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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:

Test

Case 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-9.12

NYC-399Z (3)
NYC-S-CORP-ATT(3)

2 GREA GCT TC TWO 00-0000006 NYC-3L NYC-399Z,
NYC-S-CORP-ATT

3 TREE GCT TC THREE 00-0000009 NYC-3L NYC-399Z7,
NYC-NOLD-GCT,
NYC-S-CORP-ATT,
NYC-9.7,

NYC-9.8,

NYC-9.10
NYC-9.12



mailto:BTeFile@finance.nyc.gov

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

5 ANYW GCT TC FIVE 00-0000003 NYC-4SEZ NYC-S-CORP-ATT
6 RMNI GCT TC SIX 00-0000600 NYC-400 None
7 TREE GCT TC SEVEN 00-0000009 NYC-EXT.1 None
8 RMNI GCT TC EIGHT 00-0000600 NYC-245 None

e 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.

o 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 28, 2017. 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.


mailto:BTeFile@Finance.nyc.gov

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).



GCT Test Case One

Begins on the next page

Taxpayer name

HIDE 2017 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-9.12, NYC-399Z (3), NYC-ATT-S-CORP(3)

Attachments

None

Purpose of test

Form NYC-3A with two (2) Subsidiaries and associated forms

Calculate Business and Investment Allocation Percentages
New Form NYC-9.12 Beer Production Credit

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..




NVYEC -3A

Department of Finance

COMBINED GENERAL CORPORATION TAX RETURN

To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A
For CALENDAR YEAR 2017 or FISCAL YEAR beginning 02/01

2017, and ending 01/31/2018

Name of reporting corporation
HiBE 2017 GCT TC ONE

Name
Change

In Care Of
Perry Mason

TAXPAYER'S EMAIL ADDRESS
PMason@HideNSeek.com

Address (number and street)

32 Any Street

Address
Change

X

EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
lo.0f={0 00000 2

City and State
Anytown, TX

Zip Code Country (if not US)
77287

PRINT OR TYPE

Business Telephone Number

301-555-1212

Date business began in NYC
01/01/2000

BUSINESS CODE NUMBER AS PER FEDERAL RETURN
[3.1,1900

NYC PRINCIPAL BUSINESS ACTIVITY

]
(]

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

Food Manufacturing

Name of parent of controlled group ‘ Employer

Id. No.:
l:l Final return

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

Filing a 52- 53-week taxable year

If the purpose of the amended return is to report a D IRS change Date of Final

l:l Amended return

5
a
a
<
=
<
T
=
-
=1
<
x
o
w
T
o

federal or state change, check the appropriate box: D NYS change

Determination

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

A. Payment | Amount being paid electronically with this return.............c..cccoooiiiiiiiiiinnn. A. rymentfmesnt 377,307
1. Allocated combined income (from Schedule M, line 5).. 1. 21,853,706 X .0885 1. 1,934,053
2. Allocated combined capital (from Schedule M, line 8)..... 2, 196,412,511 X .0015 2, 294,619
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see inStructions) ..............c.cccceeovvunn. 3. 302,059
4. Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000,  |.eeeen 4, 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5, 4,700,172 x.00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUSIN€ 5)..........c..ccccoeevvereererrresrererne. 6. 1,937,578
7. Minimum Tax for taxable corporations (from Schedule M, lin€ 12) ..........cccceiviiiiiiiiniicieeeee 7. 3,575
8. Total combined tax - add line 6 and line 7 8. 1,941,153
9. UBT Paid Credit (@Hach FOImM NYC=9.7) .....cccuueeiiieeeeeeeeeee ettt 9.
10. Tax after UBT Credit (liN€ 8 18SS iNE 9) ......cvevieviieriieeeeieieieeeieee et 10. 1,941,153
11a. REAP Credit (@ttaCh FOIMM NYC-9.5)........ccccoeueeiuieieeeeieieieeeeeeteees et a. 1,000
11b. LMREAP Credit (attach FOrm NYC-9.8).......ccc.cuiuiiuiiiie ettt st 11b.
12a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 12a. 300
12b. Biotechnology Credit (attach FOrm NYC-9.70).......cccouviiiuiiiiiiiiesie ettt 12h.
12¢c  Beer Production Credit (attach FOrmM NYC-9.12) ......cccoiieiieeieeeeeee et 12c. 65,790
13.  Net tax after credits (line 10 less total of lines 11a through 12C)..........ccceevvveveceeeeirereeee e 13. 1,874,063
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 lIN€S 13 @Nd 148 OF 14D).....ciieieiireeeeeeeeeee ettt s 15. 2,374,063
16. Total Prepayments (S€€ iNSHUCHONS) .........c.cccuiiiuieieieiiieee ettt 16. 2,000,000
17.  Balance due (liNe 15 18SS INE 16) .......cevivevreeeeeeeieeeeceeeeee e e s s es et en s eseneseeeeeannens 17. 374,063
18.  Overpayment (liN€ 16 1€SS INE 15) .....couiiiiiiiii i 18.
19a. INterest (SEE iNSHIUCHONS) ...........ccveeveeeeeeeeeeeeeeeeeeseeeeeeeseeeesen e 19a 2,200
19b. Additional charges (see instructions).............cccceeceeevcveivcieeesieees 19b. 1,044
19¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20. Total Of INES 198, 19D @NA TOC ... e et e e 20. 3,244
21. Net overpayment (line 18 less line 20) 21. g
22. Amount of line 21 to be: (a) Refunded - __| Direct deposit - fill out line 22c  OR [] Paper check 22a.
(b) Credited to 2018 estimated tax ........cccceeeeeiiiiere e 22b.
22c. Routing [ T T T T T T T T | Account ACCOUNT TYPE
Number| 1+ 1 1 1 1 1 g Number Checking [_|  Savings [ |
23. TOTAL REMITTANCE DUE (S€ INSIUCHONS) ...........ovveeeeeeieeeeeeieeeeeeeseerees s esenesns s eseenenen 23. 377,30%
30111791 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYC-3A- 2017



