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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 Business Corporation Tax forms that they support.
Before testing you should inform NYC which Business Corporation Tax 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 NYC DOF TC ONE 00-0000021 NYC-2 None
2 NYC DOF TC TWO 00-0000022 NYC-2 NYC-2.1
NYC-2.5
3 NYC DOF TC THREE 00-0000023 NYC-2 NYC-2.2
NYC-2.5
4 NYC DOF TC FOUR 00-0000024 NYC-2 NYC-2.3
NYC-2.5

e If you do not support primary form, do not submit these tests.

¢ 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.

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


mailto:BTeFile@finance.nyc.gov

WHEN TO TEST

Testing for Business Corporation Tax (Form NYC-2 and attachments) filers is scheduled to begin
February 17, 2016. To ensure adequate time for testing, 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).


mailto:BTeFile@Finance.nyc.gov

Business Corporation Tax Test Case One

Begins on the next page

Taxpayer name NYC DOF TC ONE

EIN 00-0000021

Primary Form NYC-2

Associated Form(s) None

Attachments None

Purpose of test Generic Form NYC-2 with no attachments
Other instructions None
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Department of Finance

PRAY T

TEST CASE 1 -

100%

to NYC, NO ATTACHMENTS
used data from NYS Test 13

BUSINESS CORPORATION TAX RETURN EIXEl

To be filed by C Corporations ONLY - All Subchapter S Corporations must file Form NYC-1, NYC-3L, NYC-4S or NYC-4SEZ

— For CALENDAR YEAR 2015 or FISCAL YEAR beginning 2015 and ending
] Name 01.0G- 2016 Name
—— NYC DOF TC ONE Change X . L
——— mployer Identification Number
— In care of . . . . . . .
= 0O O/l=|O0O O O O O 2 1
T Address (number and street) Address . x . . . . .
— 59 MAIDEN LANE Change | X
——— City and Slilalt;W YORK , NY Zip Code 10038 Country (if not US) Businless C(l)de Nulmber ?s perlfederal return
Business telephone number Taxpayer's email address: 7 1 1 1 3 0
212-291-1234 tcl@finance.nyc.gov R ——
State or country of organization Date organized
NEW YORK 09/01/1983 2-character special condition code,
Date business began in NYC Final If final return, date business ended in NYC if applicable (See instructions): --
01/01/2010 | Retun

CHECK ALL
THAT APPLY

D Special short period return D 52/53-week taxable year D Pro-forma federal return attached

D Claim any 9/11/01-related federal tax benefits

Date of Final
Determlnatlon‘ | H | H | | | ‘

D IRS change
D NYS change

If the purpose of the amended return is to report

D Amended return a federal or state change, check the appropriate box:

NYC return filed General Corporation
for TY 2014:

D Banking Corporation

Have you attached any of the following

forms to this return? If yes, check all that apply. D Form NYC-2.3

[ ] FomNYC2.1 [ ] FomNvc22

[ ] FormNYC24

SCHEDULE A - Computation of Balance Due or Overpayment

[ ] FomNvc25

Payment Amount
A. Payment | Amount being paid electronically With thiS FetUMN ............c.ceovevieieieeeeeeeeeeeeeeeeeeeee e A.
1. Tax on business income base (from SChEAUIE B, lINE 38) ...........ccuiiiiieii ettt ettt ettt nne s 1. 227
2. Tax on capital base (from Schedule C, line 14) Maximum Tax is $10,000,000 .........c.ccoeceieerierieeserieieereeseeseseeeeseseeseesesseseeseesesnens 2. 5,981
3. Minimum tax - (see instructions) - NYC Gross Receipts: 125,000 | o, 3. 75
4. Tax (enter the amount from line 1, 2 0r 3, WHICRHEVET iS IArgeST) ...........ccoiiiiiiiiiieeee e 4. 5,981
5.  UBT Paid Credit (@ttaCh FOIM NYC-9.7C) ....cuoeii et ettt ettt ettt sttt e bt e b e bt e e st e s b e e st e e st e e st e e ab e e est e aab e e enbeaabeeenbeebeeebeeneeans 5.
6. Tax after UBT Paid Credit (SUDIACt INE 5 frOM lINE 4)...........cciiuiieiii ettt bbb e ns 6. 5,981
7. REAP Credit (@ftaCh FOMM INYC-9.5) .....oouiiiiieit ettt bbbt b ket h e h e e bt b £ e ae e bt e bt et e bt e he et e e bt e e be e e et saeennens 7.
8. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6).........c.ccccoouovveiccvncnnnn. 8.
9. LMREAP Credit (see instructions and attach FOImM NYC-9.8)..........ccccu it 9.
10. Biotechnology Credit (attach FOrm NYC-9.10)..........cccceoiiiiiiiiiiiiiiciii ittt 10.
11.  Net Tax after credits (subtract lines 7, 8, 9 @and 10 frOM N@ 6) .............c.ccciiiiiiiiiiiii et 1. 5,981
12.  First installment of estimated tax for period following that covered by this return: ...........cociiiiiiiiiiie e
a) If application for extension has been filed, enter amount from line 2 of FOrm NYC-EXT .......ccociiiiiiiiiiniene e 12a. 1,495
b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 ........ccceoeviceiinnccinnnns 12b,
13, TOA] OF INES 11, 128 ANA 12D <orsroooocoooeeeeeeseeeeeeeeeeeeeee e eeoeeeeeee e eeeeeeeee e eeeeeeeee e eseseeeee e eseeeeeee oo 13 7,476
14. Total prepayments (from Composition of Prepayments Schedule, page 7, iN€ G) .............ccuvueueiiiiioeeiiiiee st 14. 5,000
15.  Balance due (SUDIraCt N 14 fTOM lIN@ 13)........cccuuiiuiiii ettt ettt st e e bt et e e s ae e et e e st et e e st e st e e s be e e beeeabeeabeeesbeesbaebeeenrees 15. 2,476
16.  Overpayment (SUDIrACt lINE 13 fOM INE T4) .......ooue ittt bt b et bttt 16.
172, INLEIESE (SEE INSHIUCHONS) ..........eeeeeeeeeseeeeeeeeee e 17a. 100
17b. Additional charges (€€ INSHUCHONS)...............ccciiiiiiiiiie e 17b. 64
17c. Penalty for underpayment of estimated tax (attach Form NYC-222)............cccccovioeiviiienicanns 17c.
18, TOtAl OF lINES 178, 17D ANA 17C wevvvvrrreeeeeesooeeeeeseeessssseeeeessssss s 18, 164
19.  Net overpayment (subtract line 18 from liN@ 16) ............ccccuciiiiiiiiiiiiiiii et 19.
20.  Amount of line 19 to be:  a. Refunded -] Direct deposit - fill out line 20c  OR [] Paper check........coovveiiiiiiiicce 20a.
b. Credited t0 2016 €SMALEA 1AX ......ccueiiiiiiiiiiic e 20b |
T e e
T N TR N S N B Savings
21, TOTAL REMITTANCE DUE. (SEE iNSIUCHONS) ......ovv....seoveeeeeeeeeeeeeseeeeeeseeeeeseeseseeeeeeseseseeeseesseeesesseeeseeesseeeeeesseeeesesseeeeeeseeseeesseeee 21, 2,640
22. NYC rent deducted on federal tax return or NYC rent from Schedule E, part 1 .........ccoovriiiiiiciieinceeeeee e 22, 80,000
23, Federal Return Filed: 1120 [J112oc [J1120F  [J1120-Ric [J1120-REIT [ 1120-H [ Other / None
24.  Gross receipts or Sales from FEAEIAI FEIUM ........o.i ittt bt e bt bt et et ebe e e e st e e se et e nbeeneeneas 24, 125,000
25.  Total assets from fEABIAI FEIUIMN ... s 25, 21,871,539
26. Business allocation percentage (from Schedule F, line 5) (if not allocating, enter 100%) ..................c..ooveooveeooeeeeeeeeeeeeeeeeeeeeeeeeeenee 26. 100.00 %

