NEW YORK CITY DEPARTMENT O;IF;«;EE TAX RETURN FOR BANKING CORPORATIONS m

— m ATTACH COPY OF ALL PAGES OF YOUR FEDERAL RETURN

—

— For CALENDAR YEAR 2009 or FISCAL YEAR beginning 2009 and ending

I

I

= ([ D Amended return [} D Final return [} D Special short period return (see inst.)

—

P ® || Check box if you claim any 9/11/01-related federal tax benefits (see inst.)

— Name EMPLOYER IDENTIFICATION NUMBER

1 | 2 T T T T T T

— £

— z | Address (number and street) -

— E 1 1 1 1 1 1 1

— gl = -

——] W City and State Zip Code BUSINESS CODE NUMBER AS PER FEDERAL RETURN

- > T T T T T

r
» | Business Telephone Number
STATE OR COUNTRY OF ORGANIZATION: DATE ORGANIZED: \ = = \ @ DATE BUSINESS BEGAN IN NEW YORK CITY: \ = =
FEDERAL RETURN WAS FILED ON: ([ ] D 1120 [ ] D 1120-F [} D CONSOLIDATED BASIS [ ] D OTHER
TYPE OF CORPORATION: ® [] 1. EDGE ACT ) [] 2. ALIEN COMMERCIAL ® L] 3. SAVINGS AND LOAN o[ | 4 Trust @[] 5. DowESTIC coMMERCIAL
ther than Clearing H

Check One [} D 6. CLEARING HOUSE [} D 7. CAPTIVE REIT [} D 8. CAPTIVE RIC o D 9. OTHER (other than Glearing Hovse)
TYPE OF BUSINESS

LOCATION(S) WITHIN NYC: @ L] 1. rancH ® [ |2 acency @ [ 3. REPRESENTATIVE OFFICE @ [ 4. LOAN PRODUCTION OFFICE o[ 5 none

o[ | 6. omer (Specify)

SCHEDULE A - Computation of Tax

Payment Enclosed

A. Payment | Amount included with Form NYC-200V or being paid electronically ..............cccooeviiiiiiiiiiiiiiiiiiiiiiieeeees oA
CORPORATIONS otHERs
1. Allocated taxable entire net income (from Sch. B, line 35) @ 1. X 9% (.09) X 9% (.09) ol
2. Allocated taxable alternative entire net income (from Sch. C, line 6) @ 2. X.03 X.03 ®2
3. Allocated taxable assets (from Schedule D, line 4)............ ® 3. X .0001 3.
4. Allocated issued capital stock (from Sch. E, line 5) ........... @ 4. X .0026 o 4.
5. Fixed minimum tax - No reduction is permitted for a period of less than 12 months 5. 125 | 00
6. Tax (line 1, 2, 3, 4, or 5, whichever is largest) 6.
7. UBT Paid Credit (QHACh FOIM INYC-9.7B) ........ccuiiiieiieeeeet ettt stttk ettt b ettt na et b e e T
8a. Relocation and employment assistance program (REAP) credit (see instructions and attach Form NYC-9.5)
8b. LMREAP Credit (see instructions and attach Form NYC-9.8)
9. Net Tax (line 6 less lines 7, 8a and 8b).... .® 9
10.  First installment of estimated tax for period following that covered by this return:
a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT .......cccooiiiiiiiiinieie e ® 10a.
b) If application for extension has not been filed and line 9 exceeds $1,000, enter 25% of iN€ 9 ........cccvvveriiviiciiieennn, @® 10b.
P o] e= o g TR e IR Ta o B K02 W o i 0 o USSR SRR PRR 1.
12. Prepayments (from Composition of Prepayments Claimed, page 6, item E) (see instructions).... 12.
13. Balance due (line 11 less line 12) 13.
14, OVerpaymeNt (N T2 1SS INE T1) ...uiiiiii ittt e et bt et et b e ae et e e e s o€ 48 £ 2R e e b e eb £ ehe et e sb e et e b e sneennearesneens o 14
152, INEreSt (SEE INSHUCHIONS) .......coueeeiieieeee ettt e
15b. Additional charges (S€€ INSHUCHONS)............ccccouiiiiiiiiiieii e
15¢c. Penalty for underpayment of estimated tax (attach Form NYC-222B)
16. Total of lines 15a, 15b and 15¢ 16.
17.  Net overpayment (line 14 less line 16). 17.
18.  Amount of line 17 to be: (@) REFUNEA........oe e e @ 18a.
(b) Credited to 2010 €SHMALEA taX......cviuiitiiiiieieiet et @ 18b.
19. TOTAL REMITTANCE DUE (see instructions). Enter payment amount on line A @bOVE ..........ccooiiiriiiiiiiiiese e ® 19.
20. Issuer's allocation percentage rounded to the nearest one hundredth of a percentage point (see instructions) (attach worksheet). ®  20. %
21. Total receipts (Sch. G, part 1, line 2/, col. B)@ 21. 22. Total assets from federal return o 22
23. Total capital from federal return.............. ® 23 24. Bad debt deduction (Sch. B, line 31b) ... ®  24.
25.  EIN of parent corporation ............c..cc.e.e. @ 25 : ‘l‘ : : : ) ‘ 26. EIN of common parent corporation....... ® 26
s el pecenage el o Ve el oz % | 8. 18 Formua Alocaon tnod /) @ 8.
29. NYC rent or rent deducted on federal return - THIS LINE MUST BE COMPLETED..... ... @ 29 ‘

