
New York State Test Packet 
For Software Developers 

Corporation Tax E-File 

   Tax Year 2015 



This publication describes the New York State (NYS) Acceptance Testing System procedures for 
software developers participating in the NYS Corporation Tax e-file Program. 

 Who must test 

All software developers participating in the NYS e-file Program must test. 

 What to test 

The tests verify that the e-file software creates a complete return, carries appropriate values from one 
line/form to another, formats and transmits NYS returns according to the XML specifications. 

Software developers must test all the NYS e-file forms that they support. Before testing you should inform 
NYS which e-file forms you support by email to BTBCTELF@tax.ny.gov. 

mailto:BTBCTELF@tax.ny.gov


Test Cases to Submit 

All vendors participating in Corp Tax e-File must submit all of the following test scenarios: 

TEST# DTF # Test EIN Main Form Associated forms 
Test Packet A 

1 CTEF5 002190201 CT-5 
2 CTEF54 002190202 CT-5.4 
3 CTEF53 002190203 CT-5.3 
4 CTEF51 002190204 CT-5.1 
5 CTEF59 002190205 CT-5.9 
6 CTEF59E 002190206 CT-5.9E 
7 CTEF13 002190207 CT-13 

8a CTEF400a 002190242 CT-400(June) 
8b CTEF400b 002190242 CT-400(September) 
8c CTEF400c 002190242 CT-400(December) 
9 CTEF33M 002190210 CT-33/CT-33M CT-33-R 

10 CTEF33C 002190212 CT-33C 

11 CT-33A-ATT, CT-33.1, CT33A/B 
12 CT33-R, CT-33.1 
13 
14 CT-222 (State) 
15 CT-3.3, CT-37, CT-238, CT-643 
16 

 Test Packet B   
CTEF33A 002190211 CT33A/33M 
CTEF33NL 002190209 CT33NL/33M 
CTEF3M 002190256 CT-3/3M 
CTEF222 002190213 
CTEF37 002190214 CT-3 
CTEF246 002190215 CT-3 CT-246, CT-248, CT-261, CT-642 

17  CTEF44 002190216 CT-3 CT-3.1, CT-43, CT-44, CT-46 
18 CTEFPDF 002190217 CT-3 CT-241, CT-637, PDF: CT-243 
19 CTEF601 002190218 CT-3 CT-3.2, CT-601, CT-604CP, CT-646, 

CT-686 
20  CTEF47 002190219 CT-3 CT-3.4, CT-47, CT-501, CT-635, 

CT-639, CT-644, CT-645 
21 CTEF224 002190220 CT3 CT-224, CT-225, CT-502, CT-602, 

CT-603, CT-611.1, CT-641 
22 CTEF604 002190221 CT-3 CT-604, CT-606, CT-607, CT-621 
23 CTEF3S 002190222 CT-3S CT-34SH, CT-60, CT-223, CT-225, 

CT-249, CT-605, CT-611, CT-612,  
CT-613, CT-633, CT-634, CT-636, 
CT-638, CT-640, PDF: CT-250 

24 CT-225A, PDF: CT-225A/B 

CT-3

26 CT-611.2

CTEF3A

CTEF3ABC
CTEF6112

002190223

002190224
002190269

CT-3-A

CT-3-A/BC
CT-3

25a CTEF3ABC 002190268 CT-3-A/BC
 25b

(sub1)
(sub2)



• If you do not support one of the primary forms do not submit that test.
• If you do not support one of more of the forms associated with a test, submit the test without the

unsupported form(s). If this is done, an email must be sent to BTBCTELF@tax.ny.gov indicating the
forms not included.

• Please Contact NYS if you desire to send additional test returns not covered in this test package.
• You MUST include the submission ID number in your email for each test case you have submitted for

review.

Payment Information 

The following tests contain payment amounts. 

Test# Amount Pymt date 
1 $376.00 03/15/2016 
2 $750.00 03/15/2016 
3 $616.00 03/15/2016 
5 $819.00 03/15/2016 
6 $4691.00 03/15/2016 
8a $377.00 06/15/2016 
8b $377.00 09/15/2016 
8c $377.00 12/15/2016 
10 $66,276.76 03/15/2016 
12 $20,475.00 03/15/2016 
14 $21.00 12/15/2016 

23 $175.00 03/15/2016 

The following payment information should be used for all tests with payments: 

Bank Account Number: 123456789 
ABA Number:        221373383 
Account Type:          Checking 
Account Holder:   Business 

 

17 $680.00 03/15/2016   



When to test 

To ensure adequate time for testing before the filing season, software developers should submit their 
initial NYS test files as soon as possible. There is no cutoff date for testing with NYS, as long as the IRS 
is still accepting test returns. We do not require software developers to pass federal testing before 
testing with NYS. Software developers may conduct federal and state testing concurrently if the IRS 
allows it. 

Transmitting test files 

Software developers must transmit NYS test files through the IRS Mef system. You will get an 
acknowledgment from the IRS.  If your test file is accepted by the IRS, NYS will retrieve your test files. If 
your test file is rejected by the IRS, you must correct the error and re-transmit. You may transmit an 
incomplete set of test cases during testing. However, a final complete set of acceptable test returns 
must be submitted in order to be accepted into the NYS e-file Program. 

When your test has been transmitted to the IRS, you must send an email to: BTBCTELF@tax.ny.gov. 
This email MUST include the test submission ID numbers for ALL test cases submitted, and any deviation 
from the test data.  If your test is significantly different than the DTF test example, it would help to include 
a PDF of your test document in the e-mail, showing the main and supporting forms with data that you sent 
in your submission. 

We will retrieve test submissions by submission ID number from the IRS, so it is imperative that you 
include ALL test submission ID numbers in your e-mail to NYS. If we do not receive the submission ID 
number from you, we cannot retrieve the test submission and will not be able to review it. 

Communicating test results 

NYS will conduct testing on NYS forms and inform each software developer of its testing results by email. 
NYS will inform software developers of the receipt of a test file, and the test results will be emailed to the 
software developers as soon as possible. NYS will make every effort to provide test results to software 
developers within 48 hours, Monday through Friday. 

Test acknowledgment 

NYS will not send acknowledgments (ACK files) for test file received. NYS will send one ACK to new 
software developers/transmitters to test the acknowledgment system. NYS will inform the new software 
developers/transmitters when the ACK file will be sent. 

New York State Signature Requirement 

NYS requires tax preparation software to display text to users for each tax document prepared. Software 
developers must submit “screen shots” taken from their software and certify that no return can be 
submitted unless the user checks the checkbox that is displayed. The box cannot have a default check 
within the box when it is displayed to the user. 

Approval of e-file software 

In order to be accepted into the NYS e-file program, software developers are required to successfully 
complete the NYS testing, in addition to completing the IRS testing. Once software developers 
successfully complete the NYS test, NYS will inform them by email that their e-file software has been 
approved for NYS e-file. A list of approved e-file software packages will be posted on NYS Tax 
Department’s Web site, with a link to the software Web site (if provided by the software developers). 

mailto:BTBCTELF@tax.ny.gov


Test 1 
Begins on next page 

Return to Test Chart 
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Test 2 
Begins on next page 
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endingbeginning

Department of Taxation and Finance

Request for Six-Month Extension to File 
New York S Corporation Franchise Tax Return

CT-5.4

File this form to request a six-month extension of time to file Form CT-3-S.

Computation of estimated franchise tax
 1 Franchise tax (see instructions) .........................................................................................................  1
 2 First installment of estimated tax for the next tax year (see instructions)  ..........................................  2

3 Total franchise tax and first installment (add lines 1 and 2)  .................................................................  3
 4 Prepayments of franchise tax (from line 10 below)  ............................................................................  4
 5 Balance due (subtract line 4 from line 3 and enter here; enter the payment amount on line A above)  .........  5

Composition of prepayments – If additional space is needed, enter see attached in this section and enter all relevant prepayment 
information on a separate sheet. Include all amounts in the total on line 10.

Date paid Amount
 6 Mandatory first installment ...................................................................................... 6 

7a Second installment from Form CT-400 ................................................................... 7a
 7b Third installment from Form CT-400 ....................................................................... 7b
 7c Fourth installment from Form CT-400 ..................................................................... 7c
 8 Overpayment credited from prior years (see instructions)   ....................................................................  8
 9 Overpayment credited from Form CT-   .................................................  9
 10 Total prepayments (add all entries in Amount column) .............................................................................   10

Period

 Employer identification number (EIN) File number Business telephone number 

 Legal name of corporation Trade name/DBA

Mailing name (if different from legal name) and address State or country of incorporation

 c/o
Number and street or PO box Date of incorporation

 City State ZIP code 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.

(  )

Date received (for Tax Department use only)

Audit use

A. Pay amount shown on line 5. Make payable to: New York State Corporation Tax  
 Attach your payment here. Detach all check stubs. (See instructions for details.) A

Payment enclosed

All filers must enter tax period:

See instructions for where to file.

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

 Signature of individual preparing this document Address City State ZIP code

E-mail address of individual preparing this document Preparer’s NYTPRIN or Excl. code Date

Paid
preparer

use
only

(see instr.)

2015-01-01 2015-12-31

002190202 AA    1 5185552226

CTEF54

NY

54 EXTENSION BOULEVARD 2012-01-01

ALBANY NY 12227

750.00

3000.00
750.00
3750.00
3000.00
750.00

2015-03-15 750.00
2015-06-15 750.00
2015-09-15 750.00
2015-12-15 750.00

3000.00

TAXES DONE RIGHT 123456987 987654321

315 RETURN PARKWAY ALBANY NY 12227

BILLSMITH@TAXESDONERIGHT.COM 12345678 2016-03-15



Test 3 
Begins on next page 

Return to Test Chart 







Test 4 
Begins on next page 

Return to Test Chart 
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04-14-2006

09-15-2016

315 Return Parkway

mailto:JOHNDOE@CTELF51.COM
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Begins on next page 
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mailto:BILLSMITH@TAXESDONERIGHT.COM


Test 6 
Begins on next page 

Return to Test Chart 



315 Return Parkway
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Test 7 
Begins on next page 
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Tests 8a,b,&c 
Begin on next page 

Return to Test Chart 



77.00

377.00

307.00

77.00

77.00

377.00

377.00

307.00

307.00
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3-15-2016

3-15-2016









Test 10 
Begins on next page 

Return to Test Chart 



66,276.76

81,466,224.50 61,099 .67

241,099 .67

241,099 .67

96,439 .87
337,539 .54
271,262 .78
66,276 .76

66,276 .76



94,262 .78

271,262 .78

mailto:JOHNDOE@CTEF33C.COM
mailto:BILLSMITH@TAXESDONERIGHT.COM
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2,555,423











315 Return Parkway

Firm's EIN 
123456987

Preparer's

mailto:billsmith@taxesdoneright.com


Department of Taxation and Finance 

Schedules A, B, C, D, and E – 
Attachment to Form CT-33-A 
Life Insurance Corporation 
Combined Franchise Tax Return 

All filers must enter tax period: beginning 

For all combined returns and attachments, the corporation responsible for filing Form CT-33-A is designated the parent. The other 
corporations included in the combined return are designated subsidiaries. 

Combined parent corporation legal name 
CTEF33A 

Parent employer identification number 
002190211 

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)? (The MCTD includes 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 
This form must be completed for each corporation in the combined group. 
Attach this form to Form CT-33-A, Life Insurance Corporation Combined Franchise Tax Return. 

Schedule A – Allocation of reinsurance premiums when location of risks cannot be determined (see Form CT-33-A-I, 
Instructions for Forms CT-33-A, CT-33-A/ATT, and CT-33-A/B; attach separate sheet if necessary) 

1 Total (add column D amounts; enter here and include on line 37 of Form CT-33-A or Form CT-33-A/B) . 0 

CT-33-A/ATT 

2015-01-01 ending 2015-12-31
Employer identification number (EIN) 

123456789 
File number Business telephone number 

( ) 518-457-5757 
Legal name of corporation 

SUB 1 
Trade name/DBA 

Mailing name (if different from legal name above) 

c/o 

State or country of incorporation 
NY 

Date received (for Tax Department use only) 

Number and street or PO box 

SUB 1 WAY 
Date of incorporation 

2005-01-01 
City State ZIP code 
ALBANY NY 12227 

Foreign corporations: date began 
business in NYS 

NAICS business code number (from NYS Pub 910) If address/phone If you need to update your address or 
above is new, phone information for corporation tax, 
mark an X in the box 

Audit (for Tax Department use only) 

NYS principal business activity 
INSURANCE 

or other tax types you can do so online 
See Business information in Form CT-1. 

A 
Name of ceding company 

B 
Reinsurance premiums 

received 

C 
Reinsurance 
allocation % 

(see instructions) 

D 
Reinsurance premiums 

allocated to New York State 
(column B × column C) 

CEDING 1 50000. 00 1.0 50000. 00 

Totals from attached sheet ................................ 
1 50000 0 

X

AA   9
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Department of Taxation and Finance 

Claim for CAPCO Credit CT-33.1 
Tax Law – Article 1 and Article 33 

All filers must enter tax period: 

beginning 

File this form with Form CT-33, Life Insurance Corporation Franchise Tax Return, Form CT-33-NL, Non-Life Insurance Corporation 
Franchise Tax Return, or Form CT-33-A, Life Insurance Corporation Combined Franchise Tax Return. 

Part 1 – Computation of certified capital company (CAPCO) credit (see instructions) 

.

Part 2 – Computation of CAPCO credit used and carried forward (see instructions) 

12  Tax (see instructions) ........................................................................... 
13 Tax credits claimed before the CAPCO credit (see instructions) ...... 
14 Tax after application of all other credits (subtract line 13 from line 12) 
15  Minimum tax (see instructions) ......................................................... 
16  Limitation on CAPCO credit to be used this period (subtract line 15 

from line 14) .................................................................................. 

12 
13 
14 
15      250 

16 2685788 

17  CAPCO credit to be used in the current tax year (see instructions) .................................................... 
18 Total unused CAPCO credit carryforward available (subtract line 17 from line 11) ............................... 
19 Amount of unused CAPCO credit carryforward transferred to affiliates (enter amount from line 30 

if applicable; otherwise enter 0)............................................................................................................ 
20 Unused CAPCO credit to be carried forward to the next tax year (subtract line 19 from line 18) ........... 

17  333882 

18 

19 
20 

Part 3 – Allocated CAPCO credit available for the current tax year (see instructions) 

A 
Description of CAPCO 

(Attach additional sheets if necessary) 

B C 
Total credit allocated by the % of credit 

Superintendent available for the 
of Insurance current tax year 

D 
Accumulated credit 

available in 
prior tax years 

E 
Allocated credit available 
for the current tax year 

(column B x column C) 

CAP1 18072290.00 
15316530.00 

0.1 
0.1 
0.1 
0.1 

1807229.00 

1531653.00 

21  Total allocated CAPCO credit available for the current tax year (add column E amounts; enter here and 
on line 1) ................................................................................................................................................. 21 3338882.0

 

2015-01-01 ending 2015-12-31 

Legal name of corporation 
CTEF33A

Employer identification number (EIN) 
002190211 

1 Allocated CAPCO credit available for the current tax year (enter amount from line 21 if applicable; 
otherwise enter 0) .............................................................................................................................. 

2 Allocated CAPCO credit transferred to affiliates for the current tax year (enter amount from 
line 27 if applicable; otherwise enter 0) ............................................................................................................. 

3  Subtract line 2 from line 1.................................................................................................................. 
4  Allocated CAPCO credit transferred from affiliates for the current tax year (enter amount from 

line 28 if applicable; otherwise enter 0) ................................................................................................. 
5  Total CAPCO credit from the current tax year (add lines 3 and 4) ....................................................... 
6  Unused CAPCO credit carryforward from the previous tax years ..................................................... 
7 Amount of unused CAPCO credit carryforward transferred from affiliates (enter amount from 

line 29 if applicable; otherwise enter 0) ................................................................................................ 
8 Total CAPCO credit carryforward available from the previous tax years (add lines 6 and 7) ............... 
9  Total CAPCO credit available before recapture (add lines 5 and 8) ..................................................... 

10 Recapture of CAPCO credit (enter amount from line 26 if applicable; otherwise enter 0) .......................... 
11 Net CAPCO credit available for the current tax year (subtract line 10 from line 9) ................................ 

1 

2 
3 333882 

4  

5
6

7 
8
9 333882 

10 
11 

0







mailto:billsmith@taxesdoneright.com
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Preparer's NYTPRIN or  Excl. Code
12345678

315 Return Parkway

Firm's Preparer's 
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567001150099

Amended returnFinal return

B. Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; 
mark an X in the appropriate box )  .................................................................................................................. B Yes No

C. If you are disclaiming tax liability in New York State based on Public Law 86-272, mark an X 
in the box (see instructions)  ................................................................................................................................................... C

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

beginning ending

A. Pay amount shown on Part 2, line 23. Make payable to: New York State Corporation Tax  
  Attach your payment here. (Detach all check stubs; see instructions for details.) A

Payment enclosed

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

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

CT-3Department of Taxation and Finance

General Business Corporation
Franchise Tax Return
Tax Law – Article 9-A

Caution: This form must be used only for tax periods beginning on or after January 1, 2015. If you use it for any prior periods, 
the return will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see 
Form CT-1).

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 or Excl. code Date

(  )

(  )

Content of Form CT-3
Part 1 – General corporate information Part 5 – Computation of investment capital for the current tax year
Part 2 – Computation of balance due or overpayment Part 6 – Computation of business apportionment factor
Part 3 – Computation of tax on business income base Part 7 – Summary of tax credits claimed
Part 4 – Computation of tax on capital base



567002150099

Page 2 of 8 CT-3 (2015) 

Part 1 – General corporate information

Section B – New York State information (see instructions)

Section C – Filing information

 1 A qualified emerging technology company (QETC) for purposes of the lower tax rates, capital base tax cap, and fixed 
dollar minimum tax amounts  .............................................................................................................................................. 1

 2 A qualified New York manufacturer based on the principally engaged test for purposes of the lower business income 
base tax rate and fixed dollar minimum tax amounts  ........................................................................................................ 2

 3 A qualified New York manufacturer based on the principally engaged test for purposes of the lower capital base 
tax rate and capital base tax cap ....................................................................................................................................... 3

 4 A qualified New York manufacturer based on the significant employment and property test for purposes of the lower 
tax rates, capital base tax cap, and fixed dollar minimum tax amounts   ............................................................................ 4

 5 Claiming cooperative housing corporation status for the lower capital base tax rate  ............................................................ 5
 6 A small business eligible for the lower business income tax rates and possible capital base tax exception  ........................ 6

If you marked this box, complete line 6a; also mark the box at line 6b or 6c, if applicable.
 6a Total capital contributions  .........................................................................................................  6a
 6b Small business taxpayers only: you are also a QETC  ................................................................................................ 6b

6c Small business taxpayers only: you are also a qualified New York manufacturer  ...................................................... 6c
 7 A qualified entity of a New York State innovation hot spot that operates solely within such New York State innovation 

 hot spot, and you have elected to be subject only to the fixed dollar minimum tax base  ................................................. 7

 1 Number of New York State employees  ................................................................................................  1
2 Wages paid to New York State employees  .....................................................................................  2

 3 Number of business establishments in New York State  ..................................................................................... 3
 4 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 4a and 4b  (if multiple counties see instructions) .............................................................................................................. 4
 4a The real property’s county  ................................................................................................  4a
 4b The real property’s value or rent  .............................................................................................. 4b
 5 If you are claiming an exception to the related member expense addback under Tax Law §208.9(o)(2)(B), 

mark an X in the box  .......................................................................................................................................................... 5
5a If you marked the line 5 box, use line 5a to report the applicable exception  

  number (1-4) and the amount of royalty payments .............................................  5a
 6 If you are not protected by Public Law 86-272 and are subject to tax solely as a result of deriving receipts in 

New York State, mark an X in the box  ............................................................................................................................... 6

1 Federal return filed – you must mark an X in one box and attach a complete copy of your federal return
1120-REIT

1120 1120 consolidated or 1120-RIC 1120S 1120F 1120-H

 CT-3.1 CT-3.2 CT-3.3 CT-3.4 CT-60 CT-225 Other (identify):

Final federal Date of determination NOL Capital loss
determination carryback carryback ... 1139 1120X

2 Amended return – If you marked the amended return box on page 1, then for any item(s) that apply, mark an X in the box  
and attach documentation

2a Enter the tax due amount from your most recently filed New York State return for this tax period  2a

 3 Required attachments – For all forms, other than tax credit claim forms, that are attached to this return, mark an X in the 
applicable box(es)

 4 If you are claiming tax credits, enter the number of tax credit forms attached to this return. Where multiple forms 
are filed for the same credit, count each form filed.   ..........................................................................................  4

 5 If you filed federal Form 1120F and you have effectively connected income (ECI), mark an X in the box  ............................ 5

Section A – Qualification for preferential tax rates
If you are a corporation as identified in this section and qualify for preferential tax rates, mark an X in the boxes that apply  
to you (see instructions).

