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Form M-6GS (Rev. 2019)
General Information and Scannable Specifications

FORM M-6GS (Rev. 2018)
General Information and Scannable Specifications

This document provides software vendors with the
requirements for reproducing Form M-6GS. Form M-6GS
is designed for electronic scanning that permits faster
processing with fewer errors. Software developers who
reproduce, develop, or distribute Form M-6GS must create
the form so the variable data (specified fields containing

taxpayer information) are printed in a fixed format that can
be read by the Department’s IBML scanners.

Substitute scannable forms MUST meet requirements
as establishedinthis documentand our Forms Reproduction
Policy and be approved prior to release or distribution.

GENERAL INFORMATION

1. Substitute Form

e We highly recommend you use the Department’s
official Form G-6GS.

* If you do not use the Department’s official PDF, the
substitute form must match the Department’s form in
layout and appearance including bold and/or italics
fonts as they appear on the official form.

e Lines of text in a paragraph must break at the same
location as the official form.

e All forms and variable data must have a high
standard of legibility for printing.

e Photocopies of the scannable form must not be
submitted to the Department for processing.

* Substitute scannable forms must be proofread prior
to submission.

2. Paper and Ink

* The paper size is 8.5 inches by 11 inches, the same
size as the Department’s original form. The paper
weight must be at least 20 pound white bond and
the page orientation is portrait.

e Black ink should be used in printing the text on the
form and the variable data.

3. Fonts
* The form was designed using the following font:
1. Helvetica

e The following fonts and sizes should be used for the
form number and revision year located at the top left
corner of the form:

1. Form: 8 pt Helvetica bold
2. Rev. 2019: 8 pt Helvetica
3. M-6GS: 18 pt Helvetica bold

* The following font and size should be used for the
form number located at the bottom right corner of
the form:

1. Form M-6GS (Rev. 2019): 10 pt Helvetica bold
4. Variable Data
e All variable data fields must utilize 10 pt Courier font.
e All variable data fields require exact placement.
e Print all alpha characters uppercase.

e Use abold X (X) as a checkbox indicator. See exhibit
for exact placement. The use of a checkmark is not
acceptable.

5. Dollar Amounts 999999999.00

¢ Do not use commas as thousand separators.
* Do not use leading dollar signs.
* Amounts are right justified.

6. Testing and Approval of the Scannable Form

* A minimum of 5 hardcopy test samples must be
provided to ensure proper testing including 1
hardcopy test sample that contains all maximized
fields (one alpha “X” or numeric “9” character space
with no leading or tailing spaces.

e Test samples must be originals. Photocopies, fax
submissions, etc. will not be accepted.

* Test samples must be populated with unique sample
variable data showing different scenarios.

e [t will require 1 to 2 weeks, upon receipt by the
Department, to verify the accuracy of the submitted
sample.

* Approval of the facsimile must be obtained from the
Department prior to filing.

e Form M-6GS (Rev. 2019) cannot be filed until 2020.
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Form M-6GS (Rev. 2019)
General Information and Scannable Specifications

SCANNABLE SPECIFICATIONS

Layout

e Open space around variable data fields should be
adhered to as much as possible except for the areas
that do not require optical character recognition. Do
not place any additional information in these areas.

Hawaii Vendor I.D. Number

e Print your 2-digit Hawaii Vendor [.D. Number
following the “ID NO” label at the following positions:

1. Page 1: The 2-digit Hawaii Vendor |I.D. Number
should begin at column 44, row 64.

QR code

* A 2D QR code is specific to the form. The property
of the 2D symbology QR code is measured in CM.

e Placement of the QR code is as follows (see exhibits
for exact placement):

1. Page 1: The left bottom corner of the QR code is
at the beginning of column 6 and at the bottom
of row 10.

e Height of the QR code is 0.5 inch.
* Length of the QR code is 0.5 inch.
* Narrow Module Size is set to 0.18.
* Margin is set to 0.18.

e Open space surrounding the QR code should be
adhered to as much as possible.

e DO NOT stretch the QR code image.

e The required QR code is
M6GS_T 2019A 01 VIDXX

The QR code includes the form number (M6), an
underscore, type of form (T), space, 4-digit form
year (2019), 1-letter revision indicator (A), space,
2-digit page number (01), space, vendor 1.D. label
(VID), and your 2-digit Hawaii Vendor |.D. Number
(XX). There are no hyphens.