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

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

s | authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ................. YES [ |
IGN
: i i ! Preparer's Social Security Number or PTIN
HERE: Signature of officer Title Date R , : Y o
Preparer's Preparer’s Check if self- D .‘ L H e ‘
P 's  signature rinted name employed ¢ Date
U:EEPALERS 9 P Firm's Employer Identification Number
ONLY T T T T T T T
.
A Firm's name (or yours, if self-employed) A Address A Zip Code

10010991

MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE. SEE PAGE 8 FOR MAILING INSTRUCTIONS. NYC-12009 Rev. 1



NAME: EIN:

Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 2

SCHEDULE B - Computation and Allocation of Entire Net Income

1. Federal taxable income before net operating loss deduction and special deductions (from federal return 1120, line 28; ‘
1120F, Section Il, line 29, 11208, line 21, 1120-REIT, line 22, or 1120-RIC, liN€ 26) .......cceiuriiririiiirieieieiereeesieesee ettt e 1.

—— ALIEN CORPORATIONS V¥

ALL OTHERS V¥V

Dividends and interest effectively connected with the conduct of a

trade or business in the United States NOT included on line 1 ............. @ 2a

Any other income not included on line 1 or line 2a which is exempt
by treaty from federal income tax, but would otherwise be treated as

effectively connected with the conduct of a trade or business in the U.S. .....@ 2b.

Dividends not iNCIUAEd ON TINE T ... ..ot n e be e nne e ® 3a.

0 Interest not iNcluded 0N lINE T ..o ® 3b.

(7)) Enter the sum of lines 2a and 2b or the sum of lines 3a and 3b, whichever is applicable ............cccocroiiiiiniiniincce .. @ 4,

4 Income taxes paid to the U.S., its possessions or foreign countries deducted on federal return ...........c.ccoceeeeieivnicncnnne ... @5,

C_) New York State Franchise Tax deducted on federal return (S€e iNStrUCHONS).............ccueiuiiiiiicoiiiieiee et 6.

= New York City General or Banking Corporation taxes deducted on federal return (see inStructions)..............ccccccooeecivvieeccnnnnn. 1.

E Enter total amount of federal depreciation adjustment from forms NYC-399 and/or NYC-399Z...........ccccciiiiiiniinieie e ® 8.

o) Amount deducted on federal return as a result of safe harbor lease election...............ccoccciiiiiiiiiiiii e ® 9.

q Amount which would have been required to be included in federal taxable income had safe harbor lease election

1 LTe 10 o =TT o g T Lo = TP @ 10.
Any other federal deduction previously allowable as a deduction under Subchapter 3 of Chapter 6 (see instructions)............. 1.
Bad debt deduction allowed pursuant to Internal Revenue Code Section 593(b) (1) (B) ...eccvervrrerieriieieie s o 12.
Bad debt deduction allowed pursuant to Internal Revenue Code Section 166 for IRC 585(C) taxpayers..........cccoceecverirercecnnennns ® 13.
20 percent of the excess of bad debt deduction (see instructions) (attach rider) for IRC 585(C) taXxpayers .........cc.cceeerervvereriennns @ 14.
Other additions to federal taxable iINCOME (AHACKH FAEN)............ccueiiiiiiii i ... @ 15,

Total additions (add lINES 4 ThrOUGN 15) .....c.uiiiiiiiti ettt ettt et s e b e e bt st et e beene e e e nbeeneetenne s ... @ 16.

