
General information
Foreign insurers are subject to the re tal ia to ry tax and the 
ex cise tax. The re tal ia to ry tax is paid to the Insurance Di-
 vi sion of the Or e gon Department of Con sum er and Business 
Ser vic es. The excise tax is paid to the Oregon Department 
of Rev e nue.

All foreign and domestic insurance companies, including 
home warranty companies (but not title insurers), that are 
required to file an excise tax return (see filing re quire ments) 
must file Form 20-INS with the Department of Revenue.

Title insurers file Form 20 instead of Form 20-INS. Title in-
 sur ers begin with federal taxable income, make the same ad di -
tions and subtractions that non-insurance cor po ra tions make, 
and apportion using property, payroll, and sales fac tors.

Reinsurance premiums. Insurance companies may include 
(if permitted by the department) or the department may 
re quire the inclusion of reinsurance premiums in the in-
 sur ance sales factor. See insurance sales factor, Schedule 
AP in struc tions.

Oregon surplus rebate credit. Oregon surplus revenues are 
refunded when actual revenues exceed the revenue forecast 
for the biennium by more than 2 percent. The refund is taken 
as a credit to corporate taxpayers on the return for the second 
year of the biennium. Note: You may elect to donate your 
rebate credit to the Oregon State School Fund.

Filing requirements

Insurance companies must file an Oregon Insurance Excise 
Tax Return if they are doing business in Oregon. Insurance 
com pa nies with agents in this state whose only activity is 
so lic i ta tion, or whose only income is premiums from existing 
policy holders, are doing business in Oregon.

Companies registered with the Insurance Division to do 
business in Oregon but not actually doing business during 
the tax year are not required to file an Oregon Form 20-INS 
and are not subject to the minimum tax.

All insurance companies are required to file an insurance 
excise tax return on a calendar year basis.

Oregon Form 20-INS filers are subject to a $10 minimum tax.

Exempt. Surplus lines insurance companies and fraternal 
benefit societies, if exempt under IRC 501(c)(8), are not sub-
 ject to the excise tax.

Consolidated returns

Unitary domestic insurance companies (incorporated in 
Or e gon) not controlled by foreign insurers incorporated 
out side of Oregon must file a consolidated Oregon return 
if they were in clud ed in a consolidated federal return. An 
inter-in sur ance and re cip ro cal exchange and its attorney-
in-fact may file a consolidated return. Foreign insurers and 
domestic in sur ers controlled by foreign insurers are required 
to file in sur ance excise tax re turns on a separate basis.

When is my return due?

Returns for the calendar year are due on or before April 15. 
When the 15th falls on a Saturday, Sunday, or legal holiday, 
the due date is the next business day.

Oregon won’t charge a late filing penalty if the return is 
filed by the Oregon due date, including extensions. But in-
 ter est and a 5 percent late payment penalty are charged if 
the tax is not paid in full by the due date.

Extension of time for filing

If you need more time to file both your federal and Oregon re turns:

Oregon accepts the extension you have for your federal tax 
return.

If you need an extension of time to file for Oregon only:

• Attach a copy of federal extension Form 7004 to your Or-
 e gon return when you file.

• Write “For Oregon only” at the top of the form.
• Enter the information for question 1, and leave ques tions 

2 through 6 blank.
• Do not send the federal Form 7004 to the department 

be fore you file your Oregon return.
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If you’re filing an extension

• Please use Form 20-V when paying tax due. Do not use Form 
20-V as an extension form (see Extension of time for filing).

• Form 20-V is available in this booklet and on our Web site 
at www.oregon.gov/DOR.

• Make check payable to “Oregon Department of Rev e nue.”
• Do not send a copy of your return or federal extension 

with your payment.
• Mail any tax due on or before the original due date of your 

return to avoid penalty and in ter est. More time to file 
does not mean more time to pay your tax!

• Mail your Form 20-V with payment to: Oregon Depart-
ment of Rev e nue, PO Box 14780, Salem OR 97309-0469.

When you file your return

• Attach a copy of your extension to the back of your Or-
 e gon re turn be hind Schedule AP.

• Check the box on your return indicating “an ex ten sion is 
attached.”

• Include the amount of tax paid with Form 20-V on your 
return, Form 20-INS, line 34.

Federal and Insurance Division audit changes

If the IRS changes your federal return or the Insurance 
Di vi sion changes your Fire Marshal tax, retaliatory tax, 
or tran si tion al tax for any tax year and the change affects 
your com pu ta tion of Oregon excise tax, you must notify the 
Or e gon Department of Revenue, file an amended Oregon 
re turn, and attach a copy of the federal or Insurance Division 
audit report. Mail this separately from your current year’s 
return to: Oregon Department of Revenue, PO Box 14777, 
Salem OR 97309-0960. If you do not amend or send a copy of 
the fed er al or state audit report, the Oregon Department of 
Rev e nue has two years from the date the department is noti-
fied of the change by the IRS or Insurance Division to issue 
a de fi cien cy notice. You must file within two years after the 
date of the federal or state audit report to receive a refund.

