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This package describes the New York City (NYC) Acceptance Testing System procedures for software
developers participating in the NYC Business Tax e-File Program (BTeFile).

WHO MUST TEST

All software developers participating in the NYC BTeFile 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 NYC returns according to the XML specifications.

Software developers must test all the NYC General Corporation Tax (GCT) forms that they
support. Before testing you should inform NYC which GCT forms you support by email to
BTeFile@finance.nyc.gov.

TEST CASES TO SUBMIT

All vendors participating in GCT Business Tax e-File must submit the following test scenarios:

-IC-:ZSste Taxpayer Name EIN Primary Form | Associated Forms
1 HIDE GCT TC ONE 00-0000002 NYC-3A
GREE TC ONE SUB1 00-0000012 NYC-3A/B None
ACME TC ONE SUB2 00-0000013 NYC-3A/ATT (3)
2 NYC-9.5,
HIDE GCT TC TWO 00-0000002 NYC-3A NYC.0.6
GREE TC TWO SUB1 00-0000012 NYC-3A/B NYC 399
ACME TC TWO SUB2 00-0000013 NYC-3A/ATT (3) ’
NYC-399Z (2)
3 | ANYW GCT TC THREE | 00-0000003 NYC-3L None
NYC-9.7,
NYC-9.8,
4 GREA GCT TC FOUR 00-0000006 NYC-3L NYC-9.10,
NYC-399Z,
NYC-S-CORP-ATT



mailto:BTeFile@finance.nyc.gov

5 NYC-399Z,
TREE GCT TC FIVE 00-0000009 NYC-3L NYC-NOLD-GCT,
NYC-S-CORP-ATT
6 NYC-NOLD-GCT,
WORK GCT TC SIX 00-0000007 NYC-4S
NYC-S-CORP-ATT
7 RMNI GCT TC SEVEN 00-0000600 NYC-4SEZ None
8 HELP GCT TC EIGHT 00-0000001 NYC-3360 None
9 RMNI GCT TC NINE 00-0000600 NYC-400 None
10 TREE GCT TC TEN 00-0000009 NYC-EXT.1 None
11 RMNI GCT TC ELEVEN | 00-0000600 NYC-245 None

If you do not support one of the primary forms do not submit that test.

If you do not support one or more of the forms associated with a specific test case, submit the
test with the unsupported form(s) as a PDF attachment(s). If this is done, an email must be
sent to BTeFile@finance.nyc.gov indicating the forms sent as PDF attachments.

Contact BTeFile@finance.nyc.gov if you desire to send additional test returns not covered in
this test package.



WHEN TO TEST

Testing for GCT filers is scheduled to begin December 1, 2014. To ensure adequate time for
testing before the filing season, software developers should submit their initial NYC test files as
soon as possible. There is no cutoff date for testing with NYC, as long as the IRS is still accepting
test returns. We do not require software developers to pass federal testing before testing with
NYC. Software developers may conduct federal and City testing concurrently if the IRS allows it.

TRANSMITTING TEST FILES

Software developers must transmit NYC test file through the IRS MeF system. You will get an
acknowledgment from the IRS. If your test file is accepted by the IRS, NYC will retrieve your test
file. 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 set of acceptable test
returns must be submitted in order to be accepted into the NYC BTeFile Program.

When your test file has been transmitted to the IRS, you must send an email to
BTeFile@Finance.nyc.gov. This email must include the test case(s) being submitted, and any
deviation from the test data.

COMMUNICATING TEST RESULTS

Software Developers will be given confirmation by telephone and email from the New York City
Business Tax e-File Coordinator when software has been successfully tested and approved. Only
approved software may be released and distributed by the developer. NYC will make every effort
to provide test results to software developers within 48 hours, Monday through Friday.

TEST ACKNOWLEDGMENT

For each submission a software developer sends through the IRS, DOF will acknowledge. The
acknowledgment they receive will be either positive (ACK) or negative (NACK). The
acknowledgment will be sent back to the IRS system for the vendor to pick up.

APPROVAL OF E-FILE SOFTWARE

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

Begins on the next page

Taxpayer name

HIDE GCT TC ONE

EIN

00-0000002

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

None

Attachments

None

Purpose of test

Generic Form with two subsidiaries

Calculate Business and Investment Allocation Percentages and complete
all related missing lines.

Other instructions

None




NVYe -3A  (OMBINED GENERAL CORPORATION TAXRETURN  EXTXED

— FINanCe  or CALENDAR YEAR 2014 or ISCAL YEAR beginning_____ 2014,andending [ ] gggc';g‘ivxegg‘t’:xjﬁeﬂyggr
; D Amended return D Final return. Check box if corporation has ceased operations. D Special short period retun (see Inst.)
z D Check box if you claim any 9/11/01-related federal tax benefits (see instructions.) Enter 2-character special condition code, if applicable (see inst.): I:H:|
— Name of reporting corporation HIDE GCT TC ONE doug.doeé.:\)x;/i\éEg’ilEsNIeAléftéR;;s]
E In Care Of EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
E % Address (number and street) 32 ANY STREET | 0 :0 |.| 0 ' 0 ' 0 ' 0 ' 0 ' 0 ' 2 |
— E City and State ANYTOWN, TX Zip Code 55502 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— & Business Telephone Number 301-555-1212 Dgtslk())u]s-i/r%e(s)sokggan inNYC | 3 1: 1: 9 0 0 |
Name of parent of controlled group “Edm;’)\llcz)yer | : . ' ' ' ' ' ' | Food &g;ﬂg@fﬁh?gwas ACTIVITY
Computation of TaX - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount being paid electronically with this return...............cc.cccoiiiiiiiis A. e
1. Allocated combined income (from Schedule M, line 5).. 1. X .0885
2. Allocated combined capital (from Schedule M, line 8)..... 2, i X .0015
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) ..............cccocoevvvurunn.
4. Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000‘ ........
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5. ! X .00075
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS iN€ 5)..........ccccovevveeeiiieeeiieeenee.
7. Minimum Tax for taxable corporations (from Schedule M, line 12) .........ccccooiiiiiiiniiieeeeee e,
8. Total combined tax - add [iN€ 6 aNd lINE 7 .......ccuiiiiiiiiiiie e
9. UBT Paid Credit (attach FOImM NYC=9.7) ... ettt aee e
10a. REAP Credit (@Hach FOIM NYC-9.5).......c..ooiiiiiiiie ettt
10b. LMREAP Credit (attach FOrmM NYC-9.8).......cc.ooiieieiiie e st see e se e siee e stee e stee e ensee e
11a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6)
11b. Biotechnology Credit (attach FOrm NYC-9.70).......cccocuiiiiiiiiiiieee e e
12. Net tax after credits (line 8 less total of lines 9 through 11b).........cccccoiviiiiiiiii, 12. -
13.  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 ............ 13a.
(b) If application for extension has not been filed and line 12 exceeds $1,000, enter 25% of line 12 13b. 464,507
14.  Sales tax addback (SEE INSITUCHONS) ......c..iiiiiiiiice e 14.
15, Net Tax (add Nes 12,138 0F 13D @NG 14)........uevrrrrrrrseiieeeereeessssssmsessseessssssmssssssessssssssssssesss s 15. [ ]
16.  Total Prepayments (S€€ iNSHUCHONS) ...........coceiiiiieieeeiiese ettt 16. 3,000,000
17. Balance due (line 15 less line 16) 17. 0
18.  Overpayment (liNe 16 18SS NE 15)......c.cvivivoeeceeeeeeeeecteteeeeeee e e ee e es s en et en e s s en e 18. [ )
19a. Interest (SE€ INSHUCHONS) ...........cceeeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeea, 19a.
19b. Additional charges (see instructions).............ccceccevcvevcescissinesneane, 19b.
19¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20.  Total Of INES 19, 19D AN TOC ....eveeeeee ettt ettt ettt ettt et e e et eese e e 20. 0
21, Net overpayment (lin€ 18 18SS lINE 20) ......c.eeiuiiiriieiiieiiieee ettt 21. -
22.  Amount of line 21 to be: (a) Refunded - Direct deposit - fill out line 22¢  OR [] Paper check 22a. 500,000
(b) Credited to 2015 eStimated taX ..........cccoccveveeuevreeeceereeeecee e 22b. [ )
22c. Routing —TT T T T T T T Account ACCOUNT TYPE
Number| O . 2 . 1| 0 . 0 . 0 . 0 . 2 \ 1| Number 1111-22-3456 Checking Savings [ ]
23. TOTAL REMITTANCE DUE (S€€ INSHUCHONS) ......c..ccveeeeeeaeeeeeieeeeeseeeeeeeeseeeeeteeevesraeetesneeene s 23.
30111491 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 2 FOR MAILING INSTRUCTIONS) NYC-3A - 2014
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Form NYC-3A - 2014

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE

00-0000002

EIN: Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

24.  Combined group’s issuer's allocation percentage (from Schedule M. liN€ 10) ......ccccoevevceurvevereceenennns 24. T B
25.  Gross receipts or Sales (SEE INSHUCHONS) ..........ccoveweeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeseeseeseseeseseeneeeaseassneaes 25. 436,249,199
26. Total assets (Schedule E, liNe 1, COIUMN E) ....ooiviiiceieeeeeeeeeee ettt 26. 879,603,499
27.  Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 27- 3,692,208
28. NYC rent deducted on federal tax return. THIS LINE MUST BE COMPLETED...........cccccooorssocr... 28. 169,500
29. Combined group Business Allocation Percentage (Schedule H, line 5, column E)........c.cccccovrevruennnnen. 29. -%
30. Number of Subsidiaries 2 Number of taxable Subsidiaries 230
PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax 500,000
B. Payment with Declaration, FOrm NYC-400 (1) .....ccccceevrrevieririereeieeeieeeree e 02-15-2014 500,000
C. Payment with Notice of Estimated TaX DUE (2) .........cccceeuereuerereereeeeeeeeeee e 06-15-2014 500,000
D. Payment with Notice of Estimated Tax DUE (3)....cc.cevvevevvereeiereeieeeieeeteeeree e 09-15-2014 500,000
E. Payment with extension, FOrm NYC-EXT ..o
F. Overpayment from preceding year credited to this year.........cccccecoieriiiiiieeeniieene
G. Total prepayments from subsidiaries (attach rider) ........ccccccoeiiiiiiiiieiniieee e 1,000,000
H. TOTAL of A through G (enter on Schedule A, iN€ 16) .......ccevevreriereieiseeiee e 3,000,000
ALTERNATIVE TAX SCHEDULE Refer to instructions before computing the alternative tax.
Net iNCOME/NOSS (SEE INSIIUCHIONS) ........cuiieiieiiitee ettt ettt b et h ettt h e ee e b e s e eh e b st e bt et e h et et e bt eb e s b e bt ea e b e e e b et et et e e e st eeeeae et eneeieas 1.8 77,960,354
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning
more than 5% of the taxpayer’s StOCK. (S INSTIUCLIONS.) ...........ccc.covuovvrveeeeeeeesieeseessees s iesseessessssees s eeessseesesessee s eseessesseesesnsees s eneneen 2.8 3,692,208
TORAI (1€ T PIUS N 2) «.-reeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeeeeseeeeeeseeeeee e eesseseeee e eee s e eee s e ee s e e e e e e e ee e e e e e s e e e e ee s e eesseeeseeeee e ees s eeseeeeeseeeeseeeenes 3.|$ 81,652,562
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated
based on the Period COVEIEd DY the FELUIMN)........ i ettt h et e bt et e et e bt e ae e bt eh e eae e bt ehe et e s beemeeeesbeeneentesneenen 4.|$ 40,000
Net amMOUNt (lIN€ B MINUS INE 4) ...ttt bt a et bt e s e e bt eh £ e st e b e £ R £ o8 es e e b e 4 h £ e a e e b e £ R e et e A b e ehe e b e Aheeab e bt e ae e e e st e eneenenbeenen 5% 81,612,562
15% OF NET AMOUNT (IIN€ 5 X 15%)....e.veuietiiteuiesiiteiest ettt ettt est et st et eseebe st eseesesbeseese et eseese et e s e st ese e b es e es e ek es e es e e s eh et e b e s e ebe s b e s e ese ke st e b e et et ebe et e st eneeneabeneaneas 6.|% 12,241,884
Investment income to be allocated (amount on Schedule B, line 23b, Column E x 15%.
Do not enter more than the amount on line 6 above. Enter "0" if not @ppliCable.) ...........cooi s 7.1% 1,129,277
Business income to be allocated (IiN€ 6 MINUS INE 7)) ..o e e .8 11,112,607
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) .8 579,432
Allocated business income (line 8 x business allocation % from Schedule H, line 5) ................... .8 -
Taxable net income (IiN€ 9 PIUS INE T10) ... s s 1.|$ -
— TAX FBLE ....ooooeeeeeeeeeeeeeessssesssssssss s 12. 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, N 3 ............ccceeveveirieeeiiiiieieieeeeeeeeene 13.($ -
=
I — 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 and drawn on a U.S. bank.
— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
———— The due date for the calendar year 2014 return is on or before March 16, 2015.
———— For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.
= ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
——— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
—_— GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646
30121491
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Form NYC-3A - 2014

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE

En: 00-0000002 Page 3

SCHEDULE B ‘ Computation of combined entire net income

1. Federal taxable income before net operating loss deduction and special deduCtions (SEE INSHUCHIONS)............c.cvurreririeinieienereineseees e
2. Interest on federal, state, municipal and other obligations not included in line 1 above (See iNSHUCHONS) ...........ccovrrirrinirrieeeee e
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHIONS)............cccuuiiueeieieiiieeeeeeee et
4. Deductions indirectly attributable to subsidiary capital (attach list) (S€€ INSIUCHONS)...........c..ccuiiieieeiseese et
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.) ...

5b. NYC General Corporation Tax deducted on federal return (S€€ INSIMUCHIONS) ..........cccueiiuiieiiiieeee ettt
6. New York City adjustments relating to (see instructions):
(a) Sales and cOMPENSAtING USE tAX CIrEAIT .......ueiiuiieiiee ettt e st e st e saeeeaeeesteeee e seeseeemeeense e teeaseesaeeaseeenseanseenseeseesaeeaseesneeanenanenans
(b) Employment opportunity relocation costs credit and IBZ credit

(c) Real estate tax @SCAlAtION CrEAIL ..........c.uuiiii i e et e e e e et e e e e e s e eabe e e e e s abaeeeeeeeasasaeeaeeesasbaeeeeesasaseeeeseansteeeeeesnrnnes
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-8992) .........ou et asea e nneaeennseeens

7. Additions:
(@) Payment for USE OF INTANGIDIES ... ..ooiiiiie ettt ettt e e sttt e et e e ettt e et e et aeatreennnn

(b) Domestic Production Activities DeAUCLION (S@E INSIUCHIONS) ............oeeei ittt e e e e e e et e e e e e e e e e e et e e e e e e eenbaneeaeas
(c) Other (see instructions) (attach rider)

8. Total additions (add lines 1 through 7¢) -..eoveviivieiininnnnnn
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.).........c.ccovververerereerieririnns SN
9b. Interest from subsidiary capital (itemize 0n fAer) (SEE INSHUCHONS) ...........courieiiirieiees ettt bttt
9C.  GaINS TTOM SUDSIAIAIY CAPITALL .......e.eeiieeieetie ettt bt h bt h et h e st e b4 b et e b0 e b A8 e st e E £ e e E £ EeH e h e e b e b et e R e e e b e e b e e e b et e bt e ek e s ebe b e e nne e
10. 50% of dividends from nonsubsidiary COrpOratioNS (SEE INSHUCHONS).............ccuvuririeirireiriseeisises sttt es s s s s s s asssas s sananssnansnns
11. Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instructions)
12. Gain on sale of certain property acquired Prior 10 1/1/86 (SEE INSHUCHONS)...........ccreeiriiriiriiitsieieie sttt sttt
13. NYC and NYS tax refunds included in SCh. B, lIN€ 8 (SEE INSIUCHONS) ..........cevvueireeiriseieiseeisisee sttt ssssa s s sssssasnsas s sananssnansnnns
14. Sales tax refunds or credits from vendors or New York State. Also include on page 1, Sch. A, liN€ 14 (SEE INSIL.) .....c..veueveeerieeseeseeeeeree e
15. Wages and salaries subject to federal jobs credit (attach federal FOrm 5884 (S€€ iNStIUCHONS) .........c.ccueiueiieiiieiesiieesteeeeee e
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (S€€ inStr.) ........ccccocvuvuvucuvununnee.
17. Other deductions (S€€ INSITUCHONS) (AHACK FIOEL).............c.ooeeeieeeeeeeee ettt ettt ettt s ettt s et e s et ne et
18. Total deductions (add lINES 98 TNTOUGN 17) ......ouiiiiiiieie ettt h et s e b e s bt e s e e bt bt e st e bt eh e e a e e b e e b e en e e bt e b e e s e neeebe et e nteabeenne e
19. Combined Entire net income (line 8 1€ss liN€ 18) (SEE INSITUCHONS)............cciuiiieiiiiiiieieeese e
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (S€€ iNSIr.).........ccccoeevvveevesiiciciesiiiee
21. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S€€ INSIIUCHONS) .........c.ceuiiiriiiiice e
— (b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider) .............cccccovvvrvevccncnnen.
E (c¢) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
_ (itemize on rider or attach Federal SCNEAUIE D).............c.cuiuiuiiiiiiiieieicieee ettt s et bbb s e s s
—_— (d) Income from assets included on liNE 3 Of SCHEAUIE D ......cc.oiiiiiiiiii it
= (€) Add iNES 218 tIOUGN 210 INCIUSIVE.........evveeeee oo eee e e e ee e eee e s eeeses e ees e
; (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............cccevvivirieeinnnenn.
E (9) Balance (subtract IN€ 21f from lINE 21©) ......eueiiiieiieiiie ettt b ettt et sb et et e e e e be e sneenneeaa
— (h) Interest on bank accounts included in income reported 0N lINE 271 ..o
—_— 22. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.)........
= 23a. Combined Investment income (IiN€ 21g 18SS INE 22) .......uiiiiiiiiiiei e ettt s
23b. Combined Investment income to be allocated (SE€ INSIFUCHONS) ..........c..ooiiuiiiiiiiiiie s
24. Combined Business income to be allocated (line 19 or line 20 1€SS lIN€ 23D) .......ccoiiuiiiiiiiiiiiiie e

30131491



Form NYC-3A - 2014

NAME OF REPORTING CORPORATION: 11DE GCT TC ONE gin; 00-0000002 Page 4
‘ Computation of combined entire net income
COLUMNA COLUMN B COLUMNC COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 33,412,043 49,666,655 83,078,698 1,000,000 | 1, 82,078,698
2, 2,
3. 3.
4, 4
5a. 5a.
5b. 5b.
6a. 6a.
6b. 6b.
6c. 6c.
6d. 6d.
Ta. Ta.
7b. 7b.
7c. 1,469,944 186,590 1,656,534 7c. 1,656,534
8. 8. 83,735,232
9a. 2,304,041 2,304,041 150,000 | 9a. 2,154,041
9b. 1,727,325 1,727,325 9b. 1,727,325
9c. 428,512 428,512 9c. 428,512
10. 35,000 35,000 10. 35,000
1. 1.
12. 12.
13. 1,125,000 150,000 1,275,000 13. 1,275,000
14. 14,
15. 15.
16. 16.
17. 420,000 85,000 505,000 350,000| 17. 155,000
18. 18. 5,774,878
19, 10, 77,960,354
120, 20.
21a. 35,000 4,350,000 4,385,000 21a. 4,385,000
21b. 4,250,000 850,000 5,100,000 21b. 5,100,000
2e. 207,765 220,747 428,512 21c. 428,512
21d. 10,000 5,000 15,000 21d. 15,000
21e. 21e. 9,928,512
m 1,000,000 \ 1,400,000 \ 2,400,000 \ 21f, 2,400,000
21g 21g. 7,528,512
 21h. | 10,000 | 5,000 | 15,000 | 21h. 15,000
o | | | 22.
23a. 7,528,512
23b. 7,528,512
R
30141491
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Form NYC-3A - 2014
NAME OF REPORTING CORPORATION: HIDE GCT TC ONE ein: 00-0000002 Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

) P N =T =T [ V7= LU PSSP PP PP UPPPP PRI

Liabilities directly or indirectly attributable to subsidiary CapPItal ............ooo i e

Net average Value (lIN€ T 1ESS lINE 2) ......uiiiiiiiiieiiie ettt h et e ettt oottt e oo e et e ea b et e e s et e e ea s e e e e b et e e se e e e aane e e e s ne e e anneeesneeeeanreeennn

~ @ p»

Net value alloCated 10 NEW YOIK Gty .......iiiueiiiieiiee ittt ettt ettt bt e sa bt e eb e e ea bt e e b e e ehe e £a bt e eb e e e b e e eh et e b e e eas e e ke e eab e e b e e embeeabeeanbeesseeennee e

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. Average value

~ (2] (3,1 s wW N
<
D
[
5}
L
o
8]

-9 X
—
@
a
~
5]
Pz
@
=
g
e
~
O
=
<

Combined investment capital (2dd lINES 3 AN B) ......eiiiuiieiiiie ettt et e et e s bt e e e bt e e eate e e s be e e e anbe e e eabeeeebeeeeanbeeesaneeeeanaeeeanteeennnees

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? YES [ INO If NO, explain:

1. Total @ssets fromM FEAETAI FEIUIN ... .o ettt e et e e et e st ookt e e ae et e sa et e e bt e e an e e e aane e e e sr e e e e nn e e e anreeennr e e e nnnes
2. Real property and marketable securities INCIUAEA IN TINE T ... .ot e e e e e r e e enre e e nreeeennreenans
K S 10 o (Vo1 o [T L= Y2 (o] o T 10T T O PSP O PR OPR TSP
4, Real property and marketable securities at fair MArket VAIUE ............oouiii it e e e e e e
5. Adjusted total asset (Add lINES 3 @NA 4) ......iiiiiii ettt e ek et e e e e R e e e a et e et e e Rt e e n et e s e e e e R e e e r e e e nrneeennreeaa
6.  Total liabilities (SEE INSIIUCTIONS) ....eiiiiiiiii ettt s et e ettt oo e e e s e e e s et e e am e e e e s e e e e e sn et e s me e e e s re e e enneeenanneeeanneeeans
7. Combined total capital (line 5 16SS iN€ B, COIUMN E) .....iiiiiiiiiii ittt b e ea e b et e bt e b ettt e s be e bt eene e et e e enneenee e
8. Combined subsidiary capital (Schedule C, liN€ 3, COIUMN E) ...ttt ettt b e bt ae et e e e e ne e e
9. Combined business and investment capital (line 7 less line 8, COIUMN E).........iiiiiiiiiiiiii ettt
10. Combined Investment capital (Schedule D, iN€@ 7, COIUMN E) .......uiiiiiiii ittt ettt b ettt b e et aeeene e e
11. Combined Business capital (line 9 1SS [IN€ 10, COIUMN E).....cuiiiiiiiiiiie ittt h et eeae e b e eae e e b e e et e e ae e et e e saneennee e
‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOration .............eiiiiiiiii ittt e e e e e e sreeeaaee

30151491
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Form NYC-3A - 2014

NAME OF REPORTING coRPORATION: HIDE GCT TC ONE in: 00-0000002 Page 6
‘ Computation of combined subsidiary capital
COLUMN A COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C

plus Column B (attach rider) less Column D
1 3,450,000 6,250,000 9,700,000 1. 9,700,000
2. 1,095,000 1,095,000 2,190,000 2. 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4. 2,250,000 2,450,172 4,700,172 4 4,700,172

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. 226,883,231 25,827,925 252,711,156 1. 252,711,156
2. 6,883,231 2,948,872 9,832,103 2. 9,832,103
3. 220,000,000 22,879,053 242,879,053 3. 242,879,053
4. 110,232,504 14,394,472 124,626,976 4, 124,626,976
5. 5. [ ) %
T 175,637 451,000 626,637 6. 626,637
7. 7. 243,505,690
Computation of combined capital (use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2. 62,852,342 10,999,630 73,851,972 2. 73,851,972
3. 715,699,472 90,052,055 805,751,527 3. 805,751,527
4. 87,500,000 13,750,000 101,250,000 4. 101,250,000
5. 803,199,472 103,802,055 907,001,527 5. 907,001,527
6. 368,953,081 -2,905,342 366,047,739 6. 366,047,739
7. 7. 540,953,788
8. 8. 7,510,000
0. 0. 533,443,788
10. 10. 243,505,690
1. 1. 289,938,098

SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders

u 3,563,201 | 128,917 3,692,208 1] 3,692,208

30161491
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Form NYC-3A - 2014
NAME OF REPORTING CORPORATION: HIDE GCT TC ONE ein: 00-0000002 Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

PROPERTY FACTOR
BT N O €= T =Ty =T (=0T T S SPR

1a(B). EVEryWhere real @STAtE OWNEA .........oiiiiiiiiiiie ettt et e e bt e ookttt e ok et e ettt e 1a b et e e b bt e e st et e 1o bt e e ek bt e e eabe e e e st e e e anb e e e enne e e nneas
L R N N Ol = =T o (=T £=T o (Yo [ PP U TR OURRURRT
1b(B). EVEryWhEre ral @STAtE MEBINTEMA .......co.uiiiiiiii ettt et ettt e sttt e ettt e e st e e sa bt e e e st e e eateeesmse e e e s te e e ems e e e anseeeeanbeeeemseeeenneeeeanteeeanneeennneas
L R N N O 101V =T o1 (o (L= T o 1 g T= T TP PP PP PRSPPI
1C(B). EVEryWNEre iNVENTOIIES OWINEA ......curiiiiiiiiiiieie ittt e b e e et e ekt e o1k e e e o s et e 2 ae e e oa R et e e b et e e s e et e ea R et e e s bt e e e b et e e ne e e e anr et e ennneeenneas
1d(A). NYC tangible personal PrOPEITY OWNEM ..........coui ittt eh et e e a e e bt e ee e et e e e b e e e s bt e e h et e bt e e he e e bt e nhe e e beeaan e e beeanneennee s
1d(B). Everywhere tangible personal ProPErtY OWNEA ........c.uii ittt e b e e et e e e st e e e s b e e e e kbt e e eabe e e eane e e e anb e e e enneeenneas
1e(A). NYC tangible personal PrOPEITY FENTEA. ... ... ittt eh ettt e st e e bt sa bt e bt e oh e e £ a b e e bt e ea bt e ehe e ea b e e shb e et e e nhb e e beeenn e e beeenneenneean
1e(B). Everywhere tangible personal PropPerty FENTEA ............oi ittt h et sae et e s bt et e e nhe et e e et et e en e nne s
1f(A). Total NYC property (add lines 1a (A), TB(A), TC(A), TA(A), TE(A)) weeriurriiiiiie ettt e et e et sb e e e e ebne e s nneas
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1T€(B)) ...ttt ittriiiiiieiiiie ettt
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E).....cooiiiiiiiiieiiie et
BT 1WA L =T Ko T oV G 7R OO PP PP PR PPRPP

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a.  Sales of tangible personal property where shipments are made to points within New YOrk City ........cccccoiiiieiiiiiiieiieee e
2b.  Everywhere sales of tangible PErsON@l PrOPEITY ........c.iiiuiiiiieiii ittt ettt ae e b e e bt bt et e e be e et e e e e e e n e e nabeenneenans
P R N N O YT (o= o 1T 4 (o] 4= PP PRSP RRPPRP
2C(B). EVEryWhere SErviCeS PEITOIMEA. ... .o ittt ekt h et oo bt oo st e oo h s et oo st e e s et e e ea e e e e b et e e se e e e e ab e e e ease e e e mn e e e anne e e enneeennneas
P [0 R N A O (T g = TR o] o] o] o 1= 4 OO SO O USSP PR PRPOPRON
2d(B). EVEryWhere rentalS Of PrOPEITY ......coiuiiiiiiiieiiiie ettt ettt ettt a et e okt oo sttt o4 h bt e et et e £ st e e e 1H b et e o2 b et e e st e e e 1a bt e e e abe e e e nn e e e e be e e enne e e nnne s
P (Y I N A O (oY= = OSSO UR PSP
20(B). EVEIYWINEIE FOYAIIES ... .ei ittt ettt h et e e et e bt oo s e e e b et £ et e o H et £ bt e eeE e e b e e ea bt oAb e e e bt ook et e b e e e b et e b et e an e e ne e r e
P (1) RO (g o g N A O o T[Sy g TSR o7 =T o T PP P PSP PR PPRP
2fB).  Other EVEryWNhEre DUSINESS FECEIPES .....co ittt ettt ettt h e bt e sh bt e bt e oa bt e h bt e b e e eab e oo h e e e ab e e eb bt et e e ehe e e ke e enbeebeeanbeenaeeennis
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 2€(A), 2F(A)) .. -uuteiureeeiuiiteeteeeaiteeeea e e ete e et ee e e teeeaaeeeasteeeaaseeeaaseeeearseeeaaseeeaanseeeanseeeanseeeennnes
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ..eeesttteirieieiiiee et
2h. Combined NYC receipts factor (divide 2g(A), column E by 2g(B), COlUMN E)......cccoiiiiiiiiiiiiiiiiee e
———— 2i. MUIPIY INE 2N DY 73 ...ttt ettt ettt ettt et e et et et e s eae e st eseebeeseeseeteebeeseesessessenseseeseeseeaeebeebesaeetestesrearenseans
= PAYROLL FACTOR
= 3a(A). NYC wages, salaries and other compensation of employee, except general executive offiCers..........ccoovvviriiiiiiininnenn.
E 3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers.............ccocceeee.
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E) ........ooiiiiiiiiiieiieeeee e
% KT Y 101170V LT T=Tre ] o T o)A EC TN T PSPPSR PUPRTI
g Weighted Factor Allocation
% T Yo [0 B [0 ToT o o T2 1=V Vo I T TP E SRR
E 4b.  Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the total of the weights of the
factors present. Enter as percentage. Round nearest one hundredth of a percentage point ..............ccccociiiiiiiiiiicnnnns
Combined Business Allocation Percentage
30171491 Enter percentage from @DOVE ..........oouiiiiiiii e



Form NYC-3A - 2014

HIDE GCT TC ONE

00-0000002
EIN:

NAME OF REPORTING CORPORATION: Page 8
‘ Computation of combined business allocation percentage
COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1a(A). 7,990,000 4,999,000 12,989,000 1a(A). 12,989,000
1a(B). 49,703,943 12,324,243 62,028,186 1a(B). 62,028,186
1b(A). 960,000 396,000 1,356,000 1b(A). 1,356,000
1b(B). 1,600,000 876,000 2,476,000 1b(B). 2,476,000
1c(A). 8,350,000 2,250,000 10,600,000 1c(A). 10,600,000
1¢(B). 24,538,312 8,643,170 33,181,482 1c(B). 33,181,482
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 12,000,000 1,476,000 13,476,000 1e(A). 13,476,000
1e(B). 52,982,000 3,430,408 56,412,408 1e(B). 56,412,408
1f(A). 29,300,000 9,121,000 38,421,000 1f(A). 38,421,000
11(B). 128,824,255 25,273,821 154,098,076 1f(B). 154,098,076
19. 19. ) %
1h. 1h. (]
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2h. 35,000,000 24,933,977 59,933,977 2h. 59,933,977
2c(A). 2c(A).
2¢(B). 2¢(B).
2d(A). 956,000 400,000 1,356,000 2d(A). 1,356,000
2d(B). 24,000,000 1,727,325 25,727,325 2d(B). 25,727,325
2e(A). 2e(A).
2¢(B). 2e(B).
2f(A). 8,235,000 12,750,950 20,985,950 2f(A). 20,985,950
26(B). 35,000,000 50,310,321 85,310,321 2f(B). 85,310,321
2g9(A). 18,691,000 23,725,950 42,416,950 29(A). 42,416,950
29(B). 94,000,000 76,971,623 170,971,623 2g9(B). 170,971,623
2h. 2h. [ ) %
2 2 [
3a(A). 5,300,000 950,750 6,250,750 3a(A). 6,250,750
3a(B). 28,833,991 2,025,485 30,859,476 3a(B). 30,859,476
3b. [ ) %
3c. [
4a. [
4b. - %
o MINARARKA . -
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Form NYC-3A - 2014
NAME OF REPORTING cORPORATION: HIDE GCT TC ONE en: 00-0000002 Page 9

[SCHEDULE M LTy |

COMBINED TOTALS |

1. New York City investment income (Schedule B, line 23b, column E x Schedule D, line 5, column E).................. 1. -
2.  New York City business income (Schedule B, line 24, column E x Schedule H, line 5, column E)................... 2.
3. Total New York City income, i€ 1 pIUS lINE 2 ......couiiiiiiiie e 3.
L o) ¢= T o] o N 19T FO OSSP PR 4,
5.  Allocated combined net income from line 4 (enter here and on Schedule A, line 1) .....cocooeeviiviieeiceeeieen. 5.
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6.
7.  New York City business capital (Schedule E, line 11, column E x Schedule H, line 5, column E)................ 7.
8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. -
9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. -
10. Issuer's allocation percentage (S.chedule M, a.dd Iine§ 8 and 9 divided by Schedule E, line 7, column E) - %

Enter here and on Schedule A, line 24. (See iNStrUCHIONS).........ooiiiiiiiiiiie e 10.
11. Number of Subsidiaries: ..., 1. 2

Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .........cceereieiieeeeiieie e 11aa. X $25 .. 11ab.
11b. More than $100,000 but not over $250,000:............ 11ba. 1l x $75  ....11bb. S
11c. More than $250,000 but not over $500,000:............... 11ca. X $175 ... 11ch.
11d. More than $500,000 but not over 1,000,000.............. 11da. X $500 ... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea. X $1500 ..... 11eb.
11f. More than $5,000,000 but not over $25,000,000:....... 11fa. 1 X $3500 ...... 11fb. 3,500
11g. Over $25,000,000: ....c.oevveieriiniiiieeieie e 11ga. X $5000 .....11gb.
12.  Minimum tax for taxable corporations (add lines 11ab through 11gb) (enter here and on Schedule A, line 7) ... 12. 3,575

30191491
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Form NYC-3A - 2014
NAME OF REPORTING cORPORaTION: HIDE GCT TC ONE en: 00-0000002 Page 10

NIl io i\ V-NERINIZeo -3 V- NEle ' Hz1=Xe]8]I:8=Ao W The following information must be entered for this return to be complete. ‘

1a.
1b. Other significant business activities (attach schedule, see instructions)

1c.