, Interest and other expenses not deducted on federal return which are applicable to lines 2a, 2b, 3a or 3b.........ccceeeiiiiiiinnne ® 17.
U) Enter total amount of allowable NYC depreciation adjustment from forms NYC-399 and/or NYC-399Z ..........cccccvvveiiniiiincicnenns 18.
z Federal income or gain from installment method transactions previously includible under Subchapter 3, Chapter 6................... @ 19.
0 Amount of Internal Revenue Code Section 78 dividends included on lines 1, 2a, 2b, 32 and 3b .......cccceeviiieeeiiieecciee e ® 20.
; Amount included in federal taxable income as a result of safe harbor lease election ... 21.
0 Amount which would have been required to be excluded from federal taxable income had safe harbor lease election
< LA ToT A o= g 41 =T T ORI 22
s Wages and salaries subject to federal jobs credit and not deducted on federal return (attach form 5884 or 8884)....................... ® 23.
; Amount of money received from Federal Deposit Insurance Corp. or from Federal Savings and Loan Insurance Corp. and included on line 1 24,
) Interest income from subsidiary capital (attach rider) $ X 17% @ 25.
()l 26a. Dividend income from subsidiary capital (not included on line 20) (attach rider) | $ X 60% @ 26a.

b. Net gains from subsidiary capital (attach rider) ...........cccccooiiiiiiiiiniie. $ X 60% @ 26b.

Interest income on obligations of N.Y. State, its political subdivisions, or of the U.S. (attach rider) | $ X 22 112% o 27.

28. Adjusted eligible net income or loss of an International Banking Facility (from Schedule F, line 34)................ ® 28.
29. Recaptured reserve for losses on loans for IRC Section 585(c) taxpayers included on line 1........c.ccocevenenns @ 29.
30. Recoveries of charged-off loans included on line 1 for IRC Section 585 taxpayers..........ccccouvvreerererieenenennes @ 30.

———— 31a. Bad debt deduction allowable for NYC purposes for IRC Section 593(b)(1)(B) taxpayers (see instr.) (attach rider) ...... @ 31a.

E 31b. Bad debt deduction allowable for NYC purposes for IRC Section 585(c) taxpayers (see instr) (attach rider)...... @ 31b.

E 31c. New York City net operating loss (NOL) deduction (SE€ INSEIUCHONS).............cvuuurierriirimiiriieiiesiiesiesiesseess e @®31c.

E 32, Other subtractions from federal taxable income (attach rider).................cccooueieiiiiiiiniiiiiiiiii 32.

——— 33. Total subtractions (add lines 17 through 32)

=

=

— 34.  ENTIRE NET INCOME (line 1 plus line 16 mMinus 1€ 33).........ccceiiiiriiiiiiicieesiieeee et ® 34.

§ 35. Allocated entire net income - line 34 x %| (From Schedule G, part 1, line 7)

—_— (enter on page 1, SChedule A, INE 1).......ooiiiiiei ettt 35.

———

—

10020991



NAME: EIN:

Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 3
SCHEDULE C - Computation and Allocation of Alternative Entire Net Income
1. Entire net income (from Schedule B, lINE 34) ........couiiiiiiiii ettt st saeeene e 1.
2. Interest income from subsidiary capital (from Schedule B, liN€@ 25) ........cccoiiiiiiiiiiiiiiiie e 2.
3.  Dividend income, gains and losses from subsidiary capital (from Schedule B, line 26a and 26b) ..............cccceeueee. 3.
4.  Interest income on obligations of N.Y. State, its political subdivisions, or of the U.S. (from Schedule B, line 27).... 4.
5.  Alternative entire net income (add lines 1 through 4) ...........cooiiiiiiii e 5.
6.  Allocated alternative entire net income - line 5 x % (from Schedule G, part 11, line 5 rounded to
the nearest one hundredth of a percentage point) (enter on page 1, Schedule A, [iN€ 2) .......ccooviiiiiiiiiiiiiciene 6.
(ALIEN CORPORATIONS SHOULD NOT COMPLETE THIS SCHEDULE)
1. AVErage Value Of 1018l @SSEIS .....ciuuiiiuiiiiieie ettt ettt et e b e e e et et e et et e e e naneetee e e 1
2. Money or other property received from the Federal Deposit Insurance Corporation or from the Federal
Savings and Loan Insurance COrporation ............cccoiiiiiiiiiiiiii s 2.
3. Taxable assets (liNe 1 18SS lINE 2) .......ciiiuiiiiiii e et s e 3.
4.  Allocated taxable assets - line 3 x (from Schedule G, part 3, line 7 rounded to the nearest
one hundredth of a percentage point) (enter on page 1, Schedule A, liN€ 3) ......ccooiiiiiiiiiiiiiee e 4,
(ONLY ALIEN CORPORATIONS SHOULD COMPLETE THIS SCHEDULE)
12, 1SSUEA COMMON STOCK ... ettt sttt s b e e st e e b e b e e s b e e e be e saeeebe e ®1a.
1D, ISSUEA PrEfEITEA STOCK ... .. i ittt h e ettt e e s bt e ebe e ea b e e bt e enbeesbeeanbeesnteenseens ®1b.
1c. Total capital stock (add lINES 18 @NA 1) ......iiiiiiiiii ettt e e ec.
2. NeW YOrk City groSS INCOMIE .......ccuiiiiiiiiiii ettt se e et e e e s e e e e s me e e e e ae e e sr e e e ere e e ere s e 2
3. TOtAl GrOSS INCOIME ... e a e e e e e ae e ee e s e e e e s he e e e b e se e s e e e e re s e 3.
4.  Percentage in New York City (line 2 divided by line 3 rounded to the nearest one hundredth of a percentage point)...® 4. %