Amended returns

If you amend your federal return or your annual statement 
and the change affects your computation of Oregon excise 
tax, you must file an amended Oregon return within 90 
days. At tach a copy of the amended federal return to your 
amend ed Oregon return and explain the adjustments made. 
File an amend ed re turn using the form for the year of the 
original re turn and check the box indicating “This is an 
amend ed re turn.”

On the line for estimated tax payments, enter the net excise 
tax from the original return. Add or subtract prior tax ad-
 just ments to your original return.

Do not amend your Oregon return if you amend your fed-
 er al return to carry a net operating loss back to prior years. 
Oregon allows corporations to carry losses forward, but not 
back. See the instructions for line 20.

Pay all tax and interest due when you file an amended re-
 turn or within 30 days after receiving a billing notice from 
the department. Otherwise, you may be charged a 5 per cent 
late payment penalty.

An amended return may be filed as a pro tec tive claim to 
ex tend the statute of limitations for a refund request for a 
tax year while an is sue is being litigated. Check the box in-
 di cat ing “This is an amended return” and write the words 
“Pro tec tive Claim for Refund” at the top in blue ink. We will 
hold your protective claim un til you notify us the litigation 
has been com plet ed.

Form 20-INS instructions
Heading

Please type or legibly print your corporation’s name, ad-
 dress, federal employer identification number (FEIN), and 
Oregon business identification number (BIN).

Oregon business identification number. Each cor po ra tion is 
iden ti fied by a BIN as signed by the department. You may 
have an as signed BIN if you make payroll tax, workers’ com-
 pen sa tion tax, un em ploy ment tax, or estimated tax for cor-
poration excise or in come tax payments. The BIN is lo cat ed 
on the up per right cor ner of the payroll tax coupon.

• If you do not have a BIN, one will be as signed when your 
re turn is re ceived.

• If you do not know your BIN, an officer of the cor po ra tion 
may contact us to obtain your assigned BIN. See “Tax pay er 
as sis tance.”

State School Fund. Check the “OR School Fund” box if you 
elect to donate the amount of your state surplus tax credit to 
the Oregon State School Fund. This fund is used for public 
education in Oregon. The election is made by checking the 
box on the return. If you check the box, do not use the credit 
to calculate your net tax. Any state surplus refund credit that 
you would have received on your 2005 Oregon Corporation 
Excise Tax Return will be sent directly to the State School 
Fund. If you check the box, you cannot change your deci-
sion after your original return is filed.

Questions

Answer questions A through K. Furnish additional in for -
ma tion where necessary.

Foreign insurers and domestic insurers controlled by for-
 eign insurers are not allowed to file consolidated returns and 
should omit questions E and F.

Question E(1). If the answer is YES, attach a list of the cor po -
ra tions included in your consolidated federal return.

Question E(2). If the answer is YES, complete Schedule AF, 
Schedule of Affiliates, by listing the corporations included 
in your consolidated Oregon return that:
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• Are “doing business” in Oregon, or
• Have income from Oregon sources.

Question E(3). If the answer is YES, attach a list of cor po -
ra tions included in your consolidated federal return that are 
not included in this Oregon return. List each corporation’s 
name, Oregon BIN (if any), and FEIN.

Question F. A “high-income taxpayer” is one that had fed-
 er al taxable income, before net operating loss and capital loss 
carryovers and carrybacks, of $1,000,000 or more in any one 
of the last three tax years, not including the current year.

Question K. If you are subject to apportionment, Oregon 
sales is the amount of Oregon total insurance sales en tered 
on Sched ule AP-1, line 10, column (A). If you are not sub-
 ject to apportionment, compute your Oregon sales as if you 
were subject to apportionment, using Schedule AP-1, lines 
7 through 10, column (A). See the instructions for the in-
 sur ance sales factor.

Line instructions

Life, accident, and health companies will be identified as 
“Life.” Fire, property, and casualty companies will be iden-
 ti fied as “P&C.”

Please round all dollar amounts to the nearest whole dollar.

The following instructions are for lines not fully ex plained 
on the form.

Income

Line 2. Income, expenses, and other items attributable to 
separate accounts. From page 4, lines 5 and 8.1 of the an-
 nu al statement for life companies.

Line 5. Underwriting profit derived from wet marine and 
trans por ta tion insurance. From page Supp 6, lines 8 and 9, 
column 41, of the P&C annual statement.

