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Amended returnFinal return

 B. Federal return filed (you must mark an X in one):  Attach a complete copy of your federal return.

  Form 1120 ..............  Form 1120-H ................................  Form 1120-REIT or Form 1120-RIC
  Consolidated basis  Form 1120S .................................  Other:

 C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach
    Form CT-60-QSSS ........................................................................................................................................................................

 D. Have you underreported your tax due on past returns? To correct this without penalty, visit our Web site (see instructions). 

 E. Do you have an interest in, or have you rented, real property located in New York State? (mark an X in one box)  Yes No

   If Yes, enter the county and the value of such property or rent 

 F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years? (mark one box)  Yes No

 G. If you marked the Consolidated basis box in line B above, complete the following:
 1. Number of corporations included in the federal consolidated group ................................................
 2. Total consolidated federal taxable income (FTI) before the net operating loss deduction (NOLD) ....
 3. If substantially all of the voting stock of this corporation is owned or controlled, directly or indirectly, by another corporation,   
   give the name and EIN of that corporation below.

All filers must enter tax period:See Form CT-3/4-I before completing return.

beginning ending

 A. Pay amount shown on line 93. Make payable to: New York State Corporation Tax    
  Attach your payment here. Detach all check stubs. (See instructions for details.)  A

Payment enclosed

Legal name of corporation EIN

 H. Do you have an interest in any partnerships? ( mark an X in the appropriate box ).............................................. Yes No
   If Yes, enter the name(s) and EIN(s) on Form CT-60-QSSS and attach it to your return.
 I. Did you include a disregarded entity in this return? ( mark an X in the appropriate box ) .................................... Yes No
   If Yes, enter the name(s) and EIN(s) on Form CT-60-QSSS and attach it to your return.

Employer identification number (EIN) File number Business telephone number 

  ( ) 
Legal name of corporation Trade name/DBA

  Mailing name (if different from legal name above)    

  c/o
  Number and street or PO box   

  City State ZIP code 
     

Date received (for Tax Department use only)

Audit (for Tax Department use only)NAICS business code number (from NYS Pub 910) 

NYS principal business activity

State or country of incorporation

Date of incorporation

Foreign corporations: date began 
business in NYS

If you need to update your address or 
phone information for corporation tax, or 
other tax types, you can do so online. See 
Business information in Form CT-1.

If you have any subsidiaries
incorporated outside NYS,
mark an X in the box

If address/phone
above is new,
mark an X in the box

If you claim an
overpayment, mark
an X in the box

Metropolitan transportation business tax (MTA surcharge)
During the tax year did you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter  
Transportation District (MCTD)? If Yes, you must file Form CT-3M/4M. The MCTD includes the counties of New York, Bronx, Kings,  
Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester. (mark an X in the appropriate box)  ............  Yes No

CT-3 New York State Department of Taxation and Finance

General Business Corporation
Franchise Tax Return
Tax Law — Article 9-A
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Computation of entire net income (ENI) base

Computation of capital base (enter whole dollars for lines 26 through 31; see instructions)

B
End of year

C
Average value

A
Beginning of year

 1 FTI before net operating loss (NOL) and special deductions (see instructions) ................................  1
 2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instructions)  2
 3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock (see instr.)  3
 4a Interest deductions directly attributable to subsidiary capital (see instructions) .............................  4a
 4b Noninterest deductions directly attributable to subsidiary capital (see instructions) ......................  4b
 5a Interest deductions indirectly attributable to subsidiary capital (see instructions) ..........................  5a
 5b Noninterest deductions indirectly attributable to subsidiary capital (see instructions) ...................  5b
 6 New York State and other state and local taxes deducted on your federal return (see instructions)  6
 7 Federal depreciation from Form CT-399, if applicable (see instructions)  ..........................................  7
 8 Other additions (see instructions)  ......................................................................................................  8
 9 Add lines 1 through 8 ......................................................................................................................  9
 10 Income from subsidiary capital (from Form CT-3-ATT, line 26; see instr.)  10
 11 Fifty percent of dividends from nonsubsidiary corporations (see instr.)  11
 12 Foreign dividends gross-up not included on lines 10 and 11 (see instr.)  12
 13 New York NOLD (attach federal and New York State computations; see instr.)   13
 14 Allowable New York State depreciation from Form CT-399, if applicable (see instr.)   14
 15 Other subtractions (see instructions) ..................................................  15
 16 Total subtractions (add lines 10 through 15)  .......................................................................................  16
 17 ENI (subtract line 16 from line 9; show loss with a minus (-) sign; enter here and on line 42)  .......................  17
 18 Investment income before allocation (from Form CT-3-ATT, line 22, but not more than line 17 above; see instr.)  18
 19 Business income before allocation (subtract line 18 from line 17)  ......................................................  19
 20 Allocated investment income (multiply line 18 by % from Form CT-3-ATT, line 5)  .....  20
 21 Allocated business income (multiply line 19 by from % line 119, 121, or 141; see instr.) ...  21
 22 Total allocated income (add lines 20 and 21)  .....................................................................................  22
 23 Optional depreciation adjustments (attach Form CT-324; enter here and on line 69; see instructions)  ....  23
 24 ENI base (line 22 plus or minus line 23; see instructions)  .......................................................................  24
 25 ENI base tax (see instructions; multiply line 24 by the appropriate rate from the Tax rates schedule in

    Form CT-3/4-I; enter here and on line 72)  ..........................................................................................  25

