CT'1 3 (6/86)

New York State Department of Taxation and Finance

Unrelated Business Income Tax Return
Article 13' Tax Law Mail to: Processing Unit

PO. Box 1909

Albany, NY 12201 - 1909

within 42 months after
close of report period.

For calendar year 1986 o

or taxable period

beginning .

ending .

(See Instructions on Back of Form)

Employer Identification Number Fille Number
ATTACH MAILING

LABEL HERE i

OFFICIAL USE ONLY

Name
if there have been any

Date Recelved

_changes in your business’
name, ID number, mailing
or business address,

Number and Street

telephone number or City or Town State ZIP Code

owner/officer information,

please complete the
enclosed Form DTF-95. If
no form is enclosed, call ( ) —

Area Code and Telephone Number|[Principal Unrelated Business Activity

1-800-462-8100 (frorn out of|state or Country of Incorporation | Date of Incorporation

state, (518) 438-1073). Business In NYS

Date Began Unrelated

Have you been audited by the Internal Revenue Service in the past 5 years?
CJYES OIno

FOR AUDIT USE ONLY

Business Group Code Number

If YES, list years

.
Important: To avoid rejection of form, complete all lines marked ¢ Use zeros where they apply.
- NEW YORK STATE PAYMENT
PAYMENT — ENTER AMOUNT FROM LINE 16. MAKE CHECK PAYABLE TO: CORPORATION TAX e $ .
SCHEDULE A — COMPUTATION OF INCOME AND TAX
1. Federal unrelated taxable income before net operating 655 deduction and after $1,000 specific deduction .........ceuuee 1]1$
2. New York State franchise tax deducted on federal retUrn .........cccccceiiinii e s 2
3. A NS T @NA 2 .1vvviriiriruireriensriscriessssessesstsstssesteasesnsststsessunansessts itess oo o sesiossosisisisiaisiseresrotesiosisnneiasisasatnteianie 3
4. Income derived from games 0f ChanCe ........c.cccivvmruiimmniemiininin 4
5. Balance (subtract 1ine 4 from /ine 3).........c.ocvvvinmriiniiniinieiineesieseeie s nnens 5
6. New York net operating loss deduction fattach federal and NYS computation) .................ccocecnnminiiscsiinnconissinannn 6
7. Taxable income (subtract 1in€ 8 From ling B} ........ccovvcvuiviiiiimsssiinerrmimresirin s e rrss e srrs s r e en et st 7
8. Allocated Taxable Income — line 7 X % from line 23, Schedule B; enter amount from line 7 if an
allocation is NOt ClalMEed . ....veiiireiinniiiceiiniee i iessseisstissatsstrassesssstarsessasssensennsns cosserre sererurrernsessrrass seeserar JO - 2
9. Tax based On iNCOME — HNE B X T0%.....cccrirrirerrvieresreeamsieseeesceresssaesessesesassnessssntseeses saessesossssesssestonsesiessassassassssasssssnsas 9 .
TO.  IVHINEIMIUM TBX trieiivieeieriierrsnreessisseresssvssssesssssssesesensassssaetsssssssenesssesnssenssssssassssssssnssssesssnssssesssssssssinsisesttenieersnemserassninessonns 10 250 |00
11. Tax (line 9 or 1ing 10, WHICREVEI iS IaTrGEI) ..........coverveirirrieerectiereinrsesercesaesanestesisnessseessassssesssassnaserenes reorearesssraesssanees 11 -
12, IOEEIEST 1oveereeereeeseeeeeusereseeessees e eeseessseeseeasstentsesssasesene st sestessebesnasstsssasesesaasaeesasbaseseat st oe o be s aetsetedbnserenssbsnssnerrsbsresmLEss veon L
13. Additional Charges L4
14, Total (3dd 1iN€S 11, 12, @NA 13) ...coeerreeveiereeeeee it s ceeesrassnees s resn s estne obesses s b assai s arbs sk e s vt e s sans s na e basesaaarasaasnassstasises sorens 14
15, PriOT PAYMENTS w.veveeeieeerereseeteetsiseesssseesesssesesssssssssesesessessasesessssessasssrssssssssasssassonsssarmarsrstesessssssissssessenssrssnsnsssssessaoressoares |19 °
16. BALANCE DUE (subtract line 15 from 1in@ 14) .........cccoccovvviiiimminrinsionninnieinin e ssmnen e e PAY |18 |$ . e
17. OVERPAYMENT (subtract line 14 from line 15) .......cccoeveiiniiirarinnen CREDIT to next yeat ———————— | 17a] $ °
REFUND »| 17b} § [}

Attach copy of return filed with Internal Revenue Service
ALLOCATION — See back of form for Schedule B, Unrelated Business Allocation.

CERTIFICATION BY AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this return, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete

return,

Date Slignature of officer

Official title

Date Preparer’s signature @r firm name

Preparer’s address






