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 or S corporation shareholders or trust or estate beneficiaries.
Where To File:
Mail the form to:
State of Connecticut
Department of Revenue Services

P.O. Box 5019
Hartford, CT 06104-5019

Specific Instructions

Name, Address, and Federal [.D. Number - Enter your name, address and Federal Employer |.D. Number.
Signature - This form must be signed by a general partner / fiduciary / officer.
Others Who Can Sign - Anyone with a Power of Attorney can sign the return. Attorneys, CPAs and enrolled agents must main-

tain a signed Power of Attorney on file in order to sign.

NOTE: If a general partner, fiduciary 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 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 a general partner, fiduciary or officer and the
relationship existing between the general partner, fiduciary or officer and the signer.

CT-G EXT (Back) New 12/92
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CT-GES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT

1893

Federal Employer |.D. Number Connecticut Tax Registration Number PAYMENT | FOR TAXABLE YEAR ENDING
> > 2
Name of Entity
1. Payment Amount B
Address {Number and Street)
City or Town State Zip Code

CHECK TYPE OF ENTITY:

(G Pattnership [ Estate (5 Tust

{5 s Corporation

See instructions on reverse for filing requirements.
Make check payable to: Commissioner of Revenue Services.

Write your Federal Employer [.D. Number(s) and 71993 CT GES”

on check.

Send completed coupon and payment to:

Department of Revenue Services
P.0. Box 5019
Hartford, CT 06104-5019

CT-GES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT 1993
Federal Employer I.D. Number Connecticut Tax Registration Number PAYMENT | FOR TAXABLE YEAR ENDING
| | 4 1

Name of Entity

1. Payment Amount B~

Address (Number and Street)

State Zip Code

City or Town

CHECK TYPE OF ENTITY:

(3 Partnership D Estate O Tust

[3 s Corporation

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer 1.D. Number(s) and "1993 CT GES”

on check.

Send completed coupon and payment to:

Department of Revenue Services
P.O. Box 5019
Hartford, CT 06104-5019
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Iinstructions for CT-GES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual filing on the group return will be more than
$200.

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 instaliment dates for that fiscal year.

Instructions for CT-GES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual filing on the group return will be more than
$200.

Note: For those taxpayers that 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.
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CT-GES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT

1983

Federal Employer 1.D. Number
| B>

Connecticut Tax Registration Number

PAYMENT | FOR TAXABLE YEAR ENDING

4

Name of Entity

1. Payment Amount B

Address {Number and Street)

City or Town State Zip Code

CHECK TYPE OF ENTITY:

{5 Pantnership [ Estate [0 S Corporation [ Tust

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer 1.D. Number(s) and “1993 CT GES”

on check.

Send completed coupon and payment to:

Department of Revenue Services
P.O. Box 5019
Hartford, CT 06104-5019

CT-GES CONNECTICUT ESTIMATED GROUP INCOME TAX PAYMENT

1983

Federal Emplayer 1.D. Number
B B

Connecticut Tax Registration Number

PAYMENT | FOR TAXABLE YEAR ENDING

3

Name of Entity

1. Payment Amount B

Address (Number and Street)

City or own State Zip Code

CHECK TYPE OF ENTITY:

(5 Partnership [T Estate 0 Tust

5 s Corporation

See instructions on reverse for filing requirements.

Make check payable to: Commissioner of Revenue Services.
Write your Federal Employer 1.D. Number(s) and "1993 CT GES”

on check.

Send completed coupon and payment to:

Department of Revenue Services
P.O. Box 5019 '
Hartford, CT 06104-5019
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instructions for CT-GES

Fill in the taxable year for which this payment is made. For calendar year filers, this would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual filing on the group return will be more than
$200.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the installments must
be adjusted to agree with the federal filing instaliment dates for that fiscal year.

Instructions for CT-GES

Fill in the taxable year for which this payment is made. For calendar year filers, this.would be December 31, 1993.

Estimated tax must be paid if the tax for any nonresident individual filing on the group return will be more than
$200.

Note: For those taxpayers that report on other than a calendar year basis, the due dates of the installments must
be adjusted to agree with the federal filing instaliment dates for that fiscal year.

- 165 -



STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES ‘ FORM CT-2NA

(New 12/92) CONNECTICUT NONRESIDENT INCOME TAX AGREEMENT/
ELECTION TO BE INCLUDED IN A GROUP RETURN

IMPORTANT - READ INSTRUCTIONS BELOW

Nonresident's Taxable Year including Partnership's Year End Taxable Year of Partnership

Beginning 19___ and Ending 19____ | Beginning 18___andEnding = 19 _
NONRESIDENT INDIVIDUALS 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 Retumn 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. The Form CT-2NA (Connecticut Nonresident Income Tax Agreement/Election To Be
Included In A Group Return) must be filed by each electing partner with the partnership before the group return is filed. A part-
nership is eligible to file a Form CT-G for a taxable year if it has 20 or more qualified electing nonresident partners for that tax-
able year. The qualified electing nonresident partners must all have the same 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
distibutive share of partnership income derived from or connected with sources within Connecticut”, such reference shall be con-
strued 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. The due date for the 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 CF-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; | consent and agree to be subject to personal jurisdiction in Connecticut for purposes of the collection of Connecticut in-
come 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 Spouse’s Signature (if joint return) Date
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

CONNECTICUT WITHHOLDING TAX PAYMENT FORM
CT-WH (DRS)
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

[ 1. ENTER QUARTER 7/ //

(1, 2, 30r4)

2. 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 CEFWH (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 federal 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=0ctober 1 through December 31).

Line 2: Enter the total amount of Connecticut income tax withheld since your last payment was made to the Department
of Revenue Services. Pay the total amount shown on Line 2.

Make your check payable to: COMMISSIONER OF REVENUE SERVICES.

Mail your completed coupon and payment to: Department of Revenue Services
P.C. Box 2530
Hartford, CT 06104-2930

SEPARATE HERE AND MAIL COUPON TO DEPARTMENT OF REVENUE SERVICES. RETAIN TOP PORTION FOR YOUR RECORDS.

CT-WH (DRS) CONNECTICUT WITHHOLDING TAX PAYMENT 1993

CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER |.D. NUMBER YEAR
> > 1993
M S BEI . ASE PRI TY! /
ENTER NAME AND ADDRESS BEIOW. PLEASE PRINT OR TYPE 1. ENTER QUARTER (1, 2, 3ord) B> ///1
2. CONNECTICUT TAX WITHHELD o

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.
Mail to: Department of Revenue Services

P.0. Box 2930

Hartford, CT 06104-2930

DO NOT FOLD OR BEND COUPON
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1993 CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING
' FORM CT-941 (DRS)

The attached Quarterly Reconciliation 'of Withholding coupon may be used by new employers who have not received the Employer's Withholding Remittance

Coupon Books for 1993.

Quarterly Reconciliation: Form CF-941, the Connecticut Quarterly Reconciliation of Withholding is to be filed when the employer is required to file the Employer’s

Quarterly Federal Tax Return (IRS Form 941). A quarterly reconciliation is required as long as the emplayer has an active withholding account with DRS even if no
tax is due. Due dates are: ‘

First Quarter, April 30; Second Quarter, July 31; Third Quarter, October 31; Fourth Quarter, January 31. NOTE: if any date falls on a Saturday, Sunday or Legal Holi-
day, substitute the next business day.’

INSTRUCTIONS FOR COIMPLETING THIS FORM

Line 1: Enter the total amount of wages paid to all employees during this quarter.

Line 2: Enter the total amount of Connecticut wages paid to all employees during this quarter.

Line 3: Enter the total amount of Connecticut income tax withheld during the quarter.

Line 4: Enter any credit from the previous quarter as a result of overpayment, if applicable.

Line 5: Enter the sum of all payments made for this quarter.

Line 8: Add Lines 4 and 5. This is the total of your payments and credits for the quarter.

Line 7: 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, skip Lines 8 and 9,
and complete the "Overpayment” section of this form.

Line 8: Enter Penalty and Interest in items 8a and 8b, and enter the total on Line 8. Consult the 1993 Connecticut Circular CT for information on calculating
penalty and interest.

Line 9: Add Lines 7 and 8. This is the total amount now due.

Check the appropriate box on the back of this form indicating your 1993 federal deposit schedule. Sign and date the return in the space provided. In case of

overpayment, specify whether overpayment amount should be refunded or credited to the next quarter by checking the appropriate bax. If payment is due, remit

payment with this return.

NOTE: You must file a return even if no tax is due.

Make your check payable to: COMMISSIONER OF REVENUE SERVICES.

Mail your completed coupon and payment to: Department of Revenue Services P 0 Box 2931 Hartford CT 06104-2931

CT 941 (DRS) CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING »1993
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER |.D. NUMBER ENTER REPORTING QUARTER (1,2,3 or 4) DUE DATE

B B

1. GROSS WAGES PAID 1
2. GROSS CONNECTICUT WAGES PAID 2
3. CONNECTICUT TAX WITHHELD (see instructions) 3.
4. CREDIT FROM PRIOR PERIOD (see instructions) 4.
5 5
6 [
7 7

ENTER NAME AND ADDRESS BEIOW. PLEASE PRINT OR TYPE

. PAYMENTS MADE THIS QUARTER
. TOTAL DEPOSITS (add Lines 4 and 5)
. NET TAX DUE (OR CREDIT) {Line 3 minus Line 6)

TAXPAYER'S COPY

8a. PENALTY: + B8b. INTEREST =8.
9. TOTAL AMOUNT DUE (add Lines 7 and 8) 9.
L if out of business, check here and Overpayment: if amount of Line 6 is more than Line 3, enter overpayment amount
enter date of last withholding liability here $_______ and check if to be: L] Applied to next quarter OR ] Refunded
| 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 %41 (DRS) CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING »1993

CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER ENTER REPORTING QUARTER (1,2,3 or 4) DUE DATE

B B

. GROSS WAGES PAID 1

. GROSS CONNECTICUY WAGES PAID 2

. CONNECTICUT TAX WITHHELD (see instructions) 3.

. CREDIT FROM PRIOR PERIOD (see instructions) 4.
5
6
7

ENTER NAME AND ADDRESS BELOW. PLEASE PRINT OR TYPE

. PAYMENTS MADE THIS QUARTER

. TOTAL DEPOSITS (add Lines 4 and 5)

. NET TAX DUE (OR CREDIT) {Line 3 minus Line 6)

Ba. PENALTY: + 8b. INTEREST =8.
9. TOTAL AMOUNT DUE (add Lines 7 and 8) 9.

N0 O [ W N =

O ¥ out of business, check here and Overpayment: If amount of Line 6 is more than Line 3, enter overpayment amount
enter date of last withholding liability _________ here $___ and check if to be: L] Applied to next quarter OR [] Refunded
| 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
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FEDERAL DEPOSIT SCHEDULE

Indicate by checking the appropriate box below, your deposit schedule for federal withholding tax purposes.

Ol Monthly
| Semi-Weekly
L] other

(please specify, e.g. following transitional rules)

CT941 Back (Rev. 11/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

Rev. 11/92 c-r-g 41 x

AMENDED CONNECTICUT QUARTERLY RECONCILIATION OF WITHHOLDING

NAME OF EMPLOYER CONNECTICUT TAX REGISTRATION NUMBER
B

ADDRESS (Number and Street) FEDERAL EMPLOYER [.D. NUMBER

City or Town . State Zip Code

Check only one box to indicate the quarter and enter the taxable year below:

»>[] January - March »[] April - June »[] July - September » ] October - December »19

AMOUNT AS ORIGINALLY CORRECTED NET CHANGE
REPORTED ON CT-941 AMOUNT Increase or (Decrease)
1. Gross wages Paid ....ccooevvieiiiiiiiiiiin e eeas 1 B>
2. Gross Connecticut wages paid .........ooovviieiiiiiininnnens 2 B
3. Connecticut tax withheld ........cccooiiiiiniiins 3 B
4. Credits from prior period ......cccoeviiiiiiiiiiiiies 4 B
5. Payments made this quarter .......ccceevririieniiiiiiienss b B
6. Total deposits (Add Lines 4 and 5) .....ccoevevirininnnnnnn. 6 B
7. Net tax due (or credit) (Line 3 minus Line 6) ........... 7 B
8. Penally ..oociiiiiiii e 8 B
9. INterest ovveeriii e 9 B
10. TOTAL AMOUNT DUE (OR CREDIT) (Add Lines 7, 8 and 9) 10 >
Overpayment = If amount on Line 10 is a credit, enter overpayment amount here B$§ and
check if to be: [ ] Applied to next quarter OR B[] Refunded
. Mall to:
ﬁaé’k?tcaﬁeacf%i%&?ﬁ" ggblﬁ?sng ER OF REVENUE SERVICES 3%‘_’?52"’5‘53"{ Revenue Services
Write your Connecticut Tax Registration Number on check 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 Federal Employer [.D. Number
Keep a copy B
of this return Firm Name and Address
for your
records
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FORM CT-841X 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 CF941X must be completed for each
quarter.

NOTE: Form CT-941X is not to be used to correct any mistakes made on Form CT-W3, Connecticut Annual Reconciliation of Withholding. To
correct any errors made on Form CTW3, you must submit a revised Form CI-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 pro-
vided. 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 amount that should have been reported on the original Form CT-941.

In the third column, enter the net increase or net decrease for each line which has been changed. (Any decrease should be in brackets.)

Line 7 -  If the amount on Line 7 is a net tax due, you must complete Lines 8, 9 and 10. If Line 7 is a credit, enter the same amount on
Line 10 and complete the overpayment section.

Line 8 -  Any amount of additional tax due is subject to a penalty of 10%.

Line 9 -  The unpaid amount is subject to interest of 1%4% per month or fraction thereof from the due date until the date of payment.
Line 10 - Add Lines 7, 8 and 9. Enter total.

Overpayment - If 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.

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 identification 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. 11/92) ' Page 2
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1992 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 1992.

Annual Reconciliation: Form CFW3 (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 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. All payments should be made using the CFWH and CF941 forms.

Send with Form CFW3 copies 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).
TOD/TT users can call 203-297-4911
Mail your completed coupon to: Department of Revenue Services
PO Bax 2930
Hartford CT 06104-2930

CT-W3 (DRS) CONNECTICUT ANNUAL RECONCILIATION OF WITHHOLDING »>1992
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) 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 g%ﬂg(mzsg) 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 »13892
CONNECTICUT TAX REGISTRATION NUMBER FEDERAL EMPLOYER 1.D. NUMBER DUE DATE

b

Enter name and address below. Please print or type. | 1 Copnecticut Tax Withheld (See Instructions) 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 O 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
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Complete for Each Period

DECEMBER 31

4th QUARTER

PERIOD CONNECTICUT TAX WITHHELD
#ﬁ;’éﬁ 211 ) 1st QUARTER

APRIL 1 -

JUNE 30 2nd QUARTER

JULy 1 -

SEPTEMBER 30 | 3rd QUARTER

OCTOBER 1 -

TOTAL

CT-W3 BACK (Rev. 11/92)

Complete for Each Period

DECEMBER 31

4th QUARTER

PERIOD CONNECTICUT TAX WITHHELD
“,mé)éf (o 1st QUARTER

.?SS[I-ZL;O‘ 2nd QUARTER

SEPTEMBER 30 | 31d GUARTER

OCTOBER 1 -

TOTAL

CT-W3 BACK (Rev. 11/92)

- 173 -

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

<@ 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

<@ This should equal Line 1 on the front of this form.



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 CTW3 (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 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 compiete 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 should be made using the CFWH and CT941 forms.

Send with Form CT-W3 copies 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 (1P92(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
P O Bax 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 Instructions) 1.

2. Total Connecticut Wages Reported 2.

3. Number of W-2s Submitted 3.

NOTE: DO NOT MAKE PAYMENT WITH THIS FORM.

9
TAXPAYER’S COPY DEPARTMENT 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 1.D. NUMBER DUE DATE

B

Enter name and address below. Please print or type. | 1. Connecticut Tax Withheld (See Instructions) 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 06104-2930

| 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
-174 -




Complete for Each Period

DECEMBER 31

4th QUARTER

PERIOD CONNECTICUT TAX WITHHELD
ﬁ‘,{‘,&’é‘ﬁgf i 1st QUARTER

APRIL 1 -

JUNE 30 2nd QUARTER

Juy 1-

SEPTEMBER 30 | 3rd QUARTER

OCTOBER 1 -

TOTAL

CTW3 BACK (Rev. 11/92)

Complete for Each Period

DECEMBER 31

4th QUARTER

PERIOD CONNECTICUT TAX WITHHELD
#E;’éﬁgll ’ Ist QUARTER
j‘Sﬁ{:_L;o' 2nd QUARTER
SEPTEMBER 30 | 3rd QUARTER
OCTOBER 1 -

TOTAL

CTW3 BACK (Rev. 11/92)
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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 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

<@ 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
< This should equal Line 1 on the front of this form.



1993 FORM CT-W4

State of Connecticut
Department of Revenue Services

Purpose. Complete Form CTW4 so that your employer can withhold the cor-
rect amount of Connecticut income tax from your pay. Underwithholding may
result in penalties and interest.

Exemption From Withholding. Read Line 4 of the certificate below to see
if you can claim exempt status. If you are exempt, complete 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. An additional worksheet is provided on the back of this form for
additions or reductions to gross income from sources other than wages.

Head of Household. You may claim head of household status for Connec-
ticut income tax purposes if you file as a head of household on your federal
tax return.

Underwithholding. You may be underwithheld if:
© you work more than one job;

o you qualify under the Special Rules For Certain Married
Individuals, and do not utilize the supplemental tables;

e you have substantial nonwage income.
To avoid underwithholding, you should consider making an adjustment to your

withholding or making estimated payments on Form CT-1040ES. You may also
wish to select FILING STATUS "D" to elect the highest level of withholding.

Filing Status Worksheet

Check one box for filing status and enter letter on Line 1 below:

O A Youare single; or
You are married and you are filing separately; or
You are married 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.)
D B. You will file as a head of household on your federal tax return.
0 ¢ 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 monresident and you have substantial other income.

You are exempt because you qualify on Line 4 below.

* # * COMPLETE SCHEDULE BELOW x % %

------ CUT HERE AND GIVE THE CERTIFICATE TO YOUR EMPLOYER. KEEP THE TOP PORTION FOR YOUR RECORDS - - - - - -

1993 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

HOME ADDRESS

CITY OR TOWN, STATE AND ZIP CODE

1. Filing Status (Enter letter from DoX CheCKed @DOVE) .......veveenneeeeiiiieireeeeeeeieeeeeeeneeeemeaeeeasaassesrnaseennasen 1
2. Additional withholding amount per pay period

(Enter amount from Line 7 on reverse if you are adding to WithRolding) .........ccccevmerimniiecereneeeeeeereennnns 2
3. Reduced withholding amount per pay period

(Enter amount from Line 7 on reverse if you are reducing Withholding) .......oveeeeeeemeeeieee e eeeeeeeeenaaeenns 3
4.1 claim exemption from withholding and [ certify that | meet the following condition for exemption:

e This year | expect a refund of ALL Connecticut income tax withheld because | expect to have NO

Connecticut income tax liability.
4.0d

If you meet the above condition, check here to claim exemption from withholding .....cooeveeneeeeeenneneennn..

CAUTION: The Department of Revenue Services will review Forms CT-W4 claiming exemption from withholding.

EMPLOYEE'S SIGNATURE

Please sign here

DATE

if you are a fuli-time student, check here. (NOTE: Full-time students are not automatically exempt.) Il
Employers complete Lines 5 and € if employee is claiming exempt status.

5. Employer's Name and Address

6. Connecticut Tax Registration Number

- 176 -




Form CFW4 1993 Page 2

NOTE: Use this worksheet if you expect to have additions or reductions to your gross income and would like to

adjust your withholding accordingly.
Additions and reductions may include, but are not limited to, items such as:

- Taxable pensions/annuities

- Dividend and interest income

- Partnership or trust income or loss

- S Corporation shareholder’s income or loss
- Business income or loss

- Reimbursable moving expenses.

