| Staple forms here |

New York State Department of Taxation and Finance

ﬂ? CT'33(68/00& Federal Changes to

Tax Law — Articles 9-A, 13, 32, and 33

Corporate Taxable Income J

For period ended

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

If your name, employer
identification number,
address, or owner/officer
information has
changed, you must

file Form DTF-95. If
only your address has
changed, you may file
Form DTF-96. You can
get these forms from
our Web site or by fax
or phone. See Need
help? in the instructions.

J Employer identification number

u File number

Legal name of corporation

Mailing name (if different from legal name above)

clo
Number and street or PO box

State ZIP code

City

Date of notice of final federal determination

Date received (for Tax Department use only)

Audit (for Tax Department use only)

A. Pay amount shown on line 8. Make payable to: New York State Corporation Tax
4 Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

Computation of balance due or overpayment (see instructions)

1 Deficiency of franchise tax from liNE L6 ..........oeieiiiiiiiiie e 1.
2 Deficiency of metropolitan transportation business tax (MTA surcharge) from line 22 ................... 2.
3 Total deficiency (add INES L AN 2) ....ccuvvieeeeeiiiier e e ettt e e e e e e e e e e st a e e e s st e e e e s eebaaeeeeseaaareaeesananees 3.
4 Interest due ON EFICIENCY ....iiiiiiiiiii et e e e e e s e e e e st e e e e s eearneeaeeaans 4.
5 AdAItIONAl CRAIGES ...t e et e e e e st e e e e et e e e e e e et e e e e e e saabaeeeeeeanaeees 5.
6 Total (add ines 3, 4, AN 5) ...eeeiivreieeeeiiiiii e et e e e e e e e e 6.
7 Overpayment credited from period(s) ended 7.
8 Balance due (subtract line 7 from line 6 and enter here; enter the payment amount on line A above) ......... 8.
9 Overpayment of franchise tax from line 16 (attach federal Statement of Adjustment to Your Account) .... 9.
10 Overpayment of MTA surcharge from liN@ 22 .........c.ooiiiiiiiiiie e 10.
11 Total overpayment (add iNES 9 @Nd L10) ....cevuuureiiureeeriieeeiiiteeieeeeateeesteeeesiteeeabeeeastaeeesabeeeabeeeaaneeeennnes 11.
12 Overpaymentto be credited to period(s) ended e 12.
13 Refund (subtract line 12 from line 11; mark an X in the overpayment box above) ..........ccccevevvereeeeiiivenennn. : 13.
Schedule A — Computation of franchise tax deficiency or overpayment
14 Franchise tax after federal changes (See INSIIUCHIONS) .........vviveeiiiiiiiiee i e et e e 14.
15 Franchise tax as last determined (SEe INSIIUCHONS) .......ciiiuriereeiiiiiieee e e et e e e e et e e e e s stare e e e e eearraeaeas 15.
16 Increase or decrease of franchise tax (subtract line 15 from line 14; enter a tax deficiency on line 1 or
a tax OverpaymMENt ON lINE ) iuuuiiiiiiiii et e e et e e e e e e et e e e e et e et e e e e e e e e s e ea e e eanneeanaes 16.
Schedule B — Computation of MTA surcharge deficiency or overpayment
17 FrancChiSe tax (SEE iNSIIUCHIONS) «.uieieeeeeieisie ittt et e et et e aeaeeaeeaeaea s s s s s sa e n b e b eb e asaeaeeeaeaeaeaaaeaaaaanaens 17.
18 Metropolitan Commuter Transportation District (MCTD) allocation percentage (see instructions) ...... 18. %
19 Allocated tax (multiply liN€ 17 0y INE 18) ....uuuuurriiiiiiiiiriieiirereeeee e e e e e e e e s e e e s s s s b e eereeeeaeaeaaaaaaaaananas 19.
20 MTA surcharge (Multiply iN€ 19 DY 1790 (117)) .uuvreeeeeiaurrereeesaaieeeeeeeaattreeeeeaaineeeeessanbeeeeeeeanbeeeeeeaasneees 20.
21 MTA surcharge as 1ast determMiNed .........ccooiiiiiiiiiiiii e 21.
22 Deficiency or overpayment of MTA surcharge (subtract line 21 from line 20; enter a tax deficiency on
line 2 or a tax overpaymMent 0N iNE 10) ....uuuiiiieiitieeeeeeeeteieieiesaiei bbbt eereaeteaeeeeaeaeaaeaeasassasannnsnrnenes 22.

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

Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
) Firm’s name (or yours if self-employed) ID number
Paid
preparer | Signature of individual preparing this return Address City State ZIP code

use
°n|y E-mail address of individual preparing this return Date

See instructions for where to file.

42901080094

Attach a copy of federal Form 4549, Income Tax Examination Changes, and your amended NYS corporation franchise tax return.
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