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General Statement -
WhoMust Fileand When

Any S corporation doing business in Indiana and deriving
gross income from sources within Indiana must file an annual
return, Form 1T-20S, and information return IN K-1 with the
Department of Revenue, disclosing each shareholder’ s share of
distributed and undistributed income. Theseformsaredueon or
beforethe 15th day of the4th month followingthecloseof the S
cor por ation’ stax year. Attach thefirst four pagesof theU.S. In-
come Tax Returnfor an SCorporation, Form 1120S. Federa Sched-
ules K-1 need not be attached but must be made availablefor in-
spection upon request of the Department.

Thefollowing activities occurring in Indiana constitute do-
ing business or deriving income from Indiana sources:

1. Maintenance of an office, warehouse, construction site or other
place of business,

2. Maintenance of an inventory of merchandise or material for
sale, distribution or manufacture, or consigned goods;

3. Thesaleor distribution of merchandiseto customersdirectly
from company-owned or operated vehicles when thetitle of
merchandiseistransferred from the seller or distributor to the
customer at the time of sale or distribution;

4. Therendering of aserviceto customersinIndianaor usedin
Indiana;

5. Theownership, rental, or operation of a business or income
producing property (real or personal) in Indiang;

6. Acceptance of ordersin Indianawith no right of approval or
rejection in another state;

7. Interstate transportation; or

8. Maintenance of apublic utility.

SCorporation Defined

Corporationsthat are permitted to and do file in accordance
with Section 1361 (a)(1) of the Internal Revenue Code are auto-
matically qualified for exemption from the Indianagrossincome
tax and adjusted grossincometax for any tax period for which the
electionisineffect. NOTE: Selectionscannot bemaderetro-
actively. Thelndianalaw governing qualificationsfor filing 1996
Scorporation returns are essentially the same asin the Internal
Revenue Code, in effect asof January 1, 1995. However, the
S corporation must file an Indiana 1T-20S return and meet
withholding requirements for nonresident shareholders under
IndianaCode 6-3-4-13.

Totheextent aqualified S corporation isexempt for federal

purposes, the adjusted gross and supplemental net income taxes
may not be assessed. Effective for tax years beginning after De-
cember 31, 1994, an S corporation failing to withhold, instead of
losingitsexemption from the mentioned taxes, will besubject tothe
pendty provided by I. C. 6-8.1-10-2.1[h]. Thispenalty is20% of the
amount of tax required to bewithheld and paid under 1.C. 6-3-4-13in
additionto apenalty of $10for eachfailuretotimely fileaninforma:
tionreturn, ScheduleIN K-1.

Corporations filing for the first time must attach a copy of
the approval letter from the Internal Revenue Service granting
theSelection. Note: Scorporationsare exempt from the Indiana
grossincometax and should not remit grossincometax to county
treasurerson the sale of real estate. A notarized statement that the
corporationisan S corporation and not subject to the grossincome
tax should be presented at closing to the county recorder before
recordation. For details, contact the county treasurer of the county
inwhich thereal estatewas sold.

Liability of theSCor poration
Scorporationsasentitiesgenerally are not subject toincome
or franchise taxes.

» Scorporations are considered to be the taxpayer with respect
to the payment of amountswithheld at source. Seethe With-
holding Tax Liabilities of SCorporations.

» Scorporationsare subject totheusetax. Usetax isdueonthe
storage, use or consumption of tangible personal property pur-
chased in atransaction in Indiana or elsewhere, unless such
transaction is exempted from the sales and use tax by law or
the sales tax due and paid on the transaction equals the use
tax due. Seeinstructionsfor the Consumer’s Use Tax Worksheet
on page 15.

» An apportionment worksheet must be included with the re-
turn if the S corporation is doing business both within and
outside Indiana and has any shareholders not domiciled in
Indiana. See Instructions for Apportionment of Income
Worksheet on page 14.

An Scorporation may fileacomposite adjusted grossincome
tax return on behalf of non-Indianaresident individual share-
holders electing to participate in the composite return.  See
Filing Procedurefor Composite Return on page 12.
Effectivefor tax yearsbeginning after December 31, 1994 the
income of an S corporation that is subject to tax under provi-
sionsof theInternal Revenue Codewill be subject to Indiana
adjusted grossincome and supplemental netincometaxes. See

instructionsfor Schedule B on page 5.



Scorporationswhose estimated adjusted gross and/or supple-
mental net income tax liability is more than $1000 for the tax
year arerequired to file quarterly estimated tax payments. Esti-
mated tax payments are submitted with the Indiana corporation
quarterly income tax return, preprinted Form 1T-6, or by elec-
tronic funds transfer if the average quarterly liability exceeds
$20,000.

If an estimated account needsto be established, obtain Form
E-6 to remit theinitial payment and to request preprinted quar-
terly estimated I T-6 returns.

For tax years beginning before January 1, 1998, the due dates
for estimated tax paymentsfor calendar year corporate taxpayers
areApril 20, June 20, September 20 and December 20 of thetax year.
Fiscal year and short tax year corporatefilersmust remit by the 20th
day of the 4th, 6th, 9th and 12th month of their tax period. For
further instructions, refer to Income Tax Information Bulletin #11,
revised April, 1994.

To avoid costly penalties and interest chargesfor delin-
qguent filing of returns, an Scor poration should verify itstax
status and withholding responsibilities before commencing
businessin Indiana.

Withholding Tax Liabilitiesof SCor porations

Thefollowing instances obligatethe S corporation to register
with the Department and become an Indiana withholding agent
on behalf of:

Residents

S corporations that make payments of salaries, wages, tips,
fees, bonuses, and commissions subject to Indiana state and/or
county income taxes and are required by the Internal Revenue
Code to withhold federal taxes on those types of payments are
also required to withhold for Indianatax purposes. Payment of
amounts withheld must be remitted to the Department on the
proper WH-1 withholding return by itsdue date. If areturn and/
or payment of the proper amount of tax withheld is not paid by
the due date, penalty and interest will be added. A shareholder
may be personally subject to criminal prosecution if thefailureto
pay and/or fileawithholding returnisdueto fraud or tax evasion.

Nonresidents

Employees- An S corporation must withhold Indiana state
and/or county incometaxesfrom employeeswhowork inIndiana
but are not residents of Indiana. The only exception is an em-
ployeewhoisaresident of one of the statesthat hasenteredinto a
reciprocal agreement with Indiana. Reciprocal agreements do
not affect county taxation.

For purposes of withholding county income taxes, theterm
“nonresident” refersto anonresident of the county inwhichthe S
corporation islocated.

Individual Shareholders- An Scorporation must withhold
state income tax at the rate of 3.4% on the amount it pays or
creditsany of itsnonresident and part-year nonresident individual
shareholders as dividends or as their share of the corporation’s
undistributed taxable income (on current-year earnings) derived
from Indiana sources. Thisdoes not apply to residents of reverse
credit states (Arizona, California, Oregon, District of Columbia)
that are subject to and pay incometaxesat rates of 3.4% or higher
intheir resident state.

Withholding at the appropriate adopting county’s nonresi-
dent tax rateisrequired on each non-Indianaresident sharehol der
whose principal place of business or employment on January 1is

located in an Indiana county which has adopted a county income
tax.

Trustsand Estates- An Scorporation must withhold onin-
comedistributionsto all non-Indianadomiciled trusts, estates, and
not-for-profit organizationsan amount that will reflect the ultimate
tax liability due Indianabecause of the S corporation’ sactivities.

Note: Thewithholding provisionsdo not apply to nonresident
shareholderswho are nontaxabletrust or estate entities. However,
an Scorporation must withhold tax from incomedistributionsto a
fiduciary which passesthrough theincometo anonresident ben-
eficiary and designateasa“Nominee” the ultimaterecipient asif
therewereno other intermediary entities. Seelncome Tax Informa-
tion Bulletin #85.

The S corporation’ s withholding of state and/or county tax
from nonresident shareholdersis payable quarterly, if over $150,
on Form WH-1. Thisform must befiled within 30 daysfollowing
the end of each quarter in which adistribution wasmade (e.g. If a
current distributionismadeon June 17, 1997, thewithholding tax is
remitted with Form WH-1for June, due July 30, 1997).

However, an S corporation which has onedistribution cred-
ited to shareholders during the year or at the close of the S
corporation’ sfiscal year may be permitted to file Form DB020W-
NR and pay the respective state and county withholding tax
amountson nonresidentsall at onetimewhen anonresident with-
holding account that is separate from the payroll withholding ac-
count isestablished. Thiswithholding return, acopy of whichis
included in this booklet, is due by the fifteenth day of the third
month following the end of the taxable year (e.g. If asingle an-
nual distribution for a calendar year is made on December 31,
1996, the withholding tax isdue March 15, 1997). Advances or
drawings against a shareholder’ sdistributive share of incomeare
deemed paid on thelast day of the S corporation’ stax year.

The Scorporation shall beliablefor any delinquent penalty
(20% penalty for failureto withhold, effective beginning July 1,
1994) and interest in addition to the amount withheld or required
to be withheld and paid to the Department. If a distribution to
nonresident sharehol dersis madewith property other than money
or againisrealized without the payment of money, the corpora-
tion may not release the property or credit the gain until it has
funds sufficient to enable it to pay the withholding tax due. If
necessary, the corporation will obtain such fundsfrom the share-
holders.

Note: Compliancewith the act of withholding will not relieve
any non-Indianadomiciled shareholder from annual filing require-
ments (except individual sincluded in acomposite return) or the
payment of any unpaid tax, penaltiesand interest.

Corporate Contractors

Nonresident Contractors- Under |.C. 6-2.1-6-1 grossincome
tax isrequired to be withheld on payments made to nonresident
corporate contractorsfor the performance of contracts, except sales
contracts, in Indiana. Thetax must bewithheld at the high rate of
1.2% from the grossamount paid in excess of $1000 to anonresi-
dent contractor during acalendar year. Grosstax ispayabletothe
Department on aquarterly basison Form WH-1.

