01
00000

123458

04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
20
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66

e

State- Form 44275
(R19/8-21)

Check box if amended
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Check box if amendment is due to a federal audit

B1

Check box if name changed

Name of Corpcration

Federal zmployer Identification Number

B A

Number znd Streat Principal Rusiness Activity Code Foreign Country 2-Character Code
C D H

City State ZIP Code 2-Digit County Code Telephone Number

E F G |

J. Check all boxes that apply: Initial Return| |' Final Return| | In Bankruptey| |° Insurance Co.| |+ Cooperative/IC-DISC| |° REMIC| |
K. Date of incorporation____ in the stateof R. 80% or more of gross income is derived from making,

L. State of commercial domicile acquiring, selling, or servicing loans or extensions of credit. 1] ]
Vi. Ye finitiai indiane i 1 . . .

Wr--[rear qrnitigl mcuan.d returp S. This is a consolidated return for adjusted gross income tax. 1]
N. Location of records if different from above address: _ . 1 . .

T. This return is filed on @ combined basis. 1]
O. Check box if the corparation paid any quarterly estimated tax U. In determining taxable income, | deducted any intangible
using different federal employer identification numbers [ ] 1 expenses or directly related intangiblz interast expenses paid

P. Check box if you file federal Form 1120 on a consolidated basis [ ] 1 to 2 50% owned affiliates. 1]
Q. |am filing on a combined basis, and there are material changes in V. I'have on file a valid extension of time (federal Form

circumstances since the last petition was filed. []1

Computation of Adjusted Gross Incore Tax

1.
2.
3.

Federal taxable income (before federal NOL and special deductions); use a minus sign for negative amounts
Net qualifying dividends deduction from federal Schedule C, FOrm 1120 ........coooiii it 2
Subtract INe 2 from lINE T ... e e bbb ettt et

NModifications for Adjustec Gross Income (see instructions)

4.  Enter name of addback or deduction Cocde No.
5. Enter name of addback or deduction Cocde No.
6. Enter name of addback or deduction Cocde No.
7.  Enter name of addback or deduction Cocde No.
8. Enter name of addback or deduction Cocde No.
9. Enter name of addback or deduction Cocde No.
10. Enter name of addback or deduction Cocde No.
11.  Subtotal (add/subtract lines & through 10; use a minus sign for negative amounts)..........cccocioiiic s
Other Adjustments
i2. Foreign source dividends (enciose Scheduie iT-20FSD; enter as a positive amount).........oivivoieeieienesie e e
i3. Subtotai of income with adjustments (subtract iine 12 from N T1) ... e e
i4. Deduct: Aii source nonbusiness income or (ioss) and non-unitary parinership distributions from i1
(Br-l«r A I; [ A~AA~lL O Lima 10N
wulicu U (4|,‘.IUIUIIIII\J L L e S A
AE | Tawvahla hiiainaaa inanrma fanih
1J. IaAauIT UUSIHIITOO 1IHTVULTIT \ JUIJL
Anrnisavtionmmnanmt ~Ff linnamea Faw [Tundil o
H'J’IUI LUVIITICIIL VI eV 1vun =il <
16. Check one of’rhe1_’ollnwmg apporti tach completed schedule, and enter percentag

16d. Enter Indiana apportionment percentage, if applicable (round percent to two decimals)

Indiana apportioned business income (multiply line 15 by percent on line 16d)....
if apportionment of income is not appiicabie, enter ihe toi:

17.

7004 or an electronic extension of time) to file my return. 1]

W. This entity reports income from cisregarded entities. 10

[116a Schedule E, from line 9.

[]16b Schedule E -7, from line 10 (for interstate transportation).

] 16¢ Other approved method.

Add Aiiocated and Previousiy Apportioned income to indiana

10
10.

19.
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Schedule F, column D, line 171
Indiana adjusted gross income before net operating loss deduction (add lines 17 and 18)

Deduct from Indiana Adjusted Gross Income

20.
21.