30711591

ATTACH COPY OF YOUR FEDERAL RETURN. SEE PAGE 7 FOR PAYMENT AND MAILING INSTRUCTIONS

NYC-2 - 2015



Form NYC-2 - 2015 Name: NYC DOF TC ONE EIN: 00-0000021 Page 2

SCHEDULE B - Computation of Tax on Business Income Base

1. Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions). 1. 3,495

2. Dividends and interest effectively connected with the conduct of a trade or business in the United
States NOT included on line 1 by alien COrporations ...............cceeieiiiiiie i 2.

3. Any other income not included on line 1 which is exempt by treaty from federal income tax but would otherwise be
treated as effectively connected with the conduct of a trade or business in the United States by alien corporations 3.

4. Dividends not included on line 1 by non-alien corporations ...............ccccociiiiiiiiiiciiic e 4,
5. Interest on federal, state, municipal and other obligations not included on line 1 by non-alien corporations....5.
6. Income taxes paid to the US or its possessions deducted on federal return .........ccoceceverieninicieininneseesene 6. hid W
7. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (see inst; attach rider)....T. l
8. NYC Corporate Taxes deducted on federal return (S€€ inStruCtions) .............ccoueeiueeriieriiiiiieeieeeee e 8. o1 '08'2016
9.  Adjustments relating to employment opportunity relocation cost credit and IBZ credit .............ccccevevvieeenne 9.
10. Adjustments relating to real estate tax escalation credit ... 10.
11.  ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-3992).........ccccccoovercvncircncns 11.
12,  Payment for use of intangibles ............oo s 12.
13. Domestic production activities deduction (S€€ INSIUCHIONS) ..........c.uueiiiiueiieiiiiiee e 13.
14.  Other additions (see instructions; @ttaCh FIEN)..............ccccciiiiiiiiiiiii e 14.
15.  Total additions (Add NES 1 tAIOUGR T4)..........c..ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e eeseeeeeee e eeeeeee e 15. 3,495
16. Gain on sale of certain property acquired prior to 1/1/66 (See inStruCtions) .............ccccucveeiieeesieenieeenneenns 16.
17. NYC and NYS tax refunds included in line 15 (S€€ iNStIUCHIONS) .........c.ccccuieieieiiieiiieeiieeseeseeeneeesinae s 17.
18. Wages and salaries subject to federal jobs credit (attach federal Form 5884, see instructions)................ 18.
19. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399
and/or NYC-899Z; S€E INSIHUCHONS) ........cccuueeeeieee e eeeiee e eeea e e et e sttt e e s s e e e enaeeeeesnsaneeeanseeeeesnneeeeeennes 19.
20. Other subtractions (see instructions) (AtHACH FIAEI) ............c.cccoeiiiiiiiieiiie et 20.
21. Total subtractions (add lines 16 through 20)..............cccocueiieiiiiiiiiei et 21.
22. Net modifications to federal taxable income (subtract line 21 from liN@ 15)..........ccccovveiniiiiiiiiiiieniieaeenn 22, 3,495
23. Subtraction modification for qualified banks and other qualified lenders (from Form NYC-2.2, Schedle A, line 1; see instructions) .. 23.
24. Entire net income (ENI) (SUBLract line 23 from i@ 22) .........oovvvveeeooooeoeeeeeeeerseseseeeee . 2. 3,495
25. Investment and other exempt income (from Form NYC-2.1, Schedule D, line 1) .. 25,
26.  Subtract liNe 25 from lINE 24 ... ..ottt ettt bttt et e e e sbe e b e e e be e e snneeaa 26. 3,495
27. Excess interest deductions attributable to investment income, investment capital and other
exempt income (from Form NYC-2.1, Schedule D, liN€ 2)...........ccccccuuiiiiiiiiiiiiiiieene e 27.
28. Business income (add lINES 26 QNGO 27) .......cocuue ettt ettt be e 28. 3,495
29. Addback of income previously reported as investment income (from Form NYC-2.1, Schedule F, 0
line 6; if zero, enter 0; SEE INSIUCHONS) ........cc..uuuiiiieee ettt a e e s e e st e e e e neee e e s anneees 29,
30. Business income after addback (2dd /NS 28 ANA 29) ...........cc.eeeeeeeeeereeeeeeeeeeeeeeeeesersssses s 30. 3,495
31. Business allocation percentage (from SCREAUIE F, N 5)............oveweeeeeeeeeeeeseeeeeeeeeeessessessessaeesseensnnen 31. 100.00 %
32. Allocated business income after addback (multiply line 30 by N 31) .......cccccuiriiiiiiiiiiiiieeeee e 32, 3,495
33. Prior net operating loss conversion subtraction (from Form NYC-2.3, Schedule C, line 4)...................... 33.
34, SUDIACE NG B3 fTOM lINE B2...........voeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eees s eeeeeeeeees e seeessseeeeeennenes 34. 3,495
35. Net operating loss deduction (from FOrm NYC-2.4, liN€ 6) ..........cccccueciiiiiiiiiiiieieee e 35.
36. Business income base (subtract line 35 from N 34).............cocuiiiiiiiiiiiie e 36. 3,495
37, TaX rate (SEE INSITUCHONS).......c.cciueeee ettt et e e et e e e s e e e et e e e e ettt e e e anaeeeeeansneeeesnnaeeeeann 37. 6.50 %

38. Tax on business income base (multiply line 36 by line 37 and enter here and on Schedule A, line 1)..... 38. 227

Note: If you make an entry on line 23, 25, 27, 29, 33 or 35, you must complete and file the appropriate attachment form.