For the purpose of this withholding requirement a nonresi-
dent contractor does not include acorporation registered with the
Indiana Secretary of State asqualified to do businessin Indiana.

To determineif acorporate contractor isqualified to do busi-
nessin Indiana, contact the Indiana Secretary of State’ s office by
telephoneat (317) 232-6576, or by mail: Secretary of State, Corpora



tion Division, 302 W. Washington, Room E-018, Indianapoalis, Indi-
ana46204.

In addition, the grossincometax withholding only appliesto
corporationsthat have not elected to betreated as S corporations
or Indiana Special Corporations. If the nonresident contractor is
not a coporation and/or is not subject to the gross incometax, a
signed affidavit stipulating these facts should be secured from the
contractor to preclude thiswithhol ding tax requirement.

Thefollowing are examples of activities of nonresident con-
tractorswhich are subject to withholding:

1 Construction contractsof all kinds, including prime

contracts and subcontracts,

2 The performance of or participationin athletic events

and exhibitions,

3 Entertainment contracts, including single entertainment

events, aswell as contracts extending period of time;

4. Contractsfor theinstallation of tangible personal

property;

5 Contractsfor leasing tangible personal property; and

6. Contractsfor architectural, engineering, or designing ser-

vicesor any other service performed in thisstate.

The amount of grossincome and the tax withheld from con-
tract receipts
must be reported by the withhol ding agent on Form WH-18, Indi-
anaMiscellaneous Withholding Tax Statement for Nonresidents.
Copy A of theformisto be submitted with thewithhol ding agent’s
annual reconciliation, Form WH-3, as proof of withholding by
thelast day of February following the close of thetax year.

Theentity from which thiswithholding ismade claims credit
for thetax withheld when filing itsannual Indianaincometax return.

How to Submit theWithholding Payment

Form WH-1- The periodic payment of amountswithheld
from nonresident shareholders and corporate contractors should
beincluded in theremittancewith Form WH-1. Thisformisalso
used to remit amountswithheld on employees. Withholding agents
who have been assigned to an annual, quarterly, or monthly filing
statuswill be mailed avoucher packet containing theemployer’s
Withholding Tax Returnsto be used for this purpose. Thisreturn
needsto be completed and mailed (postmarked) by the appropri-
ate due date and should includethe total amount withheld for that
period. By law, the withholding return must be filed even when
no withholding amount has been collected.

If the S corporation pays or credits amounts to its nonresi-
dent shareholders only onetime each year, it may be permitted to
file adesignated nonresident withholding return to pay the with-
holding tax from income distributions made to the nonresident
shareholders. Theinitial useof Form DB0O20W-NR (includedin
thisbooklet) will result in the creation of a separate withholding
account aside from any existing payroll withholding account. The
payment’ s due date on this type of account is automatically ex-
tended to thefifteenth day of thethird month following the end of
the S corporation’ staxableyear.

If payment is made for composite tax due on Form IT-20S
and is filed past the due date of the withholding return, the S
corporationwill owe penalty and interest. Penalty chargesmay be
avoided by timely paying withholding tax liabilities.

If you need to establish awithholding account with the De-
partment you should contact the Taxpayer ServicesDivision, tele-
phone number (317) 233-4016, or Form Order Request Line at
(317) 486-5103 to obtain Form BT-1, business tax application
and withholding registration.

Form WH-3- Anannua Withholding Tax Reconciliation Re-
turn, Form WH-3, must be completed by thewithholding agent and
filed by the end of February following the close of each calendar
year. The Taxpayer | dentification Number (TID), the Scorporation’s
name, and the calendar year must beincluded. Thisformisusedto
reconcilethe monthly, quarterly or annual WH-1 returnswith the
W-2 and WH-18 reportswhich are to be submitted with the WH-3.
Although magnetic tape may be used to transmit W-2 information,
paper copiesof Form WH-18 must be attached to the WH-3 wheniit
issubmitted.

On Form WH-3, the withholding agent enters the total an-
nual amount of state and county incometaxes or other taxeswith-
held from employees and nonresidentswho received income sub-
ject to Indiana withholding as listed on federal form W-2 and
Indiana Form WH-18. The amount of county tax withheld dur-
ing the year is separated according to the amounts withheld for
each county. If thewithholding agent has overpaid hiswithholding
liability for theyear, heisentitled to arefund. Heshould enter the
amount to be refunded on line 4 of Form WH-3 and provide an
explanation. If thewithholding agent hasunderpaid hispayroll or
nonresident sharehol der withholding liability for theyear, do not
submit the payment with Form WH-3; instead, complete Form
DB020W included with the WH-3 packet and submit the payment
under separate cover. Thelndianataxpayer identification number
and the period to which the payment should be applied must also
beindicated. (Form DB020W-NR inthisbookletisfor usein mak-
ing aninitial payment of the withholding tax due on once-a-year
income distributionsto nonresident sharehol ders).

Specificinstructionsfor completing Form WH-18 arefound
onthereversesideof that form. A supply of theseformsisavail-
ablefrom the Department upon request.

How to Register asaWithholding Agent

An Scorporationwith any withholding liability asdescribed
above is required to register as an Indiana withholding agent.
The Department assigns an I ndianataxpayer identification num-
ber (TI1D) consisting of anine digit number exclusiveto thetax-
payer, athreedigit number for thelocation being registered, and
acomputer-generated check digit.

The S corporation has two optionsin registering as a with-
holding agent. Thefirst optionisto request and to filethe Indi-
ana Department of Revenue Business Tax Application, Form BT-
1, for the corporation. Request Form BT-1 and Instructions for
Withholding Registration by calling the Taxpayer Services Divi-
sionat (317) 233-4016. It takes approximately two to three (2-3)
weeksto process an application that has been mailed to the Indi-
ana Department of Revenue; however, any initial withholding
payments can be remitted with the application.

The second optionisto visit either the downtown Indianapo-
lis office of the Department of Revenue or one of the district of -
ficeslocated throughout the state to be registered that day.

Shareholders Liability and Filing Requirements

A shareholder’ sshare of profit or lossfrom an S corporation
will be included in the shareholder’s calculation of federal ad-
justed grossincome and isgenerally subject to the samerulesfor
arriving at Indiana adjusted gross income. Therefore, a
shareholder’ sdistributive share, before any modificationsrequired
by Indiana statutes, is the same ratio and amount as determined
under I.R.C. section 704 andits prescribed regulations. The share-
holders will include their share of all S corporation income,
whether distributed or undistributed, ontheir separate or individual



Indianaincometax returns. Each shareholder’ sdistributive share
of incomewill be adjusted by modificationsprovidedforinl.C. 6-3-

1-35().

Individual Shareholders

Residents - A full-year resident shareholder reports the en-
tiredistributive share of Scorporationincome (l0ss), asadjusted,
no matter wherethe S corporation’ sbusinessislocated or inwhich
statesit does business. Form IT-40, IndianalIndividual Income
Tax Return, will be completed by theindividual shareholders.

Nonr esidents- Part-year and full-year nonresident sharehol d-
ersreport their share of income (loss), as adjusted, from the S cor-
poration whichisderived from or attributed to sourceswithin Indi-
ana as determined by the use of the apportionment formula de-
scribedinl.C. 6-3-2-2(b) onthe Scorporation’ sincome. Whenever
an Scorporation has both anonresident shareholder and conducts
business within and outside Indiana, the S corporation must in-
cludethe apportionment worksheet with Form I T-20S. FormIT-
40PNR, IndianaPart-Year or Nonresident Individual Income Tax
Return, will be completed by the shareholders. Credit must be
claimed on that return for amountswithheld by the S corporation
from the sharehol der’ sincome.

Nonresident shareholders are exempt from thefiling require-
ments of an Indiana Individual Income Tax Return only if they
are properly included as members of acompositereturn.

A part-year nonresident shareholder will be required to file
Form I T-40PNR reporting the total amount of income (loss) re-
ceived whileresiding in Indiana and that part of Indiana source
income received while a nonresident. Apportioned Indianain-
come (loss), asmodified, received by anonresident of Indianais
alsoreported on Form I T-40PNR. Note: Lossesmay not exceed the
limitsimposed by |.R.C. sections469 and 704.

Other Shareholders

Other shareholdersthat are trusts or estates will report their
distributive shares of the S corporationincome (loss) on Form I T-
41. All distributions are fully taxable for income tax purposes.
For adjusted grossincome, taxable S corporation incomewill in-
clude pro rata Indiana modifications; however, losses may not
exceed thelimitsimposed by |.R.C. sections 469 and 704.

Shareholders doing business both within and outside Indiana
must also determine their taxable income from Indiana sources
through the use of the allocation and apportionment provisions
containedin|.C. 6-3-2-2(b)-(h). Seethethree factor apportion-
ment schedule.

Businessincome, including all Scorporationincome, appor-
tioned to Indiana plus nonbusiness income allocated to Indiana
(plusmodificationsrequired by 1.C. 6-3-1-3.5(a) for adjusted gross
incometax) equalsthetaxpayer’ s net taxableincomefor Indiana
tax purposes.

Basisof Stock inan SCorporation

For Indianaincometax purposes, thebasisof theshareholder’s
stock in an S corporation will bethe sasme asitsbasisfor federal
income tax purposes. Special adjustments to income and loss
under the Indiana Adjusted Gross Income Tax Act (for the add
back of property taxes and the deduction from income for U.S.
Government obligations) areto belimited to current reporting only
and will not affect the shareholder’ shasis.

[llustration - Indiana S Corporation Income
for Individual Shareholders

Taxpayer A, aresident of Indiana, and Taxpayer B, anonresi-
dent of Indiana, each have a50% stock interestin XY Z, Inc., an
Indiana S corporation doing business both within and outside I n-
diana

XY Z, Inc. hasincome from operations of $530,000 and ex-
penses of $500,000. Of these expenses, $35,000 is expense for
stateincometax, real estatetax and personal property tax.

