(9/16)

Mark an Xin all of the appropriate box(es) that apply:

Ticket [ ] Broadcasting rights [ ] Final [ ] Amended
sales and/or digital streaming return return

For office use only NEW Department of '.I'axation and Finance . M T 1 60
4&2}‘5 Authorized Combative Sports Tax Return =

Read Form MT-160-I, Instructions for Form MT-160, before completing this return.

Event reference number
D Boxing, sparring, and/or wrestling event
Date of event (mm-dd-yy)
D Other combative sports event (including mixed martial arts (MMA))
Employer identification number (EIN) or social security number (SSN) of promoter Promoter’s State Athletic Commission license number
Name of promoter Location of event (name)
Mailing address of promoter (number and street or PO Box) Street address of event
City State ZIP code City State ZIP code
Telephone number Promoter’s email address
A B C D E F G
Cost of ticket to Number of Number of tickets Number of Add column C Total number of Receipts from tickets sold
purchaser tickets printed returned to State complimentary and column D tickets subject to (column A x column F)
(use separate line Athletic Commission tickets issued state tax
for each ticket price) as unsold (see instructions) (column B - column E)
Total receipts from tickets sold from additional sheets, if aNY ...........coooiiiii i
1 Total gross receipts from sale of tickets (total of column G above; see iNStructions) ...............cccueeieeeeiiceeesiienennns 1
2a For a boxing, sparring, or wrestling event, multiply line 1 by 3% (.03) and enter result. Do not enter more
TNAN $50,000 ... e e e e e e e e e e e e e —e e e e e —— e e e e e —aeeaaaa 2a
2b For any other combative sport event (including MMA), multiply line 1 by 8.5% (.085) and enter result ...... 2b
3 Gross receipts from live broadcast rights (see instructions and attach statement) .............cccccocoeeeeiceeennnen. . 3
4 Gross receipts from closed circuit broadcast rights (see instructions and attach statement) 4
5 Gross receipts from motion picture and rebroadcast rights (see instructions and attach statement) ................... 5
6 Total gross receipts from broadcasting rights (add lines 3, 4, @NA 5) .....c..eeeieieiiieeie e 6
7 Gross receipts from digital streaming over internet. Enter 0 if boxing, sparring, or wrestling event
(see instructions and aftach SIALEMENL) ................iii ittt 7
8 Total gross receipts from broadcasting rights and digital streaming (add lines 6 and 7) ..........ccccccveevceeerinennn. 8
9 Multiply line 8 by 3% (.03). Do not enter more than $50,000 (se€ iNStrUCHONS)........cc.erveeeueeeaeeeeieaeaeaeeneenns 9
10 Total tax (add /NS 28 0F 2D @NGA 9) ....oeeeee e e ettt ettt e e e e e e e e e e e e e e e e s e e e snant e e e e et e e neeeaeaeaeaaaaaaaeaaaaan 10
11 Interest on late PAYMENL (SEE INSIUCHONS) ..........ueeiiiiii et e e e 11
12 Late filing and late payment penalties (S€€ iNSHUCHIONS) ...........cuiuuueiiuee ettt 12
T Ko c= I e [o L= X R L0 - o To s ) PSSR 13
14 Tax previously paid for this event, if any (S INSUCHONS) ..........cuueiiiii i 14
15 Balance due (if line 14 is less than line 13, subtract line 14 from line 13); this is the amount you owe
(SE INSHUCHONS) ...eeee et ee ettt et e e eaeaeeaeeeeeeaeaasa s s aaaeaessseeeeeeeeeeeeeeaeaaaaeaaeeeaesesaaa s nssnsnsnsnsnnnnnnnnnes 15
16 Overpayment (if line 14 is more than line 13, subtract line 13 from line 14); this is the amount to be refunded
£O YOU (SEE INSHIUCHONS) .....e.veieeeieeeeeeiee et etee et ettt e et e et ebe e st e te e eeae et e eaeeesesseesbeeseesbeessesseesbesssebesssenraans 16

Signature required on page 2.
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MT-160 (9/16)

designee

(see instructions)

Third — party Yes D No D Designee’s name (print)

(Designee)’s phone number

Designee’s email address

PN[ ]

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

Printed name of authorized person

Signature of authorized person

Official title

(see instr.)

H Preparer’s NYTPRIN  or

Authorized
person Email address of authorized person Telephone number Date
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
prir;aerer Signature of individual preparing this return Address City State ZIP code
only Email address of individual preparing this return Excl. code | Date

See instructions for where to file.



