
2 Net Business Income (Loss)  . . . . . . . . . . . . . . . . . 2a l00 2e l00
2 Share of Business Income (Loss) from

Other Entities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b l00 2f l00
2 Previously Disallowed PA Source CNI

Deductions - PA S Corporations only  . . . . . . . . . 2c l00 2g l00
2 Calculate Adjusted/Apportioned Net Business

Income (Loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d l00 2h l00

Part II. Apportioned/Allocated PA-Taxable 
Business Income (Loss)

Part III. Allocated Other PA PIT Income (Loss)

3 Interest Income from PA Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3h l00
4 Dividend Income from PA Schedule B  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4h l00
5 Net Gain (Loss) from PA Schedule D . . . . . . . . . . . . . 5a l00 5b l00
6 Rent/Royalty Net Income (Loss) from 

PA Schedule M, Part B  . . . . . . . . . . . . . . . . . . . . . . . . 6a l00 6b l00
7 Estates or Trusts Income from PA Schedule J  . . . . . . 7a l00 7b l00
8 Gambling and Lottery Winnings from PA Schedule T . . 8a l00 8b l00
9 Total Other PA PIT Income (Loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9b l00

Part I. Total Taxable Business Income (Loss) from Operations Everywhere
1a Taxable Business Income (Loss) from Operations Everywhere . . . . . . . . . . . . . . . . . . . . . . . . . 1a l00
1b Share of Business Income (Loss) from All Other Entities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b l00
1c Total Income (Loss). Add Line 1a and Line 1b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c l00
1d Previously Disallowed CNI Deductions - PA S Corporations only  . . . . . . . . . . . . . . . . . . . . . 1d l00
1e Total Adjusted Business Income (Loss). Subtract Line 1d from Line 1c  . . . . . . . . . . . . . . . . . . . . . . 1e l00

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

1106010059

11060100591106010059
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If a loss, fill in the oval        next to the line

Page 1 of 3

LOSS

LOSS

LOSS

LOSS

LOSS
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PA SourceOutside PA
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Fill in the applicable ovals
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Initial Year

Fiscal Year
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_________ _________

Final Return

FEIN/Name/Address
Change

Amended Information
Return

Date activity began in PA
____________________________



Part IV. Total PA S Corporation or Partnership Income (Loss)

10 Total Income (Loss) per Books and Records . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 l00
11 Total Reportable Income (Loss). Add Lines 1e and 9 or Add Lines 2h and 9 . . . . . . . . . . . . . . . . . 11 l00
12 Total Nontaxable/Nonreportable Income (Loss). Subtract Line 11 from Line 10 . . . . . . . . . . . 12 l00

Part V. Pass Through Credits - See the PA-20S/PA-65 instructions

13a Total Other Credits. Submit PA-20S/PA-65 Schedule OC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a l00
13b Resident Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b l00
14a PA 2011 Quarterly Tax Withholding Payments/Extension Payment for Nonresident Owners . . . . . . 14a l00
14b Final Payment of Nonresident Tax Withholding  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b l00
14c Total PA Income Tax Withheld. Add Lines 14a and 14b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14c l00

Part VI. Distributions - See the PA-20S/PA-65 instructions – Partnerships Only

15 Distributions of Cash, Marketable Securities, and Property  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 l00
16 Guaranteed Payments for Capital or Other Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 l00

17 All Other Guaranteed Payments for Services Rendered  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 l00

18 Guaranteed Payments to Retired Partners  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 l00

Distributions - See the PA-20S/PA-65 instructions – PA S Corporations Only

19 Distributions from PA Accumulated Adjustments Account  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 l00
20 Distributions of Cash, Marketable Securities, and Property  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 l00

LOSS

LOSS

LOSS

1106110057

1106110057 1106110057

FEIN

C
Business Name

Page 2 of 3

Part VII. Other Information – See the PA-20S/PA-65 instructions for each line

01 During the entity’s tax year, did the entity own any interest in another partnership or in any foreign entity that was
disregarded as an entity separate from its owner under federal regulations Sections 301.7701-2 and 301.7701-3?
If yes, submit statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

02 Does the entity have any tax-exempt partners/members/shareholders? If yes, submit statement  . . . . . . . . . . . . . . . . 2

03 Does the entity have any foreign partners/members/shareholders (outside the U.S.)? If yes, submit statement . . . . . 3

04 Was there a distribution of property or a transfer (e.g., by sale or death) of a partner/member interest during the
tax year? (Partnership only) If yes, submit statement  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