Computationsfor XYZ, Inc.:
XYZ, Inc. computesitsadjusted Scorporationincome asfollows:

Income from operations $530,000
Expenses (500,000)
Tax add back +35,000
Scorporationincome $65,000

Using thethreefactor apportionment formulaunder Indiana
Code 6-3-2-2(b), XY Z, Inc. determines its apportionment per-
centage asfollows:

Property factor 80.00%
Payroll factor +40.00%
Salesfactor (double-weighted) +120.00%
24000%
Divide by factors present .4
Indiana apportionment percentage 60.00%

Computationsfor TaxpayersAand B:

Taxpayer A, asaresident of Indiana, must report his entire
share of Scorporation incometo Indianaregardless of whether or
not the S corporation apportionsitsincome. Asageneral rule, if
tax is paid to another state on a portion of S corporation income
by Taxpayer A, acredit can betaken on theindividual return.

Indianaadjusted S corporationincomefor Taxpayer A iscom-
puted asfollows:

Scorporationincome $65,000
Digtributive share (50% X $65,000) 32500
Indianaadjusted distributive share of income $32,500

Taxpayer B, as a nonresident of Indiana, reports only her
shareof Scorporationincomethat isapportionedto Indiana. As
agenera rule, if Taxpayer B isrequired to pay tax to another state
on a portion of the income from XY Z, Inc., a credit cannot be
taken on theIndianareturn, but must be claimed from the state of
residence.

Indianaadjusted S corporationincomefor Taxpayer B iscom-
puted asfollows:

Scorporationincome $65,000
Distributive share (50%x 65,000) $32,500
Multiply by apportionment percentage X60%

Apportioned I ndianadistributive share of income $19500

General FilingInstructions

Accounting Periodsand M ethods

The accounting period for which Form IT-20S is filed and
the method of accounting adopted must be the same as used for
federal incometax purposes.
Extended DueDate

Theinitial duedatefor filing isthefifteenth (15th) day of the
fourth (4th) monthfollowingthed oseof the Scorporation’ stax yeer.



The Department recognizesthe Internal Revenue Service ap-
plication for automatic extension of timeto file (Form 7004). Do
not fileasepar atecopy of thisform with the Department torequest
an Indianaextension. I nstead, thefeder al extension form must be
attached when thel ndianar etur n isfiled. Returnspostmarked within
thirty (30) daysafter thelast dateindicated on the extension form
will befiledtimely.

Inthe event afederal extensionisnot needed, an Scorporation
may request a separate Indianaextension of timeto file by writing
theIndiana Department of Revenue, Data Control - Business Tax,
Returns Processing Center, 100 N. Senate Ave,, Indianapoalis, Indi-
anad6204-2253.

Any payments made after the original due date must include
pendty andinterest. Caution: Thefilingduedatefor theScorpo-
rationreturnisdifferent than thepayment duedateof incometax
withholdingand compositeadjusted gr ossincometax on nonr esi-
dent shareholders.

Amended Returns

If the S corporation files an amended federal return and the
change(s) affectsthe Indianaincome or the taxableincomereport-
able by the shareholders, both the S corporation and the share-
holders must fileamended Indianareturnswithin 120 daysafter the
filing of theamended federa return.

An adjustment made by the Internal Revenue Servicewhich
affects the reportable Indianaincome must be followed with an
amended S corporation return within 120 daysafter the adjustment
becomesfind. UseForm I T-20S- clearly mark “ amended” at the
top. Federal waivers if applicable, should beattached.

I nstructionsfor Completing Form 1 T-20S

Filea1996 corporation return for atax year that ends December
31, 1996 or for afiscal or ashort tax year that beginsin 1996. For a
fiscal or short tax year, fill in the beginning month and day of thetax
year and the month, day and tax year end at the top of theform.

All Scorporationsfiling Form I T-20S must complete thetop
portion of the form including questions A through F. Use the
correct legal name of the S corporation and present mailing ad-
dress. List the name of the county in Indianainwhichyou havea
primary businesslocation. Place“0.0.S.” inthe county box for an
address outside Indiana.

Enter theninedigit federal identification number in the box at
the upper right-hand corner of thereturn. List the principal busi-
ness activity and enter the federal business activity number inthe
designated area of thereturn. Usethefour digit activity code as
reported onthe U.S. Income Tax Return for an S Corporation.

Enter the assigned Indiana Taxpayer |dentification (T1D) num-
ber (lesslast threedigits) if you are registered asacollection agent
for the State of Indianafor salesand/or withholding tax. Thisnum-
ber should alwaysbereferenced on all returnsand correspondence
with the Department.

Also enter thetotal amount of the assetsheld by the S corpo-
ration (asreported on Form 1120S, ScheduleL, line 15, column d)
and the daytime telephone number of the corporation.

Lineby Linelnstructions
Form I T-20S Line 1. Enter amount from the U.S. S corporation
return ScheduleK: net ordinary income, netincomefromreal estate
activitiesfrom Form 8825, other rental income activities, portfolio
incomeand deductions, capital gainsand lossesand other income.
The section 179 deduction and that portion of investment ex-
pensesincluded infederal ScheduleK, lines9and 11b(2), relating

toinvestment portfolio (royalty) income, which flowsthrough to
federal Schedule E, may be deducted. Do not deduct other expenses
that aretreated asfederal itemized deductions.
Lines2(a)(b)(c)(d) and (e). (a) Add back all state taxesbased on
incomelevied by any state; (b) Add back any local real estatetaxes
taken as deductions on thefederal return; (c) Add back any local
personal property taxestaken asdeductionsonthefederal return;
(d) Deduct interest income, lessrel ated expenses, from certain ob-
ligations of the United States Government included asincome on
thefederal return (request Income Tax Information Bulletin #19 for
alisting of eligibleitems); and (e) Deduct prizereceiptsfrom win-
ning lottery ticketsauthorized by I.C. 4-30. Note: Entriesmadeon
federal Form 8825 should also be considered when completing en-
triesfor line2.

Line 3. Enter total Indiana modifications (add lines 2a, b, c and
deductdand e).

Line4.Addlinesland3.

ScheduleA - Shareholders

| dentification Section

Completeall columns.
Column 1. Enter thename of each shareholder.
Column 2. Enter each shareholder’ sstate of residence.
Column 3. Enter theamount of tax withheld onincome distribu-
tions derived from Indiana sources for each nonresident share-
holder for the taxable year. Do not include in this column any
penalty or interest paid on delinquent withholding tax. 1f nowith-
holding tax was paid or if additional withholding tax isdue, see
instructionsfor filing Form DBO20W-NR. Credit for column 3en-
triesisto be claimed on the shareholder’ s Indianaindividual or
fiduciary incometax return.
Column 4. Enter the applicable pro rata percentage of each
shareholder’ sinterest inthe Scorporation. The percentage should
be adjusted to an annual rateif necessary.
Column 5. Enter the socia security or federal identification number
of each shareholder.

ScheduleB - Tax on Excess Net
Passivelncome, Capital Gainsand
Built-in Capital Gains

To the extent that the S corporation’ s excess net passivein-
come, capital gains and built-in capital gains are subject to in-
cometax under the Internal Revenue Code, the Indiana adjusted
grossincome tax and supplemental net income tax are imposed
upon suchincome of the corporation derived from Indianasources.
Use the following guidelines to calculate the corporation’s tax
liability. Quarterly estimated tax payments are required if the
Indianatax liability exceeds $1000.
Lineb5. Enter the excess net passiveincometax reported on federa
Form 1120, line22a.
Line6. Enter the tax from federal Schedule D reported on Form
1120S, line22b.
LineA. Enter thelesser amount of excess net passiveincomefrom
line 8, or taxableincomefromline9, as calcul ated on the federal
excess het passiveincometax worksheet. Attach theworksheet to
thereturn.
LineB. Enter fromfederal ScheduleD, Pert I11 the smaller amount:
(8) theremainder of thenet capita gain following the subtraction of
the statutory minimum fromline 17; (b) taxableincomefromline 19;
or (c) thenet capital gain from substituted basis property fromline
21. Attach Schedule D (1120S) tothereturn.



LineC. Enter net amount: Line26 from federal ScheduleD, Part 1V
reduced by the portion of Section 1374 (b)(2) deduction, if any,
fromline 27 that isattributableto Indiana. If zero or less, enter-0- on
LineC. Attach Schedule D (1120S) tothereturn.
LineE. If thetaxableamountsonline D arenct or cannot bewholly
allocated to Indiana enter the apportionment percentage used to
attribute the businessincometo Indiana. Attach the Indiana Ap-
portionment of Income Worksheet to thereturn.
LineF. Multiply theamount on line D by the Indiana apportion-
ment percentage online E. If apportionment of incomeisnot appli-
cable, enter thetotal amount fromlineD.
Line G. Multiply the amount on line F by the adjusted grossin-
cometax rateof 3.4 percent (.034).
LineH. Compute supplemental net income by subtracting adjusted
grossincometax (lineG) fromthelndianataxableincome(lineF).
Linel. Multiply the amount on line H by the supplemental net
incometax rate of 4.5 percent (.045).

Before continuing to lines 7 through 18, complete Schedule
IN K-1 on the reverse side of the form.