Number Amount



567003150099

CT-3 (2015) Page 3 of 8

 1a Business income base tax (from Part 3, line 20)  ..............................  1a
 1b Capital base tax (from Part 4, line 15; see instructions)  ......................  1b

New York receipts

1c Fixed dollar minimum tax (see instr)  .....  1c
2 Tax due (enter the amount from line 1a, 1b, or 1c, whichever is largest; see instructions)  ...........................  2

 3 Tax credits used (from Part 7, line 2; see instructions)  .........................................................................  3
 4 Tax due after credits (subtract line 3 from line 2; if line 3 is more than line 2, enter 0)  ..............................  4
 5 If you filed a request for an extension, enter the amount from Form CT-5, line 2  ..........................  5
 6 If you did not file Form CT-5 and line 4 is over $1,000, see instructions  .......................................  6
 7 Largest base minus credits, plus mandatory first installment (add line 4 and line 5 or 6)  ...................  7

Part 2 – Computation of balance due or overpayment
Largest of three tax bases, minus credits, plus mandatory first installment

Penalties and interest
 8 Estimated tax penalty (see instructions; if Form CT-222 is  

attached, mark an X in the box)  ..........................................   8
9 Interest on late payment (see instructions)  ......................................  9

 10 Late filing and late payment penalties (see instructions)  .................  10
 11 Total penalties and interest (add lines 8, 9, and 10)  ...........................................................................  11
Voluntary gifts/contributions (see instructions)
 12a Return a Gift to Wildlife ................................................................ 12a
 12b Breast Cancer Research and Education Fund  ............................ 12b
 12c Prostate Cancer Research, Detection, and Education Fund  ....... 12c
 12d 9/11 Memorial  .............................................................................. 12d
 12e Volunteer Firefighting & EMS Recruitment Fund  ......................... 12e
12f Veterans Remembrance  .............................................................. 12f

 12g Women’s Cancers Education and Prevention Fund .................... 12g
 13 Total voluntary gifts/contributions (add lines 12a through 12g)  .............................................................  13
Total amount due
 14 Add lines 7, 11, and 13  ...................................................................................................................  14
Prepayments
 15 Mandatory first installment  ............................................................. 15
 16 Second installment (from Form CT-400)  ............................................ 16
 17 Third installment (from Form CT-400)  ................................................ 17
 18 Fourth installment (from Form CT-400)  .............................................. 18

19 Payment with extension request (from Form CT-5, line 5) .................. 19
20 Overpayment credited from prior years Period  ....... 20
21 Overpayment credited from CT-3-M Period  ....... 21
22 Total prepayments (add lines 15 through 21; see instructions) ..............................................................  22

Payment due or overpayment to be credited/refunded
23 Balance due (If line 22 is less than line 14, subtract line 22 from line 14 and enter the result here. 

This is the amount due; enter payment amount on page 1, line A.)  ......................................................  23
24 Overpayment (If line 22 is more than line 14, subtract line 14 from line 22. This is your overpayment; 

enter the result here and see instructions.)  ..........................................................................................  24
25 Amount of overpayment to be credited to next period (see instructions)  ..........................................  25
26 Balance of overpayment available (subtract line 25 from line 24; see instructions)  ...............................  26
27 Amount of overpayment to be credited to Form CT-3-M  ................................................................  27
28 Balance of overpayment to be refunded (subtract line 27 from line 26; see instructions)  ......................  28
29 Unused tax credits to be refunded (see instructions)  ......................  29

 30 Unused tax credits applied to next period  ....................................  30
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 1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions)  1
 2 Additions to FTI (from Form CT-225, line 5)  ........................................................................................  2 
 3 Add lines 1 and 2  ............................................................................................................................  3
 4 Subtractions from FTI (from Form CT-225, line 10) .............................................................................  4
 5 Subtract line 4 from line 3  ...............................................................................................................  5
 6 Subtraction modification for qualified banks (from Form CT-3.2, Schedule A, line 1; see instructions)  ...  6
 7 Entire net income (ENI) (subtract line 6 from line 5)  ...........................................................................  7
 8 Investment and other exempt income (from Form CT-3.1, Schedule D, line 1)  ....................................  8

9 Subtract line 8 from line 7 ...............................................................................................................  9
 10 Excess interest deductions attributable to investment income, investment capital, and other 

exempt income (from Form CT-3.1, Schedule D, line 2)  ...................................................................  10
 11 Business income (add lines 9 and 10)  ...............................................................................................  11

12 Addback of income previously reported as investment income (from Form CT-3.1, Schedule F, 
line 6; if zero, enter 0; see instructions)  .............................................................................................  12

 13 Business income after addback (add lines 11 and 12)  .......................................................................  13
 14 Business apportionment factor (from Part 6, line 55)  .........................................................................  14
 15 Apportioned business income after addback (multiply line 13 by line 14)  ...........................................  15
 16 Prior net operating loss conversion subtraction (from Form CT-3.3, Schedule C, line 4) ......................  16
 17 Subtract line 16 from line 15  ...........................................................................................................  17
 18 NOL deduction (from Form CT-3.4, line 6)  ..........................................................................................  18

19 Business income base (subtract line 18 from line 17)  .........................................................................  19
20 Business income base tax (multiply line 19 by the appropriate business income tax rate from the tax 

rates schedule in Form CT-3-I; enter here and on Part 2, line 1a; see instructions)  .................................  20

Part 3 – Computation of tax on business income base

Note: If you make any entry on line 2, 4, 6, 8, 10, 12, 16, or 18, you must complete and file the appropriate attachment form, or any tax 
benefit claimed may be disallowed, or there may be a delay in receiving such benefit.
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B
End of year

B
Liabilities attributable to 

column A amount

B
Liabilities attributable to 

column A amount

C
Average value

C
Net average value
(column A - column B)

C
Net average value
(column A - column B)

A
Beginning of year

A
Average fair market
value as reported

A
Average fair market
value as reported

 1 Total assets from federal return  ................  1
2 Real property and marketable securities

included on line 1  ................................. 2
3 Subtract line 2 from line 1  ........................ 3
4 Real property and marketable securities

at fair market value  ................................. 4
5 Adjusted total assets (add lines 3 and 4)  ....... 5
6 Total liabilities  ............................................. 6

 7 Total net assets (subtract line 6, column C, from line 5, column C)  ........................................................  7
 8 Investment capital (from Part 5, line 19; if zero or less, enter 0)  ............................................................  8

9 Business capital (subtract line 8 from line 7)  .......................................................................................  9
 10 Addback of capital previously reported as investment capital (from Part 5, line 20, column C; if zero or less, enter 0)   10
 11 Total business capital (add lines 9 and 10)  ........................................................................................  11

12 Business apportionment factor (from Part 6, line 55)  .........................................................................  12
13 Apportioned business capital (multiply line 11 by line 12)  ...................................................................  13
14 New small business (if in first two tax years, mark an X in one box) Year one Year two
15 Capital base tax (multiply line 13 by the appropriate capital base tax rate from the tax rates schedule in 

Form CT-3-I; enter here and on Part 2, line 1b)  ..................................................................................  15

 16 Total capital that generates income
claimed to not be apportionable to 
 New York under the U.S. Constitution 
(from Form CT-3.1, Schedule E, line 1)........  16

 17 Total of stocks actually held for more than  
one year (from Form CT-3.1, Schedule E,  
line 2) ......................................................  17

 18 Total of stocks presumed held for more  
  than one year (from Form CT-3.1,  

Schedule E, line 3) ....................................  18
19 Total investment capital for the current year (Add column C lines 16, 17, and 18; enter the result here 

and on Part 4, line 8. If zero or less, enter 0.) .....................................................................................  19

Part 4 – Computation of tax on capital base (see instructions)

Part 5 – Computation of investment capital for the current tax year (see instructions)

20 Total of stocks previously presumed held 
for more than one year, but did not meet  
the holding period (from Form CT-3.1,  
Schedule F, line 1; enter here and on  
Part 4, line 10) ..........................................  20

Addback of capital previously reported as investment capital
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Section 210-A.2
 1 Sales of tangible personal property  .....................................................  1

2 Sales of electricity  ...............................................................................  2
 3 Net gains from sales of real property  ..................................................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ....................................  4
 5 Royalties from patents, copyrights, trademarks, and similar intangible 

  personal property  .............................................................................  5
 6 Sales of rights for certain closed-circuit and cable TV transmissions  

of an event  .......................................................................................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products  .........................  7

B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (see instructions)

Section 210-A.5(a)(1) – Fixed percentage method for qualified financial instruments (QFIs)
8 To make this irrevocable election, mark an X in the box  (see instructions) .............................................................................. 8

Section 210-A.5(a)(2)(A)
9 Interest from loans secured by real property  .......................................  9

 10 Net gains from sales of loans secured by real property  ......................  10
 11 Interest from loans not secured by real property (QFI  )  ..............  11

12 Net gains from sales of loans not secured by real property  (QFI  ) 12
Section 210-A.5(a)(2)(B) (QFI  )

 13 Interest from federal debt  ....................................................................  13
 14 Net gains from federal debt  .................................................................  14
 15 Interest from NYS and its political subdivisions debt   ..........................  15
 16 Net gains from NYS and its political subdivisions debt  .......................  16
 17 Interest from other states and their political subdivisions debt   ...........  17
 18 Net gains from other states and their political subdivisions debt   ........  18

Section 210-A.5(a)(2)(C) (QFI  )
19 Interest from asset-backed securities and other government agency debt 19
20 Net gains from government agency debt or asset-backed securities  

sold through an exchange  ...............................................................  20
21 Net gains from all other asset-backed securities  .................................  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  .............................................................  22
23 Net gains from corporate bonds sold through broker/dealer or 

licensed exchange  ...........................................................................  23
24 Net gains from other corporate bonds  .................................................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and securities borrowing agreements 25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds  ............................................................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  .................................  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .................................................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  .............................................  29

 30 Net gains and other income from other financial instruments  .............  30

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see line 8 instructions)
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B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions  ......................................................................  31

32 Margin interest earned on behalf of brokerage accounts  ....................  32
 33 Fees for advisory services for underwriting or management of underwriting  33
 34 Receipts from primary spread of selling concessions  .........................  34
 35 Receipts from account maintenance fees  ...........................................  35
 36 Fees for management or advisory services  ........................................  36
 37 Interest from an affiliated corporation  ..................................................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  ....................................  38

39 Service charges and fees from credit cards  ........................................  39
 40 Receipts from merchant discounts  ......................................................  40
 41 Receipts from credit card authorizations and settlement processing  ..  41

42 Other credit card processing receipts  ..................................................  42
Section 210-A.5(d)
 43 Receipts from certain services to investment companies  ...................  43
Section 210-A.6
 44 Receipts from railroad and trucking business  .....................................  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ...............................................  45
Section 210-A.7
 46 Receipts from air freight forwarding  ....................................................  46
 47 Receipts from other aviation services  .................................................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals  ............................................  48

49 Advertising on television or radio  ........................................................  49
 50 Advertising via other means  ................................................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes  ..........................  51
Section 210-A.10

52 Receipts from other services/activities not specified  ...........................  52
Section 210-A.11
 53 Discretionary adjustments  ...................................................................  53
Total receipts
 54 Add lines 1 through 53 in columns A and B  .........................................  54

Enter line 55 on Part 3, Computation of tax on business income base, line 14; and on Part 4, Computation of tax on capital base, 
line 12.

Calculation of business apportionment factor
 55 New York State business apportionment factor (divide line 54, column A by line 54, column B and enter the result 

here; round to the fourth decimal place)  .................................................................................................................. 55
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CT-604  .......

CT-605  .......

CT-606  .......

CT-607  .......

CT-611  ........

CT-611.1  .....

CT-611.2  .....

CT-612  .......

CT-613  .......

CT-631  .......

CT-633  .......

CT-634  .......

CT-635  .......

CT-636  .......

CT-637  .......

CT-638  .......

CT-639  .......

CT-640  .......

CT-641  .......

CT-642  .......

CT-643  .......

CT-644  .......

CT-645  .......

CT-646  .......

CT-37  .........

CT-40  .........

CT-41  .........

CT-43  .........

CT-44  .........

CT-46  .........

CT-47  .........

CT-236  .......

CT-238  .......

CT-239  .......

CT-241  .......

CT-242  .......

CT-243  .......

CT-246  .......

CT-248  .......

CT-249 ........

CT-250  .......

CT-259  .......

CT-261  .......

CT-501  .......

CT-502  .......

CT-601  .......

CT-602  .......

CT-603  .......

4a If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 4a

4b 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  ........................................................................................................................................................................... 4b

4c 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 ............................................................................................................................................... 4c

1 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) ........................  1  Yes No

Part 7 – Summary of tax credits claimed

Enter in the appropriate box below the amount of each tax credit used to reduce the tax due shown on Part 2, line 2, and attach the 
corresponding properly completed claim form. The amount of credit to enter is computed on each credit form and carried to this section.

 2 Total tax credits claimed above (enter here and on Part 2, line 3; attach appropriate form for each credit 
claimed)  ........................................................................................................................................  2 

3 Total tax credits claimed that are refund eligible (see instructions)  ...................................................  3

DTF-621  .....

DTF-622  .....

DTF-624  .....

DTF-630  .....

Other credits











Test 14 
Begins on next page 

Return to Test Chart 



Amended returnFinal return

B. Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; 
mark an X in the appropriate box )  .................................................................................................................. B Yes No

C. If you are disclaiming tax liability in New York State based on Public Law 86-272, mark an X 
in the box (see instructions)  ................................................................................................................................................... C

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

beginning ending

A. Pay amount shown on Part 2, line 23. Make payable to: New York State Corporation Tax  
  Attach your payment here. (Detach all check stubs; see instructions for details.) A

Payment enclosed

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

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

CT-3Department of Taxation and Finance

General Business Corporation
Franchise Tax Return
Tax Law – Article 9-A

Caution: This form must be used only for tax periods beginning on or after January 1, 2015. If you use it for any prior periods, 
the return will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see 
Form CT-1).

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 or Excl. code Date

(  )

(  )

Content of Form CT-3
Part 1 – General corporate information Part 5 – Computation of investment capital for the current tax year
Part 2 – Computation of balance due or overpayment Part 6 – Computation of business apportionment factor
Part 3 – Computation of tax on business income base Part 7 – Summary of tax credits claimed
Part 4 – Computation of tax on capital base

09-01-2015 08-31-2016

21

X

Taxes Done Right

John Doe
518 555-2222 12-14-2016johndoe@CTEF222.com

315 Return Parkway Albany NY 12227
billsmith@taxesdoneright.com

President

002190213 AA  9

CTEF222

222 WA Harriman Campus

Albany NY 12227

12-14-2016
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Part 1 – General corporate information

Section B – New York State information (see instructions)

Section C – Filing information

 1 A qualified emerging technology company (QETC) for purposes of the lower tax rates, capital base tax cap, and fixed 
dollar minimum tax amounts  .............................................................................................................................................. 1

 2 A qualified New York manufacturer based on the principally engaged test for purposes of the lower business income 
base tax rate and fixed dollar minimum tax amounts  ........................................................................................................ 2

 3 A qualified New York manufacturer based on the principally engaged test for purposes of the lower capital base 
tax rate and capital base tax cap ....................................................................................................................................... 3

 4 A qualified New York manufacturer based on the significant employment and property test for purposes of the lower 
tax rates, capital base tax cap, and fixed dollar minimum tax amounts   ............................................................................ 4

 5 Claiming cooperative housing corporation status for the lower capital base tax rate  ............................................................ 5
 6 A small business eligible for the lower business income tax rates and possible capital base tax exception  ........................ 6

If you marked this box, complete line 6a; also mark the box at line 6b or 6c, if applicable.
 6a Total capital contributions  .........................................................................................................  6a
 6b Small business taxpayers only: you are also a QETC  ................................................................................................ 6b

6c Small business taxpayers only: you are also a qualified New York manufacturer  ...................................................... 6c
 7 A qualified entity of a New York State innovation hot spot that operates solely within such New York State innovation 

 hot spot, and you have elected to be subject only to the fixed dollar minimum tax base  ................................................. 7

 1 Number of New York State employees  ................................................................................................  1
2 Wages paid to New York State employees  .....................................................................................  2

 3 Number of business establishments in New York State  ..................................................................................... 3
 4 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 4a and 4b  (if multiple counties see instructions) .............................................................................................................. 4
 4a The real property’s county  ................................................................................................  4a
 4b The real property’s value or rent  .............................................................................................. 4b
 5 If you are claiming an exception to the related member expense addback under Tax Law §208.9(o)(2)(B), 

mark an X in the box  .......................................................................................................................................................... 5
5a If you marked the line 5 box, use line 5a to report the applicable exception  

  number (1-4) and the amount of royalty payments .............................................  5a
 6 If you are not protected by Public Law 86-272 and are subject to tax solely as a result of deriving receipts in 

New York State, mark an X in the box  ............................................................................................................................... 6

1 Federal return filed – you must mark an X in one box and attach a complete copy of your federal return
1120-REIT

1120 1120 consolidated or 1120-RIC 1120S 1120F 1120-H

 CT-3.1 CT-3.2 CT-3.3 CT-3.4 CT-60 CT-225 Other (identify):

Final federal Date of determination NOL Capital loss
determination carryback carryback ... 1139 1120X

2 Amended return – If you marked the amended return box on page 1, then for any item(s) that apply, mark an X in the box 
and attach documentation

2a Enter the tax due amount from your most recently filed New York State return for this tax period   2a

 3 Required attachments – For all forms, other than tax credit claim forms, that are attached to this return, mark an X in the 
applicable box(es)

 4 If you are claiming tax credits, enter the number of tax credit forms attached to this return. Where multiple forms 
are filed for the same credit, count each form filed.   ..........................................................................................  4

 5 If you filed federal Form 1120F and you have effectively connected income (ECI), mark an X in the box  ............................ 5

Section A – Qualification for preferential tax rates
If you are a corporation as identified in this section and qualify for preferential tax rates, mark an X in the boxes that apply 
to you (see instructions).

Number Amount

X
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 1a Business income base tax (from Part 3, line 20)  ..............................  1a
 1b Capital base tax (from Part 4, line 15; see instructions)  ......................  1b

New York receipts

1c Fixed dollar minimum tax (see instr)  .....  1c
2 Tax due (enter the amount from line 1a, 1b, or 1c, whichever is largest; see instructions)  ...........................  2

 3 Tax credits used (from Part 7, line 2; see instructions)  .........................................................................  3
 4 Tax due after credits (subtract line 3 from line 2; if line 3 is more than line 2, enter 0)  ..............................  4
 5 If you filed a request for an extension, enter the amount from Form CT-5, line 2  ..........................  5
 6 If you did not file Form CT-5 and line 4 is over $1,000, see instructions  .......................................  6
 7 Largest base minus credits, plus mandatory first installment (add line 4 and line 5 or 6)  ...................  7

Part 2 – Computation of balance due or overpayment
Largest of three tax bases, minus credits, plus mandatory first installment

Penalties and interest
 8 Estimated tax penalty (see instructions; if Form CT-222 is 

attached, mark an X in the box)  ..........................................   8
9 Interest on late payment (see instructions)  ......................................  9

 10 Late filing and late payment penalties (see instructions)  .................  10
 11 Total penalties and interest (add lines 8, 9, and 10)  ...........................................................................  11
Voluntary gifts/contributions (see instructions)
 12a Return a Gift to Wildlife ................................................................ 12a
 12b Breast Cancer Research and Education Fund  ............................ 12b
 12c Prostate Cancer Research, Detection, and Education Fund  ....... 12c
 12d 9/11 Memorial  .............................................................................. 12d
 12e Volunteer Firefighting & EMS Recruitment Fund  ......................... 12e
12f Veterans Remembrance  .............................................................. 12f

 12g Women’s Cancers Education and Prevention Fund .................... 12g
 13 Total voluntary gifts/contributions (add lines 12a through 12g)  .............................................................  13
Total amount due
 14 Add lines 7, 11, and 13  ...................................................................................................................  14
Prepayments
 15 Mandatory first installment  ............................................................. 15
 16 Second installment (from Form CT-400)  ............................................ 16
 17 Third installment (from Form CT-400)  ................................................ 17
 18 Fourth installment (from Form CT-400)  .............................................. 18

19 Payment with extension request (from Form CT-5, line 5) .................. 19
20 Overpayment credited from prior years Period  ....... 20
21 Overpayment credited from CT-3-M Period  ....... 21
22 Total prepayments (add lines 15 through 21; see instructions) ..............................................................  22

Payment due or overpayment to be credited/refunded
23 Balance due (If line 22 is less than line 14, subtract line 22 from line 14 and enter the result here. 

This is the amount due; enter payment amount on page 1, line A.)  ......................................................  23
24 Overpayment (If line 22 is more than line 14, subtract line 14 from line 22. This is your overpayment; 

enter the result here and see instructions.)  ..........................................................................................  24
25 Amount of overpayment to be credited to next period (see instructions)  ..........................................  25
26 Balance of overpayment available (subtract line 25 from line 24; see instructions)  ...............................  26
27 Amount of overpayment to be credited to Form CT-3-M  ................................................................  27
28 Balance of overpayment to be refunded (subtract line 27 from line 26; see instructions)  ......................  28
29 Unused tax credits to be refunded (see instructions)  ......................  29

 30 Unused tax credits applied to next period  ....................................  30

33

15001727437
1500

1500
375

1875

X 0

1
2
3
4
5
6
0

21

1896

792

333
375
375

1875

21
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 1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions)  1
 2 Additions to FTI (from Form CT-225, line 5)  ........................................................................................  2 
 3 Add lines 1 and 2  ............................................................................................................................  3
 4 Subtractions from FTI (from Form CT-225, line 10) .............................................................................  4
 5 Subtract line 4 from line 3  ...............................................................................................................  5
 6 Subtraction modification for qualified banks (from Form CT-3.2, Schedule A, line 1; see instructions)  ...  6
 7 Entire net income (ENI) (subtract line 6 from line 5)  ...........................................................................  7
 8 Investment and other exempt income (from Form CT-3.1, Schedule D, line 1)  ....................................  8

9 Subtract line 8 from line 7 ...............................................................................................................  9
 10 Excess interest deductions attributable to investment income, investment capital, and other 

exempt income (from Form CT-3.1, Schedule D, line 2)  ...................................................................  10
 11 Business income (add lines 9 and 10)  ...............................................................................................  11

12 Addback of income previously reported as investment income (from Form CT-3.1, Schedule F, 
line 6; if zero, enter 0; see instructions)  .............................................................................................  12

 13 Business income after addback (add lines 11 and 12)  .......................................................................  13
 14 Business apportionment factor (from Part 6, line 55)  .........................................................................  14
 15 Apportioned business income after addback (multiply line 13 by line 14)  ...........................................  15
 16 Prior net operating loss conversion subtraction (from Form CT-3.3, Schedule C, line 4) ......................  16
 17 Subtract line 16 from line 15  ...........................................................................................................  17
 18 NOL deduction (from Form CT-3.4, line 6)  ..........................................................................................  18

19 Business income base (subtract line 18 from line 17)  .........................................................................  19
20 Business income base tax (multiply line 19 by the appropriate business income tax rate from the tax 

rates schedule in Form CT-3-I; enter here and on Part 2, line 1a; see instructions)  .................................  20

Part 3 – Computation of tax on business income base

Note: If you make any entry on line 2, 4, 6, 8, 10, 12, 16, or 18, you must complete and file the appropriate attachment form, or any tax 
benefit claimed may be disallowed, or there may be a delay in receiving such benefit.