Additions

Line 8. Federal income taxes. Add the amount of federal 
in come taxes deducted in computing net income from op-
 er a tions. If a net refund of federal tax is shown on the annual 
statement (due to an excess of refund for a prior year over 
current year net tax), enter a negative figure.

Life companies— Annual statement, amount in clud ed on 
page 4, line 32, plus the tax on cap i tal 
gain that was net ted out of the amount 
from the an nu al state ment, in clud ed on 
page 4, line 34.

P&C companies— Use tax on ordinary income from the 
annual statement, included on page 4, 
line 19.

Line 9. State income taxes (all jurisdictions). Include only 
the amount of state income taxes included in the following 
amounts on the an nu al statement.

Life companies— Annual statement, included on page 11, 
exhibit 3, lines 4 and 6.

P&C companies— Annual statement, included on page 11, 
lines 20.1 and 20.4.

Line 10. Penalty interest on prepayment of loans. Add any 
amounts not already included in the com pu ta tion of net 
in come on the an nu al state ment.

Line 11. Realized gains and losses. Add realized gains and 
losses on sales or exchanges of assets, including non-ad-
 mit ted assets, that were not included in net in come from 
op er a tions. Enter net realized losses as a neg a tive amount.

Line 12. Decreases in certain reserves. These are chang es that 
have not been included in the com pu ta tion of net inc ome 
from operations. Add decreases in mandatory reserves that 
the insurer is required to main tain by law or by rules or di-
 rec tives of the director of the De part ment of Consumer and 
Business Services, other than decreases that (a) are de duct ed 
in arriving at the in sur er’s net gain from operations, or (b) 
result from net gains or losses, realized or unrealized, in the 
value of the insurer’s property and investments.

Life companies— Annual statement, page 4, line 44.

Also add decreases in reserves for policies and ob li ga tions 
outstanding before the be gin ning of the tax able year re-
 sult ing from changes in the basis and methods of computing 
such reserves that are justified by ac count ing and actuarial 
practices applicable to or ac cept ed by the in sur ance in dus try. 
Such practices are commonly known as “reserve strength-
 en ing” or “re serve weak en ing.”

Life companies— Annual statement, page 4, line 43.
P&C companies— Annual statement, page 4, line 37.

Subtractions

Line 15. Amortization of past service credits. Subtract the 
amortized portion of contribution for past service credits 
made to qualified plans and exempt employee trusts. The 
subtraction is for amounts not deducted in the com pu ta tion 
of net gain from operations in the annual statement. There 
is no explicit item in the annual statement.

P&C and Life companies— See note(s) in the NAIC an nu al 
statement about re tire ment 
plans.

Line 16. Increases in certain reserves. Subtract in creas es in re-
 serves described in the instructions for additions on line 12.

Line 17. Depreciation. Subtract, if you so elect for Or e gon 
excise tax purposes, additional or accelerated de pre ci a tion 
on real and personal property that is in ex cess of the de pre -
ci a tion used in computing net gain from op er a tions. You may 
elect to use any accelerated de pre ci a tion method al low able 
for federal corporation in come tax pur pos es.

Line 20. Net loss deduction. A net loss is the ag gre gate 
amount of Oregon net losses computed on pri or years’ ex cise 
tax returns that have not been pre vi ous ly de duct ed. 
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Oregon does not allow net losses to be carried back. Do mes tic 
Oregon insurers may carry net losses oc cur ring in tax years 
starting on or after January 1, 1987 for ward, up to 15 years. 
Foreign insurers may carry net losses oc cur ring in tax years 
starting on or after Jan u ary 1, 1997 for ward, up to 15 years.

The total net loss deduction on a consolidated Ore gon re turn 
is the sum of the net losses available to each of the cor po -
ra tions subject to the limitations in OAR 150-317.476(4).

If you are taxable both in Oregon and another state, do not 
complete line 20. Any net losses assigned to Ore gon dur ing 
the preceding taxable years (and not pre vi ous ly de duct ed) 
must be entered on Schedule AP-2, line 8.

Line 21. Oregon taxable income. If you are ap por tion ing in come 
to Oregon, enter the amount from Sched ule AP-2, line 9.

Line 22. Excise tax. The tax is 6.6 percent of Oregon tax able 
income. The minimum tax is $10. Only one $10 min i mum 
tax payment is required on a consolidated return of do mes tic 
insurers. 

Line 23. Tax adjustment for interest on certain in stall ment 
sales. If you owe interest on deferred tax li a bil i ties with 
re spect to an installment obligation un der ORS 314.302, 
in di cate the amount on this line. At tach a sched ule show ing 
how you figured the interest.

Credits

Credits against the excise tax must be claimed in the fol-
 low ing order: other credits, workers’ compensation credit, 
and fire insurance premiums tax credit. These credits are 
sub tract ed from the excise tax. The remaining tax is then 
re duced by the Oregon Life and Health Insurance Guaranty 
Association (OLHIGA) offset.