¢ The human readable text for the QR code MUST
be printed on column 6, row 64, utilizing 6 pt
Helvetica font.

* Please do not print the outline around the human
readable text and QR code. These were only used
to show the placement of the human readable text
and QR code.

e DO NOT use Windows Metafile Format (wmf).
This format causes a very low read rate by the
Department’s IBML scanners.

Acetate Overlays

e Acetate overlays will assist in the exact data field
placement. Verify your form samples with the
overlays prior to submitting them for testing. If the
samples do not match the overlays within 1/16 inch,
do not submit them for approval as they will be
rejected.

e Acetate overlays will be mailed to vendors who
submitted a Letter of Intent to participate in the Forms
Reproduction Program and who will be reproducing
Form M-6GS. If you did not receive the acetate
overlays, please contact the Forms Coordinator.
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* PRINT ORTYPE »

8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 T8 80
FORM STATEE OF HAWAIl — DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

M-6GS HAWAII GENERATION-SKIPPING

(REV. 2019) TRANSFERTAX RETURN

EAD AAl ENINRADWVIEAD NNn410

P | TN WRALEZNWAN §EAN &UIJ
ace
QR Code | (For generation-skipping transfers after Decemier
Here READ INSTRUCTIONS BEFORE COMPLETING RETURN
FF] ARAETAINI=IY Pt e (ALl 3L A LAY | | | |
& AIVIENIJIZL) RGN (ATECh OCn ANiL)) | | | |
Name (Skip person distributee or trust) | Social Security Number

NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXKXKXX | 123-45-6789

Name and title of person filing return | Federal Employer Identification Number
NAME AND TITLE OF PERSON FILING RETURN XXXXXXXXXXXXXXXXKXXXX | 12-345€6789

Mailing address of person filing return (Number and Street, including apartment number or rural route)

MATLING ADDRESS OF PERSON FILING RETURN XXXXXXXXXXXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXKXXX

City. town or post office, State and Postal/ZIP code
CITY STATE AND POSTAL CODE XXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXXKXXXXXKXKXXXXXXXXXXXXXEXXXXXX

T ~f fanaval A
Iype vl icucial gci

1 | Enter the taxable amount from the 2019 federal Form 706-GS(D), line 5 or 2019 federal Form RS RAARSEERA
706-GS(T), Schedule A, line 6 HlleddbkddbRN
2 | If filing federal Form 708-GS(D), multiply line 1 by 2.25%. If filing federal Form 706-GS(T),
multiply line 1 by the result of 2.25% multiplied by the inclusion ratio (from federal Form

706-GS(T), Schedule A, line 7) 2[|PP993552995.00
_. | 8 | Total amount of taxable transfers subject to the Hawaii GST tax 319999599999¢5.00
;E 4 | Total amount of taxable transfers subject to the federal GST tax 4199999999999.00
[_; 5 | Divide line 3 by line 4 (compute to three decimal places) 5 0.999
f;,’ 6 | Multiply line 2 by line 5 (round to the nearest dollar) 6]199999999999.00
§§ Note: If any property is located in states other than IHawaii, complete lines 7 through 11,
P otherwise go to line 13
':;5 7 | Enter the taxable amount subject to the GiST tax imposed by
':'E another state(s) 7 99999999999.00
8 8 | Enter the total amount of taxable transfers subjecttothe | | |
i federal GST tax 8 IPYIIIPPYIe-op
9 | Divide line 7 by line 8 (compute to three decimal places) 9 99999999999.00
10 | Multiply line 6 by line 9 (round to the nearest dollar) 10 99999999995.00
11 | Enter the total GST taxes paid to another state(s) 11 99999999999.00
12 | Enter the lesser of line 10 or 11 (allowable credit for GST taxes paid to another state(s) 12199999999999.00
13 | Hawaii GST tax: Line & minus line 12 or amount from line 6 if no entries in lines 7 through 11 [13® 99995999995 .00
PENALTY| 14 | Penalty 1499999999999.00
resest 15 | Interest (From 12-12-2019 to 12-12-2019 ) 15199999999999.00
16 | Total tex, penalty, and interest (add lines 13, 14, and 15) 16199999995999.00
3¢ | 17 | Amount paid with extension 17192999999999.00
b= | 18 | Balance due or (refund) (line 16 minus line 17) 18199999999999.00
19 | Amount paid 190/ 95999995999.00

