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Tax formsmay berequested by calling (317) 486-5103. If you want
formsfaxedtoyou, usethephoneonyour fax machinetocall Indiana
TaxFax at (317) 233-2FAX (2329). By calling this number and
reviewingthelist of availableforms, youwill haveimmediateaccess
to most of our tax forms and information bulletins.

Many of the tax forms are also available on the Internet at the
following address: http://www.ai.org/dor/




General Instructions

Copies of pages 1 through 4 of the corporation’s federal
incometax return must beattached to Form FIT-20when filed.
Thisrequirementismadeunder theauthority of IndianaCode6-5.5-
6-5.

WhoMust FileFormFIT-20

[.C. 6-5.5-2-1 imposes an 8.5% franchise tax on the adjusted
grossincomeof acorporationtransacting thebusinessof afinancial
ingtitution including: a holding company, a regulated financia
corporation, or a subsidiary of the above. Any taxpayer who is
subjecttotax under 1.C. 6-5.5isexempt fromIndiana sgross, adjusted
grossand supplemental netincometaxes, aswell astheformer bank
and savings & loan taxesunder 1.C. 6-5.

The franchise tax extends to both resident and nonresident
financial institutions and to all other corporate entities when 80%
or mor eof itsgr ossincomeisderived from activitiesthat congtitute
thebusinessof afinancial institution. Thebusinessof afinancial
ingtitution isdefined as activities authorized by thefederal reserve
board; themaking, acquiring, selling, or servicingloansor extensions
of credit; or operating a credit card, debit card, or charge card
business.

DueDateof Return
The annual return is due on or before the 15th day of the 4th
month following the close of the corporation’ stax year.

Resident Taxpayer Defined

A residenttaxpayer isataxpayer whoiscommercially domiciled
inIndianaand transactsthe businessof afinancial institutioninthis
state. If ataxpayer isaresident taxpayer all incomeisautomatically
attributed to I ndiana, and issubject to thefranchisetax. Thereisno
apportionment for out-of-state transactions.

Nonresident Taxpayer Defined

A nonresident taxpayer isataxpayer who isnot commercially
domiciled in Indiana, but transacts the business of a financial
ingtitution in this state. Only a portion of anonresident taxpayer’s
incomeissubject tothetax. Thelaw employsasinglefactor receipts
formulato determinethe percentage of the nonresident taxpayer’s
income subject to the tax. The single factor receipts formula is
derived by dividing the gross receipts attributable to transacting
businessin Indiana by the total receipts from transacting business
inall taxingjurisdictions.

NexusRules

Thelaw isbased on the ability of acorporation under modern
technology to transact the business of a financial institution in
Indiana, regardless of the principal location of its offices and
employees.

Transacting Business
A taxpayer istransacting businessin I ndianafor purposesof the
franchisetax when it satisfiesany of thefollowing eight tests:
() Maintainsan officein Indiana;
(2) Has an employee, representative, or independent contractor
conducting business in Indiang;

(3) Regularly sells products or services of any kind or nature to
customers in Indiana that receive the product or service in
Indiana;

(4) Regularly solicitsbusinessfrom potential customersinindiang;

(5) Regularly performsservicesoutside Indianathat areconsumed
withinIndiana;

(6) Regularly engages in transactions with customers in Indiana
involving intangible property, including loans, that result in
receipts flowing to the taxpayer from within Indiana;

(7) Owns or leases tangible personal or real property located in
Indiana; or

(8) Regularly solicits and receives deposits from customers in
Indiana.

"Regularly,” for purposes of the above listed tests, is defined as

assets attributable in Indiana equal to at least $5,000,000.00 or

twenty (20) or more Indianacustomers.

Exempt Entities

Four specific types of organizations are exempted from the
franchise tax. They include insurance companies, international
banking facilities, 'S’ corporations exempt from income tax under
I.R.C. sec. 1363, and not-for-profit corporations, except for state
chartered credit unions. Federal law prohibits state taxation of
federally chartered credit unions.

Exempt Transactions
A taxpayer is not considered to be transacting business in

Indiana if the ONLY activities of the taxpayer in Indiana are in

connectionwith any of thefollowing:

(1) Maintaining or defending an action or suit;

(2) Filing, modifying, renewing, extending, or transferring amort-
gage, deed of trust, or security interest;

(3) Acquiring, foreclosing, or otherwise conveying property in
Indianaasaresult of adefault under thetermsof amortgage, deed
of trust, or security interest relating to the property;

(4) Sellingtangible personal property, if taxation under thislaw is
precluded becauseof federal law relatingtointerstate commerce;

(5) Owning an interest in the following types of property even
though activities are conducted in Indiana that are reasonably
reguired to evaluate and completethe acquisition or dispostion
of theproperty, theservicing of theproperty, or theincomefrom
theproperty, or theacquisitionor liquidationof collateral relating
to the property:

(a) Aninterestinareal estate mortgageinvestment conduit,
ared estate investment trust, or aregulated investment
company.

(b) Aninterest in aloan backed security representing own
ership or participation in a pool of promissory notes or
certificatesof interest providingfor paymentsinrelation
to paymentsor reasonableprojectionsof paymentsonthe
notesor certificates.

(c) Aninterestin aloan or other asset wheretheinterestis
attributed to aconsumer loan, acommercial loan or a
secured commercial loan, and the payment obligations
were solicited and entered into by a person that isinde
pendent and not acting on behalf of the owner.

(d) Aninterestintheright to serviceor collect incomefrom
aloanor other asset whereinterest ontheloanisattributed
asaloan described above, and the payment obligations
were solicited and entered into by a person that isinde
pendent and not acting on behalf of the owner.



(e) Anamount heldinanescrow or trust account with respect to

the property described above.
(6) Acting

(8 Asan executor of an estate;

(b) Asatrustee of abenefit plan;

() Asatrusteeof anemployee’ spension, profit sharing, or other
retirement plan;

(d) Asatrusteeof atestamentary or inter vivostrust or corporate
indenture; or

(e Inany other fiduciary capacity, includingholdingtitletoreal
property in Indiana.

M ethod of Reporting

Thelaw permitsataxpayer to report separately if itisasingle
entity. A combined return must be filed if there are two or more
taxpayers in a unitary group. Members of a unitary group file
collectively on one combined return. No provision is made for
filingconsolidatedreturns.

If the taxpayer isamember of agroup, combined reporting is
mandatory. However, if the taxpayer determines that its Indiana
incomeisnot accurately reflected by thefiling of acombinedreturn,
thetaxpayer may petitionthe Department for an aternative method.
Thepetitionissubject to approval by the Department. The petition
must include the name and federal identification number for each
member of the group petitioning for an alternative method. Each
member mustincludeitsjustificationfor analternativemethod. The
approved petitionfrom the Department must beattachedtothe FI T-
20. Petitionsshould besent tol ndianaDepartment of Revenue, Tax
Policy Division, Indiana Government Center North, Room N248,
Indianapolis, Indiana46204.

Unitary Groups

Thetaxpayer designated asthe reporting member of aunitary
groupshall fileacombinedreturn. Unity ispresumedif thereisunity
of ownership, operation, or unity of useasevidenced by centralized
purchasing, advertising, accounting, or other controlledinteraction
among entities that are members of the unitary group. Unity of
ownershipexistsforacorporationif itisamember of agroup of two
or more business entities, and more than fifty percent (50%) of the
voting stock isowned by acommon owner or owners or by one or
moreof themember corporationsof thegroup. Seepage8, Instruc-
tionsfor FilingaCombined Return.