Form NYC-2 - 2015 namg: NYC DOF TC ONE giN: 00-0000021

Page 3
SCHEDULE C - Computation of Tax on Capital Base
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
- Annually D - Semi-annually D - 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 ...........cocooiiiiiniinii, 22,576,811 21,871,539 1. 22,224,175
4

2. Real property and marketable securities included in line 1 ......... 2 A
3. Subtract [iNe 2 from liNE 1 .....cecveveeeeeeeeeeeeee e 3 01.0 175
4, Real property and marketable securities at fair market value . ‘ | ‘ 4.
5. Adjusted total assets (add lines 3 and 4) .........c.cccoeveveonnecnenane 5 22,224,175
6. Total liabilities (see iNStruCtONS) .........cccceovvevereveeeiieseicecrien 12,544,677 ‘ | 10,596,215 ‘ ‘ 6. 11,570,446
7. Total capital (subtract line 6, column C, from liN€ 5, COIUMMN C) ........ccoeeereireieeeseeieseeeneseestesesee s saesessesesseessesensenens 7. 10,653,729
8. Investment capital (from Schedule D, line 4; if ZEro or 18SS, @NIEI 0) .......c.cccceeeeeeeeeereieeeneeseeenesenesee s seeseneenens 8.

Business capital (Subtract liN@ 8 frOM lIN@ 7)..........cuuuiiuieiiiiiniiietitriss ettt 9. 10,653,729
10. Addback of capital previously reported as investment capital (from Schedule D, line 5, column C; if zero or less, enter 0) 10.
11. Total business capital (Add lINES 9 @NA T0) ...ttt ne e 1. 10,653,729
12. Business allocation percentage (from SChedule F, lNE 5) ...ttt 12. 100.00 %
Computation of tax on capital base:
13. Allocated business capital (multiply line 11 by line 12) (SE INSHUCHONS)............ccceerrrnininteeeerrereeece e 13. 10,653,729
138, ALEX 18 0.15% oo 13a. 10,653,729 X 0.0015 13a. 15,981
13b. At tax rate 0.075%, [ | Utility Corp. [ | Insurance Corp. 13b. X 0.00075 13b.
13c. At tax rate 0.04%, enter borough, block and lot numbers:

Boro| | Block| | | [ | | wt| [ [ [ ] ] 18 X 0.0004 13c.
14. Tax on capital base (add lines 13a through 13c and subtract $10,000; if zero or less, enter 0 here

; 5,981
ANA ON SCREAUIE A, lINE 2) ...ttt e e e a e s e e se e e s e e s aesensenesseseneesanenaeneesenesessenenensenennnns 14.

SCHEDULE D - Computation of Investment Capital for the Current Year (see instructions)

A B C
Average fair market Liabilities attributable Net average value
value as reported to column A amount (column A - column B)
1. Total capital that generates income claimed to not be 1.
apportionable to New York under the U.S. Constitution
(from Form NYC-2.1, Schedule E, line 1) .......ccccoevvevcuunnnn
2. Total of stocks actually held for more than one year 2.
(from Form NYC-2.1, Schedule E, line 2) ............cccccccuuenn.
3. Total of stocks presumed held for more than one 3.
year (from Form NYC-2.1, Schedule E, line 3)...................
4. Total investment capital for the current year (add Column C, lines 1, 2 and 3; enter the result here and 4
on Schedule C, line 8; if ZEro OF 18SS, @NEEI ) ........ccc.ueeeeeeeeee et eee e e e st e e e s aaeanaaeessnnnaeannnaaennnns 0
Addback to business capital of stock presumed and claimed as investment capital in previous year
A B C
Average fair market Liabilities attributable Net average value
value as reported to column A amount (column A - column B)
5. Total of stocks previously presumed held for more than one 5.
year, but did not meet the holding period (from Form NYC-2.1,
Schedule F, line 1; enter here and on Schedule C, line 10)..........




Form NYC-2 - 2015 NAME: NYC DOF TC ONE EIN: 00-0000021 Page 4

SCHEDULE E - Location of Places of Business Inside and Outside New York City

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,
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

TITY ‘STATE ‘zn: <rg'

NUMBER AND STREET ‘

TITY ‘STATE ‘zw ol _08.2016

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

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 ‘ P

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

Total >

SCHEDULE F - Computation of Business Allocation Percentage

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1a. Real estate OWNEd ........cocoeiiiiiiiiieeee 1a. 1a.

1b. Real estate rented - multiply by 8 (see instr.) (attach rider)......... 1b. 1b.

1C.  INVeNtOries OWNEd.........c.ooiiiiiiiiiicie e 1c. 1c.

1d. Tangible personal property owned (see instructions).................. 1d. 1d.

1e. Tangible personal property rented - multiply by 8 (see instr., attach rider)... 1e. 1e.

T TOMAL e 1f. 1f.

1g. Percentage in New York City (divide line 1f, column A by line 1f, column B) .........cccecoeveiiiiieenniiieeeee 1g. %
‘1h. IOy o) VAN g T Ko N o) Y20 [ ISP 1h.

2a. Receipts (from Form NYC-2.5, liN€@ 54) ..........ccccooviiiiiiceeninnnns 2a. 2a.

2b. Percentage in New York City (divide line 2a, column A by line 2a, column B)...........ccccccouvveiiieiniieiirennne 2b. %
‘2c. MUHRIPIY 1INE 2D DY B0 ... ittt e st sr et s e s e sen e e ennas 2c.

3a. Wages, salaries and other compensation of employees,

except general executive officers (see instructions) ................... 3a.

3b. Percentage in New York City (divide line 3a, column A by line 3a, column B).............cccccoeviiiiiiiiennnn. 3b. %
3C.  MURIPIY INE BB DY 0.t e et e ettt e e ettt e e st e e e e nbe e e e e e nreeas 3c.