PREPARER’S! —
USE ONLY |rm ’s name (or yours FIRM NAME XXXXXXXXAKXXXXXXKXXXXXXXXX E“‘W-w » 99-9999599

P N S P ST A S g A PSR PR S TR S PR PP SR V- I~ VST T e ¥ o PO ST SR i e S U S R T PP A S - ma and. to the
ragciale, unuch uie peliaiues SeL 10nu i secuol 2o 1-00, rnnyo, tiat uns rewr paiyl Ig SUHeuuIes U Siatleineris) ras UUUH U)\dllllllb‘u Jy me anu, 10 uie
best of my knowled: ge and beli'f is a true, correct, and c_Amp!ete return, m ) o the Estate and Jerleraf_ion-.‘_klnp ing Transfer Tax, Chapter 236E,
HRS. Declaration of preparer is based on all information of which preparer has any kncxwleclqe

PI-ELADEE

SIGN | . yp 12-12-2019
>
IJF:RF Qi miom mds siem IV ndaeiloms o dim o Toer ko e A bl il [ i e n o im kL - ‘ Nad~
Y oignaiure oi istiioutee, 1rustee, O Aulrorizea nepiesentative vaie
éignﬁf{frfand date P> Preparer's identification number Check if

. ) C S~ npo seif-empioyed
paID | PintPepaers  y PREDARER NAME XXXXXXXXXXXXXXXXKXXXX¥X|  PREP ID NO XXXXXXXXX ployed &

Name

P TR S Py i g A PR Py S Federalo

de ADDRESS  XXXXXXXXXXXXXXXXXAXXXKXXXX | Phone No. > (999) 999-9999

A COPY OF THE FEDERAL GENERATION-SK IF’PING TIRANSF!-FI TAX RETURN MUST BE AI'TA1"HEDTO THI RE'TURN
18 20 22 24 26 28 30 32 34 36 38 4 4446 48 50 52 54 56 58 60 62 64

.&_
Fuman Readable text he_el D' NO XX FORM M-6GS {an 9»n1m
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(REV. 2019)

Changes You Should Note

Act 69, Session Laws of Hawaii (SLH) 2018, con-
forms the Hawaii Estate and Generation-Skipping
Transfer Tax Law to the internai Fevenue Code
(IRC) as amended as of December 31, 2018
with the exception of the excludable amount of

5,490,000. The exclusion amount of $5,490,000
is set forth for the decedent in chapter 11 of the
IRC as amended as of December 21, 2017, as if
the decedent died on December 31, 2017.

NOTE: For transfers before January 26, 2012,
use Form M-6GS (Rev. 2010)

NOTE: References to the federal Generation
Skipping Transfer Tax means the tax as deter-

mined under federal law as it read on December
31 201 (2

1y, 2U

i. Purpose of Form —- Section 236&-17, Hawaii
Revised Statutes mn\nrlnh for a state GST tax

The tax is umposed on all generation-skipping
transfers of property in Hawaii or property from
a resident trust. The tax is due on a GST (other

than a direct skip) that occurs at the same time
as, oras a result of, the death of an individual.
Property subject to Hawaii GST tax includes all
reai and personai property subject to the federali
GST

A credit is allowed for GST taxes palu to anothe
state. A GST is exernpt from Hawaii's GST tax if
the GST is exempt from the GST tax imposed
by another state. The exemption must specifi-
cally reference Hawaii, or must contain a recip-
rocal provision under which the transfers would
otherwise be subject to the jurisdiction of that
state. The amount of the tax due is credited with
the lesser of (1) the amount of the tax paid to
the other state; or (2) an amount computed by
multiplying the Hawaii GST tax by a fraction, the
numerator of which is the taxable transfer subject
to the GST tax paid to the other state, and the
denominator of which is the total amount of the
taxable transfers subject to the federal GST tax.

2. Who Must File -—The Form M-6GS is filed
by the person(s) responsible, or who would be
responsibie, for filing the federal GST tax return.