Form NYC-3A - 2017

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. liN€ 10) ......ccccceevevveeeevevereceeeennns 24 37.18 o,
25.  Gross receipts or Sales (S INSTUCHONS)............ccruerevececeerereeeeeeeseseeeaesesesesssssesesesssssesesssssassesessasanns 25. 436,429,199
26. Total assets (Schedule E, [iNe 1, COIUMN E) ....c.oivoviivieeiece ettt et en e st 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 taxX MEIUMN ...........cccocuieoeeeeeeeeeeeeeee e eee e ee s sne e 28. 169,500
29. Combined group Business Allocation Percentage (Schedule H, line 5, column E).........cccccovrerrruencnen. 29, 24.65 %
30. Number of Subsidiaries Number of taxable Subsidiaries 30.
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) .....ccceeiiuiimniiieiiee e March 15, 2017 300,000
C. Payment with Notice of Estimated Tax DUE (2) ......ccceeeiuereriiriiiie e June 15, 2017 300,000
D. Payment with Notice of Estimated Tax DUE (3)......eeeeiurirriieiiiiiee e
E. Payment with extension, FOrm NYC-EXT ..o March 15 2018 500,000
F. Overpayment from preceding year credited to this year .........cccccvcveviiiiciiccnecnenn
G. Total prepayments from subsidiaries (attach rider) ........cccococeiiiiiniienniieiiee e 800,000
H. TOTAL of A through G (enter on Schedule A, lIN€ 16) .......cccovevererierenirerereseseseee 2,000,000
ALTERNATIVE TAX SCHEDULE Refer to instructions before computing the alternative tax.
Net iNCOME/NOSS (SEE INSIIUCHIONS) ........uiiiiieiiitit ettt a bbbttt a e b e st eh e b et e b e et e e e b et e bt bt e b bt ea e b et e b et et et e eeesa bt eaeen e eiean 1.8 80,513,606
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning 3.692.208
more than 5% of the taxpayer’s Stock. (S€e INSIFUCTIONS.) ..o e 2.|$ ! !
TOAl (N 1 PIUS lINE 2) ..ttt bttt h b et eh e s e et A b e e ae e Rt e R eh e S e e e et AR e e e 0o R e e E e e ae e R e e b e et e AR e e heen e eb e e se e bt eb e e e e nbenee e e e nreeenan 3.$ 84,205,814
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated 40.000
based on the Period COVEIEd DY The FELUIMN)........ . ittt h ettt h e e st e e bt e h e et e e bt e me e b e eheeme e bt eae e s e s beameenbesbeaneenesreennn 4.|$ !
Net amOUNt (lIN€ B MINUS TINE 4) ..ottt et bt ae e bt eheea e e bt eR e e s e e e b e a8 e e s ea e ekt eh e e a e e e b e eR e e e e eh e eme e bt ebeemeenbeemeensesbeaneenesreannn 5% 84,165,814
15% OF NET AMOUNT (IIN€ 5 X 15%)...u1uveueetiieuietiitiieeeteet et etestesteseste e e s eeteseeseese st eseesesbeseeseetesseseeseseesees e s esses e et es et e e eseeseeeeseeseesenees e et e s eseesenbeneesenteneanens 6.|% 12,624,872
Investment income to be allocated (amount on Schedule B, line 22b, Column E x 15%. 1.129.277
Do not enter more than the amount on line 6 above. Enter "0" if not @ppliCable.) ...........ccoi i s 7.1% ! !
Business income to be allocated (liNE 6 MINUS INE 7) .......couiiiuiiiiiiiiee ettt ettt h et b ettt et b ettt eb et enereseeenerens 8.|$ 11,495,595
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 5131 /°| 9.$% 579,432
o,
Allocated business income (line 8 x business allocation % from Schedule H, line 5) .................. | 24.65 /°|10. $ 2,833,664
Taxable net iNCome (lIN€ 9 PIUS INE T0) ......uiuiuiiiieeiiieie ettt ettt e b ee e eneneea 1. $ 3,413,096
— TAX FAE .o 12. 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, iNe 3 ...........cccccevevevieeveieiiieieieieeeeeeeeeene 13.($ 302,059
=
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 2017 return is on or before March 15, 2018.
———— For fiscal years beginning in 2017, 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