 26 Total assets from federal return .................  26  00  00 00
 27 Real property and marketable securities
   included on line 26 ..............................   27  00  00 00
 28 Subtract line 27 from line 26 .....................  28  00  00 00
 29 Real property and marketable securities
   at fair market value .................................  29 00  00 00
 30 Adjusted total assets (add lines 28 and 29)  ..  30 00  00 00
 31 Total liabilities .............................................  31 00  00 00
 32 Total capital (subtract line 31, column C, from line 30, column C)  ..........................................................  32
 33 Subsidiary capital (from Form CT-3-ATT, line 28; if none, enter 0)  .........................................................  33
 34 Business and investment capital (subtract line 33 from line 32)  .........................................................  34
 35 Investment capital (from Form CT-3-ATT, line 7, column E; if none, enter 0)  ...........................................  35
 36 Business capital (subtract line 35 from line 34)  ...................................................................................  36
 37 Allocated investment capital (multiply line 35 by % from Form CT-3-ATT, line 5)  ....... 37
 38 Allocated business capital (multiply line 36 by % from line 119, 121, or 141)  .........  38
 39 Capital base (add lines 37 and 38)  .....................................................................................................  39
 40 Capital base tax  .............................................................................................................................  40
 41 Issuer’s allocation percentage   ............................................................  41 %

c43002
Sticky Note
Repeating Schedule for line 8Parent:5186Child 2225

c43002
Sticky Note
Repeating Schedule for line 15Parent:5187Child:  2225
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 42 ENI from line 17 .........................................................................................................................  42
Adjustments (see instructions for lines 43 through 50)

 43 Depreciation of tangible property placed in service after 1986  .....................................................  43
 44 Amortization of mining exploration and development costs paid or incurred after 1986 ...............  44
 45 Amortization of circulation expenditures paid or incurred after 1986 (personal holding companies only)   45
 46 Basis adjustments in determining gain or loss from sale or exchange of property ........................  46
 47 Long term contracts entered into after February 28, 1986 .............................................................  47
 48 Installment sales of certain property ...............................................................................................  48
 49 Merchant marine capital construction funds ..................................................................................  49
 50 Passive activity loss (closely held and personal service corporations only)  ............................................  50
 51 Add lines 42 through 50  ................................................................................................................... 51
Tax preference items
 52 Depletion (see instructions) ................................................................................................................  52
 53 
 54 Intangible drilling costs (see instructions) ..........................................................................................  54
 55 Add lines 51 through 54  ................................................................................................................... 55
 56 New York NOLD from line 13 (see instructions) .................................................................................  56
 57 Add lines 55 and 56 ........................................................................................................................  57
 58 Alternative net operating loss deduction (ANOLD) (see instructions) ................................................  58
 59 MTI (subtract line 58 from line 57)  .......................................................................................................  59
 60 Investment income before apportioned NOLD (add line 18 and Form CT-3-ATT, line 21)  ........................  60
 61 Investment income not included in ENI but included in MTI (see instructions)  .................................  61
 62 Investment income before apportioned ANOLD (add lines 60 and 61)  ...................................................  62
 63 Apportioned New York ANOLD (see instructions)  .............................................................................  63
 64 Alternative investment income before allocation (subtract line 63 from line 62; see instructions)  ........... 64
 65 Alternative business income before allocation (subtract line 64 from line 59)  ....................................  65
 66 Allocated alternative business income (multiply line 65 by % from line 119, 121, or 161)   66
 67 Allocated alternative investment income (multiply line 64 by % from Form CT-3-ATT, line 5)   67
 68 Allocated MTI (add lines 66 and 67)  ..................................................................................................... 68
 69 Optional depreciation adjustments from line 23 ............................................................................... 69
 70 MTI base (line 68 plus or minus line 69)  ..............................................................................................  70
 71 Tax on MTI base (multiply line 70 by appropriate rate; see instructions)  .................................................  71

Computation of minimum taxable income (MTI) base (see instructions)

(continued)
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 72 Tax on ENI base from line 25 ..........................................................................................................  72
 73  Tax on capital base from line 40 (see instructions)

     New small business: First year Second year  ................................  73
 You must enter an amount on line 74a below; if none, enter 0.
  74a New York receipts (see instructions) ................................................  74a
 74b Fixed dollar minimum tax (see instructions)  ......................................................................................  74b
 75 Amount from line 71, 72, 73, or 74b, whichever is largest (see instructions for exception)  ................  75
 76 Subsidiary capital base from Form CT-3-ATT, line 31 .....................................................................  76
 77 Subsidiary capital base tax from Form CT-3-ATT, line 32 ...............................................................  77
 78 Tax due before credits (add lines 75 and 77)  .....................................................................................  78
 79 Tax credits (see instructions)  .............................................................................................................  79
 80 Balance (subtract line 79 from line 78; if line 79 is more than line 78, enter 0)  ..........................................  80
 81 Amount from line 71 or 74b, whichever is larger ............................................................................  81
 82 Tax due (see instructions)  ..................................................................................................................  82
First installment of estimated tax for next period:
 83a If you filed a request for extension, enter amount from Form CT-5, line 2 .....................................  83a
 83b If you did not file Form CT-5 and line 82 is over $1,000, see instructions  .....................................  83b
 84 Add line 82 and line 83a or 83b ........................................................................................................ 84
 85 Total prepayments from line 106.....................................................................................................  85
 86 Balance (subtract line 85 from line 84; if line 85 is more than line 84, enter 0)  ............................................ 86
 87 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached)   .............  87
 88 Interest on late payment (see instructions)  .......................................................................................... 88
 89 Late filing and late payment penalties (see instructions)  ..................................................................... 89
 90 Balance (add lines 86 through 89)  ........................................................................................................ 90
Voluntary gifts/contributions (see instructions):
 91a Return a Gift to Wildlife  ................................................................  91a 00
 91b Breast Cancer Research and Education Fund .............................  91b 00
 91c Prostate and Testicular Cancer Research and Education Fund ... 91c 00
 91d 9/11 Memorial ...............................................................................  91d 00
 91e Volunteer Firefighting & EMS Recruitment Fund ..........................  91e 00
 91f Veterans Remembrance  ..............................................................  91f 00
 92 Total (add lines 84, 87, 88, 89, and 91a through 91f )  ............................................................................... 92
 93 Balance due (If line 85 is less than line 92, subtract line 85 from line 92 and enter here. This is the  