Sum of Weighted Factors
4. Add lINES T, 2C @NA BC ... ittt e e e e e e e e e e e s e e e eeeaaaeeeaaaaassaeaaaaeeeeaaennsnnnnnnes 4,

Business Allocation Percentage
5. Divide line 4 by 100 if no factors are missing. If a factor is missing, divide line 4 by the total of the weights
of the factors present. Enter as percentage. Round to the nearest one hundredth of a percentage point.
o . ) 100.00
This is your business allocation PErCENTAGE ........ccuuuiieiiiiiee et ee e e e e e s s e e s ee e e nnneeeeeanns 5. %




Form NYC-2 - 2015 Nname: NYC DOF TC ONE EIN: _00-0000021 Page 5

SCHEDULE G - Additional Required Information

1. List all significant business activities in NYC and everywhere (see instructions; attach schedule) ~ Musical Artists

2.  Enter your Secondary Business Code (see instructions) 71151 \“ l
3. Trade name of reporting corporation, if different from name entered on page 1 ‘,l‘l
01.08.2U 16
4. Is this corporation included in a consolidated federal FetUN?...........cocuiiiiiiiiii s [ | ves NO
If "YES", give parent's name: EIN:
5. 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 .......c..coiiiiiii s [ | ves NO
If "YES", give common parent corporation’s name EIN:
6.  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? ...........ccccooiiiiiiiniiniienee e " JvEs NO
If "YES" __| Internal Revenue Service State period(s): Beg.: End.:
’ MMDDYY MMDDYY
by whom?
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY

7. If“YES” to question 6, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? (see instructions)........ Llves L[no

8.  Did this corporation make any payments treated as interest in the computation of business 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). ...........c.cccviiiiiiiiiiiiie s [ | ves NO
Shareholder’s name: SSN/EIN:
Interest paid Total Indebtedness to Total
to shareholder: shareholder described above: interest paid:
9.  Was this corporation a member of a partnership or joint venture during the tax YEar? .........cccocueiieiiiiiii i D YES NO

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

10. 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? ............oociiieiiiiiieiie e I vEs NO

11a. If "YES" to question 10, attach a schedule of such property, indicating the nature of the interest and including the street address,
borough, block and lot number.

11b. 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 CONSIAEIAtION? .........iii i s e e e e s e e ete e e e eseeeesnseeeenneeeeannes D YES D NO

11c. Was there a partial or complete liquidation of the COrPOratioN? .............oiiiiiiiiiie e D YES D NO
11d. Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan? .... Llves [ Ino
12.  If "YES" to questions 11b, 11c or 11d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed? ........ccooeviiiiniiinicnine Llves L[lno

13.  If "NO" to question 12, explain:

14. 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? ..........cccocceeiiiiiiiiiiiiiiiceee, [] YES NO

15. If "YES" to question 14, were all required Commercial Rent Tax Returns filed? ..........ocooiiiiiiiiiiic e I vEs NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:

16. Are you claiming an exception to the related member expense addback under Administrative Code section 11-652(8)(n)(2)(ii)? . D YES NO
If yes, enter applicable exception and amount of royalty payments.
EXCEPTION AMOUNT
17.  If you filed federal form 1120F, did you have Effectively Connected INnCOme (ECI)? ......c.ooiiiiiiiiiiiiiieieeieeeeee e D YES NO



NYC DOF TC ONE

Form NYC-2 - 2015 NAME:

SCHEDULE H - DETERMINATION OF TAX RATE

EN: 00-0000021

Page 6

A. Enter the line number of the tax rate computed or used below (see insStructions) ...............ccccceevevciiivcncnennne. A. 1
nld \
B. Enter your unallocated business income from Schedule B, line 30 .............. "l‘l\l‘ ...................... B. 3,495
16
C. Enter allocated business income from Schedule B, line 32................c........0 0 10820 ...................................... C 3,495
TAX RATE COMPUTATION FOR BUSINESS CORPORATIONS NOT SPECIFIED BELOW (see instructions)
1. If unallocated business income (Schedule B, line 30) is less than $2M and allocated 6.509%
business income (Schedule B, line 32) is less than $1M. ovre
2. If unallocated business income (Schedule B, line 30) is equal to or greater than $3M 8.85%
(regardless of the amount of allocated business income) o970
3. If allocated business income (Schedule B, line 32) is equal to or greater than $1.5M 8.85%
(regardless of the amount of unallocated business income) o97e
4. If unallocated business income (Schedule B, line 30) is equal to or greater than $2M line 30 - 2.000.000 %
but less than $3M and allocated business income (Schedule B, line 32) is less than 6.50 + (2.35% X W) =
$1M, use unallocated formula T
5. If unallocated business income (Schedule B, line 30) is less than $2M and allocated line 32 - 1.000.000 %
business income (Schedule B, line 32) is equal to or greater than $1M but less than 6.50 + (2.35% X W) =
$1.5M, use allocated formula ’
i - %
6.50 + (2.35% X line 30 - 2,000,000 )=
) . ) ) 1,000,000
6. If unallocated business income (Schedule B, line 30) is equal to or greater than $2M

but less than $3M and allocated business income (Schedule B, line 32) is equal to
or greater than $1M but less than $1.5M, compute tax rates using both formulas.
Use the greater of the two computed tax rates.

6.50 + (2.35% X

line 32 - 1,000,000

500,000

):

Enter the greater of the two computed tax rates:

%

%

TAX RATE COMPUTATION FOR QUALIFIED MANUFACTURING CORPORATIONS (see instructions)

7. If unallocated business income (Schedule B, line 30) is less than $20M and allocated 44959,
business income (Schedule B, line 32) is less than $10M ’ °
8. If unallocated business income (Schedule B, line 30) is equal to or greater than $40M 8.85%
(regardless of the amount of allocated business income) oo
9. If allocated business income (Schedule B, line 32) is equal to or greater than $20M 8.859%
(regardless of the amount of unallocated business income) more
10. If unallocated business income (Schedule B, line 30) is equal to or greater than $20M line 30 - 20.000.000 %
but less than $40M and allocated business income (Schedule B, line 32) is less than |4.425 + (4.425% X W )=
$10M, use unallocated formula T
11. If unallocated business income (Schedule B, line 30) is less than $20M and allocated line 32 - 10.000.000 %
business income (Schedule B, line 32) is equal to or greater than $10M but less than |4.425 + (4.425% X W )=
$20M, use allocated formula U
. i %
4.425 + (4.425% X e 30 - 20,000,000 Zg Oi%,%%%ooo )=
12. If unallocated business income (Schedule B, line 30) is equal to or greater than $20M T

but less than $40M and allocated business income (Schedule B, line 32) is equal to
or greater than $10M but less than $20M, compute tax rates using both formulas. Use
the greater of the two computed tax rates

4.425 + (4.425% X

line 32 - 10,000,000

10,000,000

):

Enter the greater of the two computed tax rates:

%

%

TAX RATE COMPUTATION FOR CERTAIN FINANCIAL CORPORATIONS

(see instructions)

13.

Financial Corporations as defined in Administrative Code Section 11-654(1)(e)(1)(i)

9.00%

11



namg: NYC DOF TC ONE £N: 000000021

Form NYC-2 - 2015 Page 7

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX..........ccccccovvieeeeiiiineennnns 1,250
B. Payment with Declaration, FOrm NYC-400 (1).....cccceeutriuiriiiiiiirinieiee s 03-15-2015 1,250
C. Payment with Notice of Estimated Tax DUE (2).......ccccerererererirerieienieneesieseeeeees 06-15-2015 1,250
D. Payment with Notice of Estimated Tax DU€ (3)......ccceruirriiiiiiieiie e 09-15-2015 1,250
E. Payment with extension, FOrm NYC-EXT ......ccccceiiiiiiiiiiieie e

F. Overpayment from preceding year credited to this year...........cccoceeveveiveeviennienne

G. TOTAL of A through F (enter on Schedule A, liN@ 14) .........c.ccccoeveiviniiccniininnnancns 5,000

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

w _— .