Partner ships

Partnerships and trusts as entities are not subject to the fran-
chisetax. However, partnerships and trusts having corporate part-
ners or corporate grantors and beneficiaries where the entity is
conductingthebusinessof afinancial institutionarerequiredtofile
apartnership return, Form I T-65.

Thefollowingguidelinesshoul d beconsidered when preparing
aninformational returnfor afinancial institutionwhichisapartner-
ship.

If the entity is a resident partnership and has nonresident
corporate partners, the partnership is responsible to withhold and
remit the nonresident corporation’ stax liability onitsapportioned
incomeif thenonresident corporationisnot otherwiseataxpayer for
purposes of the tax. The apportioned income attributable to the
partner is the same percentage as its distributive share. If the
corporate partner is otherwise subject to the franchise tax, the

corporate partner is responsible for the tax in accordance with its
percentage share of the partnership’s adjusted gross income or
apportionedincome.

If aresident corporatepartner isnot otherwisesubject tothetax,
the corporate partner must pay the tax liability attributable to its
partnershipincome. Theincomeattributedtothecorporatepartner’s
share which has been subject to the franchise tax, would not be
includedintheincomecal culationfor purposesof thelndianagross
or adjusted grossincome taxes.

If acorporationisafinancial institutionthat isalsoapartnerin
a partnership, and the partnership is transacting the business of a
financial ingtitutioninlIndiana, thepartner isataxpayer for purposes
of the financial institution franchise tax.

Example: A bank in Maineisapartner with abank in Indiana
tomakeloansto Indianaborrowers. Theonly activity of theMaine
bank is its involvement with the partnership. The partnership is
required to withhold the Maine bank’s share of the financia
institution franchise tax.

United StatesGover nment Obligations

Although interest earned on United States obligations is not
subject toincometaxation, it isnot preempted by federal law from
beingincludedinthetax baseof afranchisetax. Therefore, interest
from United States obligationsisnot to be subtracted from federal
taxableincomein determining thetax base of thefranchisetax.

Extensionsfor Filing

The Department recognizes the Internal Revenue Service's
applicationfor automaticextension of timetofile(Form 7004). Donot
fileaseparatecopy of Form 7004 withthe Department to request an
Indianaextension. Attachacopy of thefederal extensionformwhen
theIndianareturnisfiled. Returnsreceived within thirty (30) days
after thelast dateindicated ontheextensionformwill beconsidered
timely filed. If afederal extensionisnot needed, aseparateIndiana
extension may be requested by writing to the Indiana Department
of Revenue, ReturnsProcessing Center, DataControl BusinessTax,
100 N. Senate Avenue, Indianapolis, Indiana 46204-2253.

Penalty for late payment will not beimposedif at |east 90% of
the tax is paid by the original due date. The extension payment
should be sent with IndianaForm FT-QP asan estimated payment.
Use the pre-printed extension form included with your estimated
coupon packet or theblank FT-EXT form at the end of the book et.
Any tax paid after the origina due date must include interest.
Contact the Department for the current rate of interest we charge.

Amended Returns

I.C.6-5.5-6-6 requiresataxpayer tonotify theDepartment within
120daysof aterationsor modificationstoitsfederal incometax return
(federa adjustment, R.A.R., etc.) asfinally determined, by amend-
ing FormFIT-20.

To amend a previously filed Form FIT-20, you must file a
corrected copy of theorigina formwith" Amended" marked clearly
at thetop of theform. Toclaimarefund of an overpayment, filethe
return withinthreeyearsfrom thelatter of the date of overpayment
or the due date of the return.

Estimated Quarterly Payments
Quarterly payments of estimated franchise tax are required
under 1C 6-5.5-6-3. They are due on the last day of the month



followingthecloseof thetaxpayer’ squarter. Thepaymentsmust be
madewith estimated quarterly vouchers, Form FT-QP. TheDepar t-
ment will mail preprinted FT-QP voucherstocurrent FIT esti-
mated account holders. A copy of ablank estimated quarterly
voucher, Form FT-ES, islocated in the back of this publication.
If theannual tax liability islessthan onethousand dollars
(%$1,000), estimated paymentsar enot requiredtobemade. | f the
estimated quarterly tax liability exceedsten thousand dollars
($10,000), paymentsmust bemadeby electr onicfundstransfer
(EFT). Contact the EFT Section of thel ndiana Department of
Revenuefor further information at (317) 232-5500.

Penalty for Under payment of Estimated Taxes(l.C.6-5.5-7-1)

Corporations required to estimate their franchise tax will be
subject to aten percent (10%) underpayment penalty if they fail to
fileestimated tax paymentsor fail to remit asufficient amount. To
avoidthepenalty, therequired quarterly estimate shouldincludeat
least twenty percent (20%) of thefinal franchisetax liability for the
current taxableyear or twenty-fivepercent (25%) of thecorporation's
final franchisetax liability for theprevioustax year. Thepenalty for
the underpayment of estimated tax is assessed on the difference
between theactual amount paid by the corporation for each quarter
andtwenty-fivepercent (25%) of thecorporation'sfinal tax liability
forthecurrent tax year. Refer to Schedule FI T-2220, Underpayment
of Estimated Tax by Financial Institutions.

| dentification Section of Return

QuestionsA throughL of theFI T-20 must becompletedinorder
for the return to be accepted by the Department. Please use the
correct|egal nameof thecorporationand present mailing address. 1t
isimportant that thefederal identifi cation number showninthebox
becorrect and complete.

List the Indiana county for your primary business location
within the state. Place "O.0.S." in the county box for addresses
outside Indiana.

Enter your principal business activity code in the designated
box on thereturn. Use numeric charactersonly.

Enter your assigned Indiana Taxpayer Identification (TID)
number if you are registered as a collection agent for the State of
Indiana for sales and/or withholding tax. This number should
always bereferenced on all returns and correspondence filed with
the Department.

If you are a state chartered credit union or an investment
company, check thebox indicated and gotoline18for instruc-
tionson completingtheform.

Schedule A
Line by Line Instructions

Linel. Enter federal taxableincomefrom Federal Form 1120before
thenet operating lossdeduction or the special federal deduction. If
thetaxpayer isastatechartered credit union or an investment
companyregister ed under thel nvestment Company Act of 1940,go
tolinel8of theinstructionstocalculatethetaxableincome.

Line2. Enter thequalifying dividend deduction.

Line 3. Subtotal: Subtract line 2 from line 1.

Addbacks: Lines 4 through 11 are add backs to federal taxable
income that have been deducted at the federal level.

Line4. Enter the amount deducted for bad debt (1.R.C. sec. 166).
Seealsoline15toreport recovery of adebt that becomesworthless
to the extent adeduction was allowed from grossincomein aprior
tax year under |.R.C. sec. 166(a).

Line5. Enter the amount deducted for bad debt reserves of banks
(I.R.C.sec.585).

Line6. Enter theamount deducted for bad debt reserves(I.R.C. sec.
593).

Line 7. Enter the amount deducted for charitable contributions
(I.R.C.sec. 170).

Line8. Enter theamount deducted onthefederal returnfor all state
andlocal incometaxespaid.

Line9. Enter all property taxesthat were deducted. Thisincludes
property taxesimposed both on real and personal property whether
levied at the state level or by apolitical subdivision of astate.

Line 10. Enter the amount deducted on federal Schedule D for net
capital loss carry forwards deducted in thistaxable year that were
incurred prior to January 1, 1990.

