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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 NYC-9.5,
GREE TC ONE SUB1 00-0000012 NYC-3A/B NYC-9.6,
ACME TC ONE SUB2 00-0000013 NYC-3A/ATT (3) | NYC-399,
NYC-399Z (2)
NYC-S-CORP-ATT(3)
2 GREA GCT TC TWO 00-0000006 NYC-3L NYC-399Z7,
NYC-S-CORP-ATT



mailto:BTeFile@finance.nyc.gov

TREE GCT TC THREE 00-0000009 NYC-3L NYC-399Z,
NYC-NOLD-GCT,
NYC-S-CORP-ATT,
NYC-9.7,
NYC-9.8,
NYC-9.10

WORK GCT TC FOUR 00-0000007 NYC-4S NYC-NOLD-GCT,
NYC-S-CORP-ATT

ANYW GCT TC FIVE 00-0000003 NYC-4SEZ NYC-S-CORP-ATT

RMNI GCT TC SIX 00-0000600 NYC-400 None

TREE GCT TC SEVEN 00-0000009 NYC-EXT.1 None

RMNI GCT TC EIGHT 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 6, 2016. 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)

NYC-9.5, NYC-9.6, NYC-399, NYC-399Z (2), NYC-ATT-S-CORP(3)

Attachments

None

Purpose of test

Form NYC-3A with associated forms

Calculate Business and Investment Allocation Percentages 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
recalculate the lines following on Page 1.

If you do not support the NYC-399, you may substitute an NYC-399Z

NOTE: For purposes of this test case only, the Federal Tax Return is a Form 1120S..




SCHEDULE A Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

' =3/ COMBINED GENERAL CORPORATION TAX RETURN EXTIT

l:l Special short period return (See Instr.)
E Claim any 9/11/01-related federal tax benefits (see inst.)

l:l Amended return

]
o
o
S
e
<
z
£
a
-
2
x
[+
w
z
[

If the purpose of the amended return is to report a D IRS change
federal or state change, check the appropriate box: D NYS change

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

Date of Final
Determination |

———— Department of Finance To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A

— For CALENDAR YEAR 2016 or FISCAL YEAR beginning_ 02-01 2016, and ending _ 01-31-2017
— Name of reporting corporation Name TAXPAYER'S EMAIL ADDRESS
1 lg“DE 2016 GCT TC ONE Change Sspade@I-"deNSeekcom

— nare Sam Spade EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
———] & | Address (number and street) Address | 0' 0 |.| 0 ' 0 ' 0 ' 0 ' 0 ' 0 ' 2 |
— £ 32 Any Street Change [] .

— 2 [City and State ZipCode Country (i not US

= £ Y Anytown, TX P77287 y( ) BUSINESS CODF NUV\{IBER'AS PI'ER FE'DERAL RETURN
—— * | Business Telephone Number Date business began in NYC | 31190 O|
— 301-555-1212 02/01/2000 —

= : —— NYC PRINCIPAL BUSINESS ACTIVITY
— Name of parent of controlled group ‘ Employer | o | Food Manufacturing