30121791




Form NYC-3A - 2017
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).............cverreririeiniisineereseesseesssee s
2. Interest on federal, state, municipal and other obligations not included in line 1 above (See iNSHUCHONS) ...........cccoierrirrinirrieeeee e
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHIONS)............cccuuiiueeieieiiieeeee et
4. Deductions indirectly attributable to subsidiary capital (attach list) (S€€ INSIUCHONS)..............ccueiieeeeeseese 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) ..........cocueeiuiieieiseeeee ettt
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ Credit ..........c.eoeiiieiiieeeee et e e e et e e e e e e e e reee e
(b) Real estate tax escalation Credit .........oc.vuiiie i

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

7. Additions:
(@) Payment for USE Of INTANGIDIES ... ..oiiieieeee ettt ettt e e e et e et e e st e e et e e ss e e en e e e e asnseaeanseneansaeannnnaeannnnennen

(b) Domestic Production Activities DedUCioN (SEE INSIUCHONS) .........ccccuuii ittt e e b e

(€) Other (SEe INSIrUCHIONS) (ATTACKH FIET) ..........cee ittt ettt ettt e ettt e et e e bt e ook b e e e abe e e e st e e e an bt e e enbt e e e nteennbeeeenbeeenneeeennbeeean
8. Total of lines 1 through 7 o PR
9a.
9.
9c.
1
1.
1
1
1
1
1
1
18.
19.
20.

o

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

o

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

o

GaiNS frOM SUDSIAIAIY CAPIIAL.......euieiteteiieit ettt b bbb b bt E b st e b E £ £ e e b e R e £ b e b s £ e b e b e A £ A0 e E e b e £ b b e b et bbb et e b e et b et e b bt e
50% of dividends from nonsubsidiary COrporations (SEE INSHUCHONS)...........uuuriuiurieieisieie ettt sttt
Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SE€ INSHUCHONS) ...........cvcvververeerrirresisesseensessesssssesssssssssssssssssssssssssssssssssasssnssssssens
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) ............cccveueurieieieieieisieeete ettt sttt e st an s es s s
Wages and salaries subject to federal jobs credit (attach federal FOrm 5884 (S€€ iNSHIUCHONS) .........c.ccueiruirieiiiisieiieieeieeeeeetee ettt
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z2) (S€€ inStr.) .......c.cccccvrvvvvnrnnne.
Other deductions (S€€ iNStIUCHONS) (QITACKH FIET)..............c.ccueieiieeeeee ettt ettt ket sttt sttt en et

N o o &

Total deductions (add INES 98 tNIOUGN TB) ........eiiiiiiie ettt r bt E e h e e e bt e e e e e b e e ae e e e e b e e ae et e e b e e e n e e b e e nn e e b e e nn e
Combined Entire net income (line 8 1SS [INE 17) (SEE INSIIUCHONS)...........cueiiieieeiie ettt ettt s et e et be e s be e s s e eteesbeessaesneeesseeteesaeesseeennes
If the amount on line 18 is not correct, enter correct amount here and explain iN FAEr (SEE INSIL.)........ccoeveueiriiiieieieeeee e

o O o

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

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

(d) Income from assets included on liN€ 3 0f SCREAUIE D ........c.ooiiiiiiieiie et et e e e be e saeesbeesnne e
(€) Add lines 20a throUgh 200 INCIUSIVE.........cuiiueeiieie ittt et s e beeteeseesbeeseesees e e et eaeeneenbesaeeneeaseeneeneenteeneenean
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) .........cc.ccceeeiiiiiciiinen.
(g) Balance (208 1€SS lINE 20) .....uiiiueiieiiiie ettt e e sh e ek e e e sttt e e abe e e e eb e e e ea b et e e bt e e e aRb et e e nbn e e e nn e e e neee 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) ...oeiiiiiiiiiii et e e sbee s
22b. Combined Investment income to be allocated (S€E INSITUCHIONS) ...........cccuiiiiiiiiiiei e
23. Combined Business income to be allocated (line 18 or line 19 1ess iN€ 22D).........coiiiiiiiiiiiiiie e