WITHHOLDING ADJUSTMENT WORKSHEET:

1. Estimated additions to gross income (Income on which no CT income taxes will be withheld.) 1.

o oA W

Estimated reductions of gross income (Enter as a positive number).....cccoveviiiiiiiiiiiininnnen., 2.
Net adjustment to gross income (Line 1 minus Line 2.) ..ivioiieiiiiiiieniir i e 3.
Annual adjustment to withholding (Multiply amount on Line 3 by .045.) ...cciiiiiiiiiiiinan, 4,
Divide Line 4 by the number of pay periods in the year. (Enter result here.) .....cocvvvvvvevnvnnnnnn. 5.
For married couples filing jointly who both select filing status "A”, enter the appropriate

amount from the supplemental tables. ......cooviriiiiiiiriii i e 6.
Addition (or reduction) to withholding (Combine Lines 5and 6) .....ccooeviviviiiiiinciiiiiiieneeen, 7.

If Line 7 is an addition to withholding, enter this amount on Line 2 on front.
If Line 7 is a reduction from withholding, enter this amount on Line 3 on front.

CAUTION: Underwithholding may result in interest and penalties. Informational
Publication IP 92(9), Is My Connecticut Withholding Correct?, can help you determine if enough
state tax is being withheld. Call DRS Forms Unit, (203) 297-4753, to request a copy of this
publication.

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 two incomes combined. The withholding tables cannot reflect your exact withholding require-
ment 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, simply look up both incomes in the
appropriate chart and follow the instructions.
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Form CFW4 (1993)
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1993 FORM CT-W4P

State of Connecticut
Department of Revenue Services

Purpose: This form allows Connecticut residents who receive pensions or
annuities to instruct the payer of the pension or annuity to withhold Connec-

General instructions: If you wish to have Connecticut income tax
withheld from your pension or annuity payments, you may either:

ticut income tax.

- Note: You are not required to have Connecticut income tax withheld from
your pension or annuity payments. But if you expect to owe more than $200
in Connecticut income tax after subtracting Connecticut income tax

¢ Complete the worksheet on the back of this form to estimate how

withheld, you may be required to make estimated income tax payments.

Please send a completed CT-WA4P to the payer of your pension or annuity if °
your 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.

much to withhold and enter this amount on Line 1 of the Withholding
Certificate. (This option is for people who want to include all income
in determining their withholding amount.)

or

If you know how much you want your payer to withhold from each pay-
ment, you may fill in a whole dollar amount, 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/Married Filing Separately Head of Household Married Filing Jolntly/Quallfying Widow(er)
CONNECTICUT AGI EXEMPTION CONNECTICUT AGI EXEMPTION CONNECTICUT AGI EXEMPTION
LESS THAN
MORE THAN  oESo THAN MORE THAN  oreauii o 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 $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 $67,000 $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 Fliing Jointly/Qualifying Widow(er)
CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT % CONNECTICUT AGI CREDIT %
LESS THAN LESS THAN :
MORE THAN  oR EQUAL TO MORE THAN  oR EQUAL TO MORE THAN o} BQUAL T0
$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 - - -

1993 FORM CT-W4P

WITHHOLDING CERTIFICATE FOR
PENSION OR ANNUITY PAYMENTS

State of Connecticut
Department of Revenue Services

FIRST NAME AND MIDDLE INITIAL

LAST NAME

YOUR SOCIAL SECURITY NUMBER

HOME ADDRESS

CLAIM OR IDENTIFICATION NUMBER
(IF ANY) OF YOUR PENSION OR

CITY OR TOWN, STATE AND ZIP CODE

ANNUITY CONTRACT

1. Amount of Connecticut Income tax you want withheld from EACH payment. 1. .00
SIGNATURE OF TAXPAYER DATE
Please
Sign Here
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1993 ESTIMATED INCOME TAX WORKSHEET
{Use this worksheet if you wish to include all 1993 estimated income In determining withholding amount.)
1. Total Adjusted Gross Income you expect in 1993. .. iveeennnrnrrceneronnnn cmssssasenens 1. %
2. Allowable State Adjustments (additions or redUCtionS)seeeeeeeceeanscecacnn sesesseenanans 2.%
3. Connecticut Adjusted Gross Income (sum of Lines 1 and 2) c.uvvveveverencacsaaanscnares 3%
4. Exemption (from Table A) .cccvniiriinniiiesncnsocsecnesssscasesssessnnssassasanns 4. %
5. Connecticut Taxable Income (Line 3 minus Line 4) «...vvvurriraseccocsannnnccenacnnns 5%
6. Connecticut Income Tax (multiply Line 5 by 0.045) ....cciieverrrerrncancccacoannsaanns 6. %
7. Connecticut Tax Credit Leve! (from Table B: (0.75, 035, 0.15 0.100or Q) 7
8. Connecticut Tax Credit Amount (multiply Line 6 by Line 7) .ccceeenenass 8 %
9. Credit for taxes due to other jurisdictions (Residents or Part-year resiedents only)....9. $
10. Connecticut Income Tax withheld and estimated to be withheld (on income other than this
pension or annuity) during the entire year 1993 ....civvverenrocnnas 10. %
11. Total credits (sum of Lines 8, 9 @nd 10)eu.ueeeseeeecnreecasseoacrnsssnossnssanannnes 11. $
12. 1993 Estimated Income Tax (Line 6 minus Line 11} ...vvrriievnnennennsesnncnnennees 12. %
13. Amount to be withheld from each payment (Divide Line 12 by the number of payments you
Will receive in 1993.) «.utuuuenunsneie i eeeaeaeeraeaaaeaareerarraaaeaaaeea.. 13. %

Instructions for completing worksheet:
Line 1: Enter your estimated adjusted gross income. (This can be found on federal Form 1040ES.)

Line 2: Enter the total of your allowable state adjustments. Reductions include any items included in federal adjusted gross in-
come 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.

The most common adjustments may include:

- Lump sum distributions from qualified plans (add)

- Interest or exempt-interest dividends on state or local obligations other than Connecticut (add)

- Shareholder’s portion of S Corporation nonseparately computed income or loss (add the loss or subtract the income)
- Interest or qualified dividends from U.S. obligations (subtract)

- Reimbursed moving expense deductible on federal Schedule A (subtract)

- State tax refunds included in income (subtract)

- Tier 1 Railroad Retirement benefits (subtract)

(See Schedule 1, Form CT1040, for a complete list of allowable adjustments.)
Line 3: Add Lines 1 and 2. This is your estimated Connecticut adjusted gross income.

Line 4; Using Table A, determine your exemption by locating your filing status in Table A. Use your estimated Connecticut
adjusted gross income (from Line 3 above) to determine your allowable exemption. Enter this amount on Line 4.

Line §:  Subtract Line 4 from Line 3. This is your estimated Connecticut taxable income.
Line 6: Multiply Line 5 by 0.045 (4.5%). This is your estimated Connecticut tax liability for 1993.

Line 7: Using Table B, determine your Connecticut tax credit percentage by locating your filing status. Use your Connecticut
adjusted gross income (from Line 3 above) to determine your allowable credit percentage. Enter this amount on Line

Line 8  Multiply Line 6 by Line 7. This is your estimated Connecticut tax credit for 1993.

Line 8: For residents or part-year residents: Enter any allowable credit for taxes paid to other jurisdictions. The allowable credit
is the lesser of the tax paid to the other state or on income earned while you were a resident of Connecticut or on the
tax you would otherwise pay to Connectgicut on that income.

Line 10: Enter the total amount of Connecticut income tax you expect to have withheld by your employer(s) for the entire year
1993.

Line 11:  Add Lines 8, 9 and 10. This is your total of estimated tax credits for 1993.
Line 12: Subtract Line 11 from Line 6. This is your estimated income tax due for 1993.

Line 13: Divide the amount on Line 12 by the number of pension or annuity payments you will receive in 1993.
Line 13 should be a2 2 whole dollar amount, not less than $10. Enter this amount on Line 1 of the certificate on
Form CT-W4P the front of this form. Page 2
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STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES
92 FARMINGTON AVENUE, HARTFORD, CT 06105

The purpose of this letter is to advise you that, pursuant to 5 U.S.C. §8345(k), the State of Connecticut, Department of Revenue
Services has entered into an agreement with the United States Office of Personnel Management (U.S.0.P.M.) to provide for
VOLUNTARY withholding of Connecticut income tax from annuity payments of retired civil service employees who reside in Con-
necticut. You may elect to have Connecticut income tax withheld from your monthly civil service annuity payment effective
January 1, 1993. You DO NOT have to participate in this program, but participation in this program may enable you to avoid hav-
ing to make estimated Connecticut income tax payments on a quarterly basis. If you DO NOT wish to participate, disregard this
letter. If you elect to participate in the program you must complete the CT-WACS, "REQUEST TO WITHHOLD CONNECTICUT IN-
COME TAX FROM CIVIL SERVICE ANNUITY"” form below in its entirety. Incomplete or unsigned forms will be returned to you un-
processed. All requests must be sent to the Department of Revenue Services for processing. U.S.0.P.M. cannot process your re-
quest directly and will return any request received from any annuitant without action. The Department of Revenue Services will
maintain the information that you submit. The Department will protect the confidentiality of this information under the Privacy
Act of 1974 (5 U.S.C. §5526b) as well as under Connecticut law (Conn. Gen. Stat. §12-15).

INSTRUCTIONS AND REQUIREMENTS

Connecticut income tax will only be withheld from regular, recurring, monthly annuity payments. You can have State income tax
withheld for only ONE State at a time. To change from one State to another, you MUST first cancel your old request with that
State and then request the new State to begin withholding. Your withholding request MUST be in whole dollar amounts and not
less than ten dollars ($10.). You can change the amount withheld or cancel this withholding at any time by completing a new
CT-WACS form. At the end of the year, you will receive a Form 1099R, indicating the total amount withheld, to be filed with your
Connecticut income tax return.

Mail this completed form and all inquiries to:  Connecticut Department of Revenue Services
P.0. Box 2933
Hartford, CT 06104-2933

or call

(203) 566-7033 or 1-800-382-9463 (For Connecticut callers). The TDD/TT Number is (203) 297-4911.
NOTE: Piease return this form by October 15, 1992 for withholding to start on January 1, 1993,

Detach and return this portion to request automatic withholding from civil service annuity
STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES CT-W4CS
REQUEST TO WITHHOLD STATE INCOME TAX FROM CIVIL SERVICE ANNUITY
TYPE OF REQUEST (CHECK ONE BOX)

L] m new [J @ cHANGE L1 3 canceL
FIRST NAME AND MIDDLE INITIAL LAST NAME SOCIAL SECURITY NUMBER
HOME ADDRESS CIVIL SERVICE CLAIM NUMBER

CITY OR TOWN, STATE AND ZIP CODE

I hereby request the U.S. Office of Personnel Management to withhold Connecticut income tax from
my monthly civil service annuity check in the amount of (must be $10 or more). $ . OO
SIGNATURE OF TAXPAYER TELEPHONE NUMBER DATE

(New 6/92)
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STATE OF CONNECTICUT CT-709
DEPARTMENT OF REVENUE SERVICES
CALENDAR YEAR

(Rev. 12/92) FORM CT'709 >1 992

CONNECTICUT GIFT TAX RETURN

Donor's First Name and Middle Initial Donor's Last Name Social Security Number

> > | |

Address of Donor Number and Street Connecticut

B D Resident D Nonresident
City, Town or Post Office State Zip Code Citizenship

B

Check here if

If the donor died during the year, check here >D and enter date of death B> 19 Amended Return
YES NO
1. Is your spouse @ U.S. CItIZEN? ... it cer e rras crset s e s e semnse s snsnnsesnsnssansannnennsansennnennnens O O
la. If "NO,” did you transfer any property to your spouse during the calendar Year? ............cocvueeveeeeeeeenemnnearaenaes O R
2. Gifts by husband or wife to third parties. - Do you consent o 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)...........cccevvivunennneen ]
(If the answer is "NO", skip Lines 3 through 5 and go to Schedule A, Page 2. If the answer is "YES,” the following
information must be furnished and your spouse is to sign the consent shown below.)
3. Were you married to one another during the entire CAlENAAr YEAI7......couuuiieirirrenseeitmen e ereeeeeeeeaaeeaeanseseaneeessnasans O D
3a. If the answer to 3 above is "NO,” check whether [ married [ divorced [ widowed (give date)
4. Will a gift tax return for this calendar year be filed Dy YOUT SPOUSE?.......cc.eeeveerremeuerierieeeieeeceesesceevamanneaneeeeennnan D ]

5. 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
TAX COMPUTATION

1. Total taxable gifts (Schedule A, Line 13) ciiiiiiiiiiiiiiiiciece e eeie e e e e e e e e e eeseenanns | 1
2. Connecticut Gift Tax (S8 INSIIUCHONS) «.uvveveeereeeeeeeieeeeeeeeeeeeeeeeeesesaeesereseerereeerereeeeseeeaeeaeenes | 2
3. Payments made with extension reqUEST .......ccoiniiiiiiiiii e B 3
4. If Line 3 is greater than Line 2, enter amount overpaid (subtract Line 2 from Line 3) ............... B 4
5. If Line 2 is greater than Line 3, enter balance of tax due (subtract Line 3 from Line 2) ............. »| 5
6. Interest (from due date of 1aX) ...ciiviiiiiiiiiiii e et e e et et ae e naas > 6
7o PNAILY eeiiiiiee ettt e eee e e e e et naab e eeeeerraea—s et easeetentnre e aeaeeaanan B 7
8. Total amount due (Add LineS 5, 6 @8N0 7) .iuiiniiiiiii it ee e e e ee s et e een e e enan B 8
Due Date: April 15, 1993 Mail To: Department of Revenue Services
Make check payable to: Commissioner of Revenue Services P.0. Box 2978
Write your social security number and "1992 Form CT-709"” on your check. Hartford, CT 06104-2978

DECLARATION: | 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. 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 ( )
Paid Preparer's Signature (other than donor) Date Federal Employer 1.D. Number
Keep a B
thci(s)pritzfrn Firm Name and Address (other than donor) Connecticut Sales Tax Registration Number
for your B
records

D Check here if you paid anyone for preparation of this return.

ATTACH A COMPLETE COPY OF FEDERAL FORM 709 Page 1
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SCHEDULE A - Computation of Taxable Gifts

(A) (8) <) (D) (E)
N | made by means of 2 i enter trusts dentiying nuroer botow. 1 the gt vas | basis of B | of gt date of gift
securities, enter the CUSIP number(s), if available. If the gift was property, the fair market
value thereof at the date of the gift shall be considered the amount of the gift.
1
1. Total gifts Of dONOr (S INSIUCHIONS) .uuuvuvuiiirieieeieoteeeeeeeeeeeeeeeeneeeereeeeremmeeereeeeeaesaeeeeaseeenaeseenemeees 1
2. One-half of items __________ attributable to spouse (See Instructions) .....c..cceeeieuieeiieiiiriiiiniinnannns 2
3. Subtract Line 2 from LINE 1 ....ooeiieeiiiieeiciiieieeeceiee e et ee e et ie e e eteeceeeneee e etnbe e e e nnee s e nnnseenanaeeenan 3
4. Gifts of spouse to be included (from Schedule A, Line 2 of spouse’s return) ......c.cccovvviiiiiiiiiannn... 4
5 Total gifts (A LINES 3 @NA 4) ..eeeeiiiieeeeeeeieeeeeiitteeeeseeeeesessessesnnsessnssssesassssesessmaneeessenaeeeeeen 5
6. Total annual exclusions for gifts listed on Schedule A (including Line 4) (See Instructions) ................. 6
7. Total inciuded amount of gifts (Subtract Line 6 from LiNe 5) .....ccoveveieveeeeeeeeeeeeeeeeeeeereeeeeeeeeeeneeens 7
DEDUCTIONS

8. Gifts to spouse for which a marital deduction will

be claimed, basedonitems ____ of Schedule A ......... 8
9. Exclusions attributable to gifts on Line 8 .....ccccovvererrerrreienennenn. 9
10. Marital deduction (Subtract Line 9 from Line 8) ........cccvvveeunrand 10
11. Charitable deduction (based on items to less exclusions).....|11
12. Total deductions (Add Lines 10 aNd 11) ....coceiuimmiuimeinemniiiiet st 12
13. Taxable gifts (Subtract Line 12 from Line 7) ........ccocoiiiii e 13

Terminable Interest Marital Deduction. (See Instructions)

14. [ 4 Check here if you elected, under the rules of Internal Revenue Code Section 2523(f), to include gifts of qualified 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(f)(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 Scheduie A) for the annuities for which you are making this election. L 2

PLEASE ATTACH THE NECESSARY SUPPLEMENTARY DOCUMENTS: (SEE INSTRUCTIONS)
CT709 BACK (Rev. 12/92) Page 2
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CT-709 | THIS BOOKLET ALSO CONTAINS:
CT709EXT

1 992 Connecticut Gift Tax Return and Instructions

STATE OF CONNECTICUT DEPARTMENT OF REVENUE SERVICES

January 1993

Dear Taxpayers:

For many of you, this will be the second time that you are required to file a
Form CT-709.

You'll notice that we’ve made the return and instructions part of a booklet.
Also, the Department is now authorized by law to extend the time for filing the
return and an extension form (Form CT-709 EXT) is included in the booklet.

While we have worked to make the return and instructions as simple as
possible, we know that, inevitably, questions will arise. Qur Taxpayer Services
Division staff is ready to answer your questions. Their telephone numbers are
203-566-7033 (Greater Hartford calling area) and 1-800-382-9463 (in-state).
TDD/TT users may call 203-297-4911.

As always, we would appreciate receiving any constructive comments and

suggestions on how to make our forms easier to complete and our instructions
easier to understand.

Very truly yours,

/%

Alian A. Crys
Commissioner
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CONNECTICUT GIFT TAX RETURN INSTRUCTIONS

A tax is imposed on the transfer of property by gift during
each calendar yearwithrespect totaxable gifts (as defined
for federal gift tax purposes). The federal gift taxexclusion
of $10,000 per donee per year and the unlimited gift tax
marital deduction are recognized for Connecticut gift tax
purposes. There is no unified credit for Connecticut gift
tax purposes.

(1) TRANSFERS SUBJECT TO TAX

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:

(A) Alltransfers by resident individuals are subject to
the gift tax, otherthan transfers of real or tangible personal
property having an actual situs outside Connecticut. In
general, tangible personal property has a situs where itis
permanently located and employed.

(B} Transfers by nonresident individuals of real or
tangible personal property having an actual situs within
Connecticut and of intangible personal property within
Connecticutemployedincarryingonanytrade orbusiness
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 residence for
Connecticut income tax purposes.

(2) WHO MUST FILE

(A) A Connecticut resident individual donor must file
areturn on Form CT-709 if:

1. a. the donor transfers any intangible property
{including cash); or

b. the donor transfers real or personal property
with a situs in Connecticut; and

2. the donorisrequired to file a Federal Gift Tax Form
709, United States Gift (and Generation-Skipping
Transfer) Tax return.

(B) A nonresident individual donor must file areturn
on Form CT-709 if:

1. a. the donor transfers any intangible property
within Connecticut employed in carrying on
any trade or business within Connecticut; or

b. the donor transfers real or personal property
with a situs in Connecticut; and

2. the donoris required to file a Federal Gift Tax Form

709, United States Gift (and
Generation-SkippingTransfer) Tax return.

Page 1

{C) A married couple may not file a joint gift tax
return. However, they may elect to "gift-split”. See
section (13) of these instructions.

(D) Ifthespouseselect gift-splitting (see section(13)
of these instructions), the donor spouse and the
consenting spouse must each file separate gift tax
returns unless either of the following exceptions is met:

Exception 1 - During the calendar year:
1. onlyone spouse made any gifts, and

2. the total value of these gifts to each third-party
donee does notexceed $20,000, and

3. allof these gifts constitute present interests.
Exception 2 - During the calendar year:

1. onlyonespouse (the donorspouse) made gifts of
more than $10,000 but not more than $20,000
to any third-party donee, and

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 returns as
donors; not trusts, estates, partnerships, or
corporations. 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 asagiftbythe stockholders of the corporationand
{2) a gift to a corporation will generally be treated as a gift
to the stockholders of the corporation.