— Id. No.: L L

- l:l Final return l:l Filing a 52- 53-week taxable year

A. Payment | Amount being paid electronically with this return.............cccccoovvieiiniciiceee A. e
1. Allocated combined income (from Schedule M, line 5).. 1. 1.
2. Allocated combined capital (from Schedule M, line 8)..... 2, 2,
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) ............c.cccccooevvvnein. 3.
4, Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000‘ ........ 4.
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5. ! X .00075 5.
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS IIN€ 5)..........cccccovvniinieiniiiiiieneenne 6.
7.  Minimum Tax for taxable corporations (from Schedule M, line 12) ..........ccccviiiiiiiiniieeeec e, 7. 3,575
8. Total combined tax - add line 6 and line 7 8. (]
9. UBT Paid Credit (attach Form NYC-9.7)................ 9.
10. Tax after UBT Credit (line 8 less line 9).................. 10. !
11a. REAP Credit (@HHach FOrM NYC-9.5).......c..uioiiiiiiii ittt 11a. 1,000
11b. LMREAP Credit (attach FOMmM NYC-9.8)........cciiuaieieeieie et 11b.
12a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 12a. 300
12b. Biotechnology Credit (attach FOrmM NYC-9.70)......coooe i 12h.
13.  Net tax after credits (line 10 less total of lines 11a through 12b)............cccoeeverreveenecreeeierreeeenen 13. (]
14.  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 ............ 14a. 500,000
(b) If application for extension has not been filed and line 13 exceeds $1,000, enter 25% of line 13 14b.
15. Net Tax (add lines 13 and 14a or 14b) 15. %
16. Total Prepayments (S€€ iNSHUCHONS) .........c.cccuiiiuieieeeiieeeeeees et 16. 2,000,000
17.  Balance due (liN€ 15 18SS INE 16) ........cvvvveeeeeeeeieeeeeeieeeeeeesees e sees s sees e es s 17. -
18.  Overpayment (liN€ 16 1€SS INE 15) .....coiuiiiiiiiiiiieee et 18. 0‘
19a. Interest (see INSIructions) ............cccccvevceeeceisiieiiiiicceeee e 19a. 2,200
19b. Additional charges (see inStructions).............ccccceeceevcoiiicieeesiines 19b. 1,044
19c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20. Total of NS 198, 19D ANA TOC .....eeiieeiee ettt e e e e e e e e e e s eaeeeeaeean 20. 3,244
21.  Net overpayment (liN€ 18 1SS INE 20) .......eviiiiiiiiiiieiiie e 21.
22. Amount of line 21 to be: (a) Refunded - __| Direct deposit - fill out line 22c  OR [] Paper check 22a.
(b) Credited to 2017 estimated tax ........cccceeeeeiiiiieie e 22b.
22c. Routing T T T T T T 1 Account ACCOUNT TYPE
Number| , | , 4+ 4+ ¢ 4 | Number Checking |  Savings [
23.  TOTAL REMITTANCE DUE (S8€ iNStUCHONS) ......cccvvvvveveeeeesssssssssssmssssssssssssssssssse s ssssssssssssseees 23, ;
30111691 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYC-3A- 2016
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Form NYC-3A - 2016

NAME OF REPORTING CORPORATION: 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. line 10) .........cccccovevvievricrenennae. 24, [ 2B
25.  Gross receipts or Sales (S INSIUCHONS).........c..c.cvveruereceeeeceereeeeseeeeeeeeeeeeeeeeeeaseeeeeeseeeeseneeseeesnasnnaneas 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................oovoooovroo.. 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 100,000
B. Payment with Declaration, FOrm NYC-400 (1) .....ccccvvierirererierieieieeeiereee e 03/15/2016 300,000
C. Payment with Notice of Estimated TaxX DUE (2) ........ccevevererereerieeeee e 06/15/2016 300,000
D. Payment with Notice of Estimated Tax DUE (3)......ceeeiiriiriieiiiiiie e
E. Payment with extension, FOrM NYC-EXT .........cccceeieiiiiieeeiieieeeeeeeeee e 03/15/2017 300,000
F. Overpayment from preceding year credited to this year .........cccccveieviniciiiiieennnn
G. Total prepayments from subsidiaries (attach fder) ............c.ccooeeiorereeeeieeeeeerenn 1,000,000
H. TOTAL of A through G (enter on Schedule A, lIN€ 16) .......ccoeeereereriiieeisee e 2,000,000
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 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€e INSIFUCTIONS.) ..........c.coiiiiiiii e 2.|$ 3,692,208
TORAL (lI1E 1 PIUS TINE 2) ..o oo e ee e e s oo oo e e e oo e e e e e e e eeee e see e ee s eee e eenreeeeee 3|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 22b, 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 (liNe 6 MINUS INE 7) ..o .| $ 11,345,595
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) .8 “
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.|$ ﬂ
— TAX FAL ...t h s 12 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, N 3 ............ccceeveveirieeeiiiiieieieeeeeeeeene 13.($ ﬂ
—
I — Attach copy of all pages of your federal tax return 1120S.
— 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 2016 return is on or before March 15, 2017.
———— For fiscal years beginning in 2016, 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 3933
NEW YORK, NY 10008-3933
30121691
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Form NYC-3A - 2016
NAME OF REPORTING CORPORATION: EIN: 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) Employment opportunity relocation costs credit and IBZ Credit ........ ..ot eeeas
(b) Real estate tax escalation Credit .........ocueiiieiiiiii e