Taxpayers must take the full amount of a credit allowed per 
year. See “Taxpayer assistance” to learn more about Tax 
Credits for Corporations.

Line 25. Other credits. The following credits and others are 
explained in Tax Credits for Cor po ra tions.

• Advanced telecommunications facilities (ORS 315.511).
• Alternative fuel vehicle fueling stations (ORS 317.115).
• Bone marrow donor expense (ORS 315.604).
• Child Care Division and community agency con tri bu tions 

(ORS 315.213).
• Claim-of-right credit must be claimed on line 33 (ORS 

315.068).
• Contribution of computers for scientific equipment re-

 search (ORS 317.151).
• Crop donation (form 150-101-240) (ORS 315.156).
• Diesel engine replacement (notes following ORS 315.356).
• Electronic commerce in designated enterprise zone (ORS 

315.507).
• Employee and dependent scholarship program pay ments 

(ORS 315.237).
• Farmworker housing (notes following ORS 315.164).
• Film production development contribution (ORS 315.514).
• First break program (ORS 315.259).

• Fish habitat improvement (ORS 315.134).
• Fish screening devices (ORS 315.138).
• Individual development account (ORS 315.271).
• Long-term care insurance premiums (ORS 315.610).
• Long-term enterprise zone facilities (ORS 317.124, 317.125).
• Mile-based or time-based motor vehicle insurance (notes 

following ORS 317.122).
• On-farm processing facilities (ORS 315.119).
• Reclaimed plastics recycling (ORS 315.324).
• Reforestation (ORS 315.104 and 315.106).
• Reservation enterprise zone (ORS 285C.309).
• Trust for Cultural Development Account (ORS 315.675).
• Voluntary removal of riparian land from farm pro duc tion 

(ORS 315.113).
• Youth apprenticeship sponsorship (ORS 315.254).

Line 26. Workers’ compensation credit. Insurance com pa nies 
that write workers’ compensation insurance re ceive a cred it 
against the excise tax. The credit is the less er of the work ers’ 
compensation premium as sess ment or the ex cise tax on the 
profit attributable to the work ers’ com pen sa tion line of busi-
ness (ORS 317.122). For in for ma tion on cal cu lat ing this credit, 
see the work sheet form Workers’ Com pen sa tion In sur ance Tax 
Cred it (150-102-044). See “Taxpayer as sis tance” to or der the 
form or go to our Web site at www.oregon.gov/DOR.

Line 27. Fire insurance gross premiums tax cred it. In sur ance 
companies that write fire insurance pre mi ums re ceive a 
cred it against the excise tax for the tax paid to the In sur ance 
Di vi sion (ORS 317.122). The credit is for the amount of tax 
paid to the Insurance Division based on fire in sur ance pre-
 mi ums paid during the tax year. En ter a cred it on your 2005 
Form 20-INS for the amount of tax shown on your 2005 
State Fire Mar shal tax re turn, part 1, line 10, filed with the 
In sur ance Di vi sion.

Line 30. Guaranty association as sess ment off set. Cred its can 
be claimed for the assessments paid to the Or e gon Life and 
Health Insurance Guar an ty As so ci a tion (OLHIGA). The as-
 sess ments can be offset at a rate of 20 percent of the amount 
paid in each of the five cal en dar years following the year in 
which the as sess ment was paid. See ORS 734.835.

Line 37. Penalties. In clude a pen al ty pay ment if you:

• Mail your tax due after the original due date (even if you 
have an extension).

• File your excise tax return showing tax due af ter the due 
date, including any extension.

Penalty is 5 percent of the unpaid balance of your tax.

If you file more than three months after the original or 
ex tend ed due date, add an additional penalty of 20 per cent 
of the unpaid tax. If you do not file returns for three con-
 sec u tive years by the due date of the third year’s return, 
in clud ing extensions, you must pay a 100 per cent penalty 
on the tax liability for each tax year.

Line 38. Interest. If you do not pay the tax by the due date, 
in ter est will be charged on the unpaid tax. In ter est periods 
gen er al ly begin on the 16th day of the month the return is 
due. Returns are due on the 15th unless the 15th falls on a 
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Sat ur day, Sunday, or holiday. Interest is figured dai ly for pe-
riods of less than a month. A month, for ex am ple, is May 16 
to June 15. Interest rates may change once a cal en dar year.

To calculate interest due:

• Tax × Annual interest rate × Number of full years.
• Tax × Monthly interest rate × Number of months.
• Tax × Daily interest rate × Number of days.