   amount due; enter the payment amount on line A on page 1)  ..........................................................  93
 94 Overpayment (If line 85 is more than line 92, subtract line 92 from line 85. This is your overpayment; 

   enter here and see instructions)  .......................................................................................................... 94
 95 Amount of overpayment to be credited to next period (see instructions) .........................................  95
 96 Balance of overpayment (subtract line 95 from line 94; see instructions)  ..............................................  96
 97 Amount of overpayment to be credited to Form CT-3M/4M (see instructions) .................................  97
 98 Refund of overpayment (subtract line 97 from line 96; see instructions)  ...............................................  98
 99a Refund of unused tax credits (see instructions and attach appropriate forms)  ......................................  99a
 99b Tax credits to be credited as an overpayment to next year’s return (see instructions and attach

   appropriate forms) ..........................................................................................................................  99b

Computation of tax

(continued)

t47630
Delete
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 101 Mandatory first installment ........................................................................................  101
 102a Second installment from Form CT-400 ......................................................................  102a
102b  Third installment from Form CT-400 ..........................................................................  102b
102c  Fourth installment from Form CT-400 ........................................................................  102c
 103 Payment with extension request from Form CT-5, line 5  ..........................................  103
 104 Overpayment credited from prior years (see instr.)  Period  ........................ 104
 105 Overpayment credited from Form CT-3M/4M....... Period  ........................ 105
 106 Total prepayments (add lines 101 through 105; enter here and on line 85)  .............................................. 106

Composition of prepayments on line 85 (see instructions)

Date paid Amount

 107 If you are a member of an affiliated federal group, enter primary corporation name and EIN:

Name

  If you are more than 50% owned by another corporation, enter parent corporation name and EIN:
Name

EIN

EIN

Form CT-259 .............

Form CT-261 .............

Form CT-501 .............

Form CT-502 .............

Form CT-601 .............

Form CT-601.1 ..........

Form CT-602  ............

Form CT-603 .............

Form CT-604 .............

Form CT-605 .............

Form CT-606 .............

Form CT-607 .............

Form CT-611 .............

Form CT-611.1 ..........

Form CT-612 .............

Form CT-613 .............

Form CT-631 .............

Form CT-38,
line 28 ...............

Form CT-40 .......

Form CT-41 .......

Form CT-43 .......

Form CT-44 .......

Form CT-46 .......

Form CT-47 .......

Form CT-236 .....

Form CT-238 .....

Form CT-239 .....

Form CT-241 .....

Form CT-242 .....

Form CT-243 .....

Form CT-246 .....

Form CT-248 .....

Form CT-249 .....

Form CT-250 .....

 If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ..............................

If you claimed the tax-free NY area tax elimination credit and you had a 100% area allocation factor, mark an X in the box ............

If you claimed the tax-free NY area excise tax on telecommunications credit and you had a 100% area allocation factor, mark 
an X in the box ......................................................................................................................................................................................

 100a Total tax credits claimed above (enter here and on line 79; attach form or statement for each tax credit claimed)  .... 100a 

100b Total tax credits above that are refund eligible (see instructions)  .................................................... 100b

Form CT-633 ............

Form CT-634 ............

Form CT-635 ............

Form CT-636 ............

Form CT-637 ............

Form CT-638 ............

Form CT-639 ............

Form CT-640 ............

Form CT-641 ............
Servicing mortgages
credit .......................

Form DTF-621 .........

Form DTF-622 .........

Form DTF-624 .........

Form DTF-630 .........

Other credits ............

Summary of credits claimed on line 79 against current year’s franchise tax (see instructions for lines 79, 99a, 99b, 100a, and 100b)

Have you been convicted of an offense, or are you an owner of an entity convicted of an offense, defined in New York State Penal Law 
Article 200 or 496, or section 195.20? (see Form CT-1, mark an X in one box)...................................................................  Yes No
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 108 Did this corporation make any payments treated as interest in the computation of ENI to
    shareholders owning directly or indirectly, individually or in the aggregate, more
   than 50% of the corporation’s issued and outstanding capital stock? (mark an X in the
    appropriate box) If Yes, complete the following and line 109 (attach additional sheets if necessary)   108 Yes No

Interest paid to shareholders (see instructions)

 Shareholder’s name  SSN or EIN

 Interest paid to shareholder Total indebtedness to shareholder described above Total interest paid

 109 Is there written evidence of the indebtedness? (mark an X in the appropriate box)  ........................  109 Yes No

Schedule A, Part 1 — Computation of business allocation percentage for aviation corporations (see instructions)

 112a Revenue aircraft arrivals and departures (see instr.)  112a
 112b Adjustment per Tax Law, Article 9-A, section 210.3(a)(7)(A) 112b .60
112c  Adjusted NYS revenue aircraft arrivals and
    departures (multiply line 112a, column A,

    by line 112b)  ....................................................  112c
 113 New York State percentage (divide line 112c by line 112a, column B)  ............................................................... 113 %
 114a Revenue tons handled (see instructions) .............  114a
 114b Adjustment per Tax Law section 210.3(a)(7)(A)...  114b .60
114c  Adjusted NYS revenue tons handled
   (multiply line 114a, column A, by line 114b)  .........  114c
 115 New York State percentage (divide line 114c by line 114a, column B)  ............................................................... 115 %
 116a Originating revenue (see instructions)..................  116a
 116b Adjustment per Tax Law section 210.3(a)(7)(A)...  116b .60
116c  Adjusted NYS originating revenue
   (multiply line 116a, column A, by line 116b)  .........  116c
 117 New York State percentage (divide line 116c by line 116a, column B)  ............................................................... 117 %
 118 Total (add lines 113, 115, and 117) .....................................................................................................................  118 %
 119 New York business allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and
   Form CT-38, line 6)  ....................................................................................................................................... 119 %