(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)

7. Additions:
(@) Payment for USE OF INTANGIDIES ... oottt e et oottt e oottt et e ettt e e e e n s eeeeansss e e e e e asssnneaeeaannneeeens

(b) Domestic Production Activities DedUCiON (SEE INSITUCHIONS) .........ccccuuiiiiiii ittt et e b et e

(€) Other (SE€ INSIUCHIONS) (ATTACKH FIAET) ..........eee ittt ettt e e et e e s et e e ettt e e st e e emte e e e te e e e ns e e e anbeeeesteeeenseeanseeeenneeeeneeeesnneeean
8. Total additions (add lines 1 through 7c) .............................................................................................................................................................
9a.
9.
9c.
1
1.
1
1
1
1
1
1
18.
19.
20.

o

Dividends from subsidiary capital (IfemiZe ON FAEI) (SEE INSH.)...........oueriuririeiesisis sttt

o

Interest from subsidiary capital (itemize on rider) (see instructions)

o

GaiNS frOM SUDSIAIAIY CAPIIAL.....cveuieteteeieitet ettt b b b e bbb b bt £ e b b £ £ 8 e b e R4 E b h £ E b e h £ £ A0 e b e h e b b e s e b b e e b b et et b et b b b
50% of dividends from nonsubsidiary COrporations (SEE INSHUCHONS)............cuuuiuuiuririeisies sttt n et
Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SE€ INSHUCHONS) ...........cvcrververrereirresiseisseneessisssssesesssssssssssssssssssssssssssssssasssssessssens
Gain on sale of certain property acquired prior to 1/1/66 (see instructions)...

L S

Lad

NYC and NYS tax refunds included in Sch. B, iN€ 8 (S INSITUCHIONS) ............cccvvueurieieieieieisieess ettt b s e st st as s
Wages and salaries subject to federal jobs credit (attach federal FOrm 5884 (S€€ iNSHIUCHONS) .........c.coueiruerieiiiisieieiieieeeeeeee et
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z2) (S€€ inStr.) ........cccccvrvvvvvarnnnee
Other deductions (S€e iNStIUCHONS) (AITACKH FIOET).............c.cueiiieeeeeeeeeee ettt ettt sttt sttt en ettt

N o o &

Total deductions (add INES 98 tNIOUGN 1B) ........eiuiiiiiiee ettt b e e bt b e b e e e e e R e e ae e e e e b e e s e e e e b e eae e e e e b e earenn e b e enn e
Combined Entire net income (line 8 1SS [INE 17) (SEE INSIIUCHONS)...........c.viiieiieiie ettt e ettt s e e et e e be e s be e st eeteeabeesseesaeeesbeeteesseeeseeennas
If the amount in line 18 is not correct, enter correct amount here and explain On FAEr (SEE INSIL.)..........cceveeueeriiireieiseeee e

o O o

Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (SE€ INSTUCHIONS) ......covviveverciiiiiricc s
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider) ..............cccoveveeecvrcvnennee

(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedUIE D)..........ooiiiii e et