2.

10.

1.
12.

New York City principal business activity _F00d Manufacturing

Coffee Production

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation
Tax Return from the Prior TAX PE@IIOT? ...........oouiiiiiiiii ettt et ettt et she e e bt e e et et e e e ae e e st et e et e eabeenaneennees D YES NO

If "YES", attach a schedule listing name(s) and EIN(s) of the corporations added and or/deleted from the prior tax return.
Is only one subsidiary included in thiS FEIUIN? ... ittt s et b e s e e e e e sr e sbee e D YES NO

If "YES", give name of corporation: EIN:

Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT  .....cc.iiiiiiiii s _ JvEs NO

If "YES", give common parent corporation’s name, if any EIN

Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation

or are any of the same currently UNAEr @UAIT? .........oo i ettt ettt ettt e be e e b saee s @ YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-10 End.: 123112
MMDDYY MMDDYY

If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ...........cccoiiiniiiiiniiiiiicnee YES " Ino

Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ..........cccccoeviiiiiiiiiiiiiiii e YES [ Ino
Shareholder’s name: _Nick Charles SSNJ/EIN: 123-45-6789

Interest paid to Shareholder: 5,000 Total Indebtedness to shareholder described above: 250,000 Total interest paid: 25,000
Was any member corporation also a member of a partnership or joint venture during the tax year? ..., _ JvEs NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCh real ProPerty? .........ceoiuieiiiiieiie et [ Jves NO

a) If "YES" to 9, attach a schedule of such property, indicating owning corporation, the nature of the interest and including the street address, borough, block and lot number.
) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real

L=

property acquired or transferred with or without CONSIAEration?............c.oooiiiiiiiii [ Jves [ Ino
c) Was there a partial or complete liquidation of the owning corporation? ... D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................. _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filled?........c.cooiiiiiiiiiiieeceee e " JvEs " Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ...........c.ccoccerviiiiiiinicnnn. . JvEs NO
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 instructions)
14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
15. Does any member corporation pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan
south of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ...... D YES NO
16. If "YES," were all required Commercial Rent Tax Returns filed? ..........cccuiiiiiiiiiiiii e D YES D NO

Attach schedule listing name of member corporation(s) and Employer Identification Number(s) which was used on the Commercial Rent Tax Return(s).

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES

Sian 01-24-2015
HERE: Signature of officer Title CEO Date
v PREPARER USE ONLY V¥

Preparer's Preparer’s Check if self- 01-21-2015
signature printed name Johnny Appleseed employed v N ‘ Date
Electronic TaxFilers, Inc. 1000 eFileDrive, Anytown, TX 75231
A Firm's name (or yours, if self-employed) A Address A Zip Code
Preparer's Social Security Number or PTIN Firm's Employer Identification Number Firm's Email Address
T T T T T T T T T T
301101491 (P.00J-00]<0[0[0|1] [0'0}00 0 00 11] JA@eTF.com




Form

NYC-3A - 2014

Page 11

AFFILIATIONS SCHEDULE

COMPLETE THIS SCHEDULE OR ATTACH FEDERAL FORM 851

Name of reporting corporation on NYC-3A:

HIDE GCT TC ONE

Employer Identification Number:

0 B 0 0 0 0 2
| | | | | |
g General Information
Corp. . I
No. Name and address of corporation Employer Identification Number
i [ [ [ [ [
|| Somnon parent como@ioN HIDE GCT TC ONE, 32 ANY STREET, ANYTOWN, TX 77287 1 oslo 0 0 0 0 0 2
. . . | I | I |
p | Repolgoamoion  HIDE GCT TC ONE, 32 ANY STREET, ANYTOWN, TX 77287 ’ "olilo 0 0 0 0 0 2
' . . | | | | |
3 gtgg;gz:s GREE TC ONE SUBL, 60 ANY STREET, ANYTOWN, TX 78621 3 "olilo' 0’0 00 12
N | | | | |
4 ACME TC ONE SUB2, 61 ANY STREET, ANYTOWN, TX 78621 4 "olilo' 0 0 0 0 1 3
| | | | |
I I I I I
5. 5. '
| | | | |
[ [ [ [ [
6. 6. '
| | | | |
[ [ [ [ [
7. 7. 1
| | | | |
[ [ [ [ [
8. 8. 1
| | | | |
[ [ [ [ [
9. 9. '
| | | | |
I I I I I
10. 10. '
| | | | |

m‘ Principal Business Activity, Voting Stock Information, Etc.

STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number perce_nt of percent Owned .by
No. Principal business activity (PBA) NAICS shca’lf'es ;zevlg v ;Le c%rﬁz:'sg:n
1. | Common parent corporation on federal return; F00d Manufacturing 311900 4, % %

2. | Reporting corporation on NYC-3A: Food Manufacturing 311900 o % %
3. | Affiliated corporations: Performing Art Company 711100 |3, 100|  100.00 ¢,  100.004, 1
4. Crop Production 111900 |4 100 100.00 o 100.00 o, 1
5. 5. % %
6. 6. % %
7. 7. % %
8. 8. % %
9. 9. % %
10. 10. % %
LRRRATINAY pm——
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5a.
5h.

9a.
9b.
9c.
10.

12.
13.
14.
15.
16.
17.

21.

NewvoskomyoeparuEToF e SUBSIDIARY DETAIL SPREADSHEET (2014

NYE -3A/B  ATTacHMENT TO FORM NYC3A

Finance COMBINED GENERAL CORPORATION TAX RETURN
For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2013, and ending
Name of Reporting Corporation: Employer Identification Number of parent corporation:
HIDE GCT TC ONE 0|0_0|0|0|0|0|0|2
| I I I [ I

SCHEDULE B Entire net income

Federal taxable income before net operating loss deductions and special deductions (see instructions) .......................

1.

2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) ......................
3.  Deductions directly attributable to subsidiary capital (attach list) (see INStructions) ...........cccveeiiiiiiiiiiie e
4.  Deductions indirectly attributable to subsidiary capital (attach list) (see iNnStructions) .........ccooceiiiiiiiiiiiiiei e
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions)..................
NYC General Corporation Tax deducted on federal return (SE€ INSIIUCHIONS) .......iiiuuiiiiiiiiii et eee e

New York City adjustments relating to (see instructions):

—
o

)  Sales and cOMPENSALING USE tAX CrEAIL ........couiiiiiiiiii ettt ettt ettt et e b e et e e et et e st e e e e e et e e aeesaeeebeenaeeseeeseeesnees

—_
(=)

) Employment opportunity relocation cost credit and IBZ Credit ...........eiiiiiuiiee et e e e e e e e e et e et e e e e enneee s

—_
(2]

) Real estate taxX @SCAlAtION CIEIt ...... ..o i ittt e b et ekt e e e s bt e e ket e s abe e be e e eh bt e e ab e e e he e e aR b e e eabe e e kb e e eabeeebeeeanbeeenbeeeateee e
) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .......cuuiiiiiiiiiee e eee e e e nnneeee s
Additions:

) Payment for USE Of INTANGIDIES ...ttt h et e bt e e h et oo ettt et et e kst e eab e e e b et e ae e e eat e e e nr e e nnneenanes

—_
o

—_
o 2

(

(o) O (g =Y (YT 0 1] (o (0] 1) I €= 1 =T T o =Y SRR

) Domestic Production Activities Deductions (SE€ INSTIUCHIONS) ........iiiuiiiiiii ittt e bt e e b e e sabeessbeeenneee e

Dividends from subsidiary capital (itemize on rider) (SE€ INSIIUCHONS) ......cciuiiiiiiiiiiie ettt e e e e e e e e st e e e snnneeeeennsaeeeesnnneeeenanes
Interest from subsidiary capital (itemize on rider) (SEE INSIIUCHIONS) ....c..iiiiiiiiiie ettt e e e sane e aes
(€ =T ES3R o] g T =T0] o XS] L= YA o= T o 1 - | OSSR

50% of dividends from nonsubsidiary corporations (SE€ INSIIUCHIONS) .........eiiiuiiiiiii ettt e e st e e eat e e snaeeanee s

Gain on sale of certain property acquired prior 10 1/1/66 (SEE INSLIUCHIONS).......c.uuiiiuiiiiiie ittt st et eesbe e e sbeeesnbeeanbeeanreee e
NYC and NYS tax refunds included in Sch. B, [iN€ 8 (S€ INSIIUCIONS).........uuiiiuiiiiiie ittt ee e
Sales tax refunds or credits from vendors or New York State (S€€ INSTIUCHIONS) ......cceiiiiiiiiiiiiiiie e
Wages and salaries subject to federal jobs credit (attach federal Form 5884) (see iNStruCtONS) ........c.coiiiiiiiiiiiiiiiee e
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).........

Other deductions (see INStrUCHIONS) (AHACKH M) ......eeiiiiiii ettt e s e e st e e et e e b et e s et e e sane e e eneeeanbeeanbeeennnee e

Investment Income - (complete lines a through h below) (see instructions):

(a) Dividend from nonsubsidiary stock held for investment (SEe INSIIUCHIONS) ........uiiiiiiiiiieee e

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider).........c.ccociiiiiiiiiiniii
(c) Netcapital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)...
(d) Income from assets included 0N INE 3 OFf SCNEAUIE D........coiuuiiiiiieiie ettt e et e e s bt e e bt e e snteesabeeabeeeanbeeanbeeeneee e

() Deductions directly or indirectly attributable to investment income (attach list) (see iNStructions) ............cceciriiiiiniiiini

(h) Interest on bank accounts included in income reported 0N INE 21d ..ottt

30611491 NYC-3A/B - 2014
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Form NYC-3A/B - 2014

HIDE GCT TC ONE

Name of Reporting Corporation:

EIN:

00-0000002

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 4, Column B
GREE TC ONE SUB 1 ACME TC ONE SUB 2
1. 392,978 49,273,677 1. 49,666,655
2. 2.
3. 3.
4. 4.

5a. 5a.

5h. 5b.

6a. 6a.

6h. 6h.

6c. 6c.

6d. 6d.

Ta. 7a.

7h. 7h.

7c. 7,603 178,987 7c. 186,590

9a. 9a.

9b. 1,727,325 9b. 1,727,325

9c. 9c.

10. 10.

12. 12

13. 150,000 13. 150,000

14. 14.

15. 15.

16. 16.

17. 85,000 17. 85,000
21a. 1,950,000 2,400,000 21a. 4,350,000
21b. 850,000 21b. 850,000
21c. 220,747 2ec. 220,747
21d. 5,000 21d. 5,000
24, 450,000 950,000 24, 1,400,000
21h. 5,000 21h. 5,000

30621491
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Form NYC-3A/B - 2014
. . HIDE GCT TC ONE 00-0000002
Name of Reporting Corporation: EIN: Page 3

SCHEDULE C Subsidiary capital

1. Average value

Liabilities directly or indirectly attributable to subsidiary capital

Net average value (line 1 less line 2)

el

Net value allocated to New York City

SCHEDULE D Investment capital

1. Average value

Liabilities directly or indirectly attributable to investment capital

Net average value (line 1 less line 2)

> v n

Value allocated to New York City

SCHEDULE E Total Capital (use average values)

1. Total assets from federal return

Real property and marketable securities included in line 1

Subtract line 2 from line 1

Real property and marketable securities at fair market value

Adjusted total asset (add lines 3 and 4)

o g A w0 D

Total liabilities (see instructions)

SCHEDULE F Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from Corporation

30631491
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Form NYC-3A/B - 2014

HIDE GCT TC ONE

EIN: 00-0000002

Name of Reporting Corporation: Page 4
Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
GREE TC ONE SUB 1 ACME TC ONE SUB 2
1. 6,250,000 6,250,000
2. 1,095,000 1,095,000
3, 5,155,000 5,155,000
4 2,450,172 2,450,172
Investment capital
1. 6,294,795 19,533,130 25,827,925
2. 1,764,023 1,184,849 2,948,872
3. 4,530,772 18,348,281 22,879,053
4, 1,744,347 12,650,125 14,394,472
6. 1,000 450,000 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 101,051,685
2. 5,890,005 5,109,625 10,999,630
3. 34,316,231 55,735,824 90,052,055
4. 9,500,000 4,250,000 13,750,000
5. 43,816,231 59,985,824 103,802,055
6. 19,485,825 -22,391,167 -2,905,342
Salaries and Compensation of certain stockholders
m 128,917 ‘ 0 1. 128,917

30641491




Form NYC-3A/B - 2014
HIDE GCT TC ONE 00-0000002

Page 5

Name of Reporting Corporation: EIN:

SCHEDULE H ‘ Business allocation

PROPERTY FACTOR
1a(A). NYC real @State OWNEM ......coiuiiiiiiiiie ittt ettt h et e sa bt be e et e e s beebeeeaneeneas

1a(B). Everywhere real @State OWNEA .........oooiiiiiiiiieiiie ettt e et e et e e e e e nnbeeea
1B(A). NYC real @State FENTEA ........eiiieiiie ettt e e e aibeeen
1b(B). Everywhere real @State rented ..........ooui oo
1C(A). NYC INVENTOIES OWNEA. .....ceiiiiiiiiiiee ettt e et e e e et e e e e s et e e e e e e e e aaaeeaeeesanbaeeeeesasaeeeessnsnneeaean
1¢(B). Everywhere inVENTONES OWNEM .........oii ittt et e et e b e e
1d(A). NYC tangible personal pProperty OWNEM ...........c.eoieiiiieiiieiee ettt
1d(B). Everywhere tangible personal property OWNEA ...........coiueeiiiiiiiiiiie ettt
1e(A). NYC tangible personal property reNted...........ooouiiiiiiiiie e
1e(B). Everywhere tangible personal property rented ............cocoiiiiiiiiieiiieie e
1f(A). Total NYC property (add lines 1a (A), 1b(A), 1C(A), 1d(A), TE(A)) weerureeiiiiie e
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B))...ccecveeiireieiiiieiiie e

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a. Sales of tangible personal property where shipments are made to points within New York City...........
2b. Everywhere sales of tangible personal ProPertY ........c..ooueiiiiiiiiiiiie e
2C(A). NYC SErviCes PEIfOIMEA ........uiiiiiiiiiti ettt ettt et e e et s e e e neneeas
2¢(B). Everywhere Services PEIfOIMEM. ... ...ooiuiiuiiiiieiie ittt ettt sttt b e e e b
2d(A). NYC rentalS Of PrOPEITY....coeiiiii ittt ettt st e ettt e e enb e e snt e e e enbeeesteeesnseeesnneeas
2d(B). Everywhere rentals Of PrOPEITY .......ooiiiiiiiiiii e
2€(A). INYC rOYAIIES ...ttt ettt st e bt ekt e h bt e bt e sh bt e bt e s a bt e b et eabeene e e be e eneeeneeenee
26(B). EVEIYWRNEIE FOYAIIES ... teeiiiiie ittt ettt st e e e b e e e n et e s bt e e e sab e e enteeennneeeennneeas
2f(A). Other NYC DUSINESS FECEIPTS ......ueiiiiiiiii ittt ettt e et e e e e neneeas

2f(B). Other Everywhere DUSINESS rECEIPES .....cocuiiiiiiiiiiii ettt

2g(A). Total NYC receipts (add lines 2a, 2¢(A), 2d(A), 2€(A), 2f(A))...ueeeirrreeeiie e
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2e(B), 2f(B)) ....cvverueeeiiiieiiiie e

PAYROLL FACTOR
3a(A). NYC wages, salaries and other compensation of employee, except general executive officers ...........

3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers

30651491
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Form NYC-3A/B - 2014

Name of Reporting Corporation: HIDE GCT TC ONE EIN: 00-0000002 Page 6
‘ Business allocation
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
GREE TC ONE SUB 1 ACME TC ONE SUB 2

1a(A). 93,000 4,906,000 1a(A). 4,999,000
1a(B). 193,455 12,130,788 1a(B). 12,324,243
1b(A). 52,000 344,000 1b(A). 396,000
1b(B). 132,000 744,000 1b(B). 876,000
1c(A). 2,250,000 1c(A). 2,250,000
1¢(B). 8,643,170 1¢(B). 8,643,170
1d(A). 1d(A).

1d(B). 1d(B).

1e(A). 26,000 1,450,000 1e(A). 1,476,000
1e(B). 57,200 3,373,208 1e(B). 3,430,408
1f(A). 171,000 8,950,000 1f(A). 9,121,000
11(B). 382,655 24,891,166 11(B). 25,273,821
2a. 175,000 10,400,000 2a. 10,575,000
2b. 530,446 24,403,531 2b. 24,933,977
2c(A). 2c(A).

2¢(B). 2¢(B).

2d(A). 400,000 2d(A). 400,000
2d(B). 1,727,325 2d(B). 1,727,325
2¢(A). 2e(A).

2¢(B). 2¢(B).

2(A). 950 12,750,000 2(A). 12,750,950
24(B). 2,147 50,308,174 24(B). 50,310,321
29(A). 175,950 23,550,000 29(A). 23,725,950
29(B). 532,593 76,439,030 29(B). 76,971,623
3a(A). 750 950,000 3a(A). 950,750
3a(B). 1,568 2,023,917 3a(B). 2,025,485

30661491




NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3A/ATT

Finance

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

(For Reporting Corporations and/or situations in which
Form NYC-3A/B is not required - See instructions)

For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014, and ending

Name of Subsidiary: Employer Identification Number of Subsidiary:
I I I I I I I
-
| | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation
I I I I I I I
HIDE GCT TC ONE 0 O |=| O 0 0 0 0 0 2
| | | | | | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Corp #1 N/A 100.00 o, 150,000 135,000 15,000/ 0.00 o 0
Foreign Corp #2 N/A 100.00 250,000 160,000 90,000 0.00 0
NYC Corp #1 11-1111111 100.00 1,275,000 275,000 1,000,000/ 100.00 1,000,000
NYC Corp #2 22-2222222 100.00 1,775,000 525,000 1,250,000/ 100.00 1,250,000
1. Total Cols C, D and E (including items on rider) 3.450.000 1.095.000 2 355 000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. T B B
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ..........cccoeeveennnn. 2, 2,250,000
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100,000 15,000,000 800,000 14,200,000 | 25.00 % 3,550,000
Corporation B 200,000 75,000,000 600,000 74,400,000 | 45.60 33,926,400
Corporation C 1,000,000 100,000,000 483,231 99,516,769 | 60.15 59,859,337
Corporation D 500,000 36,883,231 5,000,000 31,883,231 | 40.45 12,896,767
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 226,883,231 6,883,231 220,000,000 110,232,504
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637 0 175,637
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 220,175,637

30511491

NYC-3A/ATT - 2014




Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Confg(':nr;’:ﬁ OAA' S;Z:i've J
Doug Doe, USA, 10001 000-00-0016 CEO 1,294,635
Jane Doe, USA, 10023 000-00-0017 CFO 1,009,528
Tom Doe, USA, 10013 000-00-0018 COO 1,259,128
1. Total (transfer 10 NYC-3A/B, SChEAUIE F, NG 1) w..vvveerereeeeeeeeeeeseeeeeeeseesseeeseeseeeseeeseeeeeeseseeeseseeeeseeesseeeesseeeseee 3,563,291

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
123 Walnut Street .
120,000 | Food Manufacturing 50 5,300,000 | Mfg. goods
CITY STATE zIP
New York NY 10001
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total - 120,000 50 5,300,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
32 Any Street Food Manufacturing &
Y 80,000| - 9 142 25533901 |Mfg. food &
— CITY STATE ZIP Sales Sales
—
—_— Anytown X 77287
— NUMBER AND STREET
—
—
— cITY STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
] NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 80,000 142 25,533,991
30521491
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3A/ATT

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

Finance

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

2014, and ending

(For Reporting Corporations and/or situations in which
Form NYC-3A/B is not required - See instructions)

Name of Subsidiary: Employer Identification Number of Subsidiary:
I I I I I I I
GREE TC ONE SUB1 O O|/=|l 0 O O O O 1 2
| | | | 1 | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
HIDE GCT TC ONE 0 O (m O 0 0 0 0 0 2
| | | | 1 | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% %
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceeeveennns 2.
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation X 100,000 6,294,795 1,764,023 4,530,772 |38.50 % 1,744,347
4. Totals (transfer to NYC-3A/B, schedule D, lines 1,2,3,and 4) ...1. 6,294,795 1,764,023 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 1,000 0 1,000
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 4,531,772

30511491

NYC-3A/ATT - 2014
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Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Salary & All Other

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Compensation Received
Alex Doe, USA, 10001 000-00-0019 Treasurer 128,917
1. Total (transfer 10 NYC-3A/B, SChEAUIE F, NG 1) w..vvveerereeeeeeeeeeeseeeeeeeseesseeeseeseeeseeeseeeeeeseseeeseseeeeseeesseeeesseeeseee 128,917

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
458 Oak Street .
6,500 | Performing Arts 100 750 | Teach dance
CITY STATE zIP
New York NY 10023
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total - 6,500 100 750
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
60 Any Street .
y 10,000| Performing Arts 1 g1e |reach
— CITY STATE ZIP dance
—_— Anytown X 78621
— NUMBER AND STREET
—
—
— cITY STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
] NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 10,000 1 816
30521491
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== e SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A

= NVYE -3A/ATT  COMBINED GENERAL CORPORATION TAX RETURN il

— Finance

— (For Reporting Corporations and/or situations in which

—_— Form NYC-3A/B is not required - See instructions)

— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014, and ending

— Name of Subsidiary: Employer Identification Number of Subsidiary:

= ACME TC ONE SUB2 OI0-0I0|0|0I0|1|3

— I ! ! ! 1 1 |

Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
HIDE GCT TC ONE 0O O |=m O 0 0 0 0 0 2

| | l 1 1 l 1

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 33-3333333 80.00 o 6,250,000 1,095,000 5,155,000/ 47.53 o 2,450,172
1. Total Cols C, D and E (including items on rider) 6.250.000 1.095.000 5 155 000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. ” T T
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceeeveennns 2. 2,450,172
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 200,000 10,000,000 1,000,000 9,000,000 | 47.50 % 4,275,000
Corporation Z 500,000 9,533,130 184,849 9,348,281 | 89.59 8,375,125
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 450,000 0 450,000
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 18,798,281

30511491 NYC-3A/ATT - 2014
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Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary)

Social Security Number

Official Title

Salary & All Other
Compensation Received

1. Total (transfer to NYC-3A/B, SChedule F, INE 1) .....eiiiiieeiiie et e et e e e e as

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
768 EIm Street
43,000 | Sales 105 950,000 | Sales
cITY STATE zIP
Brooklyn NY 11201
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
Total - 43,000 105 950,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any Street ;
Y 50,000 | Crop Production 225 1,073,917 Crop .
— CITY STATE zIP Production
—_— Anytown X 78621
— NUMBER AND STREET
—
—
— cITY STATE zP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
T NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 50,000 225 1,073,917
30521491
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GCT Test Case Two

Begins on the next page

Taxpayer name

HIDE GCT TC TWO

EIN

00-0000002

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

NYC-9.5, NYC-9.6, NYC-399, NYC-399Z (2)

Attachments

None

Purpose of test

Form NYC-3A with associated forms

Business Allocation Percentage using three factors

Other instructions

If you do not support one or more of the credit forms, you may submit this
test case leaving the lines for the unsupported forms blank and
recalculate the lines following on Page 1.

If you do not support the NYC-399, you may substitute an NYC-399Z
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NVYe -3A  (OMBINED GENERAL CORPORATION TAXRETURN  EXTXED

— FINanCe  or CALENDAR YEAR 2014 or ISCAL YEAR beginning_____ 2014,andending [ ] gggc'gg‘jvxegg‘t’:xgﬁef'yggr
; D Amended return D Final return. Check box if corporation has ceased operations. D Special short period retun (see Inst.)
z D Check box if you claim any 9/11/01-related federal tax benefits (see instructions.) Enter 2-character special condition code, if applicable (see inst.): I:H:|
— Name of reporting corporation HIDE GCT TC TWO doug,doeéxﬁ?gglil Esr\/leAlgt\(E?EéRCE?TS1
E In Care Of EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
— % Address (number and street) 32 ANY STREET | 0 :0 |.| 0 ' 0 ' 0 ' 0 ' 0 ' 0 ' 2 |
— E City and State ANYTOWN, TX Zip Code 55502 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— & Business Telephone Number 301-555-1212 Dgtéa/k())u]s-i/r%e(s)sokggan inNYC | 3 1: 1: 9 0 0 |
Name of parent of controlled group ‘ Employ.er | — 1 | Food '\f\/ll\glnPSfIggEAjlh?]lglNEss ACTIVITY
Id. No.: . e
Computation of TaX - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount being paid electronically with this return...............cc.cccoiiiiiiiis A. A 193,007
1. Allocated combined income (from Schedule M, line 5).. 1. 21,290,471 X .0885 1 1,884,207
2. Allocated combined capital (from Schedule M, line 8)..... 2. 195,136,784 X .0015 2 292,705
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) ..............cccccoccveu.... 3 294,369
4. Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000  [reeeee 4 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5. 4,700,172 X .00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS iN€ 5)..........ccccovevveeeiiieeeiieeenee. 6 1,887,732
7. Minimum Tax for taxable corporations (from Schedule M, lin€ 12) ...........ccceeviiiiiiieinicieeeee 7 3,575
8. Total combined tax - add [IN€ 6 aNA lINE 7 .......ooiieiiiiiiiie et 8 1,891,307
9. UBT Paid Credit (@ttaCh FOrM NYC-9.7) ...ttt e et e st eeseaa e 9.
10a. REAP Credit (@Hach FOIM NYC-9.5).......c..ooiiiiiiiie ettt 10a. 1,000
10b. LMREAP Credit (attach FOrm NYC-9.8).......cc.ueeiouee et 10b.
11a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 1a. 300
11b. Biotechnology Credit (attach FOrm NYC-9.70).......cccocuiiiiiiiiiiieee e e 11b.
12.  Net tax after credits (line 8 less total of lines 9 through 11b).........ccceveiiiieiiiiee e, 12. 1,890,007
13.  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 ............ 13a. 300,000
(b) If application for extension has not been filed and line 12 exceeds $1,000, enter 25% of line 12 13b.
14.  Sales tax addback (SEE INSITUCHONS) ......c..iiiiiiiiice e 14.
15. Net Tax (add lines 12,132 0r 13D @NA 14) .......ociiiiieee e s 15. 2,190,007
16.  Total Prepayments (S€€ iNSHUCHONS) ...........coceiiiiieieeeiiese ettt 16. 2,000,000
17. Balance due (line 15 less line 16) 17. 190,007
18.  Overpayment (liN€ 16 1€SS INE 15) .....cciuiiiiiiiiiiiie et 18.
19a. Interest (SE€ INSHUCHONS) ...........cceeeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeea, 19a. 2,200
19b. Additional charges (see instructions).............ccceccevcvevcescissinesneane, 19b. 800
19¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20.  Total Of INES 192, 19D ANA TOC .eeeeeieee oottt et e ettt e e e et e et et e et et e et e e e re e e e e eeneans 20. 3,000
21, Net overpayment (lin€ 18 18SS lINE 20) ......c.eeiuiiiriieiiieiiieee ettt 21.
22.  Amount of line 21 to be: (a) Refunded - __| Direct deposit - fill out line 22¢  OR [] Paper check 22a.
(b) Credited to 2015 estimated tax .........ccccevviiiienii i 22b.
22c. Routing T T T T T ] Account ACCOUNT TYPE
Number| | Uy 44y | Number Checking [ | Savings [ |
23. TOTAL REMITTANCE DUE (SEE INSHUCHONS) «.....ov.vereeeeseeeeeeeeeseeeeseeeeseeeeeeseeseeeesseeseseeseseeseseenesnns 23. 193,007
30111491 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 2 FOR MAILING INSTRUCTIONS) NYC-3A - 2014
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Form NYC-3A - 2014

NAME OF REPORTING coRPORATION: HIDE GCT TC TWO gin:  00-0000002 Page 2
SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
24.  Combined group’s issuer's allocation percentage (from Schedule M. liN€ 10) ......ccccoevevceurvevereceenennns 24 36.94 <,
25.  Gross receipts Or SAlES (S INSIUCHONS)..........vv.owoeeeeeeeeeeeeeeeeeeeee e e eeeee e 25. 436,249,199
26. Total assets (Schedule E, liNe 1, COIUMN E) ....ooiviiiceieeeeeeeeeee ettt 26. 879,603,499
27.  Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 27- 3,692,208
28. NYC rent deducted on federal tax return. THIS LINE MUST BE COMPLETED...........cccccooorssocr... 28. 169,500
29. Combined group Business Allocation Percentage (Schedule H, line 5, column E)..........ccccoceveuveuvenenn. 29, 24.21%
30. Number of Subsidiaries 2 Number of taxable Subsidiaries 230
PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax 100,000
B. Payment with Declaration, FOrm NYC-400 (1) .....ccccceevrrevieririereeieeeieeeree e 02-15-2014 300,000
C. Payment with Notice of Estimated Tax DUE (2)..........ccoeevevererereeeerereeeeeeeveeeee e 06-15-2014 300,000
D. Payment with Notice of Estimated Tax DUE (3)......ceeeiiriiriieiiiiiie e
E. Payment with extension, FOrm NYC-EXT .....ccccvcoeivierieeeeeeeeeee et 03-15-2015 300,000
F. Overpayment from preceding year credited to this year.........cccccecoieriiiiiieeeniieene
G. Total prepayments from subsidiaries (attach fder) ............c.ccooeeiorereeeeieeeeeerenn 1,000,000
H. TOTAL of A through G (enter on Schedule A, iN€ 16) .......ccevevreriereieiseeiee e 2,000,000
ALTERNATIVE TAX SCHEDULE Refer to instructions before computing the alternative tax.
Net INCOME/IOSS (SEE INSIIUCTIONS) .......eeeiueeiiiteeieite ettt ettt et et ettt e et steeaeeeeeaeeaeeaeeemeemeeaeeameemeeeeeemeeseameeeeeemeemeeeaeemeeneeemeemseseeameenseseeeneensesreanen 1.|$ 79,513,606
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning
more than 5% of the taxpayer’s StOCK. (S INSTIUCLIONS.) ...........ccc.covuovvrveeeeeeeesieeseessees s iesseessessssees s eeessseesesessee s eseessesseesesnsees s eneneen 2.8 3,692,208
TORAI (1€ T PIUS N 2) «.-reeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeeeeseeeeeeseeeeee e eesseseeee e eee s e eee s e ee s e e e e e e e ee e e e e e s e e e e ee s e eesseeeseeeee e ees s eeseeeeeseeeeseeeenes 3.|$ 83,205,814
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated
based on the Period COVEIEd DY the FELUIMN)........ i ettt h et e bt et e et e bt e ae e bt eh e eae e bt ehe et e s beemeeeesbeeneentesneenen 4.|$ 40,000
Net amMOUNt (lIN€ B MINUS INE 4) ...ttt bt a et bt e s e e bt eh £ e st e b e £ R £ o8 es e e b e 4 h £ e a e e b e £ R e et e A b e ehe e b e Aheeab e bt e ae e e e st e eneenenbeenen 5% 83,165,814
15% OF NET AMOUNT (IIN€ 5 X 15%)....e.veuietiiteuiesiiteiest ettt ettt est et st et eseebe st eseesesbeseese et eseese et e s e st ese e b es e es e ek es e es e e s eh et e b e s e ebe s b e s e ese ke st e b e et et ebe et e st eneeneabeneaneas 6.|% 12,474,872
Investment income to be allocated (amount on Schedule B, line 23b, Column E x 15%.
Do not enter more than the amount on line 6 above. Enter "0" if not @ppliCable.) ...........cooi s 7.1% 1,129,277
Business income to be allocated (IiN€ 6 MINUS INE 7)) ..o e e 8.$ 11,345,595
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 51.31 /°| 9.$% 579,432
o,
Allocated business income (line 8 x business allocation % from Schedule H, line 5) ................... | 24.21 /°|10. $ 2,746,769
Taxable net income (IiN€ 9 PIUS INE T10) ... s s 1.|$ 3,326,201
— TAX FBLE ....ooooeeeeeeeeeeeeeessssesssssssss s 12, 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, N 3 ............ccceeveveirieeeiiiiieieieeeeeeeeene 13.($ 294,369
=
e — 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 and drawn on a U.S. bank.
— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
———— The due date for the calendar year 2014 return is on or before March 16, 2015.
———— For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.
= ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
_— GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

30121491
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Form NYC-3A - 2014

NAME OF REPORTING CORPORATION: HIDE GCT TC TWO

En: 00-0000002 Page 3

SCHEDULE B ‘ Computation of combined entire net income

1. Federal taxable income before net operating loss deduction and special deduCtions (SEE INSHUCHIONS)............c.cvurreririeinieienereineseees e
2. Interest on federal, state, municipal and other obligations not included in line 1 above (See iNSHUCHONS) ...........ccovrrirrinirrieeeee e
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHIONS)............cccuuiiueeieieiiieeeeeeee et
4. Deductions indirectly attributable to subsidiary capital (attach list) (S€€ INSIUCHONS)...........c..ccuiiieieeiseese et
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.) ...