Interest rates and effective dates:

For periods beginning      Annual     Monthly     Daily
February 1, 2006                     7%          0.5833%    0.0192%
January 1, 2005                        5%          0.4167%    0.0137%
January 1, 2004                        6%          0.5000%    0.0164%

Interest accrues on any unpaid tax during an ex ten sion of 
time to file.

See “Taxpayer assistance” to learn more about Interest on Tax 
You Owe: Computation.

Additional interest on deficiencies and de lin quen cies. In ter est 
will increase by one-third of 1 per cent per month (4 per cent year-
 ly) on de fi cien cies or de lin quen cies if the fol low ing oc curs:

• You file a return showing tax due, or the De part ment of 
Revenue has assessed an existing deficiency, and

• The assessment is not paid within 60 days after the notice 
of assessment is issued, and

• You have not filed a timely appeal.

Line 39. Interest on underpayment of estimated tax. You 
have an underpayment if you paid less than 100 per cent of 
the tax due on each estimated tax payment due date. In ter est 
on underpayment will not be im posed if net ex cise tax, line 
33, is less than $500 on your 2005 return. If you have an un-
 der pay ment, you must file Form 37, Un der pay ment of Ore gon 
Corporation Estimated Taxes. Form 37 and in struc tions are on 
our Web site at www.oregon.gov/DOR.

Use Form 37 to:

• Calculate the amount of underpayment of es ti mat ed tax;
• Compute the amount of interest you owe on the un der -

pay ment; or
• Show that you meet an exception to the payment of in ter est.

Attach Form 37 to your return and check the “Form 37 is 
at tached” box.

Line 41. Total due. Attach your check or money order to 
your return. Make your check or money order pay able to 
the “Or e gon De part ment of Revenue.” Do not send cash or 
post dat ed checks. Please use blue or black ink. Please include 
the following in for ma tion on your check:

• Oregon business identification number (BIN).
• Federal employer identification number (FEIN).
• “2005 Excise Tax.”

Special instructions. Do you owe penalty or in ter est and 
have an overpayment on line 36? If your over pay ment is 
less than total penalty and interest, fill in the re sult of line 40 
minus line 36, on line 41.

Schedule ES
Estimated tax payment instructions

Estimated tax paid for the 2005 tax year. Fill in the total es ti -
mat ed tax payments made before filing your Oregon re turn. 
Include any payments made with Form 20-V. Also in clude 
any refund applied from your 2004 tax return or an Oregon 
amended return.

Consolidated return filers. Identify each estimated tax pay-
 ment made to Oregon by each affiliate. Attach a schedule 
showing the name, federal employer identification number 
(FEIN), Oregon business identification number (BIN), date 
of payment, and the amount paid for correct application of 
your estimated payments.

Electronic funds transfer (EFT). You must make your Or e gon 
estimated tax payments by EFT if you are required to make 
your federal estimated tax payments by EFT.

Payments for corporation estimated taxes may be made us-
 ing Revenue’s electronic funds transfer (EFT) program. This 
pro gram allows payments to be initiated via a touch-tone 
tele phone, a secure Internet site, or through your financial 
in sti tu tion.

A business is required to have an authorization agreement 
filed with the department before they start initiating EFT 
pay ments. Information and authorization agreements are 
avail able on the Internet at: www.oregon.gov/DOR, or by 
call ing the EFT Help/Message line at 503-947-2017.

The department may grant a waiver from participation in 
the EFT program if you would be disadvantaged by the 
re quire ment (OAR 150-314.518).

Voluntary participation. If you do not meet the federal re-
 quire ments for mandatory participation in the EFT pro gram, 
you may participate on a voluntary basis.

Schedule AP
Schedule AP-1—Apportionment formula

Real estate income and interest factor

Real estate income

Life companies— Annual statement, page E-01, sched ule A, 
part 1, col umn 15 minus col umn 16, and 
page E-03, col umn 15 mi nus col umn 16.

P&C companies— Annual statement, pages E-01 and E-03, 
column 15 minus column 16, and part 3, 
col umn 15 minus col umn 16.

If you have income from a joint venture, partnership, or LLC, 
include real estate income and interest in clud ed on:

Life companies— Annual statement, page 8, exhibit of net 
investment income, line 8, col umn 1 of 
the Net In vest ment In come sched ule.
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P&C companies—Annual statement, page 12, ex hib it of net 
investment income, line 8, col umn 1 of the 
Un der writ ing and In vest ment Ex hib it.

Interest

Life companies— Annual statement, page 8, exhibit of net 
investment income, line 3, col umn 1.

P&C companies— Annual statement, page 12, exhibit of net 
investment income, line 3, column 1.

Wage and commission factor

Enter wage and commission amounts from the annual 
state ment.

Insurance sales factor

Use total premiums written including Oregon premiums 
written.