3. When to File -—— Form M-6GS must be filed
py Aprii 15th of the year foliowing the caiendar
vear of the decedant’s death. An automatic six-

yeal gecegenls ceal auliomatic s!

month extension to file the return will be granted
if an extension has been granted by the Inter-
nai Revenue Service (iRS). if the date for fiiing
Form 706- (‘an\ or Form 706- (‘CI'I\ has been

extended by thee S, Form M- E»GS WI|| be due
on the date that is specified by the IRS. An IRS-
approved copy of federai Form 7004 must be
subr d with Form M- 1f a request for ex-
tension has been denied by the IRS, there will be
no penalty assessed if Form M-6GS is filed within
the time speciiied by the iRS. Attach a copy of
federal Form 7004 thwmn the date on which the

return may be filed W|thout penalty.

If you are not required to file the federal GST tax
return, you rust file Form M-68 for an automatic
six-month extension. An autornatic extension of
time for flhm.’ a return shall be allowed Oi’ily upon
the following two conditions: (1) on or before the
due date of the return prescribed by the statute,
there shall have been paid through 2 payment

AAAAAAAAAAAAAAA AR PR Y T AN T A o mark o b ol e

al.b\)lllpallyl[lg c dp’)llbdllUll (191} VLI 12 CALENISIVUT,

6 8 10 12 14 16 18 20 22 24 26 28

30

32 34 36 38 40 42

an amount equal to the estimated GST tax pay-
gble; and (2) within the time specified by the auto-

matic extension tho roturn shall be fillod accom-
maul CXICrNsion, e e onan OC 1hiCa, aCCom

panied by payment of the remaining tax liability.
If these conditions are not met, the delinquent
penaity and interest will be charged on the tax as

had boen aranted
ca.

if no extension AN
nal oeCn grant

if-ne-extension
An extension of time to file is not an extension of
time to pay the tax. Any request for an exiension
of time to file Form M-6GS must be accompa-
nied by payment of the tax. Interest will be owed

on any additionai amount of tax over the amount
paid with the extension to file.

PRpUG oy |

I.U l‘llc —-Th(_. L;UIIIPIU[ULI lequl I>
malled to the Hawaii Department of Taxation,
P. O. Box 259, Honolulu, HI 96809-0259.

5. Payment of Tax — Due date of payment is the
same as time for filing. However, any tax due but
not paid by the cue date will incur interest from

the due date, regardless of any extension of time
wiC Gul UaiC, rogairaCss OF aily CXRichnaion O 4o

to file the return. For taxable distributions, the
GST tax is paid by the transferee; in the case of
2 taxabie termination or a direct skip from a trust,

For a direct skin
a GireCu sKip

tha tay |o

naid by the trustee.
Wi Wax is a us

paid Oy wic o {15157

other than a direct skip from a trust, the transferor
is liable for paying the tax.

6. Amount Paid with Extension -— Fersons
who will be filing Form M-6GS after the filing
deadiine (Aprii 15th after the year of the dece-
dent’s dclmh\ hecausce thn\/ have an extension,

must make a tex payment prior to filing Form M-
€6GS by submitting a copy of the extension filed

with the iRS and payment for the taxes due. in-
clude this amount on line 17,

- Faslawal I:‘A...-m ..........

i. reéagiar roim nc‘qullb‘llll“ll\l, T f‘\ bUIII}JIL‘,U-

true copy of the appropriate federal Generation-
L,klppmg Tax Return Form 706- -GS(D)(Rev. June
2019) or Form 706-GS(T)(Rev. November 2013)
must be filed with this return. Compiete federal
Form 706-GS(D)(Rev. June 2019) through line 7,
or federal Form 706-GS(T)(Rev. November 2013)
through line 10. The federal GST tax is to be de-

) AR N QPR IR A R 30 Q) oy T P R Y Sy P T AR, W) M O

werimneu uniuct ieucial ilaw as Il reau vl weccliii-

ber 31, 2018.

g. Amended Return — An amended return

O AMICHGEUG Mo Al amenaca rowar
~

must be fileo for any changes to Form M-6GS.
Check the box at the top of page 1 to indicate
that it is an amendead return. Compiete Form M-

ECS with all Af tha ~arroctad infarmation and at-
OGS Wit an OF tne COMCLICh imiCrmiauln arnda at

tach Schedule AMD, Explanation of Changes on
Amended Return, to the return. Also, attach all
schedules, forms, and attachments required to

filo a comnlete roturn. Attach anv federal Faorm
i a COMpPpCiC rowuri. Atialn any 1eGCiar ~Oiii

706-GS(D)(Rev. June 2019) or 706-GS(T)(Rev.
November 2013) schedules affected by the cor-
rections or changes.

