New York State Department of Taxation and Finance

CT-32-A Combined Franchise Tax Return For calendar year 1990
for Banking Corporations

Tax Law - Article 32 beginning
. I — ending !
‘Employer idontification pumber T o T ] You must repori changes |For office use only
. I I —_ z . . 8 to your name, employer
N Rama - . { identilication number,
- ¥ addrass or ownerfoficer .
d information on Form Dale received

Number and street City or town ZIP cade DTF-95. Also, if address
: | on return is new,
check box. D

e N e B P T e T e A R :,.i.=-u-;:.‘-,-;-.1: ‘:,1"57 oyt BLSINGsSs QI’DI‘.I['J codn m]mbaf
Business telephone number (from federal rsturn)

Complete Form CT-32 for each member of the _ | 'fthis is an association or
combined group and one Form CT-32-B for the entire group. publicly traded parlnership, chack
File them with this return. '

Audif use only

hox (see Jnsr(ycirons) ..........

See Form CT 32-A-1, Instruct.'ons for Form C1-32-A -

' * v s Payment enclosed
A. Payment — pay amount shown on line 16 — Make check payable to: New. York Stare Corporatfan Tax h : :

Schedule I — Computatlon of Combined Tax and Payment of Estimated Tax

1 Allocated comb:ned entlre net income {from Schedule K, line 57) ... .. 3 X 09 "_1 @
2 Allocated comblned allematwe entire net income (from Schedule L, fine 69 . . . .. X 03 2

3 Allocated comblned taxable assets from Schedule M, line 66) ....... ... __ x.0001 3

4 Fixed minimum tax for'parent corporation only . ..................... e 4] 2501 00
5 Combmed franchise tax famount from line 1, 2, 3 or 4, whichever Is !argest) B o 5|® -
6 Tax credits: Check forms filed and attach forms @ D CT-43 "D CT45 DDTF 801 EI DTF-602

"'EI ‘Servicing Mortgages (enter amount) s I _l e

7a_Net tax (subtract ine 6 flOM e 5) ... ... ..o it \

7b Combined fixed minimum tax for subsidiaries (number of taxable subsidiaries. x$250) ... .|

7c Totaicombinedtax(addﬁnes?aand?b)

8 Tax surcharge (multiply !.'ne Teby 15% (18) . .. .. .. . e L

9 Total combined tak .and tax surcharge (add fines7cand 8) . .. ... ... ... i, L
10a’ First installment of estimated tax for next period: If application for exiension was filed, enter. amount from Form CT-53, line 3 . . .

10b If Form CT-5.3 was not filed and the sum of line 7a plus line 8 is over $1,000, enter 25% (.25) of that sum.
11 Total (add ling. 9 and Ting 102 0r 10B) ... ... _
12 Prepayments (from Composmon of Prepayments page 4, fine F) . . ........... . ......... e e '
13 Balance (if fine 12°ls loss than line 11 sublract line 12 fromline T} .. ... ... .. ... . ... ...
14 Interest on late payment (compu!e on lite' 9 or fine 13, whichever i smaller) . .. ... ... ... ... ... .. .
15a Late filing and late payment penalties (compute on line 9 or line 13, whichever fs smaller) . .. .. .. ... ...
15b Underpayment of estimated tax penalties: Form CT-222 attached . ................... ... ...
16 Balance due (add fireés 13 “14, 15a and 15b — enter payment on line A)
17a Overpayment [(if line 11 is fess than ling 12, subfract fine 11 from fine 12) .. ... ... .. .. ... .. ... .......
17b Amount of overpayment fo be credited tonextperiod ............. P F
17c Balance of overpayment {subtract line 17b from line 17a) ' '
17d Amount of overpayment to be credited to CT 32-M
17e Refund {subtract fine 17d fomline 178) .. e
18 Does this combined group or any member of the group do business in the Metropolltan Commuter

Transportation District? Yes Ng  If you answered Yes vou must file Form CT-32-M.

Certification. | hereby certify that this return and any attachmenis are to the best of my knowledge and belief, true, correct and complete.
Date Signature of elected officer or authorized person Official title

Date : _Signature of individual or firm preparing this return Preparer's address

Mail to: NYS Corporation Tax, Processing Unit, PO. Box 1909, Albany, NY 12201-1809




Page 2 CT-32-A (1990) o

Parent

Schedule J — Computation'of Combined Allocation Percentages (Parts, I, H and IIf)

Part I — Computation of Combined Entire Net Income (ENI) Allocation Percentage:

19 New York wages (from Form CT-32, Schadute H, Fart I, fine 18, COlUMN A) .. oo\ o v it i iannns 19

20 Multipty line 19, column C Dy 8000 . .. ... e e 20

21 Total wages (from Form CT-32, Schedule H, Part I, line 1a, column B) . ... ... ... ... . vvi i, 21 -
22 Combined wage factor (divide fine 20, column C by ling 21, column G) . . ..ot e e 22