Life companies— Annual statement, page 62, sched ule 
T, lines 38 and 95. Insurance pre mi ums 
in clude life in sur ance in col umn 2, an-
 nu ity con sid er ations in column 3, and 
ac ci dent and health insurance pre mi ums 
in col umn 4.

P&C companies— Annual statement, page 104, sched ule T, 
lines 38 and 58, col umn 2. Fi nance and 
ser vice charg es are in clud ed in the ap-
 por tion ment fac tor for pre mi ums.

ORS 317.660 provides that the insurance sales factor does 
not include reinsurance accepted and there is no deduc-
tion of reinsurance ceded. If the exclusion of reinsurance 
pre mi ums results in an apportionment formula that does 
not fairly rep re sent the extent of the insurance company’s 
activity in Or e gon, you may include reinsurance premiums 
in the in sur ance sales factor. You must request and receive 
per mis sion from the Oregon Department of Revenue to in-
clude these premiums in the insurance factor before you file 
your re turn. Send your request to the Oregon Department of 
Revenue, 955 Center Street NE, Salem OR 97301-2555.

Line 12. Oregon apportionment percentage. The Oregon 
ap por tion ment is arrived at by averaging the above three 
fac tors.

Schedule AP-2—Computation of taxable income

Line 2. Subtract: Gains from prior year installment sales 
in clud ed in line 1. OAR 150-314.615-(G) requires that in-
 stall ment gains be apportioned to Oregon using the aver-
age per cent from the year of the sale rather than the year 
pay ment is received.

Line 6. Add: Gains from prior year installment sales ap por -
tioned to Oregon. Multiply the installment gains sub tract ed 
on line 2 by the average percent from the year of the sale. 

Schedule AF
Schedule of Affiliates instructions

If you file a consolidated Oregon return per the in struc tions 
on page 1 and have more than one affiliate doing business in 
Oregon or with Oregon source income, you must com plete 
Schedule AF and submit it with your Oregon return.

List on Schedule AF each corporation’s name, Oregon busi-
 ness identification number (if known), federal employer 
iden ti fi ca tion number, and date each affiliate became part 
of, or left, the unitary group during the tax year.

List those affiliates that are doing business in Oregon, or 
with Oregon source income that are included in the Oregon 
con sol i dat ed return.

If you need more room, please make copies of the form as 
needed.

Taxpayer assistance
www.oregon.gov/DOR

• Down load forms and publications.
• Get up-to-date tax in for ma tion.
• E-mail: corp.help.dor@state.or.us.

   This e-mail address is not secure and confidentiality cannot be 
ensured. General tax and policy questions only.

Telephone

Salem..................................................................... 503-378-4988
Toll-free from Oregon prefix........................... 1-800-356-4222

Call one of the numbers above to hear recorded tax informa-
tion or order tax forms.

For help from Tax Services, call one of the help numbers:

Monday, Tuesday, Thursday, Friday ..................7:30 a.m.–5:10 p.m.
Wednesday...........................................................10:00 a.m.–5:10 p.m.

April 3–April 17, Monday–Friday ......................7:00 a.m.–8:00 p.m.
Saturday, April 15..................................................9:00 a.m.–4:00 p.m.

Wait times may vary. Closed on holidays.

Asistencia en español:
 Salem...................................................................503-945-8618
 Gratis de prefi jo de Oregon ..........................1-800-356-4222

TTY (hearing or speech impaired; machine only):
 Salem...................................................................503-945-8617
 Toll-free from Oregon prefix ........................1-800-886-7204 

Americans with Disabilities Act (ADA): Call one of the help 
numbers for information in alternative formats.

Correspondence
Include your BIN or FEIN and a day time tele phone num ber 
for fast er service. Write to: Or e gon De part ment of Rev e nue, 
955 Center St NE, Salem OR 97301-2555.



Go to page 2 of this form

 Complete A through D only if this is your first return or the answer changed during 2005.
• A. Incorporated in (state); • Incorporated on (date) • B. State of commercial domicile • C. Date business activity began in Oregon • D. Business Activity Code

• G. List the tax years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire; if more than four years, see instructions

• H. List the tax years for which your federal taxable income was changed by an IRS audit or by an amended federal return filed during this tax year; if more than four years, see instructions

• I. If first return, indicate Name of previous business

 K.  If you did not complete Schedule AP, fill in the amount of your Oregon sales..........................................• K

FEIN BIN

• J. If final return, indicate Name of merged or reorganized corporation FEIN

• E. (1) Was a consolidated federal return filed? • (2) Is this a consolidated Oregon return? • (3) Are corporations included in the consolidated federal return, 
but not in the Oregon return?

• F. Are you a high-income taxpayer?

BIN

                                Net income from the Annual Statement to the Insurance Commissioner:                                                      Round all amounts to

                           1. Life, accident, and health companies (from page 4, line 35 of annual statement) ...1                                                           the nearest whole dollar.