An amended return must be filed anytime Form
M-8GS needs an adjustment. in the case of
property located in states other than Hawaii, an

amendecl Form M-6GS must be filed when the
tax paid to other states changes. Interest and/or
penaities paid to other staies for deiinquent tax
payments cannot be included on line 11,

‘a) Penalty for iailure to file is equal to 5% of the
(a) y q

tav die for nach manth arnart of 5 maonth that tha
w@xX GUC 0T Calinl Monu OF pai O a Monin wiat nc

report is delinquent, up to & maximum of 25% of
the tax payable.

32 34 36 38 40 42 44 46 48 50 52 54

58 60 62 64 66 68 70 72 74 76 78 80

union pai

(b) Penalty for tailure to pay after filing timely re-

portis 20% of the tax unpaid within 60 days of the

nroscribed due date
PIesCHOCU GUe Gai.

/rl Interest at the rate of 2/3 of 1% per manth or

part of & month shall be assessed on unpaid tax-
es and penalties after the due date (nine months
after the date of the decedent’'s death), whether

or not that first calendar day falls on a Saturdcnl

Sunday, or legal holiday.

SPECIFIC INSTRUCTIONS

Name — Enter the name of the skip person dis-
Enter the nhame of the skip person dis

tributee or the trust.

Social Security Number SOr
distributees who are individuals, enteer the dis-
tributee’s social security number, otherwise leave

biank.

— For ka person

nde'n ification Number
oteila by ~

e trust distributee

Federal Employer

F{=I=ITY1Y [ =P EPRAFT RN
\reinNy == cimer u 1G]

or trust.

of Porson Filing Return — If
CrSON mhing nlwim i

the skip person distributee is a trust, enter the
trustea’s name. If the skip person distributee is a
minor or is under some disability that preciudes

the individual from filing the roturn
e NaGiviGuar Wi ing wie rewirm,

name of the person who is legally responsible for
conducting the affairs of the distributee, such as
a parent or guardian, aiso, include the titie or re-

lationship to the distributee.
1auOnsnip o wic Gistniouiee

ontar tha
cmer uwic

Address -— Enter the maiiing address of the per-
son filing the return.

Miremom o Facdawal Yol [!:l,..ll Namaale 3o n o~ m
Type Ul reucial nocwiii ricu == UIICUR l Ic ap-
propriate box. Be sure to attach a comp I te true
copy of the appropriate federal return to Form

M-6GS

Complete lines 7 through 11 ONLY if there is
property located in states other than Hawail.

Line 7 -— Enter the appropriate taxable amount:

A. Resident, enter the taxable amount of the
transferred or distributed propertv located out-
side of Hawaii subject to the GST tax imposed by
another state(s) (includes intangible and tangible

property with a situs outside Hawaii).

B. Nonresident, enter the taxable amount of the
transferred or distributed property less the value
of any interest in Hawaii real and tangibie per-

aonal nranarty lanatad in Hawnaii arihioet to tho
SOnNar Property 1CCaiCl it mawah Sudjeli 18 Wi

GST tax imposed by ancther state(s). Include the
amount of intangible property with a business si-
tus in Hawaii. (Identify Hawali property on federal
Eorm 7068.3SI(D) or 7Z08.GS(TY

Form 706:GS(D) or 706-GS(T))-

Line § -— Enter the totai amount of texabie trans-
fers subiect to the fede

-4 Tt a4
== zrier u

I GST taxes actu-
ally paid to any state othl rthan Hawaii in respec
of any property subject to the GST tax.

Line 12 — Compare lines 10 and 11 and enter
the lesser amount. This is the allowable credit for
GST taxes paid to ancther state(s).

Line 17 —— Aftach an approved copy of federal

Form 7004.