30131791



Form NYC-3A - 2017

NAME OF REPORTING CORPORATION: EIN: Page 4
‘ Computation of combined entire net income
COLUMN A COLUMN B COLUMN C COLUMND COLUMNE
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. 83,078,698
2. 2.
3. 3.
4. 4.
5a. 5a.
5b. 5b.
6a. 6a.
6b. 300 300 6b. 300
6e. 1,469,944 1,637,600 3,107,544 6c. 3,107,544
Ta. 7Ta.
7h. 7h.
7c. 1,469,644 186,590 1,656,234 7c. 1,656,234
8. 8.
9%a. 2,304,041 2,304,041 150,000| g, 2,154,041
ob. 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
7. 17. 7,329,170
18. 18. 80,513,606
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
20c. 207,765 220,747 428,512 20c. 428,512
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
20g. 20g 7,528,512
20h. 10,000 | 5,000 | 15,000 | 20n. 15,000
21
22a. 7,528,512
22b. 7,528,512
23. 72,985,094
s INNAINTA




Form NYC-3A - 2017
NAME OF REPORTING CORPORATION: EIN: Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

) PR N =T =T [ = LU P TP PP UPPPP PR

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

Net average Value (lIN€ T 1ESS lINE 2) ......ueii ittt h e e a bt e oot et e e s et e ea b et e sas et e e sa e e e e b et e e se e e e aa b e e e e bne e e ennneesneeeeanreeennn

~ @ bd

Net value alloCatEd 10 NEW YOIK Gty .......iiiiiiiieitie ittt ettt ettt ettt b et e bt e e et eehe e ea bt o4 h e e ehe e eab e e Ab bt e b e e sh bt e b e e eas e ek et eab e e beeembeeaneeenbeesaneannee e

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

1. Average value

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

-9 X
—
@
a
-
5]
Pz
@
=
g
e
~
O
=
<

Combined investment capital (2dd lINES 3 AN B) ......eiiiuiieiiiie ittt et e ettt s bt e e e bt e e eate e e et e e e e ante e e ease e e e beeeeanbeeesaneeeeanneeeanteeennnees

SCHEDULE E Computation of combined capital (use average values)

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

[y

Total aSSets frOM FEABTAI FEIUIN ..o ittt ettt e et oot et e e st e s e et e e R et e e s et e ea s e e e e s s e e e s e et e sane e e e sneeeanrneesnnneeeanneenans
Real property and marketable securities INCIUAEA IN TINE ... et e et e e e e e e e e nnr e e s nnnee s
S ol (T al [T TR (0] T [T 1= PSPPSR PPP PSP
Real property and marketable securities at fair Market VAIUE.............ooo i nnee s
Adjusted total asset (Add lINES 3 @NA 4) ......ooiiii ettt e e ek et e e et e e E et e e s et e e et e e R e e e E et s e e e e R r e e n e e e nnn e e e anreean
Total liabilities (SEE INSIIUCTIONS) .....iiiiiiiiiie ettt et et e et e oot e e E e e e s et e e s s e e e e s et e e s s et e sane e e e anreeeanneeennneeennneeeans
Combined total capital (line 5 18SS N B, COIUMN E) ......oiuiiiiiiiii ittt b et h ettt ae et e e eae e e bt e s ab e e sae e sab e e sbeeeabeesbneeneenaneen

Combined Subsidiary capital (Schedule C, i€ 3, COIUMN E) .....coiuiiiiiiiiii ettt n e eeneennne e

© ®©® N o g & 0 b

Combined Business and Investment capital (line 7 [ess line 8, COIUMN E) ........uiiiiiiiiiiiii it

—
o

. Combined Investment capital (Schedule D, lIN€ 7, COIUMN E) ..ottt b e bbb e e aaneebeas

11. Combined Business capital (line 9 1SS [IN€ 10, COIUMN E).....ouiiiiiiiiiiie ittt se et e et b e e e et e b e e et e e sae e et e e saeeennee e

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

1. Total Salary and All Other Compensation Received from COrPOratiON ..........cocueiiiiiiiiiie ettt e et e e e e e e are e e e

30151791




Form NYC-3A - 2017

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. 51.31 %
6. 175,637 451,000 626,637 . 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. T. 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

30161791



Form NYC-3A - 2017
NAME OF REPORTING CORPORATION: EIN: Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