(3) PERSON ON WHOM THE GIFT TAX IS
IMPOSED

The gift tax is imposed on donors who are resident
individuals or nonresidentindividuals. If the gift taxis not
paid when due, the donee will be personally liable for the
tax to the extent of the value of the gift.

{4) DUE DATE FOR GIFT TAX RETURN AND
PAYMENT

The gift tax return must be filed, and the gift tax paid, on
or before April 15th annually for gifts made during the
preceding calendar year.

I1f the donor of the gifts died during the year in which the
gifts were made, the executor must file the donor’s Form
CT-709 notlater than the earlier of: (1) the due date {with
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extensions) for filing the donor’'s estate tax return or (2)
April 15th of the year following the calendar year whenthe
gifts were made.

If the donor becomes legally incompetent or dies before
filing the taxreturn, suchdonor’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.

{5) WHERE TO FILE )

Please make your check payable to the "Commissioner of
Revenue Services.” Write yoursocial security numberand
"CT-709" on the check. Do not send cash.

Mailto: Department of Revenue Services
P.0.Box 2978
Hartford, CT 06104-2978

(6) EXTENSION OF TIME TO FILE

Anautomatic six (6) month extension of time to file the gift
tax return will be granted 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 (6) 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/herbehalf, 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.

{7) FEDERAL CHANGES

If the taxable amountof giftsreported onfederal 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 (90) days after
the final determination of such change and either concede
the accuracy of the determination or state wherein it is
erroneous.

(8) AMENDED RETURNS

If you, as donor, file an amended Connecticut Gift Tax
Return 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. To file an amended return check the
Amended Return box on the first page of this form.

(9) SIGNATURE

You, as a donor, must sign the return on the bottom of

Page 1 of the Form CT-709. If you pay another person,
firm, or corporation to prepare your return, that person
must also sign the return as preparer unless he or she is
your regular full-time employee.

To have your gifts considered as made one-half by each of
you, your spouse must sign the consent on Page 1 of the
Form CT-709, Line 5. The consent may generally be
signed any time after the end of the calendar vear.
However, there are two exceptions: (1) The consent may
notbe signed after April 15th following the end of the year
in which the gift was made. (But, if neither 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 vear, 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.

(10) PENALTIES AND INTEREST

Failure to pay tax when due:

Interest: If you fail to pay the tax when due, interest will
be charged on the underpayment of tax at the rate of
1-1/4% per month or fraction thereof from the original
due date until the date payment is received.

Penalty: 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.

Failure to file timely:

Penalty: If youfail to file the return when due, a penalty of
$50 shall be imposed, provided that no taxpayer shall be
subject to such penalty in relation to any tax period for
which he or she is subject to a penalty for late payment.

(11) TAXABLE GIFTS

"Taxable gift", for Connecticut gift tax purposes, has the
same definition as for federal purposes. It is the total
amount of gifts less certain deductions.

(A) The total amount of gifts is the sum of the value (at
the date of the gift) of each gift made by the donorto 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 gifts made by the donor are
not subject to Connecticut gift tax (e.g. a gift of real
property located in Maine).

Page 2
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(B) Thefirst $10,000 {$20,000 gift-split) of gifts to any
donee during the calendar year of a present (not future)
interest in property is excluded. A present interest in
property is an unrestricted right to the immediate use,
possession or enjoyment of property or the income from
property. Future interests include reversions, remainders
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.

(C) 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 purposes or (3) adonee who at the time of the giftis
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 (pp.
46-48).

(12) ANNUAL EXCLUSION

(A) Certain transfers are wholly or partially excluded
fromthe total amount of gifts. The first $10,000 orless of
gifts to any donee during the calendar year of a present
(and notafuture) 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 exclusion wouldbe available with
respect to additional gifts to that donee for Connecticut
gift tax purposes.

(B) No part of a gift of a future interest can ever be
excluded under the annual exclusion. But, see Internal
Revenue Code section 2503(c) regarding gifts for the
benefit of minors.

(C) Forgifts made to spouses who are not U.S. citizens,
the annual exclusion has been increased from $10,000 to
$100,000, provided the additional $90,000 gift would
otherwise qualify for the gift tax marital deduction. See
section (14) of these instructions regarding gifts to your
spouse.

(13) GIFT-SPLITTING

(A) If both spouses consent and an election was made
for federal gift tax purposes, all gifts made to third parties,
whether made by one spouse alone or made partly by each
spouse, during the calendar year shall be considered as
made one-halfbyeach spouse (butonlyif atthe time of the
gift each spouseis a citizen or resident of the U.S.). Thus,
the first $20,000 of gifts to any donee by consenting
spouses during the calendar year of a present interest in
property would notbe subject to tax. Where such consent
is given, the gift taxliability of the spouses willbejointand
several.

(B) An individual shall be considered as the spouse of
another individual only if he or she is married to such
individual at the time of the gift and does not remarry
during the remainder of the calendar year.

Page 3
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(C) The executororadministrator ofa 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.

{(14) GIFTS TO YOUR SPOUSE

If you were aresident during the calendar year, you do not
need to enter any of the gifts to your spouse on Schedule
A unless you gave a gift of a terminable interest to your
spouse. You must report all terminable interest gifts,
whether or not they can be deducted.

NOTE: Thereis no marital deduction for gifts to a spouse
who is not a U.S. citizen. But, see section {12) of these
instructions regarding the increased annual exclusion.

(15) CHARITABLE REMAINDER TRUSTS

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.

(16) TRANSFERS FOR A CONSIDERATION IN
MONEY OR MONEY’S WORTH

Giftsinclude 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.

(17) POWERS OF APPOINTMENT AND
DISCLAIMERS

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.

(18) SUPPLEMENTAL DOCUMENTS AND

ATTACHMENTS
1. Attach a complete copy of federal Form 709, United
States Gift {and Generation Skipping Transfer) Tax
Return (including all attachments).

For eachlife 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 économic value of the policy will be
greater than the amount shown on Line 56 of federal
Form 712. Inthese 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 date of the gift, and statements
of net earnings or operating results and dividends
paidforeach ofthe five preceding years and a concise



statement of the method of valuation.

B

Any otherdocuments, such as appraisals, requiredfor
adequate explanation of value mustbe attached tothe
return. If no appraisal is attached to show how
property is valued, explain in detail how the value was
determined.

NOTE: Alack of information may lead to a determination
that an incomplete return has been filed.

(19) GIFTS THAT ARE SUBJECT TO GIFT TAX
WILLNOT BEINCLUDABLE, FOR SUCCESSION
TAX PURPOSES, IN THE GROSS TAXABLE

ESTATE

Taxable gifts that are subject to the gift tax will not be
includable in the donor’s estate for succession tax
purposes. The first $10,000 of gifts to any donee during
the calendar year of a present interest in property is
excluded from the total amount of gifts, so such gifts will
be treated as gifts that were notsubject to the gift tax, and
thus may be subject to the succession tax.

(20) JOINT TENANCY

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 youcreate ajointbank accountfor
yourself 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 onthe 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 toaccount to you.

(21) VALUATION

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.

Gifts must be valued in accordance with the special
valuation rules of Chapter 14 of the Internal 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.

(22) NONRESIDENT ALIENS

Nonresident 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. (See Internal Revenue Code section
2501 (a).)

FORM INSTRUCTIONS

The top of Form CT-709 requests information regarding
the donor and the name of the consenting spouse if
gift-splitting iselected. 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. Line 1 requests information
regarding whether or not your spouseis a U.S. citizen and
if any property has been transferred to him/her during the
calendar vear.

If the spouses elect to have all the gifts made during the
calendar year 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. Lines 3 and 4 request information
regarding marital status and whether a gift tax return will
be filed by the spouse during the year.

COMPUTATION OF TAXABLE GIFTS: SCHEDULE A

GENERAL INSTRUCTIONS
(Gifts subject to

Connecticut tax only)

-189 -

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 of
your gifts to your spouse on Schedule A unless you
gave agift of aterminableinterest to your spouse, you

Page 4



gave a gift of future interest to your spouse or
your spouse was not a citizen of the U.S. 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.

(¢]

If 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
totalis $10,000 orless, you need not enter on
Schedule A any gifts (except gifts of future
interests) that you made to that donee.

LINE 1
The values listed in Column (E) of Schedule A are totaled
and enteredonline 1.

LINE 2

If you are not splitting gifts with your spouse, skip thisline
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 shortling, indicate
which numbered items from Schedule A you treated this
way.

LINE3

Line 2 is subtracted from Line 1 and the balance is entered
online 3. Thisisthe amount of the donor’s gifts after gifts
subject to gift-splitting are allocated to the spouse.

LINE4

If you are not splitting gifts, skip this lineand gotoLine 5.
If you gave all of the gifts, and your spouse s only filing to
show his or her half of those gifts, you need not enter any
gifts on Line 4 of your return, orinclude your spouse’s half
anywhere else on your return. Your spouse should enter
the amount from Schedule A, Line 2, of your return on
Schedule A, Line 4, of his or her return. If 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 return. 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 amountis also entered on Schedule A, Line 4

Page 5

- SPECIFIC LINE INSTRUCTIONS - SCHEDULE A
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If 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 afteritis
spliton Line 2 of the computation of taxable gifts.

The order for grouping gifts in Column (A) of
Schedule A is as follows:

1. giftstothe donor’s spouse;

2. giftsto third parties that are to be split with the
spouse;

3. charitable gifts (if taxpayer is not splitting with
the spouse); and

4. other gifts.

If a transfer results in gifts to two people (i.e., alife
estate to one, remainder to another), the gifts should
be listed separately.

Item number - Each gift made during the year should be
identified by numberin Column {(A).

of H’s return and will be added to the gifts on Line 3 in
determining total gifts made by H during the year.

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, plus the donor’s share of the spouse’s gifts,
which he or she has consented to split.

LINEG

Enter the total annual exclusions you are claiming for the
giftslisted 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 apresentinterestinpropertyisexcluded.
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.

If you split a gift with your spouse, the annual exclusion
you claim against that gift may not be more than your half
of the gift. .

LINE7

This is the total amount of gifts before the calculation of
the marital deduction and charitable deduction. Thistotal
amount is derived by subtracting the total annual
exclusion, Line 6 amount from the total gifts on Line 5.



LINE S

Enter on Line 8 all of the gifts to your spouse which 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 thistime thatyouentered on Schedule Aregardless
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 U.S. 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:
0 Alife estate;
O Anestate for a specified number of years; or

O 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 aterminable interestif all five
requirements are met:

1. the donee spouse must be entitled for life to all of
theincome fromthe entireinterest, orto a specific
portion of all the income from the entire interest;

2. theincome payable to the donee spouse mustbe
payable annually or at more frequent intervals;

3. thedonee spouse musthave the power to appoint
the entire interest or the specific portion to either
himself/herself or his/her estate;

4. the power in the donee spouse must be
exercisable by her alone and (whether exercisable
by will or during life) must be exercisable in all
events;

5. theentireinterest 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 meetrequirements 3 and 4.

Make the election by checking the box on Line 14 of
Schedule A. You may not make the election on a late filed

Form CT-709.

LINES

Enter the amount of the annual exclusions that were
claimed for the gifts you listed on Line 8.

LINE 10

This is the marital deduction that can be claimed for the
year. 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 onLine 10.

LINE11

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 subdivisionof a
state or the District of Columbia, for exclusively
public purposes;

o Any corporation, trust, community chest, fund, or
foundation organized and operated onlyforreligious,
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;

o A fraternal society, order, or association operating
under a lodge system, if the transferred propertyis to
be used only for religious, charitable, scientific,
literary, or educational purposes, including the
encouragement of artand the prevention of cruelty to
children or animals;

o Any war veterans organization organized in the
United States {or any of its possessions), orany of its
auxiliary departments of local chapters or posts, as
longas no partof any of the earnings benefits any one
person.

On Line 11 show your total charitable, public, or similar
gifts (minus exclusions allowed). On the short line,
indicate which numbered items from the top of Schedule
A are charitable gifts.

LINE12

Line 12 is the sum of the marital deduction and the
charitable gift deduction. Itisthe sumoflLines10and 11.

LINE13

This line is the total taxable gifts for the year. This is
determined by subtracting Line 12 from Line 7. The
amount entered on Line 13 is also carried forward to Line
1 of the Tax Computation section on the front page.

Page 6
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TERMINABLE INTEREST MARITAL
DEDUCTION

LINE 14

If an election is made under Internal Revenue Code
section 2523 for terminable interest transfers to a
spouse, the appropriate information must be included
online 14.

LINE 15

The box on Line 15 is checked if the transferor wishes
to make the election out of QTIP treatment that is
available for certain annuities. Section 2523(f)(6)
creates an automatic QTIP election for gifts of jointand

i TAX COMPUTATION

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 Schedule A for the annuities for which
you are making the election. Any annuities entered on
Line 15 cannot alsobe entered onLine 8 of Schedule A.
Any such annuities that are notlisted on Line 15 must
be entered on Line 8 of Schedule A. If there is more
than one such joint and survivor annuity, you are not
required to make the election for all of them. Once
made, the election is irrevocable.

GIFT TAX RATE SCHEDULE
AMOUNT OF TAXABLE GIFTS RATE OFTAX
Notover $25,000 1%
Over $25,000 but $250, plus 2% of the

notover $50,000

Over $50,000 but
notover $75,000

Over $75,000 but
notover $100,000

Over $100,000 but
notover $200,000

Over $200,000

excess over $25,000

$750, plus 3% of the
excess over $50,000

$1,500, plus 4% of the
excess over $75,000

$2,500, plus 5% of the
excess over $100,000

$7,500, plus 6% of the
excess over $200,000

LINE 1
This line is the total taxable gifts for the year. Enter the
amount from Schedule A, Line 13.

LINE 2

Calculate the state tax and enter on Line 2.

LINE3

Enter the amount paid with the Form CT-709EXT,
Application for Extension of Time to File Connecticut Gift
Tax Return, if any.

LINE 4
If the amount on Line 3 is greater than Line 2, enter the
overpayment.

LINE S
If the amount on Line 3 is less than Line 2, enter the
balance of tax due.

Page 7

LINES 6 AND 7

The law imposes interest and penalties for failing to pay
tax when due.

Interest: If you fail to pay the tax when due, interest
willbe charged on the underpayment of tax at therate
of 1-1/4 % per month or fraction thereof.

Penalty: [fyou fail to pay the tax when due, a penalty
of 10% of the balance due or $50, whichever is
greater, will be assessed.

The law imposes a penalty for failure to file timely.

Penalty: If you fail to file when the return is due, a
penalty of $50 shall be imposed, provided that no
taxpayer shall be subject to such penalty inrelation to
any tax period for which he or she is subject to a
penalty for [ate payment.

LINES
Enter the balance due (Addlines b, 6 and 7).
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STATE OF CONNECTICUT "~ FORM CT-709EXT CT-709EXT

TOFR > N .
DEPARTMENT OF REVENUE SERVICES Application For Extension of Time to File CALENDAR YEAR

(New 12/92) Connecticut Gift Tax Return B 1 9 9 2

IMPORTANTI PLEASE READ INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THIS APPLICATION

Name of Donor Social Security Number
B B ’ ’
TAXPAYER [Address of Donor Number and Street
(Please Type | &
or Print) [ City, own or Post Office State Zip Code
B

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, 1993 to file the Connecticut Gift Tax Return for calendar year 1992.

| have requested a federal extension on federal Form 4868, Application for Automatic Extension of Time to File U.S. Individual
Income Tax Return for Calendar Year 1992; or | have requested an extension of time to file the gift tax return by writing to the
district director. OJ YES O NO

If "NO,” the reason for the Connecticut extension is

............................................................................................................................................................................
............................................................................................................................................................................

............................................................................................................................................................................

— YOU WILL BE NOTIFIED ONLY IF EXTENSION REQUEST IS DENIED —

1. Total Connecticut Gift Tax liability for 1992 (See Instructions).....cccoevvviiiviiinininnnns B 1.

NOTE: You must enter an amount in the box provided. If you do not expect to owe tax, enter zero (0).

Make your check payable to: COMMISSIONER OF REVENUE SERVICES. Write your social security number and
"1992 Form CT709EXT"” on your check.

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 (other than donor) Date Federal Employer 1.D. Number
Ketap a copy of B
this return for : :
your records Firm Name and Address (other than donor) Connecticut Sales Tax Registration Number
B>

Page 1
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Form CT-709EXT Instructions

Purpose:
Use Form CT-709EXT to ask for a six (6) month extension to file the Connecticut Gift Tax Return.

An automatic six {6) month extension of time to file the gift tax return will be granted without stating a reason if an extension
request on federal Form 4868 or written letter to the district director was filed with the Internal Revenue Service.

If a federal extension request was not filed to extend the federal gift tax return, a six (6) month extension of time to file a
Connecticut Gift Tax Return will be granted for reasonable cause which must be stated on the CT-709EXT.

To Obtain A Connecticut Filing Extension You MUST:

1. Complete Form CT-709EXT,
2.  File it by the due date of your return, and
3.  Pay the amount shown on the Total Connecticut Gift Tax liability line.

NOTE: Form CT70SEXT only extends the time to flle your Connecticut Gift Tax Return.
Form CT709EXT does not extend the time to pay your gift tax.

Any underpayment of tax will bear interest at the rate of 144 % 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.

We will notify you only if your request is denied.

When To File Form CT-709EXT
File Form CT709EXT by April 15, 1993.

NOTE: [f the donor of the gifts died during the year in which the gifts were made, the executor must file the donor’s Form
CT709 not later than the earlier of: (1) the due date (with extensions) for filing the donor’s estate tax return; or (2)
April 15th of the year following the calendar year when the gifts were made. Therefore, the extension request may be
earlier than April 15, 1993.

Where To File:

Mail to:
State of Connecticut
Department of Revenue Services
P.0. Box 2978
Hartford, CT 06104-2978

Specific Instructions

Enter - Name of Donor, Address and Social Security Number in the appropriate spaces.
Signature -~ This form must be signed by the donor.

Others Who Can Sign For You - Anyone with a 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.

NOTE: If a taxpayer is unable, by reason of illness, absence or other good cause to sign a request for extension of the time to
file a gift tax return, any person standing in a close personal or business relationship to the taxpayer may sign the re-

quest on his/her behalf. The request must set forth the reasons for signature other than the taxpayer’s and the rela-
tionship existing between the taxpayer and the signer.

CT-709EXT BACK (New 12/92) ' Page 2

- 194 -



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES ‘ Form CT-1120 . 1 99 2

(Rev. 12/92) CORPORATION TAX RETURN

FOR THE CALENDAR YEAR 1992 OR FISCAL YEAR BEGINNING 1992 AND B-ENDING

Check For change of:  [J Mailing Address [T Closing Month (Attach explanation) [T 7AX REGISTRATION NUMBER

TOTAL ASSETS CORPORATION NAME
[ B |0
ﬁoss RECEIPTS NUMBER AND STREET FEDERAL EMPLOYER 1.D. NUMBER
FED. BUSINESS ACTIVITY
CODE: CITY OR TOWN STATE ZIP DATE RECEIVED (For Dept. Use Only)
AUDIT BY: B
Orfrdo

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? B[] Yes B[] No. if "Yes”, complete Form CF1120CR.
3. Was this company included in a Connecticut Combined Tax Return for any prior year? B[] Yes B>[T No (if 1st year, attach Form CF1120CC).

— ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 1120 INCLUDING SCHEDULES —

COMPUTATION OF NET INCOME

1. Federal taxable income (loss) before net operating foss and special deductions e 1
2. interest income wholly exempt from Federal Tax By 2
3. Unallowable deduction for Corporation Tax (from Schedule F, Line 5 plus Line 6) B 3
4. Depreciation add-back (20% of Depreciation overdeducted in 1985) B 4
5. TOTAL (Add Lines 1 through 4) B 5
6. Domestic dividends (From companies less than 20% owned)
Limited to 70% deduction (less related expenses) B B 6
7. Other Dividends (Less related expenses) B B 7
8. Capital loss carryover (If not deducted in computing Federal Capital Gain) B 8
9. Recovery of Depreciation (20% of Depreciation disallowed in 1985) B 9
10. TOTAL (Add Lines 6 through 9) pi 10
11. NET INCOME (Line 5 less Line 10) 1l

SCHEDULE A — COMPUTATION OF TAX ON NET INCOME

1. Net Income (Line 11) (If 100% Connecticut, enter also on Line 3) B 1 I

2. Apportionment fraction (Per Form CT-1120A, Schedule Q or R) (Carry to six places) > 2| 0.

3. Connecticut Net Income (Line 1 or Line 1 multiplied by Line 2) > 3

4. Operating loss carryover (Form CF1120/CT-1120S ATT, Schedule H, Line 6) B 4

5. lncome subject to tax (Line 3 less Line 4) B 5

6. Tax at 11.5% of Line 5 > 6
SCHEDULE B — COMPUTATION OF ADDITIONAL TAX ON CAPITAL

1. Additional tax base (Sch. D, Col. 3 Lme 6) (Banks, Form CF1120/CT-1120S ATT, Sch. J, Lesser of Col. 2 or Col. 4, Line S5gul 1

1f 100% Connecticut, enter on Lin

2. Apportionment fraction (Per Form CT-1120A, Schedule S)  (Carry to six places) B 2| 0.

3. Line 1 or Line 1 muiltiplied by Line 2 B 3

4. Number of months covered by this return B 4

5. Line 3 multiplied by Line 4, divided by 12 B 5
*6. 3 and 1/10 mills per dollar (.0031) of Line 5. (Maximum tax for Sch. B is $1,000,000) B 6

* A) Banks - 4% of Line 5. B) Regulated Investment Co. and Real Estate Investment Trusts - 5/10 of one mill per dollar (0005} of Line 5 (Maximum of $50,000)

SCHEDULE C — COMPUTATION OF AMOUNT PAYABLE (MINIMUM TAX $250)

1. Tax (Largest of Schedule A, Line 6, or Schedule B, Line 6 or $250) 1
2. Surtax (Line 1 multiplied by 10%) (If Line 1 is $250, enter zero) B 2
3. Total Tax (Line 1 plus Line 2) » 3
4. Tax Credits (Form CF-1120/CT1120S ATT, Schedule K, Line 12) pi 4
5. Bglangg of tax payable (Line 3 less Line 4, but not iess than zero) B 5
6. (a) Paid with application for extension B | 6a ENTER TOTAL OF v ’
PAYMENTS (b) Paid with estimates, Forms CF1120ESA, ESB, ESC & ESD b~ 6b LINES 6a, 6b, 6c v
(c) Overpayment from prior year | 6C 6
7. Balance of tax due (overpaid) (Line 5 less payments on LlneCETS_) ) 201 Bl 7
8. Add Penalty B>(8a)_________Interest B=(8b)___ ‘pterest P (80 8
9. Amount to be credited to 1993 est. return B>(Ga) _______refunded B=(9b) 9
10. Balance due with this return (Line 7 plus Line 8) p 10

Make check payable to: Commissioner of Revenue Services / Mail to: Department of Revenue Services, P.0. Box 2974, Hartford, CT 06104-2974

O check if you paid anyone for advice or for preparation of this return.

B[] Check if you used a paid preparer and do not want forms sent to you next year. Checking this bax does not relieve you of your responsibilty
to file. However, you will be sent a reminder and mailing label which must be given to your preparer.
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Form CT-1120 BACK (Rev. 12/92)

SCHEDULE D — COMPUTATION OF ADDITIONAL TAX BASE (See Instructions)

COLUMN 1 COLUMN 2 COLUMN 3

ADD BEGINNING OF YEAR END OF YEAR
. Capital stock (Federal Schedule L, Line 22, a & b)
. Surplus and undivided profits (Fed'l Sch. L, Lines 23 thru 25)

(COLUMN 1 plus COLUMN 2)
DIVIDED BY 2

oW N e

1

2

3. Surplus reserves (Attach Schedule)

4. Total (Add Lines ] through 3) Enter average in Column 3

NOTE: Regulated investment Companies and Real Estate Investment
Trusts enter on Line 4, Column 3, the average of the totals
of Lines 1 and 2 only.

DEDUCT

5. Holdings of stock of private corporations (Sch. E) Enter average in Col. 3| 5

6. Balance (Line 4 less Line 5, Column 3) Enter also on Sch. B, Line 1 6 //

NOTE: Regulated Investment Cos, and Real Estate Investment Trusts enter on Line 1, Schedule B the amount of Column 3, Line 4 above.

SCHEDULE E — HOLDINGS OF STOCK

BEGINNING OF YEAR |  END OF YEAR SCHEDULE F — TAXES
NAME OF CORPORATION AMOUNT MOUNT AMOUNT

. Payroll

. Real/Personal Property

. Sales/Use

. Other

NI

Conn. Corp Tax (Incl. on Page 1
Computation of Net Income, Line 3)

6. Corp. Tax other than CT (Incl. on Pg. 1
TREASURY STOCK Computation of Net Income, Line 3)

TOTAL Enter here and on Schedule D, Line 5 7. TOTAL (Add Lines 1 through 6)

SCHEDULE G — CORPORATE OFFICERS

NAME : ADDRESS TITLE

1. s the principal place of business located in Connecticut? B[] YES B[] NO. If "NO,” enter State where principal 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? »[] YES B[] NO

If "YES,” enter: Entity Name & Federal Employer [.D. Number B>
b. Was a controlling interest in your company transferred? »[Ivyes »[J NO
If "YES,” enter: Transferor Name B> Federal Employer 1.D. Number B

4. Federal Return was filed on: »[] 1120 »[J 11204 »[11120H »[J Consolidated Basis  » [ Other
5. Did any corporation at any time during the taxable year own a majority of the voting stock of this corporation? B[] YES B[] NO

If “YES, ” enter the name of such corporation:
6. Last taxable year this corporation was audited by the 1.R.S. B Were adjustments reported to Connecticut? B[] YES &[] NO
(If "NO,” attach explanation) )
7. If this is the corporation’s final return, check if: »[] DISSOLVED B[] MERGED B[] WITHDRAWN B[] REQRGANIZED

8. Amount of income for which exemption is claimed pursuant to Section 12-214(a)(8) C.G.S. (PA 92-152) Pl $ .

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 Carporate Officer Title Date Telephone Number
Sign Here Paid Preparer's Signature Date Federal Employer 1.D. Number
Keep a copy B
of this [ Firm Name and Address Connecticut Sales Tax Registration Number
return for ‘
our records
y >
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STATE OF CONNECTICUT
1992 Form CT-1120 Instructions

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN (AS FILED WITH THE INTERNAL REVENUE SERVICE)
GENERAL INSTRUCTIONS

Who Must File:

Form CT-1120 must be fifed 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 1992
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 CT-1120CR.

The following are exempt from tax:

1. Insurance companies other than domestic insurance companies.

2. Companies subject to the Gross Earnings Tax under Chapter 210.

3. Cooperative housing corporations, as defined for federal income tax purposes, where there is no taxable income to the corporation.

4. A Homeowners Association which has elected for federal income tax purposes to be treated as such.

5. Domestic International Sales Corporations which have made a valid election for federal income tax purposes to be treated as a
DiSC.

6. Certain political organizations or associations that are exempt from federal income taxes under Section 527 of the Internal Revenue
Code.

7. Companies not owned or controlled by another company, whose gross annual revenues in the most recently completed year did not
exceed $100,000,000 and who engaged in the research, design, manufacture, sale or instaliation of alternative energy systems, in-
cluding their parts and components, and the company’s net income is directly attributable to these operations. (NOTE: This exemp-
tion will not be allowed for income years commencing on or after January 1, 1998.)

8. Income directly attributable to the research, design, manufacture, or sale in Connecticut of aero-derived gas turbine systems in in-
dustrial applications developed after May 27, 1992. See P.A. 92-152 for further information. (NOTE: this exemption is not 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 later 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

C1-1120/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/CTF1120S 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%3% 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 Senvice,
whichever is later. All federal adjustments must be reported on Form CT-1120/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 came with your return or mail to:

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
P.O. 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 1%4% 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 CF11201.

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.

Form CT-1120 Instructions (Rev. 12/92) Page 1
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Late Payment - Any corporation failing to pay the tax due by the due date is subject to a penaity of $50 or 103 of the tax
due, whichever amount is greater.

Criminal - Wilful failure to file or pay - Where any person wilfully failed 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 tess 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 their federal employer identification number and Connec-
ticut 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 their tax preparation services.

Where to Get Forms, Information, and Assistance:
If you need additional forms or supporting schedules call the Forms Unit at (203) 297-4753.

You may also complete Request for Forms, Form OP-253B, and mail to:

DEPARTMENT OF REVENUE SERVICES
FORMS UNIT

92 FARMINGTON AVE.

HARTFORD, CT 06105-3787

If you need information or assistance call Taxpayer Services at 1-800-382-9463 (within Connecticut) or (203) 566-7033. TDD/TT users
call (203)297-4911.

LINE BY LINE INSTRUCTIONS FOR FORM CT-1120, PAGE 1

General Information - Enter your Connecticut Tax Registration Number, Federal Employer [.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.

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. All corporations must enter the date they commenced
business operations in Connecticut.

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 Enter your federal taxable income before net operating loss and special deductions as filed per federal return.

Line 2 Enter interest income wholly exempt from federal tax, except for the interest income specifically exempted from the Connec-
ticut Corporation Tax in accordance with Connecticut General Statutes Sections 13b-74 and 13b-77.

Line 3 Enter the amount from Schedule F, Line 5 pius Line 6.
Line 4 Enter 20% of depreciation overdeducted in 1985 per Section 12-217(b)(1).
Line 5  Add Lines 1 through 4 and enter total on Line 5.

Line 6 Enter dividends from less-than-20% owned domestic corporations. The deduction is limited to 70% of gross dividends, less
related expenses.

Line 7 Enter other dividends less related expenses.

Line 8 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.

Line 9 Enter 20% of depreciation disallowed in 1985 per Section 12-217(b)(1).
Line 10 Add Lines 6 through 9 and enter the total on Line 10.
Line 11  Subtract Line 10 from Line 5 and enter the result on Line 11.

SCHEDULE A - COMPUTATION OF TAX ON NET INCOME

Corporations entitled to apportion their income must complete Form CT-1120A, Schedule Q or R, whichever is applicable, and carry the
results to Line 2 of Schedule A. Air carriers and motor bus companies engaged in multistate business use special Form CT-1120A-A or
CT-1120A-B, respectively, in lieu of Schedule Q or R. Insurance companies use Form CT-1120A-1.

Line 1 Enter the net income from Line 11 above. Corporations that are not entitled to apportion their income must enter this amount
also on Schedule A, Line 3

Line 2 Enter the appropriate apportionment fraction from Form CT-1120A, Schedule Q, Line 2 or Schedule R, Line 6, Column 3. The
fraction must be expressed as a decimal carried to 6 places. ,
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Line 3 Enter the amount from Line 1, if not entitled to apportion, or Line 1 multiplied by Line 2.

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 12/31/87 and thereafter. NOTE: Losses may be carried forward for 5 years. The
loss entered here is limited to the loss attributed to Connecticut according to the method of apportionment prescribed in Con-
necticut General Statutes Section 12-218. Refer to Form CF1120CR Instructions for combined carryforward losses.

Line 5 Subtract Line 4 from Line 3 and enter the result 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, Line 6, Column 3. Banks enter the lesser of the amounts appearing in Column 2 or
Column 4 of Line 5, Schedule J, Form CT1120/CT-1120S ATT. Corporations that are not entitled to apportion their income, must
enter this amount on Schedule B, Line 3.

Line 2  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 6 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.

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 corporation carried on business or had the privilege of carrying on business in Connecticut,
showing any fractional part of a month as a full month. Permission to prorate the additional tax base does not extend to the in-
itial return of a foreign corporation which carried on business for the entire income year. The apportionment fraction when cor-
rectly 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 Muiltiply Line 3 by Line 4. Divide the result by 12 and enter the amount on Line 5.
Line 6 Muitiply Line 5 by 0.31% (.0031) and enter the result on Line 6. The maximum tax for Schedule B is $1,000,000.
Banks must multiply the amount on Line 5 by 4% (.04) and enter the result on Line 6.

Regulated Investment Companies and Real Estate Investment Trusts must multiply the amount on Line 5 by .05% (.0005), and
enter the result on Line 6. The maximum tax for Schedule B is $50,000 for each such entity.

SCHEDULE C - COMPUTATION OF AMOUNT PAYABLE

%Line 1 Enter the larger of Schedule A, Line 6, Schedule B, Line 6 or $250.

Line 2 Multiply Line 1 by 10% (.10) and enter the resuit on Line 2. NGTE: The 10% surtax does not apply to the $250 minimum tax.%’
(The surtax is eliminated for years beginning in 1993.)

Line 3  Add Lines 1 and 2 and enter the result on Line 3.

Line 4 Enter the total tax credits from Form CT-1120/CT1120S ATT Schedule K, Line 12.

Line 5 Subtract Line 4 from Line 3 and enter the result on Line 5. If negative, enter zero.

Line 6 Enter on Lines 6a, 6b and 6¢ all prepayments you have made. Enter the total on Line 6.

Line 7 Subtract Line 6 from Line 5 and enter the result on Line 7.

Line 8(a) Enter penalty if applicable (See general instructions for penalty calculation.)

Line 8(b) Enter interest due on tax not paid by the original due date. (See general instructions for interest calculation.)
Line 8(c) Enter interest due on underpayment of estimated tax. (Complete and attach Form CT-11201.)

Line 8  Add Lines 8a through 8c and enter total on Line 8.

Line 9(a) Enter the amount of overpayment to be credited to 1993 estimated tax. NOTE: Overpayments are credited as of the receipt date
of the completed Form CT-1120.

Line 9(b) Enter the amount of overpayment to be refunded.
Line 9 Enter the sum of Lines 9a and Sb.
Line 10 Balance Due - add Line 7 and Line 8 and enter the resuit on Line 10.

SCHEDULE D - COMPUTATION OF ADDITIONAL TAX BASE

Line 1 Enter the beginning (Column 1) and ending (Column 2) 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 1) and ending (Column 2) values of any surplus and undivided profit. 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 1) and ending {Column 2) 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 1 and Column 2) and enter the average in Column 3.

NOTE: Regulated Investment Companies and Real Estate Investment Trusts shall enter on Line 4, Column 3 the average of the total of
Lines 1 & 2, Column 1 and Lines 1 & 2, Column 2. The amount on Line 4, Column 3 is then entered on Schedule B, Line 1.

Line 5 Enter the total holdings of stock from Schedule E in Columns 1 and 2. Enter the average of Column 1 and Column 2 on
Line 5, Column 3.

Line 6 Subtract Line 5, Column 3 from Line 4, Column 3 and enter result here and on Schedule B, Line 1.

Form CT-1120 Instructions (Rev. 12/92) Page 3
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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 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 and personal property taxes deducted in arriving at taxable income per federal return.

Line 3 Enter all sales and use taxes deducted in arriving at taxable income per federal return.

Line 4  Enter any other taxes not based on income or profits deducted in arriving at taxable income per federal return.

Line 5 Enter Connecticut corporation tax deducted in arriving at taxable income per federal return.

Line 6 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 arriving at taxable income per federal return.

Lines 5 and 6 are added together and the result is entered on Computation of Net Income, Line 3.
Line 7 Add Lines 1 through 6 and enter the result on Line 7.

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 i.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 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. Check the appropriate box for the type of federal return filed.

If any other corporation owns a majority of the voting stock of the corporation, enter the name of such corporation.

6. 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.

7. If this is a final return, check the appropriate box. A dissolved corporation must file up to the date of legal dissolution or final li-
quidating distribution, whichever is later.

8. Enter the net income attributable to aero-derived gas turbine system activities in Connecticut. (See General Instructions, Who Must
File).

o

DISSOLUTION:

A corporation is properly dissolved by the filing of a Certificate of Dissolution with the Secretary of the State.

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 file a Certificate of Withdrawal with the Secretary of the State and
notify the Department of Revenue Services in writing.

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 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.

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.

Form CT-1120 Instructions (Rev. 12/92) Page 4
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 12/92)

FORM CT-1120A
Corporation Tax Return Apportionment Computation

1992

CONNECTICUT TAX REGISTRATION NO.

CORPORATION NAME

-10/0

0

- REFER TO INSTRUCTIONS ON REVERSE SIDE -

SCHEDULE @ - NET INCOME APPORTIONMENT

1. (@) 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 1(C)). faeor sco s rom

DECIMAL NOTATION

SCHEDULE R - NET INCOME APPORTIONMENT

COLUMN 1 COLUMN 2
FACTOR ITEM CONNECTICUT EVERYWHERE COLUMN 3
TANGIBLE 1. éz; I{;lventoyn;sl — COLUMN 1 DIVIDED
PROPERTY epreciable Assets BY COLUMN 2
(c) Land
(Average Monthly (d) Capitalized Rent (Carry to 6 places only)
Net Book Value) (e) Other
DECIMAL NOTATION
1. TOTAL
WAGES, SALARIES AND DECIMAL NOTATION
OTHER COMPENSATION 2. TOTAL
3. (a) Sales of Tangibles
(b) Services
(c) Interest
(d) Rents & Royalties
GROSS RECEIPTS @) Sg&min
{f) Other
3. TOTAL DECIMAL 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%%LEUCAHEJT EV%%LYWHNggg COLUMN 3
1. (a) Cash )
INTANGIBLE (b) Notes & Accts. Rec. Colur_nr) 1, Line 3
ASSETS Other divided by
(¢} Investments tnan 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) Depreciable Assets
(c) Land
(Average Monthly (d) Other {Carry to 6 places only)
Net Book Value) > TOTAL
. ) DECIMAL NOTATION
Apportionment Fraction | 3 gum of Lines 1 and 2
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INSTRUCTIONS PERTAINING TO SCHEDULES @, 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. ltem €{a) should include all receipts from business carried on within Connecticut.

Schedule R - APPORTIONMENT 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 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 o 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 all business sources. Includible in the numerator (Column 1) are the following:
Receipts from sales of tangible property delivered or shipped to a purchaser within this state regardless of the f.o.b. point or other condi-
tions 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 disposi-
tion of intangible assets managed or controlled within the state and net gains from sales or disposition of tangible assets situated within
the state. Losses on sales or disposition of assets should net be considered in this calculation. All other receipts earned within Connec-
ticut not otherwise apportioned should be included.

Item 4. This fraction is the same as Item 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.

AlR CARRIERS, MOTOR BUS COMPANIES AND INSURANCE COMPANIES
Air Carriers must substitute Form CT-1120A-A for Form CT-1120A, Schedules Q, 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 CF1120A, Schedule S to compute the additional tax base apportionment fraction.
Insurance Companies must substitute Form CF1120A-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 cerfain 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, 12-2]19a 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
followed. 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 the tax as corrected has been paid and 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.

Form CT-1120A (Back) Rev. 12/92
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" STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES ‘ FORM CT-11201
(Rev. 12/92) COMPUTATION OF INTEREST DUE ON ESTIMATED TAX
FOR THE CALENDAR YEAR 1992 OR FISCAL YEAR BEGINNING 1992 and ENDING 19___

CONNECTICUT TAX REGISTRATION NO.