; cSJfI%r;f?(t:l;I;e ‘Title CEO Date 06-15-2016 Zgg]r:szma”
frt . Preparer's Social Security Number or PTIN
=l Preparer's Preparer’s Check if self- T T — T
Pl signature printed name J- Appleseed employed v/ Date 06-10-2016 ‘P 55 ‘-‘ 55 H 555 5‘
-Z Firm's Employer Identification Number
4 J. Appleseed, CPA 100 EFile Drive, Anytown, NY 10001 1100000 11|
E A Firm's name (or yours, if self-employed) A Address ~ra" A Zip Code

01 .()7.201‘5

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return. The due date for the calendar year
2015 return is on or before March 15, 2016. For fiscal years beginning in 2015, file on or before the 15th day of the
3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REMITTANCES RETURNS CLAIMING
REFUND RETURNS PAY ONLINE WITH FORM NYC-200V REFUNDS
AT NYC.GOV/ESERVICES
NYC DEPARTMENT OF FINANCE OR NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX Mail Payment and Form 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




Business Corporation Tax Test Case Two

Begins on the next page

Taxpayer name

NYC DOF TC TWO

EIN

00-0000022

Primary Form

NYC-2

Associated Form(s)

NYC-2.1 and NYC-2.5

Attachments

None

Purpose of test

Form NYC-2 with two associated forms

Computation of Investment and Other Exempt Income and Investment
Capital
Computation of Receipts Factor

Other instructions

Computation of Business Allocation Percentage with three factors




TEST CASE 2 - NYC-2.1 and NYC-2.5

_2 BUSINESS CORPORATION TAX RETURN EIXEl

Department of Finance To be filed by C Corporations ONLY - All Subchapter S Corporations must file Form NYC-1, NYC-3L, NYC-4S or NYC-4SEZ

|
‘)‘.‘I\“ For CALENDAR YEAR 2015 or FISCAL YEAR beginning 2015 and ending

Name 01.0G- 2016 Name
NYC DOF TC TWO Change || o
Employer Identification Number
In care of
0O O/l=|O0O O O O O 2 2
Address (number and street) Address D . L ' ' ' ' '
59 MAIDEN LANE Change
City and State Zip Code Country (if not US) Business Code Number as per federal return
NEW YORK , NY 10038 o ot e e
Business telephone number Taxpayer's email address: 3 1 1 4 1 1
212-291-1234 tc2@finance.nyc.gov R ——
State or country of organization Date organized
NEW YORK 02/21/2009 2-character special condition code,
Date business began in NYC Final If final return, date business ended in NYC if applicable (See instructions):
01/01/2010 | Retun
CHECK ALL
D Special short period return D 52/53-week taxable year D Pro-forma federal return attached D Claim any 9/11/01-related federal tax benefits
D Amended If the purpose of the amended return is to report D IRS change Date of Final NYC return filed General Corporation
mended retum a federal or state change, check the appropriate box: [ Invs change Determination || - | - [ [ [ ] for TY 2014: (] Banking Corporation
Have you attached any of the followin
forme tothis retum? I yes, check al hat 2y Fom NYC-2.1 L] FormNYc22 L] FomNvc23 | FomNyC24 Fom NYC-25

SCHEDULE A - Computation of Balance Due or Overpayment

Payment Amount
A. Payment | Amount being paid electronically With thiS FetUMN ..............ccveveviveeeeieieeeeeeeeeeeeeee e A.
1. Tax on business income base (from SChEAUIE B, lINE@ 38) ...........c.oii ittt ettt ennes 1. 3,079
2. Tax on capital base (from Schedule C, line 14) Maximum Tax is $10,000,000 ...........ccoeeueiruerieisineiereseeeesesieseesesseseeeeseseeeesessens 2. 8,038
3.  Minimum tax - (see instructions) - NYC Gross Receipts: 50,000,000 | 3. 10,000
4. Tax (enter the amount from line 1, 2 0r 3, WHIChEVET iS IArgeST) ...........ccoiiiiiiiiiee it 4. 10,000
5.  UBT Paid Credit (QttaCh FOIM NYC-9.7C) ....cuoeiieiie et et etee ettt ettt ettt b et e s e e st st e e st e et e e e st et e e abe e bt e e be e be e e beeebteesbeeteeneeans 5.
6. Tax after UBT Paid Credit (SUDIACt liNE 5 frOM lINE 4)...........ccuiiiiiiiiieet ittt bttt 6. 10,000
7. REAP Credit (@ftaCh FOIMM INYC-9.5) .....oouiiiieiiit ittt b b h et b e h e bt bt e e bt e Rt et e b e ea e e bt e R e et e e bt e s e et s bt e e e e bt saeenne s 7.
8. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach FOrm NYC-9.6).........c.cccccoouovvcencornenncnn. 8.
9. LMREAP Credit (see instructions and attach FOrmM NYC-9.8)...........ccocu it e 9.
10. Biotechnology Credit (attach FOrm NYC-9.10)..........ccccoiuiuiiiiiiiiiiiiiii i 10.
11.  Net Tax after credits (subtract lines 7, 8, 9 @and 10 frOM N@ 6) .............cccouiueiiiiiiiiiiieee et 1. 10,000
12.  First installment of estimated tax for period following that covered by this return: ...........ccociiiiiiiiiiie e
a) If application for extension has been filed, enter amount from line 2 of FOrm NYC-EXT .......cccociiiiiiiiieniiieeiese s 12a. 2,500
b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 .........ccccoviciinieinnnnes 12b,
13, TOAl Of lINES 11, 128 BNA 12D worroooeeceoeeeeees oo eeeoeoeeeee s eeoeeeee e eeoeeeeee e eoeseee e eeeeseee e oeseee e 13 12,500
14. Total prepayments (from Composition of Prepayments Schedule, page 7, iN€ G) ............cccuvuecueiiiiieiiieeeee e 14. 8,000
15.  Balance due (SUDIraCt N 14 fTOM lIN@ 13)........coiuuiiuiiiieeie ittt ettt st s et e e st s e st e s e e be e esb e e ke e e sbeeabeeenbeesbeeeneesnnbeeenreas 15. 4,500
16.  Overpayment (SUDIIACt lIN@ 13 fTOM INE T4) .......ooue ittt b et bbbt b ettt ettt 16.
172, INLEIESt (S INSIIUCHONS) .......c....veeeeeeeeeeeeeeeeee et en e ennan 17a. 275
17b. Additional charges (S€e INSHUCHONS)...............ccccoi i 17b. 125
17c. Penalty for underpayment of estimated tax (attach Form NYC-222)............ccccccovivoenviiicccnnnne 17c.
18, TOtAl OF lINES 178, 17D ANA 17C wevvvrrireveeeessooeeeeveessss s eeeesssssssssessssssss s 18, 400
19.  Net overpayment (subtract line 18 from liN@ 16) ............ccccciiiiiiiiiiiiiiiiiii i 19.
20.  Amount of line 19 to be:  a. Refunded -] Direct deposit - fill out line 20c  OR [] Paper check........coovviiiiiiiiice e 20a.
b. Credited t0 2016 €SMALEA tAX ......cceoiiiiiiiiiiici e 20b |
] e rite
T N TR N S N B Savings
21, TOTAL REMITTANCE DUE. (SEE iNSIUCHONS) ......ov.....sevvveeeeeeeeeeeseeeeeeeeeeeeeeeeeeeseeeseeeeeeeeseeseeeseee e e eeseeeeeeeseeeee e eeeeseeeeeeseeesee 21, 4,900
22. NYC rent deducted on federal tax return or NYC rent from Schedule E, part 1 .........ccooiviiiiiniiiicceseseeee e 22, 500,000
23, Federal Return Filed: 1120 [J11i2oc [J1120F  [J1120-Ric [J1120-REIT [ 1120-H ] Other / None
24.  Gross receipts or Sales from FEABIAI FEIUMN ..ot i ettt sttt b et e bt bt et e b e ae e bt sb e e e et ene et nees 24, 16,250,000
25.  Total assets from fEABIAl FEIUMN ... 25, 56,050,000
26. Business allocation percentage (from Schedule F, line 5) (if not allocating, enter 100%) .....................ocvooeeoeeeoeeeeeeeeeeeeeeeeeeeeeeenen. 26. 3587 %
30711591 ATTACH COPY OF YOUR FEDERAL RETURN. SEE PAGE 7 FOR PAYMENT AND MAILING INSTRUCTIONS NYC-2 - 2015