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

1a(B). EVEryWhere real €STAtE OWNEA .........oiiiiiiiiiiie ettt oot h e ookttt e et et e 2ttt e 1a b et e ok bt e e e st et e 1a bttt ek bt e e ettt e e ne e e e anb e e e eann e e e nnne s
L R N N Ol =TT o (=T £=T o (Yo [ PP U TR OPRURRT
1b(B). EVEryWhEre ral @STAtE MEBINTEA .......cc.eiii ittt et e et e sttt e e ettt e e st e e e sate e e e st e e eateeesm s e e e e s te e e ams e e e anseeeeanbeeeemseeeenneeeeanteeeanneeeennneas
L R N N O 101V =T 01 (o g L= T o 1 o T= T O TP PP PP PPRTRPI
1C(B). EVEryWNEre iNVENTOIIES OWINEA ......cuviiiiiiiieiiie etttk e e et et e e et e o1k e e e o2t et e 2 se e e oa R e e e e R bt e e st et e ean et e e s bt e e eabe e e e nne e e e anbe e e e s e e e e nnneas
1d(A). NYC tangible personal PrOPEITY OWNEM ..........couiiiiiiiieiie ittt sh ettt e e e et ea et e bt se o et e e ehe e e s bt e ehe e e bt e s he e e bt e nhb e e beeaan e et e e enneennee s
1d(B). Everywhere tangible personal ProPErtY OWNEA ........o.uii ittt e e e b et e bt e e st e sa bt e e e b bt e e eabe e e e be e e e anb e e e enneeenneas
1e(A). NYC tangible personal PrOPEITY FENTEA..........ii ittt h ekt e et e bt e oa bt e bt e eh e e oot e e bt e ea bt e ea e e eab e e ehb e e abeenhb e e beeaaneesbeeenneennee s
1e(B). Everywhere tangible personal Property FENTEA ............oo ittt b et sae et s bt e bt e nae e et e e nan e be e en e nne s
1f(A). Total NYC property (add lines 1a(A), TB(A), TC(A), TA(A), TE(A)) .rreiirriiitiee ettt et e e asbe e s et e e an e e e abneeeneeas
1f(B). Total Everywhere property (add lines 1a(B), 1b(B), 1C(B), 1d(B), 1€(B))...utteiittiiiiiieiiiie ettt
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E).....oooiiiiiiiiieiiie et
B L PO 1WA L =T Ko T o)V X T PP PRSP PR PPRPTP

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 ........cccoocuiiiieiiiiiieiiiie e
2b.  Everywhere sales of tangible PErsON@l PrOPEITY ..........iiiuiiiiiiiii ittt a ettt b e e et e bt et e e e be e et e e eae e e ne e b e e nneenenis
P R N N O YT (o= o 1T 4 (o] 4= PP P PSP PR PPRTP
2¢(B). EVEryWhere SErviCeS PEITOIMEA. .....c..iiiiiiii ittt ekt e e st oot e e sttt oo hb et e e et e e st e e e 1R s et e et et e e st e e e anbe e e e ane e e e nn e e e anne e e enneeennneas
P [ R N A O (T g = TR0 o] (o] o 1= 4 AT O SO O USSP URPOPRO
b (= ) Ve Y o T= TR =T g = L) o] (0] o 1= T4 YA PP PRSP PR R PPRRPI
P (Y I A A O (o Y= = TSRS
20(B). EVEIYWINEIE FOYAIIES ... .ei ittt ettt e bttt e e ae e e bt 4o s et e bt e £ et e £ e et £ bt e 1H bt e b e e ea bt oA h et et e e ek e e e b e e e h et e b e e e n e e n e e s
P (1) RO (g o g N A O o T[S g TSR o] o T TP PRSP RP PP
2fB).  Other EVEryWhEre DUSINESS FECEIPES .....coiuuiiiiiiiiie ittt a ettt e b e sh bt e bt e ea bt R bt et e e eab e oo b et et e e eb et et e e ehe e e ke e enbeebeeenbeenaeenanis
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 2E(A), 2F(A)) .. -uuteiiureeeitieeeiieeeaiteeeea e e et et ee e s e e e aaeeeaaaeeeaaseeeaasseeearaeeeaasseeaanseeesnseeeanseeesnnnes
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ..veisttttiririeiiiee et
2h. Combined NYC receipts factor (divide 2g(A), column E by 2g(B), cOlUMN E)......cccoiiiiiiiiiiiiiii e
—— P TR (V10T VN [T =] o T o VA
= PAYROLL FACTOR
= 3a(A). NYC wages, salaries and other compensation of employee, except general executive offiCers ..........ccovvviniiiiiiininnen.
E 3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers.............ccoccoeee.
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E) .....c.ooiiiiiiiiieieeeee e
% 3C.  MUILIPIY lINE BB DY 3.5 ..ottt ettt e e bt e a et oo a et e e b et e e ae e e e et e R et e e bt e bt e e e e nn e nneas
g Weighted Factor Allocation
% T Yo [0 B [0 1T o T2 1= Vo G TS PP PSP PR USROS
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 ..........ccccoviviiiiiiicincienenee,

