KEY

PROCESSCODE - 0547C Data Captured Data NOT ELF and RPC
TAX_TYPE_CD Fields Captured
Department of Taxation and Finance
DCMT_LCTR_NMBFR NEW ‘ I - 1 8 4 - M P
YORK

STATE

MTA Surcharge Return

Transportation and Transmission Corporation

A ded Tax Law — Article 9, Section 184-a TAX_YEAR
menae
return AMND_RTN_IND For calendar year 2019
Employer identification number (EIN) File number Business telephone number If you claim an | O\/PMTJND'
CC_CD/ CHECK_DIGI overpayment, mark |
EXT_TP_ID ( ) [TP_PHONE NMER] an X in the box
Legal name of corporation Trade name/DBA
[BUS_TRADE _NAVE |
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
clo IMAILING_NAME | ISTATE_INCORP_NAMH
Number and street or PO box Date of incorporation
DCMT_RCVD_DT
[MAIL_LN 1 ADR]  [MAIL_LN_2_ADR| [INCORP_DATE ]
City State P cade 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 Audit (for Tax Department use only)
Business information in Form CT-1.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan
Commuter Transportation District (MCTD), file this form (see instructions for counties included in
the MCTD). If not, you do not have to file this form. However, you must disclaim liability for the MTA

surcharge on Form CT-184.

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax Payment enclosed
‘ Attach your payment here. Detach all check stubs. (See instructions for details.) J A | REMIT_AMT  PYMNT_AVT |
Computation of MTA surcharge
1 New York State franchise tax (from Form CT-184-M-I, Worksheet for line 1, lin€ g) ........ceeeeeecuveeeeeennns o | 1| NETNY_TAX AMT |
2 MCTD allocation percentage (from line 18, 20, or 24, whichever is applicable) .. ... | 2| MCTD_ALLOC_PCT %l
3 Allocated tax (Multiply lN€ 1 DY lIN@ 2) .......ueueeeeeiiiieieeieeeiet e e e e e e e e e e e e e e e e e e e eeeeaeaaaaaaaaeeaeeeaaanan o| 3| ALLOC_TAX AMT
4  MTA surcharge (multiply iN€ 3 DY 17% (-17) «ouueeeeee ettt ettt e e | 4| MTA_SRCHRG_AMT
5a
5b
6
7 Total PrepaymMENtS (from liNE 37) .....oceceeeeeee et e e e e ee et te e e ete e e eteaeeesaeeeeesneesaeaneeas 7 | [sameasLine 31 |
8a Underpayment (Subtract i€ 7 from lNE 4) ..........cccuueeiei ittt BALANCE_AMT
8b Additional amount for 2020 MFI (see instructions) ADD_MFI_AMT
8c Increased balance due (add iNes 88 @Nd 8D) .............cuuuiuueiiiiiiiiiiee et INCR_BAL_AMT
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) ¢ MTA_UNDPMT_PEN_AMT
10 Interest on late payment (See iNStrUuCHONS) ............cciiiuiiiiiiiiieie e INT_LATE_PAY_AMT
11 Late filing and late payment penalties (see instructions) LATE_FIL_AMT
12 Balance due (add lines 8c through 11 and enter here; enter the payment amount on line A above) ............ I 12| sAL_pbuE_avr
13a Excess prepayments (subtract line 4 from liN€ 7) .........cueeuiiueeeieeiiiiiiee e 13a | XS_PREPAY_AMT
13b Amount previously credited to 2020 MFI (see instructions) 13b | PR_CR_MFI_AMT
13c  Overpayment (subtract ine 13D from lINE 138) .........eiiuueeeiieeeeeeee e ieee e et e eee et e e st e e sneeeesnneeeaneeeeanns e |13c | oveuT_AMT
14 Amount of overpayment to be credited to New York State franchise tax (see instructions)... ....o| 14 | OVRPMT_CR_NY_AMT
15 Amount of overpayment to be credited to MTA surcharge for next tax period (see instructions)....... 15 | OVRPMT_CR_MTA_AMT
16 Amount of overpayment to be refunded (See iNSIUCHIONS)..........cocuueeiiieeeeiie i : 16 | rREND_AMT