Example: A calendar year taxpayer hasa$400,000 net capital
losscarry forwardfor tax year 1989.1n1990, thetaxpayer hascapital
gains of $1,200,000 and current year capital losses of $900,000.
Current year capital losses are deducted first. Therefore, the tax-
payer will be deducting $300,000 in capital losses that have been
carried forward from tax year 1989. The taxpayer will have netted
his capital gainsto zero for purposes of federal Schedule D. The
taxpayer will berequiredto add back the $300,000 that wasapplied
against the 1990 gainsand were carried forward from 1989 on line
10. Thereisstill a$100,000 balanceof net capital losscarry forwards
to be deducted at the federal level, and added back to Indiana
franchiseincomein some futuretax year.

Linell. Enter theamount of interest on stateandlocal obligations
excluded under 1.R.C. section 103, or under any other federal law,
minus the associated expenses disallowed in the computation of
taxableincomeunder |.R.C. section 265.

Line12. Total Addbacks: Add lines4 through 11.
Line13. Tota Income: Addline3andlinel2.

DeductionsfromIncome:
Line 14. Subtract income derived from sources outside the United
States as defined in the Internal Revenue Code.

Line 15. Subtract an amount equal to a debt or portion of a debt
becomingworthless(I.R.C. sec. 166). Thiswill includeareduction
in the amount for the recovery of a bad debt deducted from gross
incomeinaprior taxableyear (applicableto taxpayersnot defined
asalargebankunder I.R.C. section 585 (c) (2) or SavingsAssocia-
tion under 1.R.C. section 593.)



Line16. Subtract anamount equal toany bad debt reservesincluded
infederal income because of accounting method changesrequired
by I.R.C. sec. 585(c)(3)(A), or I.R.C. section 593.

Line 17. Total Deductions: Add lines 14 through 16.
Line 18. Adjusted Gross Income: Subtract line 17 from line 13.

Resident taxpayers filing separately are required to attribute
onehundred percent (100%) of their receiptstolndiana. Thereisno
apportionment for out of state transactions; therefore, resident
taxpayers should skip lines 20 through 22, and enter the adjusted
grossincomeonline 23, Total Franchiselncome.

State chartered credit unions should begin on line 18 by
entering the “ adjusted grossincome.” For resident state chartered
credit unions “adjusted grossincome” equalsthetotal transfersto
undivided earnings, minus dividends for that taxable year after
statutory reservesareset asideunder 1.C. 28-7-1-24. In other words,
“adjustedgrossincome” canbedefined asnet transfersto undivided
earnings. No other deductions are permitted. The above definition
also appliesto a nonresident credit union.

Inthecaseof aninvestment company, definedunder 1.C. 6-5.5-
1-2(d), “adjusted gross income” means the company’s federa
taxable income. Aninvestment company must al'so completeline
12 of Schedule E-U.

Line19. Adjusted GrossIncome: Enter theamount fromline 18.

Line20. Apportionment Percentage: (Seeinstructionsfor Schedule
E-U). Thislineshould only beused by nonr esident taxpayer sand
unitary groupsincludingnonr esident member s. Enter figurefrom
line 14 of Schedule E-U.

Line21. Apportionment Incomefrom Nonresident Taxpayersand
Unitary GroupswhichincludeNonresident Members: Thetaxpayer
or unitary group should multiply the apportionment percentage
entered online20 of thisreturn, from Schedule E-U, by theadjusted
grossincomeonline19.

Line22. For Department UseOnly.

Line23. Tota Franchiselncome: Enter theamountfromlinel8orline
21.

Line24. IndianaNet Operating Loss: Only those unused net oper-
atinglossesincurredfor taxabl eyearsbeginning after December 31,
1989, may be deducted. The amount to report on thisline is the
Indiana portion of the net operating loss, and can not exceed the
amount reported on line 23. Net operating losses can be carried
forwardfor fifteen (15) years,; however, thereisnoprovisionfor loss
carry backs. You must complete and attach Schedule FIT-20 NOL
to thereturn. (See page 16 for instructions).

Line25. IndianaFranchise Tax |ncome: Subtractline24fromline23.

Line26. IndianaFranchise Tax Due: Multiply theamount online25
by 8.5% (.085). If line 25 is aloss amount, enter zero on thisline.

Line27.Resident Taxpayer Credit: A resident taxpayer or aresident
member of aunitary groupisentitledtoacredit for taxespaidto other
states. To claim credit for taxes paid to other states, the taxpayer
must attach aseparate schedul elisting thestate(s) and how muchtax
was paid to each state.

The credit (computed on an individual member basis) is the
lesser of:

(1) Theamount of creditabletax paid by theresident taxpayer

or member to the other state;

(2) Theamount of thetaxpayer'sadj usted grossincomesubject
to taxation by the other taxing jurisdiction multiplied by
Indiana'stax rate; or

(3) The amount of adjusted grossincome attributed to the
other state using the Indianarules for attributing gross
receipts, multiplied by Indiana's tax rate (see instructions
for Schedule FIT-NRTC on page 14).

"Creditabletax" meansadirect netincome, franchise, or other
incometax. If thetax isnot measured by income, creditabletax is
any other combination of tax imposed on deposits, investment
capital or shares, and net worth or capital.

Line28. Nonresident Taxpayer Credit: Toclaimthiscredit, youmust
attach a copy of your domiciliary state's tax return. Nonresident
taxpayers may be able to claim a credit for taxes paid to their
domiciliary state. To beéeligibleto claim the credit, several condi-
tionsmust bemet: (1) therecei pt of interest or otherincomefromthe
loan is attributed to both the domiciliary state and also to Indiana,
and (2) theprincipal amount of theloanisat |east twomilliondollars
($2,000,000).

Todeterminetheamount of tax attributabl eto thel oan transac-
tion, dividethetotal receiptsfrom qualified loansby total receipts
attributable to Indiana. Multiply that quotient expressed as a per-
centageby thetotal amount of tax dueto determinetheamount of tax
attributable to the loan. Thisis the amount of credit that may be
available. Theactual creditisequal tothelesser of theactual taxes
paidtothedomiciliary statefor theloan transaction, or the amount
duetolndianaontheloantransaction. If thetaxpayer’ sdomiciliary
stategrantsacreditfor taxespaidto other states, thecredit available
for purposes of Indiana stax must be reduced by the amount of the
credit granted by thetaxpayer’ sdomiciliary state. (Seetheinstruc-
tions for completing Schedule FIT-NRTC on page 14.)

Resident/nonresident creditsaredetermined for eachtaxpayer
member of aunitary group on anindividual basis, notwithstanding
that adjusted grossincomeis reported on acombined basis for all
membersof aunitary group.

Line29. Net Franchise Tax Due: Subtract theamount online27 and
line28fromtheamount online26.

Line30.UseTax Due: Taxpayersarerequiredtoreport and pay use
tax asapart of their franchi setax return on purchaseswheresal estax
was not charged. Purchases subject to use tax include (but are not
limited to) subscriptions to magazines and periodicals, and prop-
erty purchased exempt from tax by use of an exemption certificate,
andlater converted toanonexempt useby thebusiness. Tocal culate
theamount of purchases subject to the usetax, please see Schedule
SUT and enter the amount on line 30.

Line 31. Subtotal Due: Add line 29 and line 30.




Line32. EnterpriseZoneEmployment ExpenseCredit: Thiscredit
iscal culated on Schedule EZ, and should be entered online 32. For
further information on enterprise zonetax benefits, refer tolncome
Tax InformationBulletin#66.

L ine33. Teacher Summer Employment Credit: Thiscreditisavailable
totaxpayershiring math or scienceteachersduring summer school
vacation. Thecredit for each teacher hiredisthelesser of $2,500 or
50% of thecompensation paid. Thecredit should beclaimed online
33. The Professional Standards Board will certify the qualified
positions, and Schedule T SE must beattached tothereturn. Contact
the Department of Educationat (317) 232-6675for moreinformation
onthiscredit.