Line 19 —— Pay the amount shown. Attach a
chieck or money order payable to “Hawaii State
Tax Collector”; pay in U.S. dollars drawn on any

U.S. bank. Do not send cash

58 60 62 64 66 68 70 72 74 76 78 80
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FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

M-6GS HAWAII GENERATION-SKIPPING
(REV. 2019) TRANSFER TAX RETURN
— FOR CALENDAR YEAR 2019

QR Code (For generation-skipping transfers after December 31, 2018)
Here READ INSTRUCTIONS BEFORE COMPLETING RETURN

AMENDED Return (Attach Sch AMD)
Name (Skip person distributee or trust) Social Security Number
NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX | 123-45-6789
Name and title of person filing return Federal Employer Identification Number
NAME AND TITLE OF PERSON FILING RETURN XXXXXXXXXXXXXXXXXXXX| 12-3456789
Mailing address of person filing return (Number and Street, including apartment number or rural route)
MAILING ADDRESS OF PERSON FILING RETURN XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

City, town or post office, State and Postal/ZIP code
CITY STATE AND POSTAL CODE XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

* PRINT ORTYPE ¢

Type of federal Generation-Skipping Transfer (GST) Tax Return filed: @ Form 706-GS(D) |z| Form 706-GS(T)
1 | Enter the taxable amount from the 2019 federal Form 706-GS(D), line 5 or 2019 federal Form
706-GS(T), Schedule A, line 6 1| 99999999999.00
2 | If filing federal Form 706-GS(D), multiply line 1 by 2.25%. If filing federal Form 706-GS(T),
multiply line 1 by the result of 2.25% multiplied by the inclusion ratio (from federal Form
706-GS(T), Schedule A, line 7) 2 | 99999999999.00
3 | Total amount of taxable transfers subject to the Hawaii GST tax 3 199999999999.00
E 4 | Total amount of taxable transfers subject to the federal GST tax 4 199999999999.00
T8 5 | Divide line 3 by line 4 (compute to three decimal places) 5 0.999
g 6 | Multiply line 2 by line 5 (round to the nearest dollar) 6 1 99999999999.00
o Note: If any property is located in states other than Hawaii, complete lines 7 through 11,
'E otherwise go to line 13
'5 7 | Enter the taxable amount subject to the GST tax imposed by
= another state(s) 7 99999999999.00
8 8 | Enter the total amount of taxable transfers subject to the
federal GST tax 8 99999999999.00
9 | Divide line 7 by line 8 (compute to three decimal places) 9 99999999999.00
10 | Multiply line 6 by line 9 (round to the nearest dollar) 10 99999999999.00
11 | Enter the total GST taxes paid to another state(s) 11 99999999999.00
12 | Enter the lesser of line 10 or 11 (allowable credit for GST taxes paid to another state(s) 12199999999999.00
13 | Hawaii GST tax: Line 6 minus line 12 or amount from line 6 if no entries in lines 7 through 11 [13® 99999999999.00
PEmETY 14 | Penalty 141 99999999999.00
InTerest| 15 | Interest (From 12-12-2019 to 12-12-2019) 15199999999999.00
16 | Total tax, penalty, and interest (add lines 13, 14, and 15) 16199999999999.00
é 17 | Amount paid with extension 17 199999999999.00
= | 18 | Balance due or (refund) (line 16 minus line 17) 18199999999999.00
19 | Amount paid 190/ 99999999999.00
DECLARATION

| declare, under the penalties set forth in section 231-36, HRS, that this return (including accompanying schedules or statements) has been examined by me and, to the
best of my knowledge and belief, is a true, correct, and complete return, made in good faith, pursuant to the Estate and Generation-Skipping Transfer Tax, Chapter 236E,
HRS. Declaration of preparer is based on all information of which preparer has any knowledge.

PLEASE
SIGN ) ) 12-12-2019
HERE Signature of Distributee, Trustee, or Authorized Representative Date
g{gﬁg{j{:and I S Preparer’s identification number Check if

- ) ) self-employed
PAID | FintPrepare’s 3 PREPARER NAME XXXXXXXXXXXXXXXXXXXXXXX| = PREP ID NO XXXXXXXXX ploved ®
PREPARER’S!
USE ONLY | Firm’s name (or yours FIRM NAME XXXXXXXXXXXXXXXXXXXXxxxx |Federaly, g99_9999999

E.l. No.
if self-employed),
address, and Postal/Zip Code ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXX | PhoneNo. » (999) 999-9999

A COPY OF THE FEDERAL GENERATION-SKIPPING TRANSFER TAX RETURN MUST BE ATTACHED TO THIS RETURN
Human Readable text herei ID NO XX FORM M-6GS (REV. 2019)




FORM M-6GS
(REV. 2019)

GENERAL INSTRUCTIONS

PAGE 2

(NOTE: References to “married” and “spouse” are also references to “in a civil union” and “civil union partner,” respectively.)