A
New York State

B
Everywhere

 110 Interest deducted in computing FTI on line 1 of this form .......................................................... 110  
 111 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
    last five years, list years  ............................................................................................................ 111

 120 Revenue miles ............................................... 120
 121 New York State business allocation percentage (divide line 120, column A, by line 120, column B; use to
    compute lines 21, 38, and 66, and Form CT-38, line 6)  ....................................................................................... 121 %

Schedule A, Part 2 — Computation of business allocation percentage for trucking and railroad corporations (see instr.)

B
Everywhere

A
New York State
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Average value of property (see instructions)

 122 Real estate owned ......................................... 122
 123 Real estate rented .......................................... 123
 124 Inventories owned.......................................... 124
 125 Tangible personal property owned ................ 125
 126 Tangible personal property rented ................. 126
 127 Total (add lines 122 through 126)  ....................... 127
 128 New York State property factor (divide line 127, column A, by line 127, column B)  .............................................. 128 %

Number of New York State employees ...........................................................................................................

Wages paid to New York State employees (see line 138 instructions) ................................................................
Are you principally engaged in the activity of an air freight forwarder acting as principal or like indirect air carrier, 
 or are you a qualified foreign air carrier? ( mark an X in the appropriate box )  ............................................................  Yes No

Receipts in the regular course of business from:
 129 Sales of tangible personal property
    allocated to New York State (see instructions)  129
 130 All sales of tangible personal property (see instr.)  130
 131 Services performed (see instructions)............... 131
 132 Rentals of property (see instructions) ............... 132
 133 Royalties (see instructions) ............................... 133
 134 Other business receipts (see instructions) ........ 134
 135 Total (add lines 129 through 134)  ....................... 135
 136 New York State receipts factor (divide line 135, column A, by line 135, column B; see instructions)  ...................... 136 %
 137 New York State additional receipts factor (see instructions)  ............................................................................ 137 %
Payroll
 138 Wages and other compensation of employees,
   except general executive officers (see instr.)  138
 139 New York State payroll factor (divide line 138, column A, by line 138, column B)  ................................................. 139 %
 140 Total New York State factors (add lines 128, 136, 137, and 139)  .........................................................................  140 %
 141 New York State business allocation percentage (see instructions)  ................................................................ 141 %

Schedule A, Part 3 — Computation of business allocation percentage (see instructions)

A
New York State

B
Everywhere

If No, complete only lines 129 through 136 and enter on line 141 the receipts factor computed on line 136. The receipts factor is the 
business allocation percentage.

Schedule A, Part 4 — Computation of alternative business allocation percentage for MTI base (see instructions)

Average value of property (see instructions)

 142 Real estate owned ........................................  142
 143 Real estate rented .........................................  143
 144 Inventories owned .........................................  144
 145 Tangible personal property owned .................  145
 146 Tangible personal property rented .................  146
 147 Total (add lines 142 through 146)  ....................... 147
 148 New York State property factor (divide line 147, column A, by line 147, column B)  .............................................. 148 %

A — New York State B — Everywhere

If you are not an air freight forwarder acting as principal or like indirect air carrier, or a qualified foreign air carrier, complete only 
lines 149 through 156 and enter on line 161 the receipts factor computed on line 156. The receipts factor is the alternative business 
allocation percentage.
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Receipts in the regular course of business from:
 149 Sales of tangible personal property
    allocated to New York State (see instructions)  149
 150 All sales of tangible personal property ...........  150
 151 Services performed (see instructions) ...............  151
 152 Rentals of property .........................................  152
 153 Royalties .........................................................  153
 154 Other business receipts  .................................  154
 155 Total (add lines 149 through 154)  ....................... 155
 156 New York State receipts factor (divide line 155, column A, by line 155, column B; see instructions)  ...................... 156 %
 157 New York State additional receipts factor (see instructions)  .............................................................................  157 %
Payroll
 158 Wages and other compensation of 
   employees, except general executive officers  158
 159 New York State payroll factor (divide line 158, column A, by line 158, column B)  ................................................. 159 %
 160 Total New York State factors (add lines 148, 156, 157, and 159)  .........................................................................  160 %
 161 Alternative business allocation percentage (see instructions)  .......................................................................... 161 %

 162 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small business

    taxpayer definition in the line 25 instructions of Form CT-3/4-I; mark an X in the appropriate box)  .......... 162 Yes  No
 163 If you marked Yes on line 162, enter total capital contributions (see worksheet in instructions)  ....... 163
 164 Are you claiming qualified New York manufacturer status, which includes eligible qualified
    New York manufacturers and qualified emerging technology companies (QETCs), for a
     lower capital base tax rate and limitation? (see instructions; mark an X in the appropriate box) ...... 164 Yes  No
 165 Are you claiming qualified New York manufacturer or eligible qualified New York manufacturer
   status for a lower ENI tax rate? (see instructions; mark an X in the appropriate box) .......................  165 Yes  No
 166 Are you claiming eligible qualified New York manufacturer status for a lower MTI rate or fixed 
   dollar minimum? (see instructions; mark an X in the appropriate box) ...............................................  166  Yes  No
 167 Are you a qualified entity of a New York State innovation hot spot that operates solely within
    such New York State innovation hot spot and have elected to be subject only to the fixed 
    dollar minimum tax base? (mark an X in the appropriate box) ........................................................  167  Yes  No
 168 Are you claiming QETC status for a lower ENI rate? (see instructions; mark an X in the

    appropriate box) ........................................................................................................................... 168  Yes  No
 169 Are you claiming qualified New York manufacturer or QETC status for a lower MTI rate or fixed 
    dollar minimum? (see instructions; mark an X in the appropriate box)  .............................................. 169 Yes  No 
 170 Are you a residual interest holder in a real estate mortgage investment conduit (REMIC)? 
    (mark an X in the appropriate box)  .................................................................................................. 170 Yes  No