BAR_1D_CODE

Imigw
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Schedule A — Computation of MCTD allocation percentage (use 2019 figures; see instructions)

Part 1 — General transportation or transmission corporations A B
(see instructions) MCTD New York State
17 General transportation corporations: enter revenue miles or miles
of transportation. Cable television operators: enter gross receipts
(SEE INSIIUCHIONS) ..ottt e e e 17 [vcTo_cEN_TRANS ANT] [Nvs_GEN_TRANS_AWT |
18 MCTD allocation percentage (divide line 17, column A,
by line 17, column B; enter here and on lin€ 2) .............ccccceeeviiieciicieneeninns 18 [wcTo A atocrer | %
Part 2 — Corporations operating vessels in MCTD territorial waters A B

(see instructions)

MCTD territorial waters

NYS territorial waters

19 Aggregate number of Working days.............cccevevoveeecueueiereseeceeieeses e 19 [McTo_WRK_DAY_NMER] [NYs_WRK_DAY_NMBR |
20 MCTD allocation percentage (divide line 19, column A,
by line 19, column B; enter here and on liN€ 2) ...........ccccccevvvueeeiniieeeesnnenne. 20 [mcTo_Attoc P2 pcT | %
Part 3 — Telegraph corporations and local telephone corporations
(see instructions) A B
MCTD New York State
21  Gross operating revenue from telegraph services (see instructions) ............ 21 [McTo_GRs_oPER AMT | [NYS_GrRs_oPER AMT |
22  Gross operating revenue from local telephone services (see instructions) 22
23 Total gross operating revenue from telegraph services and local I
telephone services (add lines 21 and 22, column A and column B) ............ 23 [McTD_ToT_GRS_AMT | [\Ws_Tot_crs_amt__|
24 MCTD allocation percentage (divide line 23, column A,
by line 23, column B; enter here and 0N liN€ 2) ............c..coveeceeeeeceeeenennn. 24 [wcTo_attoc psrct | %
Composition of prepayments claimed on line 7 (see instructions)
Date paid Amount |
25 Mandatory first installment from Form CT-300 due by 3/15/2019 (see instr.) | 25 [instaLaor | [rEo wstaLaavt] |
26a Second installment from Form CT-400 26a |
26b Third installment from Form CT-400............ 26b B
26¢c Fourth installment from Form CT-400 26¢ |
27 Payment with extension request ... 27 [Exn v o] [Rea_exan_pvur_av]
28 Overpayment credited from prior year (see instructions) 28 ||oveT PrR AMT |
29  Add lINES 25 throUgh 28 ...t e e e e et e e e e e s 29 | PREPAY_AMT
30 Overpayment transferred from Form CT-184 |"®"°[CRDFRM PRD DT | oo o| 30 | CRD_FROM_AMT
31 Total prepayments (add lines 29 and 30; enter here and 0N N 7) .............ccueueeveueeeeuiiveriiieiiiicnieieine 31 |[ToT_PrREPAY AMT ] N
THRD_PRTY_DSGN_IND - - - = -
Third - party[yves [ | o | ]| pees ey ™ pestnes hone qurber
de,Signe.e Designee’s email address
(see instructions) | Fmoorry Evar Aor] PIN [[riro_rrrv_rin nwer |
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
Authorized |[AuTHOFCR FRST NAME| [AUTHOFCR LAST NAME] [AUTHOFCR _TTLE DES]
person Email address of authorized person Telephone number Date
[fP_EvAL_ADR ] ) [AuTH_PH_wier] [AUTH oFcR son o7
Paid Firm’s name (or yours if self-employed) H Firm’s EIN Preparer’s PTIN or SSN
FIRM_NAME PAID_PREPARER_IC PREP_SSN_NMB!
preparer Signature of individual preparing this return Address City State ZIP code
use [PREP LN 1 ADR| [PREP_LN 2 ADR] [PREP_CTY_ADH |PREP_ST_ADH PREP_ZIP_5_ADH
only Email address of individual preparing this return Preparer’s NYTPRIN  or Excl. code | Date [PREP_2IP_4_AD{ |
(seeinstr) |[Fr ewar AoR ] H TX_PREP_RGST_IC B exc.cp |[PREFSEN D]

See instructions for where to file.

s
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