                           2. Less: Income, expenses, and other items attributable to separate accounts .....2

                           3. Subtotal (line 1 minus line 2)................................................................................................................ 3

                           4. Fire, property, and casualty companies (from page 4, line 20 of annual statement)...4

                           5. Less: Underwriting profit derived from wet marine and transportation insurance ...5

                           6. Subtotal (line 4 minus line 5)................................................................................................................ 6

                           7. Total (line 3 plus line 6) .....................................................................................................................• 7

ADDITIONS          8. Federal income taxes deducted in arriving at line 7......................... • 8

                           9. State income taxes deducted in arriving at line 7............................. • 9

                         10. Penalty interest on prepayment of loans........................................ • 10

                          11. Realized gains and losses on sales or exchanges by insurer of property excluded from line 7 ....• 11

                         12. Decreases in certain reserves........................................................ • 12

                         13. Total additions (add lines 8 through 12) ............................................................................................. 13

                         14. Income after additions (line 7 plus line 13)......................................................................................... 14

Staple
payment
here

SHORT YEAR ONLY:

FOR FUTURE COMPUTER USE ONLY

•
•

Web address:
Previous name:
Contact:

Phone:

Name:

Address:

City: St: ZIP code:
New name
New address

FEIN:
BIN:

Ex ten sion
Form 37
Amended
OR School Fund

•
•
•

2005
Form

20-INSOregon
Insurance
Excise Tax Return

For office use only

1 2 3
EndingBeginning

• • • • •

•
Pay ment

• •

/ / / /

•

Calendar year (200)

Yes No Yes No Yes No Yes No

Withdrawn, Dissolved, or

Merged or reorganized

New business, or

Successor to prev. existing business

150-102-129 (Rev. 12-05) Web
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   1. Voucher 1                                                                                                                            1                                        1

   2. Voucher 2                                                                                                                            2                                        2

   3. Voucher 3                                                                                                                            3                                        3

   4. Voucher 4                                                                                                                            4                                        4

   5. Overpayment of last year’s tax elected as a credit against this year’s tax ................................................................   5

   6. Payments made with extension or other prepayments for this tax year and date paid ...   6                                        6

   7. Total prepayments (carry to line 34 above) ...............................................................................................................   7

                                        Voucher                                                                                                                               Date of Payment                            Amount Paid

Page 2 —Form 20-INS, 2005

Signature of officer

X
SIGN

HERE

Under penalties of false swearing, I declare that I have examined this return, including accompanying schedules and statements. To the best of my knowledge and belief 
it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

SCHEDULE ES — ESTIMATED TAX PAYMENTS OR OTHER PREPAYMENTS

Signature of preparer other than taxpayer

X
Date Date

Print name of officer Print name of preparer

    Mail refund returns and no tax due returns to:            Mail tax-to-pay returns with payment and payment voucher to:
    Refund, PO Box 14777, Salem OR 97309-0960              Oregon Department of Revenue, PO Box 14790, Salem OR 97309-0470

FILE THIS RETURN WITH THE OREGON DEPARTMENT OF REVENUE

Title of officer Address of preparer

/ /
/ /
/ /
/ /

/ /

Telephone number

( )

SUBTRACTIONS  15. Amortization of past service credits................................................ • 15

                         16. Increases in certain reserves ......................................................... • 16

                         17. Depreciation in excess of annual statement allowance ................. • 17

                         18. Total subtractions (add lines 15 through 17) ...................................................................................... 18

                         19. Income before net loss deduction (line 14 minus line 18) .................................................................. 19

                           If income is derived from sources both in Oregon and other states, carry amount on line 19 

                           to Schedule AP-2, line 1. Please complete both Schedules AP-1 and AP-2.

                         20. Net loss deduction (attach schedule) ............................................................................................. • 20

                         21. Oregon taxable income (line 19 minus line 20 or amount from Schedule AP-2, line 9) ................. • 21

                         22. Excise tax (6.6 percent of line 21) (not less than the minimum tax) .............................................. 22

                         23. Tax adjustment for interest on certain installment sales................................................................. • 23

                         24. Total tax (line 22 plus line 23)............................................................................................................. 24

CREDITS           25. Other credits (attach explanation) .................................................. • 25

                         26. Workers’ Compensation credit ....................................................... • 26

                         27. Fire insurance gross premiums tax credit ...................................... • 27

                         28. Total (add lines 25 through 27)........................................................................................................... 28

                         29. Line 24 minus line 28 (not less than the minimum tax) ...................................................................... 29

                         30. OLHIGA (Oregon Life and Health Insurance Guaranty Association) offset .....• 30

                         31. Excise tax after credits and offsets (line 29 minus line 30) (not less than the minimum tax) ............. 31

                         32. State surplus refund credit (35.94% of line 31) .................................................................................. 32