-26176
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B
End of year

B
Liabilities attributable to 

column A amount

B
Liabilities attributable to 

column A amount

C
Average value

C
Net average value
(column A - column B)

C
Net average value
(column A - column B)

A
Beginning of year

A
Average fair market
value as reported

A
Average fair market
value as reported

 1 Total assets from federal return  ................  1
2 Real property and marketable securities

included on line 1  ................................. 2
3 Subtract line 2 from line 1  ........................ 3
4 Real property and marketable securities

at fair market value  ................................. 4
5 Adjusted total assets (add lines 3 and 4)  ....... 5
6 Total liabilities  ............................................. 6

 7 Total net assets (subtract line 6, column C, from line 5, column C)  ........................................................  7
 8 Investment capital (from Part 5, line 19; if zero or less, enter 0)  ............................................................  8

9 Business capital (subtract line 8 from line 7)  .......................................................................................  9
 10 Addback of capital previously reported as investment capital (from Part 5, line 20, column C; if zero or less, enter 0)   10
 11 Total business capital (add lines 9 and 10)  ........................................................................................  11

12 Business apportionment factor (from Part 6, line 55)  .........................................................................  12
13 Apportioned business capital (multiply line 11 by line 12)  ...................................................................  13
14 New small business (if in first two tax years, mark an X in one box) Year one Year two
15 Capital base tax (multiply line 13 by the appropriate capital base tax rate from the tax rates schedule in 

Form CT-3-I; enter here and on Part 2, line 1b)  ..................................................................................  15

 16 Total capital that generates income
claimed to not be apportionable to 
 New York under the U.S. Constitution 
(from Form CT-3.1, Schedule E, line 1)........  16

 17 Total of stocks actually held for more than 
one year (from Form CT-3.1, Schedule E, 
line 2) ......................................................  17

 18 Total of stocks presumed held for more 
  than one year (from Form CT-3.1,  

Schedule E, line 3) ....................................  18
19 Total investment capital for the current year (Add column C lines 16, 17, and 18; enter the result here 

and on Part 4, line 8. If zero or less, enter 0.) .....................................................................................  19

Part 4 – Computation of tax on capital base (see instructions)

Part 5 – Computation of investment capital for the current tax year (see instructions)

20 Total of stocks previously presumed held 
for more than one year, but did not meet 
the holding period (from Form CT-3.1,  
Schedule F, line 1; enter here and on  
Part 4, line 10) ..........................................  20

Addback of capital previously reported as investment capital

44233

38927
5306

38927
44233
5517

27007

23357
3650

23357
27007
19474

35620

31142
4478

31142
35620
12496
23124

23124

23124
95.964

22191

33
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Section 210-A.2
 1 Sales of tangible personal property  .....................................................  1

2 Sales of electricity  ...............................................................................  2
 3 Net gains from sales of real property  ..................................................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ....................................  4
 5 Royalties from patents, copyrights, trademarks, and similar intangible 

  personal property  .............................................................................  5
 6 Sales of rights for certain closed-circuit and cable TV transmissions  

of an event  .......................................................................................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products  .........................  7

B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (see instructions)

Section 210-A.5(a)(1) – Fixed percentage method for qualified financial instruments (QFIs)
8 To make this irrevocable election, mark an X in the box  (see instructions) .............................................................................. 8

Section 210-A.5(a)(2)(A)
9 Interest from loans secured by real property  .......................................  9

 10 Net gains from sales of loans secured by real property  ......................  10
 11 Interest from loans not secured by real property (QFI  )  ..............  11

12 Net gains from sales of loans not secured by real property  (QFI  ) 12
Section 210-A.5(a)(2)(B) (QFI  )

 13 Interest from federal debt  ....................................................................  13
 14 Net gains from federal debt  .................................................................  14
 15 Interest from NYS and its political subdivisions debt   ..........................  15
 16 Net gains from NYS and its political subdivisions debt  .......................  16
 17 Interest from other states and their political subdivisions debt   ...........  17
 18 Net gains from other states and their political subdivisions debt   ........  18

Section 210-A.5(a)(2)(C) (QFI  )
19 Interest from asset-backed securities and other government agency debt 19
20 Net gains from government agency debt or asset-backed securities  

sold through an exchange  ...............................................................  20
21 Net gains from all other asset-backed securities  .................................  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  .............................................................  22
23 Net gains from corporate bonds sold through broker/dealer or 

licensed exchange  ...........................................................................  23
24 Net gains from other corporate bonds  .................................................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and securities borrowing agreements 25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds  ............................................................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  .................................  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .................................................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  .............................................  29

 30 Net gains and other income from other financial instruments  .............  30

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see line 8 instructions)

1727437 1800089
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B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions  ......................................................................  31

32 Margin interest earned on behalf of brokerage accounts  ....................  32
 33 Fees for advisory services for underwriting or management of underwriting   33
 34 Receipts from primary spread of selling concessions  .........................  34
 35 Receipts from account maintenance fees  ...........................................  35
 36 Fees for management or advisory services  ........................................  36
 37 Interest from an affiliated corporation  ..................................................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  ....................................  38

39 Service charges and fees from credit cards  ........................................  39
 40 Receipts from merchant discounts  ......................................................  40
 41 Receipts from credit card authorizations and settlement processing  ..  41

42 Other credit card processing receipts  ..................................................  42
Section 210-A.5(d)
 43 Receipts from certain services to investment companies  ...................  43
Section 210-A.6
 44 Receipts from railroad and trucking business  .....................................  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ...............................................  45
Section 210-A.7
 46 Receipts from air freight forwarding  ....................................................  46
 47 Receipts from other aviation services  .................................................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals  ............................................  48

49 Advertising on television or radio  ........................................................  49
 50 Advertising via other means  ................................................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes  ..........................  51
Section 210-A.10

52 Receipts from other services/activities not specified  ...........................  52
Section 210-A.11
 53 Discretionary adjustments  ...................................................................  53
Total receipts
 54 Add lines 1 through 53 in columns A and B  .........................................  54

Enter line 55 on Part 3, Computation of tax on business income base, line 14; and on Part 4, Computation of tax on capital base, 
line 12.

Calculation of business apportionment factor
 55 New York State business apportionment factor (divide line 54, column A by line 54, column B and enter the result 

here; round to the fourth decimal place)  .................................................................................................................. 55

18000891727437

95.964
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CT-604  .......

CT-605  .......

CT-606  .......

CT-607  .......

CT-611  ........

CT-611.1  .....

CT-611.2  .....

CT-612  .......

CT-613  .......

CT-631  .......

CT-633  .......

CT-634  .......

CT-635  .......

CT-636  .......

CT-637  .......

CT-638  .......

CT-639  .......

CT-640  .......

CT-641  .......

CT-642  .......

CT-643  .......

CT-644  .......

CT-645  .......

CT-646  .......

CT-37  .........

CT-40  .........

CT-41  .........

CT-43  .........

CT-44  .........

CT-46  .........

CT-47  .........

CT-236  .......

CT-238  .......

CT-239  .......

CT-241  .......

CT-242  .......

CT-243  .......

CT-246  .......

CT-248  .......

CT-249 ........

CT-250  .......

CT-259  .......

CT-261  .......

CT-501  .......

CT-502  .......

CT-601  .......

CT-602  .......

CT-603  .......

4a If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 4a

4b 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  ........................................................................................................................................................................... 4b

4c 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 ............................................................................................................................................... 4c

1 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) ........................  1  Yes No

Part 7 – Summary of tax credits claimed

Enter in the appropriate box below the amount of each tax credit used to reduce the tax due shown on Part 2, line 2, and attach the 
corresponding properly completed claim form. The amount of credit to enter is computed on each credit form and carried to this section.

 2 Total tax credits claimed above (enter here and on Part 2, line 3; attach appropriate form for each credit 
  claimed)  ........................................................................................................................................  2 

3 Total tax credits claimed that are refund eligible (see instructions)  ...................................................  3

DTF-621  .....

DTF-622  .....

DTF-624  .....

DTF-630  .....

Other credits
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Department of Taxation and Finance 

Underpayment of Estimated Tax
By a Corporation 
Tax Law – Article 27, Section 1085 

 Legal name of corporation Employer identification number

 1 Enter your 2015 corporation franchise, excise, or gross receipts tax after credits or enter the 2015 metropolitan 
  transportation business tax (MTA surcharge) (if both, use separate forms)  ..............................................................  1

 2 Multiply line 1 by 91% (.91) or, if a large corporation, 100% (1.0). Large corporations enter this
  amount on line 5 and skip lines 3 and 4  ..............................................................................................................  2
3 Enter your 2014 corporation franchise, excise, or gross receipts tax after credits or enter the 2014 MTA surcharge  ..  3

 4 Enter the amount from line 101; if not using the line 9 exception, skip this line  ....................................................  4
5 Annual payment. Enter the lesser of lines 2, 3, or 4. Large corporations, enter the line 2 amount ........................  5

Part 2 – Reasons for filing
Mark an X in the boxes below that apply. If any boxes are marked, you must file Form CT-222 even if you do not owe a penalty.

 6 You are using the adjusted seasonal installment method (see instructions; complete applicable parts of Schedule A)  .............................................

 7 You are using the annualized income installment method (see instructions; complete applicable parts of Schedule A).............................................
8 You are not a large corporation and figure your estimated tax based on the prior year’s tax (the prior year cannot be a

short year, and your return must have shown a tax liability). .........................................................................................................................
9 You are not a large corporation and figure your estimated tax by applying to the tax base on which the current year’s tax 
  was paid the facts shown on your return for, and the law applicable to, the preceding tax year, but using the rates

applicable to the current year (complete Schedule B) .......................................................................................................................................

 10 Installment due dates (see instructions) .................
 11 Required installments (see instructions) .................
 12 Estimated tax timely paid or credited for each 

period (see instructions) . For column A only, also 
enter the amount from this line on line 16. .......

 13 Enter amount, if any, from line 19 of the 
preceding column. .............................................

 14 Add lines 12 and 13. .............................................
 15 In column B, enter line 18, column A amount.

In columns C and D, add amounts on 
lines 17 and 18 of the preceding column. .........

 16 In column A, enter the line 12 amount. For other 
columns, subtract line 15 from line 14. If zero 
or less, enter 0 ..................................................

 17 If the amount on line 16 is zero, subtract line 14 
from line 15. Otherwise, enter 0 ........................

 18 Underpayment – If line 16 is less than or equal 
  to line 11, subtract line 16 from line 11. 

Otherwise, go to line 19 (see instructions). ...........
 19 Overpayment – If line 11 is less than line 16, 

subtract line 11 from line 16. .............................

CT-222

All filers must enter tax period:

beginning ending

Read the instructions, Form CT-222-I, before completing.

Part 1 – Annual payment

Part 3 - Computing the underpayment – for lines 11 through 19, complete one column before going to the next column.

Tax return filed:

A B C D

CT-3 09-01-2015 08-31-2016

1500

1365
3166

1365

X

11-16-2015 02-15-2016 05-16-2016 08-15-2016
792

792

792

333 375

333

333

333
708

708

333

t55288
Stamp
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Page 2 of 4 CT-222 (2015)

 20 Enter the date of payment or the 15th day of the 
3rd month after the end of the tax year, 
whichever is earlier (mm-dd-yy) (see instructions) ..

 Number of days:
 21 From due date of installment to the date shown 

on line 20  .........................................................
 22  On line 21 after 3/15/15 and before 4/1/15 ..........
 23 On line 21 after 3/31/15 and before 7/1/15 ..........
 24 On line 21 after 6/30/15 and before 10/1/15 ........
 25 On line 21 after 9/30/15 and before 1/1/16 ..........
 26 On line 21 after 12/31/15 and before 4/1/16 ........
 27 On line 21 after 3/31/16 and before 7/1/16 ..........
 28 On line 21 after 6/30/16 and before 10/1/16 ........
 29 On line 21 after 9/30/16 and before 1/1/17 ..........
 30 On line 21 after 12/31/16 and before 3/15/17 ......
 31 On line 22 ÷  365 × 7.5% × amount on line 18 ....
 32 On line 23 ÷  365 × 7.5% × amount on line 18 ....
 33 On line 24 ÷  365 × %* × amount on line 18 ........
 34 On line 25 ÷  365 × %* × amount on line 18 ........
 35 On line 26 ÷  366 × %* × amount on line 18 ........
 36 On line 27 ÷  366 × %* × amount on line 18 ........
 37 On line 28 ÷  366 × %* × amount on line 18 ........
 38 On line 29 ÷  366 × %* × amount on line 18 ........
 39 On line 30 ÷  365 × %* × amount on line 18 ........
 40 Add lines 31 through 39 ......................................
 41 Underpayment penalty (see instructions)  ...............
 42 Add line 41, columns A through D; enter here and on your franchise tax return or MTA surcharge return ............ 42 
 43 Multiply line 1 by 80% (.8) ......................................................................................................................................  43
 44 Subtract line 11, column A from line 43  .................................................................................................................  44
 45 Divide line 44 by three  ...........................................................................................................................................  45
* For rates not shown, access our Web site or call the Corporation Tax Information Center (see Need help? in Form CT-1).

A B C D
First Second Third Fourth

Part 4 – Computation of the underpayment
penalty (see instructions)

Schedule A, Part 1 – Adjusted seasonal installment method (see instructions)

Note: Use this method only if the base period percentage for any 6 consecutive months is at least 70%. Use lines 46 
through 51 below to compute the base period percentage. When appropriate, in lieu of ENI, use the applicable tax base.

 46 Enter the period of 6 consecutive months for which the base period
 percentage is to be computed:

through 
 47 Enter the ENI for the same 6 consecutive month period in preceding periods ..
 48 Enter the total ENI for the entire year in preceding periods  ..................... 
 49 In each column, enter as a percentage the result of dividing that 

column’s line 47 by that column’s line 48 ............................................... %  % %
 50 Add the percentages in line 49, columns A, B, and C; enter the result here ......  %  
 51 Base period percentage: Divide line 50 by three; enter the result here ...... % If 70% or higher, continue with

Schedule A, line 52a.

A – 2012 B – 2013 C – 2014

1200
408
136

t55288
Stamp
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CT-222 (2015) Page 3 of 4

 Enter ENI for the following: A B – 1st 5 months C – 1st 8 months D – 1st 11 months
 52a Tax year beginning in 2012 ..................................
 52b Tax year beginning in 2013 ..................................
 52c Tax year beginning in 2014 ..................................
 53 Enter the total of the amounts that enter into the 

computation of the business income base for 
2015 for the months delineated in each column ...

 Enter ENI for the following periods: 1st 6 months 1st 9 months Entire year
54a Tax year beginning in 2012 ..................................  
54b Tax year beginning in 2013 ..................................
54c Tax year beginning in 2014 ..................................
 55 Divide the amount in each column on line 52a by 

  the amount in column D on line 54a .................
 56 Divide the amount in each column on line 52b by 

  the amount in column D on line 54b .................
 57 Divide the amount in each column on line 52c by 

the amount in column D on line 54c .................
 58 Add lines 55 through 57 .......................................
 59 Divide line 58 by three ..........................................
 60 Divide line 53 by line 59 .......................................
 61  Figure the tax on the amount on line 60 using the

   instructions for your corporation’s return 
  (see instructions for MTA surcharge) .......................

 62  Divide the amount in each of columns B and C on 
  line 54a by the amount in column D on line 54a 

 63  Divide the amount in each of columns B and C on 
  line 54b by the amount in column D on line 54b 

 64  Divide the amount in each of columns B and C on 
line 54c by the amount in column D on line 54c 

 65 Add lines 62 through 64 .......................................
 66 Divide line 65 by three ..........................................
 67 Multiply the amounts in columns B and C of line 61 

by columns B and C of line 66. In column D, enter 
the amount from line 61, column D........................

 68 Enter any other taxes for each payment period
 (see instructions) .................................................

 69 Total tax before credits (add lines 67 and 68)  ............

 70 Enter the amount of tax credits your corporation 
is entitled to for the months shown in each 
column heading above line 52a. .......................

 71 Total tax after credits. Subtract line 70 from 
line 69. If zero or less, enter 0. .........................

 72 If not a large corporation, enter .91(91%). 
Otherwise, enter 1. ...........................................

 73 Multiply line 71 by line 72 .....................................

t55288
Stamp
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Schedule A, Part 3 – Required installment – In completing Part 3, complete one column before going to the next column.

Schedule B – Line 9 exception (see instructions)

 74 Annualized periods (see instructions) ..................  1st months 1st months 1st  months
 75 See instructions ....................................................
 76 See instructions ....................................................
 77  Annualized taxable income. Multiply line 75 by line 76
 78 Figure the tax on the line 77 amount using the 

instructions for your corporation’s return 
(see instructions for MTA surcharge) .......................

 79 Enter any other taxes for each payment period (see instr.)

 80 Total tax before credits (add lines 78 and 79) ...........
 81 Tax credits (see instructions) ...................................
 82 Total tax after credits. Subtract line 81 from 

line 80; if zero or less, enter 0 ...........................
 83 If not a large corporation, enter .91 (91%). 

Otherwise, enter 1. ...........................................
 84 Multiply line 82 by line 83 .....................................
 85 Applicable percentage .......................................... 50% 75% 100%
 86 Multiply line 84 by line 85 .....................................

 87  If only Schedule A, Part 1 or Part 2 is completed, enter 
the amount in each column from line 73 or line 86. 
If both parts are completed, enter the smaller of the 
amounts in each column from line 73 or line 86 .......

 88  Add the amounts in all preceding columns of line 93
 89  Subtract line 88 from line 87. If zero or less, enter 0
 90 Subtract line 11, column A (MFI), from line 5. Divide the

  result by three and enter in each of columns B, C, and D
 91  In column C, subtract line 89, column B from line 90, 

column B. If zero or less, enter 0. In column D, 
subtract line 93, column C from line 92, column C
and enter the result ............................................

 92 Add lines 90 and 91 ..............................................
 93  Required installments – For column A, enter the amount 

from line 11, column A (MFI). For column B, enter the 
smaller of line 89, column B or line 90, column B. For 
columns C and D, respectively, enter the smaller of 
line 89 or line 92. Also enter each result on line 11 .........

 94 2014 ENI base multiplied by 2015 business income base tax rate ....................................................................  94
 95 2014 capital base multiplied by 2015 capital tax rate .........................................................................................  95
 96 Enter the amount from line 94 or 95 as applicable ............................................................................................... 96
 97 2014 subsidiary capital base multiplied by 2015 subsidiary capital tax rate ......................................................  97
 98 Any other taxes (see instructions) .........................................................................................................................  98
 99 Add lines 96, 97, and 98 ....................................................................................................................................... 99
 100 2014 tax credits ..................................................................................................................................................  100
 101 Recomputed tax (subtract line 100 from line 99); enter here and on line 4 ................................................................ 101

Schedule A, Part 2 – Annualized income installment method
A B C D

A B C D

4 7 10

.03 .017143 .012

375 375 375

375 375 375

375 375 375

341 341 341

171 256 341

171 256 341
792

191 191 191

191 382
382 573

792

.91 .91 .91

t55288
Stamp
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Amended returnFinal return

B. Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; 
mark an X in the appropriate box )  .................................................................................................................. B Yes No

C. If you are disclaiming tax liability in New York State based on Public Law 86-272, mark an X 
in the box (see instructions)  ................................................................................................................................................... C

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

beginning ending

A. Pay amount shown on Part 2, line 23. Make payable to: New York State Corporation Tax  
  Attach your payment here. (Detach all check stubs; see instructions for details.) A

Payment enclosed

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

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

CT-3Department of Taxation and Finance

General Business Corporation
Franchise Tax Return
Tax Law – Article 9-A

Caution: This form must be used only for tax periods beginning on or after January 1, 2015. If you use it for any prior periods, 
the return will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see 
Form CT-1).

See instructions for where to file.

Third – party 
designee

(see instructions)

Designee’s name (print) 

 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 or Excl. code Date

Designee’s phone number 
(  )

(  )

Content of Form CT-3
Part 1 – General corporate information Part 5 – Computation of investment capital for the current tax year
Part 2 – Computation of balance due or overpayment Part 6 – Computation of business apportionment factor
Part 3 – Computation of tax on business income base Part 7 – Summary of tax credits claimed
Part 4 – Computation of tax on capital base

01/01/2015

002190215 518  555-1111

12/31/2015

CTEF246

2012-03-21

NY

UNIT 7654 246 WA HARRIMAN CAMPUS

ALBANY NY  12227-1234

5185552525

billsmith@taxesdoneright.com 12345

JOHN DOE VICE PRESIDENT

johndoe@ name of form.com 5185552626

Taxes Done Right

315 RETURN PARKWAY ALBANY NY 12227

315 RETURN PARKWAY ALBANY NY 12227

123456987 987654123

billsmith@taxesdoneright.com 05 2016-03-15
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Part 1 – General corporate information

Section B – New York State information (see instructions)

Section C – Filing information

 1 A qualified emerging technology company (QETC) for purposes of the lower tax rates, capital base tax cap, and fixed 
dollar minimum tax amounts  .............................................................................................................................................. 1

 2 A qualified New York manufacturer based on the principally engaged test for purposes of the lower business income 
base tax rate and fixed dollar minimum tax amounts  ........................................................................................................ 2

 3 A qualified New York manufacturer based on the principally engaged test for purposes of the lower capital base 
tax rate and capital base tax cap ....................................................................................................................................... 3

 4 A qualified New York manufacturer based on the significant employment and property test for purposes of the lower 
tax rates, capital base tax cap, and fixed dollar minimum tax amounts   ............................................................................ 4

 5 Claiming cooperative housing corporation status for the lower capital base tax rate  ............................................................ 5
 6 A small business eligible for the lower business income tax rates and possible capital base tax exception  ........................ 6

If you marked this box, complete line 6a; also mark the box at line 6b or 6c, if applicable.
 6a Total capital contributions  .........................................................................................................  6a
 6b Small business taxpayers only: you are also a QETC  ................................................................................................ 6b

6c Small business taxpayers only: you are also a qualified New York manufacturer  ...................................................... 6c
 7 A qualified entity of a New York State innovation hot spot that operates solely within such New York State innovation 

 hot spot, and you have elected to be subject only to the fixed dollar minimum tax base  ................................................. 7

 1 Number of New York State employees  ................................................................................................  1
2 Wages paid to New York State employees  .....................................................................................  2

 3 Number of business establishments in New York State  ..................................................................................... 3
 4 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 4a and 4b  (if multiple counties see instructions) .............................................................................................................. 4
 4a The real property’s county  ................................................................................................  4a
 4b The real property’s value or rent  .............................................................................................. 4b
 5 If you are claiming an exception to the related member expense addback under Tax Law §208.9(o)(2)(B), 

mark an X in the box  .......................................................................................................................................................... 5
5a If you marked the line 5 box, use line 5a to report the applicable exception  

  number (1-4) and the amount of royalty payments .............................................  5a
 6 If you are not protected by Public Law 86-272 and are subject to tax solely as a result of deriving receipts in 

New York State, mark an X in the box  ............................................................................................................................... 6

1 Federal return filed – you must mark an X in one box and attach a complete copy of your federal return
1120-REIT

1120 1120 consolidated or 1120-RIC 1120S 1120F 1120-H

 CT-3.1 CT-3.2 CT-3.3 CT-3.4 CT-60 CT-225 Other (identify):

Final federal Date of determination NOL Capital loss
determination carryback carryback ... 1139 1120X

2 Amended return – If you marked the amended return box on page 1, then for any item(s) that apply, mark an X in the box  
and attach documentation

2a Enter the tax due amount from your most recently filed New York State return for this tax period  2a

 3 Required attachments – For all forms, other than tax credit claim forms, that are attached to this return, mark an X in the 
applicable box(es)

 4 If you are claiming tax credits, enter the number of tax credit forms attached to this return. Where multiple forms 
are filed for the same credit, count each form filed.   ..........................................................................................  4

 5 If you filed federal Form 1120F and you have effectively connected income (ECI), mark an X in the box  ............................ 5

Section A – Qualification for preferential tax rates
If you are a corporation as identified in this section and qualify for preferential tax rates, mark an X in the boxes that apply  
to you (see instructions).

