INDIANADEPARTMENT OFREVENUE

AMENDED CORPORATIONINCOMETAXRETURN

FORCALENDARYEARENDING19

FORM IT-20X OR OTHER TAX YEAR
REVISED 10-94 BEGINNING __ 19  ANDENDING = 19 DONOTWRITEABOVE
Nameof Corporation Federal IdentificationNumber
Number and Street County Taxpayer Identification Number
I , ololo| [ [ [ [ [ |
City or Post Office State ZipCode Corporate TelephoneNumber
( )
a. Isafederal amended returnbeing filed?..........cccoeveveennecineicicnne Yes[] No[] f. List years and attach copies of federal waivers of the statute of
b. Is the corporation currently under examination by the Indiana limitationsand datesonwhichwaiversexpire:
Department of REVENUE? ........ccccoiiiiiiiiiiiiie e Yes [ ] No[]
c. Is this the first amended return for this tax year? ............... Yes[] No[] g.Is the company under examination by the Internal
d. Incorporated (Date) REVENUE SEIVICE? ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeseeeseeeeseseeseeenens Yes [ ] No[]
e Are you in a bankruptcy proceeding? ..........ccocoevieviirieininnns Yes [ Nol If yes, state years:

ATTACHALL STATEAND FEDERAL FORMSAND SCHEDULESSUPPORTING THESE CHANGES.
(SEEINSTRUCTIONS)

A B C
PART | Computation of Taxes LA a;RDeg(;tn??n(L Ag?:r?;sf Er:;fﬁtt
1. Grossincometax (attach scheduleif corrected) ...........cvovveeeeeeinieininnne o
2. AdjUSLEArOSSINCOME.......coieiiecieieirieisieie et snsenas 2
3. Adjusted grossincometax - multiply line2by theapplicablerate.......... 03
4. Subtract thegreater of lines1 or 3fromline2and enter thedifference... 04
5. Supplemental netincometax - multiply line4 by theapplicablerate...... 05
6. Total incometax - greater of lines1or 3, pluslineS..........ccccevvnnnennne. %
7. Sdles/luseand other taxes 07
8. Total tax due- addlines6and 7 08
PART Il Creditsand Payments
9. Amount of estimatedincometaxespaid (including extension payment) . 09
10. Grossincometax paidonreal estatesal es(attach any additional receipts) 10
11. Collegeand University Credit (attach scheduleif corrected) ................... u
12. Other credits(attachacompleteexpl anationif changedfromorigina claim)..... 2
13. Amount previously paidwiththeoriginal return............c.ccceeeceeeeennen 13
14. Amount paid onprioramendedreturn 14
15. Amount paidfor auditadjustment.... 15
16. Total credits- addlines9through15.... 16
LESS
17. Amount previously refunded (includeamountscreditedto] T-6 estimated aCCOUNL) ........c.cueveuririririeieieieeeieesieese et seas 17
18. Amountof al penalty andinterest previously paid 18
19. Netcredits- subtract lines17and 18fromline16 columnC 19
PART Ill RemittanceDueor Refund (seeinstructions)
20. Balancedue(Ifline8isgreater than 19, enter difference) ... i
21. Penalty (10%of line20or $5.00, whichever isgreater) .. 21
22. Interest (seeinstructions) v | 2
23. Total remittancedue-addingS20,21aN022..........c.ccucuieiueieeeeeeeeee ettt s be s PAY THISAMOUNT } 23
24. Total overpayment (If line19isgreater than|ine8, enter differenCe) ...........oovvvvrrveereeeeereineesessesseseeenseenes 2
25. AMOUNEOf iN@240DEIEFUNTE...........cvvveeees oot sss s sss s sss s ss s s sssnan %
26. Amount of line24 to be applied to the current estimated incometax account for year ending: 19 26 \
Makecheckspayabletothe I ndianaDepartment of Revenue  and mail to: NOTE: If the corporation is undergoing a bankruptcy proceeding, mail this
100North SenateAvenue, | ndanapalis, | ndiana46204-2253. amended returnto the IndianaDepar tment of Revenue, ComplianceDivi-

sion, Bankruptcy Section, Indiana Government Center North, 100 N.
SenateAve, | ndianapolis, | ndiana, 46204-2253.
Under penalities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete.

Signatureof CorporateOfficer(s) Date Signatureof Preparer other than Taxpayer Date

Title Preparer'sTelephoneNumber IdentificationNumber



INSTRUCTIONSFORFORM IT-20X

WHO SHOULDFILEFORM IT-20X

Thisform should befiled by a corporation amending apreviously filed Indiana

CorporationIncomeTax Return: (FormIT-20CY, I T-20FY, 1T-20,0r I T-20SC). To
amend apreviously filed Form 1 T-65, | T-20G, I T-20S, FI T-20, or I T-20NP, a
cor rected copy of theoriginal form must befiled with" AMENDED" marked
clearly at thetop of theform.
NOTE: Ifthecorporationisundergoingabankruptcy proceeding, mail thisamended
return to the Indiana Department of Revenue, Compliance Division, Bankruptcy
Section, IndianaGovernment Center North, 100N. SenateAve, Indianapolis, Indiana,
46204-2253, telephone (317) 233-3158.

