DCMT_LCTR_NMBR

KEY

O\/PMTJND'

PROCESSCODE - 0512C Data Captured DataNOT ELF and RPC
Fields Captured
TAX_TYPE_CD
Department of Taxation and Finance
YOR ) Unrelated Busi |
Tax Retu n All filers enter tax period:
2019 Amended AMND_RTN_IND i inni e i
return RN Tax Law - Article 13 beginning LIAB_PRD_BEG DT | ending LIAB_PRD_END_DT
Employer identification number (EIN) File number Business telephone number If you claim an
FCC_CD/CHECK_DIGI overpayment, mark
EXT_TP_ID ( ) ITPiPHONEiNMBRI an X in the box :I
Legal name of corporation Trade name/DBA
ILEGALiNAME I IBUSfTRADEiNAME I

State or country of incorporation

ISTATEJNCORFLNAMEI

Mailing name (if different from legal name above)

c/o IMAILINGiNAME I

Number and street or PO box Date of incorporation

IINCORPiDATE I

IMAIL_LN 1 ADR | [MAIL_LN_2 ADR |

City State IP code Foreign corporations: date began
MAIL_ZIP_5_ADR business in NYS
[VMAIL_cTv_ADR ] [vAiL_sTATE_ADR | [WAIL_z1P_4_ADR ] [MAIL_CNTRY_cD | [FRGN BBNY DATE ]

Date received (for Tax Department use only)

DCMT_RCVD_DT

NAICS business code number (from federal return) If address/phone spi_apbpr_cHc_IND

above is new, i:l

mark an X'in the box

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.

NAICS_CODE
Principal unrelated business activity (see instructions)

[PRIN BUS ACTY DES]

Audit (for Tax Department use only)

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization — Have you filed this New York State application for exemption? (see instructions)

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the instructions)

CT247_IND

Yes I:l No l:’

4

A.

Pay amount shown on line 22. Make payable to: New York State Corporation Tax
Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

REMIT_AMT  PYMNT_AMT |

Computation of income and tax

1

o~NoOOOa b~ WOWNDN

9
10
1"
12
13
14

15
16
17
18
19
20
21
22
23
24
25

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction | 1| [FEb_unrio_avT | |
New York State Article 13 and Article 23 tax deducted on federal return............. 2|[nvs_pEp_FED_AMT ]
Additions required for shareholders of federal S corporations (see instructions) 3| |pD_REQ FEDS AMT | |
Grossed-up taxes for shareholders of New York S corporations (see instructions) 4 |
Other additions (see instructions) 5 -
AdA INES 1 HTOUGN 5 ... ee e 6|[rsoeriavr ]

Other iNCOME (Se INSHUCHIONS) ........cveeiiecieeeeeeieeiieeeeeeeeee e 7| loTH_inc_avT |

Federal S corporation shareholder subtractions (see instructions).............. 8 | [Fens_srribr_sB_aw]

Other subtractions (see instructions) ..............ccccevueeeeeeiicieeeeeeiciieneeenn. 9| [oTH_suBT_AmT |

Total subtractions (add liNEs 7, 8, @NA 9) .....c.eveiiiiiiee ettt e e e e e e e e e e e e e e e e e e s e s e snensnnnrnnnes 10| [ror_sueT_AvT | |
Taxable income before net operating loss deduction (subtract line 10 from lin@ 6) .........cccccceeeeiueeennnen. 11 |
New York net operating loss deduction (attach federal and NYS computations; see instructions) ............... 12

Taxable income (subtract lin€ 12 from lINE 17) .....ueeeee e e ee e e ettt et e e e e e e e e e e e e e aaea e s s aesnnnnnensnnnnees
Allocated taxable income (muitiply line 13 by [samesstine 22] % from line 42; or enter amount

from line 13 if allocation is NOt CIAIMEQ) .............coceeuuiiiei et
Tax based on income (multiply line 14 by 9% (.09))
Minimum taX........cccceeiiiii
Tax (line 15 or line 16, whichever is larger)
Total prepayments from lINE 46 ..........oi ittt et e e e e sneeeennaeeens
Balance (if line 18 is less than line 17, subtract line 18 from line 17) ...

13

[TXBL_INC_AMT ]

14

ALLOC_TX_INC_AMT

15

|Tx_BSD_INC_AMT

16

250

17

TOT_TX_AMT

18

PREPAY_AMT

19

[BALANCE_DUE_AMT

Interest on late payment (SEe iNSHUCHONS) ............oiiiuuiiii e 20| INT_LATE_PAY_AMT
Late filing and late payment penalties (See inStructions) ...............coucuueiieeeiiie e | 21| LATE_FIL_AMT
Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . | 22| BAL_DUE_AMT
Overpayment (if line 17 is less than line 18, Subtract lin@ 17 from liNE 18) ..........cveeeeeeeeeeeeereesssneseenns 23| [ovevr_avt |
Amount of overpayment on line 23 to be credited to nextyear ................cccooociiiiiiiiii i i 24| CR_2_NXT_YR_AMT

Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23)

25

REND_AMT

See page 3 for third-party designee, certification, and signature entry areas.