Changes You Should Note

Act 69, Session Laws of Hawaii (SLH) 2019, con-
forms the Hawaii Estate and Generation-Skipping
Transfer Tax Law to the Internal Revenue Code
(IRC) as amended as of December 31, 2018
with the exception of the excludable amount of
$5,490,000. The exclusion amount of $5,490,000
is set forth for the decedent in chapter 11 of the
IRC as amended as of December 21, 2017, as if
the decedent died on December 31, 2017.

NOTE: For transfers before January 26, 2012,
use Form M-6GS (Rev. 2010)

NOTE: References to the federal Generation
Skipping Transfer Tax means the tax as deter-
mined under federal law as it read on December
31, 2018.

1. Purpose of Form — Section 236E-17, Hawaii
Revised Statutes, provides for a state GST tax.
The tax is imposed on all generation-skipping
transfers of property in Hawaii or property from
a resident trust. The tax is due on a GST (other
than a direct skip) that occurs at the same time
as, or as a result of, the death of an individual.
Property subject to Hawaii GST tax includes all
real and personal property subject to the federal
GST tax.

A credit is allowed for GST taxes paid to another
state. A GST is exempt from Hawaii’'s GST tax if
the GST is exempt from the GST tax imposed
by another state. The exemption must specifi-
cally reference Hawaii, or must contain a recip-
rocal provision under which the transfers would
otherwise be subject to the jurisdiction of that
state. The amount of the tax due is credited with
the lesser of (1) the amount of the tax paid to
the other state; or (2) an amount computed by
multiplying the Hawaii GST tax by a fraction, the
numerator of which is the taxable transfer subject
to the GST tax paid to the other state, and the
denominator of which is the total amount of the
taxable transfers subject to the federal GST tax.

2. Who Must File —The Form M-6GS is filed
by the person(s) responsible, or who would be
responsible, for filing the federal GST tax return.

3. When to File — Form M-6GS must be filed
by April 15th of the year following the calendar
year of the decedent’s death. An automatic six-
month extension to file the return will be granted
if an extension has been granted by the Inter-
nal Revenue Service (IRS). If the date for filing
Form 706-GS(D) or Form 706-GS(T) has been
extended by the IRS, Form M-6GS will be due
on the date that is specified by the IRS. An IRS-
approved copy of federal Form 7004 must be
submitted with Form M-6GS. If a request for ex-
tension has been denied by the IRS, there will be
no penalty assessed if Form M-6GS is filed within
the time specified by the IRS. Attach a copy of
federal Form 7004 showing the date on which the
return may be filed without penalty.

If you are not required to file the federal GST tax
return, you must file Form M-68 for an automatic
six-month extension. An automatic extension of
time for filing a return shall be allowed only upon
the following two conditions: (1) on or before the
due date of the return prescribed by the statute,
there shall have been paid, through a payment
accompanying the application for the extension,

an amount equal to the estimated GST tax pay-
able; and (2) within the time specified by the auto-
matic extension, the return shall be filled, accom-
panied by payment of the remaining tax liability.
If these conditions are not met, the delinquent
penalty and interest will be charged on the tax as
if no extension had been granted.

An extension of time to file is not an extension of
time to pay the tax. Any request for an extension
of time to file Form M-6GS must be accompa-
nied by payment of the tax. Interest will be owed
on any additional amount of tax over the amount
paid with the extension to file.

4. Where to File —The completed return is
mailed to the Hawaii Department of Taxation,
P. O. Box 259, Honolulu, HI 96809-0259.

5. Payment of Tax — Due date of payment is the
same as time for filing. However, any tax due but
not paid by the due date will incur interest from
the due date, regardless of any extension of time
to file the return. For taxable distributions, the
GST tax is paid by the transferee; in the case of
a taxable termination or a direct skip from a trust,
the tax is paid by the trustee. For a direct skip
other than a direct skip from a trust, the transferor
is liable for paying the tax.