14



Form NYC-2 - 2015 Name: NYC DOF TC TWO EIN: 00-0000022 Page 2

SCHEDULE B - Computation of Tax on Business Income Base

1. Federal taxable income (FTI) before net operating loss (NOL) and special deductions (see instructions). 1. 200,000

2. Dividends and interest effectively connected with the conduct of a trade or business in the United
States NOT included on line 1 by alien COrporations ................cceeiiiiiiiee i 2.

3. Any other income not included on line 1 which is exempt by treaty from federal income tax but would otherwise be
treated as effectively connected with the conduct of a trade or business in the United States by alien corporations 3.

4. Dividends not included on line 1 by non-alien corporations ...............ccccociiiiiiiiiiniiee e 4,

5. Interest on federal, state, municipal and other obligations not included on line 1 by non-alien corporations....5.

6. Income taxes paid to the US or its possessions deducted on federal return .........ccoceveeeeininiinieieneieceesene 6. nid W
7. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (see inst; attach rider)....T. 1

8. NYC Corporate Taxes deducted on federal return (S€€ inStruCtionS) .............ccceeivueiiiiiniieiiie e 8. o1 '08'2016

9.  Adjustments relating to employment opportunity relocation cost credit and IBZ credit .............cccvvevviieennne 9.

10. Adjustments relating to real estate tax escalation Credit...........ccooovieiiiiiii e 10.

11.  ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-3992Z).........cccccccccvuecovniuncnnns 11.

12.  Payment for use of intangibles ... 12.

13. Domestic production activities deduction (S€e INSIUCHIONS) ..........cc..uuiiiiuiiiiiiiiee et 13.

14.  Other additions (see instructions; @ttaCh FET)..............ccccoeiiiiiiiiiii e 14.

15.  Total additions (Add NES 1 tAIOUGR T4)..........c.oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eee e ee e eeeeee s s ees e eeee. 15. 200,000
16. Gain on sale of certain property acquired prior to 1/1/66 (see inStructions) .............cccevveeiceeisieeeniinesineens 16.

17. NYC and NYS tax refunds included in line 15 (S€€ iNStIUCHIONS) .........c.ccccueiiiieiiiieiieeeiie e sieesieeenaae s 17.

18. Wages and salaries subject to federal jobs credit (attach federal Form 5884; see instructions)................ 18.

19. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399
and/or NYC-399Z; see instructions) ...........ccccceecueennn.

20. Other subtractions (see instructions) (attach rider)
21. Total subtractions (add lines 16 through 20).............c.cccoeviriiioiiiiinciniiieenn.

22. Net modifications to federal taxable income (subtract line 21 from line 15) 200,000
23. Subtraction modification for qualified banks and other qualified lenders (from Form NYC-2.2, Schedule A, line 1; see instructions) .. 23.
24. Entire net income (ENI) (SUBtract line 23 from i€ 22) ........oovvveveeeeoooeseeeeeeeessseseeeeee ... 28, 200,000
25. Investment and other exempt income (from Form NYC-2.1, Schedule D, line 1) .. 25, 6,000
26.  Subtract liNe 25 from lINE 24 ... ..ottt ettt e et e e e et e e st e abe e e bee e naneeeas 26. 194,000
27. Excess interest deductions attributable to investment income, investment capital and other 0
exempt income (from Form NYC-2.1, Schedule D, liN€ 2)...........ccccccuuiiiieiiiiiiiieiieeeee et 27.
28. Business inComMe (@dd lINES 26 ANA 27) .......coouueiiueiiiei ettt ettt nneeas 28. 194,000
29. Addback of income previously reported as investment income (from Form NYC-2.1, Schedule F, 0
line 6; if zero, enter 0; SEE INSIUCHONS) .........c..uuui ittt e et e et e e s e e e s e e s eneeeeeennnees 29,
30. Business income after addback (2dd /NS 28 ANA 29) .........c.c.eeeeeeeeeeeeeeeeeeeeeeeeeeeeee s e aenennanes 30. 194,000
31. Business allocation percentage (from SCREAUIE F, N 5)............co.eweeeeeeeeeereeseeeeseseeeeeeessessesssseseesneeeaas 31. 3587 %
32. Allocated business income after addback (multiply line 30 by iN€@ 31) .......ccccoueiiiiiiiieiiiieiieeeee e 32, 69,588
33. Prior net operating loss conversion subtraction (from Form NYC-2.3, Schedule C, line 4)...........c.......... 33.
34, SUDIACE lINE B3 fTOM lINE B2........oocveeeeeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseeeeess e eeees e ee e 34. 69,588
35. Net operating loss deduction (from FOrm NYC-2.4, liN€ 6) ..........cccccoueeeiiieiiiiieieeceeie e 35.
36. Business income base (subtract line 35 from N 34).............cccuiiiuiiiieiiiiiei et 36. 69,588
37, TaX rate (SEE INSITUCHONS).......c.cciiueeee ettt e et e e et e e ettt e e e e na e e e e anaa e e e e esteeeesannteeeeannneeens 37. 4425 %
3,079