ScheduleIN K-1
Shareholders Shareof Income,

Deductions, M odificationsand Credits

Completelines 1 through 13 for each shareholder. Also pro-
vide the sharehol der with a statement showing the shareholder's
distributive share of income, creditsand modifications.
Linelthrough Line 10. For full year Indianaresident sharehold-
ers, complete these lines as shown on the federal Schedule K-1,
Form 1120S. For nonresident shareholders, thefederal ScheduleK-
1 amounts should be multiplied by the Indianaapportionment per-
centage cal culated on theworksheet on page 13, if applicable. The
apportioned figures should be entered on lines 1 through 10. In-
vestment interest expenses attributed to royalty income and all
other federal deductions (excluding thosetreated asitemized de-
ductions) should beincluded on line 10. No other type of invest-
ment interest expense, itemi zed deduction, or carryover lossshould
bereported onthisline.
Linel2. Enter the Indianamodificationsfrom thefront of FormIT-
20S, line 3, as percentage applied or apportioned in the case of
nonresident individuals.
Line 13. If the corporation incurred any eligible Indiana credits
which flow through to the sharehol ders, enter the pro rataamount
allowed each shareholder and indicate type of credit(s) allotted.
You must al so attach acompleted credit scheduleto Form 1 T-20Sto
support thiscredit distribution. Seelist of pass-through creditson
page 15. Enterprisezone creditsdo not generally pass-throughto
theshareholders.

Form I T-20SSummary of Calculations
Line7. If applicable, enter total corporateincometax liability from
ScheduleB. AddlinesGand .
Line 8. Enter the usetax duefrom the completed Consumer’ sUse
Tax worksheet. Seeusetax instructionson page 15.
Line9. Do not complete. For Department useonly.
Line 10. Enter thetotal tax liability of the nonresident members
includedinthe Composite Adjusted GrossIncome Tax Return, col-
umnD and E. Attach composite Schedulel T-20COMP.
Linell. Total tax: Add thetax shownonlines7, 8 and 10.
Linel2. Enter payments, if any, and other creditsbelongingtothe
corporation such as gross tax paid on the sale of real estate and
estimated incometax payments. A detailed explanation must be

attached for any credits claimed on thisline.

Alsoincludethetotal creditsfor al nonresident membersin-
cludedinthe compositereturn asreflected on Schedule I T-20COMP,
column F and other credits, column G. (Attach copy C of Form
WH-18 for each composite member.) Do not take any credit for
individual or separate estimated tax payments made by the share-
holders.

TheIndianaCode doesnot have aprovision (except for Vigo
County, Indiana-seeinstructionson page 15) for an enterprise zone
credit pass-through to sharehol ders, nor may such acredit be ap-
plied against the S corporation’ scomposite or usetax liabilities.
Line13. Balancedue; Subtract line12fromline11.

Line 14. Enter total interest due. Caution: Two separatecalcula-
tionsof interest and penalty may berequired:

* Interest is computed on the amount of any underpayment of
compositetax, online 13, that was paid after thefifteenth day
of the third month following the end of the corporation’ stax-
ableyear. Interest is calculated from the day following the due
date for payment of composite tax to the actual date the bal-
anceispaid with the I T-20S return.

* Interest on use tax and Schedule B tax is calculated on the
remaining amount of tax on line 13 that is paid after the origi-
nal duedate of the I T-20Sreturn.

Contact theDepartment for thecurrent rateof interest we

arecharging.
Line 15. Enter total penaty due. Penalty is10% of theamount (but
not lessthan $5) of any compositetax due, online 13, that waspaid
after thefifteenth day of the third month following the end of the
corporation’ staxableyear. If acompositetax isdueasaresult of an
existing failure to withhold on income distributionsto nonresident
shareholders, apenalty of 20% will beadded. (Seecautionnoteon
line 14 above.) Penalty, which equalsthe greater of: 10% of the
amount of usetax and Schedule B tax online 13, or $5.00, isstill due
onthosetaxes paid after the original due date of thereturn.

If areturn showing noliability online11lisfiledlate, penalty
for failureto file by the due date will be $10 per day that thereturn
ispast due, up to amaximum of $250.

Thereisalso aseparate $10 penalty for filing schedule IN K-
linformationreturnlate.

Line16. Amount due: Addlines13, 14, and 15, and attach asepa-
rateremittancefor total amount owed for each Form 1 T-20Sfiled.
Linel17. Over payment: Subtract line11fromline12. If arefundis
due, enter the net overpayment. Note: If penaltiesand interest are
duebecauseof ddinquent filing or payment, theover payment must
bereduced by these char ges. Enter thedifferencelesslines13
and 14.

Line 18. Enter theamount fromline 17 to berefunded .

Instructionsfor

Apportionment of IncomeW or ksheet

Complete* Apportionment of Income Worksheet for Indiana”
whenever the corporation hasincome derived from sources both
within and outside Indianaand has any nonresident shareholders.
Theincome attributed to Indianamust be determined by use of an
apportionment formula. The Department will not accept returns
filed for adjusted grossincome tax purposes on the separate ac-
counting method. Thisapportionment formulamust be used un-
lesswritten permission from the Department isgranted.

Continued on page 14.



Indiana Department of Revenue

S Corporation Income Tax Return
For Calendar Year Ending December 31, 1996

1996/97

(Do not write above)

FORM IT-20S

FIBIAREY. 599 or Other Tax Year Beginning 1996, and Ending— 19

Federal |dentification Number

Name of Corporation

Principa BusinessActivity and Code

Number and Street Indiana County IndianaTaxpayer | dentification Number
City State ZipCode Total Assets TelephoneNumber

()
A. Dateof incorporation inthe State of B. Dateof election as Scorporation

C. Check applicable boxes: [ Initial Return [ ] Final Return [ ]Composite Return D. Accounting method used:
E. Number of non-Indiana resident shareholders

[JCash [JAccrua [ ]Other
F. Is the corporation in a bankruptcy proceeding? [ ] Yes [] No

1. Total netincome (loss) from U.S. corporation return, Form 1120S Schedule K, lines 1 through 6 1€Ss1ine8........cccoviieiininininininissisesisinenes 01
2.Addback: @) All stateincometaxes (taxeshased ONINCOME)..........ccurrreecuriririrereree e a
QD DACK: D) All 168 ESAETEXES.......vereeeeeeeeees s eeeeseesseceesssessseeeesessesseesesesssssessssessseeesesssssssseesso b
Add back: c) All personal property taxes. c
Deduct:  d) InterestonU.S. Government Obligations..........c.ccureecurerereueieinisenesiseseeisissesesesesesesenenns d
Deduct:  €) Exempt Indianalottery prize reCOIPLS........ovuuivrureririceririricisiee s @
3. Total Indianamodifications (add lines2a, b, and C, AEAUCE A BNA €)..........c.ueeuurveeruereeeees sttt b bannen 03
4. Total Scorporationincome, asadjusted (add lines1 and 3) 04
ScheduleA - Shareholder'sldentification Section 2. Shareholder's 3. Tax Withheld 4. Shareholder's 5. Social Security Number
stateof for nonresident gpplicable or
1. Nameof each shareholder Residence shareholder percentage Federal |dentification Number
A. A.
B. B.
C. C.
D. D.
E. E.
F. F.
G. G.
H. H.
ScheduleB - Tax On ExcessNet Passivel ncome, Capital Gains& Built-In Gains
5. Excessive net passiveincometax asreported on federal Form 1120S, line22 a. 05
6. Tax from federal Schedule D asreported onfederal FOrm 1120S, lINE 22 D..........ocoiiiiurcirinieirrerrest sttt 06
A.Excessnet passiveincomefrom federal WOrkSheet...........ouiciirnccnncsrcesee e A
B. Capital gainsfrom federa Schedule D (1120S).........cccoeureeeuririnieinereeieisiseesisesessis s esssssssenns B
C.Built-ingainsfromfederal SChedule D (1120S)........ccccocuruririieeieiririesesiseeeieesesesis e saessees C
D.AddtheamountSon A, B, BNUC.........c.ccuviiciniiiieieee et D
E. Enter apportionment percentage from worksheet (if applicable)...........occcurveeirirereeienneieereee s E
F. Income apportioned to Indiana(multiply line D by line E). F
G.Adjusted grossincometax (Multiply HNEF DY 3.4%0)......c.criruriririreeeieesereeieeise e ses G
H. Supplemental netincome (subtract [iN€ G froM IINEF)........ccoccuriiirrirccrreeeeee e H
I. Supplemental netincometax (Multiply INEH DY 4.5%0)........cccviirniieririeieiseeis e |
Summary of Calculations
7.Total income tax from Schedule B (add [iN€S G aNd | @D0OVE).........ccouiiiiriririeieeeeeeieis ettt 07
8.Sales/use tax on purchases subject to use tax from Consumer's Use Tax Worksheet (See page 13)......ccovureeeeerereresinesieeneneseseneenas 08
9.Do not use, for department use only.
10. Total from Composite Tax Return (D+E): Attach completed Schedule I T-20COMP...........cco ittt eeees 10
11.Total tax (A0 lINES 7, B AN L10).......ccueururururerererirtseieueieeseseseseesesebe b ese e e e e e e bebeb s se s e e se e b e b s eb e e £ £ ae s e b e b e b b es e e e e s e e b e b e b e b b e st ae b e bbb e bbb et
12. Other payment(s) and total compositetax return credits (attach schedule and WH-18 statement for composite members)..........cccvveeceeenee 12
13.Balance due (line 11 minus line 12). If line 12 is greater than line 11, proceed to lines 14, 15, and 17.........ccccovreeeenreriesccnenennns
14.1nterest: Enter total interest due; see instructions. (Contact the Department for current interest rate.)........c.ccveeeeeerereeieseienens 14
15.Penalty: If paying late enter 10% of line 13, see instructions. If line 11 is zero, enter $10 per day filed past due date............ 15
16.Total Amount Due: Add lines 13, 14 and 15 PAY THISAMOUNT | 16

17.0verpayment: Line 12 minus lines 11, 14 and 15.... 17
18.Refund: Enter amount from line 17 to be refunded 18
~ Makecheck payableto: | ndiana Department of Revenueand Mail to: 100 N. Senate Avenue, | ndianapolis, | ndiana 46204-2253

Under penaltiesof perjury, | declare| have examined thisreturn, including accompanying schedulesand statements, and to the best of my
knowledgeand belief it istrue, correct and complete.

