State of Connecticut 2003
Department of Revenue Services Schedule CT_SI
Nonresident or Part-Year Resident
Schedule of Income From Connecticut Sources

Use this schedule if you were a Nonresident or Part-Year Resident of Connecticut
Complete and Attach to Form CT-1040NR/PY
Your First Name and Middle Initial Last Name Your Social Security Number

If JOINT Return, Spouse’s First Name and Middle Initial Last Name Spouse’s Social Security Number

IMPORTANT: SEE INSTRUCTIONS ON PAGE 25 BEFORE COMPLETING THIS SCHEDULE.

PART 1 — CONNECTICUT INCOME — Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 27 below. Nonresidents: Enter
income received from Connecticut sources.

1. WAQES, SAIAMIES, tIPS, BLC. ettt ettt ettt s et e bt e e s ab e e e ebe e e e be e e ekt e e e be e e st e e eabeeeanteeennneennneean 1
2. TaXADIE INTEIEST ...t b e 2
O @] o [10F= T YA 11V e (=T o K-S T U TO TP UPR TR PPRTPURRONt 3
o [ g To] o} VA (=To1=T1 V=T LTSRS TP PPPP R PPRTPURRONt 4
5. BUSINESS INCOME OF (I0SS) . uutiiiiiiiiiiie ettt ettt ettt ettt et e et bt e e bt e e s s bt e eate e e eab e e eabe e e sae e e e abeeesabeeeabseeanbeeeabbeesbneaannen 5
6. CaPital GAIN OF (IOSS) ..ieiteieiuiiiiiiie ittt ettt et e et e e ettt e ettt e e aeeesas e e sate e e be e e shbeeeabs e e aabe e e bbeeambeeasbeeembeeeanneeanbeennneean 6
7. OtNEI GAINS OF (IOSSES) ...eiiueiiiitiieitiie ettt a et ettt e e bt e ettt e ettt e aabe e eabe e eate e e be e e sabe e e ehe e e o abe e e ehbe e e abeeeanbeeeabbeeanbeeeanbeennteean 7
8. Taxable amount of IRA diStrIDULIONS .........c.ooiiiiiii e 8
9. Taxable amount of PENSIONS ANA ANNUILIES .......coiiiiiiiiii ittt e e b e e br e e e beeeennas 9
10. Rental real estate, royalties, partnerships, S corporations, trusts, €1C. ......cccoviiriiiirriiiieiiiie e 10
11, FArm iNCOME OF (JOSS) ..uueeeiueiiitiieaitieeaitt e ettt e ettt e te e e ettt e e ae e e ease e e shae e e ahe e e oabe e e eh b e e e be e e asbe e e bb e e ambeeanbeeembeeeenbeeennbeennneean 11
12. Unemployment COMPENSATION ........iiiuiiiieiariiieeiteeeaieeesttee it e e sibeeaatse e s beeaaabeeabseeasseeasseeaaseeeaseeesanseesaseeaanneesaneeene 12
13. Taxable amount of social SECUrity DENEFILS .........ooiiiiiiiiei e 13
14. Other income (including lump-sum diStriDULIONS) .......couiiiiiiiii e 14
15. Gross income from Connecticut sources (Add Lines 1 through 14) ..o 15 00
PART 2 — ADJUSTMENTS TO CONNECTICUT INCOME — Enter adjustments that are directly related to income reported above.
16. EQUCALOT EXPENSES ..coieiiiiiiiiiteeeattteabee e sttt e e bt e e e tbeeate e e aaee e e be e e sas e e o ae e e oabe e e ehe e e e abe e e b beeeabe e e s beeembeeeanbeeensneennneeannee e 16
17, TRA DEAUCTION ... et b e s b e bt e bt e e b e s b e e b e e s b e e s b e e b e e sbe e s b e et e e s be e sb e e st e e sbeesbeesneas 17
18. Student l0an iNterest dEAUCTION ........cceiiiiiiiiie it s e e e sre e 18
19. Tuition and fEES TEAUCTION ........cciiiiiiiieii e s sb e st e b e e sbe e sreesaeas 19
20. MOVING EXPENSES ...ueeiiiitieiiteieatteaatteeateeaatteeaateeaaseeeatseeaaseeaseeeaas e e e ameeeaabe e e abs e e aabe e e b beeeabeeeasbeeembeeeanbeeenbneesnneesnnae e 20
21. One-half Of Self-EMPIOYMENT TAX ....eoiitiiiiiie ittt e b e ettt eebe e e asbeeebeeeaabeeesbeesaneeannneeaan 21
22. Self-employed health iINSUraNCe dEAUCTION ..........coiuiiiiiie ettt e e sae e e saee e 22
23. Self-employed SEP, SIMPLE, and qUAlified PIANS .........cuiiiiiiiiie et 23
24. Penalty on early Withdrawal Of SAVINGS .........ooiiiiiiiiiiiii ettt e e nbe e sane e nanee e 24
25. Alimony paid. Recipient’s last name: SSN - - 25
26. Total adjustments (Add Lines 16 through 25) .......cocuii ittt sae e saee e 26
27. Income from Connecticut sources (Subtract Line 26 from Line 15)
Enter the amount here and on Form CT-1040NR/PY, LINE 6 ......ccccoiuiiiiiiiiiiiiiincce s 27 00

EMPLOYEE APPORTIONMENT WORKSHEET — Complete Lines A through G only when the income from employment is earned both
inside and outside Connecticut and the exact amount of Connecticut income is not known. Do not Complete Lines A through G if you
know the exact amount of your Connecticut source income. (See instructions, Page 29.)

A. Working days (or other basis) outSide CONNECLICUL .........coiiuiiiiiii ettt eeeeas A
B. Working days (or other basis) iNSide CONNECHICUL .........cocuiiiiiiiiiie ittt ne e seneeeaes B
C. Total working days (Add Line A and LiNE B) .......coiiiiiiieiii ittt n C
D. Nonworking days (holidays, WeeKeNdS, €IC.) ....ciiiiiiiiiiieiiie ettt ene e D
E. Connecticut ratio (Divide Line B by Line C. Round to four decimal places.) ......cccccoviiiiiiiiiiii i E .
[ o) =1 W T Tofo] 0 g TN o T=T g o J=T o] o Jo T 1 o] =T o TSP OV P OTRTRUPRRRURRN F
G. Connecticut income (Multiply Line E by Line F) Enter here and on Schedule CT-SI, Line 1 ........cccceeeene G

Basis, if other than working days:

COMPLETE AND ATTACH TO FORM CT-1040NR/PY
CT-SI (Rev. 12/03)