Line34. EnterpriseZoneL oanInterest Credit: Thiscredit shouldbe
calculated on Schedule LIC and entered on line 34. For further
information about this credit, refer to Income Tax Information
Bulletin #66.

Line 35. Neighborhood Assistance Credit: A preapproved neigh-
borhood assistance credit form NC-20 must be attached and the
creditisclaimedonline35. For furtherinformation, refertolncome
Tax InformationBulletin#22.

Line36. Industrial Recovery Tax Credit: Theamount of credit should
beentered online 36. A copy of the approved certification entered
by the enterprise zone board must be attached to the return. The
creditisbased uponthetaxpayer’ squalified investment in avacant
industrial facility within a designated industrial recovery site.

The credit may be used to offset the taxpayer’ s franchise tax
liability, but any excess credit must be carried forward to the
immediately following taxableyear. A taxpayer isnot entitledtoa
carry back or refund of any unused credit.

EffectiveMarch 31, 1996, alessee of property inanindustrial
recovery site may be assigned tax credit(s) based upon the owner's
or devel oper'squalifiedinvestment withinthedesignatedindustrial
recovery site. Additional information, the definitions, qualifica-
tions, and procedures for obtaining the credit may be requested
from: The Indiana Department of Commerce, Enterprise Zone
Board, One North Capitol, Suite 700, Indianapolis, IN 46204.

Line 37. Enter and specify the amount of other credits:

I ndividual Development Account Tax Credit - Effectivefor
taxable years beginning after December 31, 1997, atax credit is
available equal to 50% of the contribution, if not less than $1,000
and not more than $50,000, which is made to acommunity devel-
opment corporation participating in an Individual Account Devel-
opment program. Applicationsfor the credit are filed through the
community development corporation using Form IDA-10/20. To
regquest additional information regarding the definitions, proce-
dures, and qualificationsfor obtaining this credit, contact: Indiana
Department of Commerce, Community Devel opment, One North
Capitol, Suite 600, Indianapolis, Indiana, 46204, or call (317) 232-
8911.

Military Base Recovery Tax Credit - Effective for taxable
yearsbeginning after December 31, 1997, astatetax liability credit
is available for rehabilitation of real property located in military
base facilities designated by the state Enterprise Zone Board. A
claimant may also bealesseeof property inamilitary baserecovery
site and assigned part of the tax credit based upon the owner's or
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developer'squalifiedinvestment withinamilitary recovery site. To
regquest additional information regarding the definitions, proce-
dures, and qualificationsfor obtaining this credit, contact: Indiana
Department of Commerce, EnterpriseZoneBoard, OneNorth Capi-
tol, Suite 700, Indianapolis, Indiana, 46204, or call (317) 232-8905.

Per sonal Computer Tax Credit - Anincometax credit of $100
per unit of qualified personal computer equipment (486 or 68030
processor, or better) donated to anot-for-profit Educational Service
Center in conjunction with the Buddy-Up with Education Program
may be claimed. Attach pre-approved Form PC-20 to the return.
Form PC 10/20, Personal Computer Tax Credit Application, is
available from the Department. For more information about this
program call the Central Indiana Educational Service Center at
(317) 387-7100.

Line 38. Total Credits: Add the amounts included on lines 32
through 37.

Line 39. Total Tax Due: Subtract the amount on line 38 from the
amount on line 31.

Line 40. Total Estimated Tax Paid: Enter the total amount of
estimated tax paid for the taxable year. Itemize each quarterly
paymentinthespacesprovided. If theannual franchisetax liability
islessthan onethousand dollars ($1,000), estimated payments are
not required to be made.

Line 41. Extension Payment and Prior Y ear Overpayment: Enter
any payment that wasmadewith anextension of timetofilerequest,
and any prior year overpayment credit being applied. Thisprovi-
siononly appliesto prior year overpayment of thefranchisetax, and
does not apply to other taxes paid for taxable years beginning on
or before December 31, 1989. Indiana will accept the federa
extension date, plus an additional thirty (30) days. However, an
extension of timetofileisnot an extension of timetopay. Y oumust
pay at least ninety percent (90%) of the current year liability by the
original duedate of thefranchisetax return.

Line42. Other Payments: Enter any other paymentsthat areall ow-
able and attach an explanation.

Line43. Total Payments: Add lines40through line42.

Line44.Bdanceof Tax Due: Subtracttheamountonline43fromline
39.

Line45. Penalty for Underpayment: Enter the penalty, if any, for
underpayment of estimated tax ascal culated on FI T-2220.

Line 46. Interest: If payment is made after the original due date,
interest must be included with the payment. Interest is calculated
from the original due date of the return until the date of payment.
Contact the Department for the current rate of interest we are
charging. Anextension of timetofiledoesnot grant an extension
of timetopay any tax due; ther efor e, inter est must becalculated.

Line 47. Late Penalty: Enter the computed penalty amount that
applies:

A. If apayment is made after the original due date, a penalty
which isthe greater of five dollars ($5.00) or ten percent (10%) of



theremaining tax duemust beentered. Thepenalty for |atepayment
or late filing will not be imposed if all three of the following
conditions are met:

(1) A valid extension of timeto file exists;

(2) Atleast ninety percent (90%) of thetax waspaid by the

original due date: and,
(3) Theremaining tax is paid by the extended due date.
B. If thereturnshowing notax liability (online31)isfiledlate,

thepenalty for failuretofileby theduedatewill be $10for each day
thereturnis past due, up to a maximum of $250.

Line48. Total Due: If apayment isdue, enter thetotal tax dueplus
any applicable penalty and interest on line 48. Make checks
payableto the Indiana Department of Revenuefor each Form FIT-
20 filed.

Lines 49, 50 & 51. Total Overpayment: If the taxpayer has an
overpayment determined by subtracting the amount on line 39 and
line45fromtheamount online43, thecorporationmay electtohave
aportion or all of itsoverpayment credited to next year’ sestimated
tax account. The portion to be refunded should be entered on line
50. The portion to be applied to next year’s account should be
entered on line 51. The total of line 50 and line 51 must

equal the amount on line 49.

[ fyour over paymentisreduced duetoanerror onthereturn
or an adjustment by theDepartment, theamount tober efunded
will becorrected beforeany changesaremadetotheestimated
account for next year.

Besureto signand print your nameonthereturn. If apaid preparer
completed thereturnfor you, you may authorizethe Department to
discussyour tax return with the preparer by checking the Authori-
zation box above the signature line.

Instructions for Filing a Combined Return:
Attributing Receipts of a Taxpayer Filing a
Combined Return

In calcul ating adjusted grossincome, thetaxpayer shall elimi-
nate all income and deductions from transactions between entities
that areincluded intheunitary filing.

A taxpayer filing acombined return for itsunitary group shall
determine the incomefor ataxable year attributable to Indiana by
use of the following formula:

(2) theaggregateadjusted grossincome, fromwhatever source
derived, of the resident taxpayer members of the unitary
group and the nonresident members of the unitary group;
multiplied by

(2) the quotient of:

(a) all thereceiptsof theresident taxpayer membersof the
unitary group from whatever source derived plusthe
receipts of the nonresident taxpayer members of the
unitary group attributable to transacting
business in Indiana; divided by

(b) the receipts of all members of the unitary group from
transacting business in all taxing jurisdictions.

Identify the members of the unitary group and determine
whether those membersaretaxpayersunder the IndianaFinancial
Institution Franchise Tax Act. To beataxpayer under the Act, the
member must be transacting the business of afinancial institution
inIndianaasdefinedintheFinancial Institution Franchise Tax Act
(1.C.6-5.5).