CORPORATION NAME

-lojo|o
— SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM —
PART | — COMPUTATION OF UNDERPAYMENT
1. 1992 Tax Due (Form CT1120, Schedule C, Line 5) less $1,000 . . . . . .. . . ittt it i e it e n
2. Multiply Line 1 by 90 . . .. ottt e e ettt e
3. 1991 Tax (1991 Form CT1120, Schedule C, Line 3) . . . . . . i it it ittt it it ittt e s e an e aas s
PART i — 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. Multiply Line 3 by 60 . . . . . .. . . e 5. % / / 1/ / /
6. Enter in Column A the lesser of (Line 2 multiplied by .30) or Line 5. ... 6. v 0000000
7. Enter in Columns B through D the amounton Line 2 . . ... ......... 7. 1
8. Enter (Column B, Line 7 multiplied by .70) less Column A, Line6 ... .. 8. / 4 / /
9. Estimated instalmentrate . . . ... ... .. .. ... i o 9. //// % / .10 .20
10. Enter Line 6 in Column A; Enter Line 8 in Column B; Multiply Line 7,
ColumnsCand Dby Line 9 ... ... .. .. i i 10
11. Enter payments made or credits received on or before the instalment due
date (Line 4, Columns Athrough D) . . .. ... .. ... .. ... ... 11
12. Subtract Line 11 from Line 10 . . . . . . .. . .. i 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 . . . . . .. ... ... .. 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

15. Multiply the number of months on Line 14 x .016667 .. .......... 15
16. Interest Due Line 12 x Line 15 . . . . . . ... .. i 16.
17. Enter the amount of payment or credit from date shown on Line 13,
ColumnsAthrough D . . . .. .. ... e 17
18. Subtract Line 17 from Line 12 . . . . . ... . ... . . 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) . . . . . . . .. e 19.
20. Enter the number of months from Line 13, Columns A through D to date
shown on Line 19, Columns Athrough D .. .. ... ... ... ... .. ... 20.
21. Muitiply the number of months from Line 20 x .016667 .......... 21
22. Interestdue Line 18 X Line21 ... .. ... ... .. .. . . 22
23. Total interest due (Line 16 plus Line22) . . .. ... ... ... ... ... 23
24. Add Columns A through D, Line 23 and enter here and on the appropriate
Connecticut Tax Form . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24,
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1992 Form CT-1120I Instructions

A corporation is required to make estimated tax payments by Conn. Gen. Stat. §12-242c. Form C¥11201 is used by corporations to deter-
mine interest due on underpayments of estimated Connecticut Corporation Tax. If the corporation has filed timely estimated tax payments
(Form CT1120ESA, 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 instalments 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 instaiments of the tax due on unrelated business income. Refer to Form
CT990T Instructions.

PARTS | & li - COMPUTATION OF INTEREST ON UNDERPAYMENT OF ESTIMATED INSTALMENTS

Interest on underpaid instalments is calculated according to the provisions of Conn. Gen. Stat. §12-242d. The taxpayer must enter on
Line 1, the tax liability for the current year from Form CT-1120 or CT-1120S, Schedule C (Line 5) less $1,000, or Form CT-1120CR, Part
V (Line 6) less $1,000, or Form CT-990T 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, 9th 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 multiplied by 90% times 30%, or 60% of the prior year tax. Subsequent required instalment payments should be calculated
as indicated on CT-11201.

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 required
instalment to be paid. Any surplusage will then be applied to the earliest underpaid instalment. Payments or credits will be applied to
their intended instalment as of its receipt date. Enter the date of the next additional payment or credit received after the intended instal-
ment 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.

Lines 14 through 16 - These lines are for the calculation of interest due on late payments and underpayments of the required estimated
instalments.

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 - Complete as indicated on Form CT11201.

CT-11201 BACK (Rev. 12/92)
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STATE OF CONNECTICUT

0

DEPARTMENT OF REVENUE SERVICES Form CT-1120S S
(Rev. 12/92) CORPORATION TAX RETURN 1 9 9 2
FOR THE CALENDAR YEAR 1992 OR FISCAL YEAR BEGINNING 1992 AND P-ENDING 19

Check For change of: [0 Mailing Address [T Closing Month (Attach explanation) o X REGISTRATION NUWBER
TOTAL ASSETS CORPORATION NAME
B B 0
GiOSS RECEIPTS NUMBER AND STREET FEDERAL EMPLOYER I.D. NUMBER
ES%EB:S INESS ACTIVITY | =y BR ToWN STTE 7P DATE RECEIVED (For Dept. Use Only)
AUDITED BY >

1.
2. Was this company included in a Connecticut Combined Tax Return for any prior yea? B[] Yes B=[1 No

State of incorporation Date of organization________ Date qualified in Conn.

Date business commenced in Conn.

— ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 11208 INCLUDING SCHEDULES —

COMPUTATION OF NET INCOME

1. Ordinary income (loss) (Federal Form 1120S, Line 21) | 1
2. Unallowable deduction for Corporation Tax (from Schedule F, Line 5 plus Line 6) B 2
3. Depreciation add-back (20% of Depreciation overdeducted in 1985) B 3
4. TOTAL (Add Lines 1 through 3) | 4
5. Recovery of Depreciation (20% of Depreciation disallowed in 1985) B 5
6. NET INCOME (Line 4 less Line 5) B 6

SCHEDULE A — COMPUTATION OF TAX ON NET INCOME

1. Net Income (Line 6} (If 100% Connecticut, enter alsc on Line 3) B 1

2. Apportionment fraction (Per Form CT-1120A, Schedule Q or R) (Carry to six places) > 2] 0.

3. Connecticut Net Income (Line 1 or Line 1 multiplied by Line 2) B> 3

4. Operating loss carryover (Form CT-1120/CT1120S ATT, Schedule H, Line 6) > 4

5. Income subject to tax (Line 3 less Line 4) B 5

6. Tax at 11.5% of Line 5 | 6
SCHEDULE B — COMPUTATION OF ADDITIONAL TAX ON CAPITAL

1. Additional tax base (Schedule D, Column 3, Line 6. If 100% Connecticut, enter on Line 3) el 1

2. Apportionment fraction (Per Form CT1120A, Schedule S)  (Carry to six places) | 2] 0.

3. Line 1 or Line 1 multiplied by Line 2 | 3

4. Number of months covered by this return »| 4

5. Line 3 multiplied by Line 4, divided by 12 Bl D

6. 3 and 1/10 mills per dollar (.0031) of Line 5. (Maximum tax for Sch. B is $1,000,000) p| 6
SCHEDULE C — COMPUTATION OF AMOUNT PAYABLE (MINIMUM TAX $250)

1. Tax (Largest of Schedule A, Line 6, or Schedule B, Line 6 or $250) Bl 1

2. Surtax (Line 1 multiplied by 10%) (if Line 1 is $250, enter zero) B 2

3. Total Tax (Line 1 plus Line 2) B 3

4. Tax Credits (Form CF1120/CT1120S ATT, Schedule K, Line 12) B 4

5. Balance of tax payable (Line 3 less Line 4, but not less than zero) B 5

6. 1ax (a) Paid with application for extension B | 63 v ENTER TOTAL OF

(b) Paid with estimates, Forms CF-1120ESA, ESB, ESC & ESD = |6b LINES 6a, 6b. 6¢

PAYMENTS | (. Overpayment from prior year B | 6C 6

7. Balance of tax due (overpaid) (Line 5 less payments on Line 6) B 7

8. Add Penalty B»(8a)______ inferestB~(8b)__ C,,I'Eel,igf B> (8¢) 8

9. Amount to be credited to 1993 est. return B=(9a) ___ refunded B>(Sb) 9
10. Balance due with this return (Line 7 plus Line 8) 10

Make checl payable to: Commissioner of Revenue Services
Mail to: Department of Revenue Services, PO. Bax 2974, Hartford, CT 06104-2974

[J Check if you paid anyone for advice or for preparation of this return

>[J 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. However, you will be sent a reminder and maifing label which must be given to your preparer.
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Form CT1120S (Rev. 12/92) BACK

SCHEDULE D — COMPUTATION OF ADDITIONAL TAX BASE (See Instructions)

COLUMN 1 COLUMN 2 COLUMN 3
BEGINNING OF YEAR END OF YEAR

ADD

. Capital stock (Federal Schedule L, Line 22)
. Surplus and undivided profits (Fed’l Sch. L, Lines 23 plus 24)
. Surplus reserves (Attach Schedule)

(COLUMN 1 plus COLUMN 2)
DIVIDED BY 2

W N e
oW N |-

. Total (Add Lines 1 through 3) Enter average in Column 3

DEDUCT

5. Holdings of stock of private corporations (Sch. E) Enter average in Col. 3| 5

6. Balance (Line 4 less Line 5, Column 3) Enter also on Sch. B, Line 1 6 / // / 7.

SCHEDULE E — HOLDINGS OF STOCK

NAME OF CORPORATION BEGIN;I&%%S; YEAR ENII\)M%ZLETAR SCHEDULE F — TAXES AMOUNT
1. Payroll
2. Real/Personal Property
3. Sales/Use
4. Other

5. Conn. Corp Tax (Incl. on Page 1
Computation of Net Income, Line 2)

6. Corp. Tax other than CT (Incl. on Pg. 1
TREASURY STOCK Computation of Net Income, Line 2)

TOTAL Enter here and on Schedule D, Line 5 7. TOTAL (Add Lines 1 through 6}

SCHEDULE G — CORPORATE OFFICERS
NAME ADDRESS TITLE

1. s the principal place of business located in Connecticut? ®[] YES B[] NO. If “NO,” enter State where principal 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? »[1 YeEs »[INO

If "YES,” enter: Entity Name B> Federal Employer 1.D. Number B
b. Was a controlling interest in your company transferred? »[JYES B[] 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? 1 YES B[] NO

(If "NO,” attach explanation)
5. If this is the corporation’s final return, check if: ®[] DISSOLVED »[] MERGED B[] WITHDRAWN _ B[] REORGANIZED

6. Amount of income for which exemption is claimed pursuant to Section 12-214(a)(8) C.G.S. (P.A. 92-152) >| $ .

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 Employer 1.D. Number
Keep a copy] .o
of this Firm Name and Address Connecticut Sales Tax Registration Number
return for
your records
'y
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STATE OF CONNECTICUT
1992 Form CT-11208 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 1992 is subject to tax up to the date of dissolution or withdrawal. NOTE: S corporations must file Form
CT-1120SI in addition to Form CF1120S.

The following are exempt from tax:

1. Companies not owned or controlled by another company, whose gross annual revenues in the most recently completed year did not ex-
ceed $100,000,000 and who engaged in the research, design, manufacture, sale or installation of alternative energy systems, including
their parts and components, and the company’s net income is directly attributable to these operations. (NOTE: This exemption will not
be allowed for income years commencing on or after January 1, 1998.) .

2. Income directly attributable to the research, design, manufacture or sale in Connecticut of aero-derived gas turbine systems in in-

dustrial applications developed after May 27, 1992. See P.A. 92-152 for further information. (NOTE: This exemption is not 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 later 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 canceliation 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/CTF1120S 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%53% per month or fraction thereof is charged on any tax not paid by the original due date.

Amended Returns:

Any company that fails to inciude items of income or deductions, or makes any other error on such return must file an amended return on
Form CT-1120/CTF1120S 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/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 came with your return or mail to: STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

P.O. BOX 2974

HARTFORD, CT 06104-2974
Estimated Tax:

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 CT-1120 ESA, ESB, ESC, ESD.)

Interest

Interest will be computed at 1%3% 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 C¥11201.

Penalties

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 filed even if no additional tax is due.

Late Payment -  Any S 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 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 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 return must be signed by a duly authorized officer.

Anyone paid to prepare the return must sign the return and enter their federal employer identification number and Connecticut Sales Tax
Registration Number if applicable. If you paid anyone for advice or for preparation of this return, you may incur use liability if that
preparer did not charge sales tax on their tax preparation services.

Form CT-1120S Instructions (Rev. 12/92) Page 1
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Where to Get Forms, Information, and Assistance:

If you need additional forms or supporting schedules call the Forms Unit at (203) 297-4753.

You may also complete Request for Forms, Form OP-253B, and mail to: =~ DEPARTMENT OF REVENUE SERVICES
FORMS UNIT

92 FARMINGTON AVE.
HARTFORD, CT 06105-3787

If you need information or assistance call Taxpayer Services at 1-800-382-9463 (within Connecticut) or (203) 566-7033. TDD/TT users
call (203) 297-4911.

LINE BY LINE INSTRUCTIONS FOR FORM CT-11208, PAGE 1

General Information - Enter your Connecticut Tax Registration Number, Federal Employer |.D. Number, Total Assets, Federal Business
Activity Code and Gross Receipts (net of returns and allowances) in the spaces provided at top of Page 1.

Name and Address - If you did not receive the correct pre-printed form, enter correct name and address.

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
outside 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 1120S, Line 21.
Line 2 Enter the sum of Line 5 and Line 6 only, from Schedule F, Page 2.

Line 3  Enter 20% of depreciation overdeducted in 1985 per Section 12-217(b)(1).
Line 4  Add Lines 1 through 3 and enter the total on Line 4.

Line 5  Enter 20% of depreciation disallowed in 1985 per Section 12-217(b)(1).
Line 6 Subtract Line 5 from Line 4 and enter the result on Line 6.

SCHEDULE A - COMPUTATION OF TAX ON NET INCOME

S Corporations entitled to apportion their income must complete Form CT-1120A, Schedule Q or R, whichever is applicable, and carry
the results 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 6 above. S Corporations that are not entitled to apportion their income, must enter this same
amount on Line 3

Line 2  If entitled to apportion, enter the appropriate apportionment fraction from Form CT-1120A, Schedule Q, Line 2 or Schedule
R, 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 entitled to apportion, or Line 1 multipiied by Line 2.

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 12/31/87 and thereafter. NOTE: Losses may be carried forward for 5 years.
The loss entered here is limited to the loss attributed to Connecticut according to the method of apportionment prescribed in
Connecticut General Statutes, Section 12-218.

Line 5 Subtract Line 4 from Line 3 and enter the result 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, Line 6, Column 3. S corporations not entitled to apportion their income enter this
same amount on Line 3.

Line 2 S corporations entitled to apportion their income must complete the appropriate apportionment schedule on Form CT-1120A
and enter the resulting apportionment fraction on Line 2. The fraction must be expressed as a decimal carried to 6 places.

Line 3 Enter the amount on 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 privilege of carrying on business in Connecticut,
showing 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 result 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.

Form CT-1120S instructions (Rev. 12/92) Page 2
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SCHEDULE C - COMPUTATION OF AMOUNT PAYABLE

Line 1 Enter the larger of Schedule A, Line 6, Schedule B, Line 6 or $250.

Line 2 Multiply Line 1 by 10% (.10) and enter the result on Line 2. NOTE: The 10% surtax does not apply to the $250 minimum tax.
(The surtax is eliminated for years commencing on or after January 1, 1993.)

Line 3  Add Lines 1 and 2 and enter the result on Line 3.

Line 4 Enter the total tax credits from Form CT-1120/CT-1120S ATT Schedule K, Line 12.

Line 5 Subtract Line 4 from Line 3 and enter the result on Line 5. If negative, enter zero.

Line 6  Add Lines 6a through 6¢ and enter the total on Line 6.

Line 7  Subtract Line 6 from Line 5 and enter the result on Line 7.

Line 8(a) Enter penalty if applicable (See general instructions for penalty calculation.)

Line 8(b) Enter interest due on tax not paid by the original due date. (See general instructions for interest calculation.)
Line 8(c) Enter interest due on underpayment of estimated tax. (Complete and attach Form CT-11201.)

Line 8  Add Lines 8a through 8c and enter total on Line 8.

Line 9(a) Enter the amount of overpayment to be credited to 1993 estimated tax. NOTE: Overpayments are credited as of the receipt date
of the compieted Form CT-1120S.

Line 9(b) Enter the amount of overpayment to be refunded.
Line 9 Enter the sum of Lines 9a and 9b.
Line 10 Add Line 7 and Line 8 and enter the total on Line 10.

SCHEDULE D - COMPUTATION OF ADDITIONAL TAX BASE

Line 1 Enter the beginning (Column 1) and ending (Column 2) 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 1) and ending (Column 2) values of any paid-in or capital surplus, including retained earnings.
Refer to federal Form 1120, Schedule L, Lines 23 and 24.

Line 3 Enter the beginning (Column 1) and ending (Column 2) 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 1 and Column 2) and enter the average in Column 3.

Line 5 Enter the total holdings of stock from Schedule E in Columns 1 and 2. Enter the average of Column 1 and Column 2 on
Line 5, Column 3.

Line 6 Subtract Line 5, Column 3 from Line 4, Column 3 and enter 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 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

Line 1 Enter all payroll taxes deducted in arriving at taxable income per federal return.

Line 2  Enter all real and personal property taxes deducted in arriving at taxable income per federal return.

Line 3 Enter ali sales and use taxes deducted in arriving at taxable income per federal return.

Line 4 Enter any other taxes not based on income or profits deducted in arriving at taxable income per federal return.
Line 5 Enter Connecticut corporation tax deducted in arriving at taxable income per federal return.

Line 6 Enter any corporate tax, on or measured by income or profits imposed by any state (other than Connecticut), or political sub-
division, or the District of Columbia deducted in arriving at taxable income per federal return.

Line 7 Add Lines 1 through 6 and enter the total on Line 7.

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 1.D. number.

NOTE: The transferor is required to file the Controlling Interest Transfer Tax Return, Form AU-330.
b. If this S 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 tax.

Form CT-11208S Instructions (Rev. 12/92) Page 3
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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 CF1120/CT-1120S X.

5. If this is a final return, check the appropriate box. A dissolved S corporation must file up to the date of legal dissolution or final li-
quidating distribution, whichever is later.

6. Enter the net income attributable to aero-derived gas turbine system activities in Connecticut. (See General Instructions, Who Must
File).

DISSOLUTION:
An S corporation is properly dissolved by the filing of a Certificate of Dissolution with the Secretary of the State.

Any dissolved corporation which continues to conduct business must file a corporation return and pay any taxes due. if an S corporation
has been dissolved by forfeiture and wants 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 file a Certificate of Withdrawal with the Secretary of the State and
notify the Department of Revenue Services in writing.

MERGERS:

An S corporation that has merged must file a return covering the period up to the date of merger. A domestic S corporation must file a
Certificate of Merger with the Secretary of the State. A foreign S 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
Services.

TAX CLEARANCE:
A request for the tax clearance must be submitted in writing to the Department of Revenue Services and must state the reason for the
request.

Form CT-1120S Instructions (Rev. 12/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 12/92) FORM CT-1120/CT-1120S ATT

CORPORATION TAX RETURN ATTACHMENT
SCHEDULES H, J and K

— REFER TO INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM —

1992

CORPORATION NAME

CONNECTICUT TAX REGISTRATION NUMBER

SCHEDULE H — CONNECTICUT APPORTIONED OPERATING LOSS CARRYOVER

AMOUNT
1. Income Year Beginning: 1987 Bl 1
2. Income Year Beginning: 1988 B 2
3. Income Year Beginning: 1989 Bl 3
4. Income Year Beginning: 1990 B4
5. Income Year Beginning: 1991 B 5
6. TOTAL (Enter on Form CF1120 or CF1120S, Schedule A, Line 4) B 6

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

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4

1.

2.

3.

4,

TOTAL 5. > 7 1=

NOTE: Banks Enter on Form CI-1120, Schedule B, Line 1, the lesser of the amounts appearing in Column 2 or Column 4, Line 5 (taxable at 4% rate)

SCHEDULE K — TAX CREDITS

AMOUNT

Air Pollution Abatement

Industrial Waste

Work Education

Apprenticeship

Day Care Center

Neighborhood Assistance

Child Day Care Subsidy

% N |ov [on | oo fro frs

Low and Moderate Income Housing

9. New Facilities (Attach Form CT1120MQC)

10. Enterprise Zone (Attach Form CT-1120MCEZ)

11. Alternative Fuels

12. Total (Enter on Form CT1120 or CT-1120S, Schedule C, Line 4)

VIVIVIVIVIVIVIVIVIVIVIV

[SER [N [N
oy g T3 .0 ENR T N T N AR N)
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1982 Form CT-1120/CT-11208 ATT Instructions

Form CT1120/CT-1120S ATT must be attached to Form CT-1120 or Form CT1120S whenever Scheduies H, J or K are used in the calculation of the
Connecticut corporation tax liability.