Combined Business Allocation Percentage

E L0 T aTE= Lo T0) V= USRS
30171791 nter percentage from above



Form NYC-3A - 2017

NAME OF REPORTING CORPORATION: EIN: Page 8
‘ Computation of combined business allocation percentage
COLUMNA COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1a(A). 7,990,000 4,999,000 12,989,000 1a(A). 12,989,000
1a(B). 49,703,943 12,324,243 62,028,186 1a(B). 62,028,186
1b(A). 960,000 396,000 1,356,000 1b(A). 1,356,000
1b(B). 1,600,000 876,000 2,476,000 1b(B). 2,476,000
1c(A). 8,350,000 2,250,000 10,600,000 1c(A). 10,600,000
1¢(B). 24,538,312 8,643,170 33,181,482 1¢(B). 33,181,482
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 12,000,000 1,476,000 13,476,000 1e(A). 13,476,000
1e(B). 52,982,000 3,430,408 56,412,408 1e(B). 56,412,408
1£(A). 29,300,000 9,121,000 38,421,000 1f(A). 38,421,000
1(B). 128,824,255 25,273,821 154,098,076 1(B). 154,098,076
1g. 1g9. 24.9328 %
1h. 1h. 87.2648
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2b. 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
2e(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 50,310,321 85,310,321 2f(B). 85,310,321
2g(A). 18,691,000 23,725,950 42,416,950 29(A). 42,416,950
29(B). 94,000,000 76,971,623 170,971,623 29(B). 170,971,623
2h. 2h. 24.8094 %
2i. 2i. 2,307.2696
3a(A). 5,300,000 950,750 6,250,750 3a(A). 6,250,750
3a(B). 28,833,991 2,025,485 30,859,476 3a(B). 30,859,476
3b. 20.2555 %
3c. 70.8943
4a. 2,465.4333
4b. 24.65 %
woro AL NRTAE e —




Form NYC-3A - 2017
NAME OF REPORTING CORPORATION: EIN: Page 9

[SCHEDULE M LTy |

COMBINED TOTALS |
_ . . . 3,862,880
1. New York City investment income (Schedule B, line 22b, column E x Schedule D, line 5, column E).................. 1.
17,990,826
2a. New York City business income (Schedule B, line 23, column E x Schedule H, line 5, column E) ................ 2a.
2b. If the amount on line 2a is not correct, enter correct amount here and explain on rider (see instructions)..... 2b.
21,853,706
3 Total New York City income, line 1 plus liN€ 28 OF 2D .....cceeiiiieiiiee e 3.
21,853,706
4 TOMAI ON TINE B ettt bt e h e e st et et e ke e e s e et et et e bn e e nan e e s ne e e anr e e 4.
21,853,706
5. Allocated combined net income from line 4 (enter here and on Schedule A, line 1) ......ccoceiviiiiiiienee 5.
124,942,770
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6.
71,469,741
7 New York City business capital (Schedule E, line 11, column E x Schedule H, line 5, column E)................ 7.
196,412,511
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. 4,700,172
10. Issuer's allocation percentage (Schedule M, add lines 8 and 9 divided by Schedule E, line 7, column E) 3718 o
Enter here and on Schedule A, line 24. (See iNSTrUCHIONS)........coiiiiiiiiiiiii e 10. i %
11. Number of SubSIdiaries: ..........ccoooviiiiiiiee e 11.
Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: ........ccccoeeiiieiiriieeieee e 11aa. X $25 ... 11ab. 0
11b. More than $100,000 but not over $250,000:.............. 11ba. 1 xs$75 ... 11bb. 5
11c. More than $250,000 but not over $500,000:............... 11ca. X $175 ... 11cb.
11d. More than $500,000 but not over 1,000,000.:............. 11da. X $500 ... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea. X $1500 ..... 11eb.
11f. More than $5,000,000 but not over $25,000,000:.......11fa. 1] X $3500 ......11fb. 3,500
11g. Over $25,000,000: .....ccoveiiieiiieiieieeie 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

30191791



Form NYC-3A - 2017
NAME OF REPORTING CORPORATION: EIN: Page 10

VNl lmpieo '\ V-NERI NIl 3\" V- Nl "Mz =Xel0liz83p M The following information must be entered for this return to be complete.

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

1c.

2.

10.

1.
12

New York City principal business activity _‘Food manufacturing

Coffee production

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

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation
Tax Return from the Prior TAX PE@IIOT? ...........ooiiiiiiiiii ettt ettt ettt e e e a et et e e e et e bt e et e e st et e e ebe e eabeenaneenneas D YES E 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 FEIUIMN? ..ottt ettt b e sba e e ebe e sar e 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 SECHON?  .....cc.eiiiiiiii s _ JvEs X I 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? .........ooiiiiiiie ettt ettt e bt ea e e b sane e YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg..lll/2013 End.12/31/2015
MMDDYY MMDDYY
[ x) New York State Department of Taxation and Finance State period(s): Beg.1/1/2013 End.:12/31/2015
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).................... D 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) ..........cccccoeoiiiiiiiiiniiiiii e _ JvEs " Ino
Shareholder’s name: _Nick Charles SSN/EIN; 123-45-6789