Corporations organized outside New York State: Complete the following for capital stock issued and outstanding.
 Number of par shares  Value Number of no-par shares  Value
  $  $

Amended return information — If filing an amended return, mark an X in the box for any items that apply and attach documentation. 

Final federal determination  ...............  If marked, enter date of determination:

Net operating loss (NOL) carryback  ..  Capital loss carryback  .........................

Federal return filed .........  Form 1139  Form 1120X  .........................................

New York State NOL carryover total available for use this tax year from all prior tax years  ..........................  
Federal NOL carryover total available for use this tax year from all prior tax years ........................................  
New York State NOL carryforward total for future tax years ...........................................................................  
 Federal NOL carryforward total for future tax years ........................................................................................

Net operating loss (NOL) information
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See instructions for where to file.

Third – party 
designee

(see instructions)

 Designee’s name (print) Designee’s phone number
 
 Designee’s e-mail address
    PIN

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Yes No

Authorized
person

Paid
preparer

use
only

(see instr.)

Printed name of authorized person Signature of authorized person Official title

 E-mail address of authorized person Telephone number Date

 Firm’s name (or yours if self-employed)  Firm’s EIN Preparer’s PTIN or SSN

 Signature of individual preparing this return Address City State ZIP code

 E-mail address of individual preparing this return  Preparer’s NYTPRIN Date

(  )

(  )