5b. NYC General Corporation Tax deducted on federal return (S€€ INSIMUCHIONS) ..........cccueiiuiieiiiieeee ettt
6. New York City adjustments relating to (see instructions):
(a) Sales and cOMPENSAtING USE tAX CIrEAIT .......ueiiuiieiiee ettt e st e st e saeeeaeeesteeee e seeseeemeeense e teeaseesaeeaseeenseanseenseeseesaeeaseesneeanenanenans
(b) Employment opportunity relocation costs credit and IBZ credit

(c) Real estate tax @SCAlAtION CrEAIL ..........c.uuiiii i e et e e e e et e e e e e s e eabe e e e e s abaeeeeeeeasasaeeaeeesasbaeeeeesasaseeeeseansteeeeeesnrnnes
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-8992) .........ou et asea e nneaeennseeens

7. Additions:
(@) Payment for USE OF INTANGIDIES ... ..ooiiiiie ettt ettt e e sttt e et e e ettt e et e et aeatreennnn

(b) Domestic Production Activities DeAUCLION (S@E INSIUCHIONS) ............oeeei ittt e e e e e e et e e e e e e e e e e et e e e e e e eenbaneeaeas
(c) Other (see instructions) (attach rider)

8. Total additions (add lines 1 through 7¢) -..eoveviivieiininnnnnn
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.).........c.ccovververerereerieririnns SN
9b. Interest from subsidiary capital (itemize 0n fAer) (SEE INSHUCHONS) ...........courieiiirieiees ettt bttt
9C.  GaINS TTOM SUDSIAIAIY CAPITALL .......e.eeiieeieetie ettt bt h bt h et h e st e b4 b et e b0 e b A8 e st e E £ e e E £ EeH e h e e b e b et e R e e e b e e b e e e b et e bt e ek e s ebe b e e nne e
10. 50% of dividends from nonsubsidiary COrpOratioNS (SEE INSHUCHONS).............ccuvuririeirireiriseeisises sttt es s s s s s s asssas s sananssnansnns
11. Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instructions)
12. Gain on sale of certain property acquired Prior 10 1/1/86 (SEE INSHUCHONS)...........ccreeiriiriiriiitsieieie sttt sttt
13. NYC and NYS tax refunds included in SCh. B, lIN€ 8 (SEE INSIUCHONS) ..........cevvueireeiriseieiseeisisee sttt ssssa s s sssssasnsas s sananssnansnnns
14. Sales tax refunds or credits from vendors or New York State. Also include on page 1, Sch. A, liN€ 14 (SEE INSIL.) .....c..veueveeerieeseeseeeeeree e
15. Wages and salaries subject to federal jobs credit (attach federal FOrm 5884 (S€€ iNStIUCHONS) .........c.ccueiueiieiiieiesiieesteeeeee e
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (S€€ inStr.) ........ccccocvuvuvucuvununnee.
17. Other deductions (S€€ INSITUCHONS) (AHACK FIOEL).............c.ooeeeieeeeeeeee ettt ettt ettt s ettt s et e s et ne et
18. Total deductions (add lINES 98 TNTOUGN 17) ......ouiiiiiiieie ettt h et s e b e s bt e s e e bt bt e st e bt eh e e a e e b e e b e en e e bt e b e e s e neeebe et e nteabeenne e
19. Combined Entire net income (line 8 1€ss liN€ 18) (SEE INSITUCHONS)............cciuiiieiiiiiiieieeese e
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (S€€ iNSIr.).........ccccoeevvveevesiiciciesiiiee
21. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S€€ INSIIUCHONS) .........c.ceuiiiriiiiice e
— (b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider) .............cccccovvvrvevccncnnen.
E (c¢) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
_ (itemize on rider or attach Federal SCNEAUIE D).............c.cuiuiuiiiiiiiieieicieee ettt s et bbb s e s s
—_— (d) Income from assets included on liNE 3 Of SCHEAUIE D ......cc.oiiiiiiiiii it
= (€) Add iNES 218 tIOUGN 210 INCIUSIVE.........evveeeee oo eee e e e ee e eee e s eeeses e ees e
; (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............cccevvivirieeinnnenn.
E (9) Balance (subtract IN€ 21f from lINE 21©) ......eueiiiieiieiiie ettt b ettt et sb et et e e e e be e sneenneeaa
— (h) Interest on bank accounts included in income reported 0N lINE 271 ..o
—_— 22. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.)........
= 23a. Combined Investment income (IiN€ 21g 18SS INE 22) .......uiiiiiiiiiiei e ettt s
23b. Combined Investment income to be allocated (SE€ INSIFUCHONS) ..........c..ooiiuiiiiiiiiiie s
24. Combined Business income to be allocated (line 19 or line 20 1€SS lIN€ 23D) .......ccoiiuiiiiiiiiiiiiie e

30131491
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Form NYC-3A - 2014

NAME OF REPORTING CORPORATION: 1IDE GCT TC TWO gin; 00-0000002 Page 4
‘ Computation of combined entire net income
COLUMNA COLUMN B COLUMNC COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 33,412,043 49,666,655 83,078,698 1,000,000 | 1, 82,078,698
2, 2,
3. 3.
4, 4
5a. 5a.
5b. 5b.
6a. 6a.
6b. 6b.
6. 300 300 6. 300
6d. 1,469,944 1,637,600 3,107,544 6d. 3,107,544
Ta. Ta.
7b. 7b.
7c. 1,469,644 186,590 1,656,234 7c. 1,656,234
8. 8. 86,842,776
9a. 2,304,041 2,304,041 150,000 | 9a. 2,154,041
9b. 1,727,325 1,727,325 9b. 1,727,325
9c. 428,512 428,512 9c. 428,512
10. 35,000 35,000 10. 35,000
1. 1.
12. 12.
13. 1,125,000 150,000 1,275,000 13. 1,275,000
14. 14,
15. 15.
16. 1,250,000 304,292 1,554,292 16. 1,554,292
17. 420,000 85,000 505,000 350,000| 17. 155,000
18. 18. 7,329,170
19, 10, 79,513,606
120, 20.
21a. 35,000 4,350,000 4,385,000 21a. 4,385,000
21b. 4,250,000 850,000 5,100,000 21b. 5,100,000
2e. 207,765 220,747 428,512 21c. 428,512
21d. 10,000 5,000 15,000 21d. 15,000
21e. 21e. 9,928,512
m 1,000,000 \ 1,400,000 \ 2,400,000 \ 21f, 2,400,000
21g. 21g. 7,528,512
 21h. | 10,000 | 5,000 | 15,000 | 21h. 15,000
o | | | 22.
23a. 7,528,512
23b. 7,528,512
R
30141491
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Form NYC-3A - 2014
NAME OF REPORTING CORPORATION: HIDE GCT TC TWO ein: 00-0000002 Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

) P N =T =T [ V7= LU PSSP PP PP UPPPP PRI

Liabilities directly or indirectly attributable to subsidiary CapPItal ............ooo i e

Net average Value (lIN€ T 1ESS lINE 2) ......uiiiiiiiiieiiie ettt h et e ettt oottt e oo e et e ea b et e e s et e e ea s e e e e b et e e se e e e aane e e e s ne e e anneeesneeeeanreeennn

~ @ p»

Net value alloCated 10 NEW YOIK Gty .......iiiueiiiieiiee ittt ettt ettt bt e sa bt e eb e e ea bt e e b e e ehe e £a bt e eb e e e b e e eh et e b e e eas e e ke e eab e e b e e embeeabeeanbeesseeennee e

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. Average value

~ (2] (3,1 s wW N
<
D
[
5}
L
o
8]

-9 X
—
@
a
~
5]
Pz
@
=
g
e
~
O
=
<

Combined investment capital (2dd lINES 3 AN B) ......eiiiuiieiiiie ettt et e et e s bt e e e bt e e eate e e s be e e e anbe e e eabeeeebeeeeanbeeesaneeeeanaeeeanteeennnees

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? YES [ INO If NO, explain:

1. Total @ssets fromM FEAETAI FEIUIN ... .o ettt e et e e et e st ookt e e ae et e sa et e e bt e e an e e e aane e e e sr e e e e nn e e e anreeennr e e e nnnes
2. Real property and marketable securities INCIUAEA IN TINE T ... .ot e e e e e r e e enre e e nreeeennreenans
K S 10 o (Vo1 o [T L= Y2 (o] o T 10T T O PSP O PR OPR TSP
4, Real property and marketable securities at fair MArket VAIUE ............oouiii it e e e e e e
5. Adjusted total asset (Add lINES 3 @NA 4) ......iiiiiii ettt e ek et e e e e R e e e a et e et e e Rt e e n et e s e e e e R e e e r e e e nrneeennreeaa
6.  Total liabilities (SEE INSIIUCTIONS) ....eiiiiiiiii ettt s et e ettt oo e e e s e e e s et e e am e e e e s e e e e e sn et e s me e e e s re e e enneeenanneeeanneeeans
7. Combined total capital (line 5 16SS iN€ B, COIUMN E) .....iiiiiiiiiii ittt b e ea e b et e bt e b ettt e s be e bt eene e et e e enneenee e
8. Combined subsidiary capital (Schedule C, liN€ 3, COIUMN E) ...ttt ettt b e bt ae et e e e e ne e e
9. Combined business and investment capital (line 7 less line 8, COIUMN E).........iiiiiiiiiiiiii ettt
10. Combined Investment capital (Schedule D, iN€@ 7, COIUMN E) .......uiiiiiiii ittt ettt b ettt b e et aeeene e e
11. Combined Business capital (line 9 1SS [IN€ 10, COIUMN E).....cuiiiiiiiiiiie ittt h et eeae e b e eae e e b e e et e e ae e et e e saneennee e
‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOration .............eiiiiiiiii ittt e e e e e e sreeeaaee

30151491
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Form NYC-3A - 2014

NAME OF REPORTING cORPORATION: HIDE GCT TC TWO in: 00-0000002 Page 6
‘ Computation of combined subsidiary capital
COLUMN A COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C

plus Column B (attach rider) less Column D
1 3,450,000 6,250,000 9,700,000 1. 9,700,000
2. 1,095,000 1,095,000 2,190,000 2. 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4. 2,250,000 2,450,172 4,700,172 4 4,700,172

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. 226,883,231 25,827,925 252,711,156 1. 252,711,156
2. 6,883,231 2,948,872 9,832,103 2, 9,832,103
3. 220,000,000 22,879,053 242,879,053 3. 242,879,053
4. 110,232,504 14,394,472 124,626,976 4, 124,626,976
5. 5. 51.31 %
T 175,637 451,000 626,637 6. 626,637
1. 7. 243,505,690

Computation of combined capital (use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2. 62,852,342 10,999,630 73,851,972 2. 73,851,972
3. 715,699,472 90,052,055 805,751,527 3. 805,751,527
4. 87,500,000 13,750,000 101,250,000 4. 101,250,000
5. 803,199,472 103,802,055 907,001,527 5. 907,001,527
6. 368,953,081 -2,905,342 366,047,739 6. 366,047,739
7. 7. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
" 1. 289,938,098
SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders
u 3,563,201 | 128,917 3,692,208 1] 3,692,208
30161491
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Form NYC-3A - 2014
NAME OF REPORTING CORPORATION: HIDE GCT TC TWO ein: 00-0000002 Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

PROPERTY FACTOR
BT N O €= T =Ty =T (=0T T S SPR

1a(B). EVEryWhere real @STAtE OWNEA .........oiiiiiiiiiiie ettt et e e bt e ookttt e ok et e ettt e 1a b et e e b bt e e st et e 1o bt e e ek bt e e eabe e e e st e e e anb e e e enne e e nneas
L R N N Ol = =T o (=T £=T o (Yo [ PP U TR OURRURRT
1b(B). EVEryWhEre ral @STAtE MEBINTEMA .......co.uiiiiiiii ettt et ettt e sttt e ettt e e st e e sa bt e e e st e e eateeesmse e e e s te e e ems e e e anseeeeanbeeeemseeeenneeeeanteeeanneeennneas
L R N N O 101V =T o1 (o (L= T o 1 g T= T TP PP PP PRSPPI
1C(B). EVEryWNEre iNVENTOIIES OWINEA ......curiiiiiiiiiiieie ittt e b e e et e ekt e o1k e e e o s et e 2 ae e e oa R et e e b et e e s e et e ea R et e e s bt e e e b et e e ne e e e anr et e ennneeenneas
1d(A). NYC tangible personal PrOPEITY OWNEM ..........coui ittt eh et e e a e e bt e ee e et e e e b e e e s bt e e h et e bt e e he e e bt e nhe e e beeaan e e beeanneennee s
1d(B). Everywhere tangible personal ProPErtY OWNEA ........c.uii ittt e b e e et e e e st e e e s b e e e e kbt e e eabe e e eane e e e anb e e e enneeenneas
1e(A). NYC tangible personal PrOPEITY FENTEA. ... ... ittt eh ettt e st e e bt sa bt e bt e oh e e £ a b e e bt e ea bt e ehe e ea b e e shb e et e e nhb e e beeenn e e beeenneenneean
1e(B). Everywhere tangible personal PropPerty FENTEA ............oi ittt h et sae et e s bt et e e nhe et e e et et e en e nne s
1f(A). Total NYC property (add lines 1a (A), TB(A), TC(A), TA(A), TE(A)) weeriurriiiiiie ettt e et e et sb e e e e ebne e s nneas
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1T€(B)) ...ttt ittriiiiiieiiiie ettt
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E).....cooiiiiiiiiieiiie et
BT 1WA L =T Ko T oV G 7R OO PP PP PR PPRPP

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a.  Sales of tangible personal property where shipments are made to points within New YOrk City ........cccccoiiiieiiiiiiieiieee e
2b.  Everywhere sales of tangible PErsON@l PrOPEITY ........c.iiiuiiiiieiii ittt ettt ae e b e e bt bt et e e be e et e e e e e e n e e nabeenneenans
P R N N O YT (o= o 1T 4 (o] 4= PP PRSP RRPPRP
2C(B). EVEryWhere SErviCeS PEITOIMEA. ... .o ittt ekt h et oo bt oo st e oo h s et oo st e e s et e e ea e e e e b et e e se e e e e ab e e e ease e e e mn e e e anne e e enneeennneas
P [0 R N A O (T g = TR o] o] o] o 1= 4 OO SO O USSP PR PRPOPRON
2d(B). EVEryWhere rentalS Of PrOPEITY ......coiuiiiiiiiieiiiie ettt ettt ettt a et e okt oo sttt o4 h bt e et et e £ st e e e 1H b et e o2 b et e e st e e e 1a bt e e e abe e e e nn e e e e be e e enne e e nnne s
P (Y I N A O (oY= = OSSO UR PSP
20(B). EVEIYWINEIE FOYAIIES ... .ei ittt ettt h et e e et e bt oo s e e e b et £ et e o H et £ bt e eeE e e b e e ea bt oAb e e e bt ook et e b e e e b et e b et e an e e ne e r e
P (1) RO (g o g N A O o T[Sy g TSR o7 =T o T PP P PSP PR PPRP
2fB).  Other EVEryWNhEre DUSINESS FECEIPES .....co ittt ettt ettt h e bt e sh bt e bt e oa bt e h bt e b e e eab e oo h e e e ab e e eb bt et e e ehe e e ke e enbeebeeanbeenaeeennis
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 2€(A), 2F(A)) .. -uuteiureeeiuiiteeteeeaiteeeea e e ete e et ee e e teeeaaeeeasteeeaaseeeaaseeeearseeeaaseeeaanseeeanseeeanseeeennnes
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ..eeesttteirieieiiiee et
2h. Combined NYC receipts factor (divide 2g(A), column E by 2g(B), COlUMN E)......cccoiiiiiiiiiiiiiiiiee e
———— 2i. MUIPIY INE 2N DY 73 ...ttt ettt ettt ettt et e et et et e s eae e st eseebeeseeseeteebeeseesessessenseseeseeseeaeebeebesaeetestesrearenseans
= PAYROLL FACTOR
= 3a(A). NYC wages, salaries and other compensation of employee, except general executive offiCers..........ccoovvviriiiiiiininnenn.
E 3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers.............ccocceeee.
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E) ........ooiiiiiiiiiieiieeeee e
% KT Y 101170V LT T=Tre ] o T o)A EC TN T PSPPSR PUPRTI
g Weighted Factor Allocation
% T Yo [0 B [0 ToT o o T2 1=V Vo I T TP E SRR
E 4b.  Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the total of the weights of the
factors present. Enter as percentage. Round nearest one hundredth of a percentage point ..............ccccociiiiiiiiiiicnnnns
Combined Business Allocation Percentage
30171491 Enter percentage from @DOVE ..........oouiiiiiiii e



Form NYC-3A - 2014

HIDE GCT TC TWO

00-0000002
EIN:

NAME OF REPORTING CORPORATION: Page 8
‘ Computation of combined business allocation percentage
COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1a(A). 7,990,000 4,999,000 12,989,000 1a(A). 12,989,000
1a(B). 49,703,943 12,324,243 62,028,186 1a(B). 62,028,186
1b(A). 960,000 396,000 1,356,000 1b(A). 1,356,000
1b(B). 1,600,000 876,000 2,476,000 1b(B). 2,476,000
1c(A). 8,350,000 2,250,000 10,600,000 1c(A). 10,600,000
1¢(B). 24,538,312 8,643,170 33,181,482 1c(B). 33,181,482
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 12,000,000 1,476,000 13,476,000 1e(A). 13,476,000
1e(B). 52,982,000 3,430,408 56,412,408 1e(B). 56,412,408
1f(A). 29,300,000 9,121,000 38,421,000 1f(A). 38,421,000
1f(B). 128,824,255 25,273,821 154,098,076 1f(B). 154,098,076
19 1g. 24,9328 %
1h. 1h. 336.5928
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2h. 35,000,000 24,933,977 59,933,977 2h. 59,933,977
2c(A). 2c(A).
2¢(B). 2¢(B).
2d(A). 956,000 400,000 1,356,000 2d(A). 1,356,000
2d(B). 24,000,000 1,727,325 25,727,325 2d(B). 25,727,325
2e(A). 2e(A).
2¢(B). 2e(B).
2f(A). 8,235,000 12,750,950 20,985,950 2f(A). 20,985,950
26(B). 35,000,000 50,310,321 85,310,321 2f(B). 85,310,321
2g9(A). 18,691,000 23,725,950 42,416,950 29(A). 42,416,950
29(B). 94,000,000 76,971,623 170,971,623 2g9(B). 170,971,623
2h. 2h. 24.8094 %
2i. 2i. 1,811.0862
3a(A). 5,300,000 950,750 6,250,750 3a(A). 6,250,750
3a(B). 28,833,991 2,025,485 30,859,476 3a(B). 30,859,476
3b. 20.2555 %
3c. 273.4493
4a. 2,421.1283
4p. 24.21 %
o MINARARKA e —
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Form NYC-3A - 2014

NAME OF REPORTING cORPORATION: HIDE GCT TC TWO en:  00-0000002

Page 9

[SCHEDULE M LTy |

COMBINED TOTALS |

1. New York City investment income (Schedule B, line 23b, column E x Schedule D, line 5, column E).................. 1. 3,862,880
2.  New York City business income (Schedule B, line 24, column E x Schedule H, line 5, column E)................... 2. 17,427,591
3. Total New York City income, liN€@ 1 PIUS lINE 2 .....c.ccuerieiiiirieieiesiei ettt ne e neenas 3. 21,290,471
B, TOMAI ON TN B.iviiiiicieteie ettt ettt sttt s bbbt ee s b s s bbb bbbt bbb s e 4. 21,290,471
5.  Allocated combined net income from line 4 (enter here and on Schedule A, line 1) .....cocooeeviiviieeiceeeieen. 5. 21,290,471
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6. 124,942,770
7.  New York City business capital (Schedule E, line 11, column E x Schedule H, line 5, column E)................ 7. 70,194,014
8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. 195,136,784
9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. 4,700,172
10. Issuer's allocation percentage (S.chedule M, a.dd Iine§ 8 and 9 divided by Schedule E, line 7, column E) 36.94 o

Enter here and on Schedule A, line 24. (See iNStrUCHIONS).........ooiiiiiiiiiiie e 10.
11. Number of Subsidiaries: .............ccoiiiiii e 1. 2

Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .........cceereieiieeeeiieie e 11aa. X $25 .. 11ab.
11b. More than $100,000 but not over $250,000:............ 11ba 1l x $75 ....11bb. s
11c. More than $250,000 but not over $500,000:............... 11ca X $175 ... 11ch.
11d. More than $500,000 but not over 1,000,000.............. 11da X $500 ... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea X $1500 ..... 11eb.
11f. More than $5,000,000 but not over $25,000,000:....... 11fa 1 X $3500 ...... 11fb. 3,500
11g. Over $25,000,000: ....c.cccveeeieieiieeie e eee e 11ga. X $5000 ..... 11gb.
12.  Minimum tax for taxable corporations (add lines 11ab through 11gb) (enter here and on Schedule A, line 7) ... 12. 3,575

30191491
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Form NYC-3A - 2014
NAME OF REPORTING cORPORaTIoN: HIDE GCT TC TWO en: 00-0000002 Page 10

NIl io i\ V-NERINIZeo -3 V- NEle ' Hz1=Xe]8]I:8=Ao W The following information must be entered for this return to be complete. ‘

1a.
1b. Other significant business activities (attach schedule, see instructions)

1c.

2.

10.

1.
12.

New York City principal business activity _F00d Manufacturing

Coffee Production

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation
Tax Return from the Prior TAX PE@IIOT? ...........oouiiiiiiiii ettt et ettt et she e e bt e e et et e e e ae e e st et e et e eabeenaneennees D YES NO

If "YES", attach a schedule listing name(s) and EIN(s) of the corporations added and or/deleted from the prior tax return.
Is only one subsidiary included in thiS FEIUIN? ... ittt s et b e s e e e e e sr e sbee e D YES NO

If "YES", give name of corporation: EIN:

Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT  .....cc.iiiiiiiii s _ JvEs NO

If "YES", give common parent corporation’s name, if any EIN

Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation

or are any of the same currently UNAEr @UAIT? .........oo i ettt ettt ettt e be e e b saee s @ YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-10 End.: 123112
MMDDYY MMDDYY

If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ...........cccoiiiniiiiiniiiiiicnee YES " Ino

Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ..........cccccoeviiiiiiiiiiiiiiii e YES [ Ino
Shareholder’s name: _Nick Charles SSNJ/EIN: 123-45-6789

Interest paid to Shareholder: 5,000 Total Indebtedness to shareholder described above: 250,000 Total interest paid: 25,000
Was any member corporation also a member of a partnership or joint venture during the tax year? ..., _ JvEs NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCh real ProPerty? .........ceoiuieiiiiieiie et [ Jves NO

a) If "YES" to 9, attach a schedule of such property, indicating owning corporation, the nature of the interest and including the street address, borough, block and lot number.
) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real

L=

property acquired or transferred with or without CONSIAEration?............c.oooiiiiiiiii [ Jves [ Ino
c) Was there a partial or complete liquidation of the owning corporation? ... D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................. _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filled?........c.cooiiiiiiiiiiieeceee e " JvEs " Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ...........c.ccoccerviiiiiiinicnnn. . JvEs NO
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 instructions)
14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
15. Does any member corporation pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan
south of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ...... D YES NO
16. If "YES," were all required Commercial Rent Tax Returns filed? ..........cccuiiiiiiiiiiiii e D YES D NO

Attach schedule listing name of member corporation(s) and Employer Identification Number(s) which was used on the Commercial Rent Tax Return(s).

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES

Sian 09-15-2015
HERE: Signature of officer Title CEO Date
v PREPARER USE ONLY V¥

Preparer's Preparer’s Check if self- 09-10-2015
signature printed name Johnny Appleseed employed v N ‘ Date
Electronic TaxFilers, Inc. 1000 eFileDrive, Anytown, TX 75231
A Firm's name (or yours, if self-employed) A Address A Zip Code
Preparer's Social Security Number or PTIN Firm's Employer Identification Number Firm's Email Address
T T T T T T T T T T
301101491 (P.00J-00]<0[0[0|1] [0'0}00 0 00 11] JA@eTF.com




Form

NYC-3A - 2014

Page 11

AFFILIATIONS SCHEDULE

COMPLETE THIS SCHEDULE OR ATTACH FEDERAL FORM 851

Name of reporting corporation on NYC-3A:

HIDE GCT TC TWO

Employer Identification Number:

0 B 0 0 0 0 2
| | | | | |
g General Information
Corp. . I
No. Name and address of corporation Employer Identification Number
i [ [ [ [ [
|| Somnon parent como@lol HIDE GCT TC TWO, 32 ANY STREET, ANYTOWN, TX 77287 1 oulo 0 0 0 0 0 2
. . . | I | I |
p | Repolgoomorion  HIDE GCT TC TWO, 32 ANY STREET, ANYTOWN, TX 77287 ’ "olilo 0 0 0 0 0 2
' . . | | | | |
3 gtgg;gz:s GREE TC TWO SUBL, 60 ANY STREET, ANYTOWN, TX 78621 3 "olilo 0’0 00 12
N | | | | |
4 ACME TC TWO SUB2, 61 ANY STREET, ANYTOWN, TX 78621 4 "olilo' 0 0 0 0 1 3
| | | | |
I I I I I
5. 5. '
| | | | |
[ [ [ [ [
6. 6. '
| | | | |
[ [ [ [ [
7. 7. 1
| | | | |
[ [ [ [ [
8. 8. 1
| | | | |
[ [ [ [ [
9. 9. '
| | | | |
I I I I I
10. 10. '
| | | | |

m‘ Principal Business Activity, Voting Stock Information, Etc.

STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number perce_nt of percent Owned .by
No. Principal business activity (PBA) NAICS shca’lf'es ;zevlg v ;Le c%rﬁz:'sg:n
1. | Common parent corporation on federal return; F00d Manufacturing 311900 4, % %

2. | Reporting corporation on NYC-3A: Food Manufacturing 311900 o % %
3. | Affiliated corporations: Performing Art Company 711100 |3, 100|  100.00 ¢,  100.004, 1
4. Crop Production 111900 |4 100 100.00 o 100.00 o, 1
5. 5. % %
6. 6. % %
7. 7. % %
8. 8. % %
9. 9. % %
10. 10. % %
LRRRATINAY pm——
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5a.
5h.

9a.
9b.
9c.
10.

12.
13.
14.
15.
16.
17.

21.

NewvoskomyoeparuEToF e SUBSIDIARY DETAIL SPREADSHEET (2014

NYE -3A/B  ATTacHMENT TO FORM NYC3A

Finance COMBINED GENERAL CORPORATION TAX RETURN
For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2013, and ending
Name of Reporting Corporation: Employer Identification Number of parent corporation:
HIDE GCT TC TWO 0|0_0|0|0|0|0|0|2
| I I I [ I

SCHEDULE B Entire net income

Federal taxable income before net operating loss deductions and special deductions (see instructions) .......................

1.

2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) ......................
3.  Deductions directly attributable to subsidiary capital (attach list) (see INStructions) ...........cccveeiiiiiiiiiiie e
4.  Deductions indirectly attributable to subsidiary capital (attach list) (see iNnStructions) .........ccooceiiiiiiiiiiiiiei e
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions)..................
NYC General Corporation Tax deducted on federal return (SE€ INSIIUCHIONS) .......iiiuuiiiiiiiiii et eee e

New York City adjustments relating to (see instructions):

—
o

)  Sales and cOMPENSALING USE tAX CrEAIL ........couiiiiiiiiii ettt ettt ettt et e b e et e e et et e st e e e e e et e e aeesaeeebeenaeeseeeseeesnees

—_
(=)

) Employment opportunity relocation cost credit and IBZ Credit ...........eiiiiiuiiee et e e e e e e e e et e et e e e e enneee s

—_
(2]

) Real estate taxX @SCAlAtION CIEIt ...... ..o i ittt e b et ekt e e e s bt e e ket e s abe e be e e eh bt e e ab e e e he e e aR b e e eabe e e kb e e eabeeebeeeanbeeenbeeeateee e
) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .......cuuiiiiiiiiiee e eee e e e nnneeee s
Additions:

) Payment for USE Of INTANGIDIES ...ttt h et e bt e e h et oo ettt et et e kst e eab e e e b et e ae e e eat e e e nr e e nnneenanes

—_
o

—_
o 2

(

(o) O (g =Y (YT 0 1] (o (0] 1) I €= 1 =T T o =Y SRR

) Domestic Production Activities Deductions (SE€ INSTIUCHIONS) ........iiiuiiiiiii ittt e bt e e b e e sabeessbeeenneee e

Dividends from subsidiary capital (itemize on rider) (SE€ INSIIUCHONS) ......cciuiiiiiiiiiiie ettt e e e e e e e e st e e e snnneeeeennsaeeeesnnneeeenanes
Interest from subsidiary capital (itemize on rider) (SEE INSIIUCHIONS) ....c..iiiiiiiiiie ettt e e e sane e aes
(€ =T ES3R o] g T =T0] o XS] L= YA o= T o 1 - | OSSR

50% of dividends from nonsubsidiary corporations (SE€ INSIIUCHIONS) .........eiiiuiiiiiii ettt e e st e e eat e e snaeeanee s

Gain on sale of certain property acquired prior 10 1/1/66 (SEE INSLIUCHIONS).......c.uuiiiuiiiiiie ittt st et eesbe e e sbeeesnbeeanbeeanreee e
NYC and NYS tax refunds included in Sch. B, [iN€ 8 (S€ INSIIUCIONS).........uuiiiuiiiiiie ittt ee e
Sales tax refunds or credits from vendors or New York State (S€€ INSTIUCHIONS) ......cceiiiiiiiiiiiiiiie e
Wages and salaries subject to federal jobs credit (attach federal Form 5884) (see iNStruCtONS) ........c.coiiiiiiiiiiiiiiiee e
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).........