SCHEDULE H - CONNECTICUT APPORTIONED OPERATING LOSS CARRYOVER

Lines 1 through 5 - Enter the amount of the unused Connecticut apportioned operating loss carryover from tax years beginning 1987, 1988, 1989,
1990 and 1991 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 CF1120 or Form CT-1120S, Schedule A, Line 4.

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 1 through 4 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 2 and Column 4. Enter the lesser of these amounts on Form CT-1120, Schedule B, Line 1.

SCHEDULE K - TAX CREDITS
Line 1 - Enter the Air Pollution Abatement Facilities credit according to the provisions of Connecticut General Statutes, Section 12-217c.
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 reflecting the computation of the amount of the credit
claimed and a copy of the certificate of approval issued by the Labor Department.

Line 5 - Enter the Day Care Program credit computed according to the provisions of Connecticut General Statutes, Section 12-217h (repealed 1/1/90).
(1992 is the last year for which a carryforward of unused credits may be claimed.)

The Day Care Center credit must be supported by a copy of the license issued by the Commissioner of Health Services. A schedule setting forth these
expenditures in chronological order of payment must be attached.

Line 6 - 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 7 - Enter the Child Day Care Subsidy Program credit computed according to the provisions of Connecticut General Statutes, Section 17-613.
For additional information contact the Department of Human Resources.

Line 8 - 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 Housing must be attached. ‘

Line 9 - 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 10 - Enter the Enterprise Zone Credit for manufacturing facilities located in an enterprise zone and computed on Form CF-1120 MCEZ. 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 11 - Enter the Alternative Fuels Credit computed according to the provisions of P.A. 91-179. For additional information contact the Department
of Motor Vehicles. This credit may not be used if it has already been claimed on another Connecticut tax return.

Line 12 - Add Lines 1 through 11. Enter total on Line 12 and on Form CT1120 or CT-1120S, Schedule C, Line 4.

CT-1120/CF1120S ATT BACK (Rev. 12/92)
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o CcTIC ;
STEAEIAER%\FAESTN gE F;rIEVLéLUE SERVICES FORM CT-1120/CT-1120S EXT

(Rev. 12/92) Application For Extension of Time To File 1 992
Corporation Tax Return

For the Calendar Year 1992 or Fiscal Year Beginning 1992 and BEnding 19
Corporation Name Connecticut Tax Registration Number
B
TAXPAYER Number and Street Federal Employer {.D. Number
(Please type B
. j ip Cod i T
or Print) City or Town State Zip Code Date Received (FOR DEPT. USE ONLY)
B
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-1120$

I request a six-month extension of time to October 1, 1993 to file my Connecticut Corporation Business Tax Return for calendar year 1992
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 1992, or for fiscal year beginning _____ | 1992, and ending 19 CTves T no

FOR DEPARTMENT OF REVENUE SERVICES USE ONLY

.................................................................................................................... »Ext. TO:
— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED —

A. Are you filing a combined return? 1 ves (] No (If "YES,” see instructions on reverse side)

1. Tentative amount of tax for the taxable year (Minimum tax $250) 1| $

2. lLess: Payment of estimated tax $

Computation
and/or credit for previous overpayment $ 2%

3. Balance due with this return (Line 1 minus Line 2) 3%

Make check payable to: COMMISSIONER OF REVENUE SERVICES. Write the Corporation’s Connecticut Tax
Registration Number and “1992 Form CT1120/CT1120S 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.

Signature of Corporate Officer Title Date Telephone Number
Sign Here Paid Preparer's Signature Federal Employer [.D. Number
Ke.ep a copy of | Firm Name and Address Connecticut Sales Tax Registration Number
this return for
your records

SEE INSTRUCTIONS ON REVERSE SIDE Page 1
ge
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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. It 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 Connecticut Corporation Tax Return provided
there is reasonable cause for the request.

To Obtain A Connecticut Filing Extension the corporation MUST:

1. Complete Form CF1120/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 CF¥1120/C¥1120S EXT only extends the time to file the Connecticut Corporation Tax Return.
Form CT-1120/CT-1120S EXT does not extend the time to pay the amount of tax due.
Any underpayment of tax will bear interest at the rate of 125% 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.
Notification will be sent if the request for extension is denied.

When To File Form CT-1120/CT-11208 EXT: File Form CTF1120/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 Ta File: Mail to:  State of Connecticut
Department of Revenue Services
P.0. 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 cor-
poration in place of a corporate officer.

SPECIAL INSTRUCTIONS — COMBINED TENTATIVE CORPORATION RETURN

Form CT-1120CC (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: [ Addition [ Deletion of Affiliates (Attach explanation)

Affiliate Name Tax Registration Number Federal Employer |.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 tax to be paid 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
Affiliated Corporations Included TAX REGISTRATION AMOUNT PREPAYMENTS | TAX PAID WITH
NO. In This Combined Return: NUMBER OF TAX CREDITS THIS RETURN
COMMON PARENT OR DESIGNATED CONN. PARENT
1 -000
2 000
3 -000
4 000
5 000
6 -000
7 -000
3 -000
CT-1120/CT-1120S EXT (Rev. 12/92) Page 2
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STATE OF CONNECTICUT Form CT-1120/CT-1120S X

DEPARTMENT OF REVENUE SERVICES s nae NDED CONNECTICUT CORPORATION TAX RETURN
(Rev. 12/92)

For Calendar Year _____ Or Tax Year Beginning 19 and Ending 19
CORPORATION NAME CONNECTICUT TAX REGISTRATION NUMBER
Number and Street FEDERAL EMPLOYER I.D. NUMBER
Tity or Town State Zip DATE RECEIVED (FOR DEPT. USE ONLY}

Connecticut return being amended L] CF1120 or 208 [ CTF1120S or 2088 [ CT-1120CR or 208CR [] CT1120L or 208L
Is the return currently under Connecticut audit? L] YES L No

Reason for amended return (check one): [ 1.R.S. adjustments (attach copy of I.R.S. Notification) L] Net operating loss

Amended Federal Return: (Attach copy) (O1120s [J1u20x U credits [J CT Apportionment Change [] Other (specify)
COLUMN A COLUMN B COLUMN C
As Originally Reported Net Change
CORPORATION TAX or Adjusted (explain on P. 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 (If Line 3 is minimum tax, enter O0)........... 4.

5. Total Tax before credits (Add Lines 3 and 4).......... 5.

6. Total credits........cooovemiiiiiiiiiiii e, 6.

7. Total tax after credits (subtract Line 6 from Line 5) 7
PAYMENTS

8. Overpayment from prior year .....c.cocevvvenveieiinnenee. 8.

9. Estimated tax payments ..., 9.
10. Paid with extension ........cccocoiiiiiiiiiiiiniiiinin 10.
11. Tax paid with Original TETUIM ...ttt re e reeee et e e s e aerasesensasaaenrnnsnsnnnnnen 11
12. Tax paid after filing FetUM . o o it e ettt arer et eceeeeeraensatasnsansnsnsnsnsnsnsrnsnsnrnrns 12
13. Total payments (Add Lines 8 through Line 12, Column C) ....oiiiiiii i e ere e e e e e ae 13
14. Overpayment on original return or as 1ast adjusted .......coooeorieiiiii i e er e 14
15. Net payments to date (subtract Line 14 from Line 13) ..coiiiiiiiiiii i e ee e s e e eeaeaes 15

REFUND OR TAX DUE

16. Refund (If Line 15 is greater than Line 7, Column C, enter the difference) ......cceoeieiiniiiiriiiiiiniienenes 16
17. Tax Due (If Line 7, Column C is greater than Line 15, enter the difference).....cce.ceevevvermneeienriiiieniienennnn. 17
18. (a) Interest plus®) Penalty _______ = ... 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, PO. 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 I. D. Number
Keep a copy|
of this | Firm Name and Address Connecticut Sales Tax Registration Number
return for
your records

O] check if you paid anyone for advice or for preparation of this return.
Page 1
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SCHEDULE A — COMPUTATION OF TAX ON NET INCOME

oo kA w e

Net INCOME e s

COLUMN A COLUMMN B
As Originally Reported Net Change
or Adjusted (Explain below)

Apportionment Factor (Carry to six places).......

Page 2

COLUMN C

Correct Amount

Connecticut Net Income .....cccceevvvivevnvnececnnn

Operating Loss Carryover ....c..cccecceuevninnnnnnnnns

Income. Subject 10 Tax ...oceeiiiiiiiiiiiiieieneanne

Tax on Net INCOMe ..cuvreriiiiiiiiiiireeieeereenenens

SCHEDULE B — COMPUTATION OF ADDITIONAL TAX ON CAPITAL

1. Additional Tax Base .....ccveveeeeevenerieiiiiininenenns

Apportionment Factor (Carry to six places) ......

2

3. Line 1 or Line 1 multiplied by Line 2 ...........
4. Number of months covered by return .............
5

Line 3 multiplied by Line 4,
divided by 12 ...oeeiiiiiiiiii e

6. Additional tax on capital .........ccceeeieniininll.

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. 12/92)
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FORM CT-1120/CT-1120S X INSTRUCTIONS
AMENDED CONNECTICUT CORPORATION TAX RETURN

GENERAL INSTRUCTIONS
Use Form CT1120/CT-1120S X to correct your Connecticut corporation tax return as you originally filed it or as it was later ad-
justed by you, by the Department of Revenue Services, or by the Internal Revenue Service.

When To File:

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 this 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 whose return to the Internal Revenue Service has been amended must file this return (Form CT-1120/CT-1120S 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 CTF1120/CT-1120S X must be filed within three years from the
original due date.

If the change involves an adjustment 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 identification 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 corporation tax return and related schedules and forms for the year you are amen-
ding concerning modifications, allocation and apportionment of income, tax computation, credits, etc. For additional informa-
tion, 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 through 10 and Page 2, Schedules A and B

Column A: Enter the amounts as shown on your original return or as adjusted by any prior audit or amended return.

Column B: Enter the amount{s) of any change(s) and explain the change(s) on the reverse side of Form CT-1120/CT-1120S 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.

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.

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 Line 14 from Line 13 and enter the result on Line 15.

Line 16 - If Line 15 is greater than Line 7, Column C, subtract Line 7, Column C from Line 15 and enter the result on
’ Line 16.

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.
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Interest:
The interest rates on additional amounts due are:

Through June 30, 1976 % % (.0075) per month or fraction thereof

July 1, 1976 through June 30, 1980 1% (.01) per month or fraction thereof

July 1, 1980 through January 31, 1982 1% % (.0125) per month or fraction thereof

February 1, 1982 to present 124% (.016667) per month or fraction thereof
Penalty:

A penalty of $50 or 10% of tax due, whichever is greater, will be imposed on any adjustments not reported within the
statutory period.

Line 19 - Add Lines 17 and 18 and enter total on Line 19.

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
P.0. 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 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. If you have any questions regarding the use tax liability, contact Taxpayer Services at
(203) 566-7033.

CT-1120/CT-1120S X Instructions (Rev. 12/92) ' Page 2
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STATE OF CONNECTICUT . CT-990T

DEPARTMENT OF REVENUE SERVICES ) )
Form CT-990T 1 9 9 2

CONNECTICUT UNRELATED BUSINESS
INCOME TAX RETURN

For Calendar Year 1992, or Fiscal Year Beginning 1992, and P-Ending 19
Check for: ] Amended Return [_] Final Return [ Change of Mailing Address O Change of Closing Month _(Attach Explanation)

FOR DRS Organization Name (Please type or print) Connecticut Tax Registration Number
USE ONLY . >
Audited By |Address (Number and Street, PO. Box Number) Federal Employer 1.D. Number
OOF B
D O |City, Town or Fost Office State Zip Code |DATE RECEIVED (For DRS Use Only)
Init. >

ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 990-T INCLUDING ALL SCHEDULES

INFORMATION
1. Date unrelated trade or business commenced in Connecticut:
2. Nature of unrelated trade or business income activity:
3. Corporations: State of Incorporation Date of Organization
4. Date Qualified in Connecticut if not incorporated in Connecticut:
COMPUTATION OF INCOME AND TAX
1. Federal Unrelated Business Taxable Income (from Federal Form 990-T, Line 5).cccceveeevenvrenrnnnee. B 1
2. Add-back of Federal Net Operating Loss Deduction (from Federal Form 990-T, Line 2 or Line 30) B 2
3. Add-back of federal deduction for Connecticut tax on unrelated business taxable income ........... B| 3
4. Total (Add Lines 1, 2 and 3) (If 100% Connecticut, enter also on Line 6).......ceeenieiiiiiiainaoe. B 4
5. Apportionment fraction (per Schedule A, Line 5) (Carry to six places) ........coveeeiruiriiiinnniianill B{ 5 .
6. Connecticut Unrelated Business Taxable Income (Line 4 or Line 4 X Line 5) ...cc.oecevcvoanezaaenzen.. B 6
7. Tax Due (LINE 6 X 11.5%0) cireniiiiiie i i eececieeeaeee e reaee e rreee e e sn e nas e seaae e enrenaansonenarasanns B 7
8. VGUMEX (LINE 7 X 10%) EXcvrrveereererremesesesoseeeeeescesesesesseesseesessessseesesesesemees e sessesereseseons > 8
9. Total Tax (Line 7 plus LiNe 8) ..o.iuieeiieiiniieiniin e iiitiiiatieetstoesiertatesstaeeasaassessareasrasasressesss B| 9
10. Payments of EStimated Tax ..coceiiiiiini st e s e e aa e e B 10
11. Payment made with Extension Request ......... [T 11
12. Total Payments (Line 10 plus Line 1) ...iciieiieiieininirirneasienaeoanacuiezeecaissesieasiasiesanrascas B 12
13. If Line 12 is more than Line 9, enter Amount Overpaid (Line 12 minus Line 9) .cccoveeernrieennnnnns B 13
13a. Amount of Line 13 to be applied to 1993 Estimated Tax ....ccovvuiiniiniiiiiiiiiii e B-13a
13b. Amount of Line 13 to be refunded (Line 13 minus Line 138) ..ccoveeereeiiiiicinicieniccieeenes B(13b
14. Iif Line 9 is more than Line 12, enter Amount of Tax Owed (Line 9 minus Line 12) .....c..cc....e... B 14
15. Interest on Underpayment of Estimated Tax (Attach Form CT-11200) ......ccovvviniiiiiniininnninnn. B 15
16a. Penalty for Late Payment or filing (See Instructions) .........ccecvviiiimiiiiii (162
16b. Interest for Late Payment or filing (See Instructions) ......cccoveviriiiiiiiiiiiiiiiiniiiic e B-116b
17. Balance Due with this Return (Add Lines 14, 15, 162 and 16D) ..coierirniiiiiriiiriiencereeevninans |17

DUE DATE: On or before the 1t day of the fourth month following the close of the taxable year.
{April 1st for calendar year fllers.)

NOTE: This due date differs from the due date for federal Form 990T.

Make your check payable to: COMMISSIONER OF REVENUE SERVICES. Write the organization’s Connecticut

Tax Registration Number and 1992 Form CI-930T” on the check.

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 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 Telephone Number
Paid Preparer's Signature Date Federal Employer I.D. Number
B

Firm Name and Address Connecticut Sales Tax Registration No.

B

Was a fee charged for the preparation of this return or for advice in the preparation of this return? L] ves U no
Page 1
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SCHEDULE A — UNRELATED BUSINESS INCOME APPORTIONMENT (See /nstructions)

If you do not maintain a regular place of business ouiside Conneciicut at which the unrelated trade or business is
conducted, do noit complete this schedule.

Factor ftem

Column 1
Connecticut

Column 2
Everywhere

Column 3
(Col. 1 + Col. 2)
(Carry to 6 places only)

1. (@) Inventories

(b) Tangible Property

V/

PROPERTY (c) Real Property

(Average Value) {(d) Capitalized Rent

1. TOTAL

2. (a) Sales of Tangibles

(b) Services
(c) Rentals
RECEIPTS
(d) Other 77
2. TOTAL
WAGES, SALARIES
AND OTHER
COMPENSATION 3. TOTAL

4. TOTAL of Lines 1, 2 and 3 in Column 3

5. Apportionment fraction (Line 4 divided by number of fractions used)

SCHEDULE B — COMPUTATION OF NET OPERATING LOSS CARRYFORWARD

1. Enter Total from Line 4 on front if less than zero........cc.cooovviiniiiiiinn.n. 1
2. Add-back of Specific Deduction (from federal Form 990T, Line 4 or Line 32).| 2
3. Subtotal (Line 1 plus Line 2) et 3
4. Apportionment Fraction (Schedule A, Line 5)..cocoivviiiiiiiiiiiiiiiiiieeen 4
5. Connecticut Net Operating Loss Available for Carryforward (Line 3 x Line 4)..| 5

Form CT-990T BACK (New 7/92)



STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

1992 Form CT-990T Instructions
GENERAL INSTRUCTIONS

Who RMust File:
Form CT-990T must be filed by any organization which:

a. Is exempt from taxation under the provisions of Section 501 of the Internal Revenue Code;
b. Is subject to taxation on income from an unrelated trade or business under the provisions of the Internal Revenue Code; and
c. Has unrelated business taxable income attributabie to a trade or business carried on within Connecticut.

When to Flle:

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 the 4th month following the close of the taxable period. The return will be considered timely if the date shown by the U.S. Post Of-
fice cancellation mark is on or before the due date of the return.

Where to File:
Please use the pre-addressed envelope that came with your return or mail to: STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

P.0. BOX 5014

HARTFORD, CT 06102-5014
Request for Extension:
in order to secure an extension of time within which to file your annual return you must file a Form CT-990T EXT, Application for Extension of Time to
File Unrelated Business Income Tax Return, 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-990T EXT will automatically extend the due date for six months.

Form CT-930T EXT only extends the time to file the final return. It does not extend the time to pay the tax. Interest at the rate of 126% per month or
fraction thereof is charged on any tax not paid by the original due date.

Amended 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 Form CT-990T. Check the Amended Return block on Page 1 of the return.

i the organization's federal return is changed or corrected by the Internal Revenue Service, an amended Form CT-990T must be filed within 90 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 CF-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 estimated tax exceeds $1,000 must file estimated returns. (Refer to general in-
struction on the quarterly estimate Forms CF990T ESA, ESB, ESC and ESD.)

Interest:
Interest will be computed at 1254% 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 CT-11201.

Penaitles:

Late Filing/

Failure to File - A penalty of $50 or 10% of the tax due, whichever is greater, applies to the late filing or failure to file of a return or report of federal
audit changes. A return must be filed even if no additionai 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 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 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 name, and firm address must also be entered in the space provid-
ed. 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
liability.
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. TDD/TT users call 203-297-4911.

LINE BY LINE INSTRUCTIONS FOR FORM CT-990T

General information:
Enter your Connecticut Tax Registration Number, Federal 1.D. Number and fiscal year beginning and ending dates, if applicable. Additionally, check
any applicabie boxes for Amended Return, Final Return or 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:

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).

3. If the organization is a corporation, enter the state of incorporation, date of organization and, if not incorporated in Connecticut, the date a cer-
tificate of authority was issued by the Connecticut Secretary of the State.
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Computation of Income and Tax:

1. Enter your federal unrelated business taxable income from Line 5 of the federal Form 990-T.

2. Add-back the amount of the federal net operating loss deduction fram either Line 2 or Line 30 of federal Form 990-T.

3. Add-back the amount of the Connecticut unrelated business income tax, if any, deducted on the federal Form 990-T.

4, Enter the total of Lines 1, 2 and 3.

5. |f the organization 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.

6. Enter the amount of Connecticut unrelated business taxable income. This amount is either the amount on Line 4 or the amount on Line 4
multiplied by the apportionment fraction on Line 5 if the organization has a regular place of business outside Connecticut at which its unrelated
trade or business is conducted.