BAR_1D_CODE

0001190099

TR




Page 20f 3 CT-13 (2019)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes D

Federal return was filed on:

990-T D Other: [orrreorin bEsq

AUDITED_IND

FED_OTH_IND

No D If Yes, list years:[RsAb vrs]

Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) ............ccceceeuvevivvreeeeeenenennn. 26 RL_EST_OWN_NYS_AMT [RL_EST own_ALL_AMT |

27 Gross rents (attach list; see instructions) 27 RL_EST_RNT_NYS_AMT

28 INVENtOrieS OWNEd .........uuiiieiiieieeeeeeee et 28

29 Other tangible personal property owned (see instructions) ........ 29

30 Total (add lines 26 through 29) ............ccceveueeeeeeeeeeeeeeeeeeeeeeeanas 30| [ProPwvsavT ] [ProP AL AVMT ]

31 Percentage in New York State (divide line 30, column A, by line 30, COIUMN B) .......ccceuiueeiiieeaaiie e | 31 ||PROFLPCT | %l
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NeW YOrk State .......c.cooviieeiiie e 32| [saes nvsawt |

33 All sales of tangible personal property .........cccccceviveiiceeenneen. 33 |saLes ALL avT |

34 Services performed...........cccoueveeiieiiiiee e 34| [sErRv_PrREM_NYS AMT |

35 Rentals of Property........cooceeeiieeiiiee e 35| [rRyT_PROP NYS AMT ]

36 Other DUSINESS FECEIPLS ...vveeeeeeeereeeeeeeeeeeeeeeeeeeere e, 36| [oTH BUS Nvs AvT |

37 Total (add lines 32 throUugh 36) ..........c..cooeeeeeeeeeeeeeeeeeeeeeeeeeeeen 37| [RePisnvs avT ] [RePTs Al avt ]

38 Percentage in New York State (divide line 37, column A, by line 37, COIUMN B) ..........cccuerueiieeaieeiiieaieenieesieeniee s | 38|IRCPTS,PCW1 %|

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ................... 39| [wewvsavr ] [weaiavt ]

40 Percentage in New York State (divide line 39, column A, by line 39, COIUMN B) ........ccceeriuieiieeaaiieeeaeeeenieeeaieee e 40|fwc pct_| %

41 Total of New York State percentages (add lines 31, 38, N0 40) .........ceeeiueeeiiieeeiie et 41 |[ror covs nvirc] Y

42 Business allocation percentage (divide line 41 by three or by the number of percentages) ............cccueueeeeeinveeenieeennns 42 |[sus Aoc pcT | Y%
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,lIN€ 5 .......ccooiiiiiiiiiiiieeeeee e 43| |exinpywr D] [REQ ExTN PyMT AMT] |
44a Second installment from FOrm CT-400 ............ocovoivoeeeeeeeeeeeeeeeeeeeeeeeee s 44a| [nstaccsor | B
44b Third installment from FOrmM CT-400 ............cccooevrvreeeeeeeeeeeeeeeeee e 44b| [nstaccor B
44c Fourth installment from FOrm CT-400 ............c.cooiiieeeieeeeeeeeeeeeee e 44c| [nstaoor | B

45 Amount of overpayment credited from PriOr YEAIS ..............cccovevieeeeeeeeeeeeeeeeeeeeeee s 45

46 Total prepayments (add lines 43 through 45; enter here and 0n line 18) ..........c..cceveeeveeeeeeeeeeeeseeenesennns 46| [sameastine18 | -

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

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
Capital loss carryback

Amended Form 990-T

AMEND_FNL_FED_INDI:l
°

CAP_LSS_CRYBCK_INC
°

Federal return filed.

FED_990T_FILED_INC,
°

g

If marked, enter date of determination: ® FINAL_FED_DATE

FED_1139_FILED_INI

Form 1139 ®



THRD_PRTY_DSGN_INCk
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. Designee’s name (print)
Third — party Yes No I:I [THRD_PRTY NAME ]

designee

Designee’s phone number
( ) [THRD_PRTY_PH_NMB

) - Designee’s email address
(see instructions) |[THRDPRTY EMAILL ADR

PIN ITHRD PRTY_PIN NMBRl

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

Authorized |[autHorcr FrRsT NamME]  [AUTHOFCR LAST NAME ]

Signature of authorized person

Official title
[AUTHOFCR TTLE DESQ)

person Email address of authorized person Telephone number Date
()
Paid Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
FIRM_NAME PAID_PREPARER_IL [PREP_SSN_~mER
preparer = = — -
Signature of individual preparing this return Address City State Z|P code
use [PREP LN 1 ADR | [PREP LN 2 ADR | [PREP_CTY_ADR] [PREP_ST_ADH PREP_ZIP_5_ADR]
on]y Email address of individual preparing this return Preparer's NYTPRIN or  Excl. code | Date [PREP_ZIP_4 ADH ™|
(see instr.) [PP EMAIL ADR ] TX_PREP_RGST_ID l excL_cp | [PrEP siGn D]

See instructions for where to file.

i
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