	Text390: PROCESS CODE - 0506C
	Text13: DCMT_LCTR_NMBR
	Text15: TAX_TYPE_CD
	Text609: KEY
	Text607: Data Captured Fields
	Text608: Data NOT Captured
	Text620: ELF and RPC
	Text391: Repeating Schedule
	Text11: FINAL_CHK_BOX_IND
	Text3: LIAB_PRD_BEG_DT
	Text9: EXT_TP_ID
	Text7: FCC_CD / CHECK_DIGIT
	Text610: TP_PHONE_NMBR
	Text5: OUT_NY_SUBS_IND
	Text507: OVPMT_IND
	Text508: LEGAL_NAME
	Text516: BUS_TRADE_NAME
	Text509: MAILING_NAME
	Text517: STATE_INCORP_NAME
	Text24: DCMT_RCVD_DT
	Text510: MAIL_LN_1_ADR
	Text511: MAIL_LN_2_ADR
	Text518: INCORP_DATE
	Text514: MAIL_ZIP_5_ADR
	Text512: MAIL_CITY_ADR
	Text513: MAIL_STATE_ADR
	Text515: MAIL_ZIP_4_ADR
	Text616: MAIL_CNTRY_CD
	Text519: FRGN_BBNY_DATE
	Text19: NAICS_CODE
	Text23: SPI_ADDR_CHG_IND
	Text520: PRIN_BUS_ACTY_DESC
	Text26: MTA_IND
	Text621: PYMNT_AMT
	Text28: REMIT_AMT
	Text30: FED1120_IND
	Text36: FED1120H_IND
	Text485: REIT_RIC_IND
	Text32: FEDCONS_IND
	Text38: FED1120S_IND
	Text233: FED_FORM_FLD_CODE
	Text40: FEDOTH_IND
	Text46: RLPROP_NY_IND
	Text14: COUNTY_NAME
	Text42: QSSS_STATUS_IND
	Text664: PROP_RENT_AMT
	Text48: TRNSF_INT_IND
	Text662: CORP_INCL_NMBR
	Text663: TOT_CONS_FED_AMT
	Text667: OWN_CORP_NAME
	Text668: OWN_EIN_ID
	Text1: LIAB_PRD_END_DT
	Text669: PRTNRSHP_INT_IND
	Text33: DIS_ENT_IND
	Text21: BAR_1D_CODE
	Text50: FED_TXBL_INC_AMT
	Text52: INT_FED_STATE_AMT
	Text54: INT_PAID_AMT
	Text56: INT_DIRSUB_AMT
	Text58: NINT_DIRSUB_AMT
	Text60: INT_INDIRSUB_AMT
	Text62: NINT_INDIRSUB_AMT
	Text64: NYS_LOCAL_TX_AMT
	Text66: ACRS_DED_AMT
	Text68: OTH_ADD_AMT
	Text392: CT3OTHADD
	Text675: DESCRIPTION
	Text676: AMOUNT
	Text674: descAmt
	Text70: TOT_ADD_AMT
	Text73: INC_SUBCAP_AMT
	Text74: HALF_DVND_AMT
	Text76: FORGN_DVND_AMT
	Text78: NYS_NOL_AMT
	Text80: ALLW_NYS_DPRC_AMT
	Text82: OTH_SUBT_AMT
	Text677: CT3OTHSUBT
	Text678: descAmt
	Text679: DESCRIPTION
	Text680: AMOUNT
	Text84: TOT_SUBT_AMT
	Text86: ENI_AMT
	Text88: INV_INC_AMT
	Text90: BUS_INC_AMT
	Text102: ENI_INV_ALLOC_PCT
	Text92: ALLOC_INV_INC_AMT
	Text104: ENI_BUS_ALLOC_PCT
	Text94: ALLOC_BUS_INC_AMT
	Text96: ALLOC_TOT_INC_AMT
	Text98: OPT_DPRC_ADJ_AMT
	Text100: ENI_BASE_AMT
	Text106: ENI_TX_ON_ENI_AMT
	Text108: ASST_BEG_AMT
	Text110: ASST_END_AMT
	Text112: ASST_AVG_AMT
	Text521: RP_INCL_BEG_AMT
	Text522: RP_INCL_END_AMT
	Text114: RL_PROP_INCL_AMT
	Text523: NET_ASST_BEG_AMT
	Text524: NET_ASST_END_AMT
	Text116: NET_ASST_AMT
	Text525: RP_FMV_BEG_AMT
	Text526: RP_FMV_END_AMT
	Text118: RL_PROP_FMV_AMT
	Text527: ADJ_ASST_BEG_AMT
	Text528: ADJ_ASST_END_AMT
	Text120: ADJ_TOT_ASST_AMT
	Text530: LIAB_AVG_BEG_AMT
	Text531: LIAB_AVG_END_AMT
	Text122: LIAB_AVG_AMT
	Text124: TOT_CAP_AMT
	Text126: SUBCAP_AMT
	Text128: BUS_INVCAP_AMT
	Text130: INVCAP_AMT
	Text132: BUS_CAP_AMT
	Text140: CAP_INV_ALLOC_PCT 
	Text134: ALLOC_INVCAP_AMT
	Text142: CAP_BUS_ALLOC_PCT
	Text136: ALLOC_BUS_CAP_AMT
	Text138: CAP_BASE_AMT
	Text144: CAP_TX_ON_CAP_AMT
	Text146: ISS_ALLOC_PCT
	Text657: Same as Line 17
	Text148: DPRC_TANG_PROP_AMT
	Text150: AMORT_MINING_AMT
	Text152: AMORT_EXPEND_AMT
	Text154: BASIS_ADJ_AMT
	Text156: LNG_TRM_CNTRCT_AMT
	Text16: INSTL_SALES_AMT
	Text160: MERCH_MARINE_AMT
	Text162: PASSIVE_ACTVTY_AMT
	Text533: TOT_ADJ_AMT
	Text164: DEPLETION_AMT
	Text168: INTNGB_DRILL_AMT
	Text534: TOT_PREF_ITEMS_AMT
	Text170: NOL_DED_ALT_AMT
	Text172: TOT_PREF_NOL_AMT
	Text174: ALT_NOL_DED_AMT
	Text176: MIN_TX_INC_AMT
	Text535: INV_INC_B4_APP_AMT
	Text178: INV_INC_NOL_AMT
	Text180: IIB4_APP_NOL_AMT
	Text182: APP_ALT_NOL_AMT
	Text536: ALT_INV_INC_AMT
	Text184: ALT_BUS_INC_AMT
	Text539: ALLOC_ALT_INC_PCT
	Text186: ALLOC_ALT_BUS_AMT
	Text540: ALLOC_ALT_INV_PCT
	Text188: ALLOC_ALT_INV_AMT
	Text537: ALLOC_MIN_INC_AMT
	Text538: ALT_OPT_DPRC_AMT
	Text190: MIN_TX_BASE_AMT
	Text192: TX_ON_ALT_MIN_AMT
	Text196: TX_ON_ENI_AMT
