STATE OF CONNECTICUT FORM CT-1120CR 1 999

DEPARTMENT OF REVENUE SERVICES ¢ OMBINED CORPORATION BUSINESS TAX RETURN

(Rev. 12/99)
EOEIEIATNYBEGINNING 1999, AND b~ ENDING : PARENT OR DESIGNATED CT PARENT
Name of Parent or Designated CT Parent Corporation CT TAX REGISTRATION NUMBER
- | || 000
Physical Address Number and Street PO Box DATE RECEIVED (For Dept. Use Only)
|
City or Town State ZIP Code FEDERAL EMPLOYER ID NUMBER
>
Is this corporation annualizing its income? » (] Yes (Attach Form CT-1120I)
Change of:  Return Status: If this is a short period, check If this is a final return, has the corporation:
(3 Mailing (] Initial Return the corresponding box: (J Dissolved (] Withdrawn
Address (7] Final Return (J Merger (J Merged/Reorganized (Enter survivor's
(7 Closing (] Short Period 3 Acquisition Connecticut Tax Registration Number)
Month Return (3 Change of Filing Status
PART | - SEPARATE TAXES OF CORPORATIONS INCLUDED IN THE COMBINED RETURN If additional lines are needed, attach a worksheet.
CORPORATION NAME * CT TAX REGISTRATION NUMBER SEPARATE TAX (Form CT-1120, Sch. C, Line 1)
1. | COMMON PARENT OR DESIGNATED CONNECTICUT PARENT — 000
2. — 000
3. — 000
4. — 000
5. — 000
6. — 000
7. — 000
8. | TOTAL SEPARATE TAXES (Add Lines 1 through 7) Enter here and on Part IV, Line 1

* Tax registration numbers must be included for parent and all subsidiaries.

Notice is hereby given to the Commissioner of Revenue Services that the affiliated corporations listed above have elected to be included in this
Combined Corporation Business Tax Return pursuant to the provisions of Conn. Gen. Stat. §12-223a(1). Attach Forms CT-1120CC if applicable.

ENTER the total number of corporations, including the parent corporation, in this combined return »

Check here for ] Addition of Affiliates (Attach explanation) 0 Deletion of Affiliates (Attach explanation)
Affiliate Name CT Tax Registration Number Federal Employer ID Number
— 000
— 000
PART IV - COMPUTATION OF AMOUNT PAYABLE
Complete Parts |, 11, 1ll, and Schedule KC before completing Part IV.
1. TOTALSEPARATE TAXES (Partl,LINE8) ....ccveiiiiiiiieiie ettt > 1.
COMBINED TAXCOMPUTATION:
2a. Taxon Combined NetIncome
(Partll, Line 19, Combined Total Column) .........cccccoverrieeeennnenn. | 2a
2b. Taxon Combined Minimum Tax Base
(Partlll, Line 7, Combined Total Column) ..........cccoeieeiieeiieenienne | 2b
2c. Tax(LargestofLine 2a, Line 2b, or $250) ..........cccceeceeierenennene »| 2c
2d. Taxon companies (otherthan financial service companies)
included in the combined return less one, multiplied by $250 ...... »| 2 A
2. COMBINED TAX (Add Lin€ 2Cand LINE 2d) ..........ceitiiiieeiree ittt .| 2
3. PREFERENCE TAX (Subtract Line 2 from Line 1. Enter amount not less than zero or more than $25,000).... p| 3.
4 TomaL |48 Tax (AddLine 2and Line 3) ......occccovvcvorsvorrsooesees »| 4a V E\NERTOTALOF YW
TAX |4b. Recapture of Tax Credits (See Instructions) ... »| 4b 4.
5. TAXCREDITS (Schedule KC,Partlll, LINE 15) ......cccuiiiiuiiiieiiie ittt et naee e »| 5.
6. BALANCE OF TAXPAYABLE (Subtract Line 5 from Line 4, but notless than zero) ............ccccooccveeiiennee. »| G
TAXPAYMENTS:
7a. Paid with Application for Extension, Form CT-1120 EXT .......... »| 7a
7b. Paid with Estimates: Forms CT-1120 ESA,ESB,ESC,andESD p-| 7b
7c. Overpayment from prior YEar ...........ccccveeeeeeeniieeeecieeeneeeeeane »| 7C /A
7. TOTALTAXPAYMENTS (Add LINES 78, 70, @NA 7C) .....eeeiieeiieerie ittt 7.
8. BALANCE OF TAX DUE (overpaid) (Subtract Line 7 from LIN€ 6) .........ccueerueriieriiieiiie e »| 8
9. Add: Penalty p (9a) Interest p (9b) CT-1120I Interest p (9c) 9.
10.  Amount to be credited to 2000 Estimated Tax (10a) p»- Refunded (10b) p»- 10.
11. BALANCE DUEWITH THIS RETURN (AddLine 8and LINE9) .........coeiueiiiiiiiiieiiieniie et | 11