(Do not write below)
20
21
22

Signatureof Corporate Officer Date Signatureof Preparer other than Taxpayer Date
C )
Title/Print Name Preparer's Telephone Number Identification Number
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Indiana Department of Revenue

FORM IT-20S 1996/97 | Nameof Corporation
SCHEDULEINK-1

Federal Identification Number

(Rev. 8-96)

SHAREHOLDERS SHARE OF INCOME, DEDUCTIONS, MODIFICATIONSAND CREDITS
See separate instructions(Use additional sheets if necessary - provide IN K-1 information for each shareholder)

Distributive Share Items

Shareholder (A)

Shareholder (B)

Shareholder (C) | Shareholder (D)

Add:
1. Ordinary income (loss) from trade or business activities.....................

2. Income (loss) from rental real estate activities..........coceeeeeeeenereneneneene

3. Net income (loss) from other rental activities..........coovereeeerercccccnes

4. All portfolioiNCOME (10SS).......ccrereeeieirieieieieieieisireses e

5. Net gain (loss) under |.R.C. Section 1231.........ccovrerurererenerenisieeeeeenas

6. Other income (10ss) (attach schedul€)...........cccocveernirenennnensrees

Subtract: (Do not useline 7 of federal K-1)
8.1.R.C. section 179 expense dedUCtion............ocovrererirerereneseeieieeieeenas

9. Non-itemized deductionsrelated to portfolioincome (explain).............

10. Other federal (NON-ITEMIZED) deductions (attach schedule).............

11. Total pro rata distributions(add lines 1 through 6,
subtract 1ines 8, 9 and 10)......ccceiiiriieriieiie e

12. Indiana modifications (from line 3 on front of Form IT-20S,
SEE INSLIUCKIONS) ...ttt sttt

13. Indiana pass-through credits(indicate type )

Distributive Share Items

Shareholder (E)

Shareholder (F)

Shareholder (G) | Shareholder (H)

Add:
1. Ordinary income (loss) from trade or business activities............c.c.o....

2. Income (loss) from rental real estate actiVities..........ccccoeeerererrerireenee

3. Netincome (loss) from other rental actiVities...........ccocerrrrninccennnns

4. All portfolioiNCOME (I0SS)......ccurerereeeeieirereeisieiseee e

5.Netgain (loss) under [.R.C. SeCtion 1231.........covveririneninenenenereneeeenes

6. Other income (10ss) (attach SChedul€)...........coccerrnccinrnceene
Subtract: (Do not useline 7 of federal K-1)

8.1.R.C. section 179 expense dedUCLiON...........ccceereeerirerereeinieiseseseeieieens

9. Non-itemized deductionsrelated to portfolioincome (explan).............

10. Other federal (NON-ITEMIZED) deductions (attach schedule).............

11. Total pro rata distributions(add lines 1 through 6,
subtract 1ines 8, 9 and 10)......ccceiiiriiriieiee e

12. Indiana modifications (from line 3 on front of Form IT-20S,
SEE INSITUCTIONS).... vttt e

13. Indiana pass-through credits(indicaetype_ )




Indiana Department of Revenue

1996/97 SCorporation |ncome Tax Return
& 4 For Calendar Year Ending December 31, 1996 (Do not write above)
FORM IT-20S i ; Federal Identification Number
Other Tax Y B 199, and End 19
o 10814 (REV. 596 or er Tax Year Beginning and Ending—
Name of Corporation Principa Business Activity and Code
Number and Street Indiana County IndianaTaxpayer | dentification Number
0/00] | 1 [ | |
City State ZipCode Total Assets TelephoneNumber
()

A. Dateof incorporation inthe State of B. Dateof election as Scorporation
C. Check applicable boxes: [] Initial Return [] Final Return [ ]Composite Return D. Accounting method used: [ ]Cash [JAccrua []Other
E. Number of non-Indiana resident shareholders F. Is the corporation in a bankruptcy proceeding? [] Yes []No
1. Total netincome (loss) from U.S. corporation return, Form 1120S Schedule K, lines 1 through 6 1€sslines8...........ccccoeeevinennnnenninenininene 01
2.Addback: @) All stateincometaxes (taxeshased ONINCOME)...........ccurrieecuririrerereneeeieesesereseeesieieens a

Add back: b) All real estatetaxes b

Add back: c) All personal property taxes. c

Deduct: d) InterestonU.S. Government Obligations..........c.c.eureeueurerereucirinineneeseseesiesesessiseseseseneens d

Deduct:  €) Exempt Indianalottery prize reCOIPLS........ovuurerureriricirirerecisieese sttt @
3. Total Indianamodifications (add lines2a, b, and €, dEAUCE A ANU E)..........cvurvrurcieeieeieiesieete et s bbb bbb 03

4. Total Scorporationincome, asadjusted (add lines 1 and 3) 04
ScheduleA - Shareholder'sldentification Section 2. Shareholder's 3. Tax Withheld 4. Shareholder's 5. Social Security Number
stateof for nonresident applicable or
1. Name of each shareholder Residence shareholder percentage Federal |dentification Number
A. A.
B. B.
C. C.
D. D.
E. E.
F. F.
G. G.
H. H.
ScheduleB - Tax On ExcessNet Passivel ncome, Capital Gains& Built-In Gains
5. Excessive net passiveincometax asreported on federal FOrm 1120S, lINE22 @.......c.cucueurerererinincsieieieisiseseeees st sesnssenas 05
6. Tax from federal Schedule D asreported on federal FOrm 1120S, [INE22 D.......c.cururuiiiiririninieeicieieieieisis ettt 06
A.Excessnet passiveincomefrom federal WOrkShEEL............c.ocvceiinicincinicesecne s A
B.Capital gainsfrom federal ScheduleD (1120S)... .| B
C.Built-ingainsfromfederal Schedul€D (1120S).........coreeururiririuririrerineeieeseessie e sseseesesenns C
D.AddtheamountSON A, B, @A C..........cocuiriiiniicicie et D
E. Enter apportionment percentage from worksheet (if appliCable)..........coeruririnirireneciriseneerreeeeesens E
F. Incomeapportioned to Indiana(multiply liN€D by lINEE)........covreieuririrrineeeeieeseresees s F
G.Adjusted grossincometax (multiply lINE@F DY 3.4%0).......ccccrririrrereceeiseseeee s G
H.Supplemental netincome (subtract INE G fromM lINEF).......c.coeieurririrircnee s H
I. Supplemental netincometax (Multiply INEH BY 4.5%0).........cciuriririrrtrrreeeseseesesees e |
Summary of Calculations
7.Total income tax from Schedule B (add [iNeS G and | @D0OVE).........ccouiiiiiririieceeeeeeie sttt 07
8.Sales/use tax on purchases subject to use tax from Consumer's Use Tax Worksheet (See page 13).......ccvreeeeerereresinesieeneneseseneenas 08
9.Do not use, for department use only.
10. Total from Composite Tax Return (D+E): Attach completed Schedule I T-20COMP..........cco it eeees 10
11.Total tax (A0 lINES 7, B AN L10).......cccueururerererirerirtueieueieeeeseseseesesebebsasese e eae e sesebebssse s e e aeAebebeseE e e e £ £ e s e b e b e b b eE s e e aeaeRe b e b e b e b b e ne e ae b e bbb e b et s e bes
12. Other payment(s) and total composite tax return credits (attach schedule and WH-18 statement for composite members).............ccvveeeee. 12
13.Balance due (line 11 minus line 12). If line 12 is greater than line 11, proceed to lines 14, 15, and 17..............
14.Interest: Enter total interest due; see instructions. (Contact the Department for current interest rate.) 14
15.Penalty: If paying late enter 10% of line 13, see instructions. If line 11 is zero, enter $10 per day filed past due date............ 15
16.Total Amount Due: Add 1ines 13, 14 @and 15........ccciiiiiiiiiiiiiiiiiiceie e PAY THISAMOUN 16
17.0verpayment: Line 12 minus lines 11, 14 and 15........ccoceiiieiiniieniiieneneeeeese e 17
18.Refund: Enter amount from line 17 to be refunded............c.ccocveveiiiiiiniiiiniec 18

Makecheck payableto: Indiana Department of Revenueand Mail to: 100 N. Senate Avenue, | ndianapoalis, | ndiana 46204-2253

Under penaltiesof perjury, | declarel have examined thisreturn, including accompanying schedulesand statements, and to the best of my
knowledgeand belief it istrue, correct and complete.

Signatureof Corporate Officer Date Signatureof Preparer other than Taxpayer Date
¢ )
Title/Print Name Preparer's Telephone Number Identification Number

9

(Do not write below)
20
21
22




Indiana Department of Revenue

FORM IT-20S 1996/97 Nameof Corporation
SCHEDULEINK-1

Federal Identification Number

(Rev. 8-96)

SHAREHOLDERS SHARE OF INCOME,DEDUCTIONS,MODIFICATIONSAND CREDITS

See separate instructions(Use additional sheets if necessary - provide IN K-1 information for each shareholder)

Distributive Share Items

Shareholder (A)

Shareholder (B)

Shareholder (C) | Shareholder (D)

Add:
1. Ordinary income (loss) from trade or business activities.....................

2. Income (loss) from rental real estate activities..........coceeeeeeeenereneneneene

3. Net income (loss) from other rental aCtivities..........covvreeeeerericcccenes

4. All portfolioiNCOME (10SS).......ccrereeeieirieieieieieieisireses e

5. Net gain (loss) under 1.R.C. Section 1231.........ccovrerurerereneeesinieeieeeenas

6. Other income (l0ss) (attach schedul€)...........cccocviennirennrnenrreees

Subtract: (Do not useline 7 of federal K-1)
8. 1.R.C. section 179 expense dedUCtion............ocevrererirereresesesisieeieenenas

9. Non-itemized deductionsrelated to portfolioincome (explan).............

10. Other federal (NON-ITEMIZED) deductions (attach schedule).............

11. Total pro rata distributions(add lines 1 through 6,
subtract 1ines 8, 9 and 10)......ccceiiiriieriieiie e

12. Indiana modifications (from line 3 on front of Form IT-20S,
SEE INSITUCTIONS). ...ttt e

13. Indiana pass-through credits(indicaetype )

Distributive Share Items

Shareholder (E)

Shareholder (F)

Shareholder (G) | Shareholder (H)

Add:
1. Ordinary income (loss) from trade or business activities............c.c.o....