Number Amount

1

100
4500000

4



567003150099

CT-3 (2015) Page 3 of 8

 1a Business income base tax (from Part 3, line 20)  ..............................  1a
 1b Capital base tax (from Part 4, line 15; see instructions)  ......................  1b
    New York receipts

 1c Fixed dollar minimum tax (see instr)    .....  1c
 2 Tax due (enter the amount from line 1a, 1b, or 1c, whichever is largest; see instructions)  ...........................  2
 3 Tax credits used (from Part 7, line 2; see instructions)  .........................................................................  3
 4 Tax due after credits (subtract line 3 from line 2; if line 3 is more than line 2, enter 0)  ..............................  4
 5 If you filed a request for an extension, enter the amount from Form CT-5, line 2  ..........................  5
 6 If you did not file Form CT-5 and line 4 is over $1,000, see instructions  .......................................  6
 7 Largest base minus credits, plus mandatory first installment (add line 4 and line 5 or 6)  ...................  7

Part 2 – Computation of balance due or overpayment
Largest of three tax bases, minus credits, plus mandatory first installment

Penalties and interest
 8 Estimated tax penalty (see instructions; if Form CT-222 is  
   attached, mark an X in the box)  ..........................................   8
 9 Interest on late payment (see instructions)  ......................................  9
 10 Late filing and late payment penalties (see instructions)  .................  10
 11 Total penalties and interest (add lines 8, 9, and 10)  ...........................................................................  11
Voluntary gifts/contributions (see instructions)
 12a Return a Gift to Wildlife ................................................................ 12a
 12b Breast Cancer Research and Education Fund  ............................ 12b
 12c Prostate Cancer Research, Detection, and Education Fund  ....... 12c
 12d 9/11 Memorial  .............................................................................. 12d
 12e Volunteer Firefighting & EMS Recruitment Fund  ......................... 12e
 12f Veterans Remembrance  .............................................................. 12f
 12g Women’s Cancers Education and Prevention Fund .................... 12g
 13 Total voluntary gifts/contributions (add lines 12a through 12g)  .............................................................  13
Total amount due
 14 Add lines 7, 11, and 13  ...................................................................................................................  14
Prepayments
 15 Mandatory first installment  ............................................................. 15
 16 Second installment (from Form CT-400)  ............................................ 16
 17 Third installment (from Form CT-400)  ................................................ 17
 18 Fourth installment (from Form CT-400)  .............................................. 18
 19 Payment with extension request (from Form CT-5, line 5) .................. 19
 20 Overpayment credited from prior years Period  ....... 20
 21 Overpayment credited from CT-3-M Period  ....... 21
 22 Total prepayments (add lines 15 through 21; see instructions) ..............................................................  22
Payment due or overpayment to be credited/refunded
 23 Balance due (If line 22 is less than line 14, subtract line 22 from line 14 and enter the result here. 
   This is the amount due; enter payment amount on page 1, line A.)  ......................................................  23
 24 Overpayment (If line 22 is more than line 14, subtract line 14 from line 22. This is your overpayment;  
   enter the result here and see instructions.)  ..........................................................................................  24
 25 Amount of overpayment to be credited to next period (see instructions)  ..........................................  25
 26 Balance of overpayment available (subtract line 25 from line 24; see instructions)  ...............................  26
 27 Amount of overpayment to be credited to Form CT-3-M  ................................................................  27
 28 Balance of overpayment to be refunded (subtract line 27 from line 26; see instructions)  ......................  28
 29 Unused tax credits to be refunded (see instructions)  ......................  29
 30 Unused tax credits applied to next period  ....................................  30

300000000 50000 00

213000 00

4500 00

213000 00

121000 00

92000 00
23000 00

115000 00

115000 00

28750 00

28750 00

28750 00

28750 00

115000 00

000
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 1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions)  1
 2 Additions to FTI (from Form CT-225, line 5)  ........................................................................................  2 
 3 Add lines 1 and 2  ............................................................................................................................  3
 4 Subtractions from FTI (from Form CT-225, line 10) .............................................................................  4
 5 Subtract line 4 from line 3  ...............................................................................................................  5
 6 Subtraction modification for qualified banks (from Form CT-3.2, Schedule A, line 1; see instructions)  ...  6
 7 Entire net income (ENI) (subtract line 6 from line 5)  ...........................................................................  7
 8 Investment and other exempt income (from Form CT-3.1, Schedule D, line 1)  ....................................  8

9 Subtract line 8 from line 7 ...............................................................................................................  9
 10 Excess interest deductions attributable to investment income, investment capital, and other 

exempt income (from Form CT-3.1, Schedule D, line 2)  ...................................................................  10
 11 Business income (add lines 9 and 10)  ...............................................................................................  11

12 Addback of income previously reported as investment income (from Form CT-3.1, Schedule F, 
line 6; if zero, enter 0; see instructions)  .............................................................................................  12

 13 Business income after addback (add lines 11 and 12)  .......................................................................  13
 14 Business apportionment factor (from Part 6, line 55)  .........................................................................  14
 15 Apportioned business income after addback (multiply line 13 by line 14)  ...........................................  15
 16 Prior net operating loss conversion subtraction (from Form CT-3.3, Schedule C, line 4) ......................  16
 17 Subtract line 16 from line 15  ...........................................................................................................  17
 18 NOL deduction (from Form CT-3.4, line 6)  ..........................................................................................  18

19 Business income base (subtract line 18 from line 17)  .........................................................................  19
20 Business income base tax (multiply line 19 by the appropriate business income tax rate from the tax 

rates schedule in Form CT-3-I; enter here and on Part 2, line 1a; see instructions)  .................................  20

Part 3 – Computation of tax on business income base

Note: If you make any entry on line 2, 4, 6, 8, 10, 12, 16, or 18, you must complete and file the appropriate attachment form, or any tax 
benefit claimed may be disallowed, or there may be a delay in receiving such benefit.

7500000 00

7500000 00

7500000 00

7500000 00

7500000 00

7500000 00

7500000 00
0.4000

3000000 00

3000000 00

3000000 00

213000 00
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B
End of year

B
Liabilities attributable to 

column A amount

B
Liabilities attributable to 

column A amount

C
Average value

C
Net average value
(column A - column B)

C
Net average value
(column A - column B)

A
Beginning of year

A
Average fair market
value as reported

A
Average fair market
value as reported

 1 Total assets from federal return  ................  1
2 Real property and marketable securities

included on line 1  ................................. 2
3 Subtract line 2 from line 1  ........................ 3
4 Real property and marketable securities

at fair market value  ................................. 4
5 Adjusted total assets (add lines 3 and 4)  ....... 5
6 Total liabilities  ............................................. 6

 7 Total net assets (subtract line 6, column C, from line 5, column C)  ........................................................  7
 8 Investment capital (from Part 5, line 19; if zero or less, enter 0)  ............................................................  8

9 Business capital (subtract line 8 from line 7)  .......................................................................................  9
 10 Addback of capital previously reported as investment capital (from Part 5, line 20, column C; if zero or less, enter 0)   10
 11 Total business capital (add lines 9 and 10)  ........................................................................................  11

12 Business apportionment factor (from Part 6, line 55)  .........................................................................  12
13 Apportioned business capital (multiply line 11 by line 12)  ...................................................................  13
14 New small business (if in first two tax years, mark an X in one box) Year one Year two
15 Capital base tax (multiply line 13 by the appropriate capital base tax rate from the tax rates schedule in 

Form CT-3-I; enter here and on Part 2, line 1b)  ..................................................................................  15

 16 Total capital that generates income
claimed to not be apportionable to 
 New York under the U.S. Constitution 
(from Form CT-3.1, Schedule E, line 1)........  16

 17 Total of stocks actually held for more than  
one year (from Form CT-3.1, Schedule E,  
line 2) ......................................................  17

 18 Total of stocks presumed held for more  
  than one year (from Form CT-3.1,  

Schedule E, line 3) ....................................  18
19 Total investment capital for the current year (Add column C lines 16, 17, and 18; enter the result here 

and on Part 4, line 8. If zero or less, enter 0.) .....................................................................................  19

Part 4 – Computation of tax on capital base (see instructions)

Part 5 – Computation of investment capital for the current tax year (see instructions)

20 Total of stocks previously presumed held 
for more than one year, but did not meet  
the holding period (from Form CT-3.1,  
Schedule F, line 1; enter here and on  
Part 4, line 10) ..........................................  20

Addback of capital previously reported as investment capital

10000000 00 20000000 00

10000000 00 15000000 00

10000000 00 20000000 00
5000000 00

20000000 00

10000000 00

15000000 00

15000000 00
7500000 00
7500000 00

7500000 00

7500000 00
0.4000

3000000 00

4500 00
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Section 210-A.2
 1 Sales of tangible personal property  .....................................................  1

2 Sales of electricity  ...............................................................................  2
 3 Net gains from sales of real property  ..................................................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ....................................  4
 5 Royalties from patents, copyrights, trademarks, and similar intangible 

  personal property  .............................................................................  5
 6 Sales of rights for certain closed-circuit and cable TV transmissions  

of an event  .......................................................................................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products  .........................  7

B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (see instructions)

Section 210-A.5(a)(1) – Fixed percentage method for qualified financial instruments (QFIs)
8 To make this irrevocable election, mark an X in the box  (see instructions) .............................................................................. 8

Section 210-A.5(a)(2)(A)
9 Interest from loans secured by real property  .......................................  9

 10 Net gains from sales of loans secured by real property  ......................  10
 11 Interest from loans not secured by real property (QFI  )  ..............  11

12 Net gains from sales of loans not secured by real property  (QFI  ) 12
Section 210-A.5(a)(2)(B) (QFI  )

 13 Interest from federal debt  ....................................................................  13
 14 Net gains from federal debt  .................................................................  14
 15 Interest from NYS and its political subdivisions debt   ..........................  15
 16 Net gains from NYS and its political subdivisions debt  .......................  16
 17 Interest from other states and their political subdivisions debt   ...........  17
 18 Net gains from other states and their political subdivisions debt   ........  18

Section 210-A.5(a)(2)(C) (QFI  )
19 Interest from asset-backed securities and other government agency debt 19
20 Net gains from government agency debt or asset-backed securities  

sold through an exchange  ...............................................................  20
21 Net gains from all other asset-backed securities  .................................  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  .............................................................  22
23 Net gains from corporate bonds sold through broker/dealer or 

licensed exchange  ...........................................................................  23
24 Net gains from other corporate bonds  .................................................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and securities borrowing agreements 25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds  ............................................................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  .................................  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .................................................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  .............................................  29

 30 Net gains and other income from other financial instruments  .............  30

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see line 8 instructions)

300000000 00 750000000 00
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B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions  ......................................................................  31

32 Margin interest earned on behalf of brokerage accounts  ....................  32
 33 Fees for advisory services for underwriting or management of underwriting  33
 34 Receipts from primary spread of selling concessions  .........................  34
 35 Receipts from account maintenance fees  ...........................................  35
 36 Fees for management or advisory services  ........................................  36
 37 Interest from an affiliated corporation  ..................................................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  ....................................  38

39 Service charges and fees from credit cards  ........................................  39
 40 Receipts from merchant discounts  ......................................................  40
 41 Receipts from credit card authorizations and settlement processing  ..  41

42 Other credit card processing receipts  ..................................................  42
Section 210-A.5(d)
 43 Receipts from certain services to investment companies  ...................  43
Section 210-A.6
 44 Receipts from railroad and trucking business  .....................................  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ...............................................  45
Section 210-A.7
 46 Receipts from air freight forwarding  ....................................................  46
 47 Receipts from other aviation services  .................................................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals  ............................................  48

49 Advertising on television or radio  ........................................................  49
 50 Advertising via other means  ................................................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes  ..........................  51
Section 210-A.10

52 Receipts from other services/activities not specified  ...........................  52
Section 210-A.11
 53 Discretionary adjustments  ...................................................................  53
Total receipts
 54 Add lines 1 through 53 in columns A and B  .........................................  54

Enter line 55 on Part 3, Computation of tax on business income base, line 14; and on Part 4, Computation of tax on capital base, 
line 12.

Calculation of business apportionment factor
 55 New York State business apportionment factor (divide line 54, column A by line 54, column B and enter the result 

here; round to the fourth decimal place)  .................................................................................................................. 55

300000000 00 750000000 00

0.4000
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CT-604  .......

CT-605  .......

CT-606  .......

CT-607  .......

CT-611  ........

CT-611.1  .....

CT-611.2  .....

CT-612  .......

CT-613  .......

CT-631  .......

CT-633  .......

CT-634  .......

CT-635  .......

CT-636  .......

CT-637  .......

CT-638  .......

CT-639  .......

CT-640  .......

CT-641  .......

CT-642  .......

CT-643  .......

CT-644  .......

CT-645  .......

CT-646  .......

CT-37  .........

CT-40  .........

CT-41  .........

CT-43  .........

CT-44  .........

CT-46  .........

CT-47  .........

CT-236  .......

CT-238  .......

CT-239  .......

CT-241  .......

CT-242  .......

CT-243  .......

CT-246  .......

CT-248  .......

CT-249 ........

CT-250  .......

CT-259  .......

CT-261  .......

CT-501  .......

CT-502  .......

CT-601  .......

CT-602  .......

CT-603  .......

4a If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 4a

4b 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  ........................................................................................................................................................................... 4b

4c 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 ............................................................................................................................................... 4c

1 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) ........................  1  Yes No

Part 7 – Summary of tax credits claimed

Enter in the appropriate box below the amount of each tax credit used to reduce the tax due shown on Part 2, line 2, and attach the 
corresponding properly completed claim form. The amount of credit to enter is computed on each credit form and carried to this section.

 2 Total tax credits claimed above (enter here and on Part 2, line 3; attach appropriate form for each credit 
claimed)  ........................................................................................................................................  2 

3 Total tax credits claimed that are refund eligible (see instructions)  ...................................................  3

DTF-621  .....

DTF-622  .....

DTF-624  .....

DTF-630  .....

Other credits

15000 00 

47000 00

23000 00

121000 00

121000 00

36000 00
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Partnership's year (from the partnership's certificate of tax credit)

Bill's Film Studio 678678678 3000

year's tax (subtract line 11 from line 10;
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CT-644Department of Taxation and Finance

Workers with Disabilities Tax Credit
Tax Law – Article 9-A, Section 210-B.48

beginning ending

 Legal name of corporation Employer identification number (EIN) 

Attach to Form CT-3, CT-3-A, or CT-3-S. You must also attach a copy of the final Certificate of Eligibility issued by the New York State 
(NYS) Department of Labor.

 A If you are claiming this credit as a corporate partner, mark an X in the box  ...................................................................................

 B Enter the name and EIN of the business certified by the NYS Department of Labor to participate in the Workers with Disabilities Tax 
Credit Program. 

 C Enter the total number of qualified full-time employees claimed for this credit  ............................................................

 D Enter the total number of qualified part-time employees claimed for this credit ...........................................................

 E Enter the allocation year (see instructions) .....................................................................................................................

All filers must enter tax period:

Total from additional sheet(s) if any.....................................................................................................................................
 1 Credit for qualified full-time employees (add column F amounts) ........................................................... 1

Total from additional sheet(s) if any.....................................................................................................................................
 2 Credit for qualified part-time employees (add column F amounts) ......................................................... 2

 3 Total credit for all qualified employees (add lines 1 and 2)  ................................................................... 3

Schedule A – Computation of credit for qualified full-time employees (Do not include employees shown in
Schedule B below. See instructions.)

Schedule B – Computation of credit for qualified part-time employees (Do not include employees shown in
Schedule A above. See instructions.)

A
Qualified employee’s
social security number 

A
Qualified employee’s

social security number

Name of certified business EIN 

D
Qualified wages paid

(see instructions)

D
Qualified wages paid

(see instructions)

E
Multiply

column D
by 15% (.15)

E
Multiply

column D
by 10% (.10)

F
Enter lesser
 of column E 

or $5,000

F
Enter lesser
 of column E 

or $2,500

B
Qualified employee’s

hire date

B
Qualified employee’s

hire date

C
Qualified employee’s
termination date, if 

applicable

C
Qualified employee’s
termination date, if 

applicable

5000
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Schedule D – Computation of credit used or carried forward (New York S corporations do not complete this schedule.)

 7 Tax due before credits (see instructions)  ................................................................................................  7
 8 Tax credits claimed before this credit (see instructions)  ....................................................................... 8
 9 Net tax (subtract line 8 from line 7)  ..........................................................................................................  9
 10 Fixed dollar minimum tax (see instructions)  ...........................................................................................  10
 11 Credit limitation (subtract line 10 from line 9; if zero or less, enter 0)  ......................................................... 11
 12 Credit to be used this tax year (enter the lesser of line 6 or line 11 here and on your franchise tax return) ... 12
 13 Unused credit to be carried forward (subtract line 12 from line 6)  .......................................................... 13

Schedule C – Partnership information (see instructions)

Name of partnership Partnership’s EIN Credit amount allocated

 4 Credit allocated from partnerships .....................................................................................................  4

 5 Unused credit carried over from previous tax years (leave blank, not applicable for this tax year)  5

 6 Total credit (add lines 3, 4, and 5; New York S corporations, see instructions)  ............................................  6

Total from additional sheet(s) if any .................................................................................................................
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CT-645
All filers must enter tax period:

Department of Taxation and Finance

Recapture of START-UP NY Tax Benefits
Tax Law – Article 1, Sections 39 and 39-a

beginning ending
 Legal name of corporation Employer identification number (EIN)

Schedule A – Proportional recovery of tax benefits (see instructions)

Attach to Form CT-3, CT-3-A, or CT-3-S.
 A Certificate number from Form DTF-74, Certificate of Eligibility, issued to the approved

START-UP NY business (see instructions) ............................................................................................

B EIN of certified START-UP NY business  ................................................................................................. 

 C Beginning and ending dates of the year subject to proportional recovery  ..........................

D Year of START-UP NY business tax benefit period (enter a number from 1 to 10; see instructions)  .......................................... 

1 Benchmark number of net new jobs ................................................................................................  1
 2 Number of net new jobs actually created  ........................................................................................  2

3 Subtract line 2 from line 1  ...............................................................................................................  3
 4 Proportional recovery percentage (divide line 3 by line 1; round to four decimal places)  ........................  4

 5 Credit claimed  .................................................................................................................................  5
6 Proportional recovery percentage (from line 4)  ...................................................................................  6

 7 Recapture of credit (multiply line 5 by line 6)  ......................................................................................  7 

 8 Credit claimed  .................................................................................................................................  8
9 Proportional recovery percentage (from line 4)  ...................................................................................  9

10 Recapture of credit (multiply line 8 by line 9)  ......................................................................................  10

Proportional recovery percentage (see instructions)

START-UP NY tax elimination credit (see instructions)

START-UP NY telecommunication service excise tax credit (see instructions)

Beginning Ending

11 MCTMT on payroll expenses previously excluded  ..........................................................................  11
12 Proportional recovery percentage (from line 4)  ...................................................................................  12
13 Recapture of MCTMT (multiply line 11 by line 12)  ...............................................................................  13

14 Credit or refund claimed  ..................................................................................................................  14
15 Proportional recovery percentage (from line 4)  ...................................................................................  15
16 Recapture of credit or refund of sales and use tax (multiply line 14 by line 15)  ..................................  16

17 Transfer tax exempted  ....................................................................................................................  17
18 Proportional recovery percentage (from line 4)  ...................................................................................  18
19 Recapture of transfer tax (multiply line 17 by line 18)  ..........................................................................  19

20 License and/or maintenance fee  .....................................................................................................  20
21 Proportional recovery percentage (from line 4)  ...................................................................................  21

 22 Recapture of fees (multiply line 20 by line 21)  .....................................................................................  22

23 Total (add lines 7, 10, 13, 16, 19, and 22; enter here and on line 33)  ........................................................  23

Metropolitan commuter transportation mobility tax (MCTMT) (see instructions)

Sales and use tax (see instructions)

Real estate transfer tax (see instructions)

Organization tax (Tax Law, Article 9, former section 180) and license and maintenance fees (Tax Law, Article 9, former section 181) (see instr.)