	Text194: NEW_SMALL_BUS_IND
	Text198: TX_ON_CAP_AMT
	Text200: NYS_RCPTS_AMT
	Text202: FIXED_MIN_AMT
	Text208: TX_LRGST_AMT
	Text210: SUBCAP_BASE_AMT
	Text212: TX_ON_SUBCAP_AMT
	Text214: TX_DUE_B4_CR_AMT
	Text216: TOT_TX_CR_AMT
	Text218: TX_BAL_AFT_CR_AMT
	Text220: TX_LRGR_AMT
	Text222: TX_DUE_AMT
	Text224: INSTL_CT5_AMT
	Text226: INSTL_25PCT_AMT
	Text541: INSTL_TX_DUE_AMT
	Text228: PREPAY_AMT
	Text542: BAL_AFT_PREPAY_AMT
	Text39: CT222_IND
	Text232: PENALTY_AMT
	Text43: INT_LATE_PAY_AMT
	Text47: LATE_FIL_AMT
	Text543: BAL_INCL_PEN_AMT
	Text59: BCNCR_GFT_AMT
	Text61: PRSTCNCR_GFT_AMT
	Text65: WTC_MEM_AMT
	Text617: VFA_GFT_AMT
	Text35: VET_RMBRNC_GFT_AMT
	Text544: TOT_AMT_DUE_AMT
	Text67: BAL_DUE_AMT
	Text545: OVPMT_AMT
	Text51: CR_2_NXT_PRD_AMT
	Text49: BAL_OVERPAY_AMT
	Text252: OVERPAY_CR_MTA_AMT
	Text254: RFND_AMT
	Text256: RFND_TX_CR_AMT
	Text258: TX_CR_OP_NXT_AMT
	Text260: CT38_IND
	Text619: CT38_AMT
	Text262: CT40_IND
	Text622: CT40_AMT
	Text264: CT41_IND
	Text623: CT41_AMT
	Text266: CT43_IND
	Text624: CT43_AMT
	Text268: CT44_IND
	Text625: CT44_AMT
	Text270: CT46_IND
	Text626: CT46_AMT
	Text272: CT47_IND
	Text627: CT47_AMT
	Text158: CT236_IND
	Text25: CT236_AMT
	Text489: CT238_IND
	Text628: CT238_AMT
	Text274: CT239_IND
	Text629: CT239_AMT
	Text276: CT241_IND
	Text630: CT241_AMT
	Text278: CT242_IND
	Text631: CT242_AMT
	Text280: CT243_IND
	Text632: CT243_AMT
	Text487: CT246_IND
	Text633: CT246_AMT
	Text282: CT248_IND
	Text635: CT248_AMT
	Text284: CT249_IND
	Text636: CT249_AMT
	Text286: CT250_IND
	Text637: CT250_AMT
	Text288: CT259_IND
	Text638: CT259_AMT
	Text666: CT261_IND
	Text692: CT261_AMT
	Text8: CT501_IND
	Text18: CT501_AMT
	Text10: CT502_IND
	Text20: CT502_AMT
	Text290: CT601_IND
	Text639: CT601_AMT
	Text292: CT601_1_IND
	Text640: CT601_1_AMT
	Text294: CT602_IND
	Text641: CT602_AMT
	Text296: CT603_IND
	Text642: CT603_AMT
	Text298: CT604_TR_IND
	Text644: CT604_TR_AMT
	Text300: CT605_IND
	Text646: CT605_AMT
	Text302: CT606_IND
	Text647: CT606_AMT
	Text665: CT607_IND
	Text693: CT607_AMT
	Text304: CT611_IND
	Text648: CT611_AMT
	Text45: CT611_1_IND
	Text649: CT611_1_AMT
	Text307: CT612_IND
	Text651: CT612_AMT
	Text309: CT613_IND
	Text652: CT613_AMT
	Text311: CT631_IND
	Text653: CT631_AMT
	Text159: CT633_IND
	Text166: CT634_IND
	Text167: CT635_IND
	Text12: CT636_IND
	Text41: CT636_AMT
	Text17: CT637_IND
	Text31: CT637_AMT
	Text27: SERV_MORT_CR_AMT
	Text29: SERV_MORT_CR_IND
	Text317: DTF621_IND
	Text634: DTF621_AMT
	Text319: DTF622_IND
	Text656: DTF622_AMT
	Text323: DTF624_IND
	Text658: DTF624_AMT
	Text325: DTF630_IND
	Text659: DTF630_AMT
	Text327: OTH_CR_IND
	Text660: OTH_CR_AMT
	Text329: QEZE_TR_100_IND
	Text331: TOT_ALL_CR_AMT
	Text333: TOT_TX_CR_RFND_AMT
	Text546: INSTALL_A_DT
	Text551: REQ_INSTALL_A_AMT
	Text547: INSTALL_B_DT
	Text552: REQ_INSTALL_B_AMT
	Text548: INSTALL_C_DT
	Text553: REQ_INSTALL_C_AMT
	Text549: INSTALL_D_DT
	Text554: REQ_INSTALL_D_AMT
	Text559: CRD_FRM_PRRYR_DATE
	Text560: CRD_FROM_PRD_DATE
	Text550: EXTN_PYMT_DT
	Text555: REQ_EXTN_PYMT_AMT
	Text556: OVPMT_PRR_AMT
	Text557: PREPAY_CR_AMT
	Text661: Same as line 85
	Text335: NAME_AFF_GRP_IND
	Text337: NAME_AFF_GRP_NAME
	Text339: EIN_AFF_GRP_ID
	Text343: NAME_50PCT_OWN_IND
	Text345: EIN_50PCT_OWN_NAME
	Text341: EIN_50PCT_OWN_ID
	Text347: INT_SHRHLDRS_IND
	Text561: SHRHLDR_NAME
	Text655: The following fields are in a repeating schedule for ELF only - CT3SHRHLDR        shrhldrInfo   SHRHLDR_NAME, SSN_EIN_ID  INT_SHRHLDRS_AMT, TOT_INDEBT_AMT, INDEBT_IND
	Text562: SSN_EIN_ID
	Text564: TOT_INDEBT_AMT
	Text349: TOT_INT_PAID_AMT
	Text351: INT_SHRHLDRS_AMT
	Text353: INDEBT_IND
	Text355: INT_DED_FED_TX_AMT
	Text563: IRS_AUD_YRS
	Text357: ARR_DEPART_NYS_AMT
	Text359: ARR_DEPART_ALL_AMT
	Text363: ADJ_REV_ARR_AMT
	Text361: ARR_DEPART_PCT