2. Income (loss) from rental real estate actiVities..........ccccoeeerererrerireenee

3. Netincome (loss) from other rental actiVities..........cccocerrrrnincrennnne

4. All portfolioiNCOME (I0SS)......ccurerereeeeieirereeisieiseee e

5.Netgain (loss) under [.R.C. SeCtion 1231.........coveverinineneninenenereseneeenes

6. Other income (10ss) (attach SChedul ).
Subtract: (Do not useline 7 of federal K-1)

8.1.R.C. section 179 expense dedUCLION...........ccoceereeerirereneeisieiseseseeieieens

9. Non-itemized deductionsrelated to portfolioincome (explan).............

10. Other federal (NON-ITEMIZED) deductions (attach schedule).............

11. Total pro rata distributions(add lines 1 through 6,
subtract 1ines 8, 9 and 10)......ccceeiiriieriieiee e

12. Indiana modifications(from line 3 on front of Form IT-20S,
SEE INSLIUCKIONS) ...ttt sttt

13. Indiana pass-through credits(indicaetype )
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SCHEDULEIT-20COMP

(REV. 8-96)

Indiana Department of Revenue

Nameof Corporation

Federal |dentification Number

Shareholders Composite Adjusted Grosslncome Tax Return

For S Corporation's Tax Year 1996 or Fiscal Year Beginning 1996 and Ending 19 _
See instructions on reverse side. Attach to Form I1T-20S (Use additional sheets if necessary).
PART | - List name and address of each nonresident shareholder not included in compositereturn.
(Attach additional sheetsif necessary.)
Name Street City State ZipCode
1
2.
3.
4.
5.
6.
7.
8.
PART II - List name, distributive amount, compositetax and creditsfor each compositereturn member.
Attach WH-18, copy Enter pro rata share Composite Adjusted Gross Income Tax Credits
C for each
nonresident composite A B ¢ D E F G
shareholder. Apportioned Indiana Adjusted gross Statetax County Tax Enter Enter prorata
distributive modifications Income multiply multiply C by shareholder's creditsfrom IN
income from IN K-1, AddA +B Cx3.4% nonresident withholding K-1,1ine13
attributed to line 12 county tax rate | creditasshown (may not
Indianafrom onForm exceed D)
Name INK-1,line1l WH-18
1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
12.
13.
14.
15.
16.
17.
18.
19.
20.
Carryover totalsfrom additional sheets.............ccccceveene
Subtotalsfor columnsD, E, Fand G..........cccociiiiiiniinneeee e
Add abovetotal taxes and total CreditS.............wwverrereeeereeeeeeeeeeeeeeee, Jac e ) | | Gredt ) |

Carry total tax and creditsto Summary of Calculations

Enter total tax on Form 1 T-20S, line 10.

Enter total credit on Form1T-20S, Linel12.




Filing Procedures
for CompositeReturn

An Scorporation may fileacomposite adjusted grossincome
tax return on behalf of qualifying non-Indianaresident individual
shareholders. If the nonresident shareholders properly elect to
participate in the composite return they will be relieved of the
obligation tofilean Indianaindividual adjusted grossincometax
return.

The composite return, Schedule I T-20COMP, shall be filed
with and have the same due date asthe S corporation return. If
thelnternal Revenue Service allowsthe S corporation an extension
to fileitsincometax return, the due datefor itsIndianareturnis
automatically extended for the same period, plusthirty (30) days.

Composite income means each nonresident shareholder’s
distributive share of incomewhich isderived from sourceswithin
Indiana as determined by the use of the apportionment formula
describedin1.C. 6-3-2-2(b) plusIndianamodifications.

Composite filing does not negate the S corporation’s
reguirement to file on amonthly, quarterly or annual basis Form
WH-1 (Employers Withholding Tax Return), used for submitting
withholding tax paymentsfor all nonresident shareholdersalong
with any withholding for employees. Theamount of tax withheld
on shareholders is shown as a credit on Form WH-18, (Indiana
Miscellaneous Withholding Tax Statement for Nonresident). Copy
A of Form WH-18 must befiled with the Department of Revenue
together with Form WH-3, Annual Withholding Reconciliation,
on or before February 28th.

Filing Requirements
for theCompositeReturn

The shareholder el ecting to beincluded inthecompositereturn
authorizes the S corporation to file on his or her behalf. This
election, once made, isirrevocablefor that tax year.

However, any shareholder within the following categories
must, in all cases, be excluded from the compositereturn: (a) Any
partnership or fiduciary; (b) Any shareholder who received a
distribution(s) during the year in excess of hisor her distributive
share of net income from the S corporation; (c) Any shareholder
who during the year sold any portion of hisor her interest in the
corporation; (d) Any shareholder who received income during the
year from an Indiana source other than the corporation; (e) Any
shareholder who for aportion of theyear wasaresident of Indiana.

Thefollowing limitations and conditionswill apply to each
shareholder included as a member in the composite return: (a)
Any short term capital gain (loss) plusany long term capital gain
(loss) specifically allocated for ashareholder isallowed subject to
any “passive activity” losslimitations pursuant to |.R.C. section
469 and capital loss limitations imposed on non-corporate
taxpayersby I.R.C. section 1211; (b) No deduction is permitted
for interest paid oninvestment indebtedness under 1.R.C. section

163(d) (limitation on interest investment indebtedness); (c) No
deduction is permitted for carryover of net operating losses or
capital losses; (d) No personal exemption is permitted; (€) No
deduction is allowed for charitable contributions allowed or
allowablepursuant to 1.R.C. section 170; (f) No credit ispermitted
for taxes paid to other states; (g) No credit carryoversare permitted.
(h) All other creditswhich flow through to shareholderson apro
ratabasisarelimited to the shareholder’ s stateincometax liability.
Seelist of Pass-through Credits, page 15.

The Scorporation filing acompositereturnisliable not only
for the tax shown on the return but also for any additional tax,
interest, and penalty as a result of a subsequent audit or
examination. Any refund of state or county tax as a result of
filing a composite return shall be remitted directly to the S
corporation.

The S corporation should send acopy of general Indianafiling
requirementsto each nonresident shareholder. The Scorporation
must determine which shareholders elect to be included in the
composite return and which shareholders do not elect to be
included. See Income Tax Information Bulletin #72 for more
information.

I nstructionsfor
Completing Composite Return

PART I - The Scorporation must disclose the name and compl ete
address of its nonresident shareholders who for any reason are
excluded from this composite return. These shareholders are
requiredto file separate Indianaincometax returns.

PART Il - Indicate the name of each shareholder electingto bea
member included in this composite return. Subject to the
limitations and conditions specified in the filing requirements,
separately compute the state tax liabilities and credits on the
composite return attributabl e to each shareholder.

Column E. If anonresident individual engaged in principal work
activity inan adopting county on January 1, the county tax should
be calculated. Multiply column C by the applicable nonresident
county tax rate. Use Income Tax Information Bulletin #32A to
determineif acomposite member issubject to acounty tax and call
the Department to verify the county’ stax rate.

Column G. Theamount of proratapass-through credit availableto
each composite member islimited to the respective amount of tax
calculatedincolumnD.

Insert only the total state and county liabilities and pass-
through credits of those nonresident shareholdersincluded inthe
compositereturn to the appropriatelineson Form I T20S.

Note: A federal Schedule K-1 for each shareholder is not
required to be attached but must be made avail ablefor inspection
upon request of the Department.

If you have any questionsyou may call the Cor poratel ncome Tax Section: (317) 232-2189
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I T-20S1996/97 Apportionment of ncomeW orksheet for I ndiana (Rev. 8-96)
Federal I dentification Number

Name of Corporation

The following information must be submitted by all corporations having income from (For tax years beginning in 1996) Read detailed instructions on page 14

sources both within and outside the state, regardless of method of apportionment ColumnA ColumnB ColumnC

used. (Interstate transportation entities must use Schedule E-7). . Total Total Withinand Indiana
Within Indiana Outsidelndiana Per centage

1. Property Factor -Averageyearly valueof real and tangible personal property usedin
thebusinesswhether owned or rented. (Owned property at original cost, seeinstructions.
Exclude property not connected with the businessand value of constructionin process).

(a) Property reported on federal return at original CoSt..........ceueueeereneeeeerecerenesieenenes
(b) Fully depreciated assetSstill iNUSEat COSE........euveeeereeurereneiresirencieeneaeens

(c) Inventories(includingWorkinprogress)...........eeeeereneesineesenecesessenenes

(d) Othertangiblepersonal PrOPErtY..........cocreereerereerereeresseseeeseeiseseeseaeees

(e) Rented property (8timestheannual netrental)............ccceeeene

Total Property Values:Add lines 1(a) through 1(€).......cccveueeremeereeerereeeens S1

2 S3 . %

2. Payroll Factor Wages, salaries, commissions, and other compensation of employees
related to businessincomeincluded in thereturn. If theamount reported in column A
doesnot agreewith thetotal compensation reported for unemployment insurance pur-
poses, attach adetailed explanation.

Total Payroll Value: T1 T2 T3 L %

3. ReceiptsFactor(lessreturnsandallowances)

(a) Salesdeliveredor shippedtolndiana:

(2) Shipped fromwithinINAIANAL........c.cccurieerieirieiriree e

(2) Shippedfromoutsidelndiana.
(b) Sales shipped from Indiana to:

(1) TheUnited StateSGOVErNMENL...........crwueuriererireerireereseeseseeseseesesessesessesesessessesees

(2) Purchasersinastatewherethetaxpayer isnot subjectto

incometax (under P.L.86-272)..........ccccoune..