Other deductions (see INStrUCHIONS) (AHACKH M) ......eeiiiiiii ettt e s e e st e e et e e b et e s et e e sane e e eneeeanbeeanbeeennnee e

Investment Income - (complete lines a through h below) (see instructions):

(a) Dividend from nonsubsidiary stock held for investment (SEe INSIIUCHIONS) ........uiiiiiiiiiieee e

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider).........c.ccociiiiiiiiiiniii
(c) Netcapital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)...
(d) Income from assets included 0N INE 3 OFf SCNEAUIE D........coiuuiiiiiieiie ettt e et e e s bt e e bt e e snteesabeeabeeeanbeeanbeeeneee e

() Deductions directly or indirectly attributable to investment income (attach list) (see iNStructions) ............cceciriiiiiniiiini

(h) Interest on bank accounts included in income reported 0N INE 21d ..ottt

30611491 NYC-3A/B - 2014
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Form NYC-3A/B - 2014

HIDE GCT TC TWO

Name of Reporting Corporation:

EIN:

00-0000002

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 4, Column B
GREE TC TWO SUB 1 ACME TC TWO SUB 2
1. 392,978 49,273,677 1. 49,666,655
2. 2.
3. 3.
4. 4.
5a. 5a.
5h. 5h.
6a. 6a.
6h. 6h.
6c. 6c.
6d. 1,630,000 7,600 6d. 1,637,600
Ta. 7a.
7h. 7b.
7c. 7,603 178,987 7c. 186,590
9a. 9a.
9b. 1,727,325 9b. 1,727,325
9c. 9c.
10. 10.
12. 12.
13. 150,000 13. 150,000
14. 14.
15. 15.
16. 300,000 4,292 16. 304,292
17. 85,000 17. 85,000
21a. 1,950,000 2,400,000 21a. 4,350,000
21b. 850,000 21b. 850,000
21c. 220,747 2ec. 220,747
2d. 5,000 21d. 5,000
24, 450,000 950,000 24, 1,400,000
21h. 5,000 21h. 5,000

30621491

43



Form NYC-3A/B - 2014
. . HIDE GCT TC TWO 00-0000002
Name of Reporting Corporation: EIN: Page 3

SCHEDULE C Subsidiary capital

1. Average value

Liabilities directly or indirectly attributable to subsidiary capital

Net average value (line 1 less line 2)

el

Net value allocated to New York City

SCHEDULE D Investment capital

1. Average value

Liabilities directly or indirectly attributable to investment capital

Net average value (line 1 less line 2)

> v n

Value allocated to New York City

SCHEDULE E Total Capital (use average values)

1. Total assets from federal return

Real property and marketable securities included in line 1

Subtract line 2 from line 1

Real property and marketable securities at fair market value

Adjusted total asset (add lines 3 and 4)

o g A w0 D

Total liabilities (see instructions)

SCHEDULE F Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from Corporation

30631491
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Form NYC-3A/B - 2014

HIDE GCT TC TWO

EIN: 00-0000002

Name of Reporting Corporation: Page 4
Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
GREE TC TWO SUB 1 ACME TC TWO SUB 2
1. 6,250,000 6,250,000
2. 1,095,000 1,095,000
3, 5,155,000 5,155,000
4 2,450,172 2,450,172
Investment capital
1. 6,294,795 19,533,130 25,827,925
2. 1,764,023 1,184,849 2,948,872
3. 4,530,772 18,348,281 22,879,053
4, 1,744,347 12,650,125 14,394,472
6. 1,000 450,000 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 101,051,685
2. 5,890,005 5,109,625 10,999,630
3. 34,316,231 55,735,824 90,052,055
4. 9,500,000 4,250,000 13,750,000
5. 43,816,231 59,985,824 103,802,055
6. 19,485,825 -22,391,167 -2,905,342
Salaries and Compensation of certain stockholders
m 128,917 ‘ 0 1. 128,917

30641491




Form NYC-3A/B - 2014
HIDE GCT TC TWO 00-0000002

Page 5

Name of Reporting Corporation: EIN:

SCHEDULE H ‘ Business allocation

PROPERTY FACTOR
1a(A). NYC real @State OWNEM ......coiuiiiiiiiiie ittt ettt h et e sa bt be e et e e s beebeeeaneeneas

1a(B). Everywhere real @State OWNEA .........oooiiiiiiiiieiiie ettt e et e et e e e e e nnbeeea
1B(A). NYC real @State FENTEA ........eiiieiiie ettt e e e aibeeen
1b(B). Everywhere real @State rented ..........ooui oo
1C(A). NYC INVENTOIES OWNEA. .....ceiiiiiiiiiiee ettt e et e e e et e e e e s et e e e e e e e e aaaeeaeeesanbaeeeeesasaeeeessnsnneeaean
1¢(B). Everywhere inVENTONES OWNEM .........oii ittt et e et e b e e
1d(A). NYC tangible personal pProperty OWNEM ...........c.eoieiiiieiiieiee ettt
1d(B). Everywhere tangible personal property OWNEA ...........coiueeiiiiiiiiiiie ettt
1e(A). NYC tangible personal property reNted...........ooouiiiiiiiiie e
1e(B). Everywhere tangible personal property rented ............cocoiiiiiiiiieiiieie e
1f(A). Total NYC property (add lines 1a (A), 1b(A), 1C(A), 1d(A), TE(A)) weerureeiiiiie e
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B))...ccecveeiireieiiiieiiie e

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a. Sales of tangible personal property where shipments are made to points within New York City...........
2b. Everywhere sales of tangible personal ProPertY ........c..ooueiiiiiiiiiiiie e
2C(A). NYC SErviCes PEIfOIMEA ........uiiiiiiiiiti ettt ettt et e e et s e e e neneeas
2¢(B). Everywhere Services PEIfOIMEM. ... ...ooiuiiuiiiiieiie ittt ettt sttt b e e e b
2d(A). NYC rentalS Of PrOPEITY....coeiiiii ittt ettt st e ettt e e enb e e snt e e e enbeeesteeesnseeesnneeas
2d(B). Everywhere rentals Of PrOPEITY .......ooiiiiiiiiiii e
2€(A). INYC rOYAIIES ...ttt ettt st e bt ekt e h bt e bt e sh bt e bt e s a bt e b et eabeene e e be e eneeeneeenee
26(B). EVEIYWRNEIE FOYAIIES ... teeiiiiie ittt ettt st e e e b e e e n et e s bt e e e sab e e enteeennneeeennneeas
2f(A). Other NYC DUSINESS FECEIPTS ......ueiiiiiiiii ittt ettt e et e e e e neneeas

2f(B). Other Everywhere DUSINESS rECEIPES .....cocuiiiiiiiiiiii ettt

2g(A). Total NYC receipts (add lines 2a, 2¢(A), 2d(A), 2€(A), 2f(A))...ueeeirrreeeiie e
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2e(B), 2f(B)) ....cvverueeeiiiieiiiie e

PAYROLL FACTOR
3a(A). NYC wages, salaries and other compensation of employee, except general executive officers ...........

3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers

30651491
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Form NYC-3A/B - 2014

Name of Reporting Corporation: HIDE GCT TC TWO EIN: 00-0000002 Page 6
‘ Business allocation
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
GREE TC TWO SUB 1 ACME TC TWO SUB 2

1a(A). 93,000 4,906,000 1a(A). 4,999,000
1a(B). 193,455 12,130,788 1a(B). 12,324,243
1b(A). 52,000 344,000 1b(A). 396,000
1b(B). 132,000 744,000 1b(B). 876,000
1c(A). 2,250,000 1c(A). 2,250,000
1¢(B). 8,643,170 1¢(B). 8,643,170
1d(A). 1d(A).

1d(B). 1d(B).

1e(A). 26,000 1,450,000 1e(A). 1,476,000
1e(B). 57,200 3,373,208 1e(B). 3,430,408
1f(A). 171,000 8,950,000 1f(A). 9,121,000
11(B). 382,655 24,891,166 11(B). 25,273,821
2a. 175,000 10,400,000 2a. 10,575,000
2b. 530,446 24,403,531 2b. 24,933,977
2c(A). 2c(A).

2¢(B). 2¢(B).

2d(A). 400,000 2d(A). 400,000
2d(B). 1,727,325 2d(B). 1,727,325
2¢(A). 2e(A).

2¢(B). 2¢(B).

2(A). 950 12,750,000 2(A). 12,750,950
24(B). 2,147 50,308,174 24(B). 50,310,321
29(A). 175,950 23,550,000 29(A). 23,725,950
29(B). 532,593 76,439,030 29(B). 76,971,623
3a(A). 750 950,000 3a(A). 950,750
3a(B). 1,568 2,023,917 3a(B). 2,025,485

30661491




NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3A/ATT

Finance

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

(For Reporting Corporations and/or situations in which
Form NYC-3A/B is not required - See instructions)

For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014, and ending

Name of Subsidiary: Employer Identification Number of Subsidiary:
I I I I I I I
-
| | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation
I I I I I I I
HIDE GCT TC TWO 0 O |=| O 0 0 0 0 0 2
| | | | | | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Corp #1 N/A 100.00 o, 150,000 135,000 15,000/ 0.00 o 0
Foreign Corp #2 N/A 100.00 250,000 160,000 90,000 0.00 0
NYC Corp #1 11-1111111 100.00 1,275,000 275,000 1,000,000/ 100.00 1,000,000
NYC Corp #2 22-2222222 100.00 1,775,000 525,000 1,250,000/ 100.00 1,250,000
1. Total Cols C, D and E (including items on rider) 3.450.000 1.095.000 2 355 000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. T B B
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ..........cccoeeveennnn. 2, 2,250,000
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100,000 15,000,000 800,000 14,200,000 | 25.00 % 3,550,000
Corporation B 200,000 75,000,000 600,000 74,400,000 | 45.60 33,926,400
Corporation C 1,000,000 100,000,000 483,231 99,516,769 | 60.15 59,859,337
Corporation D 500,000 36,883,231 5,000,000 31,883,231 | 40.45 12,896,767
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 226,883,231 6,883,231 220,000,000 110,232,504
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637 0 175,637
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 220,175,637

30511491
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Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Confg(':nr;’:ﬁ OAA' S;Z:i've J
Doug Doe, USA, 10001 000-00-0016 CEO 1,294,635
Jane Doe, USA, 10023 000-00-0017 CFO 1,009,528
Tom Doe, USA, 10013 000-00-0018 COO 1,259,128
1. Total (transfer 10 NYC-3A/B, SChEAUIE F, NG 1) w..vvveerereeeeeeeeeeeseeeeeeeseesseeeseeseeeseeeseeeeeeseseeeseseeeeseeesseeeesseeeseee 3,563,291

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
123 Walnut Street .
120,000 | Food Manufacturing 50 5,300,000 | Mfg. goods
CITY STATE zIP
New York NY 10001
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total - 120,000 50 5,300,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
32 Any Street Food Manufacturing &
Y 80,000| - 9 142 25533901 |Mfg. food &
— CITY STATE ZIP Sales Sales
—
—_— Anytown X 77287
— NUMBER AND STREET
—
—
— cITY STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
] NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 80,000 142 25,533,991
30521491
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -9.5

Finance

CLAIM FOR REAP CREDIT APPLIED TO GENERAL
CORPORATION TAX AND BANKING CORPORATION TAX

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

CLAIM FOR THE LOWER MANHATTAN REAP CREDIT (LMREAP).

¥ Print or Type

2014 and ending

ATTACH TO FORM NYC-3L, NYC-3A, NYC-1 or NYC-1A

USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. USE FORM NYC-9.8 IF YOU ARE FILING A
IF YOU ARE FILING A CLAIM FOR A SALES
TAX CREDIT, YOU MUST USE A FORM NYC-9.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.

Name as shown on NYC-3L, NYC-3A, NYC-1 or NYC-1A

EMPLOYER IDENTIFICATION NUMBER

HIDE GCT TC TWO 0 !

0

0

0 0 O

0 0

2

Type of Business:

Check one: [ ] COMMERCIAL [ ] INDUSTRIAL RETAIL
Corporation Tax year 2
for which claim is made: Date ended: month: 1 , year:%

FEDERAL BUSINESS CODE

3

1

1 9 0 O

Form NYC-9.5 must be attached to and submitted with General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form
NYC-3A), Banking Corporation Tax Return (Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

A [f you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

NONREFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS.

1. Current year’s tax, including sales tax addback if applicable less the UBT Paid Credit (see instructions) .......... 1. 1,891,307
2. Computation of current year’s credit:
(number of eligible aggregate employment shares: 333 X the applicable amount (see instructions)) .................... 2. 1,000
3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount
0N [N 110 iN€ 9 (SEE INSIIUCHIONS) ........coouieeecie s 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule below ............ccrriinicrennnn. 4, 1,890,307
5. Total carryover credits from prior taxable years (line 8f, column A DEIOW) ... 5. 0
6. Amount of carryover credit that may be carried over to the current year.
ENter 18SSEI OF INE 4 OF INE 5 ..oo.ooo s 6. 0
7. Total allowable credit for current year. Sum of the current year credit plus the applicable
carryover from prior years. Add lines 2 and 6. GO 10 iNE 9 ... 7. 1,000
RIS/ GELIRKOELF EXnieXe WG COLUMN A COLUMN B COLUMN C
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
8a. Carryover from 5th preceding year.......... 8a.
8b. Carryover from 4th preceding year ......... 8b.
8c. Carryover from 3rd preceding year ........ 8c.
8d. Carryover from 2nd preceding year........ 8d.
8e. Carryover from 1st preceding year.......... 8e.
R o - N 8f. 0
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less)............. 9. | 11000‘ |
REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX
10. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: X $3,000. ... 10.| 0‘ |
TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-3L, Sch. A, line 8a; Form NYC-3A, Sch. A, line 10a; 1.000
Form NYC-1, Sch. A, line 7a or FOrm NYC-1A, SCH. A, N8 O@:........ oo 1. ’
00711491 NYC-9.5 2014
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NEW YORK CITY DEPARTMENT OF FINANCE

Finance

CLAIM FOR CREDIT APPLIED TO
GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3L OR NYC-3A

Use this form to claim:

A. the Real Estate Tax Escalation Credit
B. the Employment Opportunity Relocation costs Credit
C. the Industrial Business Zone Credit.

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

2014 and ending

USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A RELOCATION AND EMPLOYMENT ASSISTANCE PROGRAM (REAP) CREDIT

Print or Type V¥

Name as shown on Form NYC-3L or NYC-3A:
HIDE GCT TC TWO

EMPLOYER IDENTIFICATION NUMBER

Date moved into

Inception date
New York City: |

02 — 01 - 2000 | of lease:

[0,0]=[0,0,0,0,00 2]

‘ FEDERAL BUSINESS CODE

Former address:

31190 0]

TYPE OF BUSINESS: (V) l:l COMMERCIAL

GENERAL CORPORATION TAX YEAR FOR WHICH CLAIM IS MADE. YEAR ENDED:

l:l INDUSTRIAL

12-31-2014

RETAIL

‘ Computation of credit
1. Real estate tax escalation credit (Section 11-604.13) (from page 2, Schedule A, line 7) ...... 1. 300
2. Employment opportunity relocation costs credit or IBZ credit
(from page 3, Schedule B, line 6 or page 4, Schedule C, line 10) ... w2
3. TOTAL CREDITS CLAIMED (add lines 1 and 2) (include on Form NYC-3L, 300
Schedule A, line 9a or Form NYC-3A, Sch. A, liN€ 11@) ... 3.

The adjustments in PART 1l below must be included in the New York City General Corporation Tax Return for the tax year cov-
ered by this claim for credit. If the General Corporation Tax Return has been filed without these adjustments, an amended re-

turn must be submitted with this claim form.

PART Il ‘ Adjustments increasing federal taxable income

4. Real estate tax escalation excluded or deducted (line 1 above)
(enter on Form NYC-3L or NYC-3A, Schedule B, line 6¢ (see instructions)) ... 4,
5. Employment opportunity relocation costs and IBZ relocation costs excluded or deducted
(line 2 above) (enter on Form NYC-3L or NYC-3A, Schedule B line 6b (see instructions)) ...5.

300

INSTRUCTIONS FOR PARTS | AND 1I

Form NYC-9.6 must be attached to and submitted with the General Cor-
poration Tax Return (Form NYC-3L) or Combined General Corporation
Tax Return (Form NYC-3A) in order to claim the credits described in
Schedules A and B.

PART I

Enter the amounts of the credits claimed in Schedules A and B on the ap-
propriate lines (lines 1 and 2) of part I. The total credit amount claimed
(line 3) is to be included on Form NYC-3L, Schedule A, line 9a or Form
NYC-3A, Schedule A, line 11a.

PART II

Taxpayers claiming these credits must make certain adjustments in com-

puting entire net income. The amounts of the various credit items claimed
must be added to the entire net income if an exclusion or deduction for
the credit item was taken in computing federal taxable income (See Ad-
ministrative Code Section 11-602.8b, subparagraphs (4-b) and (4-c).)

Enter the required adjustments at lines 4 and 5 of part II, and on Form
NYC-3L, lines 6¢ and 6b, or NYC-3A, Schedule B, column A, lines 6¢
and 6b if the adjustments relate to the reporting corporation. For the other
members of the combined group, enter the amounts on NYC-3A/B. If
there is only one other member of the combined group, enter the amounts
for that corporation on Form NYC-3A, column B.

NYC-9.6 2014
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Form NYC-9.6 - 2014

Page 2

SCHEDULE A ‘ Real estate tax escalation credit (Administrative Code Section 11-604.13)

The real estate tax escalation credit may be claimed only if the taxpayer's eligibility to receive the credit has been approved and certified by the Industrial
and Commercial Incentive Board. No credit will be allowed unless a copy of the Certificate of Eligibility issued by the Industrial and Commercial Incentive

Board is attached to Schedule A.

A. General information
1. Number of industrial employment opportunities relocated to New York City ... R
. Number of commercial employment opportunities relocated to New York City ... .2 10
B TOT AL R 3 10
B. Computation of real estate tax escalation credit (see instructions)
1. Current rent information - for the period covered by this report, COLUMN A COLUMN B COLUMN C
enter the following amounts if payment is required under lease:
a. Basic rent paid or required to be paid to landlord for premises ... 1a. 50,000
b. Real estate tax payments attributable t0 premisSes......ovvvccvvvcenssscees 1b. 500
c. Fuel adjustment expense paid to landlord (enter in
ColUMNS A @Nd B) oot 1c.
d. Maintenance expense paid to landlord
(enter in columns A and B) ... 1d.
e. Other amounts paid to landlord (enter in columns A and B).......1e.
2. Initial rent information - Compute amounts as if the specified
rent items below were paid for same number of months as cov- COLUMN A COLUMN B COLUMN C
ered by this report (see instructions)
a. Original basic rent (see instructions)...............cveev.. 2a. 50,000
b. Original payments required for real estate taxes
attributable to premises (see instructions).................... 2b. 200
3. Increase in basic rent (line 1aless line 2a) ... 3. 0
4, TOTAL column B. Add lines 1a through 1e. (enter total in columns B and C).... . 4, 50,500 50,500
5. TOTAL column A. Add lines 1c through 3.
(enter total in columns Aand C) ..o 5. 50,200 50,200
6. 300
7.
by this report attributable to an increase or addition to the real estate taxes imposed on leased premises).
This should be the same as amount entered on line 6 (if not, explain on rider) (enter on pg. 1, parts 1 and Il lines 1 and 4)..7. 300

INSTRUCTIONS FOR SCHEDULE A

A corporation subject to the General Corporation Tax that has relocated to leased
premises in New York City from a location outside New York State and has created
at least 100 industrial or commercial employment opportunities in the City is al-
lowed a credit against the General Corporation Tax for the amount of any additional
lease payments actually made to the taxpayer's landlord that are based solely and di-
rectly upon increased real estate taxes imposed upon the relocation premises. Be-
fore a taxpayer can claim the credit, the taxpayer's eligibility must be approved and
certified by the Industrial and Commercial Incentive Board. The credit can be
claimed annually for the length of the lease term, or for a period not to exceed ten
years from the date of relocation, whichever period is shorter.

"Employment opportunity" means the creation of a full-time position (not less
than 30 hours per week of gainful employment) for an industrial employee (one en-
gaged in the manufacturing or assembling of tangible goods or the processing of raw
materials) or commercial employee (one engaged in the buying, selling or otherwise
providing of goods or services other than on a retail basis directly to the ultimate
user or consumer) and the actual hiring of such employee for that position.

"Basic rent" means the rent provided for under a written lease for the use or oc-
cupancy of premises, excluding separately stated amounts required to be paid under
the lease for such items as real estate taxes, maintenance expenses or fuel adjust-
ments. If more than one premises is included in the computation of the credit, at-

tach a separate rider in the form of Schedule A for each such premises, and enter
the sum of the amounts shown on such separate riders on Schedule A.

PART B, LINE 2a

Since the real estate tax escalation credit is the amount of the increased payments
actually made that are solely and directly attributable to an increase or addition to
the real estate taxes imposed upon the leased premises, the basic rent originally to
be paid under the lease for the premises must be determined. It should be com-
puted as an amount due for one month, notwithstanding the manner in which it is
expressed in the lease for the premises. The basic monthly rent as thus determined
must then be multiplied by the number of months in the taxable period covered by
this report so that the period covered by this report may be compared to a compa-
rable period based upon the basic rent originally required to be paid.

PART B, LINE 2b

If, beginning with the inception of the term, the lease for the premises requires that
an amount separate from the basic rent must be paid for real estate taxes attributa-
ble to the premises, you must enter on line 2b an amount to be determined by com-
puting the amount that would be due per month, if such required payment were
figured on a monthly basis, and multiplying such amount by the number of months
in the period covered by this report.
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Form NYC-9.6 - 2014

Page 3

SCHEDULE B ‘ Employment opportunity relocation costs credit (Administrative Code Section 11-604.14)

If the taxpayer did not both relocate from outside New York State and create a minimum of ten (10) industrial or commercial employment opportunities in
New York City, do not complete Schedule B and make no entry on page 1, parts | and Il, lines 2 and 5, respectively.

1. Number of industrial employment opportunities

relocated 10 NeW YOrk City ...

Number

2. Number of commercial employment opportunities

relocated 10 NeW YOrk City ...

B TOTAL .o
4. Employment opportunity relocation costs incurred by the taxpayer in the relocation of the taxpayer
from outside the State of New York into the City of New York (Section 11-604.14(a) (2))

x $500.00
................... 1.

x $300.00
................... 2,
................................................................ 3.

a. Cost of moving furniture, files, papers and office equIPMENT ... 4a.
b. Cost of moving and installing machinery and eqUIPMENt ... 4b.
c. Cost of installing telephones and other communication equipment required
AS @ FESUIL OF TEIOCALION .....ooooo e 4c.
d. Cost incurred in purchasing office furniture and fixtures required as a result
OF FEIOCATION ....ooo e 4d.
e. Cost of renovating the premises to be occupied as a result of the relocation, allowable
only to the extent that it does not exceed seventy-five cents (75¢) per square foot ... de.
5. TOTAL (lIN€S 4@ thIOUGN 4€) ......oooiiiiiooie s s 5.
6. Enter line 3 or line 5, whichever is less. Enter on page 1, parts | and Il, lines2 and 5 ... 6.

INSTRUCTIONS FOR SCHEDULE B

Effective August 30, 2005, taxpayers relocating to premises within an Industrial
Business Zone established pursuant to section 22-626 of the Administrative
Code for which a binding contract to purchase or lease was entered into by the
taxpayer after June 30,2005 MAY NOT take the relocation credit provided on
this schedule for industrial employment opportunities but are entitled to a new
one time credit for tax years beginning after December 30, 2005. See Admin-
istrative Code §§11-604.14 and 11-604.17-b as added by Chapter 635 of the
Laws of 2005 and Schedule C below.

Corporations subject to the General Corporation Tax are allowed a credit against
the tax for certain costs incurred in relocating commercial or industrial employment
opportunities to New York City from an area outside the State of New York. In
order to be eligible for this credit, a taxpayer must relocate to the City a minimum
of ten such employment opportunities. The relocation costs for which the credit may
be claimed are those incurred during the tax year in connection with employment op-

portunities relocated to the City during the tax year.

The allowable credit is based upon "employment opportunity relocation costs"

incurred by the taxpayer during its taxable year, but may not exceed a maximum of:
(a)  $300 for each commercial employment opportunity; and

(b)  $500 for each industrial employment opportunity, relocated to the City
from an area outside the State.

The relocation costs credit may be taken by the taxpayer in whole or in part in the
year in which the employment opportunities are relocated by such taxpayer or in ei-

ther of the two years succeeding such event.

For purposes of the credit, "employment opportunity relocation costs" means:

a)  the costs incurred by the taxpayer in moving furniture, files, papers and

office equipment into the City from a location outside the State;

b)  the costs incurred by the taxpayer in moving and installing machinery
and equipment into the City from a location outside the State;

¢)  the costs of installing telephones and other communication equipment
required as a result of the relocation to the City from a location outside
the State;

d)  the cost incurred in the purchase of office furniture and fixtures re-
quired as a result of the relocation to the City from a location outside

the State; and

e)  the cost of renovation of the premises to be occupied as a result of the
relocation, provided, however, that such renovation costs shall be al-
lowable only to the extent that they do not exceed seventy-five cents

per square foot of the total area utilized by the taxpayer in the occupied

premises.
OTHER DEFINITIONS:
a) "Employment opportunity" means the creation of a full-time position

of gainful employment for an industrial or commercial employee and
the actual hiring of such employee for the position.

b)  "Industrial employee" means one engaged in the manufacturing or as-

sembling of tangible goods or the processing of raw materials.

) "Commercial employee" means one engaged in the buying, selling or

otherwise providing of goods or services other than on a retail basis.

d)  "Retail" means the selling or otherwise disposing of tangible goods di-

rectly to the ultimate user or consumer.

e) "Full-time position" means a position of gainful employment where
the number of hours worked by the employee is not less than 30 hours

during any given work week.
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Form NYC-9.6 - 2014

Page 4

SCHEDULE C Industrial Business Zone Credit (Administrative Code Section 11-604.17-b)

1. Location(s) of business operations continuously during the 24 months immediately preceding relocation

PROPERTY LOCATION
Street Address City & State Zip Code
2. Date(s) of relocation
3. Address of business operations in the Industrial Business Zone
PROPERTY LOCATION
Street Address City & State Zip Code

4. Description of Business:
5.  Number of employees working at least 35 hours per week X $1,000 = ..o 5.
6.  Number of employees working at least 15 hours but less than 35 hours per week X1/2= OX $1 ,000 (see instr.)......6.
S o) = U o) g TR = g Vo X SO 7.
8. Relocation costs incurred by the taxpayer (see instructions):

a. cost of moving furniture, files, papers and office @qUIPMENT..........coiiiiiiiiii s 8a.

b. cost of moving and installing machinery and eqUIPMENT ..........c..oiiiiiiiiiiii e 8b.

c. cost of installing telephones and other communication equipment required as a result of relocation .......................... 8c.

d. COSt Of flOOF PIrEPAIALION ...ttt a e a ettt e bt e e et e et e et et e e n e e nae e et e eenes 8d.

e. Other (description and cost --attach rider if needed):

8e.
8e.

L TR o] = U (g T S T T PSR PPRPRRPROPR 9.
10. Lesser of line 7 and 9 or $100,000. Enter on page 1, parts | and 11 iN€s 2 and 5. ........cccooerereieinincnieseeese e 10.

INSTRUCTIONS FOR SCHEDULE C

For taxable years beginning on or after January 1, 2006, an eligible business that first en-
ters into a binding contract on or after July 1, 2005 to purchase or lease eligible premises
to which it relocates is allowed the industrial business zone tax (“IBZ”) credit, a one-
time credit to be credited against its GCT liability or refunded without interest to the ex-
tent it exceeds the taxpayer’s GCT liability calculated without that credit. The amount
of the credit is $1,000 per full-time employee, provided that the amount of the credit may
not exceed the lesser of the actual relocation costs or $100,000. See Ad. Code Sec. 11-
604.17-b, as added by Chapter 635 of the Laws of 2005.

For purposes of this credit, the following definitions apply:

1. “eligible business” means any business subject to GCT that (1) has been conducting
substantial business operations and engaging primarily in industrial and manufacturing
activities at one or more locations within the City or outside New York State contin-
uously during the 24 consecutive full months immediately preceding relocation, (2)
has leased the premises from which it relocates continuously during the 24 consecutive
full months immediately preceding relocation, (3) first enters into a binding contract on
or after July 1, 2005 to purchase or lease eligible premises to which the business will
relocate, (4) will be engaged primarily in industrial and manufacturing activities at the
eligible premises, and (5) does not receive benefits under the REAP or Lower Man-
hattan REAP Program or through a grant program administered by the Business Relo-
cation Assistance Corporation or through the New York City Printers Relocation Fund
grant.

2. “eligible premises” means premises located entirely within an industrial business
zone. For any eligible business, an industrial business zone credit will not be granted
with respect to more than one eligible premises.

3. “industrial business zone” means an area within New York City established pur-
suant to section 22-626 of the Administrative Code.

4. “industrial and manufacturing activities” means activities involving the assembly of
goods to create a different article, or the processing, fabrication , or packaging of goods. In-
dustrial and manufacturing activities shall not include waste management or utility services.

SPECIFIC LINE INSTRUCTIONS

Line 2: “relocation” means the physical relocation of furniture, fixtures, equipment, ma-

chinery and supplies directly to an eligible premises, from one or more locations of an el-
igible business, including at least one location at which such business conducts substan-
tial business operations and engages primarily in industrial and manufacturing activities.
For purposes of determining the “date of relocation”, enter the earlier of (1) the date of
the completion of the relocation to the eligible premises, or (2) ninety days from the com-
mencement of the relocation to the eligible premises.

Lines 5 and 6:

The amount of the credit is calculated based on the number of “full-time employees.”
“Full-time employee” means (1) one person gainfully employed in an eligible premises
by an eligible business where the number of hours required to be worked by such person
is not less than 35 hours per week; or (2) two persons gainfully employed in an eligible
premises by an eligible business where the number of hours required to be worked by
each such person is more than fifteen hours per week but less than 35 hours per week. The
number of full-time employees for purpose of completing lines 5 and 6 is the average
number of full-time employees, calculated on a weekly basis, employed in the eligible
premises by the eligible business in the fifty-two week period immediately following the
carlier of (1) the date of the completion of the relocation to eligible premises or (2) ninety
days from the commencement of the relocation to the eligible premises. This credit must
be taken in the taxable year in which such fifty-two week period ends.

Line 5:
Enter the average number of employees working not less than 35 hours per week.

Line 6:

Enter the average number of employees working more than 15 hours but less than 35
hours per week. If after multiplying by 1/2, the number is not a whole number, round
down to the whole number.

Line 8:

“Relocation costs” means costs incurred in the relocation of the furniture, fixtures, equip-
ment, machinery and supplies, including, but not limited to, the cost of dismantling and
reassembling equipment and the cost of floor preparation necessary for the reassembly
of the equipment. Relocation costs include only such costs that are incurred during the
ninety-day period immediately following the commencement of the relocation to an eli-
gible premises. Relocation costs do not include costs for structural or capital improve-
ments or items purchased in connection with the relocation.
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NEW YORK CITY DEPARTMENT OF FINANCE

| . SCHEDULE OF NEW YORK CITY DEPRECIATION ADJUSTMENTS
— m -399 DO NOT USE THIS FORM TO REPORT ADJUSTMENTS RELATING TO BONUS
—— DEPRECIATION ALLOWED BY IRC SECTION 168(k) OR THE SPECIAL DEPRECIATION
— ADJUSTMENTS FOR CERTAIN SPORT UTILITY VEHICLES. USE FORM NYC-399Z.
— For CALENDAR YEAR _ 2014 or FISCAL YEAR beginning and ending
— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
——— HIDE GCT TC TWO |o'o|-|o'o'o'0'0'o'2|
— : OR
—_— a Federal Form 4562 must accompany this form.
SOCIAL SECURITY NUMBER
A This schedule must be attached to your applicable New York City tax return. | | | T | | T 1 |
4 See instructions on back. =L "L .
‘ Computation of allowable New York City depreciation for current year H Attach rider if necessary
A B C D E F G H |
Description Class of |Date Placed Cost Accumulated NYC Federal ACRS Method of Life Allowable
of Property | in Service: or Depreciation Taken eD:d?Jction Figuring NYC or New York City
Property (ACRS) | mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Food Processors 15 |01-01-06 3,625,000 1,795,882 186,236 S/L 17 213,235
Packing Equipment 10 |01-01-08 3,625,000 1,553,571 307,069 S/L 14 258,929
Shipping Equipment 10 |01-01-10 3,625,000 1,035,714 307,269 S/L 14 258,929
Computers 5 |01-01-13 3,625,000 0 669,370 S/L 7 518,907
1. Total columns D, E, F, and |I......... 14,500,000 4,385,167 1,469,944 1,250,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE B Disposition adjustment for property acquired on or after January 1, 1981 H

For each item of property listed below, determine the difference between federal ACRS and New York City depreciation used in the computation of
federal and New York City taxable income in prior years.
4 |If ACRS deduction exceeds New York City depreciation, subtract column E from column D and enter in column F.
@ If New York City depreciation exceeds ACRS, subtract column D from column E and enter in column G.

Attach rider if necessary

A B C D E F G
Description Class of | Date Placed Total ACRS Total NYC Adjustment Adjustment
of Property x‘éﬁ’:g)y ';r?]e;c';(;ey Deduction Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess ACRS deductions over NYC depreciation deductions (see instructions) ..
3. Total excess NYC depreciation deductions over ACRS deductions (see instructions) ............ccccccccvvuveeeeeennnen.
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A, line 1, column F ..........cocoeee.... 1,469,944
5. Enter amount from Schedule A, line 1, column l........c.cccoceunn..n. 1,250,000
6. Enter amount from Schedule B, line 2
7. Enter amount from Schedule B, line 3
8. Totals: column A, lines 4 and 7; column B, lines5and 6........... 1,469,944 1,250,000

Enter the amount on line 8, column A, the federal adjustment, as an addition and the amount on line 8, column B, the New York City
adjustment, as a deduction on the applicable New York City return.

00511491
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3A/ATT

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

Finance

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

2014, and ending

(For Reporting Corporations and/or situations in which
Form NYC-3A/B is not required - See instructions)

Name of Subsidiary: Employer Identification Number of Subsidiary:
I I I I I I I
GREE TC TWO SUB1 O O|/=|l 0 O O O O 1 2
| | | | 1 | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
HIDE GCT TC TWO 0 0O |m| O 0 0 0 0 0 2
| | | | 1 | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% %
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceeeveennns 2.
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation X 100,000 6,294,795 1,764,023 4,530,772 |38.50 % 1,744,347
4. Totals (transfer to NYC-3A/B, schedule D, lines 1,2,3,and 4) ...1. 6,294,795 1,764,023 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 1,000 0 1,000
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 4,531,772

30511491

NYC-3A/ATT - 2014
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Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Salary & All Other

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Compensation Received
Alex Doe, USA, 10001 000-00-0019 Treasurer 128,917
1. Total (transfer 10 NYC-3A/B, SChEAUIE F, NG 1) w..vvveerereeeeeeeeeeeseeeeeeeseesseeeseeseeeseeeseeeeeeseseeeseseeeeseeesseeeesseeeseee 128,917

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
458 Oak Street .
6,500 | Performing Arts 100 750 | Teach dance
CITY STATE zIP
New York NY 10023
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total - 6,500 100 750
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
60 Any Street .
y 10,000| Performing Arts 1 g1e |reach
— CITY STATE ZIP dance
—_— Anytown X 78621
— NUMBER AND STREET
—
—
— cITY STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
] NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 10,000 1 816
30521491
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3992

Finance

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)

GREE TC TWO SUB1

EMPLOYER IDENTIFICATION NUMBER

[0,0]=[0,0,0,00,1 2

Federal Form 4562 must accompany this form.
This schedule must be attached to your applicable New York City tax return.
See instructions on back.
Use Schedule A2 to report modifications to the deductions for certain sport

utility vehicles, not Schedule A1. See instructions.