05 Has the federal government changed taxable income as originally reported for any prior period? If yes, indicate
period on supplemental statement, and submit final IRS determination paperwork  . . . . . . . . . . . . . . . . . . . . . . . . . . 5

06 Does the entity have any foreign operations or ownership in a foreign bank account? If yes, submit statement  . . . . 6

07 Is this entity involved in a reportable transaction, listed transaction, or registered tax shelter within this return?
If yes, submit statement  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

08 Does the entity have any corporate partners? Provide the PA Account # for each corporate partner listed on the
Partner/Member/Shareholder Directory  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

09 Has the entity sold any tax credits?  If yes, submit statement  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Has the entity changed its method of accounting for federal income tax purposes during this tax year? If yes, 
submit federal Form 3115  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Has the entity entered into any like-kind exchanges under IRC Section 1031? If yes, submit federal Form 8824  . . 11

12 PA Apportionment as reported on PA-20S/PA-65 Schedule H-Corp  . . . . . . . . . . . . . . . . . . . . . . . . . 12

Yes or No

●

PA-20S/PA-65
PAGE 2 of 3 (05-11) (FI) 2011



1 Balance at the beginning of the taxable year  . . . . If AAA is negative, fill in the oval  1

2 Total reportable income from Part IV, Line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Other additions. Submit an itemized statement  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Loss from Part IV, Line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Other reductions. Submit an itemized statement  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Sum of Lines 1 through 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Balance at taxable year-end. Subtract Line 7 from Line 6  . . . . . . . . . . . . . . . . . . . . . . . 8

1106210055

11062100551106210055

Part VIII. PA S Corporations Only - Accumulated Adjustments Account (AAA)
and Accumulated Earnings and Profits (AE&P)

Part IX. Ownership in Pass Through Entities
If the entity received income (loss) from an S corporation, partnership, estate or trust, limited liability company or any other pass through enti-
ty including a qualified subchapter S subsidiary (QSSS), list below the FEIN, name and address for each entity. If additional space is need-
ed, submit a separate statement. If the income (loss) is from a QSSS, enter “yes” in the QSSS box. 

FEIN

C
Business Name

PA-20S/PA-65
PAGE 3 of 3 (05-11) (FI) 2011

LOSS

LOSS

LOSS

LOSS

LOSS

a

b

c

d

e

f

QSSS NAME & ADDRESSFEIN

AAA AE&P

N/A

N/A

Part X. Signature and Verification
Under penalties of perjury, I declare I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct and complete. Declaration of paid preparer is based on all information of which preparer has any knowledge.

May the Department of Revenue discuss this return with the preparer shown below? YES NO

Page 3 of 3

Print/Type name of general partner, principal officer or Signature of general partner, principal officer or Date Daytime phone no.
authorized individual authorized individual

Paid Preparer’s Use Only
Print/Type preparer’s name Preparer’s signature Date Check if

self-employed

Firm’s name (or yours if self-employed) Daytime phone no.