38. Tax on business income base (multiply line 36 by line 37 and enter here and on Schedule A, line 1)..... 38.

Note: If you make an entry on line 23, 25, 27, 29, 33 or 35, you must complete and file the appropriate attachment form.



name: NYC DOF TC TWO £n: 00-0000022

Form NYC-2 - 2015 Page 3
SCHEDULE C - Computation of Tax on Capital Base
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
- Annually D - Semi-annually D - Quarterly
COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
g g g
1. Total assets from federal return ..........ccccovvevviieiiiee e, 27,380,000 56,050,000 1. 41,715,000
2. Real property and marketable securities included in line 1 ........ 2,000,000 2,500,000 2 ;
3. Subtract [iNe 2 from lINE 1 .....cvcveeeeeeeeeeeececeee s 3. 01.0 ,000
4, Real property and marketable securities at fair market value . 3,000,000 ‘ | 3:500,000 ‘ 4. 3,250,000
5. Adjusted total assets (add lines 3 and 4) .........cccccovvevrecerennnne. 5 42,715,000
6. Total liabilities (see iNStruCtONS) .........ccccovvevevecrieiiirseeeeeeeen 8,600,000 ‘ | 9,350,000 ‘ ‘ 6. 8,975,000
7. Total capital (subtract line 6, column C, from liN€ 5, COIUMMN C) ........c..oueeeeeeeieeeeeseeseeseeeseeesesse s e ssenesseesseessenessesenees 7. 33,740,000
8. Investment capital (from Schedule D, line 4; if Zero or 1€SS, @NIEI 0) .........cccveireoerreseeesereseseseseese e seesenees 8. 216,000
Business capital (Subtract liN@ 8 frOM lINE 7)...........couiuiiiiiiiiieciiisnse ettt 9. 33,524,000
10. Addback of capital previously reported as investment capital (from Schedule D, line 5, column C; if zero or less, enter 0) 10. 0
11. Total business capital (Add INES 9 @NA T0) ...ttt 11. 33,524,000
12. Business allocation percentage (from SCheaule F, lN€ 5) ...ttt 12. 35.87 %
Computation of tax on capital base:
13. Allocated business capital (multiply line 11 by line 12) (S€ INSHUCHONS)...........cccvcvvueurrrinirieieeen e 13. 12,025,059
138, ALEX 18 0.15% oo 13a. 12,025,059 X 0.0015 13a. 18,038
13b. Attax rate 0.075%, [ | Utility Corp. [ ] Insurance Corp. 13b. X 0.00075 13b.
13c. At tax rate 0.04%, enter borough, block and lot numbers:
Boro| | Block| | | [ | | wt| [ [ [ ] ] 18 X 0.0004 13c.
14. Tax on capital base (add lines 13a through 13c and subtract $10,000; if zero or less, enter 0 here 8.038
8NA ON SCREAUIE A, lINE 2) ..o s s es e s e s n e s s m s ss s s e s s sssasaeesanssnsasansanas 14. '

SCHEDULE D - Computation of Investment Capital for the Current Year (see instructions)

A
Average fair market
value as reported

B
Liabilities attributable
to column A amount

Cc
Net average value
(column A - column B)

1. Total capital that generates income claimed to not be 1.

apportionable to New York under the U.S. Constitution

(from Form NYC-2.1, Schedule E, line 1) .......cccccceevevvunrans
2. Total of stocks actually held for more than one year 125,000 6,500 2. 118,500

(from Form NYC-2.1, Schedule E, line 2) ................ccuu.....
3. Total of stocks presumed held for more than one 3.

year (from Form NYC-2.1, Schedule E, line 3)................... 100,000 2,500 97,500
4. Total investment capital for the current year (add Column C, lines 1, 2 and 3; enter the result here and 4

on Schedule C, line 8; if ZEro Or 18SS, @NEEI 0) .......c.ccueeeeeeeeeeeeeeeee et e st eeesta e e seeeaseaaesnneaeannnaaneennns 216,000
Addback to business capital of stock presumed and claimed as investment capital in previous year

A B C

5. Total of stocks previously presumed held for more than one
year, but did not meet the holding period (from Form NYC-2.1,
Schedule F, line 1; enter here and on Schedule C, line 10)..........

30731591

Average fair market
value as reported

Liabilities attributable
to column A amount

Net average value
(column A - column B)

16



Form NYC-2 - 2015 NAME: NYC DOF TC TWO EIN: 00-0000022 Page 4
SCHEDULE E - Location of Places of Business Inside and Outside New York City

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,
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

59 Maiden Lane

CITY ‘STATE

zZIP
New York NY ‘ 10038

NUMBER AND STREET

46 Water Street

CITY ‘STATE

Brooklyn

NUMBER AND STREET

25,000 | Office 1 50,000/ Office

' nd \ i
‘z.p 11201 475,000 |Manufa n A 10 550,000 Production

TITY ‘STATE ‘ zP ol _08.201 6

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

Total > 500,000 11 600,000

P

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
123 Air Avenue

CITY, STATE
Pittsburg ‘

NUMBER AND STREET

‘Z”’ 15206 1,068,500 | Warehouse 5 152,000 Distribution

CITY ‘STATE ‘ TP

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

NUMBER AND STREET

CITY ‘STATE ‘ ZIP

Total > 1,068,500 5 152,000

SCHEDULE F - Computation of Business Allocation Percentage

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE \
1a. Real estate OWNed .........ccooiiiiiiiine 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider)........ 1b. 4,000,000 1b. 12,548,000
1c. Inventories OWNed.............ccooiieiiiiiiciicc 1c. 1c.
1d. Tangible personal property owned (see instructions).................. 1d. 3,000,000 1d. 8,842,000
1e. Tangible personal property rented - multiply by 8 (see instr., attach rider)... 1e., 1e.
TE. TOTAL s 1. 7,000,000 1f, 21,390,000
1g. Percentage in New York City (divide line 1f, column A by line 1f, COIUMN B) .......c.ccccvevveeeeeeeeeeeeeeeeeennnn. 1g. 32.7256 %
‘1h. MUHIPIY INE TG DY 10 ..ottt ee et e e ea et ee s e ess e st enenneneeens 1h. 327.2560
2a. Receipts (from Form NYC-2.5, i€ 54) .......c.cocoeeeeeeeeeeereeeenne. 2a. 50,000,000 2a, 162,500,000
2b. Percentage in New York City (divide line 2a, column A by line 2a, column B)............cccccoveviviieiiiieaniinannns 2h. 30.7692 %
‘2c. MUHIPIY 1IN€ 2 DY B0 ...ttt ettt ettt ettt ettt e st et e s et ese s etesess st esesesessenetessenetensanans 2c. 2,461.5360
" excont guneral xbcule offcars (o06 MSUUCHONS) o 3. 600,000 752,000
3b. Percentage in New York City (divide line 3a, column A by line 3a, column B)..............ccccuvveiiiecniniennen. 3b. 79.7872 %
B MUY e BD DY 10, 3c. 797.8720
Sum of Weighted Factors
4, Add lINES T, 2C @NA BC ... e 4, 3,586.6640