(d) Income from assets included on liN€ 3 0f SCREAUIE D ........c.ooiiiiiiiiiiece et e e beesaaesbeesrne e
(€) Add lines 20a throUgh 200 INCIUSIVE........cuiiuieuieieite ettt ettt ettt e s e be e bt e s e e beesesseeseeaeesaeeseesbesaeeneeeseeneeneenseeneenean
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) .........cc.ccceeeiiiiiciiinen.
(g) Balance (208 1€SS lINE 20) .....ueiieiiieiiiie ettt ettt sh bt e e b e e e sttt e o ab et e e eb e e e eabe e e e bt e e e e nb e e e e be e e e b e e e nareee s
(h) Interest on bank accounts included in income reported 0N lINE 200 ...ttt nees
21. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.)........
22a. Combined Investment income (liN€ 20g 1€SS INE 271) ....oiiiiiiiiiiie et e e e s
22b. Combined Investment income to be allocated (S€E INSIIUCHIONS) ............ccuiiiiiiiiiiii e
23. Combined Business income to be allocated (line 18 or line 19 1ess iN€ 22D).........coiiiiiiiiiiiiii e

30131691



Form NYC-3A - 2016

NAME OF REPORTING CORPORATION: EIN: Page 4
‘ Computation of combined entire net income
COLUMN A 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.
6h. 300 300 6b. 300
6c. 1,469,944 1,637,600 3,107,544 6c. 3,107,544
Ta. Ta.
7b. 7h.
7. 1,469,644 186,590 1,656,234 e 1,656,234
8. 8 86,842,776
9a 2,304,041 2,504,041 150,000 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, 1,250,000 304,292 1,554,292 15. 1,554,292
16. 420,000 85,000 505,000 350,000 16. 155,000
17. 17. 7,329,170
18 18 79,513,606
19. 19.
20a. 35,000 4,350,000 4,385,000 20a. 4,385,000
20b. 4,250,000 850,000 5,100,000 20b. 5,100,000
207,765 220,747 428,512 428,512
20c. 20c.
20d. 10,000 5,000 15,000 20d. 15,000
20e 20e 9,928,512
20f. 1,000,000 1,400,000 2,400,000 20f. 2,400,000
209 209 7,528,512
20h. 10,000 5,000 15,000 20h. 15,000
21.
22a. 7,528,512
2%b. 7,528,512
23 71,985,094
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Form NYC-3A - 2016
NAME OF REPORTING CORPORATION: EIN: Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

To AVEBIAGE VAIUE......eeeeietieeeee ettt et e e et eeh bt e e o2 st e ok e e 4o 4a R e e ook Rt e oo R R e £ e AR e £ e AR R e e 4R R e e 4o R e e e AR R et e AR R e e 4o R e e e e en R et e e R e e e e R r et e e n et e nnr e e e nnree s

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

~ @ bd

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? [ JYES [ _|NO 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) ..ottt ettt b et b et ae et e e e nee e
9. Combined Business and Investment capital (line 7 less line 8, COIUMN E) ........ooiiiiiiiiii e
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 and All Other Compensation Received from COrPOratioN ..........cocueiiiiiiiiiiii ettt e et e e e e e sareeeaaee

30151591
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Form NYC-3A - 2016

NAME OF REPORTING CORPORATION: EIN: Page 6
‘ Computation of combined subsidiary capital
COLUMNA 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 ca

pital 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. a %
6. 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. 1. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
1. 1. 289,938,098
‘ Computation of combined salaries and compensation of certain stockholders

‘ 1. ‘ 3,563,291 ‘ 128,917 3,692,208 ‘ 1. ‘ 3,692,208

30161691
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Form NYC-3A - 2016
NAME OF REPORTING CORPORATION: EIN: 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)) .reeiiriieiiiie ettt et e et e e ebe e s et e e aa e e e abneeenneas
1f(B). Total Everywhere property (add lines 1a(B), 1b(B), 1¢(B), 1d(B), 1€(B)) ...ttttirttiiiiiiieiiiee ettt
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E).....cooiiiiiiiiieiiie et
B LT 1WA L =T Ko T o VA G 28 T O PP PP PP PR PPRPTPI

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
—— P TR V1011V [T o= o T oV U
= 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.........c...coccvernen.
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E) ........ooiiiiiiiiiieiieeeee e
% 3C.  MUILIPIY [INE B DY B.5 ...ttt ettt e e a et oo st e e b et e et e e et R et e bt e e e e enn e e e
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
30171591 Enter percentage from @DOVE ..........oouiiiiiiii e



