State of Connecticut 2004
Department of Revenue Services 8chedule CT-S|
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 29 below. Nonresidents: Enter
income received from Connecticut sources.

1. WAQES, SAIAMES, DS, BLC. .ueiiiiiii ittt ettt et e ekt e e bt e e e h bt e ek b e e e bt e ekt e e e be e e e nbe e e nb e e enbeeeenneeenneas 1
2. TAXADIE INTEIEST ...t b et sb e s b e b b e bbb 2
O @] o [1aF= T VAo 11V To (=12 o K-S TP PU PR OUPRPPRTPPPRTINt 3
o [T g o]} VA €=To1=T1V =T TP PP OPPPPRTPPPRTINt 4
5. BUSINESS INCOME OF (I0SS) ..uuteiiuiiieiiiie ettt ettt ettt ettt ae e e e he e e s h bt e e ekb e e e bt e e asbe e e ebe e e e abe e e asbeeebeeeanbeeaasbeenres 5
6. CaPItal GAIN OF (IOSS) ..eeiteieiiiiiiii ettt ettt ettt e bt ettt e e bt e e o bt e e ahb e e e be e e aR bt e 2k b e e e abe e e amb e e eabb e e e nbeeanbeeenbeaanbeeanteeas 6
7. OthEr GAINS OF (IOSSES) ...eiiueiiiuiiieitiee ettt et ettt e et e e ste e e e bt e e e ab e e e kst e es bt e e bbe e eab e e e e mbe e e asb e e embe e e nb e e eabn e e saseeaneeanneeas 7
8. Taxable amount of IRA diStHIDULIONS ..o s 8
9. Taxable amount of PENSIONS ANA ANNUILIES .......eiiiiiiiiiiie ettt et e b e s nnneeenee 9
10. Rental real estate, royalties, partnerships, S corporations, trusts, €fC. ......cccooiiriiiiriiiiieiiie e 10
11, Farm iNCOME OF (IOSS) ..uueieiueieitiieaittieatee ettt ettt e e bt e e ettt e e ket e e s bt e e ab e e e be e e esb e e e s bt e e abe e e e mbe e e st e e ambe e e enbeeasbeeenteeeabeeenneeas 11
12. UnemploymeEnt COMPENSALION .......eiiiiieiiiiiiit ettt et ettt e atee e aatee e abse e s bt e e aabeeasbeeeasbeeeasseeabeeeasbeeeabeeeabeeaasneeane 12
13. Taxable amount of social SECUrity DENETFILS ........ooiiiiiiiiiii e e 13
14. Other income (including lump-sum diStrIDULIONS) ......oouuiiiiiiiii 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 ...ooiiiiitiieiiieeaeitee ettt e ettt e ket e e bt e e atb e e e be e e see e 2as s e e aae e e 22 s e e e 2as e e e ahe e e £ate e e eab e e e ke e e ehb e e e abseeanbeeanneeanneeann 16
17. Certain business expenses of reservists, artists, and fee-basis government officials ...........cccceviieiinenne 17
18, TRA AEUUCTION ...ttt b b bt bt b e b e b e e bt e b e s b e s bt e s b e s e s be e ba e e an s e 18
19. Student [0an INterest dEAUCTION .........cuiiiiiiiiie e bbb 19
20. Tuition and fEES TEAUCTION ........ciuiiiiiiii ittt sae e 20
21. Health savings aCCOUNT EAUCTION ......eiiiiiiiiiiieiiie ettt ettt ettt ettt ae e et e e sbb e e e be e e ebb e e e abeeeanbeeeabbeeanbeeaas 21
22, MOVING EXPENSES .uuteiiiuiieeitieeateeaatteeaateeeasteeaateeaaabe e e et beeaabeeaasbee2abs e e aab e e 2k et e 2ae e e e aRe e e 1a ke a2 eab e e e ke e e ehbeeeabeeeenneeanneeanneeaas 22
23. One-half Of Self-eMPIOYMENT TAX ....oiiiiiiiiie ettt ettt be e e see e e bt e e s st e e e nbeeeanbeeeabbeeabeeeas 23
24. Self-employed health INSUraNCe deAUCTION ..........oiiiiiiiiii et e e aee e 24
25. Self-employed SEP, SIMPLE, and qualified PIANS .........c.oiiiiiii et 25
26. Penalty on early withdrawal Of SAVINGS .........ooiiiiiiiiiii ettt e e b e e nre e e bee s 26
27. Alimony paid. Recipient’s last name: SSN - - 27
28. Total adjustments (Add LiNeS 16 throUgh 27) .......ooiiii ittt e nnee s 28
29. Income from Connecticut sources (Subtract Line 28 from Line 15) 00
Enter the amount here and on Form CT-1040NR/PY, LINE 6 ......cccceiviiiiiiiiiiiiiiiiiiieeeee e 29

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 CONNECTICUL .........uiiiiiiiiiiieii ettt A
B. Working days (or other basis) iNSide CONNECHICUL .........ciiuiiiiiiieii ettt e e e B
C. Total working days (Add Line A and LINE B) .....c.eeoiiiiiiiiiiiieeee ettt enb e enee s C
D. Nonworking days (holidays, WeeKENdS, EIC.) ....ciiiiiiiiiiiieiie ettt D
E. Connecticut ratio (Divide Line B by Line C. Round to four decimal places.) ......cccccooiiiiiiiiiiiiniiiiiee e E "
[SS o) -1 W T [ofo] 0 g TN o T=T g o Je= o] o Jo T 1 o] =T o H PSPPSR TR F
G. Connecticut income (Multiply Line E by Line F) Enter here and on Schedule CT-SI, Line 1......c.cccccceeinnene G

Basis, if other than working days:

CT-S1 (Rev. 12/04) COMPLETE AND ATTACH TO FORM CT-1040NR/PY