Allocated issued capital stock (multiply line 1c by line 4) (enter on page 1, Schedule A, line 4)........ccccccovvvviivrcennne 5.

10030991




NAME: EIN:

Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 4
SCHEDULE F - Computation of International Banking Facility Adjusted Eligible Net Income or Loss

(Pursuant to Section 11-641 (f) of the Administrative Code)
If the corporation has an IBF located in New York State, check the appropriate box below and see instructions.

The corporation computed entire net income using the: D IBF modification method or D IBF formula allocation method
If using the modification method, complete lines 1 thorugh 34; if using the formula allocation method, complete lines 1 through 18 only.
COLUMN A COLUMN B COLUMN C
COMPUTATION OF ELIGIBLE GROSS INCOME Total IBF Gross Income | Ineligible IBF Gross Income Eligible Gross Income
(column A minus column B)
1. Interest iNCome from 10aNS.........ccooveiirieeiniieee e [ J [ J o1
2. Interest income from depoSItS............cceueueueverererererereieeeeeieseas L] L] o2
3. Income from foreign exchange trading and hedging transactions. |® L] ® 3.
4. FEE INCOME ... en L] L] o 4
5. ELIGIBLE GROSS INCOME (add lines 1 through 4 of column C) @5
COLUMN A COLUMN B COLUMN C
COMPUTATION OF APPLICABLE EXPENSES Direct Expenses Indirect Expenses Total
(column A plus column B)
6 Salaries and wages. . |® L4 6.
7 Repairs.... [ J (] o7
8. Bad AEDES ...ttt [ ] ([ ] ® 3.
9 RENES ...ttt ettt ettt ettt ens [ ] [ ] ®9.
L[ - =R [ ] ® ® 10.
1" INEEIEST ..t [ ] [ ] o 1.
12, CONADULIONS ...ovveiicicciee e ([ ] [ ] ® 12.
13, DEPIECIALION ...cveieeteieietetc ettt [ ] ([ ] ® 13.
14, AQVEIISING v.vvvviiiieieee bbb [ ] ([ ] o 14.
15.  Pension, profit sharing, etc., Plans...........ccoeveeerivieeeniiieere s [ ] [ ] ® 15.
16.  Employee benefit programs ...........cccoeeeeioineicininneeeeesne L] L] ® 16.
17, OtNEI EXPENSES ....eveeeeiieteieieti ettt ese s seeneens [ ] [ ] e 17.
18.  TOTAL APPLICABLE EXPENSES (add lines 6 through 17 of column C) ®18
COMPUTATION OF INELIGIBLE FUNDING AMOUNT
19.  Eligible net income (liN€ 5 MINUS lINE T8) .......ouiiiiiiiiiiiiiti ittt b e bt bt bt bt et b e bt e e e bt e bt e e e nb e e be e s e nneeanenenne e 19.
20. Average aggregate liabilities and other sources of funds of the IBF which are not owed to or received from foreign persons ................ 20.
21.  All average aggregate liabilities and other sources of funds Of the IBF ...........c.ooiiiiiiiii s 21.
22, DiVIdE lIN@ 20 DY lINE 271 ..ottt bt bt et e bt a et e bt b et e bt b e oo b £ bt e bk e b bt h et e bt a bt h ettt et e et 22,
23.  Ineligible funding amount (liN€ 19 X lINE 22) .........c.ciiiiiiiiiii bbb ae e 23.
24.  Remaining amount (line 19 minus line 23) (transfer amount t0 liN€ 32 DEIOW) ..........ccooiiiiiiiiiiice s 24.
COMPUTATION OF FLOOR AMOUNT
25.  Average aggregate amount of loans to and deposits with foreign persons in financial accounts within New York State for taxable
N LT E A T F 4 G IR T To B e AP O U SUS O P TR OPR PPN 25.
26.  Statutory percentage for the Current taxable YEAr ... e e 26.
27. MUl IN€ 25 DY IN@ 26..... .o e s e e s 27.
28.  Average aggregate amount of loans to and deposits with foreign persons in financial accounts within New York
State (other than IBF) for the current taxable year, but not in excess of amount on line 27...........ccccovoveeeinnnne 28.
—
29. Balance (line 27 mMiNUS lIN@ 28).......cccciiiiiiiiiiiiiiiii bbbt 29.
—
e 30.  Average aggregate amount of loans to and deposits with foreign persons in financial accounts of the IBF for the current
—
— FAXADIE YBAT ... e saeea e 30.
—
—— 31.  Enter the number "1" or line 29 divided by line 30, WhiCheVer iS I€SS..........cociiiiiiiiiiiiiiece s 31.
— 32. Remaining amount (enter amount from iNE 24) ..........ccoiiiiiiiiiiei e e 32
—
—— 33, Floor amount (lIN€ 31 X lINE 32) .......eeiuiiiiiiitiiie ettt r bbbt n e e e nn e s 33.
— 34. ADJUSTED ELIGIBLE NET INCOME OR LOSS (line 32 minus line 33)
——— (transfer amount to SChedule B, 1IN 28) .........c.cc.cvocueueececeeeeceeeeieeeeee et es e sae et enae et sessae s eennaena 34.
—
—
I
—