Indiana NOL deduction. Enter as positive amount from column B of Schedule IT-20NOL(s) for each loss year
Taxable adjusted gross income (subtract line 20 from line 19 and carry positive result to line 22 on page 2 of raturn)

al amount from iine 15.
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eonline 16d

.......... 1 00
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Tax Calculati
05 52 Ener amo X from fin 22 0C
06 in 23 00
07 45
O824, Salet/Use tax dUS FOM WOTKSREEE 1roeci oiesseesesos eeteressee st eessees e teses e e ete s s e et 24 00
09 Nenre ) ntation)
10 25 Colleqe and Unlversyltv (,ont\rlbullon Credit (C,C 40‘ 25a. 25b 00
11 26. Indiana Research Expense Credit (IT-20REC) 26a. 26b 00
12 27. Enterprise Zone Employment Expense Credit (EZ 2) 27a. 270 00
13 28. Enterprise Zone Loan Interest Credit (I_IC) 28a. 28b 00
14 other Nonrefundable Credits (see instructions)
15 29. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this schedule with your return. 29 00
16 30. Enter name of credit Code No. 30a. ____ 30b 00
17 31. Enter name of credit Code No. 31a. 31b 00
18 32. Total of nonrefundable tax liability credits (add lines 25b through 31b; sum of credits applied may not exceed line 23;
19 OthET FESHACHONS MEY APPIY) cvoev v teeeeeee et eeseeeeee e et eeee s et seesee ese e e s en oot ens et ea e e oo ees et naes et en e 32 00

3. Total taxes due (add lines 23 and 24 and then subtract line 32; cannot be less than zero)...........cccccieiiiiniec s o
70 33 Totalt jue (add lines 23 and 24 and tf btract line 32 t be less th ) 33 00
redit for Estimated Tax, Other Payments, and Refundable Credits
71 Credit for Estimated Tax, Other P t d Refundable Credit || 1
) 34. Total quarterly estimated incorne tax paid (itemize quarterly IT-6/EEFT payments below) ..........oocvvviieeiiiieeicee e 54 vy
Quri Qitr 2 Qtr 3 Qitr 4

23 35. Enter o A/ Af npis ol selns s i 35 00
24 a6 & 36 00
25 370 37 ao
26 38 g 38 [010)
27 39 E 39 00
28 40. Total pay

Dalamas of 40 910
2 9 Laiarive vi r (‘
30 41, Batan 41 00
31 42 Penalty 4z 00
32 43 nterest:
33 g, 43 00
34 44 00
35 45, 45 00
36 4. 46 00
37 47 47 00
38 4s. 48 00

Certification of OIgndIlll’(‘S and Authorization Section
39 i
4 O Under penalties of perjury, | declare | have examined this return, including all accompanying sched-
41 ules and statements, and to the best of my knowledge and belief it Is true, correct, and complete.

| authorize the Department to discuss my return with my perscnal

p: y y P

42| |4 presentative {see instructions) YesEl- 1 No[3 2 Paid Preparer’s Email Address EE
43
44 g FE
A5 Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yours if self-employed)
46

RR PTIN
47 Email Address
48 NN
49
50 Signature of Corporate Officer Date bp
51 L MM Telephone Number
52 Printor Type Name of Corporate Officer Title
5 3 GG
54 Address
55 HH
56 Signature of Paid Preparer Date City
>/ ZZ 1l JJ
5 8 Drint ar Tuna Nama of Daid Drararar Qintn Zin Ooada - 4
5 9 FHiu Ul 1 ypo iNallic Ul maiu imicpaici Lalc —I|.l \Juu(, Y T
60 If you owe tax, please mail your return to IN Department of Revenue, PO Box 7087, Indianapolis, IN 46207-7087.
61 If you do not owe any tax, mail it to IN Department of Revenue, PO Box 7231, Indianapolis, IN 46207-7231.
“ N O 0 00 00 00 0 0 ]
63 09921121594
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