() Interestincomeand other recei ptsfromextending credit attributedtoIndiana...............

(d) Other grossbusinessreceipts.
Total Receipts: Add column A lines 3 () through 3 (d); enter all receipts in box U2.. Ul‘ u?2

4. Summary - Apportionment of Income for IndiangPercentage should be two decimal places, e.g. 98.76%)

(a) Receipts Percentagefor factor 3 above: Divide Ul by U2, enter result here: |:|% X 200% (2.0) double-weighted adjustment... |3 Y

(b) Total Percents:Add percentages entered in boxes S3, T3 and U3 of column C. ENter SUM..........cccveeerieerenemrenenseneneeseseeeeseeesenees v o
. (]

w . %

(c) Indiana Apportionment Percentage: Divide box V by 4 if all three factors are PreSent......... e

NOTE: If either property or payroll factor for column B isabsent, dividebox V by 3. If thereceiptsfactor (U2) isabsent, you must dividebox V by 2. Seeinstructionson page 15.

5. BusinessIncome - (This section must be completed - attach additional sheetsif necessary)

) Location Natureof Busi nt_ﬁActivity gfggpsf (I;«;’eghséﬁgg Fi :gsg;t:;ns Le%der?Operty n Sta(t)eNned?
City and State atLocation Yes No Yes No Yes No Yes No Yes No
_ Consumer's Use Tax Worksheet _
List al taxable purchases of property on which Indianasalestax wasnot paid.
Seeinstructions, page 15. (If more spaceisneededtolist purchases, use an additional sheet.)
Date of Purchaselrental price
Vendor Description of tangible personal property purchased or rented purchaseor rental of property

1.Tota purchase/rental priceof property 1
. . . . subject to the sales/use tax
Note: Do notincludethefollowing itemson theworksheet: automobiles, water- 2Usetax (5%0f line 1)
craft, aircraft, andtrailers. A credit for taxes previously paidisnot allowed for 3 Sdlestax previosly paid on theabove | 3.
theseitemsthat arerequired to betitled, registered, or licensed in Indiana. For . “emsur:o fz% aredit per 'tlem ) 4
: : H .Usetax due (Line2 minusline3). Carry b
moreinformationregarding usetax, call (317) 233-4015. amou 1oL a8 of FarmiT. 208
If theamount isnegative, enter zero.
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Detailed Apportionment I nstructions:

Note: Interstate transportation cor porations should consult
Schedule E-7 for details concerning apportionment of income.
Contact the Department to get this schedule.

1. Property Factor: Theproperty factor isafraction. Thenumera-
tor is the average value during the tax year of real and tangible
personal property used in the businesswithin thisstate (including
rental property), and the denominator isthe average valueduring
thetax year of such property everywhere. The average value of
property shall bedetermined by averaging the values of the begin-
ning and the end of thetax period. (Beginning Value plus Ending
Valuedivided by 2 =" AverageVaue.”) If thevalueshavefluctu-
ated, the averaging of monthly values may be necessary to prop-
erly reflect the average value of the property for thetax period. If, in
the calculation of the property factor, the average valuesof proper-
ties are made up of a combination of values, attach a schedule
showing how these average valueswere calculated. For example,
the use of original cost for owned properties plus the value of
rental or leased facilities based upon acapitalization of rentspaid,
which cannot be checked against the balance sheet or the profit
and loss statement, must be supported. Property owned by the
taxpayer isvalued at itsoriginal cost. Property rented by the tax-
payer isvalued at eight (8) timesthe net annual rental rate.

Complete appropriatelinesfor both within Indiana and ev-
erywhere. Add lines(a) through (e) in columns A and B. Divide
sumin box S1, column A by the sum frombox S2, column B. Enter
the percent in box S3, column C.

2. Payroll Factor: Thepayroll factor isafraction. Thenumerator is
thetotal wages, salaries, and other compensation paid to employ-
ees in this state for services rendered for the business, and the
denominator isthe total of such compensation for services ren-
dered for the business everywhere. Normally, the Indianapayroll
will match the unemployment compensation reportsfiled with the
state as determined under the M odel Unemployment Compensa-
tion Act. Compensationispaidinthisstateif (a) theindividual’s
serviceisperformed entirely within the state; (b) theindividual’s
service is performed both within and outside the state, but the
service performed outsidethe stateisincidental totheindividual’s
servicewithinthe state; (c) some of the serviceisperformedinthe
stateand (1) the base of operationsor, if thereisno base of opera-
tions, the placefromwhich the serviceisdirected or controlledisin
the state; or (2) the base of operations or the place from which the
serviceisdirected or controlled isnot in any state in which some
part of the serviceis performed, but theindividual’ sresidenceisin
this state. Payments to independent contractors and others not
classified asemployeesare not to beincluded in the factor. Pay-
mentsto employeesfor serviceattributableto nonbusinessincome
should beexcluded. That portion of an employee’ ssalary directly
contributed to a Section 401K planisto beincluded inthefactor;
however, theemployer’ smatching contribution will not beincluded
inthefactor.

Enter payroll valuesin boxesT1 and T2. Dividethetotal in
box T1, column A by the total from box T2, column B. Enter the
percent in box T3, column C.

3. ReceiptsFactor: Thereceiptsfactor isafraction. The numerator
isthetotal receiptsof thetaxpayer in this state during thetax year,
and the denominator is the total receipts of the taxpayer every-
whereduring thetax year. Thisfactor isdouble-weighted in the
apportionment of incomeformula. All grossreceiptsof thetax-

payer which are not subject to allocation, such as nonbusiness
income, areto beincluded inthisfactor.

The numerator of the receipts factor must include all sales
madein Indiana, slesmadefromthisstateto the U.S. Government,
and sales made from this state to a state which does not have
jurisdictiontotax theactivitiesof the seller. Thenumerator will also
containintangibleincome attributed to Indianaincluding interest
from consumer and commercial loans, installment sales contracts,
and credit and debit cardsas prescribed under 1.C. 6-3-2-2.2.

Total receiptsincludegrosssalesof real and tangible personal
property lessreturnsand allowances. Sales of tangible personal
property areinthisstateif the property isdelivered or shippedtoa
purchaser within this state regardless of the f.o.b. point or other
conditionsof sale, or the property is shipped from an office, store,
warehouse, factory, or other place of storagein this state, and the
taxpayer isnot subject to tax in the state of the purchaser.

Salesor receipts not specifically assigned above shall be as-
signed asfollows: (1) grossreceiptsfrom the sale, rental, or lease
of real property areinthisstate if the real property islocated in
thisstate; (2) grossreceiptsfromtherental, lease, or licensing the
use of tangible personal property areinthisstateif the property is
in this state. If property was both within and outside Indiana
during thetax year, the grossreceiptsare considered inthisstateto
the extent the property was used in this state; (3) gross receipts
fromintangible personal property areinthisstateif the taxpayer
has economic presence in this state and such property has not
acquired a business situs elsewhere. Interest income and other
receiptsfrom loansor installment sales contractsthat are primarily
secured by or deal withreal or tangible personal property areattrib-
utableto Indianaif the security or sale property islocated in Indi-
ana; consumer loans not secured by real or tangible personal prop-
erty are attributableto this stateif the loan ismade to an Indiana
resident; and commercial loansand installment obligationsnot se-
cured by real or tangible personal property are attributableto Indi-
anaif the proceeds of theloan areto beappliedin Indiana. Interest
income, merchant discounts, travel and entertainment credit card
receivables and credit card holder’s fees are attributable to the
stateto which the card chargesand feesareregularly billed. Re-
ceipts from the performance of fiduciary and other services are
attributable to the state in which the benefits of the services are
consumed. Recelptsfrom theissuance of traveler’ schecks, money
orders, or United States savings bonds are attributable to the state
inwhich thoseitemsare purchased. Receiptsintheform of divi-
dendsfrominvestmentsareattributableto Indianaif thetaxpayer’s
commercial domicileisinIndiana; and (4) grossreceiptsfromthe
performance of services arein this state if the services are per-
formedinthisstate. If such servicesare performed partly within
and partly outside this state, a portion of the grossreceiptsfrom
performance of the services shall be attributed to this state based
upon theratio that the direct costsincurred in this state bear tothe
total direct costs of the services, unlessthe services are otherwise
directly attributed to Indianaaccordingto1.C. 6-3-2-2.2.

SalestotheUnited StatesGover nment: TheUnited States
Government isthe purchaser when it makes direct payment to the
seller. A saleto the United States Government of tangible per-
sonal property isinthisstateif it is shipped from an office, store,
warehouse, or other place of storageinthisstate. Seeaboverules
for sales other than tangible personal property if such sales are
madeto the United States Government.

Completeall linesasindicated. Add linesreceipt factor (a)
through (d) in column A. Also enter total receipts everywherein
box U2. Seeline4(a) for calculation of the percentage.



4. Summary: Apportionment of Incomefor Indiana

(@) Dividesuminbox U1, columnA by thetotal from box U2,
column B. Enter the quotient in the space provided and
multiply by 200%. Enter the productinbox U3, columnC.

(b) Addentriesin boxesS3, T3 and U3 of column C. Enter the
sum of the percentagesin box V.

(c) Dividethetotal percentageenteredinbox V by 4 and carry
out two decimals, e.g. 89.54%. Enter the average Indiana
apportionment percentagein box W.

The property and payroll factorsare each valued asafactor of 1
inthe apportionment of incomeformula. Thereceiptsfactor isval-
ued asafactor of 2. The combined three-factor denominator equals
4. In caseswherethereisatotal absence of one of thesefactorsin
column B, you must divide the sum of the percentages by the number
of theremaining factor val ues present in the apportionment formula.
5. BusinessL ocations: List @l business|ocationswhere the cor-
poration has operations. Indicate the nature of the business activ-
ity at each location, whether alocation: (a) accepts ordersin that
state; (b) isregistered to do businessin that state; (c) filesincome
tax returns in other states; and (d) whether property in the other
statesis owned or leased.