10040991



NAME: EIN:

Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 5
SCHEDULE G - Allocation Percentages - Parts 1, 2 and 3
& Are you a banking corporation described in Administrative Code section 11-640(2)(9)7......uuiuiiuieiiiiiie it D Yes D No

# Are you substantially engaged in providing management, administrative, or distribution services to an investment company
as such terms are defined in Adm. Code SECHON 11-642(0)(1-8)7 ...eciuiieiiieeeiiiee et ettt e e e e e e e e s saae e e s aeeeessaeeeeesaeeeanreeesnneeeennneas D Yes D No

If you answered “Yes” to both questions, then you must allocate using weighted factors
(see instructions concerning “Weighted Factor Allocation for Certain Banking Corporations.”)

PART 1 - COMPUTATION OF ENTIRE NET INCOME ALLOCATION
If the corporation has an IBF located in New York State, check the appropriate box below and see instructions.

The corporation computed entire net income using the: o D IBF modification method or @ D IBF formula allocation method
If you are claiming an allocation outside NYC, attach a rider to explain the COLUMN A H COLUMN B
business carried on outside NYC upon which you base your right to allocate. NEW YORK CITY EVERYWHERE
1a. Wages, salaries and other personal service compensation of employees,
except general executive OffiCers...........cciviiiiiiiiiiii e ® 1a. @ ®
1b. MUltiply COIUMN A X 80 ...ttt ® 1b. |®
1c. Percentage in New York City (line 1b, column A divided by line 1a, column B) ..... e fc. %
2.  Receipts arising during the taxable period from:
a. Interest income from loans and financing leases ..............ccccocciveiiiicineen, ® 2a.
b. Other income from loans and financing leases
c. Lease transactions and rents............ccooveviiiiin i
d. Interest from bank, credit, travel, entertainment and other credit card
FECEIVADIES ...t s ® 2d.
e. Service charges and fees from bank, credit, travel, entertainment and
other credit Cards ... ® 2e.
f.  Receipts from merchant diSCOUNtS..........cccoiiiiiiiiiiiiiii e o 2f.
g. Income from trading activities and investment activities..............cccoceevvrinennen. ® 2g.
h. Fees or charges from letters of credit, traveler's checks and money orders..... ® 2h.
i. Performance of SErvICES .........ccoiiiiiiiiiiiiii ® 2i
Joo ROYAIES ..o s o 2.
k. All other buSINESS reCeIPtS......ccueiiiiiiiiiic e ® 2k.
I. Total (transfer amount from column B to page 1, line 21) .......ccceeviiiiiiiinnnenne e 2.
m. Percentage in New York City (line 2/, column A, divided by line 2/, column B). @ 2m. %
3. Additional receipts factor (enter percentage from line 2m (see instructions on weighted factor allocation))............... e 3. %
4.  Deposits maintained in branches
a. Deposits of $100,000 OF MOIE .....ocuveeerireieeieeieseeee st e e see e e ste e see e neeens @ 4a.
b. Deposits of less than $100,000 .........ccceeveeruiiierieriereeiere e sre e enes @ 4b.
c. Total of line 4a and liN€ 4D .......ccc.ooiiiiiiiii e ® 4c.
d. Percentage in New York City (line 4c, column A divided by line 4c, column B) @ 4d. %
5. Additional deposits factor (enter percentage from line 4d (see instructions on weighted factor allocation)) ............... ® 5 %
Total of NYC percentages shown on lines 1c, 2m, 3, 4d and 5 (see instructions on weighted factor allocation)............... 6. %
7.  Entire net income allocation percentage (divide line 6 by five or by the actual number of
percentages used if less than five) (round to the nearest one hundredth of a percentage %
point and transfer to Schedule B, line 35 and to Schedule A, liN€ 27) ......c.cccoooeviiieiinieicneee e 7.
===——  PART 2- COMPUTATION OF ALTERNATIVE ENTIRE NET INCOME ALLOCATION PERCENTAGE NECORUME A poLuMN S
— 1a. Wages, salaries and other personal service compensation of
é employees, except general executive officers ..........cccoeviiiininnnn. 1a.
=== 1p  Percentage in New York City (line 1a, column A divided by line 1a, COIUMN B) .......vvveerrrrreerrrrnreeee. 1b. %
—
— 2.  Receipts factor - enter percentage from Schedule G, part 1, line 2m.. 2. %
E 3. Deposits factor - enter percentage from Schedule G, part 1, line 4d .. 3. %
e — 4, TOtAl OF INES 1D, 2 NG B ...ttt ettt et ee et ee et en e eeeeeseeans 4. %
E 5.  Alternative entire net income allocation percentage (divide line 4 by three or by the actual number
— of percentages used if less _than three ) (round to the nearest one hundredth of a percentage point %
— and transfer to SChedule C, lINE B) ......c..ei ittt st et e b esaeeenne e 5.