564002150099

Schedule C – Partnership information (see instructions)

Schedule D – Computation of recapture

Name of partnership Partnership’s EIN Certificate number Share of
recapture

Year of
business 

tax 
benefit 
period

Total from additional sheet(s), if any ................................................................................................................
32 Total recapture allocated from partnership(s) (enter here and on line 34)  .............................................  32

Page 2 of 2 CT-645 (2015)

Schedule B – Recapture of tax benefits due to fraud (see instructions)

 24 START-UP NY tax elimination credit  ...............................................................................................  24
 25 START-UP NY telecommunication service excise tax credit  ...........................................................  25
 26 Organization tax (Tax Law former section 180) and license and maintenance fees
    (Tax Law former section 181) ........................................................................................................  26
 27 MCTMT on payroll expenses previously excluded  ..........................................................................  27
 28 Sales and use tax credits or refunds  ...............................................................................................  28
 29 Real estate transfer tax previously exempted  .................................................................................  29
 30 Wage exclusion claimed by employees  ..........................................................................................  30
 31 Total recapture due to fraud (add lines 24 through 30; enter here and on line 33)  ..................................  31

 33 Enter the amount from line 23 or line 31  .........................................................................................  33
 34 Enter the amount from line 32  .........................................................................................................  34
 35 Total recapture (add lines 33 and 34; see instructions)  .........................................................................  35
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Amended returnFinal return

B. Is any member of the combined group subject to the metropolitan transportation business 
tax (MTA surcharge)? (see instructions; mark an X in the appropriate box )  .................................................... B Yes No

C. Enter the number of members included in this combined return including nontaxpayers  ...........................  C

All filers must enter tax period:See instructions, Form CT-3-A-I, before completing return.

beginning ending

A. Pay amount shown on Part 2, line 24. Make payable to: New York State Corporation Tax  
  Attach your payment here. (Detach all check stubs; see instructions for details.) A

Payment enclosed

Employer identification number (EIN) File number Business telephone number

( )
Legal name of designated agent Trade name/DBA

Mailing name (if different from legal name above)  

c/o
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

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

CT-3-ADepartment of Taxation and Finance

General Business Corporation
Combined Franchise Tax Return
Tax Law – Article 9-A

Caution: This form must be used only for periods beginning on or after January 1, 2015. If you use it for any prior periods, the 
return will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see 
Form CT-1).

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 or Excl. code Date

(  )

(  )

Content of Form CT-3-A
Designated agent’s information (page 2)
Part 1 – General corporate information (page 2)
Part 2 – Computation of balance due or overpayment (page 3)
Part 3 – Computation of tax on combined business income base
    (page 4)

Reconciliation of aggregate of federal separate taxable income to 
federal consolidated taxable income (CTI) (page 5)

Part 4 – Computation of tax on combined capital base (page 6) 
Part 5 – Computation of combined investment capital for the 

current tax year (page 6)
Part 6 – Computation of combined business apportionment factor

(pages 7 through 12)
Part 7 – Summary of tax credits claimed (page 13)

01-01-2015 12-31-2015

002190223

NY

08-13-1957

ELECTRICITY

3A WA Harriman Campus

0

X

2

X Bill    Smith 518  555-2525

billsmith@taxesdoneright.com

billsmith@taxesdoneright.com

John Doe VP

johndoe@ct3aref.com 518 555-2626 03-15-2016

Taxes Done Right 987654123123456987

315 Return Parkway Albany NY 12227

12345678 03-15-2016

AA     9 518    555-2626

ALBANY NY            12227

CTEF3A
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Part 1 – General corporate information

Section B – New York State information (see instructions)

Section C – Filing information

 1 A qualified emerging technology company (QETC) for purposes of the lower tax rates, capital base tax cap, and fixed 
dollar minimum tax amounts  .............................................................................................................................................. 1

 2 A qualified New York manufacturer based on the principally engaged test for purposes of the lower business income 
base tax rate and fixed dollar minimum tax amounts  ........................................................................................................ 2

 3 A qualified New York manufacturer based on the principally engaged test for purposes of the lower capital base 
tax rate and capital base tax cap ....................................................................................................................................... 3

 4 A qualified New York manufacturer based on the significant employment and property test for purposes of the lower 
tax rates, capital base tax cap, and fixed dollar minimum tax amounts  ............................................................................. 4

 5 Claiming cooperative housing corporation status for the lower capital base tax rate  ............................................................ 5
 6 A small business eligible for the lower business income tax rates and possible capital base tax exception  ........................ 6

If you marked this box, complete line 6a; also mark the box at line 6b or 6c, as applicable.
 6a Total capital contributions  .........................................................................................................  6a

6b Small business taxpayer only: You are also a QETC .................................................................................................. 6b
6c Small business taxpayer only: You are also a qualified New York manufacturer  ........................................................ 6c

 1 Total number of New York State employees for all group members  ....................................................  1
 2 Total wages paid to New York State employees for all group members  .........................................  2
 3 Total number of business establishments in New York State for all group members  ......................................... 3
 4 If any member of the combined group is claiming an exception to the related member expense  

addback under section 208.9(o)(2)(B), mark an X in the box  ............................................................................................ 4
4a If you marked the line 4 box, use line 4a to report the applicable exception 

number (1-4) and the amount of royalty payments .............................................  4a

1 Federal return filed – you must mark an X in each box that applies and attach a complete copy of your federal return(s)

1120 1120 consolidated Other (identify): 

CT-3.1 CT-3.2 CT-3.3 CT-3.4 CT-60 CT-225-A Other (identify):

Final federal Date of determination NOL Capital loss
determination carryback carryback ... 1139 1120X

2 Amended return – If you marked the amended return box on page 1, mark an X in the applicable box(es) and attach documentation

2a Enter the tax due amount from your most recently filed New York State return for this tax period   2a

 3 Required attachments – For all forms, other than tax credit claim forms, that are attached to this return, mark an X in the applicable box(es)

 4 If you are claiming tax credits, enter the number of tax credit forms attached to this return. Where multiple 
forms are filed for the same credit, count each form filed.   ................................................................................  4

 5 If the designated agent is making or has made the irrevocable commonly owned group election, mark an X in the box.  
By making the election, each corporation in the commonly owned group will be bound by the election and the election 
will apply to any member that subsequently enters the group. See Who must file a combined return instructions  ..................... 5

 5a If you marked the line 5 box, enter the beginning and ending dates of the 
first year of the election  ..................................................................................  5a

6 Total number of combined group members (do not include the designated agent) 6
7 Total number of taxable combined members (do not include the designated agent)  7

Section A – Qualification for preferential tax rates
If your combined group qualifies for preferential tax rates, mark an X in the boxes that apply to you (see instructions).

Number Amount

Beginning Ending

 D. Federal separate taxable income (see instructions)  ..........................................................................  D
E. Value of your assets (see instr.) E1 E2 E3
F. Value of your liabilities (see instr.)  F1 F2 F3
G. Prior net operating loss conversion (PNOLC) subtraction pool (from Form CT-3.3)  ..........................  G
H. Unabsorbed net operating loss (UNOL) at the end of the base year (from Form CT-3.3)...................  H
I. PNOLC subtraction annual allotment (from Form CT-3.3) ..................................................................  I

J. PNOLC subtraction allotment method (see instructions)  .................................................................  100% 50% 10% 

Designated agent’s information
543889

10114201011044198822978641379
185322654 193077232 189199943

X

2
2

X

X
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 1a Business income base tax (from Part 3, line 20)  ..............................  1a
1b Capital base tax (from Part 4, line 15; see instructions)  ......................  1b
1c Fixed dollar minimum tax for New York receipts

designated agent only (see instr)  .....  1c
2 Tax due (enter the amount from line 1a, 1b, or 1c, whichever is largest; see instructions)  ...........................  2

 3 Tax credits used (from Part 7, line 2; see instructions)  .........................................................................  3
 4a Tax due after credits (subtract line 3 from line 2; if line 3 is more than line 2, enter 0)  ..............................  4a

4b Sum of fixed dollar minimum taxes for taxable group members  ....................................................  4b
4c Total combined tax due (add lines 4a and 4b)  ...................................................................................  4c

 5 If you filed a request for an extension, enter the amount from Form CT-5.3, line 5  .......................  5
 6 If you did not file Form CT-5.3 and line 4c is over $1,000, see instructions  ..................................  6
 7 Largest base minus credits, plus mandatory first installment (add line 4c and line 5 or 6)  .................  7

Part 2 – Computation of balance due or overpayment
Largest of three tax bases, minus credits, plus mandatory first installment

Penalties and interest
 8 Estimated tax penalty (see instructions; if Form CT-222 is  

attached, mark an X in the box)  ..........................................   8
9 Interest on late payment (see instructions)  ......................................  9

 10 Late filing and late payment penalties (see instructions)  .................  10
 11 Total penalties and interest (add lines 8, 9, and 10)  ...........................................................................  11
Voluntary gifts/contributions (see instructions)
 12a Return a Gift to Wildlife ................................................................ 12a
 12b Breast Cancer Research and Education Fund  ............................ 12b
 12c Prostate Cancer Research, Detection, and Education Fund  ....... 12c
 12d 9/11 Memorial  .............................................................................. 12d
 12e Volunteer Firefighting & EMS Recruitment Fund  ......................... 12e
12f Veterans Remembrance  .............................................................. 12f

 12g Women’s Cancers Education and Prevention Fund .................... 12g
 13 Total voluntary gifts/contributions (add lines 12a through 12g)  .............................................................  13
Total amount due
 14 Add lines 7, 11, and 13  ...................................................................................................................  14
Prepayments
 15 Mandatory first installment  ............................................................. 15
 16 Second installment (from Form CT-400)  ............................................ 16
 17 Third installment (from Form CT-400)  ................................................ 17
 18 Fourth installment (from Form CT-400)  .............................................. 18

19 Payment with extension request (from Form CT-5.3, line 8)  ............... 19
20 Overpayment credited from prior years Period  ....... 20
21 Overpayment credited from CT-3-M Period  ....... 21
22 Total prepayments from members not previously included in the 

combined return (from Form(s) CT-3-A/BC; see instructions)  ........... 22
23 Total prepayments (add lines 15 through 22; see instructions) ..............................................................  23

Payment due or overpayment to be credited/refunded
24 Balance due (If line 23 is less than line 14, subtract line 23 from line 14 and enter the result here. 

This is the amount due; enter payment amount on page 1, line A.)  ......................................................  24
25 Overpayment (If line 23 is more than line 14, subtract line 14 from line 23. This is your overpayment; 

enter the result here and see instructions.)  ..........................................................................................  25
26 Amount of overpayment to be credited to next period (see instructions)  ..........................................  26
27 Balance of overpayment available (subtract line 26 from line 25; see instructions)  ...............................  27
28 Amount of overpayment to be credited to Form CT-3-M  ................................................................  28
29 Balance of overpayment to be refunded (subtract line 28 from line 27; see instructions)  ......................  29

 30 Unused tax credits to be refunded (see instructions)  ......................  30
 31 Unused tax credits applied to next period  ....................................  31

3051327
350000

178365 75
3051327

3051327
5175

3056502
2802097

5858599

5858599

8893642
5567298

1062000012-31-2014

25080940

19222341
19222341
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 1a Federal consolidated taxable income (CTI) of New York combined group (see instructions) ...................  1a
1b Addback federal consolidated net operating loss deduction (NOLD)  ............................................  1b
1c Addback federal consolidated dividends received deduction (DRD)  .............................................  1c

 1d Addback federal dividends paid deduction (DPD) of captive REITs and captive RICs disallowed 
by NYS  .......................................................................................................................................  1d

 1e Federal CTI before federal NOLD, federal DRD, and disallowed federal DPD 
(add lines 1a through 1d)  ................................................................................................................  1e

1f Elimination of intercorporate dividends (see instructions)  .................................................................  1f
1g Federal CTI before New York State additions and subtractions (subtract line 1f from line 1e) ............  1g

 2 Additions to federal CTI (from Form CT-225-A, line 5)  ........................................................................  2 
 3 Add lines 1g and 2  ..........................................................................................................................  3
 4 Subtractions from federal CTI (from Form CT-225-A, line 10; see instructions)  .....................................  4
 5 Subtract line 4 from line 3  ...............................................................................................................  5
 6 Subtraction modification for qualified banks (from Form CT-3.2, Schedule A, line 1; see instructions)  ...  6
 7 Combined entire net income (ENI) (subtract line 6 from line 5)  ..........................................................  7
 8 Investment and other exempt income (from Form CT-3.1, Schedule D, line 1; see instructions)  ............  8

9 Subtract line 8 from line 7  ..............................................................................................................  9
 10 Excess interest deductions attributable to investment income and capital and other exempt income 

(from Form CT-3.1, Schedule D, line 2)  ...............................................................................................  10
 11 Combined business income (add lines 9 and 10)  ..............................................................................  11

12 Addback of income previously reported as investment income (from Form CT-3.1, Schedule F,  
line 6; if zero, enter 0; see instructions)  .............................................................................................  12

 13 Combined business income after addback (add lines 11 and 12)  ......................................................  13
 14 Combined business apportionment factor (from Part 6, line 55)  ........................................................  14
 15 Apportioned combined business income after addback (multiply line 13 by line 14)  ..........................  15
 16 Prior net operating loss conversion subtraction (from Form CT-3.3, Schedule C, line 4) ......................  16
 17 Subtract line 16 from line 15  ...........................................................................................................  17
 18 NOL deduction (from Form CT-3.4, line 6)  ..........................................................................................  18

19 Combined business income base (subtract line 18 from line 17)  ........................................................  19
20 Combined business income base tax (multiply line 19 by the appropriate business income tax rate from 

the Tax rates schedule in Form CT-3-A-I; enter here and on Part 2, line 1a; see instructions)  ...................  20

Part 3 – Computation of tax on combined business income base

Note: If you make any entry on line 2, 4, 6, 8, 10, 12, 16, or 18, you must complete and file the appropriate attachment form, or any tax 
benefit claimed may be disallowed, or there may be a delay in receiving such benefit.

42976436

42976436

42976436
1000

42976436
1000

42976436

42976436

42976436

42976436

42976436
100%

42976436

42976436

42976436

3051327
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Reconciliation of aggregate of federal separate taxable income to federal consolidated taxable 
income (CTI) (see instructions)

 1 Aggregate of federal separate taxable income (add amounts in column G) ..................................  1
 2 Adjustment accounting for application of Treasury Regulations section 1.1502.12  ..................  2
 3 Aggregate of federal separate taxable income for consolidated purposes (combine lines 1 and 2)   3
 4 Adjustment accounting for application of Treasury Regulations section 1.1502.11  ..................  4
 5 Other adjustments, if any, required under IRC to arrive at federal CTI of New York combined group  5
 6 Federal CTI of New York combined group (combine lines 3, 4, and 5)  .........................................  6

Certain items reported on line 2 or 4
 7 Deferral or recognition of intercompany income, expense, gain, or loss  ..................................  7
 8 Consolidated net capital gain  ....................................................................................................  8
 9 Consolidated charitable contributions deduction  ......................................................................  9
 10 Consolidated IRC section 1231 net loss  ...................................................................................  10

A
Member name

D
If part of a federal

consolidated group,
mark an X in the box

Item

Item

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P

B
Member EIN

E
Federal form filed

C
Ownership percentage

F
EIN of parent of federal

consolidated return

G
Federal separate
taxable income

Designated agent:

Total from attached sheet(s)  .......................................................................................................................

Parent 002190223
002190268
002190224

50
25
25

1120
1120
1120

002190223
002190223
002190223

543889
21348073
21084474

42976436

42976436

42976436

SUB 1
SUB 2

X
X
X
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B
Total of all combined 

members 

B
Liabilities attributable to 

column A amount

B
Liabilities attributable to 

column A amount

C
Intercorporate
eliminations

D
Combined group total

C
Net average value
(column A - column B)

C
Net average value
(column A - column B)

A
Designated agent

A
Average fair market
value as reported

A
Average fair market
value as reported

 1 Total assets from federal return  1
2 Real property and marketable securities included on line 1 ......................................................... 2
3 Subtract line 2 from line 1, column D  ......................................................................................... 3
4 Real property and marketable securities at fair market value  ........................................................  4
5 Adjusted total assets (add lines 3 and 4)  ...........................................................................................  5
6 Total liabilities  .....................  6

 7 Total net assets (subtract line 6, column D, from line 5)  .......................................................................  7
 8 Investment capital (from Part 5, line 19; if zero or less, enter 0)  ............................................................  8

9 Business capital (subtract line 8 from line 7)  .......................................................................................  9
 10 Addback of capital previously reported as investment capital (from Part 5, line 20, column C; if zero or less, enter 0)   10
 11 Combined capital (add lines 9 and 10)  ..............................................................................................  11

12 Combined business apportionment factor (from Part 6, line 55)  ........................................................  12
13 Combined capital base (multiply line 11 by line 12)  ............................................................................  13
14 New small business (if in first two tax years, mark an X in one box) Year one Year two
15 Combined capital base tax (multiply line 13 by the appropriate capital base tax rate from the Tax rates  

schedule in Form CT-3-A-I; enter here and on Part 2, line 1b)  ..............................................................  15

 16 Total combined capital that generates 
income claimed to not be apportionable 
to New York under the U.S. Constitution 
(from Form CT-3.1, Schedule E, line 1)........  16

 17 Total of stocks actually held for more than  
one year (from Form CT-3.1, Schedule E,  
line 2) ......................................................  17

 18 Total of stocks presumed held for more  
  than one year (from Form CT-3.1,  

Schedule E, line 3) ....................................  18
19 Total combined investment capital for the current year (Add column C, lines 16, 17, and 18; enter the 

result here and on Part 4, line 8. If zero or less, enter 0.) .....................................................................  19

Part 4 – Computation of tax on combined capital base (see instructions)

Part 5 – Computation of combined investment capital for the current tax year (see instructions)

20 Total of stocks previously presumed held 
for more than one year, but did not meet  
the holding period (from Form CT-3.1,  
Schedule F, line 1; enter here and on  
Part 4, line 10) ..........................................  20

Addback of capital previously reported as investment capital

1011420101 1240031 1012660132

1012660132

1012660132
28714781997947876189199943
725512313

725512313

725512313
100%

725512313

350000
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Part 6 – Computation of combined business apportionment factor (see instructions)

 1 Sales of tangible personal property

 1a NYS
1b EW

2 Sales of electricity

2a NYS
2b EW

3 Net gains from sales of real property

 3a NYS
3b EW

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
Combined group 
everywhere total

D
Combined group 

New York State total

Section 210-A.2

Section 210-A.3
4 Rental of real and tangible personal property

 4a NYS
4b EW

5 Royalties from patents, copyrights, trademarks, and similar intangible personal property

 5a NYS
5b EW

 6 Sales of rights for certain closed-circuit and cable TV transmissions of an event

 6a NYS
6b EW

Section 210-A.4
 7 Sale, licensing, or granting access to digital products

 7a NYS
7b EW

Section 210-A.5(a)(1) – Fixed percentage method for qualified financial instruments (QFIs)

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see line 8 instructions)

8 To make this irrevocable election, mark an X in the box (see instructions) ............................................................................. 8

9 Interest from loans secured by real property

9a NYS
9b EW

10 Net gains from sales of loans secured by real property

 10a NYS
10b EW

11 Interest from loans not secured by real property (QFI  )

 11a NYS
11b EW

12 Net gains from sales of loans not secured by real property (QFI  )

12a NYS
12b EW

Section 210-A.5(a)(2)(A)

178365
25822641
25822641

178365 26001006
26001006
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Part 6 – Computation of combined business apportionment factor (continued)

Section 210-A.5(a)(2)(B) (QFI  )

 13 Interest from federal debt

 13a NYS
13b EW

 14 Net gains from federal debt

 14a NYS
14b EW

 15 Interest from NYS and its political subdivisions debt

 15a NYS
15b  EW

 16 Net gains from NYS and its political subdivisions debt

 16a NYS
16b EW

 17 Interest from other states and their political subdivisions debt

 17a NYS
17b EW

 18 Net gains from other states and their political subdivisions debt

 18a NYS
18b EW

Section 210-A.5(a)(2)(C) (QFI  )

19 Interest from asset-backed securities and other government agency debt

19a NYS
19b EW

20 Net gains from government agency debt or asset-backed securities sold through an exchange

20a NYS
20b EW

21 Net gains from all other asset-backed securities

21a NYS
21b EW

Section 210-A.5(a)(2)(D) (QFI  )

22 Interest from corporate bonds

22a NYS 
22b EW

23 Net gains from corporate bonds sold through broker/dealer or licensed exchange

23a NYS
23b EW

24 Net gains from other corporate bonds

24a NYS
24b EW

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
Combined group 
everywhere total

D
Combined group 

New York State total
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Part 6 – Computation of combined business apportionment factor (continued)

Section 210-A.5(a)(2)(E)

25 Net interest from reverse repurchase and securities borrowing agreements

25a NYS
25b EW

Section 210-A.5(a)(2)(F)

26 Net interest from federal funds

26a NYS
26b EW

Section 210-A.5(a)(2)(I) (QFI  )

27 Net income from sales of physical commodities

27a NYS
27b EW

Section 210-A.5(a)(2)(J) (QFI  )

28 Marked to market net gains

28a NYS
28b EW

Section 210-A.5(a)(2)(H) (QFI  )

29 Interest from other financial instruments

29a NYS
29b EW

 30 Net gains and other income from other financial instruments

 30a NYS
30b EW

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
 Combined group 
everywhere total

D
 Combined group 

New York State total
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Part 6 – Computation of combined business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions

 31a NYS
31b EW

32 Margin interest earned on behalf of brokerage accounts

32a NYS
32b EW

 33 Fees for advisory services for underwriting or management of underwriting

 33a NYS
33b EW

 34 Receipts from primary spread of selling concessions

 34a NYS
34b EW

 35 Receipts from account maintenance fees

 35a NYS
35b EW

 36 Fees for management or advisory services

 36a NYS
36b EW

 37 Interest from an affiliated corporation

 37a NYS
37b EW

Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards

 38a NYS
38b EW

39 Service charges and fees from credit cards

39a NYS
39b EW

 40 Receipts from merchant discounts

 40a NYS
40b EW

 41 Receipts from credit card authorizations and settlement processing

 41a NYS
41b EW

42 Other credit card processing receipts

42a NYS
42b EW

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
 Combined group 
everywhere total

D
Combined group  

New York State total
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Part 6 – Computation of combined business apportionment factor (continued)

Section 210-A.5(d)
 43 Receipts from certain services to investment companies

 43a NYS
43b EW

Section 210-A.6
 44 Receipts from railroad and trucking business

 44a NYS
44b EW

Section 210-A.6-a
 45 Receipts from the operation of vessels

 45a NYS
45b EW

Section 210-A.7
 46 Receipts from air freight forwarding

 46a NYS
46b EW

 47 Receipts from other aviation services

 47a NYS
47b EW

Section 210-A.8
 48 Advertising in newspapers or periodicals

 48a NYS
48b EW

49 Advertising on television or radio

49a NYS
49b EW

 50 Advertising via other means

 50a NYS
50b EW

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
Combined group 
everywhere total

D
Combined group 

New York State total
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Part 6 – Computation of combined business apportionment factor (continued)

 55 New York State combined business apportionment factor (divide line 54, column D by line 54, column E; round to 
the fourth decimal place)....................................................................................................................................... 55

Section 210-A.9
 51 Transportation or transmission of gas through pipes

 51a NYS
51b EW

Section 210-A.10
52 Receipts from other services/activities not specified

52a NYS
52b EW

Section 210-A.11
53 Discretionary adjustments

 53a NYS
53b EW

Total receipts
54 Add lines 1 through 53 in columns D and E......................................................