OR
SOCIAL SECURITY NUMBER

SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal D iati Method of Life Allowable
of Property | in Service: or Depreciation Taken ederal Depreciation Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Machinery 15 | o1-01-14 4,500,000 0 1,630,000 S/L 15 300,000
1a. Total columns D, E, F,and I........... 4,500,000 0 1,630,000 300,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B C
Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

G H I
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611491

NYC-399Z - 2014
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Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A
Description
of Property

C D E F G
(P:lr?)zse g; Di';ng (:I\’:lig:fi Total Federal Total NYC Adjustment Adjustment
(ACRS) | mm-ddyy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (See inStructions) ..........c.cccceeioeeeeiiieiiieeeiee e 0
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4. 1,630,000
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 300,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2., 7a
7b. Enter amount from Schedule B, line 3.......ccccvvvvevveveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a .8. 1,630,000 300,000

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retum. (See instr.)

00621491

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1, 2005 or 2006 in certain circumstances. "Quali-
fied New York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of personal prop-
erty if used substantially in the New York Liberty Zone in connec-
tion with the active conduct of a trade or business in the New York
Liberty Zone where the original use began with the taxpayer in the
Liberty Zone after September 10,2001. It also includes certain real
property acquired to replace property damaged or destroyed in the
attacks on the World Trade Center on September 11,2001. For New
York City tax purposes, property that qualifies as both "qualified
property" and "qualified New York Liberty Zone property" will be
eligible for enhanced depreciation and IRC §179 benefits as "qual-
ified New York Liberty Zone property."

59



== e SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A

= NVYE -3A/ATT  COMBINED GENERAL CORPORATION TAX RETURN il

— Finance

— (For Reporting Corporations and/or situations in which

—_— Form NYC-3A/B is not required - See instructions)

— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014, and ending

— Name of Subsidiary: Employer Identification Number of Subsidiary:

= ACME TC TWO SUB2 OI0-0I0|0|0I0|1|3

— I ! ! ! 1 1 |

Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
HIDE GCT TC TWO 0O O |=m O 0 0 0 0 0 2

| | l 1 1 l 1

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 33-3333333 80.00 o 6,250,000 1,095,000 5,155,000/ 47.53 o 2,450,172
1. Total Cols C, D and E (including items on rider) 6.250.000 1.095.000 5 155 000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. ” T T
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceeeveennns 2. 2,450,172
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 200,000 10,000,000 1,000,000 9,000,000 | 47.50 % 4,275,000
Corporation Z 500,000 9,533,130 184,849 9,348,281 | 89.59 8,375,125
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 450,000 0 450,000
3.Investment capital (total of INES TE @NA 2E) ........ouoveeveieeeeeeeeeeeeeeeeeee e 3. 18,798,281

30511491 NYC-3A/ATT - 2014
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Form NYC-3A/ATT - 2014

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary)

Social Security Number

Official Title

Salary & All Other
Compensation Received

1. Total (transfer to NYC-3A/B, schedule F, line 1)

SCHEDULE G \ Business Location Information (Attach rider if necessary)

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
768 EIm Street
43,000 | Sales 105 950,000 | Sales
CITY STATE zIP
Brooklyn NY 11201
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total - 43,000 105 950,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any Street ;
Y 50,000 | Crop Production 225 1,073,917 Crop .
— CITY STATE ZIP Production
—_— Anytown X 78621
— NUMBER AND STREET
—
—
— cITY STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
] NUMBER AND STREET
I
—
— cITY STATE ZIP
Total - 50,000 225 1,073,917
30521491
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3992

Finance

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)
ACME TC TWO SUB2

EMPLOYER IDENTIFICATION NUMBER

[0,0]=[0,0,0,00,13]

Federal Form 4562 must accompany this form.
This schedule must be attached to your applicable New York City tax return.
See instructions on back.
Use Schedule A2 to report modifications to the deductions for certain sport

utility vehicles, not Schedule A1. See instructions.

SOCIAL SECURITY NUMBER

OR

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal D iati Method of Life Allowable
of Property | in Service: or Depreciation Taken ederal Depreciation Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computers 5 01-01-13 10,795 2,150 3,598 S/L 5 2,150
Telephones 5 01-01-10 15,000 4,384 4,002 S/L 7 2,142
1a. Total columns D, E, F,and I........... 25,795 6,534 7,600 4,292

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B C
Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

Life Total Allowable
or New York City
Rate Deductions

1b. Total columns D, E, F,and I ..........

00611491

NYC-399Z - 2014
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Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A
Description
of Property

C D E F G
(P:lr?)zse g; Di';ng (:I\’:lig:fi Total Federal Total NYC Adjustment Adjustment
(ACRS) | mm-ddyy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (See inStructions) ..........c.cccceeioeeeeiiieiiieeeiee e 0
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4, 7,600
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 4,292
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2., 7a
7b. Enter amount from Schedule B, line 3.......ccccvvvvevveveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a .8. 7,600 4,292

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retum. (See instr.)

00621491

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1, 2005 or 2006 in certain circumstances. "Quali-
fied New York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of personal prop-
erty if used substantially in the New York Liberty Zone in connec-
tion with the active conduct of a trade or business in the New York
Liberty Zone where the original use began with the taxpayer in the
Liberty Zone after September 10,2001. It also includes certain real
property acquired to replace property damaged or destroyed in the
attacks on the World Trade Center on September 11,2001. For New
York City tax purposes, property that qualifies as both "qualified
property" and "qualified New York Liberty Zone property" will be
eligible for enhanced depreciation and IRC §179 benefits as "qual-
ified New York Liberty Zone property."
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GCT Test Case Three

Begins on the next page

Taxpayer name ANYW GCT TC THREE
EIN 00-0000003

Primary Form NYC-3L

Associated Form(s) None

Attachments None

Purpose of test Generic Form

Other instructions None
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NEW YORK CITY DEPARTMENT OF FINANCE

GENERAL CORPORATION TAX RETURN

=  NVYC-3L
———] Finance
——— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014 and ending 0 e bront b yos
E |:| Amended return |:| Final return Check box if the corporation has ceased operations. |:| (Ssp:: iﬂ;mﬁgﬁsﬂ){)d return.
§ |:| Check box if a pro-forma federal return is attached |:| Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
= Enter 2-character special condition code, if applicable. (See instructions):
E Name ANYW GCT TC THREE Taxpayer's Email Address:
— In Care Of poppyseed@FI.com
— ke (nbs! and sl _EMPLOYER IDENTIFICATION NUMBER
——— 35 ANY STREET 0 ol=l0 0 0 0 0 0 3
Clyand Siae ANYTOWN, NY 2P C 10006 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number 888-555-1212 Date business began in NY%8/01/1985 5 2 2 2 g 3 |
Computation of TaX - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment| Amount being paid electronically with this return .......................cccool A. - ::‘;;64
1. Allocated net income (from Schedule B, line 27) ........... 1. 38,834,479 X .0885 1. 3,436,851
2a. Allocated capital (from Schedule E, line 14) ................ 2a. 495,262,222 X.0015  2a. 742,893
2b. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b.
2c. Cooperatives - enter: | BORO BLOCK LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions)...............ccccee...... 3. 514,997
4. Minimum tax (see instructions) - NYC Gross Receipts: 4, 25
5. Allocated subsidiary capital (see instructions) ...................... 5. 5. 0
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS liN€ 5) ..........ccccciveviiieeiiieeeieesiee e 6. 3,436,851
7. UBT Paid Credit (@ttaCh FOIM NYC-9.7) ......oe oottt 7.
8a. REAP Credit (@Hach FOImM NYC-9.5)........couuiiiiiii ettt 8a.
8b. LMREAP Credit (@ftaCh FOImM NYC=9.8).......cc.cceoeieeieeeeeeeeeeeeee e st 8b.
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9a.
9b. Biotechnology Credit (attach FOrM NYC-9.10).........ccouoeeeeeeeeeeeeeeeeeeeeeeee e 9.
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 9a and 9b) ..........ccceccevevvieeeccii e 10. 3,436,851
11.  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 ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b. 859,213
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions) ...........cccceueuene. 12.
13.  Total of lINeS 10,118, TTD AN 12 .t 13. 4,296,064
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ..............c.c.c...... 14. 4,000,000
15. Balance due (liN€ 13 1SS INE T4) ...uiiuiiiiieiie ettt e e nnees 15. 296,064
16.  Overpayment (IIN€ 14 18SS lINE 1) ...iiuiiiiiiiiiiiie e 16.
17a. Interest (S€€ iNSIrUCHIONS) .......cceeeeiiiieeie e 17a 50,000
17b. Additional charges (see inStructions)...........cccccceeevcieeessiiesscneesnee. 17b 1,200
17c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18.  Total Of INES 178, 17D QNG 17C ..o ettt et et e ee e ee e ee e ee e 18. 51,200
19. Net overpayment (line 16 less line 18) 19.
20. Amount of line 19 to be: (a) Refunded - __| Direct deposit - fill out line 20c  OR [] Paper check 20a.
(b) Credited to 2015 estimated taX .........ccoceeiieiiiiiiciieece 20b.
20c. Routing T T T T T T T T | Account ACCOUNT TYPE
Number| . , , 4+ 1 1 o | Number Checking |  Savings [ |
21. TOTAL REMITTANCE DUE (S€€ iNSUCHIONS) ......ceiueiiiieiieiiiesie ettt 21. 347,264
30211491 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L - 2014
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ANYW GCT TC THREE EiN: 00-0000003

Form NYC-3L - 2014 NAME:

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

21a. |ssuer's allocation percentage (from Schedule E, IN€ 15) ......covoveveveeeereeeeeeeeseeee s 21a. 71.79 %
22.  NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.

THIS LINE MUST BE COMPLETED (S0 n5M5) .....vvvveeeeeciiieee ettt e et e e 22, 0
23.  Federal return filed:

X 1120 [J1120Cc [J1120S [J1120F [11120-RIC  [J1120-REIT  [J1120H  [] Other/None

24, Gross receipts or sales from fEAEral FEIUMN ...........cov.ouieeeeeeeeeeee e 24, 0 ‘
25. EIN of Parent Corporation .............cccocevevuereruene : - : : : : : :
26.  Total assets from fEAEral FRTUM ...........cccveviiececieieeecee et 26. 250,306,361‘
27.  EIN of Common Parent Corporation...................... : - : : : : : :
28. Compensation of stockholders (from Sched. F, i@ 1) .......ccueveveveeeeeeee e 28. 0‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, 100.00 %

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........ccccccevvvveeniieeinieennns 400,000
B. Payment with Declaration, FOrm NYC-400 (1) .....cccoccervrerireriirerieesieesiee e 03-17-2014 1,500,000
C. Payment with Notice of Estimated Tax DU (2) .........ceeveirriineiiiieiieceesee e 06-16-2014 2,100,000
D. Payment with Notice of Estimated Tax DUE (3)......ceeiiiiiriiriiiiiieeiiie e
E. Payment with extension, FOrm NYC-EXT ...
F. Overpayment from preceding year credited to this year ..........cccccovveveiiiiiiciciecnnnn
G. TOTAL of A through F (enter on Schedule A, lIN€ 14) .........o.ovrrereeeeeeerseeeeeeeesesrseeeean 4,000,000
ALTERNATIVE TAX SCHEDULE Refer to page 7 of instructions before computing the alternative tax.
NEt iNCOME/IOSS (SEE INSIIUCHIONS).......ctiieeitiitiie ettt bbb b e h e bt b e ea e bt b e e e e b eh e e s eh e e et b £ £a e e bt e b £ e s e b e eh e e bt e b e ese e bt nbeeneennenne s 1. 38,834,479
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 0
TORAI (INE 1 PIUS [N 2) .ttt ettt b et h bt e bt b e b e bt e s e b e st e s e b e e e bt e b st e s e E e Rt es e b e s e e b e b e b e b e eh e b e Rt e b e ket e bt b et e bt es et en e abeebeeereene 3. 3 38,834,479
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the retumn). 4. $ 40,000
Net aMOUNE (INE 3 MINUS TINE 4) ....uouiieritiieietisiieietee ettt ettt ettt et e st s e et e e st s e s e e s et es e s e s e s ese s et e besese s e s ese st es e s e seeees et e sess et e se e s et ene s b et ene s serenes 5 $ 38,794,479
. 5,819,172
15% OF NEE @MOUNT (lIN€ 5 X 15%) ..veuviuviuiiiiitiietiete sttt sttt ettt ettt e bt e e ebe et e b ese e st b e st eh et e s e bt es e b e st e b2t e e eb e st e b e e b e e e bt e b e b ene e b et et e b e e b et ebeeaebeneaneas 6. $
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above.
ENter "0" if NOt @PPICADIE.) .......eiiiiieiiitii ettt b et et a bbb e E bt ek eh R e bt ek et ekt b bt bt ettt e n et eneas 7. $
Business income to be allocated (liN€ 6 MINUS [INE 7).........ccuiiiiiiiiiie ettt ettt bt et b ettt sa e eeennens 8. $ 5.819,172
Allocated investment income (line 7 x investment allocation % from Schedule. D, [ine 2F) ..........cccccoiiiiiiiiiiiiieceees % 9. %
A . . . . 100.00 % 5,819,172
Allocated business income (line 8 x business allocation % from Schedule H, lin@ 5) ..........cccccooiiiiiiiiiiiees 10. $
5,819,172
Taxable net iNCOMe (IIN€ 9 PIUS INE 10) ..o s e e s e e e e e e e s oo R e e e e e e s e e s ae e s resee e e e sresse e e e sreeneearesnean 1. $
L DG - T U P OO PR 12. 8.85% (.0885)
. 514,997
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, INE 3 .........ccccuiveeiiiiieiieicteeeee ettt 13. §

30221491
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Form NYC-3L - 2014 NAME: ANYW GCT TC THREE EIN: 00-0000003

Page 3

‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)....................... 1. 43,714,092
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)...............c.cceeeevevennnee. 3. 120,387
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccccoeveuvrnen. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a.
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccovevveveesccveeesnenn. 5b.
6. New York City adjustments relating to (see instructions):

(a) Sales and comMpPeNSatiNg USE TaX CrEAIL.........iieiiiiriietie ittt sr et es 6a.

(b) Employment opportunity relocation costs credit and IBZ credit...........cooceeiiiiiiieiiiiie e 6b.

(c) Real estate tax eSCalation Credit...........uuiiieiiiiiiiie e e e e e e e e et e e e esnreeaeeeans 6c.

(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)..............cccccouuvenn. 6d.
7. Additions:

(a) Payment for use of iNtANGIDIES ........ooueeieiiieee et Ta.

(b) Domestic Production Activities Deduction (S€e iNStruCtions)...............cccuueeeeiiiiiiiiee e eecieiee e 7b.

(c) Other (see instructions) (AACH FIAEN) ...........ccuueeee ittt e e e et e e eesaaaaea s Tc.
8. Total additions (add iNES 1 throUGN 7C) «veververirieiiiiiiiiiiiiii e 8. 43,834,479
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.) ........cvvevvvevvererirerrinns 9a. 5,000,000
9b. Interest from subsidiary capital (itemize on rider) (see instructions)..............c..c.co.o...... 9b.
9c. Gains from subsidiary Capital..........coooviieiriieeee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10.
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions).................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, line 12 (SEE iNSHL.) .......ccvurevereerersreeieereeeeesann 14. for line 1
15. Wages and salaries subject to federal jobs credit (attach federal

FOrm 5884 (S€E INSHUCHONS) ........cccveeesiisiirisiieiesiesiest e 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules

(attach Form NYC-399 and/or NYC-399Z) (S€€ INSHL.).........coccvururueerrreieiriciciririnins 16.
17. Other deductions: (see instructions) (attach rider) ............cccocceeeervercvrcnncnne. 17.
18. Total deductions (add NS 92 thrOUGN 17) .........veeeeeeceee ettt ee e en e 18. 5,000,000
19. Entire net income (line 8 less liNe 18) (SEE INSHUCHONS) ......c.eueeeeueiereeiieeeee ettt 19, 38,834,479
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.).................... 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (see iNStructions) ..........c.ccvvveeciinnnnceeeses 21a.

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b.

(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment

(itemize on rider or attach Federal SChedule D) ..ot 21c.

(d) Income from assets included on line 3 of SChedule D...........ccooiiiiieieieieeee s 21d.

(e) Add lines 21a through 21d INCIUSIVE. ........couiiieiiieciee et eneeanean 21e.

(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 211,

(g) Balance (subtract line 21f from liNE 21€) ......ciiuiiiiiiiier s 21g.

(h) Interest on bank accounts included in income reported on line 21d.............. 21h. | \
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22,
23a. Investment income (liN€ 219 18SS lINE 22) ......c..oiuiiiiiiiieiee e 23a.
23b. Investment income to be allocated (SEE INSHUCHIONS)...........ccoiiiiiiiiiiieee e 23b.
24. Business income to be allocated (line 19 or line 20 18SS 1IN€ 23D) ......ceeviiiiiieiinieeeseeee e 24. 38,834,479
25. Allocated investment income (line 23b multiplied by: % - Schedule D, line 2) (see instr.) .......c.cccccvevunnne 25,
26. Allocated business income (line 24 multiplied by:__100.00 o, _ Schedule H, N€ 5) .....eovveveeeeeeeeeeeeseeeeeen 26. 38,834,479
27. Total allocated net income (line 25 plus line 26 (enter at Schedule A, INE 1)) ...c.ooviveeiveeeiieeceeeec e 27. 38,834,479

ATTACH ALL PAGES OF FEDERAL RETURN
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ANYW GCT TC THREE

eiN: 00-0000003

Form NYC-3L - 2014 NAME: Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Finance Corp | n/a 90.00 % 194,635,081 0 194,635,081| 0.00% 0
1. Total Cols C, D and E (including items on rider) 1. 194,635,081 0 194,635,081
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liN€ 5 ......coooeiiiiiiiieieeeeee 2. ‘ 0
SCHEDULE D ‘ Investment Capital and Allocation }
A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
%
1. Totals (including items on rider) 1.
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredith of a percentage point)........ 2. %
T h i ital,
3. Cash - you must include it on this ey v 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4.
SCHEDULE E ‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
X - A I - Semi- I - Quarterl
mually ] - Semi-annually ] - Quarterly COLUMN A COLUMN B COLUMN C
[ ] - Monthly [ ] - weekly [ ] - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ..........cococeeeeeeceeeeeeeeeeeeennn 139,488,245 250,306,361 1. 194,897,303
2. Real property and marketable securities included in line 1 100,000,000 110,000,000 2. 105,000,000
3. Subtractline 2from liNe 1 ..o 3. 89,897,303
4. Real property and marketable securities at fair market value ....................... 500,000,000 ‘ | 700,000,000 \ 4, 600,000,000
5. Adjusted total assets (add lines 3 and 4) .......cccccoeeeeueeeeueeerrrecnnee. 5. 689,897,303
6. Total liabilities (S€€ INSIUCHONS) ......ccceeeeeeeeeeeeeereeereeereeerereeeeaen. 0 ‘ | 0 ‘ 6. 0
7. Total capital (column C, ling 5 1SS COIUMN C, NG B) ......cv.vcueeceeeceeeeeeeeeeeeeeeeeeeeeeeeeee s eee e aesse s s eenaees 7. 689,897,303
8. Subsidiary capital (Schedule C, COIUMN E, INE 1) ....ouvrveeeeeeceeeceeeeceeecteeee e eeae e senaenas 8. 194,635,081
9. Business and investment capital (line 7 less line 8) (SEE iNSIIUCHONS)............covvvvververeerieereesessssssessenens 9. 495,262,222
10. Investment capital (Schedule D, line 4) (see instructions) .... .. 10.
11. Business capital (iN€ 918SS INE 10) ........vcueveeeeeeeeeeeeeeeeeeeeeeee ettt seete ettt nse s enansenas 11. 495,262,222
— 12. Allocated investment capital (line 10 x % from Schedule D, ine 2) .......ccccceeeeucueeee. 12
] 13. Allocated business capital (line 11 x 100.00 <, from Schedule H, i€ 5) .....o.ovvverevrerereee. 13. 495,262,222
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 495,262,222
e 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 21a. See Instr) .. 15. 7179 %
— YRl JUN=ll Certain Stockholders |
—— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
_— Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
—— (If none, enter "0")
1. Total, including any amount on rider. (Enter on Schedule A, lin€ 28) ..........ccccvvviviiiiieeenineens 1. O‘ |
30241491 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014

Name: ANYW GCT TC THREE

gy: 00-0000003

Page 5

SCHEDULE G \ Complete this schedule if business is carried on both inside and outside NYC

Part 1 -  List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-

ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

CITY ‘STATE ‘ zZIP

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

NUMBER AND STREET

CITY ‘STATE P

Total >

Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing, sales office,

executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties

NUMBER AND STREET

CITY ‘STATE ‘ ZiP

NUMBER AND STREET

CITY ‘STATE ‘ (]

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

NUMBER AND STREET

CITY ‘STATE ZIP

Total

-
>

SCHEDULE H \ Business Allocation - see instructions before completing this schedule

1. Did you make an election to use fair market value in the property factor? ... 1. [Yes L INo
2. If this is your first tax year, are you making the election to use fair market value in the property factor? ............ccccee... 2. [lYes _INo
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNEd ........ccooiiiiiiiiie e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider).................... 1b. 1b.
16, INVENTOMES OWNEA.....cciiiiiiiieeiee e 1c. 1c.
1d. Tangible personal property owned (see instructions)...............cccccecuen.. 1d. 1d.
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 1e.
. TORAL e 1f 1f.
19. Percentage in New York City (column A divided by COIUMN B) .....ccooiiiiiiiiiiiicecee e 1g9. %
L 0] o Y [T g TR e T oY 8 RSP 1h.
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City
2b. Al sales of tangible personal property ... 2b.
2c.  Services Performed............covoveeveeeeeceeeeeeseeeseen, 2c.
2d. Rentals of property 2d.
P 26, ROYAMIES ...ooovoveeceeeeeeeeeeeeeeeeeee s 2e.
— 2f.  Other business receipts 2f.
— 20, TOL oo 2g.
— 2h. Percentage in New York City (col. A of line 2g divided by COL B) .........ccoeveeeeeeeeeeeeeeeeeeeeseen. 2h. %
— 2i. MUY IN@ 20 DY 78 ... . 20,
— 3a. Wages, salaries and other compensation of employees,
— except general executive officers (see instructions) ... 3a. 3a.
— 3b. Percentage in New York City (column A divided by column B) ........ccccooiiiiniiiiiiiiiiciecceeee 3b. %
— 3C. MUHIPIY [INE 8D DY 18.5 ...ttt eses s ees e esenese s sessssaeseneetensssassnesssnsnesnessansenas 3c.
— Weighted Factor Allocation
== 42, Add lINES T, 20 ANA BC.vuvviviiriiiiicieieeei ettt ettt 4a.
E 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the
= total of the weights of the factors present. Enter as percentage. Round to the nearest
one hundredth of @ Percentage POINT. ... .. .eiee it iee s e et e e ssereeaaneeeeesnnnereeesreeeeeaanneeeeannes 4b. %
Business Allocation Percentage
5.  Enter percentage from line 4b. (If using Schedule |, enter percentage from part 1, 100.00
line 8 or part 2, liNe 2). See INSITUCHIONS. .....cc.uiiiiiiiiii e 5. %
30251491 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014 NAme: ANYW GCT TC THREE gin: 00-0000003 Page 6

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1. Aircraft arrivals and departures ..........ccccoeveeiiiiiiiee e 1.

2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenuetons handled ..., 3. ‘ ‘

4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.ceiiiiiieiiiie e 5. ‘ ‘

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 ......ooooieieiiiiiieee e 7. %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. %

Part 2 Business allocation for corporations operating vessels in foreign commerce
NEW YORK CITY
COLUMN A- o T ORIAL WATERS COLUMN B - EVERYWHERE

1. Aggregate number of working days ........ccccceeviieiiiiie i 1.

2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %

(Yol iAo ] UL N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a. New York City principal business activity _Investments

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1

3. Is this corporation included in a consolidated fEAEIAl FEIUMNT .........c.oi ittt b et [ JvEs NO
If "YES", give parent's name EIN .
enter here and on page 2, line 25
4. Is this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT .........coiiiiiiiii s Ives NO
If "YES", give common parent corporation’s name, if any EIN

enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........c.ccceeciiiiiiinnne D YES NO
If "YES", by whom? | Internal Revenue Service State period(s): Beg.: End.:
MMDDYY MMDDYY
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?.............ooowvwormeerveecermeerreee. [ Jves [ Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) .............cc.......  Ives NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:

8. Was this corporation a member of a partnership or joint venture during the tax year? ...........cccccooiiiiiiiiiiiiiiicie L lves NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?...........cccocveiiiiiieniiienee s  Ives NO

10. a) If "YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street

= address, borough, block and lot number.

— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real

— property acquired or transferred with or without CONSIAEration? ...............cccreurueveveieeeiececeeee e [ ]ves [ Ino

——— c) Was there a partial or complete liquidation of the COrporation? ..o D YES D 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?....... L lves L Ino

— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.........cccooiiniiiiinnenns  Ives " Ino

——

— 12. 1f "NO" to 11, explain:

e — 13. Does the corporation have one or more qualified subchapter S subsidiaries? ...........cccccooeiiiiiiiiiiiis L lves NO

— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether

fr— the QSSS filed or was required to file a City business income tax return. (see instructions)

— 14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:

— 15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of

- 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. [ JvEs NO
16. If "YES", were all required Commercial Rent Tax Returns filed?...........ooiiiiiiiiiii e D YES D NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
30261491 POy
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Form NYC-3L - 2014 Name: ANYW GCT TC THREE eiN: 00-0000003 Page 7

SCHEDULE K Federal Return Information }

The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)

Federal 1120 V Federal Amount ¥

Be DIVIBENAS 1o oo eeeeeseeeeeeeee e eeeeeseees e 1. 43,834,479
P |01 =1 (=TS A (oo 4o T T PSSO PU PO PPPPRPON 2.
3. Capital GaiN NELINCOME ..ottt bttt eh et e bt se e e bt e ese e nb e et e nb e e e e bt eseees 3.
L @ )i o1 g 1o ToTo ] o o L= PSP RPPRRRN 4.
L[] ¢= U [ g ToTo 0 o TSRS 5. 43,834,479
[T = 7= o e [T o £ USSP RRPR 6.
A 101 =1 (=TS =y o1=T o T T OSSOSO PUPPPPPRPON 7.
LT @ g =T o [=Yo (U o (1o o USSR 8. 120,387
L o) - 1o [=To [0 o7 1 1o ] o F= TSSOSO PP PPRRN 9. 120,387
10. Net operating 10SS dedUCHION ..........ccoiiiiiiiii e 10.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

Firm’s Email Address:

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

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES

SIGN . . .

HERE: Signature of officer Tite CEO Date 03-16-2015 Preplarer‘s Social Sﬁacunty Nur‘nberI or F"TIN
Preparer's - Preparer's Preparer’s Check if self- D ‘ P8 70 01,111 ‘
Use > signature printed name Johnny Appleseed employed v/ Date 02-17-2015

Firm's Employer Identification Number
T

1100000 9 9]

Appleseed Brothers CPAs

A Firm's name (or yours, if self-employed)

123 Some Street, New York, NY
A Address

10006
A Zip Code

MAILING INSTRUCTIONS

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 and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2014 return is on or before March 16, 2015.
For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5564

BINGHAMTON, NY 13902-5564

PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/ESERVICES
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5563

BINGHAMTON, NY 13902-5563

30271491
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GCT Test Case Four

Begins on the next page

Taxpayer name

GREA GCT TC FOUR

EIN

00-0000006

Primary Form

NYC 3L

Associated Form(s)

NYC-S-CORP-ATT, NYC-9.7, NYC-9.8, NYC-9.10, NYC-399Z

Attachments

None

Purpose of test

Form NYC-3L with credit forms
S Corp data converted to C Corp data for NYC

Calculate Business Allocation Percentage and complete all related missing
lines.

Other instructions

If you do not support one or more of the credit forms, you may submit this
test case leaving the lines for the unsupported forms blank and calculate
all following lines on Page 1.
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NEW YORK CITY DEPARTMENT OF FINANCE GEN ERAL CORPORATION TAx RETURN m

— NYE-3L
—— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014 and ending [ e ot b yos
E [ ] Amended return ] Final return Check box if the corporation has ceased operations. L] (Ssp;: iﬂ;ru%':igﬁ;c)d retun.
% L] Check box if a pro-forma federal return is attached L] Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
— Enter 2-character special condition code, if applicable. (See instructions): I:H:|
E Name GREA GCT TC FOUR Taxpayer's Email Address:
— T Care OF carmensandiego@greatatomic.com
— T e _EMPLOYER IDENTIFICATION NUMBER
— 36 ANY STREET 0O O|/=|0 O 0 0 O O 6
Clyand Stae BOOMTOWN, CA 2P % 90062 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number 703-555-1515 Date business began in NOY%/01/1990 3 2 5 1 0 0 ‘
Computation of TaX - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount being paid electronically with this return ...............ccccoceviriinincnnn. A. i
1. Allocated net income (from Schedule B, line 27) ........... 1. - X .0885 1. ‘
2a. Allocated capital (from Schedule E, line 14) .................. 2a, - X.0015  2a. ‘
2b. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b.
2c. Cooperatives - enter: BORO BLOCK ‘ LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions)................ccocoeevvevnnene. 3. ‘
4. Minimum tax (see instructions) - NYC Gross Receipts: 500,000 4. ‘
5. Allocated subsidiary capital (see instructions) ...........c.c.c...... 5. 5.
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUSINE 5) .......ccccccevcuvevieeriieiieeee e 6. -
7. UBT Paid Credit (QHACH FOIM NYC-9.7) ....c.ooeeeeeeeeeeeeeeeeteeeeeeeteieeseeseeteessasasesnssssasesseessnsesnnes 7. 1,332
8a. REAP Credit (@Hach FOIM NYC-9.5)......oo ettt nee e nne e e ene e 8a.
8b. LMREAP Credit (ftach FOImM NYC-9.8).......cccourrinturuerineeeueirisensesieesesesesseesensssasssssessasssssesesasssens 8b. 540
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9%a.
9b. Biotechnology Credit (ftach FOrM NYC-9.710)........ccoeoeeeeeereeeeeeeeeeeeeeeseeeeseeeseessseeseenese e eanenns 9b. 1,500
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 9a and 9b) .......cccceeceeeviieeeicer e, 10. ‘
11.  First installment of estimated tax for period following that covered by this return: J
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b.
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions).........c.ccceveevene. 12,
13, Total Of €S 10,118, 11D BNA 12 ..oossooeseoeseoessoesseoeesoessseoes e sseses oo seessseees oo 13, [ |
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ..............ccc.ccc...... 14. 1,675
15. Balance due (liN€ 13 1€SS INE 14) ...uiiuiiiiiiiiecie sttt st enseesare s 15, 0
16.  Overpayment (liN€ 14 18SS INE 18)......cucuiueeieeeeeeieeeeeeeeteeesee e st e st essestsbe s ssstete e s seetesnanans 16. -
17a. Interest (S€e iNStruCtioNS) ........c.oeeeueeeviiiesiiieeee e 17a.
17b. Additional charges (see inStructions)...........ccccccceeeveeeesciesencneeninenn. 17b.
17¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18.  TOtAl OF INES 178, 17D NG T7C ettt eee et et e et e et e et e et eeeeeeeeeeseeeeeeeeeeeeseeeeseseeeseesaens 18. 0‘
19. Net overpayment (line 16 less line 18) 19. -
20. Amount of line 19 to be: (a) Refunded - [X| Direct deposit - fill out line 20c  OR [] Paper check 20a. -
(b) Credited to 2015 estimated taX ........cccevceeerrieerriiee e 20b.
20c. Routing [T T T T T T T T | Account ACCOUNT TYPE
Number|© (2 1 0 0 0 0 2 1 yyppe| 23764123 Checking Savings [ |
21. TOTAL REMITTANCE DUE (S€€ iNStrUCHIONS) ......cuueeeeiiieeiiieiiiesiieseeesteessiessies e ssee e sneessae e 21.
30211491 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L - 2014
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Form NYC-3L - 2014 NAmg: GREA GCT TC FOUR eN: _00-0000006

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3, COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A,

21a. |ssuer's allocation percentage (from Schedule E, iNe 15) .........cccucueerceremncercmieeeenerseseceseneeanns 21a. [ B
22. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.
THIS LINE MUST BE COMPLETED (S66n515) ......vvvvveeeeiieee ettt ee et e et e e e 22. 50,000

23. Federal return filed:

(11120 [J1120C &I 1120S [ J1120F [11120-RIC  [J1120-REIT [J1120H [] Other/None
24.  Gross receipts or Sales from fEAEIAI FEIUM ..........ccvu v ieeeeeeeeeeeeee e ee e enen e 24, 1,124,560 ‘
25, EIN of Parent Corporation .............ccceecueveeuerecenenns ‘ : | - ‘ : : : : : : ‘
26.  Total asSets from fEAETAl FEIUM ........c.evcveeeeeeeteeeee e et ettt ettt ettt tnesesenenenenenes 26. 498,034‘
27.  EIN of Common Parent Corporation...................... ‘ : | - ‘ : : : : : : ‘
28. Compensation of stockholders (from SChed. F, INE 1) .....c.vev oo 28 34973‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, -%

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX........ccccccceevrieiinieeniieeennne

B. Payment with Declaration, FOrm NYC-400 (1)......cccceueuerereererereeeeereeeeeseeevereee e veseaas 06-13-2014 300
C. Payment with Notice of Estimated Tax DUE (2) .......ccccoeereeriierniieeee e 09-15-2014 250
D. Payment with Notice of Estimated Tax DU€ (3)......ceeeirrerriieiiiiieeeere e 12-15-2014 750
E. Payment with extension, FOrM NYC-EXT .......cooiieeeeeeeeeeeeeeeeeeeeeeeeesees s eneeenn 03-16-2015 375
F. Overpayment from preceding year credited to this year .........ccccecveiieniecieenciennnenne

G. TOTAL of A through F (enter on Schedule A, lIN€ 14) ......ceeeerveerereeeeeerereeeeseseesseessereenees 1675

ALTERNATIVE TAX SCHEDULE Refer to page 7 of instructions before computing the alternative tax.