A. State of Commercial Domicile: If the member’s state of
commercial domicileisIndiana, then all receipts are attributable
to Indiana, and thereis no apportionment for out of statereceipts.
However, if theunitary group hasmemberswhosestate of commer-
cial domicileisnot Indiana, thenthe group will file Schedule E-U
to apportion its receipts to Indiana.

B. Percent of Ownership by Parent: In order to qualify as a
member of a unitary group more than fifty percent (50%) of the
voting stock of each member of the group must be directly or
indirectly owned by acommon owner or common owners, or owned
by oneor moreof themember corporationsof thegroup, regardless
where such businessis conducted. The group is comprised of all
unitary affiliatesconducting thebusinessof afinancial institution,
whether or not such businessis conducted in Indiana.

C. Regular Financial I nstitutions: A regulated financial corpo-
ration, aholding company, or asubsidiary of aregulated financial
corporation or holding company, asdefinedin1.C. 6-5.5-1-17, is
required to file acombined return for all members of the unitary

group.

D. Other Corporations. To be amember of the unitary group
for purposes of the financial institution franchise tax, and to be a
part of thiscombinedfiling, thecorporation (other than subsidaries
of an entity described in part C above) must derive at least eighty
percent (80%) of its gross receipts from the extension of credit,
leasing that isthe economic equivalent of the extension of credit,
or charge card operations. If amember does not meet the eighty
percent (80%) test, then it is not a member and cannot file as a
member for purposes of the financial institution franchise tax.

E. Federa Identification Number: Identify each corporate
member of the unitary group by listing their federal identification
numbers.

F. Federal Business Activity Code: Indicate the applicable
federal business activity code for each member of the group.

G. Quarterly Payments of Estimated Tax: Indicate for each
member if quarterly estimated paymentsof thefinancial institution
franchise tax were made by the member under its own federal
identification number. If estimates were paid, indicate whether
payments were made to a Form 1T-6 or Form FT-QP estimated
account.



Indiana Department of Revenue

1998 Financial Institution Franchise Tax Return

. Do not write above

Form FIT-20 For Calendar Year Ending December 31, 1998 (Do not )
. g . Federal | dentification Number
SF44623 (Rev. 9/98)  or Fiscal Year Beginning ,1998 and Ending , 19
Nameof Corporation Principa BusinessActivity and Code
L
Number and Street County IndianaTaxpayer | dentification Number
City State ZipCode Corporation TelephoneNumber
( )

Check box if thisisastate chartered credit union or aninvestment company registered under the | nvestment Company Act of 1940. D

A. Date of incorporation in the State of Check:[J Initial Return [JFinal Return [JIn Bankruptcy
B. State of Commercial Domicile
C. Year of initial Indiana return 'I.] Isthisreturn filed on acombined basis under the unitary
D. Location of accounting recordsif different from above (0:0100:< o /AU [(JYes [INo
address:
Isthis aseparate return by amember of aunitary group?
E. Accounting method: [JCash [JAccrual (Seeingtructionspaged).......ccceeevereeseeneenens [JYes [JINo
F. Did the corporation make estimated tax payments using a
different Federal Identification Number? [JYes [INo Isan extension of timetofileattached?.... [JYes [1No
List any other Federal Identification Numbers on Schedule H.
G. 1s80% or more of your grossincome derived from making,
acquiring, selling, or servicing loans or extensions of L. Areyouamember of apartnership?........... JYes [JNo
credit? [JYes [J No If youanswer no, do not filethis If you answer yes, seeinstructions page 4.

return; fileFormIT-20.

Schedule A
1. Federal taxableincome (beforenet operating | ossdeduction and special federal deduction)................, 1
2. QualifyiNg diVidENAAEAUCTION........ccieirieieeererr ettt bbb e 2
3. Subtotal (SUbtract INE2FrOMIINEL) ......c.cuiei e e s 3
Addback: Enter an amount equal to the deduction taken for:

4. Baddebts(l.R.C. sec. 166) (Seeinstructions)............ccceeeevereeenenes 4

5. Baddebtreservesfor banks(l.R.C.SEC. 585).........cccoeverveercrrenennenns 5

6. Baddebtreserves(1.R.C.S8C.593)......cceucuverneerretee et seeaesess 6

7. Charitablecontributions(I.R.C.SEC. 170)......ccccverreverrerreerrerreerneins 7

10. Net capital losses (deducted on the federal return and incurred
intaxableyearsbeginningbeforeJanuary 1,1990)............c.cccue.ee.. 10\
11. Amount of interest excluded for state and local obligations

8 All Stateincomeand|oCal taXES..............rvveeeereeeeseseeessesseessssseeenns 8 I i‘I' I \ 20
9. All real estateand personal property taxes.........ccoveeeereeneecereeseene 9 -

(1.R.C. sec 103) minusthe associated expenses (I.R.C. sec. 265)|11
12. Total Addbacks: (Addlines4through11)........ccccocevnienienicnenenne. 12
13. Total IndianaGrossincome (Addline3andlinel2) ... e 13|
Deductions:
14. Subtract income that is derived from sources outside the
United States and wasincluded in federal taxableincome......... 14
15. Subtract an amount equal to adebt or portion of a debt that
becomesworthless - net of all recoveries(l.R.C. sec 166)....... 15‘

16. Subtract an amount equal to any bad debt reservesthat are
included in federal income because of accounting method

changes(1.R.C. sec585(c)(3)(a) or sec593).......cccvevrrererecrennnas 16
17. Total Deductions: (Add lines 14 through 16)...........cccccevevevennanes 17
18. Adjusted Grossincome: (Subtractline17fromIineL3) ........coceiiieiriiierreree e 18




Form FIT-20 1998 Financial Institution Franchise Tax Return Page 2
19. Adjustedgrossincome(AmOUNETrOMINELE).........ccvriieererreeieree st 19‘
20. Apportionment Percentage for anonresident taxpayer and unitary groups which include nonresident

Members(Box NUMDEr 96.0f SCHEAUIEE-U)................oceemmmmmrssersseeeeeeeseseseessesssssssssssssssssssseessesssssssssssssssssssssnnns 20| %
21. Apportionedincomeattributabletolndiana............c.covvvvrreeeeeecces 21
22. Department useonly. Do not writein this space. 2
23. Total Franchiselncome: Amount fromline180orliNE21..........ccerrreieiernenieesreeee s 23
24. IndianaNet OperatingL OSSTTOMFI T-20NOL.........cccoerimrrrererireressieeseisesesesse s sesssssssssssesssssssaees 24
25. IndianaFranchiseTaxIncome(Subtract liN€24fromIiNe23)........cccccevrrereieesrreeeee e 25
26. Financial Ingtitution FranchiseTax (Multiply [iNe250y .085)..........ccceururrrenininieeees e 26
27. Less Resident Taxpayer Credit (SERINSITUCHIONS)......c.vie e 27
28. Less Nonresident Taxpayer Credit (AtaChFIT-NRTC).......oieiiiereriereseeiee e sseesseees 28
29. NetFranchiseTax Due(Subtract[ines27and28fromIine26)...........ccvvrrereirreeeeeee e 29
30. SAEFUSLTaXDUE(SERINSIIUCHIONS). ... eecveereesrereseesetieeeae s ssessssessssessss s 30
31. Subtotal Due(AddINES29@NA30)........ceureueeerrerierreereseeesseessseesesseessesesssessesssessess e sesss s ss s sesss e ssesssesneasaes 31

Credits (Attach schedules):