Calculation of business apportionment factor

Enter the line 55 amount on Part 3, Computation of tax on combined business income base, line 14; and on Part 4, Computation of 
tax on combined capital base, line 12.

A
Designated 

agent

B
Total of all  

combined members

C
Intercorporate 
eliminations

E
Combined group
everywhere total

D
Combined group 

New York State total

26001006 26001006

1.0000
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CT-604  .......

CT-605  .......

CT-606  .......

CT-607  .......

CT-611  ........

CT-611.1  .....

CT-611.2  .....

CT-612  .......

CT-613  .......

CT-631  .......

CT-633  .......

CT-634  .......

CT-635  .......

CT-636  .......

CT-637  .......

CT-638  .......

CT-639  .......

CT-640  .......

CT-641  .......

CT-642  .......

CT-643  .......

CT-644  .......

CT-645  .......

CT-646  .......

CT-37  .........

CT-40  .........

CT-41  .........

CT-43  .........

CT-44  .........

CT-46  .........

CT-47  .........

CT-236  .......

CT-238  .......

CT-239  .......

CT-241  .......

CT-242  .......

CT-243  .......

CT-246  .......

CT-248  .......

CT-249 ........

CT-250  .......

CT-259  .......

CT-261  .......

CT-501  .......

CT-502  .......

CT-601  .......

CT-602  .......

CT-603  .......

4a If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 4a

4b 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  ........................................................................................................................................................................... 4b

4c 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 ............................................................................................................................................... 4c

1 Has any member of the combined group that is claiming the credit(s), or has an entity of which such 
member is an owner, been 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) ..........................................  1  Yes No

Part 7 – Summary of tax credits claimed

Enter in the appropriate box below the amount of each tax credit used to reduce the tax due shown on Part 2, line 2, and attach the 
corresponding properly completed claim form. The amount of credit to enter is computed on each credit form and carried to this section.

 2 Total tax credits claimed above (enter here and on Part 2, line 3; attach appropriate form for each credit 
claimed)  ........................................................................................................................................  2 

3 Total tax credits claimed that are refund eligible (see instructions)  ...................................................  3

DTF-621  .....

DTF-622  .....

DTF-624  .....

DTF-630  .....

Other credits  

X



CT-225-ADepartment of Taxation and Finance

New York State Modifications
(for filers of combined franchise tax returns)
Tax Law – Articles 9-A and 33  

Legal name of group designated agent (Article 9-A) or parent of combined group (Article 33) Designated agent or parent employer identification number (EIN)

File with Form CT-3-A or CT-33-A.
Complete all parts that apply to you. See Form CT-225-A-I, Instructions for Forms CT-225-A and CT-225-A/B.

Identify the return you are filing by marking an X in the box: CT-3-A CT-33-A

Schedule A – Certain New York State additions to federal taxable income (FTI) (attach additional form(s) if necessary)

The amount on line 5, column E, should equal the amount on Form CT-3-A, Part 3, line 2, or Form CT-33-A, line 74, column E.

Part 1 – For certain additions to FTI that did not flow through from a partnership, estate, or trust

In column A, the corporation designated as the designated agent (for Article 9-A) or the parent (for Article 33) of the combined group 
enters its own amount of certain additions to FTI that did not flow through from a partnership, estate, or trust. In column B, the sum of 
certain additions that did not flow through from a partnership, estate, or trust from all other members of the combined group is entered. 
If the combined group consists of more than one member, the amounts for column B are obtained from Forms CT-225-A/B.

1 New York State additions (see instructions)

Modification 
number

A
Designated agent

 or parent

B
Total group members

C
Subtotal

(column A + column B)

D
Intercorporate 
eliminations

E
Combined total

(column C - column D)

1a A - 00 00 00 00 00
1b A - 00 00 00 00 00
1c A - 00 00 00 00 00
1d A - 00 00 00 00 00
1e A - 00 00 00 00 00
1f A - 00 00 00 00 00
1g A - 00 00 00 00 00
1h A - 00 00 00 00 00
1i A - 00 00 00 00 00
1j A - 00 00 00 00 00
1k A - 00 00 00 00 00
1l A - 00 00 00 00 00

 1m A - 00 00 00 00 00
1n A - 00 00 00 00 00
1o A - 00 00 00 00 00
1p A - 00 00 00 00 00

Total from additional Form(s) CT-225-A, if any

2  Total (add columns A through E)

00 00 00 00 00

00 00 00 00 00

002190223

X

504 500 500 1000 1000

500500 1000 1000



Page 2 of 4 CT-225-A (2015)

Part 2 – Corporations’ share of certain additions to FTI from partnerships, estates, or trusts

In column A, the corporation designated as the designated agent (for Article 9-A) or the parent (for Article 33) of the combined group 
enters its own amount of certain additions to FTI that flow through to the designated agent or parent from all partnerships, estates, or 
trusts. In column B, the sum of certain additions that flowed through from all partnerships, estates, or trusts to all other members of 
the combined group is entered. If the combined group consists of more than one member, the amounts for column B are obtained from 
Forms CT-225-A/B.

3 New York State additions (see instructions)

4  Total (add columns A through E)

5  Total additions (add lines 2 and 4, columns A through E; see instructions)

Total from additional Form(s) CT-225-A, if any

Modification 
number

A
Designated agent

or parent

B
Total group members

C
Subtotal

(column A + column B)

D
Intercorporate 
eliminations

E
Combined total

(column C - column D)

3a EA - 00 00 00 00 00
3b EA - 00 00 00 00 00
3c EA - 00 00 00 00 00
3d EA - 00 00 00 00 00
3e EA - 00 00 00 00 00
3f EA - 00 00 00 00 00
3g EA - 00 00 00 00 00
3h EA - 00 00 00 00 00
3i EA - 00 00 00 00 00
3j EA - 00 00 00 00 00
3k EA - 00 00 00 00 00
3l EA - 00 00 00 00 00

 3m EA - 00 00 00 00 00
3n EA - 00 00 00 00 00
3o EA - 00 00 00 00 00
3p EA - 00 00 00 00 00

00 00 00 00 00

00 00 00 00 00

00 00 00 00 00



Schedule B – Certain New York State subtractions from FTI (attach additional form(s) if necessary)

The amount on line 10, column E should equal the amount on Form CT-3-A, Part 3, line 4, or Form CT-33-A, line 83, column E.

Part 1 – For certain subtractions from FTI that did not flow through from a partnership, estate, or trust

In column A, the corporation designated as the designated agent (for Article 9-A) or the parent (for Article 33) of the combined group 
enters its own amount of certain subtractions from FTI that did not flow through from a partnership, estate, or trust. In column B, the 
sum of certain subtractions that did not flow through from a partnership, estate, or trust from all other members of the combined group 
is entered. If the combined group consists of more than one member, the amounts for column B are obtained from Forms CT-225-A/B.

6 New York State subtractions (see instructions)

CT-225-A (2015) Page 3 of 4

Total from additional Form(s) CT-225-A, if any

7  Total (add columns A through E)

Modification 
number

A
Designated agent 

or parent

B
Total group members

C
Subtotal

(column A + column B)

D
Intercorporate 
eliminations

E
Combined total

(column C - column D)

6a S - 00 00 00 00 00
6b S - 00 00 00 00 00
6c S - 00 00 00 00 00
6d S - 00 00 00 00 00
6e S - 00 00 00 00 00
6f S - 00 00 00 00 00
6g S - 00 00 00 00 00
6h S - 00 00 00 00 00
6i S - 00 00 00 00 00
6j S - 00 00 00 00 00
6k S - 00 00 00 00 00
6l S - 00 00 00 00 00

 6m S - 00 00 00 00 00
6n S - 00 00 00 00 00
6o S - 00 00 00 00 00
6p S - 00 00 00 00 00

00 00 00 00 00

00 00 00 00 00

504 500 500 1000 1000

1000 1000500500



Part 2 – Corporations’ share of certain subtractions from FTI from partnerships, estates, or trusts

In column A, the corporation designated as the designated agent (for Article 9-A) or the parent (for Article 33) of the combined group 
enters its own amount of certain subtractions from FTI that flow through to the designated agent or parent from all partnerships, estates, 
or trusts. In column B, the sum of certain subtractions that flowed through from all partnerships, estates, or trusts to all other members 
of the combined group is entered. If the combined group consists of more than one member, the amounts for column B are obtained 
from Forms CT-225-A/B.

8 New York State subtractions (see instructions)

Page 4 of 4 CT-225-A (2015)

9  Total (add columns A through E)

 10  Total subtractions (add lines 7 and 9, columns A through E; see instructions)

Total from additional Form(s) CT-225-A, if any

Modification 
number

A
Designated agent 

or parent

B
Total group members

C
Subtotal

(column A + column B)

D
Intercorporate 
eliminations

E
Combined total

(column C - column D)

8a ES - 00 00 00 00 00
8b ES - 00 00 00 00 00
8c ES - 00 00 00 00 00
8d ES - 00 00 00 00 00
8e ES - 00 00 00 00 00
8f ES - 00 00 00 00 00
8g ES - 00 00 00 00 00
8h ES - 00 00 00 00 00
8i ES - 00 00 00 00 00
8j ES - 00 00 00 00 00
8k ES - 00 00 00 00 00
8l ES - 00 00 00 00 00

 8m ES - 00 00 00 00 00
8n ES - 00 00 00 00 00
8o ES - 00 00 00 00 00
8p ES - 00 00 00 00 00

00 00 00 00 00

00 00 00 00 00

00 00 00 00 00



CT-225-A/BDepartment of Taxation and Finance

Group Member’s Detail Spreadsheet
New York State Modifications
(for filers of combined franchise tax returns)

Legal name of group designated agent (Article 9-A) or parent of combined group (Article 33) Designated agent or parent employer identification number (EIN)

Attach to Form CT-225-A.

Complete all parts that apply to you. See Form CT-225-A-I, Instructions for Forms CT-225-A and CT-225-A/B.

Each combined group member completes and files this form to break down certain addition and subtraction modifications it is required 
to make. In Schedule A each member breaks down its additions, and in Schedule B its subtractions.

Schedule A – Certain New York State additions to federal taxable income (FTI)

 1 New York State additions – Amounts of additions that originate with a group member are reported in Part 1, separate from addition 
amounts that flow through to a member from a partnership, estate, or trust, which are reported in Part 2. See the instructions for 
the modification numbers. 

Legal name of group member EIN of group member 

1a A - 00
1b A - 00
1c A - 00
1d A - 00
1e A - 00
1f A - 00
1g A - 00
1h A - 00
1i A - 00
1j A - 00
1k A - 00
1l A - 00

 1m A - 00
1n A - 00
1o A - 00
1p A - 00

1a EA - 00
1b EA - 00
1c EA - 00
1d EA - 00
1e EA - 00
1f EA - 00
1g EA - 00
1h EA - 00
1i EA - 00
1j EA - 00
1k EA - 00
1l EA - 00

 1m EA - 00
1n EA - 00
1o EA - 00
1p EA - 00

Modification 
number

Modification 
number

Amount Amount

Part 1 – For certain additions to FTI that 
did not flow through from a partnership, 
estate, or trust (see instructions)

Part 2 – Share of certain additions 
to FTI from all partnerships, estates, 
or trusts in which the member is a 
partner or beneficiary (see instructions)

2 Total additions (add the totals of Parts 1 and 2; Article 33 filers see instructions)  ....................................  2 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 1....... 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 2....... 00

504 250

250

250

002190268SUB 1 

002190223CTEF3A

t52560
Delete



Schedule B – Certain New York State subtractions from FTI

 3 New York State subtractions – Amounts of subtractions that originate with a group member are reported in Part 1, separate from 
subtraction amounts that flow through to a member from a partnership, estate, or trust, which are reported in Part 2. See the 
instructions for the modification numbers. 

Legal name of group member EIN of group member

Page 2 of 2 CT-225-A/B (2015)

3a S - 00
3b S - 00
3c S - 00
3d S - 00
3e S - 00
3f S - 00
3g S - 00
3h S - 00
3i S - 00
3j S - 00
3k S - 00
3l S - 00

 3m S - 00
3n S - 00
3o S - 00
3p S - 00

3a ES - 00
3b ES - 00
3c ES - 00
3d ES - 00
3e ES - 00
3f ES - 00
3g ES - 00
3h ES - 00
3i ES - 00
3j ES - 00
3k ES - 00
3l ES - 00

 3m ES - 00
3n ES - 00
3o ES - 00
3p ES - 00

Modification 
number

Modification 
number

Amount Amount

Part 1 – For certain subtractions from FTI 
that did not flow through from a partnership, 
estate, or trust (see instructions)

Part 2 – Share of certain subtractions 
from FTI from all partnerships, estates, or 
trusts in which the member is a partner or 
beneficiary (see instructions)

4 Total subtractions (add the totals of Parts 1 and 2; Article 33 filers see instructions)  ...............................  4 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 1....... 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 2....... 00

504 250

250

250



CT-225-A/BDepartment of Taxation and Finance

Group Member’s Detail Spreadsheet
New York State Modifications
(for filers of combined franchise tax returns)

Legal name of group designated agent (Article 9-A) or parent of combined group (Article 33) Designated agent or parent employer identification number (EIN)

Attach to Form CT-225-A.

Complete all parts that apply to you. See Form CT-225-A-I, Instructions for Forms CT-225-A and CT-225-A/B.

Each combined group member completes and files this form to break down certain addition and subtraction modifications it is required 
to make. In Schedule A each member breaks down its additions, and in Schedule B its subtractions.

Schedule A – Certain New York State additions to federal taxable income (FTI)

 1 New York State additions – Amounts of additions that originate with a group member are reported in Part 1, separate from addition 
amounts that flow through to a member from a partnership, estate, or trust, which are reported in Part 2. See the instructions for 
the modification numbers. 

Legal name of group member EIN of group member 

1a A - 00
1b A - 00
1c A - 00
1d A - 00
1e A - 00
1f A - 00
1g A - 00
1h A - 00
1i A - 00
1j A - 00
1k A - 00
1l A - 00

 1m A - 00
1n A - 00
1o A - 00
1p A - 00

1a EA - 00
1b EA - 00
1c EA - 00
1d EA - 00
1e EA - 00
1f EA - 00
1g EA - 00
1h EA - 00
1i EA - 00
1j EA - 00
1k EA - 00
1l EA - 00

 1m EA - 00
1n EA - 00
1o EA - 00
1p EA - 00

Modification 
number

Modification 
number

Amount Amount

Part 1 – For certain additions to FTI that 
did not flow through from a partnership, 
estate, or trust (see instructions)

Part 2 – Share of certain additions 
to FTI from all partnerships, estates, 
or trusts in which the member is a 
partner or beneficiary (see instructions)

2 Total additions (add the totals of Parts 1 and 2; Article 33 filers see instructions)  ....................................  2 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 1....... 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 2....... 00

504 250

250

250

002190224SUB 2 

002190223CTEF3A

t52560
Delete



Schedule B – Certain New York State subtractions from FTI

 3 New York State subtractions – Amounts of subtractions that originate with a group member are reported in Part 1, separate from 
subtraction amounts that flow through to a member from a partnership, estate, or trust, which are reported in Part 2. See the 
instructions for the modification numbers. 

Legal name of group member EIN of group member

Page 2 of 2 CT-225-A/B (2015)

3a S - 00
3b S - 00
3c S - 00
3d S - 00
3e S - 00
3f S - 00
3g S - 00
3h S - 00
3i S - 00
3j S - 00
3k S - 00
3l S - 00

 3m S - 00
3n S - 00
3o S - 00
3p S - 00

3a ES - 00
3b ES - 00
3c ES - 00
3d ES - 00
3e ES - 00
3f ES - 00
3g ES - 00
3h ES - 00
3i ES - 00
3j ES - 00
3k ES - 00
3l ES - 00

 3m ES - 00
3n ES - 00
3o ES - 00
3p ES - 00

Modification 
number

Modification 
number

Amount Amount

Part 1 – For certain subtractions from FTI 
that did not flow through from a partnership, 
estate, or trust (see instructions)

Part 2 – Share of certain subtractions 
from FTI from all partnerships, estates, or 
trusts in which the member is a partner or 
beneficiary (see instructions)

4 Total subtractions (add the totals of Parts 1 and 2; Article 33 filers see instructions)  ...............................  4 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 1....... 00

Total from additional 
Form(s) CT-225-A/B  00
Total of Part 2....... 00

504 250

250

250
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Amended returnFinal return

All filers must enter tax period:

Caution: This form must be used only for periods beginning on or after January 1, 2015. If you use it for any prior periods, the return 
will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see Form CT-1).

beginning ending

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

CT-3-A/BCDepartment of Taxation and Finance

Member’s Detail Report
Filed by a Corporation Included in a 
Combined Franchise Tax Return

Certification: Under the penalties of perjury, I declare that this corporation is allowed to file on a combined basis under New York State 
Law and is also liable for the group tax liability and, that if the commonly owned group election has been made by the designated agent 
of this combined group, this corporation acknowledges that it is included in this group, and I certify that this report and any attachments 
are to the best of my knowledge and belief true, correct, and complete.

Third – party 
designee

(see instructions)

Designee’s name (print) Designee’s phone number

 Designee’s e-mail address

PIN

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 report Address City State ZIP code

 E-mail address of individual preparing this report Preparer’s NYTPRIN or Excl. code Date

(  )

(  )

Legal name of the designated agent of the combined group EIN of the designated agent

Attach to Form CT-3-A if paper filing this return. E-filers: Form CT-3-A/BC must be e-filed separately from Form CT-3-A, not as an 
attached PDF.

See instructions, Form CT-3-A/BC-I, before completing this report.

SUB 1

002190268

08-13-1957

01-01-2015 12-31-2015

518    555-2626

3ABC WA HARRIMAN CAMPUS

ALBANY NY 12227

ELECTRICITY

CT3AREF 002190233

billsmith@taxesdoneright.com

X
518    555-2525

JOHN    DOE

BILL     SMITH

VP

johndoe@ct3abc.com 518    555 2626

AA     9

3-15-2016

3-15-201612345678billsmith@taxesdoneright.com

315 RETURN PARKWAY ALBANY NY 12227

TAXES DONE RIGHT 123456987 987654123



Page 2 of 5 CT-3-A/BC (2015) 

Part 2 – Group member’s fixed dollar minimum tax (taxable group members only) and prepayments 
(if separate payments were made)

 1 New York receipts (see instructions)  ....................................................................................................  1
 2 Fixed dollar minimum tax (only for the corporation filing this form; see instructions)  ..................................  2

Franchise tax MTA surcharge
Date paid Amount Date paid Amount

 3 Mandatory first installment 3  .............. 3
 4 Second installment from Form CT-400 4  .............. 4
 5 Third installment from Form CT-400 5  .............. 5
 6 Fourth installment from Form CT-400 6  .............. 6
 7 Payment with extension request  7  .............. 7
 8 Credit from prior years (see instructions)  ......... 8  .................................  8
 9 Add amount columns (enter here and include  (enter here and include on

on Form CT-3-A, Part 2, line 22)  ....................... 9 Form CT-3-M, line 90)  .....   9

Section 1 – Fixed dollar minimum tax

Section 2 – Prepayments

Part 1 – Group member’s general information

(continue with Part 4 on next page)

 1 Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; mark an X 
in the appropriate box)  .........................................................................................................................................  Yes No

 2 If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 2
 3 If you claimed the tax-free NY area elimination credit and you had a 100% area allocation factor, mark an X in the box  ... 3
 4 If you claimed the tax-free NY area excise tax on telecommunications credit and had a 100% area allocation factor, 

  mark an X in the box  ......................................................................................................................................................... 4
 5 If you are a real estate investment trust (REIT) or regulated investment company (RIC), mark an X in the box (see instr.) ..  5 
 6 If you are a combinable captive insurance company, mark an X in the box  ......................................................................... 6
 7 If you are a nontaxpayer member of the combined group, mark an X in the box (see instructions)  ........................................ 7
 8 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 8a and 8b  .................................................................................................................................................................. 8
 8a The real property’s county  ................................................................................................  8a
 8b The real property’s value or rent  ..............................................................................................  8b
 9 Federal separate taxable income (see instructions)  .........................................................................  9
 10 Enter your prior net operating loss conversion (PNOLC) subtraction pool (from Form CT-3.3)  ........  10
 11 Enter your unabsorbed net operating loss at the end of the base year (from Form CT-3.3)  .............  11

12 Enter your PNOLC subtraction annual allotment (from Form CT-3.3)  ...............................................  12
 13 PNOLC subtraction allotment method – mark an X in the appropriate box to indicate which 

method you are subject to (from Form CT-3.3)  ........................................................................ 100% 50% 10%

 14 If you are a taxable domestic international sales corporation (DISC), mark an X in the box  ................................................ 14

X

213480736

25345713
5000



CT-3-A/BC (2015) Page 3 of 5

Part 4 – Group member’s capital base line items

Part 5 – Computation of group member’s investment capital for the current tax year

B
End of year

C
Average value

A
Beginning of year

 1 Total assets from federal return  ...................  1
 2 Real property and marketable securities

included on line 1  .................................... 2
 3 Subtract line 2 from line 1  ........................... 3
 4 Real property and marketable securities

at fair market value  .................................... 4
 5 Adjusted total assets (add lines 3 and 4)  .......... 5
 6 Total liabilities  ................................................ 6

B
Liabilities attributable to 

column A amount

C
Net average value
(column A - column B)

A
Average fair market
value as reported

 16 Total capital that generates income claimed
to not be apportionable to New York 
under the U.S. Constitution (as included in 
Form CT-3.1, Schedule E, line 1)  .......................  16