Net iNCOME/IOSS (SEE INSIIUCHONS) ... .eiuirueeiiteie ettt sttt a e e st sa e e e e e e e ae e e e b e eae e e e R e ea e e s e s e £R e e a e e AR e £a s ea b e eh e e ae e e e eh e eae et e eeeenneabennennenenn 1. $ 86,751
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 34,973
TORAI (INE 1 PIUS lINE 2) ..ttt ettt ettt ettt se et e bt et et e e e besee st es e b e st es et e e e Rt es e e eseehea b e st e Re s e At e beea et e Rt s b ene e s e ke et e e ebene et eseabenenneabenen 3.5 121,724
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the retumn). 4. $ 40,000
Net amMOUNt (lN€ 3 MINUS TINE 4) ...ttt ettt a e e e et e b e e e e e e o a e e e e b e ea £ e e e R e ea £ e s e R e £a e e b e AR e £asea b e eh e e ae e e e eh e eae et e naeeneeanenne e e enneas 5 $ 81,724
15% OF NEt AMOUNT (lIN€ 5 X 15%) ..v.vuvvurervecerceeeeeeeeseseseessesessessssssessassessssassassessesssesssassssssassesasesssasssesssassesassassasssesssasassassesenssssssssssessnasssssassnsassanen 6. $ 12,259
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above.

ENter "0" if NOt @PPICADIE.) .......eeuiieeireeiet ittt ettt h b e et et R e e e R R e R R e SRR e R £ R e e e e R e R et Rt R et e Re b ettt ne et enennean 7. $

Business income to be allocated (liN€ 6 MINUS [INE 7).........coiiiiiiriiiiiiiee sttt ettt sa et b et ae bt e e b e et et ne e s nnea 8 $ 12,259
Allocated investment income (line 7 x investment allocation % from Schedule. D, line 2F) ........cccooiiiriivinienieceneeeee, % 9. §

Allocated business income (line 8 x business allocation % from Schedule H, liN€ 5) ........ccoooiinieiiiiiiiniieeeee e 10. $ -
Taxable net iNCOME (IIN€ 9 PIUS INE 10) ......eiiiiiiei et e e e e s e e e s e s ae e e e s e s se e e e e Re e se e e e seeeaeemeesreeseenesressnenresrennennenn 1. $ -
DG - OSSR P TR 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChEdUIE A, N 3 ......c.c.eiuiueiririeirieeeireete ettt ense b sensseneaas 13. $ .
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Form NYC-3L - 2014 NAME: GREA GCT TC FOUR EIN: _00-0000006

Page 3

‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)....................... 1. 78,264
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see instructions)..............ccccoevcivecvenrcnnnn. 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................cccccocvevuvrnenn. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 5,218
5b. NYC General Corporation Tax deducted on federal return (see instructions) .............cccococuveevivvevcvveesivnnnn, 5b. 3,000
6. New York City adjustments relating to (see instructions):

(a) Sales and compeNnsating USE 1aX CrEAIL.........oiuiriiriirireeieee ettt e e e ns 6a.

(b) Employment opportunity relocation costs credit and IBZ credit..........cooovveiiiiiniieiiiiineie e 6b.

(c) Real estate tax eSCalation Credit...........uuiiiiiiiiiiiie e s e e s e e e e e e ere e e s e e ennreeaeeaans 6c.

(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)..........ccccccevvevveanen. 6d. 1,019
7. Additions:

(a) Payment for use of iNtanGIbIES ..........eeeiiiiiiie s Ta.

(b) Domestic Production Activities Deduction (S€e inStruCtions)..............ccccueeeeiieciieiieeeeeieiieeeeeceeea e e 7b.

(c) Other (see instructions) (AACH FIAEN) .........c.ccuuueeeeieciiie ettt e e e s e s e s e e sre e e s e e e snnreeeeeaaas Tc.
8. Total additions (add liN€s 1 throUGh 7C) «e veereriiriiniiieieie e 8. 87,501
9a. Dividends from subsidiary capital (itemize on rider) (SE€ inStr.) ........ocvvevverereireeriririnns 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions).................c.ccceeu... 9b.
9c. Gains from subsidiary Capital..........coceerirrirriniee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)................c........ 10.
11.  New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr.)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)...................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions)....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, liNe 12 (SEE INSIL.) .......ccvurervrrerrrirresieeseeserseans 14. for line 1
15. Wages and salaries subject to federal jobs credit (attach federal

FOrm 5884 (S€E INSHUCHONS) ........cccveeverrisiiriisiieiieiesiese st 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules 750

(attach Form NYC-399 and/or NYC-399Z) (S€€ INSH.).........coceeeeereueevrirereiciirercicininnns 16.
17. Other deductions: (see instructions) (attach rider) ..............c.ccoveeevcvrvereevcrnucnn. 17.
18. Total deductions (add iNES 98 thIOUGN 17) .....c.cueuieieeeeeeeeeeeceeeee ettt sttt n s s s eete s 18. 750
19. Entire net income (line 8 less liNe 18) (S INSIIUCHONS) .......cecviueueeereeereeeeesieer et 19, 86,751
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.).................... 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (see INStrUCHIONS) ........cccovvererirrenennnrs e 21a.

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b.

(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment

(itemize on rider or attach Federal SChedule D) ........cooiiiriiiiieeere et 21c.

(d) Income from assets included on line 3 of SChedule D...........ccoceiiierieiiieee e 21d.

(e) Add lines 21a through 21d INCIUSIVE.........coiiieeieieiee ettt s e et sneeneeee s 21e.

(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............. 211,

(g) Balance (subtract line 21f from lINE 21€) ....ceueiueeieiiiieere ettt e e e 21g.

(h) Interest on bank accounts included in income reported on line 21d.............. 21h. |
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22.
23a. Investment income (liN€ 21g 18SS lINE 22) ......c..oiiiiiiiiieiere et bbb e e 23a.
23b. Investment income to be allocated (SEE INSHUCHONS)..........ccucciiieeee ittt ee et e e eaee e 23b.
24. Business income to be allocated (line 19 or line 20 €SS lIN€ 23D) ......ceieiiieiciiiiiesiee e 24. 86,751
25, Allocated investment income (line 23b multiplied by: % - Schedule D, line 2) (see instr.) .........ccccvvevuenn. 25.
26. Allocated business income (line 24 multiplied by: % = SCEAUIE H, NE 5) w.reveereeeeeeereeeesesereereseseeneens 26. 5
27. Total allocated net income (line 25 plus line 26 (enter at Schedule A, liN€ 1)) ...cocviririiiiniineeeree e 27.

ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014 NAME: GREA GCT TC FOUR EIN: _00-0000006 Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
O/O O/O
1. Total Cols C, D and E (including items on rider) 1.

2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, IN€ 5 ........ccccovciriiiiieeiin e, 2, ‘

SCHEDULE D ‘ Investment Capital and Allocation }

A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
%
1. Totals (including items on rider) 1.
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point)........ 2, %
T¢ h i ital,
3. Cash - Joumust include it on this liney e 3.
4, Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4,
SCHEDULE E ‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
X -A I - Semi- I - Quarterl
mually ] - Semi-annually L - Quarterly COLUMN A COLUMN B COLUMN C
[ ] - Monthly [ ] - weekly [ ] - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ...........cccoceueeeeeeeceeinns 163,333 498,034 1. 330,684
2. Real property and marketable securities included inline 1 ......... 2
3. Subtract line 2from liNe 1 .......ceeevveeeerrereerreee et 3. 330,684
4. Real property and marketable securities at fair market value ....................... ‘ | ‘ 4.
5. Adjusted total assets (add liNes 3 and 4) ........ccceeeeerrerererreerneinnnns 5. 330,684
6. Total liabilities (S€€ INSUCHONS) .......coeeeeveeeeeeerererreeeerereerererreranen. 66,526 ‘ | 363,874 ‘ 6. 215,200
7. Total capital (column C, line 5 1€SS COIUMN C, NG B) ......cueeeeecrreecereeeeeteeeseeeeseeesessssee e sesseses e sesenssssasssnaees 7. 115,484
8. Subsidiary capital (Schedule C, column E, IN€ 1) ..ot seseens 8.
9. Business and investment capital (line 7 less line 8) (SEE iNSIUCHONS)..........ccvwerseeseenessrseesrsssssssssseens 9. 115,484
10. Investment capital (Schedule D, line 4) (see instructions)
11. Business capital (iN€ 9 18SS NG 10) ......cuvvueeeereeeeeeeeeeeeeeeeeseeeeeteeeseseseestss e ssssesesseesseessseessseeassesassenas . 115,484
— 12. Allocated investment capital (line 10 x % from Schedule D, line 2) ........ccccceeeerernnee. 12,
——— 13. Allocated business capital (line 11 x % from Schedule H, lin€ 5) .....ccccoevvveererernennne. 13.
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14.
— 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 21a. See Instr) .. 15. - %
— Y1212 1VIN=l @ Certain Stockholders |
— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
— Salary & All Other Compensation
] Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
— (If none, enter "0")
— JANE DOE, USA, 10048 987-65-4321 PRESIDENT 34,973
1. Total, including any amount on rider. (Enter on Schedule A, lin€ 28) .......cc.cceveeieviriieeniieennne 1. 34,973 ‘ |
30241491 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014 name: CGREA GCT TC FOUR gin:  00-0000006 Page 5

SCHEDULE G \ Complete this schedule if business is carried on both inside and outside NYC \

Part 1 -  List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET K i
100 EIm Street 50,000 | Design 1 60,000| Design
CITY STATE ZIP
New York ‘ NY ‘ 10001
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE (1
Total > 50,000 1 60,000

Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing, sales office,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NggBE%QNgﬁ?gFT 106,855| Sales 3 40,531 | Sales
Bomtown " ca [ 90062 ’ ’

NUMBER AND STREET
CITY ’ETATE ‘ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ZIP
Total > 106,855 3 40,531
IECIEIVINENTE Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? e 1. [lves No
2. If this is your first tax year, are you making the election to use fair market value in the property factor? ..........ccccccevnenne 2. [lYes L INo
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real eState OWNEA .....ooooiiiiiiieeeee e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider)................... 1b. 400,000 1b. 1,254,840
1. INVENLOrIES OWNEM......oiciieiiieciie ettt 1c. 1c.
1d. Tangible personal property owned (see instructions)..........ccc.cccuevuenaee. 1d. 20,000 1d. 28,683
1e. Tangible personal property rented - multiply by 8 (see insfr,)................... 1e. 1e.
T e - RSP 11, 420,000 1f. 1,283,523
1g. Percentage in New York City (column A divided by COIUMN B) ....coouiiiiiiiiiiiiieee e 19.
A0 MUHIPIY NG TG DY 13.5 o.voeveeeeeeeeceeee e eeee et eses st et ss e s sssesasssesnsesase s essansssassenssnsesassansensasassastensanssssnsnsanes 1h. [ )
Receipts in the regular course of business from:
2a. Sales of tangible.persopallpropeny where'shipments 500.000
are made to points within New York City..........c.c...... 2a, '
2b. Al sales of tangible personal property ...........ceeeeeween.. 2b. 1,124,560
2C.  SErViCes PerforMed...........omuoreeeeeroneseeseessseeeseseeens : 2c.
2d. Rentals of ProPerty..........coeeeceeeeeereeseeeeesseeseeeesens . 2d.
— 28, ROYAIES wovovevereceeeeeceess et sneeneneas . 2e.
— 2f.  Other business receipts 2f.
— 29. 500,000 2q. 1,124,560
— 2h. Percentage in New York City (col. A of line 2g divided by COL B) .........ccvveereereeeereiesiereseeseeieneeens . 2h. %
— 2i. MUY IN€ 20 DY 7811 . 20, [ ]
— 3a. Wages, salaries and othgr compensation Qf emplqyees, 60.000 100.531
— except general executive officers (see instructions) ... 3a. ' 3a. '
— 3b. Percentage in New York City (column A divided by column B) ........cccocceeriieniiienineinniessieee e 3b. %
— 3C. MUHIPIY [INE BB DY 13.5 ....ieiieeceesesectesecteecteteseetenestssesasessasssnssessensssanssssnsessnssesssssesasssssnsessnsnssssnsnas 3c. [ ]
— Weighted Factor Allocation
= 42, A lINES Th, 20 BNA BC...vuvureereereeseie sttt s sttt da. 4,493.1857
e 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the
— total of the weights of the factors present. Enter as percentage. Round to the nearest
one hundredth of a percentage POINT. .........ii it esr e e s sneesareesanneesnneesnee 4b. %
Business Allocation Percentage
5. Enter percentagg from line 4t?. (If usirlg Schedule |, enter percentage from part 1, - o
line 8 or part 2, liNe 2). See INSIIUCHIONS. ....cccuiiiiiieee et sne e 5. °
30251491 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014 Name: _GREA GCT TC FOUR giN: 00-0000006

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

Page 6

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1. Aircraft arrivals and departures .........cccccveveeiccieiies e 1.
2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenue tons handled ..........cccoeiiiiiiiininc 3. ‘
4, New York City percentage (column A divided by column B) ................ 4. %
5. OFQINGtING FEVENUE ........vucverereeeeceeeeeeeseeeseesaeseseseessesseses s sessesssseenens 5, |
6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and B .......cooeeeeiiiiieeee e 7. %
8.  Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. %
Part 2 Business allocation for corporations operating vessels in foreign commerce
COLUMN A- NEWYORK CITY COLUMN B - EVERYWHERE
TERRITORIAL WATERS
1. Aggregate number of Working days .........ccccceeieeeienninniennee e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %

(YA AU N Bl The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a. New York City principal business activity __DesIign

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1

3. Is this corporation included in a consolidated fEAEral FEIUMN? .........c.oi ittt e e e e e e eeas | Ives NO
If "YES", give parent's name EIN .
enter here and on page 2, line 25
4. s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT .........ooiiiiiii e D YES NO
If "YES", give common parent corporation’s name, if any EIN

enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ..........cccccrveeienreeienieninenns YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?..............ooov.coermerreecerreeereee. YES [ Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ............cccec.e.... D YES NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:

8. Was this corporation a member of a partnership or joint venture during the tax year? ...........ccccooiiiiiiiiiencee s D YES NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

9. Atany time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?..........ccceoienierieeneieneeseeeeesre s [ JvEs NO

10. a) If "YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street

— address, borough, block and lot number.

— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real

———— property acquired or transferred with or without CONSIAErAtION? ..........ccceuevevereieeeereeeee et ae s senas [ JvEs [ Ino

S— ¢) Was there a partial or complete liquidation of the COrporation? ...........cccceeeiiiiiiiiiiiic e [ JvEs [ Ino

— 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?....... L lves L Ino

j— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.........cccceoveiiniinnnenns D YES D NO

— 12. 1f"NO" to 11, explain:

— 13. Does the corporation have one or more qualified subchapter S subsidiaries? ...........cccoeereririerener e L lves NO

— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether

r— the QSSS filed or was required to file a City business income tax return. (see instructions)

— 14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached: 2

— 15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of

——— 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. D YES NO
16. If "YES", were all required Commercial Rent Tax Returns filed?..........coiiiiiiiiiiii et D YES D NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
30261491 pioy
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Form NYC-3L - 2014 NAME: GREA GCT TC FOUR eiN: 00-0000006

SCHEDULE K Federal Return Information }

The following information must be entered for this return to be complete.
Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)

Page 7

Federal 1120 ¥ Federal Amount ¥

LR B 1Y o [T Vo LSO 1.

b 10 T £ Qg Voo o1 OSSPSR 2.

3. Capital gain NEtINCOME ..o e 3. 5,179
L © )i 21T g o ToTo] o o L= PRSPPI 4. 4,860
LT [ =L T 44T PPN 5. 465,234
[T = 7= To e [T o) PSP U PP TSP 6.

R 101 (=T (=TS A=Y o 1T o T PP PRI 7. 13,220
L@ o T=T e [T [0 o1 o o 3OS 8. 58,856
L o) ¢ 1o [=To [0 oz 1 (o] o = TP PP PPRPRPRTPON 9. 378,232
10. Net operating 10SS dedUCHION .........c.cciiiiiiiiii e 10.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. | Firm’s Email Address:

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES
SIGN Ny . .
HERE: Signature of officer Title Date 06-24-2015 Prep‘arer‘ 's Social Sﬁacunty Nur‘nber‘ or F"TIN
Preparer's Preparer's Preparer’s Check if self- D ‘ P ‘ 8 ‘ 710 ‘0 =1 ‘ 1 ‘ 1 ‘ 1 ‘
o, _signature printed name Johnny Appleseed employed v/ Date 06-20-2015
Firm's Employer Identification Number
Appleseed Brothers CPAs 123 Some Street New York, NY 10006 ‘ 1 ‘3 - IO IO IO IO IO '3 ‘
A Firm's name (or yours, if self-employed) A Address A Zip Code ; L

MAILING INSTRUCTIONS

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 and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2014 return is on or before March 16, 2015.
For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.0. BOX 5564 OR P.0. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: | | BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

30271491

79



NEW YORK CITY DEPARTMENT OF FINANCE CALCULATION OF FEDERAL TAXABLE

NYEG -ATT-S-CORP INCOME FOR S CORPORATIONS

Finance ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is negative,
enter 0.

Line 10 - The capital loss carryover from prior years that
may be used in the current tax year for City purposes.
This amount may not exceed the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11
Line 19 - If the Domestic Production Activities Deduction

has been taken on the corporate level, do not include it on
line 19, but enter it on Part Il Line 20.

Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the
corporation is not eligible to take the deduction, leave
line 20 blank.

PART Il

Line 22 - Federal Taxable Income: Calculate the
value of Part I, Line 14 minus Part Il, Line 21 and enter
here and on Schedule B, Line 1 of your form NYC-3L or

form NYC-4S, or on Schedule B2, Line 1 of your form
NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of
the combined group, enter on Form NYC-3A/B, Sched-
ule B, line 1, in the column for this corporation. If there
is only one other member of the combined group, enter
on Form NYC-3A, Schedule B Column B, line 1.

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

and ending

GREA GCT TC FOUR

Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

EMPLOYER IDENTIFICATION NUMBER

0O O/=m 0 0O O O O O &6

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

1. Ordinary business income (l0SS)......c.cccccvevueeee.
2. Netrental real estate income (10SS) .........ccee..
3. Other net rental income (I0SS)........ccccvvveverennee
4. InterestinComMe.........ccoevvrerreinnreireneeeserenens
5. Ordinary dividends ...........cccoveveiveriniesieiennn
6. ROYaltieS ....cocvvevierieirce e
7. Net short-term capital gain (I0SS) ......c.coceereneee
8. Net long-term capital gain (I0SS) ........ccccveurnee.
9. Sumoflines7and8.......ccccovivnnicnncicrennnn

10. Capital LoSS Carmyover .......c.coceerreeererererenireenes
11. Net Capital Gain.......cccoeveverieieieesiereeeseieenns
12. Net Section 1231 gain (I0SS) ......cccovrereererenienee.

13. Otherincome (10SS)......ceoererererererererereenireenes

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

.......... Schedule K, Line 1 1. 87,002
.......... Schedule K, Line 2 2. 2,725
.......... Schedule K, Line 3¢ 3.
.......... Schedule K, Line 4 4,
.......... Schedule K, Line 5a 5.
.......... Schedule K, Line 6 6.
.......... Schedule K, Line 7 7.
.......... Schedule K, Line 8a 8.
.......... See Instructions 9.
.......... See Instructions 10.
.......... See Instructions 1.
.......... Schedule K, Line 9 12.
.......... Schedule K, Line 10 13.
14. 89,727

Make applicable adjustments for C Corporation treatment of items 15 through 21

15. Section 179 deduction...........ccceeercreerecnrinnen
16. ContributionS ......cc.eveevreeerrccrreeeeeee
17. Investment interest expense .......ccccccecvvvreeenene
18. Section 59(e)(2) expenditures.........cccevrereenne

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........
(If deducted at corporate level)..................

21. TOTAL DEDUCTIONS
(Sum of lines 15 through 20)..........................

PART Iil - CALCULATION OF FEDERAL T-

22. Federal Taxable Income ................c.ccuoeunen...

.......... Schedule K, Line 11

.......... Schedule K, Line 12a
.......... Schedule K, Line 12b
.......... Schedule K, Line 12¢(2)

.......... See Instructions

.......... See Instructions

15. 11,463

16.

17.

18.

11,463

......... See Instructions

78,264

22.

NYC - ATT-S-CORP 2014
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NEW YORK CITY DEPARTMENT OF FINANCE

UBT PAID CREDIT

I o
— N¥YG-9.7
— ) 9- GENERAL CORPORATION TAXPAYERS
— Finance ATTACH TO FORM NYC-3L OR NYC-3A
—
—
— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014 and ending
— ¥ Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
— T T T T T T T
— GREA GCT TC FOUR 0O O/=m|l 0O 0O O O O O &6
1 1 L IL 1 L 1
— SCHEDULE A
— 1a. Add total of amounts from Schedule B, line 10, for all partnerships 1.332
P with respect to which you are claiming a credit (see instructions) ...................... 1a. ’
— 1b. Enter amount from Schedule C, liN€ 9.......coiiiiiiiiiiiieieeeeeeecceee e 1b.
I
— 1c. TOtal Of 18 AN 1. c.eoviicui ittt ettt saene s ne b 1c. 1,332
- | ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME W¥ 3,449
2. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ..... 2.
3. MUIPIY [INE 2 DY 4/8.85 ...ooooooeoeeeeeeeeeeeeeee e ees e seseesseesss s seeessseseseseeeeee 3. 1,559
4. UBT PAID CREDIT - Enter the lesser of line 1c and line 3 and transfer amount 1,332
to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4.
[ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION ¥
5. MUHRIPIY lINE 1€ DY L3810 Lot e et e e e et e e e eee e e e e enn e eeeen e e aennnaaneen 5.
6. Tax from Form NYC-3L or NYC-3A, Schedule A, liN€ 3 .....couuiieiiieeeeee e ea s 6.
7. UBT PAID CREDIT - Enter the lesser of line 5 and line 6 and transfer amount to
Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, lin€ 9 .......cccooovueiiiiiiiiiiiiiieeeee. 7.
SCHEDULE B
\ A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.
If more than one Schedule B is used, please state number of additional schedules attached:
v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership) EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP
T T T T T T T
PARTNERSHIP 2014 A-FOUR 4 4 |m| 4 4 4 4 4 4 4
1 1 1 IL 1 1L 1
Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 25) .. 1. 5,000
2. Credits taken by distributing partnership on its own return (from Form NYC-204,
Schedule A, lines 22 and 24a through 24d) (see iNSIructions) ..........ccccceeuimmmmmeieeiiieieiaeaee e 2, 200
3. TOEI OF NES T ANA 2 woooeeeoeeeeeeeeeeeee e ee e ee e ee e ee s ses s es e see e eesseresenees 3. 5,200
Your distributive share percentage with respect to the distributing partnership 50.00
(from distributing partnership’s Form NYC-204, Schedule C. Attach COPY)......ccceerrermrumiiiieneireieeeens 4. :
5. Multiply line 3 by the percentage On liN€ 4 ... e 5. 2,600
6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr.) ............ 6. 3,449
7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ............cccc..... 7. 500
8. SUDIACE INE 7 FIOM INE 6 ....o.voveeieeeeeeeeeeeeeeeteteee ettt ee e et teas s eeetese s eestesesseeetetesn s stessanasseneeannsassentenens 2,949
9. Multiply line 8 by 4/8.85 (see instructions) 1,332
10. Enter lesser of INE@ 5 aNd lINE 9 .....ccviievieieiceeie ettt et e st s et e e s et e s eeeetessaaeetessaesenreeeneeenes 1,332

SCHEDULE C

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2014

APPLICABLE YEAR COLUMN A COLUMN B
Credit Available in 2014

COLUMN C

Credit Carryforward to 2014.

Column A Minus Col

umn B

(if less than zero, enter “0”)

-

. Current year

. 7th preceding year

. 6th preceding year

. 5th preceding year

. 4th preceding year

. 3rd preceding year

. 2nd preceding year

. 1st preceding year

© oo | N | o o s W N

Total Column A, lines 2 through
8 (enter on Sch. A, line 1b).......... 9.

31011491
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newvorw o peparTuenTorrnancs— CLAIM FOR LOWER MANHATTAN RELOCATION EMPLOYMENT

— NVYEG-=-9.8 AssiSTANCE PROGRAM (LMREAP) CREDIT APPLIED
— Finance TO GENERAL CORPORATION TAX AND BANKING CORPORATION TAX
—— ATTACH TO FORM NYC-3L, NYC-3A, NYC-1 or NYC-1A
— USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A REAP CREDIT. USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR
= EITHER A REAL ESTATE TAX ESCALATION CREDIT OR AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT.
—
— 'V Print or Type
— Name as shown on NYC-3L, NYC-3A, NYC-1 or NYC-1A: EMPLOYER IDENTIFIGATION NUMBER
—_— I l‘\FDIAI RIIIQINI:IQQ r\lnru: I T
— GREA GCT TC FOUR
] 0O O (= 0 0 0 0 0 0 6
— Type of Business: 1 L 1 L 1 1 L
—_— (check one) COMMERCIAL (] INDUSTRIAL [] RETAIL

Corporation tax year for 06 2014 3 2 5 1 0 0

which claim is made. Date ended:

MONTH YEAR . . L . .

Form NYC-9.8 must be attached to and submitted with General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form
NYC-3A), Banking Corporation Tax Return (Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the LMREAP credit.

Lower Manhattan Relocation and Employment Assistance Program (LMREAP) Credit

A |If credit is refundable, complete lines 1 and 11 and skip lines 2 through 10.
If credit is non-refundable, skip line 1 and complete lines 2 through 11.

REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

1. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: 18 X $3,000. ... 1.

540 ‘

A [Ifyou have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

There is no non-refundable credit until the fifth taxable year after the year of the relocation.

NONREFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS

2. Current year’s tax, including sales tax addback if applicable less the UBT Paid Credit and the REAP Credit (see instr.)................ 2.
3. Computation of current year’s credit:
(number of eligible aggregate employment shares: X $3,000......c00meueermerirerieeisessesss s ees 3.
4. If line 3 is greater than line 2, enter the difference and skip lines 5 through 8.
Transfer amount 0N NG 2 10 NG 10 ...t ss et 4,
5. If line 3 is less than line 2, enter the difference. Complete carryover schedule below ..o 5.
6. Total carryover credits from prior taxable years (line 9f, column A DEIOW) ........cccoimrrrrereeminneeceeeess e eesseesssnnens 6.
7. Amount of carryover credit that may be carried over to the current year.
ENEr 18SSEI OF lINE D OF INE B ......oovve sttt 1.
8. Total allowable credit for current year. Sum of the current year credit plus
the applicable carryover from prior years. Add lines 3 and 7. GO t0 iN€ 10 ......cccourrrreveeeinnnmnrnneceeessmssssssseesssesesssnens 8.
LMREAP carryover schedule COLUMN A COLUMNB COLUMN C
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
9a. Carryover from 5th preceding year ... 9a.
9b. Carryover from 4th preceding year ... 9b.
9c. Carryover from 3rd preceding year-... 9c.
9d. Carryover from 2nd preceding year.. 9d.
9e. Carryover from 1st preceding year.... 9e.
9f. TOtal... i 9f.
10. Allowable nonrefundable LMREAP credit for current year (amount from line 2 or line 8, whichever is less)........... 10. ‘ O‘ ‘
CREDIT
11. Line 1or line 10. Transfer amount to Form NYC-3L, Sch. A, line 8b; Form NYC-3A, Sch. A, line 10b; 540
Form NYC-1, Sch. A, line 7b or FOrm NYC-1A, SCh. A, INE 90; ........eoeeeeeeeeeeeceeeeeseseeesvses s ss s sesas 1.
00811491 NYC - 9.8 2014
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NEW YORK CITY DEPARTMENT OF FINANCE

— ; CLAIM FOR BIOTECHNOLOGY CREDIT 2014 |
— NYG .9_1 o ATTACH TO FORM NYC-3L OR NYC-3A.
— Finance YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
———— NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.
= For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014 and ending
— Print or Type:
— Name as shown on NYC-3L or NYC-3A: EMPLOYER IDENTIFICATION NUMBER
——— T T T T T T T
e GREA GCT TC FOUR 0 0O |=| O 0 0 0 0 0 6
- FEDERAL BUSINESS CODE
Corporation tax year for 12 2014 ' ' ' ' '
which claim is made. Date ended: 3 25 100
MONTH YEAR = = = = =
COMPUTATION OF CREDIT
1. AVAIADIE CFEUI. v.vveeeeeeeeereererreeeeeseeesesseeeseeeeeeeeeeessessesssssseesesesseesesssesesesssseseesesseeeeeeeeeeseeeeeeee 1. 1,500
2. Enter your General Corporation Tax from Form NYC-3L, line 6 or Form NYC-3A, line 8.....2. 3,449
) ) ) . 1,872
3. Tax Credits claimed before Biotechnology Credit. ...........coocviiiiiiiiiiiiiiii e 3.
. . 1,577
4. Subtract liNe 3 fromM lINE 2. ......eiiiiiiiie e e e e e e e s e ennreee s 4.
5. Enter the fixed dollar minimum tax (from line 4 of Form NYC-3L or the sum of 175
lines 4 and 7 of FOrM NY C-3A). ...t e e e e e e e aeee s 5.
1,402
6. Limitation - Subtract line 5 from line 4. If line 5 is greater than line 4, enter “0” on line 6. ...6.
1,402
7. Enter the lesser of line 1 and line 6. This is your Credit. .........cccccooiiiiiiiiiiiiese e 7.
98
8. Amount of unused credit to be refunded or credited (line 1 less liN€ 7). ...ccoveeveviieevinnennnee. 8.
9. Add lines 7 and 8 and transfer the total to line 9b of your Form NYC-3L or 1,500
line 11b Of your FOrM NYC-3A ... ettt 9.

INSTRUCTIONS

GENERAL INFORMATION

Local Law 67 of 2009 as amended, added section 11-
604(21) to the Ad. Code, which provides a new biotech-
nology credit for tax years 2010 through 2015 to certain
qualified emerging technology companies for certain costs
and expenses incurred.

In order to qualify for the credit, the taxpayer must:

1. meet the eligibility criteria as specified in the above
Administrative Code section and

2. must have applied for the credit and received a Cer-
tificate of Tax Credit specifying the amount of credit
the taxpayer is entitled to claim.

The Certificate of Tax Credit covering expenses incurred
in calendar year 2014 will indicate the credit available
for the tax year that includes December 31, 2014.

Example: Taxpayer A files on a fiscal year basis with a

tax year beginning April 1, 2014 and ending March 31,
2015. A Certificate of Tax Credit issued on or before
February 17, 2015 will indicate the credit that may be
claimed on the return covering the tax year ending March
31,2015.

SPECIFIC LINE INSTRUCTIONS

Line 1 - Enter the amount of the credit to which the tax-
payer is entitled to claim as indicated on the Certificate of
Tax Credit on Line 1 of this form.

Line 3 - Enter the total amount of credits claimed on
lines 7, 8a, 8b and 9a of Form NYC-3L or Lines 9, 10a,
10b and 11a of Form NYC-3A.

01011491

NYC -9.10 - 2014
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NEW YORK CITY DEPARTMENT OF FINANCE DE PRECIATION ADJ us‘rM E NTs FOR

= NVYE-399Z  CERTAIN POST 9/10/01 PROPERTY
——— For CALENDAR YEAR 2014  or FISCAL YEAR beginning and ending
—— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
— GREA GCT TC FOUR |0 0|_|0 00000 6|
— a Federal Form 4562 must accompany this form. OR
— A This schedule must be attached to your applicable New York City tax return.
E— A See instructions on back. — SOCIAL SE(fUR'TY NUMBFR —
a Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. . * R
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H [
Descrifption Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
o Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Furniture 5 06/30/11 3,750 1,875 1,019 S/L 5 750
1a. Total columns D, E, F, and I........... 3,750 1,875 1,019 750

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........
00611491 NYC-399Z - 2014




Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A
Description
of Property

C D E F G
(P:lr?)zse g; Di';ng (:I\’:lig:fi Total Federal Total NYC Adjustment Adjustment
(ACRS) | mm-ddyy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (See inStructions) ..........c.cccceeioeeeeiiieiiieeeiee e 0
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4, 1,019
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 750
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2., 7a
7b. Enter amount from Schedule B, line 3.......ccccvvvvevveveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a .8. 1,019 750

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retum. (See instr.)

00621491

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1, 2005 or 2006 in certain circumstances. "Quali-
fied New York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of personal prop-
erty if used substantially in the New York Liberty Zone in connec-
tion with the active conduct of a trade or business in the New York
Liberty Zone where the original use began with the taxpayer in the
Liberty Zone after September 10,2001. It also includes certain real
property acquired to replace property damaged or destroyed in the
attacks on the World Trade Center on September 11,2001. For New
York City tax purposes, property that qualifies as both "qualified
property" and "qualified New York Liberty Zone property" will be
eligible for enhanced depreciation and IRC §179 benefits as "qual-
ified New York Liberty Zone property."