	Text365: REV_TONS_NYS_AMT
	Text367: REV_TONS_ALL_AMT
	Text369: ADJ_REV_TONS_AMT
	Text371: REV_TONS_PCT
	Text373: ORIG_REV_NYS_AMT
	Text375: ORIG_REV_ALL_AMT
	Text377: ADJ_ORIG_REV_AMT
	Text379: ORIG_REV_PCT
	Text565: TOTAL_AVIATION_PCT
	Text381: AVIATION_ALLOC_PCT
	Text383: REV_MILES_NYS_AMT
	Text385: REV_MILES_ALL_AMT
	Text387: REV_MILES_PCT
	Text670: NYS_EMP_NMBR
	Text671: NYS_EMP_WG_AMT
	Text393: INDIR_CARRIER_IND
	Text395: RL_EST_OWN_NYS_AMT
	Text407: RL_EST_OWN_ALL_AMT
	Text397: RL_EST_RNT_NYS_AMT
	Text409: RL_EST_RNT_ALL_AMT
	Text399: INVENT_OWN_NYS_AMT
	Text411: INVENT_OWN_ALL_AMT
	Text401: TPP_OWN_NYS_AMT
	Text413: TPP_OWN_ALL_AMT
	Text403: TPP_RNT_NYS_AMT
	Text415: TPP_RNT_ALL_AMT
	Text405: PROP_NYS_AMT
	Text417: PROP_ALL_AMT
	Text419: PROP_PCT
	Text421: SALES_NYS_AMT
	Text433: SALES_ALL_AMT
	Text423: SERV_PRFM_NYS_AMT
	Text435: SERV_PRFM_ALL_AMT
	Text425: RNT_PROP_NYS_AMT
	Text437: RNT_PROP_ALL_AMT
	Text427: ROYAL_NYS_AMT
	Text439: ROYAL_ALL_AMT
	Text429: OTH_BUS_NYS_AMT
	Text441: OTH_BUS_ALL_AMT
	Text431: RCPTS_NYS_AMT
	Text443: RCPTS_ALL_AMT
	Text445: RCPTS_PCT
	Text447: ADD_RCPTS_PCT
	Text449: WG_NYS_AMT
	Text451: WG_ALL_AMT
	Text453: WG_PCT
	Text566: TOT_COMB_NY1_PCT
	Text455: BUS_ALLOC_PCT
	Text568: RE_OWN_ALT_ALL_AMT
	Text569: RE_RNT_ALT_NYS_AMT
	Text570: RE_RNT_ALT_ALL_AMT
	Text571: INVENT_ALT_NYS_AMT
	Text572: INVENT_ALT_ALL_AMT
	Text573: TP_OWN_ALT_NYS_AMT
	Text574: TP_OWN_ALT_ALL_AMT
	Text575: TP_RNT_ALT_NYS_AMT
	Text576: TP_RNT_ALT_ALL_AMT
	Text457: PROP_ALT_NYS_AMT
	Text459: PROP_ALT_ALL_AMT
	Text461: PROP_ALT_PCT
	Text577: SALES_ALT_NYS_AMT
	Text582: SALES_ALT_ALL_AMT
	Text578: SERV_ALT_NYS_AMT
	Text583: SERV_ALT_ALL_AMT
	Text579: RNT_ALT_NYS_AMT
	Text584: RNT_ALT_ALL_AMT
	Text580: ROYAL_ALT_NYS_AMT
	Text585: ROYAL_ALT_ALL_AMT
	Text581: BUS_ALT_NYS_AMT
	Text586: BUS_ALT_ALL_AMT
	Text463: RCPTS_ALT_NYS_AMT
	Text465: RCPTS_ALT_ALL_AMT
	Text467: RCPTS_ALT_PCT
	Text587: ADD_RCPTS_ALT_PCT
	Text469: WG_ALT_NYS_AMT
	Text471: WG_ALT_ALL_AMT
	Text473: WG_ALT_PCT
	Text588: TOT_COMB_NY2_PCT
	Text475: ALT_BUS_ALLOC_PCT
	Text477: SM_BUS_IND
	Text479: TOT_CAP_CNTRB_AMT
	Text481: MFG_IND
	Text643: MFG_NO_IND
	Text491: ENI_MFG_IND
	Text645: ENI_MFG_NO_IND
	Text694: MFG_STAT_IND
	Text22: MFG_STAT_NO_IND 
	Text37: HOT_FULL_IND
	Text205: AMEND_FNL_FED_IND
	Text321: FINAL_FED_DATE
	Text322: CAP_LSS_CRYBCK_IND
	Text206: NET_LSS_CRYBCK_IND
	Text493: FED_1120X_IND
	Text207: FED_1139_FILED_IND
	Text44: NYS_NOL_PRR_AMT
	Text500: FED_NOL_PRR_AMT
	Text501: NYS_NOL_FTR_AMT
	Text502: FED_NOL_FTR_AMT
	Text589: PAR_SHARE_NMBR
	Text590: PAR_SHARE_AMT
	Text591: NO_PAR_SHARE_NMBR
	Text592: NO_PAR_SHARE_AMT
	Text529: THRD_PRTY_DSGN_IND
	Text593: THRD_PRTY_NAME
	Text594: THRD_PRTY_PH_NMBR
	Text650: THRDPRTY_EMAIL_ADR
	Text595: THRD_PRTY_PIN_NMBR
	Text612: AUTHOFCR_FRST_NAME
	Text613: AUTHOFCR_LAST_NAME
	Text596: AUTHOFCR_TTLE_DESC
	Text597: TP_EMAIL_ADR
	Text389: AUTH_PH_NMBR
	Text598: AUTH_OFCR_SGN_DT
	Text599: FIRM_NAME
	Text483: PAID_PREPARER_ID
	Text611: PREP_SSN_NMBR
	Text600: PREP_LN_1_ADR
	Text601: PREP_LN_2_ADR
	Text602: PREP_CTY_ADR
	Text603: PREP_ST_ADR
	Text604: PREP_ZIP_5_ADR
	Text615: PP_EMAIL_ADR
	Text614: TX_PREP_RGST_ID
	Text605: PREP_ZIP_4_ADR
	Text606: PREP_SIGN_DT
	Text34: CONVICTED_IND
	Text53: CT638_IND
	Text55: CT639_IND
	Text63: CT640_IND
	Text69: CT641_IND
	Text71: CT638_AMT
	Text77: CT641_AMT
	Text75: CT640_AMT
	Text72: CT639_AMT
	Text2: CT633_AMT
	Text4: CT634_AMT
	Text6: CT635_AMT
	Text79: TAX_NY_100_IND
	Text81: TAX_TELE_100_IND
	Text83: QETC_STAT_IND
	Text85: MFG_QETC_STAT_IND
	Text87: REMIC_IND
	Text89: QETC_STAT_NO_IND
	Text91: MFG_QETC_NO_IND
	Text93: HOT_FULL_NO_IND
	Text127: AMND_RTN_IND
	Text95: REMIC_NO_IND
	Text567: RE_OWN_ALT_NYS_AMT
	Text57: WILD_GFT_AMT