 17 Total of stocks actually held for more than 
   one year (as included in Form CT-3.1,  

Schedule E, line 2)  .......................................  17
 18 Total of stocks presumed held for more 

than one year (as included in Form CT-3.1, 
Schedule E, line 3)  .......................................  18

 19 Total investment capital for the current year (Add lines 16, 17, and 18. If zero or less, enter 0.)  ...............  19

B
Liabilities attributable to 

column A amount

C
Net average value
(column A - column B)

A
Average fair market
value as reported

 20 Total of stocks previously presumed held 
for more than one year, but did not meet 
the holding period (as included in  
Form CT-3.1,Schedule F, line 1)  ....................  20

Addback of capital previously reported as investment capital

321205 410317 365761

31086962 33096354 32091658



Page 4 of 5 CT-3-A/BC (2015) 

Section 210-A.2
 1 Sales of tangible personal property  .......................  1

2 Sales of electricity  ..................................................  2
 3 Net gains from sales of real property  .....................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ......  4
 5 Royalties from patents, copyrights, trademarks, 

and similar intangible personal property .............  5
 6 Sales of rights for certain closed-circuit and cable 

TV transmissions of an event  .............................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products   7

B – New York State 
(NYS)

C – NYS fixed dollar 
minimum

A – EverywherePart 6 – Computation of business 
apportionment factor (see instructions)

Section 210-A.5(a)(1)
8 When the fixed percentage method election is in effect for the combined group, mark an X in the box (see instructions)  ..... 8

Section 210-A.5(a)(2)(A)
 9 Interest from loans secured by real property  .........  9
 10 Net gains from sales of loans secured by real property   10
 11 Interest from loans not secured by real property (QFI  )   11

12 Net gains from sales of loans not secured by  
  real property (QFI  )  ..................................  12

Section 210-A.5(a)(2)(B) (QFI  )
 13 Interest from federal debt  .......................................  13
 14 Net gains from federal debt ....................................  14
 15 Interest from NYS and its political subdivisions debt  15
 16 Net gains from NYS and its political subdivisions debt   16
 17 Interest from other states and their political  

subdivisions debt  ................................................  17
 18 Net gains from other states and their political 

subdivisions debt  ................................................  18
Section 210-A.5(a)(2)(C) (QFI  )

 19 Interest from asset-backed securities and other 
government agency debt .....................................  19

20 Net gains from government agency debt or 
asset-backed securities sold through an exchange   20

21 Net gains from all other asset-backed securities  ...  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  ................................  22
23 Net gains from corporate bonds sold through 

broker/dealer or licensed exchange  ...................  23
24 Net gains from other corporate bonds  ...................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and 

securities borrowing agreements ........................  25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds ...............................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  ....  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .....................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  ................  29

 30 Net gains and other income from other financial instruments  30 

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see instructions)

25345713 25345713 25345713



CT-3-A/BC (2015) Page 5 of 5

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions .........................................  31

32 Margin interest earned on behalf of brokerage 
accounts  .............................................................  32

 33 Fees for advisory services for underwriting or 
management of underwriting  ..............................  33

 34 Receipts from primary spread of selling concessions   34
 35 Receipts from account maintenance fees  ..............  35
 36 Fees for management or advisory services  ...........  36
 37 Interest from an affiliated corporation  ....................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  .......  38
 39 Service charges and fees from credit cards ...........  39
 40 Receipts from merchant discounts .........................  40
 41 Receipts from credit card authorizations and 

settlement processing  ........................................  41
42 Other credit card processing receipts  ....................  42

Section 210-A.5(d)
 43 Receipts from certain services to investment companies 43
Section 210-A.6
 44 Receipts from railroad and trucking business  ........  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ..................  45
Section 210-A.7
 46 Receipts from air freight forwarding  .......................  46
 47 Receipts from other aviation services  ....................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals ...............  48
 49 Advertising on television or radio  ...........................  49
 50 Advertising via other means ...................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes   51
Section 210-A.10

52 Receipts from other services/activities not specified   52
Section 210-A.11
 53 Discretionary adjustments ......................................  53
Total NYS fixed dollar minimum receipts
 54 Add lines 1 through 53 in column C  .........................  54

Include each of the lines 1 through 53, columns A and B in its corresponding line, and applicable row, of Form CT-3-A, Part 6.

B – NYS C – NYS fixed dollar 
minimum

A – Everywhere

25345713
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Begins on next page 

Return to Test Chart 



Amended returnFinal return

All filers must enter tax period:

Caution: This form must be used only for periods beginning on or after January 1, 2015. If you use it for any prior periods, the return 
will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see Form CT-1).

beginning ending

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

CT-3-A/BCDepartment of Taxation and Finance

Member’s Detail Report
Filed by a Corporation Included in a 
Combined Franchise Tax Return

Certification: Under the penalties of perjury, I declare that this corporation is allowed to file on a combined basis under New York State 
Law and is also liable for the group tax liability and, that if the commonly owned group election has been made by the designated agent 
of this combined group, this corporation acknowledges that it is included in this group, and I certify that this report and any attachments 
are to the best of my knowledge and belief true, correct, and complete.

Third – party 
designee

(see instructions)

Designee’s name (print) Designee’s phone number

 Designee’s e-mail address

PIN

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 report Address City State ZIP code

 E-mail address of individual preparing this report Preparer’s NYTPRIN or Excl. code Date

(  )

(  )

Legal name of the designated agent of the combined group EIN of the designated agent

Attach to Form CT-3-A if paper filing this return. E-filers: Form CT-3-A/BC must be e-filed separately from Form CT-3-A, not as an 
attached PDF.

See instructions, Form CT-3-A/BC-I, before completing this report.

AA     9 518   555-2626

3ABC WA HARRIMAN CAMPUS

ALBANY NY 12020

NY

X BILL    SMITH

518  555-2626 3-15-2016

518   555-2525

VP

billsmith@taxesdoneright.com

JOHN   DOE

johndoe@ct3abc.com

TAXES DONE RIGHT 123456987 987654123

12345678billsmith@taxesdoneright.com 3-15-2016

315 RETURN PARKWAY ALBANY NY 12227



Page 2 of 5 CT-3-A/BC (2015) 

Part 2 – Group member’s fixed dollar minimum tax (taxable group members only) and prepayments 
(if separate payments were made)

 1 New York receipts (see instructions)  ....................................................................................................  1
 2 Fixed dollar minimum tax (only for the corporation filing this form; see instructions)  ..................................  2

Franchise tax MTA surcharge
Date paid Amount Date paid Amount

 3 Mandatory first installment 3  .............. 3
 4 Second installment from Form CT-400 4  .............. 4
 5 Third installment from Form CT-400 5  .............. 5
 6 Fourth installment from Form CT-400 6  .............. 6
 7 Payment with extension request  7  .............. 7
 8 Credit from prior years (see instructions)  ......... 8  .................................  8
 9 Add amount columns (enter here and include  (enter here and include on

on Form CT-3-A, Part 2, line 22)  ....................... 9 Form CT-3-M, line 90)  .....   9

Section 1 – Fixed dollar minimum tax

Section 2 – Prepayments

Part 1 – Group member’s general information

(continue with Part 4 on next page)

 1 Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; mark an X 
in the appropriate box)  .........................................................................................................................................  Yes No

 2 If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 2
 3 If you claimed the tax-free NY area elimination credit and you had a 100% area allocation factor, mark an X in the box  ... 3
 4 If you claimed the tax-free NY area excise tax on telecommunications credit and had a 100% area allocation factor, 

  mark an X in the box  ......................................................................................................................................................... 4
 5 If you are a real estate investment trust (REIT) or regulated investment company (RIC), mark an X in the box (see instr.) ..  5 
 6 If you are a combinable captive insurance company, mark an X in the box  ......................................................................... 6
 7 If you are a nontaxpayer member of the combined group, mark an X in the box (see instructions)  ........................................ 7
 8 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 8a and 8b  .................................................................................................................................................................. 8
 8a The real property’s county  ................................................................................................  8a
 8b The real property’s value or rent  ..............................................................................................  8b
 9 Federal separate taxable income (see instructions)  .........................................................................  9
 10 Enter your prior net operating loss conversion (PNOLC) subtraction pool (from Form CT-3.3)  ........  10
 11 Enter your unabsorbed net operating loss at the end of the base year (from Form CT-3.3)  .............  11

12 Enter your PNOLC subtraction annual allotment (from Form CT-3.3)  ...............................................  12
 13 PNOLC subtraction allotment method – mark an X in the appropriate box to indicate which 

method you are subject to (from Form CT-3.3)  ........................................................................ 100% 50% 10%

 14 If you are a taxable domestic international sales corporation (DISC), mark an X in the box  ................................................ 14



CT-3-A/BC (2015) Page 3 of 5

Part 4 – Group member’s capital base line items

Part 5 – Computation of group member’s investment capital for the current tax year

B
End of year

C
Average value

A
Beginning of year

 1 Total assets from federal return  ...................  1
 2 Real property and marketable securities

included on line 1  .................................... 2
 3 Subtract line 2 from line 1  ........................... 3
 4 Real property and marketable securities

at fair market value  .................................... 4
 5 Adjusted total assets (add lines 3 and 4)  .......... 5
 6 Total liabilities  ................................................ 6

B
Liabilities attributable to 

column A amount

C
Net average value
(column A - column B)

A
Average fair market
value as reported

 16 Total capital that generates income claimed
to not be apportionable to New York 
under the U.S. Constitution (as included in 
Form CT-3.1, Schedule E, line 1)  .......................  16

 17 Total of stocks actually held for more than 
   one year (as included in Form CT-3.1,  

Schedule E, line 2)  .......................................  17
 18 Total of stocks presumed held for more 

than one year (as included in Form CT-3.1, 
Schedule E, line 3)  .......................................  18

 19 Total investment capital for the current year (Add lines 16, 17, and 18. If zero or less, enter 0.)  ...............  19

B
Liabilities attributable to 

column A amount

C
Net average value
(column A - column B)

A
Average fair market
value as reported

 20 Total of stocks previously presumed held 
for more than one year, but did not meet 
the holding period (as included in  
Form CT-3.1,Schedule F, line 1)  ....................  20

Addback of capital previously reported as investment capital



Page 4 of 5 CT-3-A/BC (2015) 

Section 210-A.2
 1 Sales of tangible personal property  .......................  1

2 Sales of electricity  ..................................................  2
 3 Net gains from sales of real property  .....................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ......  4
 5 Royalties from patents, copyrights, trademarks, 

and similar intangible personal property .............  5
 6 Sales of rights for certain closed-circuit and cable 

TV transmissions of an event  .............................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products   7

B – New York State 
(NYS)

C – NYS fixed dollar 
minimum

A – EverywherePart 6 – Computation of business 
apportionment factor (see instructions)

Section 210-A.5(a)(1)
8 When the fixed percentage method election is in effect for the combined group, mark an X in the box (see instructions)  ..... 8

Section 210-A.5(a)(2)(A)
 9 Interest from loans secured by real property  .........  9
 10 Net gains from sales of loans secured by real property   10
 11 Interest from loans not secured by real property (QFI  )   11

12 Net gains from sales of loans not secured by  
  real property (QFI  )  ..................................  12

Section 210-A.5(a)(2)(B) (QFI  )
 13 Interest from federal debt  .......................................  13
 14 Net gains from federal debt ....................................  14
 15 Interest from NYS and its political subdivisions debt  15
 16 Net gains from NYS and its political subdivisions debt   16
 17 Interest from other states and their political  

subdivisions debt  ................................................  17
 18 Net gains from other states and their political 

subdivisions debt  ................................................  18
Section 210-A.5(a)(2)(C) (QFI  )

 19 Interest from asset-backed securities and other 
government agency debt .....................................  19

20 Net gains from government agency debt or 
asset-backed securities sold through an exchange   20

21 Net gains from all other asset-backed securities  ...  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  ................................  22
23 Net gains from corporate bonds sold through 

broker/dealer or licensed exchange  ...................  23
24 Net gains from other corporate bonds  ...................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and 

securities borrowing agreements ........................  25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds ...............................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  ....  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .....................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  ................  29

 30 Net gains and other income from other financial instruments  30 

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see instructions)



CT-3-A/BC (2015) Page 5 of 5

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions .........................................  31

32 Margin interest earned on behalf of brokerage 
accounts  .............................................................  32

 33 Fees for advisory services for underwriting or 
management of underwriting  ..............................  33

 34 Receipts from primary spread of selling concessions   34
 35 Receipts from account maintenance fees  ..............  35
 36 Fees for management or advisory services  ...........  36
 37 Interest from an affiliated corporation  ....................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  .......  38
 39 Service charges and fees from credit cards ...........  39
 40 Receipts from merchant discounts .........................  40
 41 Receipts from credit card authorizations and 

settlement processing  ........................................  41
42 Other credit card processing receipts  ....................  42

Section 210-A.5(d)
 43 Receipts from certain services to investment companies 43
Section 210-A.6
 44 Receipts from railroad and trucking business  ........  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ..................  45
Section 210-A.7
 46 Receipts from air freight forwarding  .......................  46
 47 Receipts from other aviation services  ....................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals ...............  48
 49 Advertising on television or radio  ...........................  49
 50 Advertising via other means ...................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes   51
Section 210-A.10

52 Receipts from other services/activities not specified   52
Section 210-A.11
 53 Discretionary adjustments ......................................  53
Total NYS fixed dollar minimum receipts
 54 Add lines 1 through 53 in column C  .........................  54

Include each of the lines 1 through 53, columns A and B in its corresponding line, and applicable row, of Form CT-3-A, Part 6.

B – NYS C – NYS fixed dollar 
minimum

A – Everywhere



Test 26 
Begins on next page 

Return to Test Chart 



Amended returnFinal return

B. Are you subject to the metropolitan transportation business tax (MTA surcharge)? (see instructions; 
mark an X in the appropriate box )  .................................................................................................................. B Yes No

C. If you are disclaiming tax liability in New York State based on Public Law 86-272, mark an X 
in the box (see instructions)  ................................................................................................................................................... C

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

beginning ending

A. Pay amount shown on Part 2, line 23. Make payable to: New York State Corporation Tax  
  Attach your payment here. (Detach all check stubs; see instructions for details.) A

Payment enclosed

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
Mailing address number and street or PO box

City State ZIP code Country (if not United States) For office use only

Principal business activity in NYS NAICS business code number (from NYS Pub 910)

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

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

CT-3Department of Taxation and Finance

General Business Corporation
Franchise Tax Return
Tax Law – Article 9-A

Caution: This form must be used only for tax periods beginning on or after January 1, 2015. If you use it for any prior periods, 
the return will not be processed and will not be considered timely filed. As a result, penalties and interest may be incurred (see 
Form CT-1).

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 or Excl. code Date

(  )

(  )

Content of Form CT-3
Part 1 – General corporate information Part 5 – Computation of investment capital for the current tax year
Part 2 – Computation of balance due or overpayment Part 6 – Computation of business apportionment factor
Part 3 – Computation of tax on business income base Part 7 – Summary of tax credits claimed
Part 4 – Computation of tax on capital base

X 01-01-2015 12-31-2015

002190269 AA    9

CTEF6112

6112 W A HARRIMAN CAMPUS 

ALBANY NY 12227

518    555-1111

NY

08-01-2002

SALES

0

X

X Bill Smith 518    555-2525

billsmith@taxesdoneright.com 12345

Vice President

2016-03-15

315 Return Parkway Albany NY 12227

2016-03-15

John Doe

518   555-2525johndoe@ct3m.com

Taxes Done Right 987654321123456987

12345678billsmith@taxesdoneright.com



Page 2 of 8 CT-3 (2015) 

Part 1 – General corporate information

Section B – New York State information (see instructions)

Section C – Filing information

 1 A qualified emerging technology company (QETC) for purposes of the lower tax rates, capital base tax cap, and fixed 
dollar minimum tax amounts  .............................................................................................................................................. 1

 2 A qualified New York manufacturer based on the principally engaged test for purposes of the lower business income 
base tax rate and fixed dollar minimum tax amounts  ........................................................................................................ 2

 3 A qualified New York manufacturer based on the principally engaged test for purposes of the lower capital base 
tax rate and capital base tax cap ....................................................................................................................................... 3

 4 A qualified New York manufacturer based on the significant employment and property test for purposes of the lower 
tax rates, capital base tax cap, and fixed dollar minimum tax amounts   ............................................................................ 4

 5 Claiming cooperative housing corporation status for the lower capital base tax rate  ............................................................ 5
 6 A small business eligible for the lower business income tax rates and possible capital base tax exception  ........................ 6

If you marked this box, complete line 6a; also mark the box at line 6b or 6c, if applicable.
 6a Total capital contributions  .........................................................................................................  6a
 6b Small business taxpayers only: you are also a QETC  ................................................................................................ 6b

6c Small business taxpayers only: you are also a qualified New York manufacturer  ...................................................... 6c
 7 A qualified entity of a New York State innovation hot spot that operates solely within such New York State innovation 

 hot spot, and you have elected to be subject only to the fixed dollar minimum tax base  ................................................. 7

 1 Number of New York State employees  ................................................................................................  1
2 Wages paid to New York State employees  .....................................................................................  2

 3 Number of business establishments in New York State  ..................................................................................... 3
 4 If you have an interest in, or have rented, real property in New York State, mark an X in the box and complete 

lines 4a and 4b  (if multiple counties see instructions) .............................................................................................................. 4
 4a The real property’s county  ................................................................................................  4a
 4b The real property’s value or rent  .............................................................................................. 4b
 5 If you are claiming an exception to the related member expense addback under Tax Law §208.9(o)(2)(B), 

mark an X in the box  .......................................................................................................................................................... 5
5a If you marked the line 5 box, use line 5a to report the applicable exception  

  number (1-4) and the amount of royalty payments .............................................  5a
 6 If you are not protected by Public Law 86-272 and are subject to tax solely as a result of deriving receipts in 

New York State, mark an X in the box  ............................................................................................................................... 6

1 Federal return filed – you must mark an X in one box and attach a complete copy of your federal return
1120-REIT

1120 1120 consolidated or 1120-RIC 1120S 1120F 1120-H

 CT-3.1 CT-3.2 CT-3.3 CT-3.4 CT-60 CT-225 Other (identify):

Final federal Date of determination NOL Capital loss
determination carryback carryback ... 1139 1120X

2 Amended return – If you marked the amended return box on page 1, then for any item(s) that apply, mark an X in the box 
and attach documentation

2a Enter the tax due amount from your most recently filed New York State return for this tax period  2a

 3 Required attachments – For all forms, other than tax credit claim forms, that are attached to this return, mark an X in the 
applicable box(es)

 4 If you are claiming tax credits, enter the number of tax credit forms attached to this return. Where multiple forms 
are filed for the same credit, count each form filed.   ..........................................................................................  4

 5 If you filed federal Form 1120F and you have effectively connected income (ECI), mark an X in the box  ............................ 5

Section A – Qualification for preferential tax rates
If you are a corporation as identified in this section and qualify for preferential tax rates, mark an X in the boxes that apply 
to you (see instructions).

Number Amount

200
2000000

1

X
NIAGARA

140000000

X

1
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 1a Business income base tax (from Part 3, line 20)  ..............................  1a
 1b Capital base tax (from Part 4, line 15; see instructions)  ......................  1b

New York receipts

1c Fixed dollar minimum tax (see instr)  .....  1c
2 Tax due (enter the amount from line 1a, 1b, or 1c, whichever is largest; see instructions)  ...........................  2

 3 Tax credits used (from Part 7, line 2; see instructions)  .........................................................................  3
 4 Tax due after credits (subtract line 3 from line 2; if line 3 is more than line 2, enter 0)  ..............................  4
 5 If you filed a request for an extension, enter the amount from Form CT-5, line 2  ..........................  5
 6 If you did not file Form CT-5 and line 4 is over $1,000, see instructions  .......................................  6
 7 Largest base minus credits, plus mandatory first installment (add line 4 and line 5 or 6)  ...................  7

Part 2 – Computation of balance due or overpayment
Largest of three tax bases, minus credits, plus mandatory first installment

Penalties and interest
 8 Estimated tax penalty (see instructions; if Form CT-222 is 

attached, mark an X in the box)  ..........................................   8
9 Interest on late payment (see instructions)  ......................................  9

 10 Late filing and late payment penalties (see instructions)  .................  10
 11 Total penalties and interest (add lines 8, 9, and 10)  ...........................................................................  11
Voluntary gifts/contributions (see instructions)
 12a Return a Gift to Wildlife ................................................................ 12a
 12b Breast Cancer Research and Education Fund  ............................ 12b
 12c Prostate Cancer Research, Detection, and Education Fund  ....... 12c
 12d 9/11 Memorial  .............................................................................. 12d
 12e Volunteer Firefighting & EMS Recruitment Fund  ......................... 12e
12f Veterans Remembrance  .............................................................. 12f

 12g Women’s Cancers Education and Prevention Fund .................... 12g
 13 Total voluntary gifts/contributions (add lines 12a through 12g)  .............................................................  13
Total amount due
 14 Add lines 7, 11, and 13  ...................................................................................................................  14
Prepayments
 15 Mandatory first installment  ............................................................. 15
 16 Second installment (from Form CT-400)  ............................................ 16
 17 Third installment (from Form CT-400)  ................................................ 17
 18 Fourth installment (from Form CT-400)  .............................................. 18

19 Payment with extension request (from Form CT-5, line 5) .................. 19
20 Overpayment credited from prior years Period  ....... 20
21 Overpayment credited from CT-3-M Period  ....... 21
22 Total prepayments (add lines 15 through 21; see instructions) ..............................................................  22

Payment due or overpayment to be credited/refunded
23 Balance due (If line 22 is less than line 14, subtract line 22 from line 14 and enter the result here. 