                         33. Net excise tax (line 31 minus line 32) (not less than $10).............................................................. • 33

                         34. Estimated tax payments for tax year 2005 (from Schedule ES below). Include payments made with your extension ... • 34

                         35. Tax Due. Is line 33 more than line 34? If so, line 33 minus line 34.................................. Tax Due • 35

                         36. Overpayment. Is line 33 less than line 34? If so, line 34 minus line 33 ................. Overpayment • 36

                         37. Penalty due with this return................................................................37

                         38. Interest due with this return................................................................38

                         39. Interest on underpayment of estimated tax. Attach Form 37 ......... • 39

                         40. Total penalty and interest (add lines 37 through 39) .......................................................................... 40

                         41. Total Due (line 35 plus line 40)......................................................................................Total Due    41

                         42. Refund available (line 36 minus line 40) ...........................................................................Refund    42

                         43. Amount of refund to be credited to 2006 estimated tax...............................................2006 Credit • 43

                         44. Net Refund (line 42 minus line 43).............................................................................Net Refund    44

•
License number of preparer



(A)
Total within

Oregon

(B)
Total within and 
without Oregon

(C)
Percent within Oregon

(A ÷ B) × 100

150-102-129 (Rev. 12-05) Web

Describe the location(s) and nature of your Oregon business activities:
  Location                                                                                            Nature of Business Activity

SCHEDULE AP-2 — TAXABLE INCOME COMPUTATION (see instructions)

 1. Net income from business both in Oregon and other states (from Form 20-INS, line 19) ............................................ 1

 2. Subtract: Gains from prior year installment sales included in line 1. Attach schedule ................................................ 2 •
 3. Total net income subject to apportionment (line 1 minus line 2) .................................................................................... 3

 4. Oregon apportionment percentage (from Schedule AP-1, line 12) ................................................................................ 4   ×                                       %

 5. Income apportioned to Oregon (line 3 times line 4) ....................................................................................................... 5

 6. Add: Gain from prior year installment sales apportioned to Oregon. Attach schedule ................................................ 6 •
 7. Total (line 5 plus line 6) .................................................................................................................................................. 7

 8. (a) Oregon apportioned net loss from prior years............................................................

      (b) Net capital loss from other years [from tax year(s) ______________________] ......

      Total loss (line 8a plus line 8b) ..................................................................................................................................... 8 •
 9. Oregon taxable income (line 7 minus line 8) (carry to Form 20-INS, line 21).............................................................. 9

SCHEDULE AP — APPORTIONMENT OF INCOME for Form 20-INS (see instructions)

SCHEDULE AP-1 — APPORTIONMENT FORMULA
Real estate income and interest factor

 1. Total net income received from real property (gross

      rental income less real estate expense, property

      taxes, and depreciation)................................................ 1

 2. Interest received on loans secured by real property ..... 2

 3. Total real estate income and interest ............................ 3•                                              •                                                    %

Wage and commission factor—Wages, salaries, 

commissions, and other compensation to employees 

and insurance salespeople:

 4. Compensation of officers .............................................. 4

 5. Other wages, salaries, and commissions ..................... 5

 6. Total wages and salaries............................................... 6•                                              •                                                                                            %

Insurance sales factor

 7. Direct premiums (see instructions) ............................... 7

 8. Annuity considerations .................................................. 8

 9. Finance and service charge.......................................... 9

10. Total insurance sales .................................................. 10•                                              •                                                    %

11. Total percent (add lines 3, 6, and 10 within column C)............................................................................................... 11                                             %

12. Oregon apportionment percentage—an average of the above three factors [compute percent to four decimal 

      places (e.g., 12.34558 should be 12.3456%)] ............................................................................................................. 12
•_ _ _ . _ _ _ _ 

%

Page 3—Form 20-INS, 2005



Domestic insurers, inter-insurance, and reciprocal exchanges. Use this schedule to list those affiliates doing business in Oregon 
that are included in the consolidated return. (DO NOT INCLUDE the name shown on the heading of this return.) Use a copy of this 
schedule to list additional affiliates, if necessary, and attach it directly behind this page.

SCHEDULE AF — SCHEDULE OF AFFILIATES for Form 20-INS (see instructions)

Page 4—Form 20-INS, 2005

Attach additional schedules if needed.

Business Identification 
Number and 

Federal Employee 
Identification Number

Name and Address

If new affiliate during 
this year, enter date 
affiliate became part 

of unitary group

If affiliate ceased to be 
part of the unitary group 
during the year, indicate 
date affiliate left group

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

• •
•

BIN

FEIN

150-102-129 (Rev. 12-05) Web
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