10050991



NAME: EIN:
Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 6
\ (Schedule G (cont'd)) Computation of taxable assets allocation percentage
ARE TO BE INGLUDED IN BOTH THE NUMERATOR (COL. A) AND THE DENOMINATOR (COL. B) aeoorumN A _COLUMNB
WHEN COMPUTING THE TAXABLE ASSETS ALLOCATION PERCENTAGE.

1a. Wages, salaries and other personal service compensation of employees,
except general executive OffiCers ... ® 1a

1b.  MUltiply COIUMN A X 80%0.....ceuiiiuiieiie ittt ® 1b.

1c. Percentage in New York City (line 1b, column A divided by line 1a, column B) ..... ® Ic. %

2.  Receipts arising during the taxable period from:
a. Interest income from loans and financing 1€ases...........cccccvvriienieiieenecneene ® 2a.
b.  Other income from loans and financing 1€ases...........cccceevviriiiiieiieeieceene ® 2b.
c. Lease transactions and rents
d. Interest from bank, credit, travel, entertainment and other credit card

FECEIVADIES ...t ® 2d.
e.  Service charges and fees from bank, credit, travel, entertainment and
Other Credit Cards.........uiiiiiii e ® 2e.
f. Receipts from merchant diSCOUNES ........ccuevviiiieiiiiie e ® 2f.
g. Income from trading activities and investment activities..............cccoccenenieene ® 2g.
h.  Fees or charges from letters of credit, traveler's checks and money orders.. ® 2h.
i. Performance Of SEIVICES........ccuiiiiiiiiiiee e o 2i
j ROYAIIES ... e ® 2
k. All other bUSINESS rECEIPES ...vuvieiiiee i ® 2k.
l. .. @ 2.
m. Percentage in New York City (line 2/, column A divided by line 2/, column B) @ 2m. %
Additional receipts factor (enter percentage from line 2m (see instructions on weighted factor allocation)) ..................... %
Deposits maintained in branches
a.  Deposits of $100,000 OF MOTE......cccvieirieeiieieieeciie e eetee et eaeenee s ® 4a.
b.  Deposits of less than $100,000.........cccceevuiiiiriirieeieeiie e ® 4b.
c. Totalofline4a and liN€ 4b .......cc.ooiiiiiiiii e ® d4c.
d.  Percentage in New York City (line 4c, column A divided by line 4c, column B) . @ 4d. %
Additional deposits factor (enter percentage from line 4d (see instructions on weighted factor allocation)).............cccc...... 5. %
Total of NYC percentages shown on lines 1c, 2m, 3, 4d and 5 (see instructions on weighted factor allocation)................ 6. %
Taxable assets allocation percentage (divide line 6 by five or by the actual number of percentages used if less than five)
(round to the nearest one hundredth of a percentage point and transfer to Schedule D, line 4) .........cccccoevveiiiiieencennn. o7 %
DATE AMOUNT

A. Mandatory first installment paid with

preceding year's taX......cccccoccvveeeeiiiiiineennn.

B. Payment with declaration, Form NYC-400B

C. Payment with extension, Form NYC-EXT

m

10060991

)

Payment with Notice of Estimated Tax Due (2)...........
Payment with Notice of Estimated Tax Due (3) ..........

D. Carryover credit from preceding year other than
UBT Paid Credit carryover..........cccceeun...
TOTAL of A, B, C and D (enter on Schedule A, line 12)...