32. EnterpriseZoneEmployment ExpenseCredit (EZ2)........ccccoveeecenennns 32

33. Teacher Summer Employment Credit (TSE).......oooeeeeeerrenerenceeninrenenenas 3

34. EnterpriseZoneLoaninterest Credit (L1C)......ooeeeeenerenieeecenerererieieenes A

35. Neighborhood AssistanceCredit (NC-20).........coveueueeenerererniereenerenenens 35

36. Industrial ReCOVENY TaX Cradit.........ccrurerirerererenenecsieisiees e seeenenns 36

37. Other__ —— 37
38. Total Credits: (AddIiNES32tNrOUGN37).......ceureeieeirieieieereei e 3
39. NetTaxDue: (Subtract iNe3BrOMIINESL)......c.vvueeriererereerirreiee e 39

40. Total estimatedfranchisetax paid (Itemizebel ow)

1 2. 3. 4. 40
41. Extension payment and prior year
overpayment credit Enter combinedtotal........................ 1

42. Other payments(Attach supporting documentation)............cccceeereveene 42
43. Total Payments(AddIineSA0tNroUGNA2).........ccvueuririieieerereeeiesireei s easesaes 43
44. Balanceof Tax Due(Subtractline43fromline39. If line43exceedsline39-Enter0).......cccccovvvevererineennen 44
45, Pendlty fortheUnderpayment of Tax from ScheduleFI T-2220 (Page12)..........cocvvvereineeieieieeeieieieeeeens 45
46. 1f paymentismadeafter theoriginal duedate, addinterest (Seeinstructions)...........ccveerereeneceseennene 46
47. Latepenalty: If paying late enter 10% of line44: seeinstructions. If line31iszero, enter $10 per day

FHEAPBSLAUBUEALE.........ceceeeeecee ettt et bbb st ettt

48. Tota Due(Addlines44through47)

49. Total Overpayment (Subtractlines39and45fromline43)........c.cccceoeveenene 49

50. Refund(Enter portionof IN@49).........c.cueueueurirrieieieieirieisiees s 50

51. Overpayment Credit (Amount of line49to beappliedto next year'sestimated tax account)...................

M ake check payableand mail to:
INDIANA DEPARTMENT OF REVENUE
100N. SENATE AVENUE
INDIANAPOLIS, IN 46204-2253

51|

Do not write below

52

53

54

Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and

statements, and to the best of my knowledge and belief it is true, correct and complete.

I authorize the Department to discuss my return with my tax preparer. |:| Yes |:| No
Signatureof Officer Date Print or Type Name Title
Z
Paid Preparer's Information

Preparer'sName Preparer'sFID or SSN Number
[] Federal 1.D. Number
[ social Security Number

Street Address Daytime Telephone Number

City State  Zipt4d Preparer'sSignature

£

10




Indiana Department of Revenue

Form FIT-20 Apportionment of Receipts to Indiana Page3

Schedule E-U
SF 44622

Apportioning receipts of nonresident taxpayers or

(Revised 9/98) unitary groups with nonresident members
(See instructions on page 13)

Taxpayer Name

Federa |dentification Number

Thefollowing information must be completed by nonresident taxpayersthat are not members of unitary groups
and/or unitary groupswhich include nonresident members. Resident taxpayerswho are membersof unitary

groups must attributeall receiptsto Indiana

1. Lease or rental of rea or tangible personal prop-
= 12O
2. Interest income and other receipts from assetsin the
nature of loans or installment sal es contracts secured
by real or tangible personal property.........ccccoeeevereenene
3. Interest income and other receipts from unsecured
CONSUMEN [OANS ...t
4. Interest income and other receipts from commercial
loans and installment obligations not secured by real
or tangiblepersonal Property ..........cccevverneeeescnenenens
5. Fee income and other receipts from letters of credit,
acceptance of drafts, and other devices for guaran-
teeingloansor lettersof credit .........oooovrceenenincccneene
6. Interest income, merchant discounts, and other re-
celptsincluding service chargesfrom credit cardsand
travel and entertainment credit cards, and credit card
NOIE" STEES......coe et
7. Receiptsfrom the sale of atangible or intangible as-
set must be attributed to the same state in which the
income from the tangible or intangible asset was at-

8. Receiptsfrom the performance of fiduciary and other
services, based on where the benefits are con-

9. Receiptsfrom theissuance of traveler’ schecks, money
ordersor United States SavingsBonds..........c.cccceeeee

10. Receiptsfrom investmentsin municipal securities of
all states, their political subdivisions, and instrumen-

L [T OO OO VPPV
11. Interest income and other recei pts from participation

12. Gross payments collected on investment contracts
issued by aninvestment CoOMPaNy..........cocvveeeeeererererenenne
13. Total Receipts: (Add lines 1 through 12 in columns
A, B,CaNdD)....coerenereneene e
14. Dividethe sum of line 13 columns A and C by the sum
of line 13 columnsB and D. Expressthe amount asa
percentage (i.e. 67.89%). Enter the percentage here
andonline200f theFI T-20 ...

Nonresident Members Resident Members

A B C D
Total Receipts o] Press Total Receipts .
. pts . Total Receipts
Attributed to Attributed to
\ndiana Everywhere Indiana. Everywhere
70 83
71 84
72 85
73 86
74 87
16 88
76 89
77 90
78 91
79 92
80 93
81 94
82 95
9%

1




Form FIT-20 Indiana Department of Revenue Page 4

Schedule H-Other Corporations that made Estimated Payments SF44626
List below thefederal identification number for any corporationsthat made estimated tax payments during the year, and are
included in thisfiling if it isfor aunitary group. Attach additional sheetsif necessary.

Nameof Corporation Federal | dentification Number Total Payments

Schedule SUT Sales and Use Tax Computation SF44627
This schedule isto be completed if you had purchases subject to use tax because sales tax was not paid at the time of purchase.

Type of Purchase Total Purchases

1. Mail order merchandiSiNGTITMS. .......c.ceurirrrec et et nnia
2. Books, equipment andVarioUSSUPPIIES. ......ccoueererireririeirieieiei ettt bbb

3 Magazinesand Other SUDSCIIPLIONS. .......c.coiririririrererireririres ettt et st s s

4. Exempt purchasesultimately usedfor NON-XEMPEPUIPOSES........ccoereriererireririerereseseseeeseseses e seseeseeseseseens
5. Taxablepurchasesmadeinother stateswherenosalestaxwascharged. ..........ccccoerererenenesieneneseeieenens

oA~ WN P

6. Grand Total of PUrchaseSSUDJECTIOUSETAX ......c.cuiririririeireririeiee et e

~

7. Total Use Tax Due- Multiply grandtotal by 5% (.05). Enter hereand online30 of FormFIT-20...........

Schedule FIT-2220 Underpayment of Estimated SF44628
Revised 1998 Tax by Financial Institutions

Name Federal Identification Number

Calculate Minimum Quarterly Payment

1 Nettaxdue(line390f FOrMEIT-20) .........ccrrierririrerereneieete st ie s ss bbb s es e 1

2 Usetaxdue(line300f FOMMFIT-20) ......cccururirirereeeieieisire et isesesesesesss s st ssss s bessssesesssans 2

3. Subtractline2fromlineLl: Net FranChiSETAX DUE........ccceceeeceiceeicee ettt st as s 3

4, MUY NEBDYBOY0(.80) ..o reeereerseessessssess e sesss s ssess e seessssessssessssees oo esess e 4

5 Enter25%(.25) of lined (Enter hereand onling8)...........cccoorrriririeeicennreresir e 5

(a) (b) (©) (d)

Calculate QuarterlyUnderpaymentPenalty 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

6. Enter duedateof quarterly estimate..........c.ccoovecnrenenennene.

7. Enter theamount paidfor eachquarter.............cccooeveercennnne.

8. Enter thelesser of the amount from line 5 above, or 25%
of thepreviousyear franchisetax liability............ccocveeninene.