85



GCT Test Case Five

Begins on the next page

Taxpayer name

TREE GCT TC FIVE

EIN

00-0000009

Primary Form

NYC-3L

Associated Form(s)

NYC-S-CORP-ATT, NYC-NOLD-GCT, NYC-399Z

Attachments

None

Purpose of test

Conversion of S Corp to C Corp
Business allocation using two factors

Net Operating Loss Deduction and Net Operating Loss Deduction
apportioned to investment income

Other instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE GEN ERAL coRPo RATI oN TAx RETU RN m

=  NVYC-3L
————— Finance
——— For CALENDAR YEAR 2014 or FISCAL YEAR beginning 2014 and ending 0 e bront b yos
E |:| Amended return |:| Final return Check box if the corporation has ceased operations. |:| (Ssp:: iﬂ;mﬁgﬁsﬂ){)d return.
§ |:| Check box if a pro-forma federal return is attached |:| Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
= Enter 2-character special condition code, if applicable. (See instructions): I:H:|
— Name TREE GCT TC FIVE Taxpayer's Email Address:
— In Care OF talbertoaks@treefixr.com
— ke (nbs! and sl _EMPLOYER IDENTIFICATION NUMBER
——— 39 ANY STREET 0O ol=l0 0 0 0 0 0 o
Clyand Siae ANYTOWN, OK 2P C 24002 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number 301-555-1212 Date business began in N(\)(g/31/1999 5 4 1 3 2 0 |
Computation of TaX - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment| Amount being paid electronically with this return .......................cccool A. - 222280
1. Allocated net income (from Schedule B, line 27) ........... 1. 15,043,943 X .0885 1. 1,331,389
2a. Allocated capital (from Schedule E, line 14) ................ 2a. 53,491,639 X.0015  2a. 80,237
2b. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b.
2c. Cooperatives - enter: | BORO BLOCK LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions)...............ccccee...... 3. 255,325
4. Minimum tax (see instructions) - NYC Gross Receipts: 0 4, 25
5. Allocated subsidiary capital (see instructions) ...................... 5. 2,500,000 5. 1,875
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS liN€ 5) ..........ccccciveviiieeiiieeeieesiee e 6. 1,333,264
7. UBT Paid Credit (@ttaCh FOIM NYC-9.7) ......oe oottt 7.
8a. REAP Credit (@Hach FOImM NYC-9.5)........couuiiiiiii ettt 8a.
8b. LMREAP Credit (@ftaCh FOImM NYC=9.8).......cc.cceoeieeieeeeeeeeeeeeee e st 8b.
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9a.
9b. Biotechnology Credit (attach FOrM NYC-9.10).........ccouoeeeeeeeeeeeeeeeeeeeeeeee e 9.
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 9a and 9b) ..........ccceccevevvieeeccii e 10. 1,333,264
11.  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 ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b. 333,316
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions) ...........cccceueuene. 12.
13.  Total of lINeS 10,118, TTD AN 12 .t 13. 1,666,580
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ..............c.c.c...... 14. 700,000
15. Balance due (liN€ 13 1SS INE T4) ...uiiuiiiiieiie ettt e e nnees 15. 966,580
16.  Overpayment (IIN€ 14 18SS lINE 1) ...iiuiiiiiiiiiiiie e 16.
17a. Interest (S€€ iNSIrUCHIONS) .......cceeeeiiiieeie e 17a.
17b. Additional charges (see inStructions)...........cccccceeevcieeessiiesscneesnee. 17b.
17c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18.  Total Of INES 178, 17D @NA 17C .veiieeeeeee ettt e et e et e et este e sreeeeeenees 18.
19. Net overpayment (line 16 less line 18) 19.
20. Amount of line 19 to be: (a) Refunded - __| Direct deposit - fill out line 20c  OR [] Paper check 20a.
(b) Credited to 2015 estimated taX .........ccoceeiieiiiiiiciieece 20b.
20c. Routing T T T T T T T T | Account ACCOUNT TYPE
Number| . , , 4+ 1 1 o | Number Checking |  Savings [ |
21. TOTAL REMITTANCE DUE (S€€ iNSUCHIONS) ......ceiueiiiieiieiiiesie ettt 21. 966,580
30211491 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L - 2014
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TREE GCT TC FIVE Ein:  00-0000009

Form NYC-3L - 2014 NAME:

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

21a. |ssuer's allocation percentage (from Schedule E, IN€ 15) ......covoveveveeeereeeeeeeeseeee s 21a. 79.52 %
22.  NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.

THIS LINE MUST BE COMPLETED (S0 n5M5) .....vvvveeeeeciiieee ettt e et e e 22, 2,000,000
23.  Federal return filed:

(11120 [ 1120C 11208 [11120F [ 1120-RIC [0 1120-REIT  [J1120H  [J Other/None

24, Gross receipts or sales from fEAEral FEIUMN ...........cov.ouieeeeeeeeeeee e 24, 1,900,670,400 ‘
25. EIN of Parent Corporation .............cccocevevuereruene : - : : : : : :
26.  Total assets from fEAEIAl FEIUMN ............cveveueeeeeeeeee ettt e et aeee e eeenees 26. 560,500,183‘
27.  EIN of Common Parent Corporation...................... : - : : : : : :
28. Compensation of stockholders (from Sched. F, INE 1) .. ..c.ouovioeeeeeeeeeeeeeeeeeeeeeeeeee e, 28. 81500:400‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, 49.52 %

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........ccccccevvvveeniieeinieennns 175,000
B. Payment with Declaration, FOrm NYC-400 (1) .....cccoccervrerireriirerieesieesiee e 03-17-2014 175,000
C. Payment with Notice of Estimated Tax DU (2) .........ceeveirriineiiiieiieceesee e 06-16-2014 175,000
D. Payment with Notice of Estimated Tax DUE (3)......ceeiiiiiriiriiiiiieeiiie e 09-15-2014 175,000
E. Payment with extension, FOrm NYC-EXT ...
F. Overpayment from preceding year credited to this year ..........cccccovveveiiiiiiciciecnnnn
G. TOTAL of A through F (enter on Schedule A, IN€ 14) .........cccoereveeveeeieereeseseeeeeseesnesnens 700,000
ALTERNATIVE TAX SCHEDULE Refer to page 7 of instructions before computing the alternative tax.
NEt iNCOME/IOSS (SEE INSIIUCHIONS).......ctiieeitiitiie ettt bbb b e h e bt b e ea e bt b e e e e b eh e e s eh e e et b £ £a e e bt e b £ e s e b e eh e e bt e b e ese e bt nbeeneennenne s 1. $ 28,323,743
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 8,500,400
TOAl (N T PIUS [INE 2) ..ttt bt bt a et h e a e b e b et e E £ £ H £ eh £ e a8 £ b £ £h £ e A s £ E £ e R e e b e AR e e h e e bt AR £ e e e e bt e b e e et e bt een et e nb e e e et e nneenn 3. $ 36,824,143
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the retumn). 4. $ 40,000
NEt @aMOUNt (IIN€ 3 MINUS TINE 4) ..ottt ettt b et et e bt et e st e st e s e b e st eh e et e £ e bt eh e b e Re b es e es e b e st e b e ek e s e bt eb e b es e e b et et eb e b et ebeeaenbeneabeas 5 $ 36,784,143
. 5,517,621
15% OF NEE @MOUNT (lIN€ 5 X 15%) ..veuviuviuiiiiitiietiete sttt sttt ettt ettt e bt e e ebe et e b ese e st b e st eh et e s e bt es e b e st e b2t e e eb e st e b e e b e e e bt e b e b ene e b et et e b e e b et ebeeaebeneaneas 6. $
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above. 448,733
ENter "0" if NOt @PPICADIE.) .......eiiiiieiiitii ettt b et et a bbb e E bt ek eh R e bt ek et ekt b bt bt ettt e n et eneas 7. $
Business income to be allocated (IIN€ 6 MINUS lINE 7).......i.eeiiiiiieeie ettt ettt e et e e e eesaeeneeseeeseeneeaeeeseeneeseeeneeeeneeseeaneeneeseeeneeeennean 8. $ 5,068,888
Allocated investment income (line 7 x investment allocation % from Schedule. D, lin€ 2F) .......ccccooiiiiiiiiiiineeeeee 83.55 %I 9. $ 374,916
A . . . . 49.52 % 2,510,113
Allocated business income (line 8 x business allocation % from Schedule H, lin@ 5) ..........cccccooiiiiiiiiiiiees 10. $
2,885,029
Taxable net iNCOMe (IIN€ 9 PIUS INE 10) ..o s e e s e e e e e e e s oo R e e e e e e s e e s ae e s resee e e e sresse e e e sreeneearesnean 1. $
L DG - T U P OO PR 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, iNE 3 .............cceueueueueieieieeeee et 13. § 255,325

30221491
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Form NYC-3L - 2014 Name: TREE GCT TC FIVE EIN: 00-0000009

Page 3

‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)....................... 1. 668,503
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)............cccccecvevevevceernnenn. 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccccoeveuvrnen. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal retumn (attach rider) (see instr.).... 5a. 10,980,990
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccovevveveesccveeesnenn. 5b. 3,000,000
6. New York City adjustments relating to (see instructions):

(a) Sales and comMpPeNSatiNg USE TaX CrEAIL.........iieiiiiriietie ittt sr et es 6a.

(b) Employment opportunity relocation costs credit and IBZ credit...........cooceeiiiiiiieiiiiie e 6b.

(c) Real estate tax eSCalation Credit...........uuiiieiiiiiiiie e e e e e e e e et e e e esnreeaeeeans 6c.

(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)..........cc.cccvvevreann. 6d. 17,000
7. Additions:

(a) Payment for use of iNtANGIDIES ........ooueeieiiieee et Ta.

(b) Domestic Production Activities Deduction (S€e iNStruCtions)...............cccuueeeeiiiiiiiiee e eecieiee e 7b.

(€) Other (see iNStruCtions) (AHACKH OB ...........c..cocueeeeeeeeeeeeee e e ettt ettt st n e Tc. 15,000,000
8. Total additions (add iNES 1 throUGN 7C) «veververirieiiiiiiiiiiiiii e 8. 29,666,493
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.) ........cvvevvvevvererirerrinns 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)..............c..c.co.o...... 9b.
9c. Gains from subsidiary Capital..........coooviieiriieeee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10. 1,250,000
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr,)..... 11. 80,000
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions).................... 12.

13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, line 12 (SEE iNSHL.) .......ccvurevereerersreeieereeeeesann 14. for line 1

15. Wages and salaries subject to federal jobs credit (attach federal
FOrm 5884 (S€E INSHUCHONS) ........cccveeesiisiirisiieiesiesiest e 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules 12 750
(attach Form NYC-399 and/or NYC-3992) (S€€ INSIL.).......cccecvvrerererirreisisieinnenns 16. '
17. Other deductions: (see instructions) (attach rider) .............cccccevevcvrcevescveennnn. 17.
18. Total deductions (add lNES 92 trOUGN 17) ..........cooiiriieieieieieiriee ittt 18. 1,342,750
19. Entire net income (line 8 less liNe 18) (SEE INSHUCHONS) ......c.eueeeeueiereeiieeeee ettt 19, 28,323,743
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.).................... 20.
21. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S€€ INSrUCHONS) .............ccvvrvriveireciriiieiee e 21a. 1,250,000
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b. 2,500,000
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedule D) ..ot 21c.
(d) Income from assets included on line 3 of SChedule D...........ccooiiiiieieieieeee s 21d.
(e) Add lines 21a through 21d INCIUSIVE. ........couiiieiiieciee et eneeanean 21e. 3,750,000
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 211, 750,000
(g) Balance (subtract line 21f from lINE 21€) ....ccuieeiieiiee e ene 21g. 3,000,000
(h) Interest on bank accounts included in income reported on line 21d.............. 21h. | \
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22, 8,448
23a. Investment income (liN€ 219 18SS lINE 22) ......c..oiuiiiiiiiieiee e 23a. 2,991,552
23b. Investment income to be allocated (SEE INSHUCHONS)..........ccocueieiiieii ettt ee e 23h. 2,991,552
24. Business income to be allocated (line 19 or line 20 18SS 1IN€ 23D) ......ceeviiiiiieiinieeeseeee e 24. 25,332,191
25. Allocated investment income (line 23b multiplied by:__83:55 o - Schedule D, line 2) (S€€ inStr.) ...........ovvveeen..... 25. 2,499,442
26. Allocated business income (line 24 multiplied by:__49-52 ¢, - Schedule H, N€ 5) ......vveevereeeeeeeeeeseeeeeeeeen 26. 12,544,501
27. Total allocated net income (line 25 plus line 26 (enter at Schedule A, INE 1)) ...c.ooviveeiveeeiieeceeeec e 27. 15,043,943

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2014 NAME:

TREE GCT TC FIVE

eiN: 00-0000009

Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Fixupper Co 11-0000021 100.00 % 10,000,000 5,000,000 5,000,000/ 50.00 % 2,500,000
1. Total Cols C, D and E (including items on rider) 1. 10,000,000 5,000,000 5,000,000
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liN€ 5 ......coooeiiiiiiiieieeeeee 2. ‘ 2,500,000
SCHEDULE D ‘ Investment Capital and Allocation }
A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
ABCD Corporation 100,000 25,000,000 3,000,000 22,000,000 | 90.00 % 19,800,000 | 1,220,000
WXYZ Corporation 50,000 60,000,000 20,000,000 40,000,000 | 80.00 32,000,000 | 1,280,000
1. Totals (including items on rider) 1. 85,000,000 23,000,000 62,000,000 51,800,000 | 2,500,000
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredith of a percentage point)........ 2.| 83.55%
(To treat cash as investment capital,
3. Cash- you must include it on this line.) ~ reeeeeeees 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4, 62,000,000
SCHEDULE E ‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
X -A I - Semi- I - Quarterl
mnually || - Semi-annually | - Quarterty COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ...........cccoceeeeeeeeciienn. 273,801,800 560,500,183 1. 417,150,992
2. Real property and marketable securities included in line 1 ......... 20,000,000 20,000,000 2. 20,000,000
3. Subtractline 2from line 1 .......ccceeverveeeeeeeee e 3. 397,150,992
4. Real property and marketable securities at fair market value ....................... 20,000,000 ‘ | 20,000,000 \ 4, 20,000,000
5. Adjusted total assets (add lines 3 and 4) .......cccccoeeeeueeeeueeerrrecnnee. 5. 417,150,992
6. Total liabilities (S€€ INSIUCHONS) ......ccceeeeeeeeeeeeeereeereeereeerereeeeaen. 200,062,400 ‘ | 493,411,479 ‘ 6. 346,736,940
7. Total capital (column C, ling 5 1SS COIUMN C, NG B) ......cv.vcueeceeeceeeeeeeeeeeeeeeeeeeeeeeeeee s eee e aesse s s eenaees 7. 70,414,052
8. Subsidiary capital (Schedule C, column E, line 1) ...... . 5,000,000
9. Business and investment capital (line 7 less line 8) (see instructions)... 65,414,052
10. Investment capital (Schedule D, line 4) (see instructions) ...................... 62,000,000
11. Business capital (iN€ 918SS INE 10) ........vcueveeeeeeeeeeeeeeeeeeeeeeee ettt seete ettt nse s enansenas 3,414,052
— 12. Allocated investment capital (line 10 x 83.55 o, from Schedule D, line 2) 51,801,000
] 13. Allocated business capital (line 11 x 49.52 o4, from Schedule H, i€ 5) w.....veevvereeeererrene. 1,690,639
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 53,491,639
e 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 21a. See Instr) .. 15. 79.52 %
— YRl JUN=ll Certain Stockholders |
—— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
_— Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
—— (If none, enter "0")
— MARY LANE USA 10039 123.45.6789 CFO 4,500,400
- JANE DOE USA 10038 987-65-4321 COO 4,000,000
1. Total, including any amount on rider. (Enter on Schedule A, lin€ 28) ..........ccccvvviviiiiieeenineens 1. 8,500,400‘ |
30241491 ATTACH ALL PAGES OF FEDERAL RETURN
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NAMe: TREE GCTTC FIVE

gy: 00-0000009

Page 5

SCHEDULE G \ Complete this schedule if business is carried on both inside and outside NYC

Part 1 -  List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET . )
500 Fifth Avenue 2,000,000 | Showroom, Offices 25 3,124,990 | Various
CITY STATE ZIP
New York ‘ NY ‘ 10005
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE P
Total > 2,000,000 25 3,124,990

Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries a

nature of activities at each location (manufacturing, sales office,
nd duties at each location. (Attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties
2643 Rue de la Lynn
e y s -5 1,000,000, Showroom 25 2,500,000 | Sales
Paris TNy [*89109
S,
ﬁﬁ%ﬁ aflcAVERue e . 500,000/ Warehouse 15 747,065 | Various
Jersey City ‘ NJ ‘ 07307
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ZIP
Total > 1,500,000 40 3,247,065
SCHEDULE H \ Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? ... 1. Yes L INo
2. If this is your first tax year, are you making the election to use fair market value in the property factor? ............ccccee... 2. [lYes _INo

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNEd ........ccooiiiiiiiiie e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider).................... 1b. 16,000,000 1b. 28,000,000
16, INVENONES OWNEM. ... .ciiiiiiiiiieie e 1c. 1,000,000 1c. 3,000,000
1d. Tangible personal property owned (see instructions).............c..c.ccceeuvee.. 1d. 500,000 1d. 2,000,000
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 250,000 1e. 2,500,000
| TR o] = USRS URRPRRPRR 1f. 17,750,000 1f. 35,500,000
19. Percentage in New York City (column A divided by COIUMN B) .........coiiiiiiorieeieeseeeeeeeee s esen e 19. 50.0000 %
(Y 0T o VA g =T Ko T oY . TSRS 1h. 675.0000
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City.................... 2a.
2b. All sales of tangible personal property ............c..cccoee...... 2b.
2c.  Services Performed............oooevmvereeneeuererereeeneens 2c.
2d. Rentals of ProPerty..........cocceveeveeerueeereeerereeseenenen 2d.
— 2. ROYAIES w..o.oooveeeeeeec e 2e.
— 2f.  Other business receipts 2f.
— 20, TOL oo 2g.
— 2h. Percentage in New York City (col. A of line 2g divided by COL. B) ..........coveeueeeeeeeseeeereeess . 2h, %
— 2i. MUY IN@ 20 DY 78 ... . 20,
— 3a. Wages, salaries and other compensation of employees,
— excgept general executive offisers (see instruF::tiZJns) ... 3a. 3,124,990 3a. 6,372,055
— 3b. Percentage in New York City (column A divided by COIUMN B) ...........rorveeeeereeereeeeeeesssesesseeeeees 3b. 49.0421 o
— 3. MUIIPIY INE BB DY 13.5 ... eeess e eneen 3c. 662.0684
— Weighted Factor Allocation
== 42, A NS Th, 21 @N0 BC...vvuveieeieiieieieieiet ettt ettt 4a. 1,337.0684
E 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the
= total of the weights of the factors p.resent. Enter as percentage. Round to the nearest 1952 o
one hundredth of @ Percentage POINT. ... .. .eiee it iee s e et e e ssereeaaneeeeesnnnereeesreeeeeaanneeeeannes 4b. ) Yo
Business Allocation Percentage
5.  Enter percentage from line 4b. (If using Schedule |, enter percentage from part 1, 49.52
line 8 or part 2, liNe 2). See INSITUCHIONS. .....cc.uiiiiiiiiii e 5. %
30251491 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2014 Name: TREE GCT TC FIVE ein: 00-0000009

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

Page 6

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1. Aircraft arrivals and departures ..........ccccoeveeiiiiiiiee e 1.
2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenuetons handled ..., 3. ‘ ‘
4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.ceiiiiiieiiiie e 5. ‘ ‘
6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 ......ooooieieiiiiiieee e 7. %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. %
Part 2 Business allocation for corporations operating vessels in foreign commerce
NEW YORK CITY
COLUMN A- o T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........ccccceeviieiiiiie i 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %

(Yol iAo ] UL N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity _Landscape architecture

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1

3. Is this corporation included in a consolidated fEAEIAl FEIUMNT .........c.oi ittt b et [ JvEs NO
If "YES", give parent's name EIN .
enter here and on page 2, line 25
4. Is this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT .........coiiiiiiiii s Ives NO
If "YES", give common parent corporation’s name, if any EIN

enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........c.ccceeciiiiiiinnne YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-09 End.: 12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-08 End.: 12-31-11
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?.............ooowvwormeerveecermeerreee. YES [ Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) .............cc.......  Ives NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:

8. Was this corporation a member of a partnership or joint venture during the tax year? ...........cccccooiiiiiiiiiiiiiiicie L lves NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?...........cccocveiiiiiieniiienee s  Ives NO

10. a) If "YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street

= address, borough, block and lot number.

— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real

— property acquired or transferred with or without CONSIAEration? ...............cccreurueveveieeeiececeeee e [ ]ves [ Ino

——— c) Was there a partial or complete liquidation of the COrporation? ..o D YES D 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?....... L lves L Ino

— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.........cccooiiniiiiinnenns  Ives " Ino

——

— 12. 1f "NO" to 11, explain:

e — 13. Does the corporation have one or more qualified subchapter S subsidiaries? ...........cccccooeiiiiiiiiiiiis L lves NO

— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether

fr— the QSSS filed or was required to file a City business income tax return. (see instructions)

— 14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:

— 15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of

——— 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. YES [ Ino
16. If "YES", were all required Commercial Rent Tax Returns filed?...........ooiiiiiiiiiii e YES D NO

30261491 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return: 00-0000009
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Form NYC-3L -

SCHEDULE K

2014

NaMe: TREE GCT TC FIVE

Ein: 00-0000009

Page 7

Federal Return Information ‘

The following information must be entered for this return to be complete.
Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)

Federal 1120
Dividends

Capital ga

Bad debts

© ® N oo~ WD

Interest income

Other income
Total income

Interest expense
Other deductions
Total deductions
10. Net operating loss deduction

in net income

V Federal Amount ¥

.................................................................................... 1. 2,480,000
.................................................................................... 2, 2,500,000
.................................................................................... 3.

.................................................................................... 4. 420,200
.................................................................................... 5. 40,989,850
.................................................................................... 6.

.................................................................................... 7. 120,100
.................................................................................... 8. 20,140,029
.................................................................................... 9. 58,480,797
................................................................................... 10.

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.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions)

...... YES

Firm’s Email Address:

SIGN . . .
HERE: Signature of officer Titte CFO Date 09-15-2015 Preplarer‘s Social Sﬁacunty Nur‘nberI or F"TIN
Preparer's Preparer's Preparer’s Check if self- [ | ‘P ,9.9/%|0,670,0,0 7 ‘
gif_y —>  signature printed name Johnny Appleseed employed v/ Date 09-15-2015
Firm's Employer Identification Number
T T T T T
John Apple, CPA 99 Any Street, Anytown, OK 74902 ‘ 11 ‘_ 00000 1 ﬂ
A Firm's name (or yours, if self-employed) A Address A Zip Code

MAILING INSTRUCTIONS

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 and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2014 return is on or before March 16, 2015.
For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5564

BINGHAMTON, NY 13902-5564

REMITTANCES
PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/ESERVICES
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

30271491

RETURNS CLAIMING REFUNDS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5563

BINGHAMTON, NY 13902-5563
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NEW YORK CITY DEPARTMENT OF FINANCE CALcuLATION OF FEDERAL TAxABLE m

NYEG -ATT-S-CORP INCOME FOR S CORPORATIONS

Finance ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1| has been taken on the corporate level, do not include it on form NYC-4S, or on Schedule B2, Line 1 of your form
line 19, but enter it on Part Il Line 20. NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of

Line 9 - If the calculated value for line 9 is negative,
enter 0. Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the

Line 10 - The capital loss carryover from prior years that corporation is not eligible to take the deduction, leave

may be used in the current tax year for City purposes. | |ina 20 plank the combined group, enter on Form NYC-3A/B, Sched-
This amount may not exceed the value on line 9. ' ule B, line 1, in the column for this corporation. If there
. . . PART Il is only one other member of the combined group, enter
Line 11 - Subtract Line 10 from Line 9. on Form NYC-3A, Schedule B Column B, line 1.
Line 22 - Federal Taxable Income: Calculate the
PART 1l value of Part |, Line 14 minus Part Il, Line 21 and enter

Line 19 - If the Domestic Production Activities Deduction | here and on Schedule B, Line 1 of your form NYC-3L or

For CALENDAR YEAR 2014 or FISCAL YEAR beginning and ending
Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ EMPLOYER IDENTIFICATION NUMBER
TREE GCT TC FIVE 0O O|/= 0O 0O 0O O O O 9

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

\ From Federal Form 1120S
1. Ordinary business income (l0SS).......ccccoevrvrereeereneen Schedule K, Line 1 1. (17,490,947)
2. Net rental real estate income (I0SS) .......cceovrvreecrnnne Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccrrveeirnecrennnne. Schedule K, Line 3¢ 3.
4. Interest iNCOME......cueviiieiiieecee e Schedule K, Line 4 4. 2,500,000
5. Ordinary dividends ............oooovveceoeomveeecereeeeerecceesnen Schedule K, Line 5a 5. 2,480,000
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (I0SS) .......ceceevrvrevreriennne. Schedule K, Line 7 7.
8. Net long-term capital gain (I0SS) .......ccecevvrvrevreriennes Schedule K, Line 8a 8.
9. Sumoflines7and 8 ... See Instructions 9.
10. Capital LoSS Carryover ..........cco.ceveeurvcurecereeeereeeneen. See Instructions 10.
11. Net Capital Gain.......cccooveeririeieeee e See Instructions 1.
12. Net Section 1231 gain (10SS) .....ccovvveirneiiirriiren Schedule K, Line 9 12.
13. Otherincome (I0SS) ......cvverrvrererirereerseee e Schedule K, Line 10 13. 13,500,000
14. TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13)..... 14, 989,053

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

Make applicable adjustments for C Corporation treatment of items 15 through 21

15. Section 179 deduction...........ccccceeeeiivcvieceiececeee Schedule K, Line 11 15.
16. ContribUtioNS ......ccvveveecie e Schedule K, Line 12a 16.
17. Investment interest eXpense .......ccccvvvevevevevvseenens Schedule K, Line 12b 17. 340
18. Section 59(€)(2) expenditures..........cooveervreeerinenn Schedule K, Line 12¢(2) 18.
19. Other deductions (do not include 320210
Domestic Productions Activities Deduction)............... See Instructions 19. '
20. Domestic Production Activities Deduction..................
(If deducted at corporate level).........cccccorvreennne See Instructions 20.
21. TOTAL DFDUCTIONS 320,550
(Sum of lines 15 through 20).............ccccooeeiinnennn 21.
INCOME
22. Federal Taxable Income ................cccoovvvvieiiinnnnn, See Instructions

NYC - ATT-S-CORP 2014
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NEW YORK CITY DEPARTMENT OF FINANCE

Finance

Print or Type v

NET OPERATING LOSS DEDUCTION COMPUTATION FIXTH
GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

2014 and ending

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:
GREA GCT TC FIVE

EMPLOYER IDENTIFICATION NUMBER

0O O |m| O

0O 0 0 ©O

0 9

SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE
YEAR

COLUMNA -
Tax Year

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

A. NOL Carryforward from prior years

1. 20th preceding yr

COLUMN C -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -
NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation
Year (SRLY) Loss)

COLUMNE -
NYC Net Operating
Loss Utilized

2. 19th preceding yr

3. 18th preceding yr

4. 17th preceding yr

5. 16th preceding yr

6. 15th preceding yr

7. 14th preceding yr

8. 13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr

20. 1st preceding yr

2013

(100,000)

(80,000)

(80,000)

0

21. Current year

2014

668,503

28,403,743

0

80,000

NYC Net Operating
Loss Expired

COLUMN F -
NYC

COLUMNG -

Loss Remaining

Net Operating

80,000
0

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B2, line 4.

Were there any special federal Net Operating LOSS €IECHONS? ...t sss e

[ ]YES

[X NO

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 21g
2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 19 or 20 plus line 11 ..........coccvenee 2.
3. Ratio: (Divide line 1 by line 2)
4. Net Operating Loss (NYC-3A or NYC 3L, Sch. B line 11)

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 22)... 5.

AMOUNT

3,000,000

28,403,743

10.56 o,

80,000

8,448

NYC-NOLD-GCT 2014
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -3992

Finance

For CALENDAR YEAR 2014 or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)

TREE GCT TC FIVE

EMPLOYER IDENTIFICATION NUMBER

[0,0]=[0,0,0,00,09

Federal Form 4562 must accompany this form.
This schedule must be attached to your applicable New York City tax return.
See instructions on back.
Use Schedule A2 to report modifications to the deductions for certain sport

utility vehicles, not Schedule A1. See instructions.

OR

SOCIAL SECURITY NUMBER

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

A B c D E E G H I
Description Class of D_ate Plel_ced Cost Accumglgted NYC Federal Depreciation 'Metlhod of Life AIIowabIe.
of Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computer Equipment 3 [01-01-2012 51,000 12,750 17,000 S/L 5 12,750
1a. Total columns D, E, F,and I........... 51,000 12,750 17,000 12,750

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B C

Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

H
Life
or
Rate

Total Allowable
New York City
Deductions

1b. Total columns D, E, F,and I ..........

00611491

NYC-399Z - 2014
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Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A
Description
of Property

C D E F G
(P:lr?)zse g; Di';ng (:I\’:lig:fi Total Federal Total NYC Adjustment Adjustment
(ACRS) | mm-ddyy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (See inStructions) ..........c.cccceeioeeeeiiieiiieeeiee e 0
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4. 17,000
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 12,750
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2., 7a
7b. Enter amount from Schedule B, line 3.......ccccvvvvevveveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a .8. 17,000 12,750

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retum. (See instr.)

00621491

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1, 2005 or 2006 in certain circumstances. "Quali-
fied New York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of personal prop-
erty if used substantially in the New York Liberty Zone in connec-
tion with the active conduct of a trade or business in the New York
Liberty Zone where the original use began with the taxpayer in the
Liberty Zone after September 10,2001. It also includes certain real
property acquired to replace property damaged or destroyed in the
attacks on the World Trade Center on September 11,2001. For New
York City tax purposes, property that qualifies as both "qualified
property" and "qualified New York Liberty Zone property" will be
eligible for enhanced depreciation and IRC §179 benefits as "qual-
ified New York Liberty Zone property."
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GCT Test Case Six

Begins on the next page

Taxpayer name WORK GCT TC SIX
EIN 00-0000007
Primary Form NYC-4S

Associated Form(s)

NYC-ATT-S-CORP, NYC-NOLD-GCT

Attachments

Alternative Tax Calculation

Purpose of test

Short year return, Conversion of S Corp to C Corp, Net Operating Loss
Deduction

Other instructions

None
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Y1 1P 1IN =N Computation of Tax

— NEW YORK CITY DEPARTMENT OF FINANCE

——— ~ GENERAL CORPORATION TAX RETURN (2014 |
—— N¥E€ -4S

— Finance For CALENDAR YEAR 2014 or FISCAL YEAR beginning_01/01/14 2014 and ending 06/30/14
I

— Enter 2-character special condition code, if applicable (see inst):

—

—— Amended Final return Special short period return Check box if you are filing
S I:l return I:l Check box if the corporation has ceased operations. l:l (See Instructions) I:l a 52- 53-week taxable year
e

— D Check box if a pro-forma federal return is attached D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)
I

— Name Taxpayer’'s Email Address:
I

—— WORK GCT TC SIX khiryfarr@workNall.com

P In Care Of

I

I

I

I

I

—

E EMPLOYER IDENTIFICATION NUMBER

; Address (number and street) 0 T 0 0000300 7

o| 37 ANY STREET -’ .- . ",

2/ City and State Zip Code

* ANYTOWN, NC 28041-0280 || BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Date business began in NYC  |Date business ended in NYC 3 2 1.9 0 0
310-555-1212 01/01/2009

BEGIN WITH SCHEDULES B THROUGH E ON PAGE 2. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment Amount being paid electronically with this return..................coooi i A.
1. Netincome (from Schedule B, lin€ 8)...........cccocvvervrererrrnnne. 1. 53,104 X .0885 1. 4,700
2a. Total capital (from Schedule C, line 7) (see instr.)............... 2a. 1,065,106 x.0015  2a. 1,598
2b. Total capital - Cooperative Housing Corps. (see instr.)....... 2b. x.0004  2b.
2c. Cooperatives - enter: |BORO ‘BLOCK ‘LOT
3a. Compensation of stockholders (from Schedule D, line 1)........... 3. | 161,698
3D, Alternative tax (SEE INSHUCHONS).............ccvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenrenes 3b 2,586
4. Minimum tax (see instructions) - NYC Gross Receipts: | 11,468,259 | - 4. 1,750
5. Tax (line 1, 2a, 2b, 3b or 4, Whichever is 1argest) ................cccooveveuecoeeeeeeeeeeeeeeeee e 5. 4,700
6.  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................... 6a 12,000
(b) If application for extension has not been filed and line 5 exceeds $1,000,
enter 25% 0f IN€ 5 (S€€ INSITUCHIONS)..........ccccuviieieeeeeee e 6b.
7. Total before prepayments (add lines 5 and 62 0F D) ...........cccueveueveceeeeeeeeeeeeeeeeeeeeeeeeeeee e 7. 16,700
8. Prepayments (from Prepayments Schedule, line G) (S€e inStructions)...............cccoceceeeevevevevevenenn. 8. 18,000
9. Balance due (line 7 less line 8)..... 0
10.  Overpayment (line 8 less line 7) 1,300
1a. Interest (SEE iNSUCHONS) .......ccceeeeeeeeeeeeeeeeeeeeeiee et
11b. Additional charges (see instructions)...............ccceeeeeeeeeererenenne. 11b.
1c. Penalty for underpayment of estimated tax (attach Form NYC-222)........ 1c.
12. Total of lines 11a, 11b and 11C..ccvevenee..... 0
13. Net overpayment (line 10 less line 12) 1,300
14. Amount of line 13 to be: (a) Refunded - Direct deposit - fill out line 14c  OR [] Paper check ....... 14a. 1,300
(b) Credited to 2015 estimated taX ........c.ccocceeiiiiiiiniiieereeeee e 14b.
14c. ; — ACCOUNT TYPE
‘ ﬁzlrl:ggr 0 .2. 1.0 . 0 . 0 . 0 . 2. 1| ﬁﬁ::ggtr|619'023754 | Checking Savings |:|
15.  TOTAL REMITTANCE DUE (SEE INSIL.) ....cvoueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae et es e en e enn s 15.
16.  NYC rent deducted on federal tax return (see instr) THIS LINE MUST BE COMPLETED. 16.‘ 160,574 ‘
17. Federal return filed: D 1120 D 1120C 11208 D 1120F D 1120H D Other/None
18.  Gross receipts or sales from fRAEIal FETUIN ...........oiiiiiiriiiie e e e e e e e eee ettt e e e e e e e e e e e e e e e e e eeebanna e e e eaeeaes 18. 11,468,259
1o. Total aSSEtS frOM FEAEIAI FELUMN .........cuueeiiiiieeeeet et e eete e e e eeae e e e eaaeeeeeea e eeseaaa e eeseaan e eeseaanseseeaaassseanneeerenanns 19. 3,605,885
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. | Firm's Email Address:
£ | lauthorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES
é gglr::aetzfe: Tite: CEO Date: 01-25-2015 ‘Prep‘arer:s Sc‘acir‘ﬂl Selcurit‘y ‘Num‘ber or PTIN ‘
! : Check if self- P55@m5 5@m5 555
-‘é% :i;enpaiL?: Errii‘t):éer::me: Johnny Appleseed]employed: D Date: 01-20-2015 Fir‘m's ;Employer Ildentificati;Jn Nluml:;er
84| John Appleseed. CPA 100 Efile Drive, Anytown, TX 78621 1 100000 1 1]
A Firm's name (or yours, if self-employed) A Address A Zip Code

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. Attach copy of all pages of your
federal tax return or pro forma federal tax return. To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.