23 New York receipts (from Form CT-32, Schedule H, Part I, line 21, column A) . .. ... .........cciuinaon.. 23

24  Total receipts (from Form CT-32, Schedule H, Fart I, line 2L column B) .. ... ... i, 24

25 Combined receipts factor (divide line 23, cofumn C by.line 24, column C} ... ... oeiii i, 25

26 Additional combined receipts factor {enter factor from line’ 25, column C) . .. ... e i e 26

27 Deposits maintained at New York branches (from Form CT-32, Schedule H, Part I, fine 4c, column A) ... .| 27

28 Total deposits (Form CT32, Schedule H, Part I, fine 4c, column 8) . .ot ii it et i eiesa 28

29 Combined deposits facior (divide line 27, column C by fing 28, column C} .. oo et iee e 29

30 Additional combined deposits factor (enter factor from fine 29, column C}. . ... ... ... .. ... .. . ... 30

31 Total factors (add lines 22, 25, 26, 29 and 30, COIIMA C) . . . .. o vt e e e ettt e ee e neaat s 3

32  Combined ENI aliocation percentage {divide line 31, column C by five or by the number of factors). . . . . . . 32
Part TI — Computaiion of Combined Aiternative Entire Net Income (AENI) Allecation Percentage: -

33 New York wages (from Form CT-32, Schedule H, Part II, line 1a, column A} . ... iiiiiiavnn.. 33

34 Total wages (from Form CT-32, Schedule H, Part II, line 1a, column B) ....... e 34 -

35 Combined wage factor (divide fine 33 column C by fine 34, column C} . ... ... ... oot iiiananan 35

36 Combined receipts factor (from fine 25, column C) .. .. o i e e it e 36

37 Combined deposits factor (from fine 29, 0otmn CF ... oo vv v e vt e e e e 37

38 Total factors (add lines 35, 36 and 37, COIMM G} . . .. ..o ottt e e et e e ag

39 Combined AENI aliocation percentage (divide line 38, column C, by three or by the number of faclors}. . .. . .. 39
Part 111 — Computation of Combined Taxable Assets Allocation Percentage: -

40 New York wages (from Form CT-32, Schedule H, Part Ilf, line 1a, column A) . . . .. ... ... ... ......... 40

41 Multiply line 40, column C by B0 . ... .. i e e e e e HEe=

42 Total wages (from Form CT:32, Schedule H, Part IIL, fine 1a, coMmn BY . ... .. ..o iie i inn, E P

43 Combined wage factor {divide line 41, column C by line 42, column C} . ... ..\ e, 43

44 New York receipts (from Form CT-32, Schedule H, Part III, ine 21, column A} ... ... i 44

45 Total receipts (from Form CT-32, Schedule H, Part IIl, line 2, column B} .. ............ . ...... JE 45| -
46 Receipts factor (divide fine 44, column C by fine 45, COIMA G} . .. o o oot et 45

47 Additional receipts factor {enfer factor from fine 46, column C) . ... .. .. .. .. ... i, 47

48 Deposits maintained at New York branches (from Form CF-32, Schedufe H, Part II1, line 4¢, column A) . . .| 48

49 Total deposits (from Form CT-32, Schedule H, Part IIT, line 4¢, column B) . .. ... ... .. i innne .. 49

50 Deposits factor {divide line 48, column C by line 49, column C} . . ..o i i i ia i 50

51 Additional deposits factor {entor factor from ling 50, column C) .. oot i i e e e 51

52 Total percentages (add lines 43, 46, 47, 50 and 51, column C) . . . o c it ittt et i s 52

£3 Combined taxable assets aliocation percentage (divide fine 82, column C by five or by the number of percentages) . . .| 53
Schedute K — Computation of Allocated Combined Taxahle Entire Net Income

54 Entire net income (from Form CT-32, Schedule B, line 48) .. .. .. .. i 54, e
B5 Aliocated combined éntire net income (muitiply line 54, column C by line 32, column C) . ............. 55 E 7

56 Optional depreciation adjustment (from Form CT-32, Schedule B, line 51) .. .. .ot 56 _
57 Allocated combined taxable entire net income (line 55, column C plus or minus line 86, column G} . . . . .. 57
Schedule L — Computation of Allocated Combined Taxable Alternative Entire Net Income

58 Alternative entire net income (from Form CT:32, Schedule C, line 57) .. ... ... . .o ... 58| _ } _
59 Allocated combined alternative entire net income (muttiply line 58, column C by line 39, column C) .. ... 59

60 Optional depreciation adjustment (from Form CT32, Schedule C, linea 59) . . ... o i i ens 60|

51 Allocated combined taxable alternative entire net income fine 52 column C, plus or minus line 60, column C) .| 61 .
Schedule M — Computation of Allocated Combined Taxable Assets

62 Average value of total assets (from Form CT-32, Schedule D, line 81} .. .. ... et n .. 62

€3 Amount received from FD.LC. or FS.L.LC. (from Form CF32, Schedule D, line 62). ... ....... ........ 63

64 Interbank placement of funds (from Form CT-32, Schedule D, ing 63) . ... oo it n e e o 64

65 Combined taxable assets (add lines 63 and 64, column C and subtract the total from line 62, column C} .. .| 85

66 Allocated combined taxable assets (multiply lina 65, column C by line 83, column C} ... ... ......... 68

67 _ Parent’s issuers allocation percentage from Form CT-32, line 16 67 %
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Subsidiary # 1 Subsldlary #2 Subsidiary #3 Subsidiary #4 A B [
Total Intercorporate Combined Totals
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nf A

List complete names and employer identification numbers for all members of this combined group. (Attach additional pages if necessary.)

Name

Employer Identification Number

Parent

Subsidiary #1

Subsidiary #2

Subsidiary #3

Subsidiary #4

Composition of Prepayments Claimed on Schedule 1, line 12

Mandatory first instaliment
CT-400 instafiments . ................. J .

m >

Payment with extension — CT-5.3
Credit from prior years
Credit from Form CT-32-M
Add A, B, C, D and E {enter here and on Scheduis I, line 12)

mTMmoO O

Date

Amount . Deposit Serial Number