Corporationsmust comply with1.C. 6-3-4-6 whichrequirescorporatetaxpayersto
notify theDepartment of any modificationsmadetoafederal incometax returnwithin
120daysof suchachange. If aremittanceisdue, you areliablefor theadditional base
tax plusinterest. Form 1 T-20X should befiledindicating thesubsequent effect of this
change on the I ndianacorporation incometax return. If any audits were conducted,
copiesof theaudit changes should beattached. If thechangeistheresult of aFederal
Revenue Agent's Report, the change must be documented by attaching copiesof the
appropriatefederal forms. Payment of any balanceduepl usinterest must accompany the
amended return. 10% penalty will beadded tothetax if remittancewasnot paidwithin
the 120 days.

Attach copiesof all federal waiverswhich apply toyour amended return.

COMPLETING THE FORM

Taxpayersshouldrefer totheinstructionsfor thecorporationincometax return, and
related schedul es, of thetax year beingamended. Copiesof certainprior year returnsmay
beobtained by contacting the Department of Revenueinwriting.

Placeyour ninedigit Federal I dentificationNumber inthebox at theupper right-hand
corner of theform. Next enter your assigned I ndiana T axpayer | dentification Number
(lesslast three digits) if you are aregistered collection agent for either the sales or
withholdingtax.

PART | COMPUTATION OF TAXES
Completelines1through8of columnsA, B, and C. If theamountsreflectedincolumn
A aretheresult of anIndianaaudit PLEASEATTACHAUDITFORM AD-30.  Any
changesreflectedincolumnB MUST bedocumented.
Thelndianaportion of anet operatinglossavailablefor useasadeductionis:
1. Thefederal taxabl e (Section 63) incomefrom Form 1120 without regardto
any federal net operatinglossdeduction(s), plus
2. Thestateincometaxes, real estateand personal property taxes, and charitable
contributionsdeducted onthefederal return, minus
3.Interest earned on U.S. Government obligations. The subtotal of items 1
through 3isthenmultiplied by
4. Theapportionment percentagefromthel ndianaapportionment schedul eof the
lossyear.
Theavailablelndiananet operating | ossissubject tothesamecarryover provisions
asrequired by thelnternal RevenueCode.
Net operating loss carrybacks should be documented by attaching Schedule I T-
20NOL. Pleaserefer tolncomeTax I nformation Bulletin#4 (revised December 1986)
for thetreatment of net operatinglossdeductions.

PART || CREDITSAND PAYMENTS
If achangeisindicated in 2 column B, lines 9 through 15, provide a complete
explanation and attach any schedul es, statements, or cancel ed checkswhich support such

(Revised 10-94)

change. Notethat achangeof adjusted grossincometax (columnB, line3) may affect
theamount of allowableCollegeCreditonline11. Thetotal linecredit enteredonline
11 cannot exceed theamount of tax entered online 3.

PART Il REMITTANCE DUE OR REFUND

REMITTANCE DUE:

Line 20 - If line8isgreater thanline 19 enter thedifferenceasthebalancedueonline
20.

Line 21 - If anamended return issubmitted after the due date of the original return,
including valid extensions, penalty must be computed and entered on line 21. The
penalty is10% of thebalancedue, or $5.00, whichever isgreater. A late penal ty of $10
per day may apply to zerotax liability returnsdelinquently filed.

Line 22 - Indianalaw doesnot providefor thewaiver of interest. Usetheinterest rate
tablebel ow toproperly computetheamount of interest for theline22. I nterest must be

computed onthebalancedue.

Line 23 - Addbalancedue, penalty andinteresttoequal total remittancedue. Pay this
amount.

REFUNDDUE:

Line24 - If line 19 is greater than line 8, subtract line 8 from line 19 and enter
overpayment.

Line 25 - Enter theportion of theoverpayment fromline 24 to berefunded.

Whenarefundisdue, andif applicable, theDepartment will computeany interest due
accordingtol.C. 6-8.1-9-2(c). Anoverpayment of tax that isnot refunded within ninety
(90) daysafter:

1. Thedatethetax payment wasdue;

2. Thedatethetax waspaid; or

3. Thedatetherefund claimisfiled, whichever islatest, accruesinterest at therate
establishedunder I.C. 6-8.1-10-1.

The statute of limitationsfor refund claimsisthree yearsfrom the due date of the
return, or three years from the date the overpayment occurred, whichever is later.
Extensionsof timetofiledoextendtheduedateof thereturn. Quarterly paymentsare
considered to bemadeon theduedateof theannual return.

Line26 -Entertheportionof line24tobeappliedtoyour current estimated tax account.
Also, enter theyear towhichtheoverpaymentisto beapplied. Thetotal of lines25and
26 must equal theamount shownonline24.

NOTE: If your overpayment is reduced due to an error on the tax return or an
adjustment by the Department, theamount to be refunded (line 24) will be corrected
beforeany changesaremadeto theamount online 26.

TABLEOFINTEREST RATESPERANNUM:

1/1/82t012/31/82................ 1/1/88t012/31/88

1/1/83t012/31/83. 1/1/89t012/31/91....
1/1/84t012/31/85. 1/1/92t012/31/92....
1/1/86t012/31/86. 1/1/93t012/31/94....

1/1/87t012/31/87.................. 1/1/95t012/31/95

Interest rates on assessments are determined annually on November 1st for each
upcomingyear.

For further information, please contact the INDIANA DEPARTMENT OF
REVENUE,COMPLIANCEDIVISION,CORPORATEINCOMETAX SEC-
TION,100NORTH SENATEAVENUE, INDIANAPOLIS,INDIANA 46204-
2253, (317) 232-2189.

Pleaseprovideaconcise explanation of change(s) below. Attach additional sheetsif necessary alongwithany other documentation.



