New York State Department of Taxation and Finance

CT-186

l:l Final return

(see procedure in instructions)

Tax Law — Article 9, Section 186
W

Utility Corporation Franchise Tax Return

For calendar year 1999

LEmponer identification number

Check box if
overpayment claimed I:’

File number

Mailing name

Legal name of corporation Trade name/DBA

For ofﬁce use only

Mailing name (ﬁ different from legal name) and address State or country of incorporation

clo
Number and street or PO box

Date of incorporation

and address

City State ZIP code Foreign corporations: date began

business in NYS

Date received

If address above is new,
check box (see
instructions)

If your name, employer identification number, address, or owner/officer information has changed,
you must file Form DTF-95 (see instructions). If you need Form DTF-95, call 1 800 462-8100 to
request one. From areas outside the U.S. and outside Canada, call (518) 485-6800.

Business telephone number

O C )

NAICS business code number (see instructions)

Principal business activity

Audit use

Metropolitan transportation business tax (MTA surcharge)
Do you do business in the Metropolitan Commuter Transportation District?

(see instructions for list of counties)

B Ino

Yes

If Yes, you must also file Form CT-186-M.

A. Payment — pay amount shown on line 15. Make check payable to: New York State Corporation Tax Payment enclosed
[]....--Attach your payment here. L
Computation of tax
1 Tax On gross €arnings (from INE 26) ............cueeiiiuii ittt ettt ettt ettt e e bt e et e ebb e e e b e e ante e e l|e
2 Tax ON IVIAENAS (frOM lIN€ 36) ..uvvveveeereeeieeee e e et ettt e e e e et e e e e e e e e e e e e e e bbb b s b s aereeeaeeaeaeaeeeesesssasnssssrasees 2@
3 TOtAl tAX (A0 INES 1 @NG 2) ...oeeeeeetieee et e e e ettt et et e e e e e e e e e e e e e e e e e e e e e et bbb bbb s b eteaeeeeaeaeeeeeaesaaaas 3|®
Y T 110310 o R = RS SRTTS PR 4 125 |00
5 Franchise tax (amount from line 3 or line 4, WHICHEVET IS JAIGEN) .............ceeeeeeieiieieiiiiiiiiirisierereee e e e e e e e e e 5|
6 Tax credits: Check forms filed and attach forms ® [] cT-40 [ cT41 ¢ [] cT43 (see instructions) .| 6
7 Net franchise tax (SUBIrACt N 6 fTOM N 5) ........cveeeveeeereeeeeeeeeeeeteeeteeteeeeteeetea e et et e et essesesase e s sssssssaseesesssssen 7
First installment of estimated tax for NEXt PErIOA: ..........coiiiiiiie e
8a If you filed a request for extension, enter amount from Form CT-5.9, liN€ 2 ......ccccceeiviiiiiiiciiiiice e 8a
8b If you did not file Form CT-5.9 and line 7 is over $1,000, enter 25% Of liIN€ 7 .......cccoeviiiiiiieeiiiieiee e 8b
9 Total (Add lINES 7 AN 8A OF 8D) ....vvviee it e e ettt e e e et e e e et e e e e et bt e e e e easba e e e e e e aataeeeeeannrrnaaeeaaas 9
10 Total prepaymMeNnts (from liNE 50) .........eueiiiiueeeeeeeiieee e ettt e e et e e e e ettt e e e e e sttt e e e e e sa b et e e e s satbeeeeesatbaeeaeeannnenes 10 F
11 Balance (if line 10 is less than line 9, subtract ine 10 from lN€ 9) ........c.eueeeeeeeeeieiiieieeeiiiiirrrre et e e e e e e e e e 11
12 Penalty for underpayment of estimated tax (check box if Form CT-222 is attached D ; if none, enter “0”) ....... 12
13 Interest on late PAYMENL (SEE INSIIUCHONS) .....uueeiieuueitee s it e e e e et e e e e et e e e e e et et e e e et a e e e s stbeteeesesbaeeeeeensneees 13
14 Late filing and late payment penalties (SEE iNSHUCHIONS) ..........cccuuerieiiiiiiiieeeiiiet e e e e eiiaie e e s eeare e e e e ssabaaee e aaaes 14
15 Balance due (add lines 11 through 14; enter payment on line A above) 15
16 Overpayment (if line 9 is less than line 10, subtract line 9 from line 10) 16
17 Amount of overpayment to be credited t0 NEXE PEIIOU ........oiiiiiiiiiii e 17
18 Balance of overpayment (subtract ine 17 from M€ 16) ...........couiiuuuereeiiiuieeeesiiiiieseeesiiieeeeesseseeeeessssseeeaesansnnes 18
19 Amount to be credited t0 FOrmM CT-L86-M ......cccuiiiiiiiiiiiieiiii ettt 19
20 Refund (subtract lin€ 19 from INE 18) .............uieiiieeieiiiiiirrretetee et ee e e e e e e e e e e e e s e s e e s eeb bbb s raaeaeeeeeeaeaeeeaeeessesansissaraes 20
Certification. | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of elected officer or authorized person Official title Date
5 Firm’s name (or yours if self-employed) ID number Date
g >
§- é Address Signature of individual preparing this return
‘T
o

Federal return filed (attach copy): [ 1120 [ other:

Mail your return on or before March 15, 2000, to: NYS CORPORATION TAX, PROCESSING UNIT, PO BOX 22038, ALBANY NY 12201-2038.