9. Subtractline8fromline 7. Overpaymentswill beapositive

figure. Underpaymentswill beanegativefigure....................
10. Enter overpayment, if any, fromline 11 of the preceding
columninexcessof any prior underpayments..............c.c......

11. Add net amount on line 10 to entry on line 9 and enter
total (If result isanegative, thisisyour underpayment)......

12. Compute 10% penalty on the underpayment amount on

line11 (Enter aspositivenumbers).........ccoeeeveerecrcnenenennns

13. Add line 12, columns A through D and enter total
hereandonline450f FOMMFIT20........cccouiiiirieieiieicc ettt bttt st e bbbt




Instructions for Schedule E-U
Apportionment of Receipts to Indiana

Thefollowing infor mation must be completed by all non-
resident taxpayers and taxpayers filing Combined Unitary
returnsincluding resident and nonresident members. Invest-
ment companiesmust completeline12.

TheFinancial InstitutionsTax ismeasured by federal adjusted
gross income with modifications to arrive at the tax base. If the
corporationisoperating bothinsideand outsideof Indiana, income
isapportioned based on aonefactor formula. Theonefactor that is
used is Receipts.

Nonresident taxpayers and unitary groups which include
nonresident members shoul d file using an apportionment percent-
age, based on Indianareceipts and total receipts. Indianareceipts
are divided by total receiptsto arrive at afraction expressed asa
percentage. Total incomeisthen multiplied by this percentageto
arriveat | ndianafranchiseincome.

TheFollowing Typesof Receiptsare
Attributabletol ndiana

(1) Receipts from the lease or rental of real or tangible personal
property if the property islocated in Indiana.

(2) Interest income and other receipts from assetsin the nature of
loansor installment salesthat areprimarily secured by or deal with
real or tangible personal property, and the property islocated in
Indiana.

(3) Interest income and other receipts from consumer |oans not
secured by real or tangible personal property if theloanismadeto
aresident of Indiana.

(4) Interest income and other receipts from commercial |oans not
secured by real or tangible personal property must be attributed to

13

Indianaif the proceeds of theloan are to be applied in Indiana. 1
it cannot bedetermined wheretheloan proceedswill beapplied, the
income and receipts are attributed to the state where the borrower
applied for the loan.

(5) Feeincomeand other recei ptsfrom lettersof credit, acceptance
of drafts, and other devicesfor guaranteeingloansmust beattributed
inthe samemanner ascommercial loansareattributed.

(6) Interest income, merchant discounts, and other receiptsinclud-
ing servicechargesfromfinancial institution credit card and travel
and entertainment card receivables will be attributed to the state
wherethe card charges areregularly billed.

(7) Receiptsfrom the sale of atangible or intangible asset must be
attributed to the same state where the income from the tangible or
intangible asset was attributed.

(8) Receiptsfrom the performance of fiduciary and other services
must be attributed to the state wherethe benefits of the servicesare
consumed.

(9) Receiptsfromtheissuanceof traveler’ schecks, money ordersor
United Statessavingsbondsmust beattributedtothestatewherethe
item was purchased.

(10) Receiptsfrominvestmentsof afinancial institutioninsecurities
of thisstateand itspolitical subdivisions, agencies, and instrumen-
talitiesmust be attributed to I ndiana.

(11) Interest income and recei ptsfrom apartici pation |oan must be
attributedinthesamemanner asthel oanisattributed. A participation
loanisaloaninwhichmorethanonelenderisacreditor toacommon
borrower.

(12) The aggregate of gross payments collected by an investment
company fromthebusinessuponinvestment contractsissued by the
company and held by Indianaresidentsis attributed to Indiana.



Instructions for Schedule FIT-NRTC

Thefollowing scheduleisto be used for nonresident
taxpayers claiming the nonresident taxpayer credit for
taxes paid to their state of commercia domicile and
attributableto Indiana.

A taxpayer filingonaunitary basismust compute
thiscredit on an individual taxpayer basis.

Theprincipal amount of theloan must exceed two
million dollar s($2,000,000.00) toqualify for thiscr edit.

PART | -1dentification Section: Inthissection, identify
the borrower, the principal amount of the loan, and the
receiptslessprincipal attributed totheloan during thetax
year. Attach additional sheetsif necessary.

PART Il - Calculation Section: Inthissectionyouwill
calculatetheamount of eligiblecredit. Thecreditisequal
tothelessor of theactual taxespaidtothedomiciliary state
for theloantransaction, or theamount duelndianafor the
loantransaction.

Linel. Enterthetotal from PART | (Recei ptsattributable
totheloan transaction).

Line2. Enter thetotal recel ptsattributableto nonresident.

Line3. Dividetheamount online1bytheamountonline
2. Thisistheapportionment percentage used to attribute
receiptsfrom qualified loansto the amount of tax due.

Line4. Enter theamount of Indianafinancia institution
franchise tax due from a pro forma schedule. Schedule
must be attached.

Line5. Multiply the percentage on line 3 by the amount
on line 4. Thisis the amount of credit available to be
applied against the taxpayer's domiciliary state for the
gualifiedloans.

Line 6. Enter the amount of tax paid to the domiciliary
state for the qualified loans, less any credit that the
domiciliary state grantsfor taxes paid to other states.

Line7. Enter thelesser of theamount online5or line6.
Enter thisamount on line 28 of the FIT-20.

Attach a copy of your domiciliary state's tax return to Form FIT-20.

14



Form FIT-20 Indiana Department of Revenue

Schedule FIT-NRTC Nonresident Tax Credit
R o) (See instructions on page 14)
Taxpayer Name Federal Identification Number

PartI: Identification Section

Name of Borrower Principal Amount of Loan

Receipts Attributed to Loan

Totals $

PartII: Calculation Section

o o~ W DN P

Enter the total receipts from Part 1.
Enter the total receipts attributable to NONreSIdent..............oooieiiiii it
Divideline 1 by line 2. Express as a percentage (i.€. .5086 = 50.86%0)........cceoerreererrieeneeseenieenanns
Enter the amount of tax attributableto nonresident (from apro formaschedule)............ccccccveenennnncne.
Multiply the percentage from line 3 by theamount 0N 1iNE4..........ccooiiiiiiniiii e

Enter the amount of taxes paid to your state of commercial domicile for the qualified loans
[ISEEA TN PAIT L.ttt b e b e e b b e re s

Enter thelesser of the amountsfrom lines5 and 6.
Enterthisamountonline28 of theFOrMEFIT-20.........c.coi it e s

%

g Al W DN (PP
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Instructions to Schedule FIT-20NOL
Net Operating Loss Deduction

TheFinancial Institution Franchise Tax took effect for taxable
years beginning after December 31, 1989. Thereisno provisionto
allow a carry forward of net operating losses incurred under the
adjusted gross income tax. A net operating loss can be carried
forwardfor fifteen (15) tax yearsfollowing thelossyear, if theloss
wasincurred for taxabl e yearsbeginning after December 31, 1989.
Thereisno provision for anet operating loss carry back.

Who Should FileScheduleFI T-20NOL

All taxpayers must complete and attach this schedule to the
Financial I nstitution Franchise Tax Returnif they areclaiminganet
operating loss deduction. The net operating loss that will be
recognizedfor Financial I nstitution Franchise Tax purposeswill be
the net operating loss apportioned to Indianafor thetaxableyear of
theloss.