Make check payable to: Commissioner of Revenue Services
Mail to: Department of Revenue Services, PO Box 2974, Hartford CT 06104-2974



1

PARENT OR DESIGNATED
CT PARENT CORPORATION

ENTER CORPORATION NAMES

ENTER CONNECTICUT TAXREGISTRATION NUMBERS - 000
ENTER FEDERAL EMPLOYER ID NUMBERS
PARTII 1. Form CT-1120, Computation of Net Income, Line 1, (federal taxable income (loss) before net operating loss and special deductions) .......... 1
JY 2. Interestincome wholly exempt from fEA@ral taX ... ettt 2
% = b} 3. Unallowable deduction for corporation tax (from Form CT-1120, Schedule F, LiNE 8) ..........couuiiiiiiiiieie e 3
t 8 w [ 4. Intangible expenses and interest expenses paid to a related member (S€€ INSLrUCHONS) .........covveiriiieiriicereeet e 4
E E g,;) 5. TOTAL (AAA LINES 1,2, 3, @NA 4) ..ottt ettt h e b e et e e e et s e e e e ae e s et e s he e e b e et e e e e e saeeeae e et e e sae e b e et e eeeesaeesaeeeeeanean 5
E uZJ g 6. Dividends (a) Dividendsfrom domestic companies less than 20% owned
g % lii ) Limited to 70% deduction (less related expenses)
30 E (b) Otherdividends (less related expenses)
< D (c) Intercorporate dividends from corporations included in this combined return
I§ 7. Capital loss carryover if not deducted in computing federal capital gain (Attach schedule) ... 7
[ 8. Capital gain from sale Of PreServed [aNd .......... ...ttt et b et s et e bt et e e b e et et esae e b e e b e e e e e 8
Il 9. Other (AEACh @XPIANGTION) ... .ottt ettt h e e a et e bt e eateesh e e e b e e eas e oo bt e e beeea b e e eab e e eabe e eae e e ehe e e beeembeeembeeambeeanbeeaneeeneeanneeaa 9
10. TOTAL (Add LIiNES 68, 6D, BC, 7, 8, BNT ) ..eiiuiiiitiiiitititie ittt ettt ettt ettt e sttt e sttt e sseeesateeaseeeaabeaasbee e eseeeaseeeasseeambeeesbeeanbeeanbeesnbeesnbeesbeasnneas 10
11. NET INCOME (Loss) Subtract Line 10 from Line 5. If 100% Connecticut, enteralsoonLine 13 ... 11
6 12. Apportionment fraction (Form CT-1120, Schedule A, Line 2. Carry {0 SIX PIACES.) ....eiiiiiiiiiiiiie e 12
% a g 13. Connecticut netincome (Line 11, or Line 11 muUItiplied DY LINE 12) ........oiiiiiiii ettt et sttt e e rae e b e b e s mbeesanas 13
=Z 8 14. Operating loss carryover from separate return year (Cannot exceed amount on Line 13. Attach schedule) 14
|<£ ”23 Zz 15. Netincome (SUbLract LINe 14 fTOM LINE 13) ... uei ittt ettt e bt et e s et e bt e she e Sheeeabe e e abeeeab e e eabeeeabe e sabeeebeeeabeeenbeesnneesnseesneeennes 15
E 8 E 16. Combined netincome (Add all amounts on Line 15. Enter on Page 3, Line 16, Combined Total COIUMN) ...........c.cciiiiiiiiiiiiieie e 16/
% z 17. Operating loss carryover from combined return year (Cannot exceed amount on Line 16. Attach schedule) ..............cccocoiiiiiiiiiie. 17
© 18. Income subject to tax (Subtract Line 17 from LINE 16) ..........o it ettt et et e sttt e e e 18 /
19. TAX: Multiply Line 18 by 8.50% (.085) (Enter here and on Part IV, LINE 2@) .......c.o it 19 //
PARTIll 1. Form CT-1120, Schedule D, Line 6, Column C. If 100% Connecticut, enter also onLine 3 ............cccooviviiniiiiiiiiiciccc s 1
pda) 2. Apportionment fraction (Form CT-1120, Schedule B, Line 2. Carry t0 SiX PIACES) .....ceeiiuuiiiiiiiieeiiiie et 2
8 % s % R S I o =S o g 1 = I o 01 o] =T I o) =SS 3
s g :§) é 4. Number of months covered by thiS FEIUIN ............ e e 4
E O Zx 5. Line 3multiplied by LIN€ 4, dIVIAEA DY 12 ..ottt e st e e s aee —amee e e e aane e e e e seeeeaaneeeeaaneeeeeanseeeeannneaeeneeeeennneeeenn 5
% 8 = |<£ 6. *Combined minimum tax base (Add all amounts on Line 5. Enter on Page 3, Line 6, Combined Total Column) ............c.cccocvveeeeveseeciecreenne 6 ///
oo 7. TAX: Multiply Line 6 by .0031 (3 1/10 mills per dollar) 7