30411491

NYC-4S - 2014
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NAmME WORK GCT TC SIX

00-0000007

Form NYC-4S - 2014 EIN Page 2
Computation of NYC Taxable Net Income |
1. Federal taxable income before net operating loss deduction and special deductions (see instructions) ................. 1. 18,610
2. Interest on federal, state, municipal and other obligations not included inline 1..........cccoocieiieene 2.
3a.  NYS Franchise Tax and other income taxes, including MTA taxes, deducted on federal return (attach rider) (see instr.) ...... 3a. 27,594
3b. NYC General Corporation Tax deducted on federal return (see instructions) ...............ccccccevevevue.. 3b. 9,000
4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) (see instructions)............ccceu.... 4,
5. Total (Sum Of IN@S 1 thrOUGN 4) .....co it 5. 55,204
6a. New Yor|_< Qity net operating loss deduction (see instructions) ..................... 6a. 2,100 S CORPORATIONS
6b. Depreciation and/or adjustment calculated under pre-ACRS or see instructions
pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (see instr.).......... 6b. for line 1
6¢c. NYC and NYS tax refunds included in Schedule B, line 1 (see instr.).......... 6c.
7. Total (sum of iNeS Ba thrOUGN BC) ........eciiuiiiiiiiee e e 7. 2,100
8.  Taxable net income (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions)............... 8. 53,104
Total Capital _|
Basis used to determine average value in column C. Check one. (Attach detailed schedule)
- Annually || - semi-annually (|- Quarterly COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ..........cccoeeeeeeeeeiiiiiiiennnnnnn. 1. 4,688,476 3,605,885 4,147,181
2.  Real property and marketable securities included inline 1 ... 2. 50,206 60,043 55,125
3. Subtract ine 2 from liNE 1 .....oveeeeeeeeceeeeeeeeeeeeee s 3. 4,092,056
4. Real property and marketable securities at fair market value .... 4. 180,000 | 250,554 | 215,277
5. Adjusted total assets (add lines 3and 4) .........ccccvveeerreunnee. 5, 4,307,333
6.  Total liabilities (SEE INSHUCHONS) .......ovveeereeereeeeeeeeseeerererere. 6. 2,860,276 | 1,493,968 | 2,177,122
7. Total capital (column C, line 5 less column C, line 6) (enter on page 1, Schedule A, line 2a or 2b) (see Instr)) ......... o7 1,065,106

X121 3= 18I =) Certain Stockholders |
Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code Social Security Official Salary & All Other Compensation Received
(Attach rider if necessary) Number Title from Corporation (If none, enter "0")
KHIRY U FARR, USA, 10001 123-45-6789 CEO 80,849
KHIRY U NEARR, USA, 10002 024-68-0246 COO 80,849
1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a).........ccccceevveriiecineenn. 1. 161,698
The following information must be entered for this return to be complete \
1. New York City principal business activity: Manufacturing
2 Does the corporation have an interest in real property located in New York City? (S€€ iNStruCtioNS)..........cvevruieeiiirieiniiciceeceieeeiceees YES[ ] NO
If"YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.
(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year?... YES L] NOo[ ]
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)? ..o YES[ ] NO
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 instructions.
5. If a federal return was filed on Form 11208, enter the number of Fed K1 returns attached:
6. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity?............ccoverrirrnenceecennns YES[ ] NO [X
1. If "YES", were all required Commercial Rent Tax RETUINS flEA? ........c.oiioiicice ettt YES[ ] NO [X
Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax .. 3,000
— B. Payment with Declaration, Form NYC-400 (1) ..........ceev... 03-17-2014 3,000
— C. Payment with Notice of Estimated Tax Due (2) .................
— D. Payment with Notice of Estimated Tax Due (3) ............c....
— E. Payment with extension, Form NYC-EXT .........ccccceevneeene 03-16-2015 12,000
—_— F. Overpayment from preceding year credited to this year ...
— G. TOTAL of A through F (enter on Schedule A, line 8)............ 18,000
—
— REMITTANCES
— ALL RETURNS EXCEPT REFUND RETURNS PAY ONLINE WITH FORM NYC-200V RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE AT NYC.GOV/ESERVICES NYC DEPARTMENT OF FINANCE
= GENERAL CORPORATION TAX Mail Payment and Fo?:n NYC.200V ONLY to- GENERAL CORPORATION TAX
— P.O. BOX 5564 NYC DEPARTMENT OF FINANCE " || P.O.BOX 5563
— BINGHAMTON, NY 13902-5564 P.O. BOX 3646 BINGHAMTON, NY 13902-5563
—_— NEW YORK, NY 10008-3646
30421491 The due date for the calendar year 2014 return is on or before March 16, 2015.

For fiscal years beginning in 2014, file on the 15th day of the third month after the close of fiscal year.
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WORK GCT TC SIX

00-0000007

Form NYC-4S Alternative Tax Calculation

Net Income (loss) 1 53,104
100% of salaries and compensation to shareholders owing more than

5% of taxpayer's stock 2 161,698
Total 3 214,802
Statutory exclusion (reduced for partial year) 4 20,000
Net amount 5 194,802
15% of net amount 6 29,220
Tax Rate 7 8.85%
Alternative tax 8 2,586
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NEW YORK CITY DEPARTMENT OF FINANCE CALcuLATION OF FEDERAL TAxABLE m

NYEG -ATT-S-CORP INCOME FOR S CORPORATIONS

Finance ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1| has been taken on the corporate level, do not include it on form NYC-4S, or on Schedule B2, Line 1 of your form
line 19, but enter it on Part Il Line 20. NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of

Line 9 - If the calculated value for line 9 is negative,
enter 0. Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the

Line 10 - The capital loss carryover from prior years that corporation is not eligible to take the deduction, leave

may be used in the current tax year for City purposes. | |ina 20 plank the combined group, enter on Form NYC-3A/B, Sched-
This amount may not exceed the value on line 9. ' ule B, line 1, in the column for this corporation. If there
. . . PART Il is only one other member of the combined group, enter
Line 11 - Subtract Line 10 from Line 9. on Form NYC-3A, Schedule B Column B, line 1.
Line 22 - Federal Taxable Income: Calculate the
PART 1l value of Part |, Line 14 minus Part Il, Line 21 and enter

Line 19 - If the Domestic Production Activities Deduction | here and on Schedule B, Line 1 of your form NYC-3L or

For CALENDAR YEAR 2014 or FISCAL YEAR beginning _ 01/01/14 and ending _ 06/30/14
Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ EMPLOYER IDENTIFICATION NUMBER

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

\ From Federal Form 1120S
1. Ordinary business income (l0SS).......ccccoevrvrereeereneen Schedule K, Line 1 1. 424,118
2. Net rental real estate income (I0SS) .......cceovrvreecrnnne Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccrrveeirnecrennnne. Schedule K, Line 3¢ 3.
4. Interest iNCOME......cueviiieiiieecee e Schedule K, Line 4 4. 71,147
5. Ordinary dividends ..........ccccooireiiineiiineece e Schedule K, Line 5a 5.
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (I0SS) .......ceceevrvrevreriennne. Schedule K, Line 7 7. 78,649
8. Net long-term capital gain (I0SS) .......ccecevvrvrevreriennes Schedule K, Line 8a 8.
9. Sumoflines7and 8 ... See Instructions 9. 78,649
10. Capital LoSS Carryover ..........cco.ceveeurvcurecereeeereeeneen. See Instructions 10.
11. Net Capital Gain...........coooveooveeereeeeeeeeeeeeeeeeeere. See Instructions 11. 78,649
12. Net Section 1231 gain (10SS) .....ccovvveirneiiirriiren Schedule K, Line 9 12.
13. Otherincome (I0SS) ......cvverrvrererirereerseee e Schedule K, Line 10 13. 10,000
14. TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13)..... 14, 583,914

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

Make applicable adjustments for C Corporation treatment of items 15 through 21

15, SeCtion 179 deduCtiON. ... Schedule K, Line 11 15. 62,935
16. ContribUtioNS ......ccvveveecie e Schedule K, Line 12a 16.
17. Investment interest eXpense .......ccccvvvevevevevvseenens Schedule K, Line 12b 17.
18. Section 59(€)(2) expenditures..........cooveervreeerinenn Schedule K, Line 12¢(2) 18.
19. Other deductions (do not include 502.369
Domestic Productions Activities Deduction)............... See Instructions 19. '
20. Domestic Production Activities Deduction..................
(If deducted at corporate level).........cccccorvreennne See Instructions 20.
21. TOTAL D_EDUCTIONS 565,304
(Sum of lines 15 through 20).............ccccooeeiinnennn 21.
INCOME
22. Federal Taxable Income ................cccoovvvvieiiinnnnn, See Instructions

NYC - ATT-S-CORP 2014
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oo o o NET OPERATING LOSS DEDUCTION COMPUTATION TN
INWE -NOLDGCT  cenERAL CORPORATION TAX

Finance
ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ
For CALENDAR YEAR 2014 or FISCAL YEAR beginning_ 01/01/14 2014 and ending _ 06/30/14
Print or Type v
Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ: EMPLOYER IDENTIFICATION NUMBER
T T T T T T T
WORK GCT TC SIX 0O O/lmfO O O O O O0 7
1 I 1 1 1 1 I
SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)
APPLICABLE COLUMNA - COLUMN B - COLUMNC - COLUMND - COLUMNE - COLUMN F - COLUMN G -
YEAR Tax Year Federal Taxable Amount from NYC-3A, | NYC Net Operating Loss | NYC Net Operating NYC Net Operating NYC Net Operating
Income (Loss) NYC-3L, NYC-4S | Generated (attach rider for Loss Utilized Loss Expired Loss Remaining
before NOL and or NYC-4SEZ Separate Return Limitation
special deductions (See instructions) Year (SRLY) Loss)

A. NOL Carryforward from prior years

1. 20th preceding yr

2. 19th preceding yr

3. 18th preceding yr

4. 17th preceding yr

5. 16th preceding yr

6. 15th preceding yr

7. 14th preceding yr

8. 13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr 2012 (800) (600) (600) 600
20. 1st preceding yr 2013 (2,000) (1,500) (1,500) 2,100
21. Current year 2014 18,610 55,204 0 2,100 0

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B2, line 4.
Were there any special federal Net Operating LOSS €IECHONS? ...t sss e [ ]YES [ INO

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION AMOUNT

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. Bline 21 .....ccoeiiiiiiiiiiieieeeee 1.

2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 19 or 20 plus line 11 ..........coccvenee 2.

3. Ratio: (Divide N T DY lINE 2) ....ieeieieeiee ettt ettt 3. %
4. Net Operating Loss (NYC-3A or NYC 3L, SCh. B lINE 1) ...cuiiiiiiiiieeeee e 4.

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 22)... 5.

NYC-NOLD-GCT 2014
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GCT Test Case Seven

Begins on the next page

Taxpayer name

RMNI GCT TC SEVEN

EIN 00-0000600
Primary Form NYC-4SEZ
Associated Form(s) None
Attachments None

Purpose of test

Generic Form

Other instructions

None

104



— NEW YORK CITY DEPARTMENT OF FINANCE

] NVYC-4S GENERAL CORPORATION TAX RETURN (2014 |

E— - EZ

— Finance

—_— For CALENDAR YEAR 2014 or FISCAL YEAR eginning 2014 and ending [ e o e oo

—

I

— D Amended return D Final return - Check box if the corporation has ceased operations. D Special short-period return (see inst.)

— Enter 2-character special condition code, if applicable (see inst.): I:H:|

—

— Name Taxpayer’s Email Address:

— RMNI GCT TC SEVEN sam.brintz@rmni.com

— In Care Of

]

— Address (number and street) EMPLOYER IDENTIFICATION NUMBER

— 1234 MAIN STREET 0'0 =/0 0O 0OO6 0 O
City and State Zip Code L L L " L L

NEW YORK, NY 10007 BUSINESS CODE NUMBER AS PER FEDERAL RETURN

Business Telephone Number Date business began in NYC 4 8 5 3 2 0
212-321-7654 01/01/2000

S IS JUN N SRY. W Computation of Tax | BEGIN WITH SCHEDULES B1 or B2 ON PAGE 2. TRANSFER APPLICABLE AMOUNT TO SCHEDULE A.

Payment Amount

A. Payment Amount being paid electronically with this return..................ccooiie e A. 477
1. Netincome (from Schedule B1, line 3 or B2, line 6). 1. 13,290 X.0885... 1. 1,176
2. Minimum tax (See instructions) - NYC Gross Receipts: 5450 | 2, 25
3. Tax (line 1 0r 2, WhIChEVEr iS TaFGEF) .........c.cocvoveeeeeeeeeeeeeeeeeeeeeeeeeeeee e 3. 1,176
4. 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 ........... 4a,

(b) If application for extension has not been filed and line 3 exceeds $1,000,

enter 25% of liN€ 3 (S INSIIUCHIONS) ........cc.eeeiiueee ettt e et 4b. 294

5. Total before prepayments (add ines 3 and 48 08 4D) ..........cccovieeieeeeeeeeeeeeeeeeeeeeeee e 5. 1,470
B. Prepayments (S€€ iNSIUCHONS) ..........cccvcivvivereeeeisereeeeseessesessss s eesssssnnsseesss s e etssss s st ssssenenenens 6. 1,000
7. Balance due (liN€ 5 18SS lINE B) .....c.evveueueeeeeeieeeeieeeietee ettt ettt es ettt eseas e s senis 7. 470
8. Overpayment (liN€ B 1SS lINE B) .....c.ui ittt nee s 8.
9. Interest (S€ INSIIUCHIONS) ........cccuuiiuiiiiiiiiiiie et 9. ‘ 7

10. Amount of line 8 to be: (a) Refunded - __| Direct deposit - fill out line 10c  OR [] Paper check..... 10a.

(b) Credited to 2015 estimated taX .......ccccccevieiirnieiieeece e 10b.
10c. Routing L L R | Account | ACCOUNT TYPE
Number e . Number Checking |:| Savings |:|
, , 477
11. TOTAL REMITTANCE DUE (SE€ INSIUCHONS)..........ceieiiueeii e et 1.
12. Federal return filed: [ 11120 [ J1120c [ ]1120s [ J1120H [X1120F [ | Other/None
LA €T o= oo 1 1= OSSR 13. 25,240
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. | Firm's Email Address:
£ | I authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES
Z | Officer’s . ;
g signature: Title: CFO Date: 08-28-2015 ‘Prep‘arer:s So‘u‘al Selcunt‘y ‘Num‘ber Ior PTIN ‘
, , if self- P O O=xj0 Om0 O O 7
Preparer's Preparer’s . Check if self- ™ i . Y
CEA D . ; . loyed: . 08-20-2015
g 2 signature: printed name: John E Suiter employe Date: Firm"s Employ‘er Icfentir‘ication ll\lumlber
2% AAA Tax Service 4000 3rd Ave, Ste.100, Portland, OR 97201 0o omM0 0003 00|
A Firm's name (or yours, if self-employed) A Address A Zip Code
31111491 NYC-4S-EZ - 2014
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Form NYC-4S-EZ - 2014 Page 2
RMNI GCT TC SEVEN en00-0000600

NAME

SCHEDULE B1
To be used by New York State C Corporations that elect to use NYS entire net income. See instructions.

1. New York State Entire Net INCOME........ccooiiiiiiiiiie e 1.
2. General Corporation Tax deducted in computing amount on line 1................. 2.
3. Total of lines 1 and 2 (Enter on page 1, Schedule A, Line 1) .....cccccceeiiiiiiineens 3.

SCHEDULE B2

To be used by New York State S Corporations and C Corporations that do not elect to use Schedule B1. See instructions.

1. Federal Taxable Income before net operating loss deduction and 12,340
S o LYo E= | Ie 1= (1 o 1 o o F= 1.

2. State and local income and MTA taxes deducted on federal return 1,000
(SEE INSIIUCTIONS).....ueieiiieiiieee e e e e e e e e e e e s e e e e e e e e e e s e reeeeeeaaeas 2.

. 13,340
3. Total Of INES 1T AN 2. e 3.
4. New York City net operating loss deduction (see instructions) ...........ccccceeeueee. 4,

5. New York City and New York State income tax refunds included in 50
S ol a=To (U113 = 2 11T R 5.

6. Taxable net income. Line 3 less the sum of lines 4 and 5. 13,290
(Enter on page 1, Schedule A, LINE 1) ....ooiiiiiiiiiiiiieeee e 6.

ADDITIONAL REQUIRED INFORMATION - See Instructions

1. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough
of Manhattan south of 96th Street for the purpose of carrying on any trade, business,
profession, vocation or commercial aCtiVItY?..........ccoiiiiiiiiin e YES L1 NO

2. If"YES", were all required Commercial Rent Tax Returns filed?.........cccooceveiiiiine i, YES ] NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return;_00-0000600

MAILING INSTRUCTIONS

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 and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2014 return is on or before March 16, 2015.
For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646
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GCT Test Case Eight

Begins on the next page

Taxpayer name

HELP GCT TC EIGHT

EIN 00-0000001
Primary Form NYC-3360
Associated Form(s) None
Attachments None

Purpose of test

New Generic Form

Other instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYEC -3360

GENERAL CORPORATION TAX REPORT OF CHANGE IN
TAX BASE MADE BY INTERNAL REVENUE SERVICE AND/OR

| Finance NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
—
I — TO BE FILED WITHIN 90 DAYS (120 DAYS FOR A COMBINED GROUP) AFTER A FINAL DETERMINATION
— 2013
—— For CALENDAR YEAR or FISCAL YEAR beginning and ending
—
— ARE YOU REPORTING A CHANGE | NEW FILING STATUS: ORIGINAL RETURN WAS FILED ON:
—————— IN FILING STATUS? (SEE INSTR.) CHANGE IN
— YES %/ NO || separaTE [ |comBINED [ ] coumNenaroup | [ I NYC4S NYC-3L [ |NYC-3A [ | NYC4SEZ
— Name Email Address EMPLOYER IDENTIFICATION NUMBER
— » | HELP GCT TC EIGHT roger.rabbit@help.com
ey 8. In Care of T T T T T T
— e 0O O/=| 0O O O O O O 1
— é Address (number and street) ' ' ' ' ' ' '
— €| 31 ANY STREET } -
— t Oty and State Zip Code Date of Final Determination:
—_— ANYTOWN, MD 20901 Federal ' -
Business Telephone Number Person to contact
703-555-1515 ROGER RABBIT [ ] New York State I:l - I:l - I:l
Payment Amount
A. Payment | Amount being paid electronically with this return....................o A.
Calculation of General COLUMN 1 COLUMN 2 COLUMN 3
Corporation Tax Original Amount as last adjusted Net Change Correct Amount
1. Net income allocated to New York City ... 1. 145,100 24,900 ‘ 1. 170,000
2. Taxat__8.859% (see instructions)......... 2 12,841 z 15,045
3. Total capital allocated to New York City .. 3. 2,689,722 ‘ 3 2,689,722
4. Taxat_ 0-15 9% (see instructions) 4. 4,035 4 4,035
5a. Alternative tax base (see instructions)..... 5a. 21,909 ‘ Sa. 25,644
5b. Alternative tax (see instructions) 5b. 1,939 5b. 2,269
6. NYC Gross Receipts 6. 684,525 6. 684,525
6a. Minimum tax (see instructions) 6a. 500 Ga. 500
7. Subsidiary capital 7. 0 ‘ 1. 0
8. Taxat_0.0759% (see instructions,........ 8.
9. Tax, (line 2, 4, 5b, or 6a, whichever 0 8. 0
is largest, plus line 8) 9. 12,841 9. 15,045
10. Minimum tax for subsidiaries ................A0. 10.
11. Total tax (line 9 plus line 10) ..o 1. 12,841 1. 15,045
12. Tax Credits (see instructions) 12.
13. Net tax (line 11 minus line 12) ... 12,841 13. 15,045
\ Additional Tax (or Refund) Due COLUMN A - Additional Tax Due COLUMN B - Refund Due
14. If line 13 (col. 3) exceeds line 13 (col. 1), enter the difference in column A ... 14, 2,204
15. If line 13 (col. 3) is less than line 13 (col. 1), enter the difference in column B 15.
16. Interest (see instructions) 16. 126
17.  Additional charges (see instructions) 17.
18. Total amount due (add lines 14, 16, and 17) 18. 2,330
19. Refund due (enter amount from line 15 above) 19.

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.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) .....YES (X

Firm's Email Address

f:;’; —>  Signature of officer ‘ Tite CEO Date 01-15-2015 Preparer's Social Security Number or PTIN
T T T T T T
Preparer's Preparer's 1 Appl q Check if self- ] ‘ P11 H 1 1=1 11 1‘
. : ; onnn esee employed v 01-15-2015
ESEEPM:RS signature printed name y PP Date Firm's Employer Identification Number
. . . . T T T T T T T
ONY Electronic Tax Filers, Inc. 100 Efile Drive, Anytown, TX 75231 ‘ 00800000 1 1‘
A Firm's name (or yours, if self-employed) A Address A Zip Code
ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS | Attach copies of federal and/or New York State | To receive proper cred-
MAILING PAY ONLINE WITH FORM NYC-200V . ) ) it, you must enter your
INSTRUCTIONS NYC DEPARTMENT OF FINANCE AT NYC.GOV/ESERVICES - OR- NYC DEPARTMENT OF FINANCE | changes and explanation of items. Make remittance correct Emplover .
GENERAL CORPORATION TAX Mail Payment and Form NYC-200V ONLY to: | GENERAL CORPORATION TAX payable to the order of: ct Employ 2
> P.0.BOX 5564 NYC DEPARTMENT OF FINANCE P.0. BOX 5563 Identification Number *
BINGHAMTON, NY 13902-5564 P.0. BOX 3646 BINGHAMTON, NY 13902-5563 NYC DEPARTMENT OF FINANCE on your form and remit- &
30011491 NEW YORK, NY 10008-3646 Payment must be made in U.S.dollars, drawn on a U.S. bank. | 21%- g
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GCT Test Case Nine

Begins on the next page

Taxpayer name

RMNI GCT TC NINE

EIN 00-0000600
Primary Form NYC-400
Associated Form(s) None
Attachments None

Purpose of test

Generic Form

Other instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE

NYC-400 ESTIMATED TAX BY GENERAL CORPORATIONS FIEL]

— Finance

——

—_——

— For CALENDAR YEAR 2015 or FISCAL YEAR beginning , and ending

]

-_— Print or Type:

— Name (If combined filer, give name of reporting corporation) See Instructions Taxpayer’s Email Address

E— RMNI GCT TC NINE sam.brintz@rmni.com

— In Care of

- EMPLOYER IDENTIFICATION NUMBER
— T T T T T T T
—_— Address (number and street) 0O O/l=|/0 O O O 6 0 O
— 1234 MAIN STREET 1 TS S
—— City and State Zip Code

] NEW YORK. NY 10007 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
I -

— Business telephone number Person to contact 4 T 8 T 5 T 3 T 2 T 0
— 212-321-7654 SAMUEL L. BOOKER A

COMPUTATION OF ESTIMATED TAX

Payment Amount

A. Payment | Amount included with form - Make payable to: NYC Department of Finance ...... A. 400,000
. . 1,200,000

1. Declaration of estimated tax for CUrrent Year..........ccccooviieii i 1,

2. Estimated Payment AMOUNT ...t 2, 400,000
MAILING MAIL FORM TO: Make remittance payable to the order of: To receive proper credit, you must
INSTRUCTIONS: NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE enter your correct Employer Identi-

SENESQLSSZOZRPORAWON TAX Payment must be made in U.S.dollars, fication Number on your declaration

drawn on a U.S. bank. i
NEW YORK, NY 10008-3922 and remittance.

‘ KEEP A COPY OF THIS FORM FOR YOUR RECORDS. SEE INSTRUCTIONS ON THE REVERSE SIDE.

ELECTRONIC FILING
Register for electronic filing. It is an easy, secure and convenient way to file a declaration and an extension and pay taxes on-line.
For more information log on to NYC.gov/eservices

30311591

NYC-400 2015
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GCT Test Case Ten

Begins on the next page

Taxpayer name TREE GCT TCTEN
EIN 00-0000009
Primary Form NYC-EXT.1
Associated Form(s) None
Attachments None

Purpose of test

Generic Form

Other instructions

None

111



new vork ey oeparmuenT oF Fivancs - APPLICATION FOR ADDITIONAL EXTENSION

—— NYE -EXT.1 GeNerAL CORPORATION TAX, BANKING CORPORATION TAX
— Finance
]
I . . .
—— For CALENDAR YEAR 2014 or FISCAL YEAR beginning , 2014 and ending
— Print or Type:
] Name (if combined corporate filer, give name of reporting corporation - see instructions) TAXPAYER’S EMAIL ADDRESS
—_— TREE GCT TC TEN talbertoaks@treefixr.com
_— In Care of
—— EMPLOYER IDENTIFICATION NUMBER
—] Address (number and street) O Olmflo 0 0O OO O 9
— 39 ANY STREET
———— , , BUSINESS CODE NUMBER AS PER FEDERAL RETURN
—— City and State Zip Code -
— ANYTOWN, OK 74002 54 13 20
Check the tax type for which this extension is being requested:
General Corporation Tax (GCT) D Banking Corporation Tax (BCT)

TYPE OF RETURN TO BE FILED:

(check only one box) NYC-3L [ INYC-3A [ INYC-4S [ INYC-4S-EZ [ INYC-1 [ INYC-1A
i . ) ) 09 _ 15 _ 2015 o
The taxpayer named above requests an additional 3-month extension of time until to file its tax return.
MM DD YYYY

Explain in detail why an additional extension of time to file is needed.
Our accountant was arrested and all his files are being held as evidence. We will not be able to get them until they are

released by the FBI.

SCHEDULE A This schedule should be completed by NYC combined return filers (Form NYC-3A or NYC-1A)

List name and Employer Identification Number for each member in the combined group. Attach rider for additional names.

NAME OF MEMBER CORPORATION (EXCLUDING REPORTING CORPORATION) EMPLOYER IDENTIFICATION NUMBER

6.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

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

SIGN HERE: | Signature of Officer: Title: PRESIDENT Date: 06-15-2015

MAILING INSTRUCTIONS

To receive proper credit, you must enter your correct Employer Identification Number on your application.
Mail your completed application to the following address:

NYC DEPARTMENT OF FINANCE
P.O. BOX 5564

BINGHAMTON, NY 13902-5564
31311491 NYC-EXT.1 - 2014
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GCT Test Case Eleven

Begins on the next page

Taxpayer name

RMNI GCT TC ELEVEN

EIN 00-0000600
Primary Form NYC-245
Associated Form(s) None
Attachments None

Purpose of test

New Generic Form

Other instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE

NYC-245

ACTIVITIES REPORT OF CORPORATIONS

TO BE FILED ONLY BY CORPORATIONS DISCLAIMING LIABILITY FOR TAX.

Date incorporated

under laws of

— Finance THE FILING OF THIS REPORT DOES NOT CONSTITUTE THE FILING OF A RETURN
—
— [ ] Check box if the corporation has ceased operations [ | Check this box if you claim an overpayment. Refund Amount: $
—
I
— For CALENDAR YEAR _ 2013 or FISCAL YEAR beginning and ending
I
— Print or Type ¥
— Name: TAXPAYER'S EMAIL ADDRESS
— RMNITC ELEVEN sam.brintz@rmni.com
— In Care of
I
— EMPLOYER IDENTIFICATION NUMBER
— Address (number and street): T T T T T T T
— 1234 MAIN STREET |0.0|-|0.0.0.0.6.0.0|
— City and State: Zip Code: BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— SYDNEY, VICTORIA, AUSTRALIA 30000 T T T T
— Location of Executive or Main Office: | 4 . 8 , 5 . 3 , 2 I0 |
SAME AS ABOVE
NYC PRINCIPAL BUSINESS ACTIVITY
09 _15 _ 2000 AUSTRALIA LIMOUSINE SERVICE

1. OFFICES AND OTHER PLACES OF BUSINESS IN NEW YORK CITY

LOCATION

NATURE OF ACTIVITY

DATE ESTABLISHED

456 ANY STREET, NEW YORK, NY 10007

LIMOUSINE SERVICE

09-15-2000

2. OTHER OFFICES AND PLACES OF BUSINESS

LOCATION (CITY AND STATE) NATURE OF ACTIVITY DATE ESTABLISHED
SYDNEY, VICTORIA, AUSTRALIA LIMOUSINE SERVICE 09-15-2000
3. OFFICERS, AGENTS AND REPRESENTATIVES IN NEW YORK CITY
(Attach a full description of duties for each officer, agent or representative)
NAME RESIDENCE ADDRESS OFFICIAL TITLE
NONE NONE NONE

4. Number of employees in New York City - (give number, titles, and duties of each class on a rider)

5. The corporation is exempt from General Corporation Tax as
a) aninsurance corporation (attach copy of New York State Certificate Of AUtROIILY) ............ccceeeeeeieisieeeseieeeieeaa 5a. | | YES NO
b) a nonstock, nonprofit organization (See INSHUCHONS)..............c.ceiieeeeeeee e 5b. [ ] YES %I NO

6. Did the corporation:
a) own or lease real property i NEW YOrK City? ....cocueii ittt 6a. | | YES* X NO
b) own or lease tangible personal property in New YOrk City? .........cociiiiiiiiiniiiiic e 6b. [ | YES* NO
c) employ any other assets iN NEW YOrK City?........coicireiriiriieiniete et sseneseneseens 6c. || vES* NO
d) own merchandise located in New YOrk City fOr SAIe7? .........ooiiiiiiiiiiiiiiie e 6d. | | vES* %I NO
e) own assets located in New York City which are leased t0 0thers?..........c.cooveiiiiiiincic e 6e. || vES* NO
f) perform any construction, erection, installation or repair work or other services in New York City?............ 6f. [ | vEs X no
g) file a New York State Franchise Tax Report? If "Yes," attach a copy Of report. ..........ccccovevveecieniiiiennnnns 69. | ves NO
h) file a New York State Activities Report (CT-245)? If "Yes," attach a copy Of report. ...........ccceceeivenceenncnns 6h. [ | YES X No
i) regularly solicit business by representatives going into New York City? ........cccccviiieiiiiiiiniiennec e 6i. || YES* NO
j) participate in a partnership or joint venture doing business in New YOrk City? ........ccccuvviieenieniicnicnieens 6j. | ves* NO

* If "Yes," attach schedule giving full details.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

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

Signature of Officer: Title: CFO Date: 01-15-2015
ALL RETURNS EXCEPT REFUND RETURNS RETURNS CLAIMING REFUNDS ENTER YOUR CORRECT §
NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX || NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX || EMPLOYER IDENTIFICATION |
30811491 | PO. BOX 5564, BINGHAMTON, NY 13902-5564 P.O. BOX 5563, BINGHAMTON, NY 13902-5563 NUMBER g

-
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