NAME: EIN:

Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN Page 7
SCHEDULE J - Additional Required Information

1. Is the Internal Revenue Service or the New York State Department of Taxation and Finance auditing any taxable income

[]

=] oTola (=T 1o I= W o o) g Y- T OSSP OTRUPPTOURROPRPPRPPRON ° D YES NO

If "vES", state periods:
2. Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable

[Lgleelgalol =T ole g (=T M o = W o1 o] =T Lot TSP PRSPPI o [ ves NO

If "YES", state periods:
3.  Has Form(s) NYC-3360, NYC-3360B or NYC-3360F Deen filled? ..ottt o [ ] ves

If "YES", provide dates of final determinations:

NO

4. Did you calculate a depreciation deduction by the application of the Federal Accelerated Cost Recovery System (ACRS)? .......... ® D YES NO

5.  Were you a participant in a "safe harbor leasing" transaction during the period covered by this return?...........cccccoooviiieiienieniene ° D YES NO

6. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)

[ O I N e

located in NYC or in an entity Owning SUCH real PrOPEITY? ......c.eiiiiiiiiiii ettt sttt ettt e nneea o [ ves NO
7. If"ves" to 6:
a. Attach a schedule of such property, including the nature of the interest and including the street address, borough, block and lot number.
b. Was any NYC real property or interest (including a leasehold interest) in an entity owning real property acquired or
transferred with or WithOUT CONSIAEIATION?.........co.uiiiii ettt st b et e s he e bt e st e et e e s e e saeesnneenes ° D YES NO
c. Was there a partial or complete liquidation of the COrpPOration?..............ooiiiiiiiiii e e o [ ves NO
d.  Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?. @ L1 ves NO
8. If"vEs" to 7b, 7c, or 7d, was a Real Property Transfer Tax Return filled? ..o [ ) D YES

9. If"NO" to 8, explain:

IO

NO

10. Are you a member of:

a. a federal consolidated group.........cccccoveriieerinenee. [ D YES [ D NO oeieeeerree e Number of members: ®
b. a New York State combined group............cc........ ol | ves o[ I NO v, Number of members: ®
c. a New York City combined group.........c.ccccveeune. ol ] ves 0L NO i, Number of members: @

11. If you answered:
“YES” to 10a. indicate total federal consolidated taxable income of group before net operating loss deduction ...... $

“YES” to 10b. compute total federal consolidated taxable income before net operating loss deduction for those corporations
not included in the New York City combined group but included in the New York State combined group .......... $

“YES” to 10c. compute total federal consolidated taxable income before net operating loss deduction for those
corporations not included in the New York City combined group but included in the
federal CONSONAAEA GrOUP ... .o ittt $
12. Balance sheet information as of end of the year as per federal income tax return:

Total assets @ $
Total liabilites @ $
Total capital @ $

13. If you are a member of a New York City combined group, compute combined New York City

balance sheet information as of end of the year.
Total assets @ $

Total liabilites @ $
Total capital @ $

14. Attach a list of offices and branches located outside New York City.
15. Do you have an International Banking Facility in New YOrk City? ........cccooiiiiiiiiiiiieieiec e ° D YES @ D NO

If "YES", provide the date established Date business began in NYC ‘

Provide the date approval was obtained from Federal Reserve Bank ‘

16. Does the corporation have one or more qualified subchapter S subsidiaries? ..........ccccoovevirieiniiicieceee [ ves [ Jno
If “YES”, attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether the
QSSS filed or was required to file a City business income tax return. See Finance Memorandum 99-3 included
with these materials

10070991
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Form NYC-1 2009 ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN
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SCHEDULE K - Federal Return Information - Domestic Banking Corporation

THE FOLLOWING INFORMATION MUST BE ENTERED FOR THIS RETURN TO BE COMPLETE.
IF AN ALIEN BANKING CORPORATION, COMPLETE SCHEDULE L ONLY.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal pro-forma return