Firms’s address

Preparer’s PTIN Firm’s FEIN



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	PA-20S - PA-65 - PA-KOZ PS: Off
	PA-20S-PA-65-PA-KOZ PS: Off
	Corporate Box Number: 
	NAICS CODE: 
	Code from previous year: Off
	First Line of Address: 
	Second Line of Address: 
	City or Post Office: 
	State: 
	Zip Code: 
	Method of Accounting: Off
	Extension Requested: Off
	Initial Year of Operation: Off
	Beginning (FiscalYear): 
	Ending (Fiscal Year): 
	Final Return: Off
	FEIN/Name/Address Change: Off
	Amended Information Return: Off
	DATE ACTIVITY BEGAN IN PA: 
	MM/DD/YYYY: 
	Part 1 (LOSS) 1a: Off
	Part 1 (LOSS) 1b: Off
	Part I 1b: 
	Part 1 (LOSS) 1c: Off
	Part I 1c: 
	Part I 1d: 
	Part 1 (LOSS) 1e: Off
	Part I 1e: 
	Part II (LOSS) 2a: Off
	Part II 2a Net Business Income (Loss): 
	Part II (LOSS) 2e: Off
	Part II 2e: 
	Part II (LOSS) 2b: Off
	Part II 2b Share of Business Income (Loss) from Other Entities: 
	Part II (LOSS) 2f: Off
	Part II 2f: 
	Part II 2c Previously Disallowed PA Source CNI Deductions: 
	Part II 2g: 
	Part II (LOSS) 2d: Off
	Part II 2d Calculate Adjusted/Apportioned Net Business Income (Loss): 
	Part II (LOSS) 2h: Off
	Part II 2h: 
	Part III 3: 
	Part III 4: 
	Part III (LOSS) 5a: Off
	Part III 5a Net Gain (Loss) from PA Schedule D: 
	Part III (LOSS) 5b: Off
	Part III 5b: 
	Part III (LOSS) 6a: Off
	Part III 6a Rent/Royalty Net Income (Loss) from PA Schedule M, Part B: 
	Part III (LOSS) 6b: Off
	Part III 6b: 
	Part III 7a Estates or Trusts Income from PA Schedule J: 
	Part III 7b: 
	Part III (LOSS) 8a: Off
	Part III 8a Gambling and Lottery Winnings from PA Schedule T: 
	Part III (LOSS) 8b: Off
	Part III 8b: 
	Part III (LOSS) 9: Off
	Part III 9: 
	Start: 
	FEIN Tip: 
	arrow: 
	FEIN: 
	Business Name: 
	Part IV (LOSS) 10: Off
	Part IV 10: 
	Part IV (LOSS) 11: Off
	Part IV 11: 
	Part IV (LOSS) 12: Off
	Part IV 12: 
	Part V 13a: 
	Part V 13b: 
	Part V 14a: 
	Part V 14b: 
	Part V 14c: 
	Part VI 15: 
	Part VI 16: 
	Part VI 17: 
	Part VI 18: 
	19 Distributions from PA Accumulated Adjustments Account: 
	20 Distributions of Cash, Marketable Securities, and Property: 
	Part VII 1 YES or NO: [ ]
	Part VII 2 YES or NO: [ ]
	Part VII 3 YES or NO: [ ]
	Part VII 4 YES or NO: [ ]
	Part VII 5 YES or NO: [ ]
	Part VII 6 YES or NO: [ ]
	Part VII 7 YES or NO: [ ]
	Part VII 8 YES or NO: [ ]
	Part VII 9 YES or NO: [ ]
	Part VII 10 YES or NO: [ ]
	Part VII 11 YES or NO: [ ]
	12: 
	 PA Apportionment as reported on PA-20S/PA-65 Schedule H-Corp: 

	RESET FORM: 
	GO TO NEXT PAGE: 
	Print Form: 
	Part VIII (LOSS) 1: Off
	Part VIII AAA 1: 
	Part VIII AE&P 1: 
	Part VIII AAA 2: 
	Part VIII AAA 3: 
	Part VIII AE&P 3: 
	Part VIII AAA 4: 
	Part VIII AAA 5: 
	Part VIII AE&P 5: 
	Part VIII (LOSS) 6: Off
	Part VIII AAA 6: 
	Part VIII AE&P 6: 
	Part VIII AAA 7: 
	Part VIII AE&P 7: 
	Part VIII (LOSS) 8: Off
	Part VIII AAA 8: 
	Part VIII AE&P 8: 
	Part IX: 
	 a: 
	1 FEIN: 
	1 Name & Address: 

	 b: 
	2  FEIN: 
	2 Name & Address: 

	 c: 
	3 FEIN: 
	3  Name & Address: 

	 d: 
	4 FEIN: 
	4 Name & Address: 

	 e: 
	5 FEIN: 
	5 Name & Address: 

	 f: 
	6 FEIN: 
	6 Name & Address: 


	Part IX a YES: 
	0: [ ]

	Part IX b YES: [ ]
	Part IX c YES: [ ]
	Part IX d YES: [ ]
	Part IX e YES: [ ]
	Part IX f YES: [ ]
	Part IX YES/NO: Off
	General Partner etc: 
	 signing Date: 

	Daytime Telephone Number: 
	MM/DD/YY: 
	Please sign: 
	Preparer's signing Date: 
	Self-Employed: Off
	Firm's Street Address, City, State, Zip Code: 
	Daytime Telephone Number (Corporation): 
	PreparerÍs PTIN: 
	Firm's FEIN: 
	RETURN: 
	Firm's Name, Street Address: 
	Print/Type name of general partner, principal officer or authorized individual: 
	Print/Type preparer's name: 
	Part I 1a PA Taxable Business Income (Loss): 
	If a Loss, Enter "0": 
	Fiscal Year: Off
	Short Year: Off