CT-186 (1999) (back)

Schedule A — Computation of gross earnings tax and allocation A B
percentage/issuer’s allocation percentage New York State Everywhere

21 Gross earnings from operating rEVENUE ..........coeoiuereeeiiieeeeiiieeeesiieeeeeieee e 21 | e °

22 Gross earnings from INEEIrESt ........coicuuiie i e 22 | o °

23 Gross earnings from divideNdsS ...........ooiiiiiiiiiiee e 23 | e °

24 Gross earnings from Other rEVENUES .........cooiiviiiiiiiiie e 24 | o °

25 Total (add iNes 21 throUGh 24) .......c.eiiiiueieiiiiee et 25| e °

26 Tax computation (multiply line 25, column A, by .0075; enter here and on line 1) ....... 26 | e

27 Allocation percentagel/issuer’s allocation percentage (line 21, column A divided by column B) ...........ccccocuuueeeeeeiiiunnnns 27 i

Schedule B — Computation of allocated dividend tax (based on the period January 1, 1999, through December 31, 1999)

28 Number of shares of common stock issued 28

29 Number of shares of preferred stock issued 29

30 Actual amount Of PAI-IN CAPILAL ......c.veiieiiiie et et e e sttt e e et e e e snteeeeabbeeeannneeeennees 30

31 Amount of capital on which dividends WEere PaId ...........c..oiiiiiiiiiiiiie et e s seeee e 3l |e

32 Total dividends paid in calendar YEAr 1999 .........coiiiiiiiiiiiie et e s aae e 32 |e

33 ENEr 4% (L04) OF N 3L ittt et e e e e a et e e ettt e e e bt e e n b et e e e na et e e nntee e e e nb e e e nnreeeeane 33 |e

34 Net dividends (Subtract lin€ 33 frOmM lINE 32) ..........cceiuuureieee e ettt e e e e et e et e e e e e e e e e e e e e e e e e s s eabaaeeeaaeasaassaaeaaeeeeesaians 34 |e

35 Allocated dividends (multiply line 34 by 96, fTOM lIN€ 27) woveeeeieeiieeie ettt e e e e e 35

36 Tax computation (multiply line 35 by .045; enter Rere and 0N liNE 2) ...............uuuiieeeeeieaaeeasaeaaassaaessassaaasaaaeseeeeseasaeeaeeeens 36

Schedule C — Reconciliation of retained earnings

(based on the period January 1, 1999, through December 31, 1999)

37 Balance beginniNg Of PEIIOM .........uiiiiiiiie ittt e et e e ettt e e et e e e bt e e e e anae e e e enteeeeanbeeesaneeeeeanns 37
1S [ Tt 1= = T SO OPRRRPRRN 38
1S @ 1 =T = To o 11 o SR OPRR PR 39
40 Total (add lines 37, 38, and 39) .. 40
I I 11V o =T T LSRRI

2 @ (1Y o (=T [0 Tox 1T L P USRPP

A3 TOtAl (AU INES 41 QNG 42) ...ttt e e e oottt e e e e e e ettt e et eee e e e e e bt e e e e e e e e e eaaabeeeeaeeeaaentaaaaaeeeaaaeaaaaas 43
44 Balance end of period (subtract lin€ 43 from iNE 40) ...........uuuuuuueeeseessssesssssssnssssssssnnssnssessssaaasaaesssassaassaesesaeseaeeaeeeaeeeans 44

Composition of prepayments claimed on line 10

Date paid Amount

45 Mandatory first INSTAIIMENT .......oiiiiieie e 45

46a SECONA INSLAIMENT ....eiiiiiiie et s e e et e e eb e e e et e e e e nbeeeesnreeeeanns 46a

LG o I a1 o T I3 = | T o PR USRS 46b

LYo o 1U T 1 =1 0 =T o | PRSP 46¢

47 Payment with extension request from Form CT-5.9, line 5

48 Credit from Prior YEAIS ....coiieiiiiiiiiee it e aaiieeeeniee e e e snieee s 48

49 Credit from Form CT-186-M 49

50 Total (add lines 45 through 49; enter here and 0N liNE 10) ...........ccccuuueeeeeeeiiiiiiieie e e e e e e e e e e e e e e e e e e e eeaesaassabraaaaaeeaaananns 50

Need help?

L1 = Telephone assistance is available from 8:30 a.m. to D
4:25 p.m. (eastern time), Monday through Friday. T D

Hotline for the hearing and speech impaired:

1 800 634-2110 from 8:30 a.m. to 4:25 p.m. (eastern time),
Monday through Friday. If you do not own a

== For business tax information, call the o telecommunications device for the deaf (TDD), check with
New York State Business Tax independent living centers or community action programs
Information Center: 1800 972-1233 to find out where machines are available for public use.
For general information: 1800 225-5829 () Persons with disabilities:  In compliance with the

. Americans with Disabilities Act, we will ensure that our
To order forms and publications: 1 800 462-8100 R lobbies, offices, meeting rooms, and other facilities are
From areas outside the U.S. and accessible to persons with disabilities. If you have
outside Canada: (518) 485-6800 questions about special accommodations for persons with
disabilities, please call 1 800 225-5829.

Fax-on-demand forms: Forms are

= available 24 hours a day, 1800 748-3676 If you need to write, address your letter to:

- 7 days a week. NYS TAX DEPARTMENT

Internet access: http://www.tax.state.ny.us

—

TAXPAYER ASSISTANCE BUREAU
TAXPAYER CORRESPONDENCE
W A HARRIMAN CAMPUS
ALBANY NY 12227
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