If the taxpayer isfiling a combined return, any net operating
lossattributableto I ndianain the combined return shall beprorated
between each member of the unitary group by the quotient of:

(A) thereceiptsof that taxpayer member attributabletondiana;

divided by:

(B) thereceiptsof all membersof theunitary group attributable

to Indiana.

Line By Line Instructions

Information Boxes: Complete the information boxes with the
corporation name and the federal identification number.

Indiana Department

SCHEDULE FIT-20 NOL - Net Operating Loss Deduction

Tax Year: Thesearetheyearslisted acrossthetop of the schedule.
Thefirst year that aloss can be carried forward under the act isfor
taxable years beginning after December 31, 1989. In other words,
no taxable year beginning before January 1, 1990 iseligibleto be
used asaloss carryforward.

Linel- Enter theadjusted grossincomeor lossfromline 19 of the
FIT-20.

Line2-If thisschedul eisbeing used by anonresident taxpayer, enter
the apportionment percentagefor thetax year.

Line 3 - Enter the amount of Indianabusinessincome or loss. Use
theamount onlinelif thisisaresident taxpayer. If itisanonresident
taxpayer, multiply theamount online1 by theapportionment percent-
ageonline2.

Loss Year Carry Forwards Applied Against Adjusted Gross
Income;

In the column next to the appropriate loss year, enter thetotal
Indiana loss coinciding with line 3 of this schedule for the corre-
spondinglossyear. WhentakingtheNOL deductionfor aparticular
lossyear, enter the amount of deduction in the same column of the
year the loss is being taken against adjusted gross income.

When calculating the adjusted gross income after the NOL
deduction, subtract the total deductions taken from the adjusted
gross income, and enter the amount on the line titled “ Adjusted
Gross Income after NOL Deduction”. The amount cannot be less
than zero.

Y ouarenot requiredtofileaseparatel ossschedul efor eachyear
thereisaloss. Only filethe schedule when you are taking theloss
deduction. You may copy a previous tax year's schedule and
include the information that applies for any subsequent taxable
years.

of Revenue
SF 44624

Corporation Name

Sample

Federal Identification Number

ax Y

1991 1992

ear
1993

1994 1995

1990
T AGI or (LoS9) (100,000) (75,000 140,000
> D

120,000

1996 1997
160,000 (200,000) (100,000)
70% 70%

2. Apportionment %

80%

(150,000)
70% 70%

: 80% 80% 80%
3. Indiana AGI or (Loss)| (80,000) (60.000) 112.000

96,000

(105,000) 112,000 (140,000) (70,000)

Loss Year| Total Indiang
Loss from
Tax Year

1990 80,000

80,000
1991 60,000 32,000

28,000

105,000

105,000

1996

Ad{'{usled Gross Income 0
After NOL Deduction

68,000

7,000

1998 1999 2000

ear
2001

2002 2003 2004 2005

1. AGI or (Loss) 200,000

2. Apportionment % 75%

3. Indiana AGI or Loss 150,000

Loss Year |Total Indianal
Loss from
Tax Year

140,000 140,000

70,000 10.000

Ad{'{usled Gross Income 0
After NOL Deduction
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Instructions for Form FT-ES

Quarterly payments of estimated franchise tax are due
on or before the last day of the month for the quarter ending
on the last day of the preceding month. Form FT-QP must
be used when making these quarterly payments. (Do not
use Form IT-6.) Please note the voucher number on the
form when making the payment for that quarter. The
payment will be applied to the quarter during which it is
received.

If the annual tax liability is less then one thousand
dollars ($1,000.00), estimated payments are not required
to be made. If the quarterly payment exceeds ten thousand
dollars ($10,000.00), payments must be made by elec-
tronic funds transfer. Contact the EFT Section at (317)
232-5500 for further information.

Use pre-printed Form FT-QP estimated payment vouch-
ers mailed to you at the beginning of your tax year. If
paying by using the EFT method, the filing of FT-QP forms
is not necessary. If you do not have pre-printed forms and
need coupon vouchers, completely fill out the appropriate
FT-ES voucher for the tax period on the form provided at
the end of this booklet. Enter total franchise tax due for the
quarter.

If the quarterly payment is being submitted later than
one (1) month following the close of the quarter, penalty
and interest will be billed.

Any penalty and interest paid as a result of a late
payment assessment cannot be claimed as a credit on the
annual return.

Taxpayers that file an annua return and pay the full
amount of tax due by the end of the month following the
close of the taxable year are not required to file Form FT-
QP for the fourth quarter of that taxable year.

Claims for refund are processed on an annual basis
only. If errors are discovered on a quarterly filing, these
errors should either be adjusted on the next quarterly
return or on the annual return. Adjustments of quarterly
returns must be made during the taxable year of such
qguarterly returns and a complete explanation should
accompany that return.

Each return must be signed by an authorized
officer.

Special Reminders

1. Financia Institutionsfiling on afiscal year basis must enter
their tax year beginning and ending dates.

2. Net operating loss deductions must be supported by the
completed Schedule FIT-20NOL attached to the return.

3. TheFIT-2220, Underpayment of Estimated Tax by Financial
I nstitutions, must becompl eted toreflect theapplicable penalty.
See page 12.

4. Questions A through L on the front of the return must be
answered.

5. A copy of thefirst four pages of the corporation's federal tax
return must be attached to the Form FIT-20 when filed.

6. If an extension of time to file exists, the corporation must
prepay at least 90% of the tax reasonably expected to be due by
theoriginal duedate. Failuretodosowill resultinal10% penalty
ontheamount paid after theoriginal duedate. Interestwill bedue
on any payment made after the original due date.

7. If applicable, check the box indicating you are either a state
chartered credit union or an investment company.

If you have any questionsrefer to Commissioner's Directive#14, or contact the Corporate Income Tax Section at (317) 232-2189.
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&, Form FT-ES
SRR,

(Rev. 9/98))

IndianaDepartment of Revenue

Financial Institution Franchise Tax Return - Estimated Quarterly Payment

(Due last day of month following end of quarter)

Federal Identification Number

Voucher Number
(Enter 1,2,3, or 4)

No.

Calendar or Fiscal Year Ending Due Date
(Enter MM-YYYY) (EnterMM-DD-YYYY)

IndianaTaxpayer | dentification Number

INDIANA DEPARTMENT OF REVENUE
100 NORTH SENATE AVENUE
INDIANAPOLIS IN 46204-2253

(Do Not Write Above)

Signature of Officer Title

Date Daytime Phone #

Financial Institution Franchise Tax Duefor the Quarter

Enter Total Tax Below:

Pay this amount. Do not send cash.

Make check payable to the Indiana Department of Revenue.

Instructions for Form FT-EXT

Theextensionreturn, Form FT-EXT, isto beused when apayment isdueand additional timeisnecessary for filing theannual
Indianafinancial institution franchisetax return. A penalty for late payment will not beimposed if at least 90% of thetax ispaid
by the original due date and the remaining balance, plus interest, ispaid in full by the extended due date.

Financial Institution Tax Return - Extension Payment
(Due 15th day of the 4th month following close of your tax year.)

i Form FT-EXT IndianaDepartment of Revenue
= (Rev. 9/98))
Name
Address
Federal Identification Number
Calendar or Fiscal Year Ending Due Date
Extenson (Enter MM-YYYY) (EnterMM-DD-YYYY)
Payment

IndianaTaxpayer | dentification Number

INDIANA DEPARTMENT OF REVENUE
100 NORTH SENATE AVENUE
INDIANAPOLIS IN 46204-2253

(Do Not Write Above)

Signature of Officer Title

Date Daytime Phone #

Enter Financial Institution Tax Return Extension
Payment Below:

Pay this amount. Do not send cash.

Make check payable to the Indiana Department of Revenue.
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