Business Allocation Percentage

5. Divide line 4 by 100 if no factors are missing. If a factor is missing, divide line 4 by the total of the weights
of the factors present. Enter as percentage. Round to the nearest one hundredth of a percentage point. 3587
This is your business allocation PEIrCENTAGE ........ccuuiieiiiiiiee et s e e e s e e e e e e e enneeeeeas 5. ' %
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SCHEDULE G - Additional Required Information

1. List all significant business activities in NYC and everywhere (see instructions; attach schedule) ~ Manufacturing Fruit Juices

PRAFT

2.  Enter your Secondary Business Code (see instructions)

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

01.08.2U10
4. Is this corporation included in a consolidated federal retUN?.............ciiiiiiiii s ves [ INo
If "YES", give parent's name: NYC DOF RETURN TWENTY INC giN:  00-0000222
5. 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 ..........ooiiiiiii e [ | ves NO
If "YES", give common parent corporation’s name EIN:
6.  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? ...........ccccoiiiiiiiniiiiienc e I vEs NO
If "YES" __| Internal Revenue Service State period(s): Beg.: End.:
’ MMDDYY MMDDYY
by whom?
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY

7. If“YES” to question 6, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? (see instructions)........ Llves L[no

8.  Did this corporation make any payments treated as interest in the computation of business 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). ...........c.ccccciviiiiiiiiiiii s [ | ves NO
Shareholder’s name: SSN/EIN:
Interest paid Total Indebtedness to Total
to shareholder: shareholder described above: interest paid:
9.  Was this corporation a member of a partnership or joint venture during the tax YEar? .........ccccoiiiiiiiiiiie i D YES NO

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

10. 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? ............coceeiieiiieiiiiiee e " JvEs NO

11a. If "YES" to question 10, attach a schedule of such property, indicating the nature of the interest and including the street address,
borough, block and lot number.

11b. 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 CONSIAEIAtION? .........eiiiiiiie e e e e e e e e e e e e essseaessneeesnseeeennes D YES D NO

11c. Was there a partial or complete liquidation of the COrPOratioN? .............oiiiiiiiiiie e et D YES D NO
11d. Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan? .... Llves [ Ino
12.  If "YES" to questions 11b, 11c or 11d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed? ........ccccooeviiiiniiinncenn. Llves L[no

13.  If "NO" to question 12, explain:

14. 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? ..........ccccceiiiiiiiniiiiciceceee, YES [] NO
15. If "YES" to question 14, were all required Commercial Rent Tax Returns filed? ..........ocooiiiiiiiiiiiiieee e ves [ Jno
Please enter Employer Identification Number which was used on the Commercial Rent Tax Return: 00-0000022
16. Are you claiming an exception to the related member expense addback under Administrative Code section 11-652(8)(n)(2)(ii)? D YES NO
If yes, enter applicable exception and amount of royalty payments.
EXCEPTION AMOUNT
17.  If you filed federal form 1120F, did you have Effectively Connected INnCOmMe (ECI)? ......c.oiiiiiiiiiiiiieeeeeeecee e D YES NO

18
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SCHEDULE H - DETERMINATION OF TAX RATE
A. Enter the line number of the tax rate computed or used below (see insStructions) ...............ccccoevveiviciiencnennne. A. 7
gV
B. Enter your unallocated business income from Schedule B, line 30 .............. "l‘i‘l‘ ,,,,,,,,,,,,,,,,,,,,,, B. 194,000
16
C. Enter allocated business income from Schedule B, line 32...............cco.....0 0 10820 ...................................... C 69,588
TAX RATE COMPUTATION FOR BUSINESS CORPORATIONS NOT SPECIFIED BELOW (see instructions)
1. If unallocated business income (Schedule B, line 30) is less than $2M and allocated 6.509%
business income (Schedule B, line 32) is less than $1M. ovre
2. If unallocated business income (Schedule B, line 30) is equal to or greater than $3M 8.85%
(regardless of the amount of allocated business income) o970
3. If allocated business income (Schedule B, line 32) is equal to or greater than $1.5M 8.85%
(regardless of the amount of unallocated business income) o970
4. If unallocated business income (Schedule B, line 30) is equal to or greater than $2M line 30 - 2.000.000 %
but less than $3M and allocated business income (Schedule B, line 32) is less than 6.50 + (2.35% X W) =
$1M, use unallocated formula T
5. If unallocated business income (Schedule B, line 30) is less than $2M and allocated line 32 - 1.000.000 %
business income (Schedule B, line 32) is equal to or greater than $1M but less than 6.50 + (2.35% X W) =
$1.5M, use allocated formula ’
i - %
6.50 + (2.35% X line 30 - 2,000,000 )=
. . ) ) 1,000,000
6. If unallocated business income (Schedule B, line 30) is equal to or greater than $2M
but less than $3M and allocated business income (Schedule B, line 32) is equal to i 5.1 %
or greater than $1M but less than $1.5M, compute tax rates using both formulas. 6.50 + (2.35% X W) =
Use the greater of the two computed tax rates. 500,000
Enter the greater of the two computed tax rates: %
TAX RATE COMPUTATION FOR QUALIFIED MANUFACTURING CORPORATIONS (see instructions)
7. If unallocated business income (Schedule B, line 30) is less than $20M and allocated 44959,
business income (Schedule B, line 32) is less than $10M ’ °
8. If unallocated business income (Schedule B, line 30) is equal to or greater than $40M 8.85%
(regardless of the amount of allocated business income) oo
9. If allocated business income (Schedule B, line 32) is equal to or greater than $20M 8.859%
(regardless of the amount of unallocated business income) more
10. If unallocated business income (Schedule B, line 30) is equal to or greater than $20M line 30 - 20.000.000 %
but less than $40M and allocated business income (Schedule B, line 32) is less than |4.425 + (4.425% X W )=
$10M, use