Form NYC-3A - 2016

NAME OF REPORTING CORPORATION: EIN: Page 8
‘ Computation of combined business allocation percentage
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

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
10(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).
Te(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 9,151,000 38,421,000 14(A). 38,421,000
1(8B). 128,824,255 25,273,821 154,098,076 1f(B). 154,098,076
1g. 19. %
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2h. 35,000,000 24,933,977 59,933,977 2b. 59,933,977
2¢(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
2¢(A). 2e(A).
2¢(B). 2¢(B).
2f(A). 8,235,000 12,750,950 20,985,950 2f(A). 20,985,950
2(B). 35,000,000 50,310,950 85,310,321 2f(B). 85,310,321
29(A). 18,691,000 23,725,950 42,416,950 29(A). 42,416,950
24(B). 94,000,000 76,971,623 170.971,623 29(B). 170,971,623
2h. 2h. - %
2i. 2i. ﬁ
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.

b, a %
e INAAAREA 5.
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Form NYC-3A - 2016
NAME OF REPORTING CORPORATION: EIN:

SCHEDULE M \ Summary

1. New York City investment income (Schedule B, line 22b, column E x Schedule D, line 5, column E).................. 1. =
2.  New York City business income (Schedule B, line 23, 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) 37.02 o

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

Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .......ccooeviecieeeeiiieeeeeieeee 11aa. X $25 .. 11ab. 0
11b. More than $100,000 but not over $250,000:.............. 11ba, 1 x g5 ... 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.
111, More than $5,000,000 but not over $25,000,000:.......11fa. 11 X $3500 .....11b. 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

30191591

Page 9

COMBINED TOTALS
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Form NYC-3A - 2016

NAME OF REPORTING CORPORATION: EIN:

V-l lmpleo '\ V-NER I NIl 3\" V- Nl "Mz =Xel0liz83p M The following information must be entered for this return to be complete.

1a.
1b.

1c.

2.

10.

1.
12

Page 10

New York City principal business activity _F00d Manufacturing

Other significant business activities (attach schedule, see instructions) 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 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 D YES D NO
If "YES", by whom? & Internal Revenue Service State period(s): Beg.:m/m/2010 End.:12/31/2012
MMDDYY MMDDYY
Q New York State Department of Taxation and Finance State period(s): Beg.:01/01/ 2010 End.;12/31/2012
MMDDYY MMDDYY
If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?
Only applicable for years prior to 1/1/15. For years beginning on or after 1/1/15, file an amended return. (see instructions).................... YES D NO
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) ..........cccccoooiiiiiiiiiiiiiiii i YES " Ino
Shareholder’s name: _NIcK Charles SSN/EIN; 123-45-6789
5,000 ) ) .
Interest paid to Shareholder: 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? ..........cccoeeiieiiiiiiiieeeee e [ 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? ..o e L lves 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.
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 CONSIAEIAtION? ..........coiiiiiii e " JvEs " Ino
c) Was there a partial or complete liquidation of the OWNniNg COrPOration? .............oiiiiiiiiiie e [ Jves [ Ino
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) filed?........coooiiiiiiiiiiiiiicieee s _ JvEs " Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ..........ccoceeiriiiiniiicnennenn _ 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. 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 X

SIGN
HERE:  Signature of officer Title CEO Date 3/15/2017
Vv PREPARER USE ONLY Vv

Preparer's Preparer’s Check if self- 02/12/2017
signature printed name  Della Street employed ¢ ‘ Date
Perry Mason & Co CPA, 1 Main Street, Los Angeles, CA 11021
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
301101691 | EEEEE - T




Form NYC-3A - 2016

Page 11

AFFILIATIONS SCHEDULE

COMPLETE THIS SCHEDULE OR ATTACH FEDERAL FORM 851

Name of reporting corporation on NYC-3A:

HIDE 2016 GCT TC ONE

Employer Identification Number:

0 B o o o0 o0 0 2
| | | | | | |
g General Information
Corp. . o
No. Name and address of corporation Employer Identification Number
;| Sommon parent croraien HIDE 201