7. Multiply the amount on Line 6 by 11.5% to compute the amount of tax due and enter the product on Line 7.

8. Multiply the tax due (Line 7) by 10% to compute the amount of surtax due and enter the product on Line 8.

9. Enter the total of Lines 7 and 8.

10. Enter the total payments of estimated tax made by the organization for the year.

11. If Form CT-990T EXT, Application for Extension of Time to File Unrelated Business Income Tax Return, was filed, enter the amount of tax paid with

Form CT990T EXT.
12. Enter the total of Lines 10 and 11.
13. If Line 12 is more than Line 9, subtract Line 9 from Line 12 and enter the difference on Line 13. This is the Amount Overpaid.

13a. Enter the portion of the 1992 Amount Overpaid to be applied to the organization’s 1993 Connecticut estimated unrelated business income tax.
13b. Subtract Line 13a from Line 13. Enter the difference on Line 13b. This is the Refund Due. The Refund Due will be reduced by any applicable
interest or penalties due which are listed on Lines 15, 16a or 16b.

14. |If Line 9 is more than Line 12, subtract Line 12 from Line S, and enter the difference on Line 14. This is the Amount of Tax Owed.

15. Enter interest due on underpayment of estimated tax. (Complete Form CF11201) (For 1992, do not complete for estimates due prior to
September 15, 1992.)

16. Enter penalty and interest due on tax not paid by the original due date. (See General Instructions.)

17. Enter the total of Lines 14, 15, 16a and 16b. This is the Balance Due. Pay the Balance Due with the return. Make check payable to the Commis-
sioner of Revenue Services. Include the organization's Federal Employer Identification Number and "1992 Form CT-990T"” on the front of the check
or money order in the lower left corner.

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.

ftem 1. Enter in Column 1 the average value of the taxpayer's real and tangible personal property, without any deduction 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
tangible 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 nat 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 transactions, within and without Connecticut.

Item 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 alternate method to allocate a fair
and proper amount of the unrelated trade or business taxable income to the state.

SCHEDULE B - Computation of Net Operating Loss Carryforward

Complete Schedule B, only if the organization has realized a loss on Line 6 on the front 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 either Line 4 or Line 32 of the federal Form 990-T filed by the organization.

Lne 1. Enter the net operating loss (enter as a negative number) realized for the income year as computed on Line 4 on the front of Form CT-990T.
Line 2. Add back the amount of the Special Deduction (enter as a positive number) from either Line 4 or Line 32 of federal Form CT-990T.

Une 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 net operating loss which is available and may be deducted on
returns filed for the next five taxable years.

CT-990T Instructions BACK (New 10/92)
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

CT-990T EXT
- FORM CT-990T EXT
Application For Extension of Time To File 1 992
Unrelated Business Income Tax Return
For Calendar Year 1992, or Fiscal Year Beginning 1992 and B> Ending 19
Organization Name Connecticut Tax Registration Number
B
TAXPAYER Address Number and Street P.O. Box Federal Employer [.D. Number
(Please type B
or Print) City, Town or Post Office State Zip Code Date Received (FOR DEPT. USE ONLY)
B
IMPORTANT

ENTER YOUR CONNECTICUT TAX REGISTRATION NUMBER, FEDERAL EMPLOYER IDENTIFICATION NUMBER AND TAXABLE YEAR.

FILE ON OR BEFORE THE FIRST DAY OF THE FOURTH MONTH FOLLOWING THE CLOSE
OF THE TAXABLE 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-990T

| request a six-month extension of time to October 1, 1993 to file my Connecticut Unrelated Business income Tax Return for calendar year
1992 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
1992, or fiscal year beginning 1992, and ending 19 O ves [ no

FOR DEPARTMENT OF REVENUE SERVICES USE ONLY
.................................................................................................................... B Ext. To:

— NOTIFICATION WILL BE SENT IF EXTENSION REQUEST IS DENIED —

1. Estimated tax for the taxable year Bl 1
Computaiion |2 |ess: Payments of estimated tax > 2
3. Balance due with this return (Line 1 minus Line 2) B3

Make your check payable to: COMMISSIONER OF REVENUE SERVICES.
Write the organization’s Connecticut Tax Registration Number and 71992 Form CT990T EXT” on the check.

Return this form to: State of Connecticut
Department of Revenue Services
PO. Box 5014
Hartford, CT 06102-5014

DECLARATION: | declare under the penaities 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 ali information of which preparer has any knowledge.

Signature of Officer or Fiduciary Title Date Telephone Number
Sign Here Paid Preparer's Signature Federal Employer 1.D. Number
B
Keep a copy of Firm Name and Address Connecticut Sales Tax Registration Number
this return for
B
your records

SEE INSTRUCTIONS ON REVERSE SIDE

- 222 -



Form CT-890T EXT instructions

Purpose: Use Form CTF990T 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 Filing 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.
NQTE: Form CT990T EXT only extends the time to file the Connecticut Unrelated Business Income Tax Return.
Form CF990T EXT does not extend the time to pay the amount of tax due.

Any underpayment of tax will bear interest at the rate of 1254% 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.
Notification will be sent if the request for extension is denied.

When To File Form CT-890T EXT: File Form CT-990T EXT on or before the first day of the fourth month following the close of the tax-
able year (April 1 for calendar year taxpayers).

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 1.D. 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.

NOTE: If a taxpayer is unable, by reason of iliness, absence or other good cause to sign a request for extension of the time to file an unrelated
business income tax return, any person standing in a close personal or business relationship to the taxpayer may sign the request on his or her
behalf. The request must set forth the reasons for signature other than by the taxpayer and the relationship existing between the taxpayer and
the signer.

Form CT-990T EXT (Back) New 12/92

- 223 -



STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES

PO. Box 5030
Hartford, Connecticut 06102-5030

SALES AND USE TAX RETURN

08-114 FOR PERIOD ENDING
INSTRUCTIONS

FOR DEPARTMENT USE ONLY | 1+ A RETURN MUST BE FILED even if no tax is due or no sales were made. CONNECTICUT TAX REGISTRATION NUMBER
2. DUE DATE:
(Which is ane month after period ending). Return must be pastmarked on or
before the due date.
3. DEDUCTIONS: Fill out reverse side of this form if you claim deductions.
4. PENALTY: For failure to pay tax when due - 15% of tax due or $50, whichever is greater.
5. INTEREST: For late payment - 135% of tax due per month from due date. PLEASE ENTER ANY CHANGES
6. NEW OWNERS: Do not use previous owner's form to file your return. Any change
in ownership requires a .new permit. 70 YOUR NAA’EE%VMD/OR ADDRESS
7. Make check payable to: COMMISSIONER OF REVENUE SERVICES. (Be sure :
to include the Tax Registration Number on your check.) NEW TRADE NAME:
NEW MAILING ADDRESS:
[0 Prease check if change applies to both mailing and
physical address.
NEW PHYSICAL LOCATION (P. O. Bax Not Acceptable)
1| GROSS RECEIPTS FROM SALES OF GOODS 1
2| GROSS RECEIPTS FROM LEASES AND RENTALS 2
3| GROSS RECEIPTS FROM LABOR AND SERVICES 3
4| PURCHASES OF GOODS BY YOUR BUSINESS SUBJECT TO USE TAX 4
5] LEASES AND RENTALS BY YOUR BUSINESS SUBJECT TO USE TAX 5
6| PURCHASES OF SERVICES BY YOUR BUSINESS SUBJECT TO USE TAX 6
7| TOTAL (Add Lines 1, 2, 3, 4, 5, and 6) 7
(Please complete reverse side. Enter amount from
8| DEDUCTION TOTALS Total Line on reverse) 8
9| BALANCE SUBJECT TO TAX (Line 7 minus Line 8 but not less than zero) 9
10| GROSS AMOUNT OF TAX DUE (Line 9 x 6%) 10
11| CREDITS (See Instructions) 11
12{ NET AMOUNT OF TAX DUE (Line 10 minus Line 11) 12
FOR LATE PAYMENT OF TAX (See Instructions)
13| INTEREST B> + PENALTY B~ = 13
14| TOTAL AMOUNT DUE (Add Lines 12 and 13) 14

PLEASE COMPLETE ITEMS BELOW

IF THIS RETURN IS NOT FOR A FULL PERIOD, ENTER THE DATES COVERED: FROM

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 that this retum has been examined by me and to the best of my knowledge and belief it is true, complete and comect.

TAXPAYER'S SIGNATURE TITLE DATE
PAID PREPARER'S SIGNATURE PAID PREPARER’S ADDRESS DATE
X

(Rev. 7/92)
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DEDUCTIBLE ITEMS AT 6% TAX RATE

MISSING LINE NUMBERS REFLECT CHANGES IN SALES TAX EXEMPTIONS

15 | Sales for resale - saie of goods 15
16 | Sales for resale - leases and rentals 16
17 | Sales for resale - labor and services 17
18 | Newspapers by subscription and magazines by subscription 18
19 | Trucks with gross vehicle weight rating over 26,000 pounds 19
20 | Trucks used exclusively for carriage of interstate freight 20
21 Food products for human consumption 21
22 | Sales of soda, candy, gum, etc., purchased with food stamps 22
23 | Fuel for Motor Vehicles 23
24 | Sales of electricity, gas and heating fuel for residential dwellings FOR UTILITY AND 24
25 | Sales of electricity - $150 monthly charge per business HEATING FUEL COMPANIES| 25
26 | Sales of electricity, gas and heating fuel for mfg. or agric. production ONLY 26
27 | Aviation fuel 27
29 | Sales of tangible personal property to persons issued Farmer Tax Exemption Permit 29
30 | Machinery and its component parts, materials, tools and fuel for manufacturing production 30
31 Machinery, materials, tools and equipment used in the commercial printing process or publishing | 31
32 | Machinery, materials, tools and fuel for commercial fishing 32
33 | Out-of-state - sale of goods 33
34 | Qut-of-state - leases and rentals 34
35 | OQut-of-state - labor and services 35
36 | Sales of Motor Vehicles purchased by nonresidents 36
37 | Prescription medicines - sale of goods 37
38 | Non-prescription medicines and diabetic equipment - sale of goods 38
39 | Sales to charitable or religious organizations - sale of goods 39
40 | Sales to charitable or religious organizations - leases and rentals 40
41 Sales to charitable or religious organizations - labor and services 4]
42 | Sales to federal, Connecticut or municipal agencies - sale of goods 42
43 | Sales to federal, Connecticut or municipal agencies - leases and rentals 43
44 | Sales to federal, Connecticut or municipal agencies - labor and services 44
45 | Sales of items certified for Air and/or Water pollution abatement - sale of goods 45
46 | Sales of items certified to Air and/or Water pollution abatement - leases and rentals 46
47 | Non-taxable labor and services 47
48 | Business services between parent companies and wholly owned subsidiaries 48
49 | Sale of vessels to nonresidents faxed at a lower rate (See Instructions for formula) 49
50 | Trade-ins - Motor Vehicles, vessels, snowmobiles or farm tractors 50
51 | Trade-ins - Construction equipment 51
52 | Taxed goods returned within 90 days at 6% rate 52
53 | Taxed goods returned within 90 days at 512 % rate (See Instructions for formula) 53
54 | Lease or rental-agreement cancelled within 90 days 54
55 | Sales of flyable aircraft by Connecticut aircraft manufacturers only 55
56 | Sales of oxygen, blood plasma, prostheses, etc. - sale of goods 56
57 | Sales of oxygen, blood plasma, prostheses, etc. - leases or rentals 57
58 | Sale of printed material for future delivery out of state 58
59 | Sale of articles of clothing or footwear under $50 59
60 | Sale of material and components for non-commercial production of clothing 60
61 Sales to low or moderate income housing - sale of goods 61
62 | Sales to low or moderate income housing - lease or rental 62
63 | Funeral expenses 63
64 | Sales of repair or replacement parts for manufacturing production (See Instructions for formula) 64
65 | Purchases of repair or replacement parts for manufacturing production (See Instruc. for formula) 65
69 | Repair services, repair and replacement parts for aircraft (Effective 7-93) 69
70 | Certain outsourcing computer and data processing services (Effective 1-93) 70
71 | Certain machinery under the Manufacturing Recovery Act of 1992 (See Instruc.) (Effective 1-93) 71
A QOther Adjustments - sales of goods (Describe: ) A
B Other Adjustments - leases and rentals (Describe: ) B
C Other Adjustments - labor and services (Describe: C

TOTAL (Enter on Line 8 on the front of this return)

08114 REV. 7/92
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Q-88 (Rev. 7.92) INSTRUCTIONS FOR COMPLETING CONNECTICUT SALES AND USE TAX RETURN 4 L3
General Instructions

1. Use the preprinted tax return mailed to you by the Department of Revenue Services.

2. The correct tax registration number and period ending must appear on the return in the space provided.

3. Be sure that your mailing address on the front of the return is correct.

4. If you have changec your PHYSICAL LOCATION, indicate that change in the space provided.

5. All deductions claimed must be itemized on the reverse side of the return.

6. 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.

7. A return must be completed and filed even if no sales were made or no tax is due.

8. WRITE YOUR TAX REGISTRATION NUMBER ON THE CHECK.

9. MAKE CHECK PAYABLE TO: COMMISSIONER OF REVENUE SERVICES.
10.  Mail the return and check in the enclosed self-addressed enveiope.

11.  If you have any questions, please contact Taxpayer Services at (203) 566-8520 or 1-800-321-7829; and via TDD

(Telecommunication Devices for the Deaf) at 297-4911.

SPECIAL NOTES

A: Taxpayers who do 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.
C: 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 cbtained from this Department. (Section 12-424(2), C.G.S.).
D: CORPORATE OFFICER LIABILITY. Corporate officers may be held liable for Sales and Use Tax incurred by their corporations under Section

12-414a, C.G.S.
LINE BY LINE INSTRUCTIONS

LINE 1 - GROSS RECEIPTS FROM SALES OF GOODS. Enter total gross receipts from the saie 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, and (5) Sales of heating fuel, electricity and gas.

(b) Exclude from Line 1 receipts from: (1) Instaliment payments from conditional or credit sales previously reported, (2) Transportation charges
occurring after sale, when separately stated, (3) Sales and Use Tax and Admissions, Dues and Cabaret Tax reimbursements, (4) Sales of real estate.
and (5) Commissions received excluding 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) Royaities or periodic payments received, (2) Maintenance charges, (3) Cancellation charges, (4) Installation
charges, (5) Transportation charges.

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, (g) telephone answering services, (h) stenographic services, (i) services to industrial, commercial or income-producing real property, (j) business
analysis, management, management consuiting and public relations services, (k) services providing “piped-in” music to business or professional establishments,

(D) flight instruction and chartering services by a certificated air carrier, (m) motor vehicle repairs, (n) motor vehicle parking and car wash services excluding

coin-operated car washes, (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, () 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) land-
scaping and horticulture services, (y) window cleaning services, (z) maintenance 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 proper-
ty: paving of any sort, painting or staining, wallpapering, roofing, siding and exterior sheetmetal work, (ee) amusement and recreation services, (SIC Major

Group 79), excluding recreational services provided by facilities managed by federal or Connecticut state or municipal agencies or tax exempt organizations

also excluding dance lessons and other services already subject to the Admissions or Dues Tax, (ff) miscellaneous personal services, (SIC Industry Group 729

exclusive of services rendered by licensed massage therapists) (gg) repair or maintenance services to tangible personal property including any contract of war-

ranty or services related to for any such item. (hh) telecommunications services, (i) community antenna television services, (jj) transportation services, (kk)
noncommercial vessel storage or mooring charges.

NOTE: (a) Also include on Line 3 receipts from: (1) sales of professional, insurance or personal services, (2) Sales of instailation labor, (3) Total construc-
tion contract charges less cost or separately stated charges whichever are greater for materials permanently incorporated in all construction projects
and (4) Total credit sales.

(b) Exclude from Line 3 receipts from: (1) Installment payments from credit sales previously reported, (2) Nontaxable commissions received and
(3) Sales and Use Tax 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 6 - 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 authorized 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
will 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 125% 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.

DEDUCTIONS
LINE 15, 16, 17 - SALES FOR RESALE. Enter total sales made during the period for which resale certificates have been accepted. (Regulation 1).
LINE 18 - SALES OF NEWSPAPERS BY SUBSCRIPTION AND MAGAZINES BY SUBSCRIPTION

12.I6NOEO(1)9 - El\éTER ALL SALES, RENTAL AND LEASES OF COMMERCIAL TRUCKS, (inciuding tractors and semi trailers) 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 Commerce Commission.

LINE 21 ; SALES OF FOOD. Enter total sales of food products for human consumption. (NOTE: FOOD DOES NOT INCLUDE Alcoholic beverages, soda, candy,
gum and cigars or food prepared for immediate consumption).

LINE 22 - SALES OF CERTAIN NONFOOD PRODUCTS PURCHASED WITH FOOD STAMPS. Bulletin #31.
LINE 23 - SALES OF FUEL FOR TRANSPORTATION. Enter the sales of gasoline and diesel fuels on which the state excise tax has been assessed.
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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
Tax Exemption Permit has been retained.
LINE 30 - SALES OF MACHINERY AND TS 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,
steam 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, 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 equipment 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 transportation 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 are 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. (Regula-
tions 13 & 14)
LINE 38 - SALES OF NON-PRESCRIPTION MEDICINES. Enter total sales of vitamins, vitamin compounds, mineral preparations, food supplements, internal analgesics.
hemorrhoidal products, laxatives, 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. (Regulation 15)
LINE 42, 43, 44 - SALES TO GOVERNMENTAL AGENCIES. Enter total sales to the United States, State of Connecticut or any politicai subdivision or agency thereof,
including public schools, police, fire departments, etc. (Regulation 15)
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 pollution, certified as approved
for such purpose by the Water Resources Commission or the Air Pollution Control Commission. The seller is required to obtain from the purchaser a valid tax exemption
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. subtract the state of registration’s tax rate from Connecticut's tax rate of 6% (.06). Note: There is no adjustment if the other state'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 reporting 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.
tLINErtsfs -dSALE_S 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
o 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, wheelchairs, etc. and vital life support equipment.
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, wailets, umbrellas, watches and similar items carried on or about the human body.

LINE 60 - SALES OF CLOTH AND COMPONENTS USED IN THE NON-COMMERCIAL PRODUCTION OF CLOTHING.
LINES 61, 62 - 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 63 - 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 66. The Sales and Use Tax Certificate for purchase of repair and replacement parts used in produc-
tion machinery at the reduced rate of 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 Secticn
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 69 - Sales, use, storage or other consumption of repair or replacement parts and repair services exclusively for use in aircraft owned or leased by a certified air
carrier or in the significant overhauling or rebuilding of aircraft. (Effective 7-G3).
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 prescribed 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 an Line 71); for sales made 7-1-93 through
6-30-94, multiply application 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. Include on these lines:
sales to senior centers; sales less than $100 by any nonprofit nursing home, 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 (Bulletin #26), 4.5% tax rate
for sale of motor vehicles to armed forces personnel (Bulletin #21), motion picture leasing, filmed and taped television and radio programs and the materials becoming
an ingredient or component part; sales costing $1,000 or more 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 a motor vehicle for the exciusive use by a person with physical disabilities and 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.

0-88 (Back) Rev. 7/92
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

P.O. Box 2973 Form OP-186 FOR CALENDAR YEAR 1 9_

Hartford, CT 06104-2973 ‘

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
B 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
B

City, Town or Fost 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 1.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 a filing this return. You may file more than one form for a given year but do not
combine transactions for different years.
PART (. Column 1 - Enter the month, day and year 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 resulit.

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 T*;‘a':;gr‘[;;;"’ (CgfuéA:iﬁEs%%Fs
PURCHASE| ARTICLES OR SERVICES SERVICE PROVIDER PRICE (06 x Col. 4) | JumSDICTION | But net 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 B
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 B

TOTAL ANMIOUNT DUE B

PART Il. Check one of the following; whichever applies:
A. L1 This return represents all taxable purchases made during the calendar year listed above.
B. L1 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 subsequent 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 PAYABLE TO: COMMISSIONER OF REVENUE SERVICES.
Write your Social Security Number and "19_____ Individual Use Tax” on your check.
Mail this return with check to: DEPARTMENT OF REVENUE SERVICES, P.O. Box 2973, Hartford, CT 06104-2973.