6. Amount Paid with Extension — Persons
who will be filing Form M-6GS after the filing
deadline (April 15th after the year of the dece-
dent’s death) because they have an extension,
must make a tax payment prior to filing Form M-
6GS by submitting a copy of the extension filed
with the IRS and payment for the taxes due. In-
clude this amount on line 17.

7. Federal Form Requirement — A complete
true copy of the appropriate federal Generation-
Skipping Tax Return Form 706-GS(D)(Rev. June
2019) or Form 706-GS(T)(Rev. November 2013)
must be filed with this return. Complete federal
Form 706-GS(D)(Rev. June 2019) through line 7,
or federal Form 706-GS(T)(Rev. November 2013)
through line 10. The federal GST tax is to be de-
termined under federal law as it read on Decem-
ber 31, 2018.

8. Amended Return — An amended return
must be filed for any changes to Form M-6GS.
Check the box at the top of page 1 to indicate
that it is an amended return. Complete Form M-
6GS with all of the corrected information and at-
tach Schedule AMD, Explanation of Changes on
Amended Return, to the return. Also, attach all
schedules, forms, and attachments required to
file a complete return. Attach any federal Form
706-GS(D)(Rev. June 2019) or 706-GS(T)(Rev.
November 2013) schedules affected by the cor-
rections or changes.

An amended return must be filed anytime Form
M-6GS needs an adjustment. In the case of
property located in states other than Hawaii, an
amended Form M-6GS must be filed when the
tax paid to other states changes. Interest and/or
penalties paid to other states for delinquent tax
payments cannot be included on line 11.

9. Penalty and Interest —

(a) Penalty for failure to file is equal to 5% of the
tax due for each month or part of a month that the
report is delinquent, up to a maximum of 25% of
the tax payable.

(b) Penalty for failure to pay after filing timely re-
port is 20% of the tax unpaid within 60 days of the
prescribed due date.

(c) Interest at the rate of 2/3 of 1% per month or
part of a month shall be assessed on unpaid tax-
es and penalties after the due date (nine months
after the date of the decedent’s death), whether
or not that first calendar day falls on a Saturday,
Sunday, or legal holiday.

SPECIFIC INSTRUCTIONS

Name — Enter the name of the skip person dis-
tributee or the trust.

Social Security Number — For skip person
distributees who are individuals, enter the dis-
tributee’s social security number, otherwise leave
blank.

Federal Employer Identification Number
(FEIN) — Enter the FEIN of the trust distributee
or trust.

Name and Title of Person Filing Return — If
the skip person distributee is a trust, enter the
trustee’s name. If the skip person distributee is a
minor or is under some disability that precludes
the individual from filing the return, enter the
name of the person who is legally responsible for
conducting the affairs of the distributee, such as
a parent or guardian, also, include the title or re-
lationship to the distributee.

Address — Enter the mailing address of the per-
son filing the return.

Type of Federal Return Filed — Check the ap-
propriate box. Be sure to attach a complete true
copy of the appropriate federal return to Form
M-6GS.

Complete lines 7 through 11 ONLY if there is
property located in states other than Hawaii.

Line 7 — Enter the appropriate taxable amount:

A. Resident, enter the taxable amount of the
transferred or distributed property located out-
side of Hawaii subject to the GST tax imposed by
another state(s) (includes intangible and tangible
property with a situs outside Hawaii).

B. Nonresident, enter the taxable amount of the
transferred or distributed property less the value
of any interest in Hawaii real and tangible per-
sonal property located in Hawaii subject to the
GST tax imposed by another state(s). Include the
amount of intangible property with a business si-
tus in Hawaii. (Identify Hawaii property on federal
Form 706-GS(D) or 706-GS(T)).

Line 8 — Enter the total amount of taxable trans-
fers subject to the federal GST tax.

Line 11 — Enter the total of all GST taxes actu-
ally paid to any state other than Hawaii in respect
of any property subject to the GST tax.

Line 12 — Compare lines 10 and 11 and enter
the lesser amount. This is the allowable credit for
GST taxes paid to another state(s).

Line 17 — Attach an approved copy of federal
Form 7004.

Line 19 — Pay the amount shown. Attach a
check or money order payable to “Hawaii State
Tax Collector”; pay in U.S. dollars drawn on any
U.S. bank. Do not send cash.