FEDERAL 1120 V Federal Amount ¥
1. Interest income 1.
N © (1= g g o] o T ST ST ORRPR TSRO 2.
KT (o] c=Y o7 o T TP OPRPN e 3.
4. CoOmMPENSALION Of OFfICEIS ...ttt et b et e bt et e e s bt e e nb e e naeeeabeeeneeebeesaeaenneas e 4
LI - 1= Vg [T (o BT Vo =Y PRSPPSO e 5
B, BaA ABDES ... e e ® 6.
FA 141 (= (= QoY (o 1= T T TP PT P OPPPPPOPPRIN e 7.
LI @ (o T=Y o [=Yo (Uo7 o o OSSR ORRPRPRON e 8.
LT (o] e= e [=To o7 o] o F PP OPRPN e 9
10. Taxable income before NOL
Enter on lines 1 through 5 in the Federal Amount column the amounts reported on your federal pro-forma return
FEDERAL 1120, SCHEDULE M-1 ¥V Federal Amount ¥
1. Netincome (I0SS) PEI DOOKS.......c.uiiiiiiii ittt st b e e e e e st e et e e be e e 1.
2.  Income subject to tax not recorded on BOOKS this YEar...........c.coiiiiiiiiiiiii e e 2
3.  Expenses recorded on books this year not deducted on this return.............c.cccooiiii e 3.
4.  Income recorded on books this year not included on this return ..............ccocooiiiiii e 4
5.  Deductions on this return not charged against book income this year .............cccoooiiiiiiiiiii e, e 5
Enter on lines 1 and 2 in the Federal Amount column the amounts reported on your federal pro-forma return
FEDERAL 1120, SCHEDULES K AND L V¥ Federal Amount ¥
1. Total assets (Beginning of tax year, Schedule L, Column b)............ccoiiiiiiiii e e 1

2. Total assets (End of tax year, Schedule L, Column d) ........cccceevviinennncnne

SCHEDULE L - Federal Return Information - Alien Banking Corporation

THE FOLLOWING INFORMATION MUST BE ENTERED FOR THIS RETURN TO BE COMPLETE.
IF A DOMESTIC BANKING CORPORATION, COMPLETE SCHEDULE K ONLY.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal pro-forma return

FEDERAL 1120-F, SCHEDULE II. ¥ Federal Amount ¥
To INEEIESTINCOME ...ttt et b ettt et e e as e e bt e et e ettt et e e s bneeneenaneeteenana e 1.
N © ) o T=T 1 ToTo T 1 L= TSP PP PP PRRPR e 2
3. Total income 3.
4, Compensation OF OffICEIS ..ottt b et eae ettt e 4.
5. SAlArES @NA WAGES ......ooiiiiiiii e e 5
[T = 7= Vo o (=T o T TP P TP PO URUPR PR ® 6.
A 14 1 (=T Q=Y (o= o 1T T TP U PO URUPROPRTPI e 7.
8. Oter AEAUCTIONS ..ottt a et b et e bt h et et b ehb e e e b e e e et e e eae e et e e te e e b e saneenees ® 8.
L R [o] c=1 I (=T 0 Ted o] oI SO OO TP P TSP PO TROPROPPTPP e 9.
10.  Taxable iNCOME DEFOIE INOL ..........iiiiiiiii ittt ettt e e b e sae e et e ean e sbeeeene s ® 10.
Enter on lines 1 through 5 in the Federal Amount column the amounts reported on your federal pro-forma return
FEDERAL 1120-F, SCHEDULE M-1 V¥ Federal Amount ¥
1. Net inCome (10SS) PO DOOKS .......cuiiiiieiiiieie ettt et
— 2. Income subject to tax not recorded on books this year
— 3. Expenses recorded on books this year not deducted on this return...........ccccoveeiiiicnicennns e 3.
E 4. Income recorded on books this year not included on this return ............ccccoeceeiiieeiiecsceeene o 4.
= 5. Deductions on this return not charged against book income this year ...........c.cccccvveeiniirennns e 5
— Enter on lines 1 and 2 in the Federal Amount column the amounts reported on your federal pro-forma return
] FEDERAL 1120-F, SCHEDULES K AND L V¥ Federal Amount v
— 1. Total assets (Beginning of tax year, Schedule L, COIUMN ) .....c.couovrvrueeeerceeceeeeseceeeee e, °o 1
= 2. Total assets (End of tax year, Schedule L, Column d) ........cccceriiiiniiiinieiiiiee e e 2

10080991

Attach copy of all pages of your federal tax return or pro forma federal tax return. Make remittance payable to the order of NYC DEPARTMENT OF FINANCE Payment must
be made in U.S. dollars, drawn on a U.S. bank. To receive proper credit, you must enter your correct Employer Identification Number on every tax return and remittance. The
due date for the calendar year 2009 is on or before March 15, 2010. For fiscal years file on or before the 15th day of the third month following the close of fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE
BANKING CORPORATION TAX PAY ONLINE WITH FORM NYC-200V AT NYC.GOV/FINANCE BANKING CORPORATION TAX
P.O. BOX 5060 OR Mail Payment and Form NYC-200V ONLY to: P.O. BOX 5050
KINGSTON, NY 12402-5060 NYC DEPARTMENT OF FINANCE KINGSTON, NY 12402-5050

P.O. BOX 3646

NEW YORK, NY 10008-3646

The due date for the calendar year 2009 is on or before March 15, 2010. For fiscal years file on or before the 15th day of the third month following the close of fiscal year.