This is the amount due; enter payment amount on page 1, line A.)  ......................................................  23
24 Overpayment (If line 22 is more than line 14, subtract line 14 from line 22. This is your overpayment; 

enter the result here and see instructions.)  ..........................................................................................  24
25 Amount of overpayment to be credited to next period (see instructions)  ..........................................  25
26 Balance of overpayment available (subtract line 25 from line 24; see instructions)  ...............................  26
27 Amount of overpayment to be credited to Form CT-3-M  ................................................................  27
28 Balance of overpayment to be refunded (subtract line 27 from line 26; see instructions)  ......................  28
29 Unused tax credits to be refunded (see instructions)  ......................  29

 30 Unused tax credits applied to next period  ....................................  30

38950000
15981

2000000000 200000
38950000
38750000
200000
80000

280000

10

10

10
10
10

50

280050

280050

80050
50000
50000
50000
50000

0
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 1 Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions)  1
 2 Additions to FTI (from Form CT-225, line 5)  ........................................................................................  2 
 3 Add lines 1 and 2  ............................................................................................................................  3
 4 Subtractions from FTI (from Form CT-225, line 10) .............................................................................  4
 5 Subtract line 4 from line 3  ...............................................................................................................  5
 6 Subtraction modification for qualified banks (from Form CT-3.2, Schedule A, line 1; see instructions)  ...  6
 7 Entire net income (ENI) (subtract line 6 from line 5)  ...........................................................................  7
 8 Investment and other exempt income (from Form CT-3.1, Schedule D, line 1)  ....................................  8

9 Subtract line 8 from line 7 ...............................................................................................................  9
 10 Excess interest deductions attributable to investment income, investment capital, and other 

exempt income (from Form CT-3.1, Schedule D, line 2)  ...................................................................  10
 11 Business income (add lines 9 and 10)  ...............................................................................................  11

12 Addback of income previously reported as investment income (from Form CT-3.1, Schedule F, 
line 6; if zero, enter 0; see instructions)  .............................................................................................  12

 13 Business income after addback (add lines 11 and 12)  .......................................................................  13
 14 Business apportionment factor (from Part 6, line 55)  .........................................................................  14
 15 Apportioned business income after addback (multiply line 13 by line 14)  ...........................................  15
 16 Prior net operating loss conversion subtraction (from Form CT-3.3, Schedule C, line 4) ......................  16
 17 Subtract line 16 from line 15  ...........................................................................................................  17
 18 NOL deduction (from Form CT-3.4, line 6)  ..........................................................................................  18

19 Business income base (subtract line 18 from line 17)  .........................................................................  19
20 Business income base tax (multiply line 19 by the appropriate business income tax rate from the tax 

rates schedule in Form CT-3-I; enter here and on Part 2, line 1a; see instructions)  .................................  20

Part 3 – Computation of tax on business income base

Note: If you make any entry on line 2, 4, 6, 8, 10, 12, 16, or 18, you must complete and file the appropriate attachment form, or any tax 
benefit claimed may be disallowed, or there may be a delay in receiving such benefit.

548591549

548591549

548591549

548591549

548591549

548591549

548591549

548591549

548591549

548591549

38950000

1.0000
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B
End of year

B
Liabilities attributable to 

column A amount

B
Liabilities attributable to 

column A amount

C
Average value

C
Net average value
(column A - column B)

C
Net average value
(column A - column B)

A
Beginning of year

A
Average fair market
value as reported

A
Average fair market
value as reported

 1 Total assets from federal return  ................  1
2 Real property and marketable securities

included on line 1  ................................. 2
3 Subtract line 2 from line 1  ........................ 3
4 Real property and marketable securities

at fair market value  ................................. 4
5 Adjusted total assets (add lines 3 and 4)  ....... 5
6 Total liabilities  ............................................. 6

 7 Total net assets (subtract line 6, column C, from line 5, column C)  ........................................................  7
 8 Investment capital (from Part 5, line 19; if zero or less, enter 0)  ............................................................  8

9 Business capital (subtract line 8 from line 7)  .......................................................................................  9
 10 Addback of capital previously reported as investment capital (from Part 5, line 20, column C; if zero or less, enter 0)   10
 11 Total business capital (add lines 9 and 10)  ........................................................................................  11

12 Business apportionment factor (from Part 6, line 55)  .........................................................................  12
13 Apportioned business capital (multiply line 11 by line 12)  ...................................................................  13
14 New small business (if in first two tax years, mark an X in one box) Year one Year two
15 Capital base tax (multiply line 13 by the appropriate capital base tax rate from the tax rates schedule in 

Form CT-3-I; enter here and on Part 2, line 1b)  ..................................................................................  15

 16 Total capital that generates income
claimed to not be apportionable to 
 New York under the U.S. Constitution 
(from Form CT-3.1, Schedule E, line 1)........  16

 17 Total of stocks actually held for more than 
one year (from Form CT-3.1, Schedule E, 
line 2) ......................................................  17

 18 Total of stocks presumed held for more 
  than one year (from Form CT-3.1,  

Schedule E, line 3) ....................................  18
19 Total investment capital for the current year (Add column C lines 16, 17, and 18; enter the result here 

and on Part 4, line 8. If zero or less, enter 0.) .....................................................................................  19

Part 4 – Computation of tax on capital base (see instructions)

Part 5 – Computation of investment capital for the current tax year (see instructions)

20 Total of stocks previously presumed held 
for more than one year, but did not meet 
the holding period (from Form CT-3.1,  
Schedule F, line 1; enter here and on  
Part 4, line 10) ..........................................  20

Addback of capital previously reported as investment capital

22576811 21871539 22224175

22224175

22224175
11570446
10653729

10653729

10653729
1.0000

10653729

15981

22576811 21871539

2187153922576811
12544677 10596215
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Section 210-A.2
 1 Sales of tangible personal property  .....................................................  1

2 Sales of electricity  ...............................................................................  2
 3 Net gains from sales of real property  ..................................................  3
Section 210-A.3
 4 Rentals of real and tangible personal property  ....................................  4
 5 Royalties from patents, copyrights, trademarks, and similar intangible 

  personal property  .............................................................................  5
 6 Sales of rights for certain closed-circuit and cable TV transmissions  

of an event  .......................................................................................  6
Section 210-A.4
 7 Sale, licensing, or granting access to digital products  .........................  7

B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (see instructions)

Section 210-A.5(a)(1) – Fixed percentage method for qualified financial instruments (QFIs)
8 To make this irrevocable election, mark an X in the box  (see instructions) .............................................................................. 8

Section 210-A.5(a)(2)(A)
9 Interest from loans secured by real property  .......................................  9

 10 Net gains from sales of loans secured by real property  ......................  10
 11 Interest from loans not secured by real property (QFI  )  ..............  11

12 Net gains from sales of loans not secured by real property  (QFI  ) 12
Section 210-A.5(a)(2)(B) (QFI  )

 13 Interest from federal debt  ....................................................................  13
 14 Net gains from federal debt  .................................................................  14
 15 Interest from NYS and its political subdivisions debt   ..........................  15
 16 Net gains from NYS and its political subdivisions debt  .......................  16
 17 Interest from other states and their political subdivisions debt   ...........  17
 18 Net gains from other states and their political subdivisions debt   ........  18

Section 210-A.5(a)(2)(C) (QFI  )
19 Interest from asset-backed securities and other government agency debt 19
20 Net gains from government agency debt or asset-backed securities  

sold through an exchange  ...............................................................  20
21 Net gains from all other asset-backed securities  .................................  21
Section 210-A.5(a)(2)(D) (QFI  )
22 Interest from corporate bonds  .............................................................  22
23 Net gains from corporate bonds sold through broker/dealer or 

licensed exchange  ...........................................................................  23
24 Net gains from other corporate bonds  .................................................  24
Section 210-A.5(a)(2)(E)
25 Net interest from reverse repurchase and securities borrowing agreements 25
Section 210-A.5(a)(2)(F)
26 Net interest from federal funds  ............................................................  26
Section 210-A.5(a)(2)(I) (QFI  )
27 Net income from sales of physical commodities  .................................  27
Section 210-A.5(a)(2)(J) (QFI  )
28 Marked to market net gains  .................................................................  28
Section 210-A.5(a)(2)(H) (QFI  )
29 Interest from other financial instruments  .............................................  29

 30 Net gains and other income from other financial instruments  .............  30

Section 210-A.5(a)(2) – Mark an X in each box that is applicable (see line 8 instructions)

2000000000 2000000000
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B – EverywhereA – New York State

Part 6 – Computation of business apportionment factor (continued)

Section 210-A.5(b)
 31 Brokerage commissions  ......................................................................  31

32 Margin interest earned on behalf of brokerage accounts  ....................  32
 33 Fees for advisory services for underwriting or management of underwriting  33
 34 Receipts from primary spread of selling concessions  .........................  34
 35 Receipts from account maintenance fees  ...........................................  35
 36 Fees for management or advisory services  ........................................  36
 37 Interest from an affiliated corporation  ..................................................  37
Section 210-A.5(c)
 38 Interest, fees, and penalties from credit cards  ....................................  38

39 Service charges and fees from credit cards  ........................................  39
 40 Receipts from merchant discounts  ......................................................  40
 41 Receipts from credit card authorizations and settlement processing  ..  41

42 Other credit card processing receipts  ..................................................  42
Section 210-A.5(d)
 43 Receipts from certain services to investment companies  ...................  43
Section 210-A.6
 44 Receipts from railroad and trucking business  .....................................  44
Section 210-A.6-a
 45 Receipts from the operation of vessels  ...............................................  45
Section 210-A.7
 46 Receipts from air freight forwarding  ....................................................  46
 47 Receipts from other aviation services  .................................................  47
Section 210-A.8
 48 Advertising in newspapers or periodicals  ............................................  48

49 Advertising on television or radio  ........................................................  49
 50 Advertising via other means  ................................................................  50
Section 210-A.9
 51 Transportation or transmission of gas through pipes  ..........................  51
Section 210-A.10

52 Receipts from other services/activities not specified  ...........................  52
Section 210-A.11
 53 Discretionary adjustments  ...................................................................  53
Total receipts
 54 Add lines 1 through 53 in columns A and B  .........................................  54

Enter line 55 on Part 3, Computation of tax on business income base, line 14; and on Part 4, Computation of tax on capital base, 
line 12.

Calculation of business apportionment factor
 55 New York State business apportionment factor (divide line 54, column A by line 54, column B and enter the result 

here; round to the fourth decimal place)  .................................................................................................................. 55

2000000000 2000000000

1.0000
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CT-604  .......

CT-605  .......

CT-606  .......

CT-607  .......

CT-611  ........

CT-611.1  .....

CT-611.2  .....

CT-612  .......

CT-613  .......

CT-631  .......

CT-633  .......

CT-634  .......

CT-635  .......

CT-636  .......

CT-637  .......

CT-638  .......

CT-639  .......

CT-640  .......

CT-641  .......

CT-642  .......

CT-643  .......

CT-644  .......

CT-645  .......

CT-646  .......

CT-37  .........

CT-40  .........

CT-41  .........

CT-43  .........

CT-44  .........

CT-46  .........

CT-47  .........

CT-236  .......

CT-238  .......

CT-239  .......

CT-241  .......

CT-242  .......

CT-243  .......

CT-246  .......

CT-248  .......

CT-249 ........

CT-250  .......

CT-259  .......

CT-261  .......

CT-501  .......

CT-502  .......

CT-601  .......

CT-602  .......

CT-603  .......

4a If you claimed the QEZE tax reduction credit and you had a 100% zone allocation factor, mark an X in the box  ................ 4a

4b 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  ........................................................................................................................................................................... 4b

4c 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 ............................................................................................................................................... 4c

1 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) ........................  1  Yes No

Part 7 – Summary of tax credits claimed

Enter in the appropriate box below the amount of each tax credit used to reduce the tax due shown on Part 2, line 2, and attach the 
corresponding properly completed claim form. The amount of credit to enter is computed on each credit form and carried to this section.

 2 Total tax credits claimed above (enter here and on Part 2, line 3; attach appropriate form for each credit 
claimed)  ........................................................................................................................................  2 

3 Total tax credits claimed that are refund eligible (see instructions)  ...................................................  3

DTF-621  .....

DTF-622  .....

DTF-624  .....

DTF-630  .....

Other credits

X

38,750,000

38,750,000
38,750,000
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All filers must enter tax period:

Department of Taxation and Finance

Claim for Brownfield Redevelopment
Tax Credit
For Qualified Sites Accepted into the Brownfield Cleanup
Program on or After July 1, 2015

beginning  ending
 Legal name of corporation filing franchise tax return Employer identification number (EIN)

A Did the Department of Environmental Conservation (DEC) accept this site into the Brownfield Cleanup 
 Program on or after July 1, 2015? ....................................................................................................................  Yes No

If Yes, complete Form CT-611.2 to claim the brownfield redevelopment tax credit. If No, do not complete this form. If the site was 
accepted prior to June 23, 2008, complete Form CT-611; if the site was accepted on or after June 23, 2008, and prior to July 1, 
2015, complete Form CT-611.1 to claim this credit.

 D If applicable, enter the date the COC was transferred pursuant to the transfer or sale of the qualified 
site. Attach a copy of the sale or transfer documentation to this form........................................................

 E Are there multiple taxpayers listed on the COC claiming a credit for the qualified site? ..................................  Yes No

 F Is the qualified site for which the COC was issued by the DEC located in an environmental zone 
(EN-Zone)? ......................................................................................................................................................  Yes No

F1 If Yes, enter the percent of the qualified site located within an EN-Zone ............................................  % 

 G If you received notification from the Department of State that the qualified site is located in a Brownfield Opportunity Area,
mark an X in the box. Attach supporting documentation. ............................................................................................................

Part 1 – Brownfield site identifying information (see instructions)

Site name Site owner

Site location – municipality Site location – county

DEC region Division of Environmental Remediation (DER) site number Date COC was issued

Tax Law – Article 1, Section 21; Article 9, Section 187-g; Article 9-A, Section 210-B.17; 
and Article 33, Section 1511(u)

Attach to Form CT-3, CT-3-A, CT-3-S, CT-33, CT-33-A, CT-33-NL, CT-183, CT-184, or CT-185. A separate Form CT-611.2 must be filed 
for each Certificate of Completion (COC).

 B Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the brownfield site for 
which you are claiming this credit ................................................................................................................

 C Enter the following information as listed on the COC issued by the DEC for the qualified site. Attach a copy of the COC.

All filers must complete this part.

Name of certificate holder(s)

C932150 

Address of certificate holder(s) EIN of certificate holder(s)

01-01-2015 12-31-2015

X

07-28-2015

FALLS REHAB CTEF6112

NIAGARA NIAGARA

07-28-2015

CTEF6112 6112 W A HARRIMAN CAMPUS ALBANY, NY 12227 002190269

002190269CTEF6112

X

X

NIAGARA
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Schedule B – On-site groundwater remediation credit component (see instructions)
A  B  C

Description of groundwater remediation costs Date costs paid or incurred Costs
(mm-dd-yy)

Total of column C amounts from attached list  .................................................................................................

Schedule A – Site preparation credit component (see instructions)
A  B  C

Description of site preparation costs Date costs paid or incurred Costs
(mm-dd-yy)

Total of column C amounts from attached list  .................................................................................................

 H Will the qualified site be used primarily for manufacturing activities? ..............................................................  Yes No

 I Is the qualified site for which the COC was issued by the DEC developed as an affordable housing project
as defined in Environmental Conservation Law section 27-1405?  .................................................................  Yes No

I1 If Yes, enter the percent of the eligible costs included in the calculation of the tangible property 
 credit component  ................................................................................................................................  %

 J Are you claiming this credit as a corporation that earned the credit (not as a corporate partner that received
a share of the credit from a partnership)? ........................................................................................................  Yes No

C corporations: If Yes, complete Parts 3 and 5. If you are also a corporate partner receiving credit from a partnership(s), complete 
Part 4. If No because you are only claiming this credit as a corporate partner who received a share of it from a partnership(s), skip 
Part 3 and complete Parts 4 and 5;

New York S corporations: If Yes, complete Part 3. If you are also a corporate partner receiving credit from a partnership(s), 
complete Part 4. Do not complete Part 5. If No because you are only claiming this credit as a corporate partner who received a 
share of it from a partnership(s), skip Part 3 and complete Part 4. Do not complete Part 5.

Part 1 – Brownfield site identifying information (see instructions) (continued)

Part 2 – Credit computation and usage instructions

Part 3 – Computation of credit or recapture
Complete this part if you are a corporation that earned the credit for the qualified site. Do not complete this part if you only received a 
share of the credit from a partnership.

 1 Add column C amounts  .....................................................................................................................  1
 2 Applicable percentage rate (from the COC issued for this qualified site) ...................................................  2 %
 3 Site preparation credit component (Multiply line 1 by line 2; enter here and on line 19. New York 

S corporations see instructions.)  ..........................................................................................................  3

 4 Add column C amounts ......................................................................................................................  4
 5 Applicable percentage rate (from the COC issued for this qualified site) ...................................................  5 %
 6 On-site groundwater remediation credit component (Multiply line 4 by line 5; enter here and on line 20.

New York S corporations see instructions.) ............................................................................................  6

X

X

X

10,000,00009-15-2015PREPARATION 

10,000,000
25

2,500,000

5,000,000
25

1,250,000

GROUNDWATER REMEDIATION 09-15-2015 5,000,000
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Schedule D – Recapture of credit taken in previous tax years 
Recapture of tangible property credit component for property that ceases to be in qualified use (see instructions)

A B C D E F G H
Description of property Date property Date property Life Unused Percentage Tangible property Recaptured

was placed ceased (months) life (E ÷ D) credit component tangible
in service to qualify (months) previously allowed property 
(mm-dd-yy) (mm-dd-yy) credit component

(column F x column G)

Total of column H amounts from attached list  .................................................................................................

Part 4 – Corporate partners (see instructions)
If you were a partner in a partnership and received a share of the credit from that partnership, complete the following information (list the 
name of each partnership and the EIN here; for each partnership complete columns C through F on the corresponding lines below).

Schedule C – Tangible property credit component (see instructions)
A  B C D E

Description of qualified property Principal use Date placed in service Life Cost or other basis
(mm-dd-yy) (years)

Total of column E amounts from attached list ..................................................................................................

Part 3 – Computation of credit or recapture (continued)

 13 Recaptured tangible property credit component (add column H amounts) ............................................  13
Recapture if COC is revoked (see instructions)
 14 Net tangible property credit component previously allowed (see instructions) ......................................  14
 15 Site preparation credit component previously allowed  ......................................................................  15
 16 On-site groundwater remediation credit component previously allowed ............................................  16 
 17 Enter the amount from line 13 or the sum of lines 14 through 16 (enter here and on line 23; New York 

S corporations see instructions)............................................................................................................  17

 7 Add column E amounts  .....................................................................................................................  7
 8 Applicable percentage rate (see instructions) .......................................................................................  8 %
 9 Tentative tangible property component (multiply line 7 by line 8) ...........................................................  9
 10 Tangible property component limitation for the qualified site (see instructions)  ...................................  10
 11 Tangible property component available for use in the current tax year (see instructions) .....................  11
 12 Tangible property credit component (enter the lesser of line 9 or line 11 here and on line 21;

see instructions)  ................................................................................................................................  12

 18 Totals of columns C through F ...
18

A
  Name of partnership

C
Site preparation

credit component

D
On-site groundwater

remediation
credit component

E
Tangible property
credit component

F
Recapture of credit

B
Partnership’s EIN

Total from additional sheet(s) ........

Item

Item

A
B
C

A
B
C

140,000,000

25
140,000,000

35,000,000
45,000,000
45,000,000

35,000,000

TANGIBLE SALES 10-15-2015 25
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Part 5 – Total credit (New York S corporations do not complete this part)

Schedule F – Computation of credit used, refunded, or credited as an overpayment in the next year
 25 Tax due before credits (see instructions) .................................................................................................  25
 26 Tax credits claimed before this credit (see instructions) ........................................................................  26
 27 Subtract line 26 from line 25 .................................................................................................................  27
 28 Minimum tax (see instructions) ................................................................................................................  28
 29 Credit limitation (subtract line 28 from line 27; if zero or less, enter 0) ........................................................  29
 30 Credit to be used this tax year (see instructions) ..................................................................................  30
 31 Unused credit available for refund or as an overpayment (subtract line 30 from line 24) .......................  31
 32 Amount of credit to be refunded (limited to the amount on line 31; see instructions)..................................  32
 33 Amount of credit to be credited as an overpayment in the next tax year (subtract line 32 from line 31;

see instructions) .................................................................................................................................  33

Schedule E – Credit summary
 19 Site preparation credit component (add line 3 and line 18, column C) .......................................................  19
 20 On-site groundwater remediation component (add line 6 and line 18, column D) .....................................  20
 21 Tangible property credit component (add line 12 and line 18, column E) ...................................................  21 
 22 Subtotal (add lines 19, 20, and 21) .........................................................................................................  22
 23 Recapture of credit taken in previous tax years (add line 17 and line 18, column F) ...............................  23
 24 Net brownfield redevelopment credit (see instructions) .........................................................................  24

2,500,000
1,250,000
35,000,000
38,750,000

38,750,000

38,750,000

38,950,000

200,000
38,950,000


	Corporation Tax E-File Tax Year 2015
	This publication describes the New York State (NYS) Acceptance Testing System procedures for software  developers participating in the NYS Corporation Tax e-file Program.
	All software developers participating in the NYS e-file Program must test.
	The tests verify that the e-file software creates a complete return, carries appropriate values from one line/form  to another, formats and transmits NYS returns according to the XML specifications.
	All vendors participating in Corp Tax e-File must submit all of the following test scenarios:
	The following tests contain payment amounts.
	To ensure adequate time for testing before the filing  season, software developers should submit their initial NYS test files as soon as possible. There is no cutoff date for testing with NYS, as long as the IRS is still accepting test returns. We do ...
	Software developers must transmit NYS test files through the IRS Mef system. You will get an acknowledgment from the IRS. If your test file is accepted by the IRS, NYS will retrieve your test files. If your test file is rejected by the IRS, you must c...
	NYS will conduct testing on NYS forms and inform each software developer of its testing results by email. NYS will inform software developers of the receipt of a test file, and the test results will be emailed to the software developers as soon as pos...
	NYS will not send acknowledgments (ACK files) for test file received. NYS will send one ACK to new software developers/transmitters to test the acknowledgment system. NYS will inform the new software developers/transmitters when the ACK file will be s...
	NYS requires tax preparation software to display text to users for each tax document prepared. Software developers must submit “screen shots” taken from their software and certify that no return can be submitted unless the user checks the checkbox tha...
	In order to be accepted into the NYS e-file program, software developers are required to successfully complete the NYS testing, in addition to completing the IRS testing. Once software developers successfully complete the NYS test, NYS will inform the...
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