D f R Servi
State of Connecticut Form CT-990T

2014

P o O s 1095014 Connecticut Unrelated Business Income Tax Return
(Rev. 12/14) Complete this return in blue or black ink only.
Enter Income Year Beginning » , 2014, and Ending »
Organization name (please type or print) CT Tax Registration Number
Taxpayer >
Address Number and street PO Box DRS use only
(Please type > — - 20
or print) City or town State ZIP code Federal Employer ID Number (FEIN)
>
Check and Complete All Applicable Boxes If the organization is annualizing its income check here » (]
Change of: (J Mailing address [J Closing month (Attach explanation.) Return status: [J Amended return (J Initial return (J Final return
If final return: () Dissolved (J withdrawn [J Merged/reorganized: Enter survivor's CT Tax Reg. Number.
Type of organization: »[J Corporation B[] Domestic trust B[] Foreign trust B[] Other: Explain
1. Date unrelated trade or business began in Connecticut:
2. Nature of unrelated trade or business income activity:
3. Corporation only: Enter state of incorporation: Date of organization:
Date qualified in Connecticut if not incorporated in Connecticut:
— Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service —
Computation of Income
1. Federal unrelated business taxable income from 2014 federal Form 990-T, Part Il, Line 34 .... 1 00
2. Federal net operating loss deduction from 2014 federal Form 990-T, Part Il, Line 31 ........ccccovevvininninnnnn. 2 00
3. Federal deduction for Connecticut tax on unrelated business taxable iNCOME ..........cccccceeeiiieiiiiicie e, 3 00
S Ko =Y o [o [ g YoYU o 1 JR TR »| 4 00
5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income p-| 5 00
6. Unrelated business taxable income: Subtract Line 5 from LINE 4. ........cooiiiiiiiiiii e » 6 00
Computation of Tax
1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also on Line 3. ........ > 1 | 00
2. Apportionment fraction from Schedule A, Line 5 on back page. Carry to Six places. ........ccccccevvevernenns 2| 0
3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line 2. .......c.cccvevveviviiivinenns > 3 00
4. Operating loss carryover from Schedule B, Line 15 0n back page ........ccccevvevviieiiniieiiece e »| 4 00
5. Income subject to tax: Subtract Line 4 from LiNE 3. ......c.cvceioeeeeeecces et »| 5 00
6. Tax: MUltiply LIN€ 5 DY 7.5% (L075). ...ueeiiiieiieiieie ettt sttt ee et et ese e sre e teenaeaneeeneenseeneeaneenneenee »| 6 00
Computation of Amount Payable
1. Tax: Include surtax if applicable. S€€ INSIIUCHONS. ......c.ciiiiieieeie e ee e > 1 00
2. Reserved for future use 2
3. Total Tax: Enter the amount from LiNe L. ......cccoeevviiuereiiecieiiees s >3 00
4. Tax credits from Form CT-1120K, Part Ill, Line 9. Do not exceed amount on Line 1. ......ccccocvvvvnivivinenns > 4 00
5. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter “0.” ......cccocvvvvvvieiinniienieniciie e »| 5 00
6a. Paid with application for extension from FOrm CT-990T EXT .....ccccovviririnrmiiiineinsisreseseeeeiseesssessesses s » | 6a 00
6b. Paid with estimates from Forms CT-990T ESA, ESB, ESC, & ESD .....ccooieoiieieeeeeeeeeeeeeeeeee e »| 6b 00
6C.  OVEIPAYMENE fTOM PO YEAI ....o.ivuieuiiiiieiseiseesieie ettt > | 6¢c 00
6. Tax Payments: Enter the total of Lines 6@, 65, N0 BC. .......ccccoveveiiriiiieiicieicee s > 6 00
7. Balance of tax due (overpaid): Subtract Line 6 from LiNE 5. ......cccooiieiiiiieriieie et »| 7 00
8. Add Penalty »(8a) .00 Interest »(8b) .00 CT-1120I Interest »(8c) .00 8 00
9. Amount to be credited to 2015 estimated tax »(9a) .00 Refunded »(9b) .00 9 00
For faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e. 9c. Checking » (J Savings » (]
9d. Routing number » 9e. Account number »
of. Will this refund go to a bank account outside the U.S.? » [J Yes 9¢g. Bank name »
10. Balance due with this return: Add Line 7 and Line 8. » 10| [ 00
Visit the DRS website at Z=e | Mail to: Dept. of Revenue Services, State of Connecticut, | Make check payable to:
www.ct.gov/TSC to pay electronically. .= | PO Box 5014, Hartford CT 06102-5014 Commissioner of Revenue Services

Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to the best of my knowledge and belief, itis
true, complete, and correct. | understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000,
imprisonment for not more than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Name of officer or fiduciary (print) Signature of officer or fiduciary Date
Sign Here
Officer’s email address (print) May DRS contact the preparer shown below
Keep a copy|__ about this return?  See instructions.
of this Title Telephone number D Yes D No
ret;(::rfor Paid preparer’s signature Date Preparer’s SSN or PTIN
records.  [Firm's name and address FEIN Telephone number




Schedule A — Unrelated Business Income Apportionment: See instructions.

Complete this schedule if the taxpayer’s unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column A Column B Column C
Factor ltem Connecticut Everywhere Divide Column A by Column B.
Carry to six places
1. (a) Inventories 00 00
(b) Tangible property 00 00
Property
(Average value) (c) Real property 00 00
(d) Capitalized rent 00 00
1. Total 00 00 0.
2. (a) Sales of tangibles 00 00
(b) Services 00 00
Receipts (c) Rentals 00 00
(d) Other 00 00
2. Total 00 00 0.
Wages, salaries,
and other
compensation | 3. Total 00 00
4. Total: Add Lines 1, 2, and 3 in Column C.
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here;
on Schedule C, Line 4; and also on front page, Computation of Tax, Line 2. ............... 0.

Schedule B — Connecticut Apportioned Operating Loss Carryover Applied to 2014

1. 2000 Connecticut net operating loss available for use in 2014 ..........cccoooeviveresiesiesiee e 1. 00
2. 2001 Connecticut net operating loss available for use in 2014 ...........cccovevieiieiieeie e 2. 00
3. 2002 Connecticut net operating loss available for use in 2014 ...........cccoovevieiiiienie i 3. 00
4. 2003 Connecticut net operating loss available for USe in 2014 ..........cccoovriveiiiriniiienicieeeeeieen 4. 00
5. 2004 Connecticut net operating loss available for Use in 2014 ..o 5. 00
6. 2005 Connecticut net operating loss available for use in 2014 ...........ccccovevieeiieie e 6. 00
7. 2006 Connecticut net operating loss available for use in 2014 ...........cccovevieiieieeie s 7. 00
8. 2007 Connecticut net operating loss available for use in 2014 ...........cccovevieiveie e 8. 00
9. 2008 Connecticut net operating loss available for use in 2014 ...........cccooveiieiieienie i 9. 00
10. 2009 Connecticut net operating loss available for Use in 2014 ...........ccocveieeenneenseesens 10. 00
11. 2010 Connecticut net operating loss available for Use in 2014 ............ccoeoeeerreenieenseeisens 11. 00
12. 2011 Connecticut net operating loss available for use in 2014 ...........cccovveiieirecie e 12. 00
13. 2012 Connecticut net operating loss available for use in 2014 ...........cccooevieeiveveeie e 13 00
14. 2013 Connecticut net operating loss available for use in 2014 ...........ccccooeiieiieieeie i 14 00
15. Total: Add Lines 1 through 14. Enter here and on Computation of Tax, Line 4..........c.c.ccceevererns 15. 00
Schedule C — Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, if less than zero. ..........ccccceeeveiencncicnenn, 1. 00
2. Add back specific deduction from 2014 federal Form 990-T, Part I, Line 33........cccccevevvvereernnnne 2. 00
3. Subtotal: Add LiNE 1 @Nnd LINE 2. ...c.cvviueueiiriieieiiieieieisieeisisiesesststssssssssssssss s ssssss s s ssesesesas 3. 00
4. Apportionment fraction from Schedule A, LINE 5......ccioiiiieiieee e 4,
5. 2014 Connecticut net operating loss available for carryforward:
Line 3 or Line 3 MUItiplied DY LINE 4. ......c.cueuiiiiiiririeiiieeiseee s 5. 00

Form CT-990T Back (Rev. 12/14)