You must attach the completed Apportionment of Income
Worksheet to your return.

Consumer's Use Tax Worksheet

I.C. 6-2.5-3-2imposesausetax at therate of five percent (5%)
upon theuse, storage or consumption of tangible personal property
in Indianawhichwas purchased or rented in aretail transaction, wher-
ever located, and 5% salestax was not paid.

Examples of taxableitemsinclude magazine subscriptions, of -
fice supplies, electronic components and rental equipment. Also,
any property purchased free of tax by use of an exemption certifi-
cate or from out-of-state, and converted to anon-exempt use by the
businesswill be subject to the usetax. Completethe Consumer’s
Use Tax Worksheet to compute any sales/usetax liability.

Note: If you arearegistered retail salesor out-of-state use tax
agent for Indianayou must report your non-exempt purchases used
in your Indiana business on Form ST-103, Indiana annual, quar-
terly or monthly Salesand Use Tax VVoucher.

Interest is added if the use tax was not timely paid by the
origina duedate of thereturn. A 10% penalty or $5.00, whichever
isgreater, ischarged on each unpaid usetax liability. Caution: Do
not report your totals from Form ST-103 on thisworksheet or on
FormIT-20S.

Pass Through Credits

Each shareholder isallowed apro ratashare of theincometax
creditsincurred by the S corporation. Each shareholder’ sshare of an
availablecredit isreported on ScheduleIN K-1, line 13, and must be
supported by attaching the properly completed tax credit schedule
or form to the corporation’ s return. Pass-through creditsinclude
(but are not limited to):

*CollegeCredit - Useform CC-40to compute credit for chari-

table contributionsto eligible colleges and universitieslocat-

ed within Indiana;

« Historic Rehabilitation Tax Credit - Effectivefor tax yearsbe-
ginning after December 31, 1994, an S corporationisentitled to
anincometax credit, provided under I.C. 6-3.1-16-7.5(b), on
qualified expenditures madefor rehabilitation of historic prop-
erty located in Vigo County, Indiana. The corporation first
must claimthiscredit against itsstateincometax liahility, if any.
The corporation may carry over excess credit to succeeding
taxableyears. If the corporation hasno stateincometax liabil-
ity, then the sharehol ders are entitled to claim, asapassthrough,
their share of credit.

The Division of Historic Preservation and Archeology
administersthisprogram, 402 W. Washington St., Room\W274,
Indianapolis, Indiana 46204, telephone number (317) 232-1646;
Indiana Resear ch Expense Credit - Indianaqualified research
expensecreditisequa to 5% of theremainder of the corporation’s
Indiana qualified research expense for the tax year minusthe
federal base period amount. This credit has been extended
through December 31, 1999. Schedulel T-20REC, revised 9-91,
must be attached;

Investment Cost Credit - Effectivefor tax yearsbeginning af-
ter December 31, 1994, an S corporation isentitled to an enter-
prisezoneinvestment cost credit provided under 1.C. 6-3.1-10-
4for aqualified investment madein adesignated zone |ocated
in\Migo County, Indiana. Thecorporation first must claimthis
credit against itsadjusted grossincometax liability, if any. The
corporation may carryover excess credit to succeeding taxable
years. If the corporation has no adjusted gross income tax
liability, then the shareholders are entitled to claim, as pass
through, their share of the credit.

The Indiana Department of Commerce administersthis
program, One North Capitol, Suite 700, Indianapolis, Indiana
46204, telephone number (317) 232-8911;

Neighborhood Assistance Credit - Enter theallowableincome
tax credit from preapproved Form NC-20. For further informa-
tion, refer to Income Tax Information Bulletin #22. Attach Form
NC-20if claiming thiscredit;

Twenty-First Century ScholarsProgram Support Fund -
The creditisequal to 50% of the contributions made during the
year, limited to thelesser of : 10% of thetotal adjusted grossin-
cometax (asdetermined without regard to any credits against
thetax); or $100inthecaseof anindividua taxpayer. Use Sched-
ule TCSP-40to computethiscredit. Detailed information about
the scholarship program, registration, and administration may
be obtained by calling the State Student Assistance Commission
at (317) 233-2100.

The shareholdersmay claim their allowable portions of Indiana
creditson their respective annual incometax returns: Form 1 T-40,
IT-40PNR or IT-41. Note: Other enterprise zone credits do not
pass-through to shareholders, nor may such credits be applied
against the S corporation’ s withholding, composite or use tax li-
abilities.

Tax formsmay berequested by calling (317) 486-5103. If you would likeformsfaxed to you, usethe phone on your fax machineto call
IndianaTaxFax at (317) 233-2FAX (2329). By calling thisnumber and reviewing thelist of availableforms, youwill haveimmediate access

to most of our tax forms and information bulletins.

Many of thetax formsareaso available ontheinternet at thefollowing address:  http://www.ai.or g/dor
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FORM DBO020W-NR
PAYMENT OF INDIANAWITHHOLDING TAX FORNONRESIDENT
SHAREHOLDERS,PARTNERS,OR BENEFICIARIESOF TRUSTS

BV 5.96 AND ESTATES

INDIANA TAXPAYERIDENTIFICATION NUMBER: TAX PERIOD ENDING: r——— -
oL L Lo |

(IF NONE, INDICATE FEDERAL |.D. NUMBER BELOW) LOCATION CHK M M Y Y dCﬂDE-_DEE LEE%LY_) |

TAXPAYERSNAMEAND ADDRESS: DIGIT A

1]

STREET TOTAL AMOUNT OFPAYMENT

o AN

STATE ZIP CODE TOTAL AMOUNT DUE

ENTERYOURFEDERAL IDENTIFICATION NUMBER:

X
AUTHORIZED SIGNATURE

DATE DAYTIME TELEPHONENUMBER ~_( )

IS THIS A ONE TIME ANNUAL
DISTRIBUTION? [ ] YES[ ] NO

DONOT SEND CASH
MAKE CHECK ORMONEY ORDERPAYABLETOTHE:
INDIANA DEPARTMENT OF REVENUE

MAIL COMPLETED FORM TO:
INDIANA DEPARTMENT OF
REVENUE
P.O. BOX 6108

INDIANAPOLIS, IN 46206-6108

DONOT USE THISFORM FORREPORTING PAYROLL WITHHOLDING TAX

Instructionsfor Completing I ndianaForm DB020W-NR
Usethisform (if you have not established a separate nonresident
withholding account) to remit Indianastateincome tax withhol d-
ing onannual income distributionsto nonresident shareholders,
nonresident partnersor nonresident beneficiaries of trustsand es-
tates. Also, include county incometax withholding for an Indiana
tax-adopting county if on January 1 of the tax year thiswas the
nonresident's principal place of business or employment. If a-
ready registered as anonresident withhol ding agent, usethe des-
ignated Form WH-1 (IndianaWithholding Tax Voucher).

Payment isgenerally duewithin 30 daysfollowing the end of the
tax year, or quarter (if theliability for aquarterly period exceeds
$150). However, if an entity pays or credits amountsto its non-
resident shareholders, partners or beneficiaries onetime each year,
the withholding payment is due on or before the fifteenth day of
thethird month after theend of thetaxableyear. Caution: Thisform
will establish aseparate nonres dent withhol ding account followed
by aletter requesting any additional information needed to com-
pletetheregistration.

» Complete Form DB020W-NR by entering the assigned Indi-
anataxpayer identification number. Indicate the withholding
liahility reporting period by entering afour-digit number that
corresponds to the ending month and year in the blocks pro-

vided, e.g., 11121966 | (0607 |

Enter full name and addressin the space provided.

LineA: Enter thewithholding tax paid with thisreturn for the
tax periodindicated. Do not include penalty and interest if pay-
inglate. The Department will calculate and bill for penalty and
interest if paymentislate.

« LineB: Enter thetotal withholding tax duefor the ending tax
period indicated. Do not include penalty or interest. If remit-
tanceisequal to thetotal amount due, the amount reported on
A and B should be the same.

« Signand datetheform. List daytimetelephone number. Enter
federal identification number for prompt processing of this
form. Upon proper registration, the Department will mail an
Indiananonresident withhol ding return coupon(s) for the next
tax year for your useinfiling the required monthly, quarterly
or annual withholding returns.

Note: Form WH-3 (annual withholding reconciliation and transmit-
tal form) and state copiesof Form WH-18 (Indianamiscellaneous
withholding tax statement) must befiled annually on or before Feb-
ruary 28. The Department may permit an entity who paysor credits
amountsto itsnonresidents only one-time each year an extension
of timetofileForm WH-3 until March 15 following the close of the
calendar year in which the taxable year ends. However, the pay-
ment of withholding tax on the one-time annual distributionisre-
quired to be remitted (and the withholding statement provided to
the payee) 2 1/2 months after the end of taxpayer’ staxableyear.

An extension of timeto file Form WH-3 may be requested if the
information on the distributive share of incomereportableon Form
WH-18isnot available by the due date. However, an extension of
timeto file Form WH-3 does not extend thetime to pay withhold-
ing tax due on Forms WH-1 or DB0O20W-NR.

If you have any questionsregarding thisform or the withholding
tax, please call the Indiana Department of Revenue, Taxpayer
Services (317) 233-4016.

1. Complete the S Corporation's identification section.

2. List name of the Indiana county; place "O.0.S." in the
county box to signify an out-of-state business operation.

3. Scorporationsfiling on afiscal year basis must enter their tax year
beginning and ending dates.

4. Answer questions A through F at the top of Form IT-20S.

5. Complete Schedule A and IN K-1.

Special Reminders

6. Composite return must be filed on Schedule IT-20COMP.
7. Attach Apportionment of Income Worksheet for Indiana, if applicable.
8. Attach the first four pages of the U.S. Income Tax Return
for an S Corporation, Form 1120S.
Use Form DB020W-NR (for an initial payment) or designated
Form WH-1 to pay withholding tax on income distributions to
nonresident shareholders.
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