DECLARATION: | declare under the penalties of faise 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 Date
Sign Here
Paid Preparer's Signature Date Federal Employer [.D. Number
Keep a copy
for your -
recgrds Firm Name and Address CT Sales Tax Registration Number

- 228 -



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.

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 to 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, fumiture, VCRs, jewelry, cameras, computers and computer software. Services include, but are not limited to, tax preparation
services, repair services to your television, motor 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. For example, clothing costing less than $50 is exempt from sales and use taxes.

Q. What if a Connecticut retailer doesn’t collect tax from a customer on a sale of taxable goods or services?
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 mail order company or television
shopping channel and ne 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 a $1,000 refrigerator in another state, and paid a $50 tax to 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 fo 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. tems 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 taxable 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 tax 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 conection
with their 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 the pamphlet Con-
necticut Use Tax for Businesses and Professions.

Q. What are 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 coliect the use tax when an individual registers the motor vehicle or
vessel. If you do not intend to register your motor vehicle or vesse!l immediately after you purchased it, you must file the individual use
tax return on the purchase date.

FOR FURTHER INFORMATION: To order forms or publications call the Forms Unit at 203-297-4753. For further information, call
Taexpayer Services at 1-800-382-9463 (In-state) or 203-566-7033. TDD/TT users call 203-297-4911.

OP-186 (BACK) Rev. 10/92
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

92

PO.

Farmington Avenue
Box 2937

Hartford, CT 06105
(Rev. 7/92)

APPLICATION FOR TAX REGISTRATION NUMBER
* REG-1 %

DO NOT WRITE IN THIS BLOCK

IMPORTANTI

1

REASON FOR APPLYING:

[0 STARTED NEW

BUSINESS

owner on reverse)

READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS APPLICATION
PRINT CLEARLY IN INK OR TYPE ALL INFORMATION REQUESTED

0 PURCHASED GOING BUSINESS
(Furnish Name & Tax Reg. No. of previous

[ REGISTER FOR ADDITIONAL TAXES
(Explain on Reverse)

O OTHER

(Explain
on reverse}

DRS USE ONLY
REC AD

. OWNER'S NAME, ALL PARTNERS' NAMES OR CORPORATE NAME:

3. FEDERAL EMPLOYER 1.D. NO.

TRADE OR REGISTERED NAME IF DIFFERENT FROM ABOVE:

5. TELEPHONE NUMBER
( )

PHYSICAL LOCATION OF THIS BUSINESS: (RO. Box is not acceptable)

Zip + 4)

BUSINESS MAIL ADDRESS:

Zip + 4)

NAME OF G OWNER

5 PARTNER

G CORPORATE OFFICER

9. SOCIAL SECURITY NUMBER

HOME ADDRESS Number and Street

City or Town

State

[

0. TELEPHONE NUMBER
( )

Zip + 4)

11

NAME OF D PARTNER

O CORPORATE OFFICER

s
N

. SOCIAL SECURITY NUMBER

HOME ADDRESS  Number and Street

City or Town

State

—
w

TELEPHONE NUMBER
( )

Zip +4)

14.

NAME OF O PARTNER

5 CORPORATE OFFICER

—
o

. SOCIAL SECURITY NUMBER

HOME ADDRESS  Number and Street

City or Town

State

oy
o

TELEPHONE NUMBER
( )

(Zip + 4)

17.

DESCRIBE IN DETAIL THE TYPE OF BUSINESS YOU OPERATE:

18.

TYPE OF ORGANIZATION
[J corr. O s corr

7 inowv.

J PARTNER

O omer____ |

19.

NAME OF BANK (BRANCH) BUSINESS WILL USE:

20.

IS YOUR BUSINESS:

O rRetaiL [ WHOLE-

SALE

MANUFAC-

d TURER

[C] SERVICES

J OTHER

21.

DO YOU HOLD A VALID CONNECTICUT SALES
TAX PERMIT FOR ANY OTHER LOCATION?
(If Yes, list locations on reverse)

O ves [ no

22.

DATE BUSINESS STARTED IN CONNECTICUT
AT THIS PHYSICAL LOCATION UNDER

THIS OWNERSHIP

Mo. Day

/_/

/A

23. WHAT IS THE STARTING DATE OF PAYROLL IN CONNECTICUT?

24.

IF YOU ARE REGISTERING FOR ADMISSIONS, DUES AND CABARET TAX, CHECK THE
APPROPRIATE BOXES AND INDICATE WHICH MONTHS YOUR BUSINESS IS ACTIVE.

5 ADMISSIONS

O DUES

D CABARET

00 ALL YEAR
0O ONE TIME

JAN| FEB} MARIAPR | MAY | JUN | JUL| AUG SEP| OCT |NOV DEC

— IF YOU ARE NOT INCORPORATED, PLEASE GO DIRECTLY TO LINE 30 —

25.

WHAT IS THE CLOSING DATE
OF YOUR CORPORATE
INCOME YEAR?

(Mo., Day)

/

26. ORGANIZED
UNDER LAWS
OF WHAT STATE?

27.

IF OTHER THAN CONN. CORPORATION,
SHOW DATE REGISTERED WITH CONN.
SECRETARY OF STATE

(Mo., Day, Yr)

/[ 1/

28. DATE

(Mo., Day, Yr)

/!

OF
INCORPORATION

29. DO YOU HAVE A FEDERAL CORPORATE INCOME TAX EXEMPTION?

IF YES: Enclose a copy of IRS Letter of Exemption in order to qualify in Connecticut.
Do you have unrelated business taxable income from carrying on an unrelated trade or business?

G YES O NO

T YES D NO

30.

Do you intend to sell cigarettes over the counter as a dealer?

G YES

0 NO

if

Yes, enter $25 at right. $

31

Do you rent/lease passenger motor vehicles for 30 days or less?

(See instructions)

O YES

0 NO

32.

Do you intend to engage in:

3 SALES OF GOODS
[ SALES OF TAXABLE SERVICES

0 LEASING AND/OR RENTAL OF TANGIBLE PERSONAL PROPERTY TO OTHERS
O RENTING ROOMS FOR 30 DAYS OR LESS
— |f you have checked one or more of the above baxes, enter $20 at right —

33.

Are you liable for Business Use Tax?

(See General Instructions on reverse)

0 YES

G NO

34.

TOTAL AMOUNT DUE

(Add Lines 30 and 32)

(Make check payable to: COMMISSIONER OF REVENUE SERVICES)

$

Signature of
Qwner, Partner
or Comporate Qfficer X

TITLE:

DATE:

DO NOT WRITE BELOW THIS LINE - FOR DEPARTMENT USE ONLY

TAX

00

TYP | TRANS REGIST. DATE

/ 7/

S.1.C. CODE

TYPE OF ORG. STATE

LEGAL DATE

/! /

TOTAL SUBMITTED

7777777777777

TAX

TYP | TRANS REGIST. DATE

[/ /

START DATE

/7

BUS.TOWN |SRCE. | LIAB.

FILING CODE

TYP FIL

MAIL SECURITY NO. SECURITY AMOUNT FEE REMITTED

TAX

63

TYP | TRANS REGIST. DATE

/7

START DATE

/ 7/

BUS. TOWN | SRCE | FL.CD.

PENALTY REMIT.

TOTAL

REMITTED

D 77747/77/%

TAX

REGIST. DATE

/. /

TYP. | TRANS

START DATE

/7

BUS. TOWN | SRCE | LIAB. | FL.CD.

TY FL.

MAIL

FISCAL YR.

SECURITY NO. SECUR ITY DATE SECURITY AMOUNT

TAX

30

TYR | TRANS REGIST. DATE

/7

START DATE

/7

BUS. TOWN| SRCE | LIAB.] FL.CD.

SECURITY NO.

SECURITY DATE

/ 7/

SECURITY AMOUNT

707
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PREVIOUS OWNER(S) INFORMATION
Name Address Conn. Tax Registration No.

LOCATION(S) FOR WHICH YOU HOLD ACTIVE TAX PERMITS
Name of Business Address Conn. Tax Registration No.

ADDITIONAL TAXES YOU ARE REGISTERING FOR: PLEASE LIST YOUR CURRENT CONN. TAX REGISTRATION NO
AND LIST ADDITIONAL TAXES YOU ARE REGISTERING FOR BELOW. Date Liability Began

OTHER EXPLANATION

General Instructions

This application (REG-1) is to be used for registering all businesses for the following taxes:

SALES AND USE TAX, BUSINESS USE TAX, ROOM OCCUPANCY TAX, CORPORATION BUSINESS TAX, ADMISSIONS, DUES AND CABARET TAX,
CIGARETTE TAX (Over the counter retail), WITHHOLDING TAX, TOURISM FUND SURCHARGE ON THE RENTAL/LEASING OF PASSENGER MOTOR VEHICLES
AND UNRELATED BUSINESS INCOME TAX.

This application must be used only for the taxes listed above. Others must be applied for as follows:

- CIGARETTE Sales other than retail, use Form REG 2CIG

- MOTOR CARRIER Tax, use Form REG 3MC

- FUEL Taxes of any kind, use Form REG 4MF

- CATALOGUE SALES - OUT OF STATE USE Tx, use Form REG 7

PRINT CLEARLY IN INK OR TYPE ALL INFORMATION REQUESTED

ITEM 4 A trade or registered name is the business’ name. Example: John Doe may be the name of the owner on Line 2, but Doe’s Antiques is the name
chosen by John Doe for his business and is the name that he would enter on this line.

ITEM 6  An application must be filed and a fee must be paid for each location requiring a permit.

ITEM 23 Enter date of flrst payroll in Connecticut.

ITEM 24  If you charge admission, have a membership or run an establishment providing entertainment, you may be liable for Admissions, Dues and Cabaret
Tax. if you are uncertain, please contact the Taxpayer Services Division at 1-800-382-9463 (in-state) or 203-566-7033. TDD/TT users call
203-297-4911.

ITEM 25 The closing date of the income year must be the same fiscal year end as reported to the Internal Revenue Service.

ITEM 29 An exemption will not be recognized if an Internal Revenue Service letter of exemption is not enclosed. If an exemption is pending, submit a copy
upon receipt.

ITEM 30 Cigarette licenses expire September 30 of each year.

ITEM 31 If you are currently registered with the Department of Revenue Services for Sales and Use Taxes at this location, do not include the $20 registration
fee.

ITEM 33 if a Connecticut business purchases merchandise, rentals or services for use in state, and the Connecticut Sales Tax is not collected, a Use Tax is due
to Connecticut.

Signature: Application must be signed by owner, partners or corporate officer.

REG-1 (Back) Rev. 7/92
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POWER OF ATTORNEY

LEL-001 (New 5/88) STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES
92 Farmington Ave., Hartford, CT 06105

WHO IS GIVING A POWER OF ATTORNEY TO ANOTHER PERSON?
Taxpayer Name Tax Registration No.
Address (Number & Street} Taxpayer is:
- Corporation Partnership Trust
City, State and ZIP CODE Sole Proprietorship Estate
Other (specify) . _ _ .

T0 WHOM IS A POWER OF ATTORNEY BEING GIVEN?

The above-named taxpayer hereby appoints the following individual(s) as attorney(s)-in-fact to represent the
taxpayer before any division of the Department of Revenue Services for the following tax matter(s). [Specify
the type(s) of tax and year(s) or period(s). Use the date of death for succession and estate taxes.]

Name Address Telephone Number

TYPE OF TAX  (Corporation Business Tax, Admissions Tax, etc.) YEAR(S) or PERIOD(S)

The attorney(s)-in-fact (or any of them) are authorized, subject to revocation, to receive confidential informa-
tion and to perform any and all acts that the taxpayer can perform with respect to the above-specified tax mat-
ters (excluding the power to receive refund checks).

This power of attorney revokes all.earlier powers of attorney on file with the Department of Revenue Services
for the same tax matters and years or periods covered by this power of attorney, except the following:

(Specify to whom granted and date, or refer to attached copies of earlier powers)

NAME DATE

WHO CAN EXECUTE THIS POWER OF ATTORNEY?

The power of attorney must be signed by:

» A principal officer, if the taxpayer is a corporation B The fiduciary, if the taxpayer is a trust or an estate
B A partner, if the taxpayer is a partnership B A sole proprietor, -if the taxpayer is a sole proprietorship

SIGN THIS BEFORE NOTARY PUBLIC, JUSTICE OF THE PEACE OR COMMISSIONER OF THE SUPERIOR COURT

|, the above-mentioned person, being duly sworn, depose and say:

1. If | am signing as a principal officer, fiduciary, or partner on behalf of the taxpayer, | have the authority
to execute this power of attorney on behalf of the taxpayer.

2. | have examined this power of attorney, and, to the best of my knowledge and belief, it is true,
correct and complete.

Print your name Print your title
Signature
STATE OF
COUNTY OF 55
On this the day of , 19 , before me, the undersigned
officer, personally appeared , known to me (or satisfac-
torily proven) to be the person whose name is subscribed to the within instrument and acknowledged
that _____ executed the same for the purposes therein contained.

In witness whereof | hereunto set my hand. e

T me
My commission expires on the _

(Notary Public: affix seal here)
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REQUEST FOR DISCLOSURE

OF CONFIDENTIAL INFORMATION
REPORTED ON A TAX RETURN
LGL-002 (New 7/88)

STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES
92 Farmington Avenue, Hartford, CT 06105

WHO IS ENTITLED TO MAKE THIS REQUEST?

This request can be made by:

» The sole proprietor, if the taxpayer is a sole proprietorship;

» The trustee, if the taxpayer is a trust;

» The administrator or executor, if the taxpayer is an estate;

» A general partner, if the taxpayer is a partnership or a limited partnership;
B A principal officer, if the taxpayer is a corporation;

B The successor, receiver, guarantor or assignee of the taxpayer;

» The authorized representative of any of the above.

DEPARTMENT OF REVENUE SERVICES
92 Farmington Avenue

Hartford, CT 06105

Attn: Director, Administration Division

(Put the caption "REQUEST FOR DISCLOSURE OF CONFIDENTIAL INFORMATION" on the envelope)

Mail or hand-deliver this request to:

WHOSE RETURNS ARE YOU REQUESTING?

TAXPAYER NAME

2. TAX REGISTRATION NUMBER

3. ADDRESS (No. & Street) (City or Town)} (State) (Zip Code)
4. TAXPAYER IS: ({Check box)
A. . a corporation B. (| a partnership C. .. a sole proprietorship D. 7 atrust E. ©  an estate

F. o other (specify. )

5. What information are you requesting?

WHAT IS YOUR STATUS?

6. {Check box)

A. 7 sole proprietor (Box 4C must be checked)
. ‘receiver (attach certificate of appointment)
_ ‘successor (attach agreement) H. [assignee (attach assignment)

B. C partner (Box 4B must be checked; attach partnership agreement)

C.  guarantor {attach guaranty)
E. Ttrustee (Box 4D must be checked; attach trust agreement) F. _.other (specify)

_ _principal officer (Box 4A must be checked; attach last annual report filed with Secretary of the State.)
_ .authorized representative (Attach DRS LGL-0O01 - Power of Attorney Form)
“executor or administrator (Box 4E must be checked; attach certificate of appointment)

x-T @D

v

WHAT 1S YOUR NAME?

7. NAME OF PERSON MAKING REQUEST

8. HOME ADDRESS (Number and Street) 9. BUSINESS ADDRESS {Number & Street)

City or Town State Zip Code City or Town State

Zip Code

SIGN THIS BEFORE NOTARY PUBLIC, JUSTICE OF THE PEACE, OR COMMISSIONER OF THE SUPERIOR COURT

I, the above-named person, being duly sworn, depose and say:

1. If [ am signing as a principal officer, fiduciary or partner of the taxpayer, | have the authority to execute this
request on behalf of the taxpayer.
2. | have examined this request, and, to the best of my knowledge and belief, it is true, correct and complete.

Signature Title

STATE OF ss.
COUNTY OF
On this the
personally appeared
to be the person whose name is subscribed to the within instrument and acknowledged that
same for purposes therein contained.

day of 19

In witness whereof | hereunto set my hand.

(Titte of Officer
My commission expires on the

(Notary Public: affix seal here) 19

day of
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REQUEST FOR ORDERING CONNECTICUT INCOME TAX FORMS 1 992

MAIL TO: NAME
STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES STREET

FORMS SECTION

92 FARMINGTON AVENUE
HARTFORD, CT 06105

CITY, STATE and ZIP CODE

* Quantity shipped may differ from quantity requested due to supply availability. To expedite mailing, please complete both labels.

(A) (8) ©)
Form Number . TITLE QUANTITY
CF1040 Connecticut Resident Income Tax Return
CF1040EZ Connecticut EZ Income Tax Return
CT-1040ES Connecticut Individual Estimated Payment
CF1040EXT Application for Extension of time to file Connécticut Individual Income Tax Return
CT-J040NR/PY | Connecticut Nonresident or Part-Year Resident Income Tax Return
CF1040BA Connecticut Business Apportionment Schedule
CTF1040AW Part-Year Income Allocation Worksheet
Schedule CESI | Nonresident or Part-Year Resident Schedule of Income from Connecticut Sources
CF1041 Connecticut Fiduciary Income Tax Return
CT1041ES Connecticut Fiduciary Estimated Payment
CT1041EXT Application for Extension of time to file Connecticut Fiduciary Tax Return
CT1041FA Fiduciary Allocation Schedule
CT1065 Connecticut Partnership Income Tax Return
CT-1065EXT Application for Extension of time to file Connecticut Partnership Income Tax Return
CF1120Si Connecticut S Corporation Information and Composite Income Tax Return
CT1120S! EXT ;\r;')glicc:rtri‘gr;sfi?; :E:(t;r;io?ang‘l;{E?nto File Connecticut S Corporation Information
CT-1120SI-ES Connecticut Estimated Composite Income Tax Payment
CFINA Connecticut Nonresident Income Tax Agreement
Cl-2210 Underpayment of Estimated income Tax by Individuals and Fiduciaries / Worksheet
CT-1040X Connecticut Amended Individual Income Tax Return

PLEASE FILL OUT LABEL

=

For further information, call
the Forms Section at

(203) 297-4753.

OP-2531 (Rev. 12/92)
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REQUEST FOR ORDERING CONNECTICUT CORPORATION TAX FORMS 1 9 92

MAIL TO: NAME

STATE OF CONNECTICUT

DEPARTMENT OF REVENUE SERVICES STREET

FORMS SECTION

92 FARMINGTON AVENUE IS r— o
HARTFORD, CT 06105 ' and ZIP CO

* Quantity shipped may differ from quantity requested due to supply availability. To expedite mailing, please complete both labels.

(A) , (8) (€)
Form Number TITLE QUANTITY
CT1120 Corporation Tax Return and Instructions
CT-1120S Corporation Tax Return and Instructions for S Corporation
CT-1120A Corporation Tax Return Apportionment Computation

CT1120ESA Declaration - Estimated Corporation Tax - First Instaiment

CTF1120ESB Declaration - Estimated Corporation Tax - Second Instalment

CTF1120ESC Declaration - Estimated Corporation - Third Instalment

CF1120ESD Declaration - Estimated Corporation - Fourth Instalment

CF1120/CT1120s EXT| Application for Extension of Time to File Corporation Tax Return

CF1120CR Combined Corporation Tax Return

CF1120CC Authorization and Consent of Corporation to be Included in a Combined Corporation Tax Return

CT-11201 Corporation Tax - Computation of Interest Due on Estimated Tax

CT-1120/CF1120S X| Amended Connecticut Corporation Return

CT1120/CT1120S ATT| Corporation Tax Return Attachment - Schedules H, J and K

PLEASE FILL OUT LABEL

For further information, cali

the Forms Section at

(203) 297-4753.

OP-253B (Rev. 12/92) |_ ]
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