FORM CT-1120CR (Rev. 12/99)
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2. 3. 4. 5. 6. 7.
AFFILIATE AFFILIATE AFFILIATE AFFILIATE AFFILIATE AFFILIATE COMBINED
- 000 - 000 - 000 - 000 - 000 - 000 TOTAL
1 1
2 2
3 7 3
4 4
5 5
6a / 6a
6b 6b
6c 6c
7 1
8 8
9 9
10 7110
1 )1
12 0. 0. 12
13 13
14 )14
15 )15
16 16
17 17
18 18
19 19
1 7
2 0. 0. 7 2
3 | | | | 3
4 4
5 7 5
6 6
7 7
DECLARATION: | declare under penalty of false statement that | have examined this return and, to the best of my knowledge and belief, it is true, complete, and correct.

FORM CT-1120CR (Rev. 12/99)

The penalty for false statement is imprisonment

not to exceed one year or a fine not to exceed two thousand dollars, or both. Declaration of preparer (other than the taxpayer) is based on all information of which preparer has any knowledge.

your records

(

Signature of Corporate Officer Title Date Telehone Number
Sign Here
Paid Preparer’s Signature Date Federal Employer ID Number
Keep a copy
of this -
return for Firm’s Name and Address Telephone Number

Page 3



SCHEDULE KC — COMBINED TAX CREDITS
Attach 1999 Form CT-1120K for each affiliate claiming a business tax credit and enter the combined credit totals on Schedule KC.

PART I-TAX CREDITS FROM 1999 INCOME YEAR

PART I-A Financial Institutions Tax Credit Combined A£0unt Applied Name of AffiliateBCOmputing Credit

1 | Financial Institutions > ‘ |

A B c

PART I-B Tax Credits with Carryback Provisions C"mb}{‘;gli;“;jm"““‘ Cﬁ;i?&ctk gﬁggu?ifngfgrlé%tﬁ

2 | Neighborhood Assistance > >

3 | Housing Program Contribution (See instructions) > >

4 | Employer-Assisted Housing (See instructions) > >

5 | TOTAL PART I-B (Add Lines 2 through 4) > > %
PART I-C Tax Credits without Carryback or Carryforward Provisions ,upined Arﬁoum Applied Name of AffiliateBCOmputing Credit

6 | Apprenticeship Training >

7 | Manufacturing Facility Credit for Facilities Located in a Targeted

Investment Community/Enterprise Zone (Form CT-1120 TIC/EZ) >

8 | Research and Experimental Expenditures (Other Than Biotechnology Companies) |p»

9 | Grants to Institutions of Higher Education >

10| Machinery and Equipment >

11| Traffic Reduction »

12| Displaced Electric Worker >

13| Donation of Open Space Land >

14| TOTAL PART I-C (Add Lines 6 through 13 ) >

A B C

PART I-D Tax Credits with Carryforward Provisions Comblned ATOM e Y500 S e Cand

15| Housing Program Contribution (See instructions) >

16| Employer-Assisted Housing (See instructions) >

17| Opportunity Certificate > >

18| Clean Alternative Fuel > >

19| Research and Experimental Expenditures (Biotechnology Companies Only) |®> >

20| Research and Development > >

21| Fixed Capital Investment > >

22| Human Capital Investment > >

23| CT Insurance Reinvestment Fund > >

24| Small Business Administration Guaranty Fee > >

25| TOTAL PART I-D (Add Lines 15 through 24) > >
PART I-E EIeCtron.iC Data Processing Equipment Combine(? Amount Carrygrward Name o?Affiliate
Property Tax Credit Applied Amount to 2000 Computing Credit
|26 |Electr0nic Data Processing Equipment Property Tax Credit > ‘ |> | |
PART ll-CARRYFORWARD CREDITS FROM 1998 INCOME YEAR Combined Anl?ount Applied Name of AffiliateBCOmputing Credit

1 | Air Pollution >

2 | Industrial Waste >

3 | Neighborhood Assistance >

4 | Child Day Care >

5 | Housing Program Contribution >

6 | Clean Alternative Fuel >

7 | Employer-Assisted Housing >

8 | Electronic Data Processing Equipment Property Tax >

9 | Research and Development >

10 | Research and Experimental Expenditures (Biotechnology Companies Only) | p>

11| Opportunity Certificate >

12| Fixed Capital Investment >

13| Human Capital Investment >

14| TOTAL PART 1I (Add Lines 1 through 13) >
PART lll-TOTAL TAX CREDITS Combined Arﬁount Applied Name of AffiliateBCOmputing Credit

TOTAL TAX CREDITS (Add Part I, Lines 1, 5, 14, 25, 26 and Part II, Line 14)
15 (Enter here and on 1999 Form CT-1120CR, Part IV, Line 5) >

Form CT-1120CR (Rev. 12/99) Page 4