Interest paid to Shareholder: 5,000 Total Indebtedness to shareholder described above: 250,000 Total interest paid: 30,000
Was any member corporation also a member of a partnership or joint venture during the tax year? ..........ccoceeiiiiiiiiiiese e [ Jves (X 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? ... e L lves (X 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? ..........coiiiiiiii e " JvEs NO
c) Was there a partial or complete liquidation of the OWNniNg COrPOration? .............iiuiiiiiiiie e [ Jves NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................ [ Jves x| no
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.......c.cociiiiiiiiiiiiiiciecee s _ JvEs NO

If "NO" to 11, explain:

13. Does any member corporation have one or more qualified subchapter S subsidiaries? ...........ccceevvriiiiniiicnniens _ 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 at'[ached:FiVe

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? ...... @ YES D NO

16. If "YES," were all required Commercial Rent Tax Returns filed? ...........ccuviiiiiiiiiiii e 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 Ix]

SIGN
HERE:  Signature of officer Title CEO Date 3/15/2018
v PREPARER USE ONLY V¥

Preparer's Preparer’s Check if self-
signature printed name  Perry Mason employed v/ x] ‘ Date /012018
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
301101791 P 1 4o 1% b la]s5] (13246857 ﬂ Perry@PerryMasonCPA.com




Form NYC-3A - 2017 Page 11
AFFILIATIONS SCHEDULE NEEERRSIO(e]E)
Name of reporting corporation on NYC-3A: Employer Identification Number:
| | | | | | |
HIDE 2017 GCT TC ONE 0 o N 0 0 0 0 0 0 2
\ | | | | | |
g General Information
Corp. . A
No. Name and address of corporation Employer Identification Number
C t ti T T T T 1 T
1 0?1"}23’;’228?6:3:’?6 “°" HIDE 2017 GCT TC ONE, 32 Any St, Anytown, TX 77287 1 0, 0*0 000 0 0 2
Reporting corporation T T I I T I
2. | on NYC-3A: HIDE 2017 GCT TC ONE, 32 Any St, Anytown, TX 77287 2. o, 0/*/ o 00 0 O0O02
ili I I I I I I
3. | oo GREE 2017 GCT TC ONE SUB 1, 32 Any St., Anytown, TX 3| | 0,0 ! 0, 0, 0, 0,0, 1, 2
4. ACME 2017 GCT TC ONE SUB 2, 32 Any St., Anytown, TX 4 || o o'l 0 0 0 0 0 1 3
| | | | | |
T T I I T I
5. 5. 1
1 1 | | 1 |
I I I I I I
6. 6. 1
| | | | | |
I I I I I I
7. 7. 1
1 1 | | 1 |
I I I I I I
8. 8. 1
| | | | | |
I I I I I I
9. 9. 1
1 1 | | 1 |
T T I I T I
10. 10. 1
1 1 | | 1 |

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

STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number percent of percent Owned by
No. Principal business activity (PBA) NAICS shca’lf'es ;gevl?' v eﬁLe Ct:]rﬁrt::'sg:n
1. | Common parent corporation on federal return: Food Manufacturing 3119001, % %

2. | Reporting corporation on NYC-3A: Food Manufacturing 3119002 % %
3. | Affiliated corporations: Performing Arts 7111003100 100 %| 100 %
4, Crop Production 117190014100 100 %| 100 %
5. 5. % %
6. 6. % %
7. 7. % %
8. 8. % %
9. 9. % %
10. 10. % %

301111791




Form NYC-3A - 2017 Page 12

m Entities Included in Combined Return (see below)

Are any entities included in the Combined General Corporation Tax return that were not included in the return for the prior period? YES NO [

Complete this schedule for each corporation included in the Combined General Corporation Tax Return that (i) was not included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain how the filing of a return on a separate basis distorts the corporation’s activities, business, income or capital in New York City, including the nature of the busi-
ness conducted by the corporation, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included
corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) INCLUDED IN COMBINED GENERAL CORPORATION TAX RETURN
GREE GCT TC ONE SUB 1 00 0000012 Entity bought 01/01/2017
ACME GCT TC ONE SUB 2 0o 0000013 Entity incorporated 01/01/2017

If additional space is required, please use this format on a separate sheet and attach to this page.

m Entities Not Included in Combined Return (see below)

Are any entities excluded from the Combined General Corporation Tax return that were included in the return for the prior period? YES NO | |

Complete this schedule for each corporation excluded from the Combined General Corporation Tax Return that (i) was included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain the reason(s) for the exclusion of each corporation from the combined return, including a description of the nature of the business conducted by the corpora-
tion, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) EXCLUDED FROM COMBINED GENERAL CORPORATION TAX RETURN
BLUE GCT TC ONE SUB 3 00 0000014 Entity sold 12/31/2016
RED GCT TC ONE SUB 4 0o 0000015 Entity liquidated 12/31/2016

If additional space is required, please use this format on a separate sheet and attach to this page.




NWVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF;

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2017

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
HIDE 2017 GCT TC ONE

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O O|lml0 0 0 0 0 0 2

1. Ordinary business income (l0SS)........c.cccceueuv..
2. Net rental real estate income (l0SS)..................
3. Other net rental income (I0SS).........ccccrvveernnnns
4. InterestinCome.........ccoevviivciiricicrsceeee
5. Ordinary dividends..........ccccovreininniinncenns
6. ROYalties....ccoovviriiriiice
7. Net short-term capital gain (loss)

8. Netlong-term capital gain (I0SS)........cccceeveuenne
9. Sumoflines7and 8........cccoveiiiricciniciiiens
10. Capital LoSS Carryover..........cccoovrveeevrereeereneenen.
11. Net Capital Gain........cccoovveriiieceee
12. Net Section 1231 gain (I0SS).......cccovrvrevrenrne.
13. Otherincome (I0SS).....ccccoeerirereienerieeereienenes
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3c
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 145,402,572
2.

3.

4.

5.

6.

1.

12.

13, 11,510,387
14. 156,912,959

15. Section 179 deduction..........cccovvvvrirnnninnne.
16. Contributions........ccoveveiriciiicceccee
17. Investment interest expense........ccccccecevvrnenene
18. Section 59(e)(2) expenditures..........c.cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.
16.
17.
18.

19. 123,500,916

20.

123,500,916

21.

INCOME

22. Federal Taxable Income ..................ccccon....

See Instructions

33,412,043

NYC - ATT-S-CORP 2017



NYE -3A/ATT

Department of Finance

For CALENDAR YEAR 2017 or FISCAL YEAR beginning

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

COMBINED GENERAL CORPORATION TAX RETURN

Attach one Form NYC-3A/ATT for each corporation in
the combined group (including the reporting corporation).

2017, and ending

Name of Subsidiary:

Employer Identification Number of Subsidiary:

Name of Reporting Corporation:

I I I I I I I
HIDE GCT TC ONE 0 0O |m| O 0 0 0 0 0 2
| | | | | | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Corporation #1 ~ [N/A 100.00 oy, 150,000 135,000 15,000 0.00 o 0
Foreign Corporation #2  |N/A 100.00 250,000 160,000 90,000 |0.00 0
NYC Corporation #1 11-1111111 100.00 1,275,000 275,000 1,000,000 |100.00 1,000,000
NYC Corporation #2 22-2222222 100.00 1,775,000 525,000 1,250,000 |100.00 1,250,000
0
0
0
0
1. Total Cols C, D and E (including items on rider
( 9 . ) 3,450,000 1,095,000 2,355,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 .........c.ccccvvvenneen. 2. 2,250,000
SCHEDULE D Investment Capital Information
A B c D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100,000 15,000,000 800,000 14,200,000 |25.00 94 3,550,000
Corporation B 200,000 75,000,000 600,000 74,400,000 |45.60 33,926,400
Corporation C 1.000,000 100,000,000 483,231 99,516,769 |60.15 59,859,337
Corporation D 500,000 36,883,231 5,000,000 31,883,231 |40.45 12,896,767
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2, 3 and 4).. 1. 226,883,231 6,883,231 220,000,000 110,232,504
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637 175,637
3.Investment capital (total of INES TE AN 2E)..........ov. oo 3. 220,175,637

30511791
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Form NYC-3A/ATT - 2017

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

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

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Confgfnr;’fﬁ OAA' S;g:i've J
Doug Doe 000-00-0016 CEO 1,294,635
Jane Doe 000-00-0017 CFO 1,009,528
Tom Doe 000-00-0018 COO 1,259,128
1. Total (transfer to NYC-3A/B, SChEAUIE F, INE 1) ......uvuveevceeeeeeeeeeceeeeeeeeeeeeees e eeseesee s s s e s es s s 3,563,291

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

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

30521791




5a.
5h.

9a.
9b.
9c.
10.

12
13.
14.
15.
16.

20.

NVEC -3AB SUBSIDIARY DETAIL SPREADSHEET

j— Department of Finance A"ACHMEM To FORM NYc'aA

= COMBINED GENERAL CORPORATION TAX RETURN

— For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017, and ending

— Name of Reporting Corporation: Employer Identification Number of parent corporation:

——— I [ [ [ I [ I

[— HIDE 2017 GCT TC ONE 0 O |m| O 0 0 0 0 0 2

—_— | | | | ] | |

— SCHEDULE B Entire net income

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

— 2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......................
3.  Deductions directly attributable to subsidiary capital (attach list) (see iNStruCtions)..........cceevcveieiiiiiii e,
4.  Deductions indirectly attributable to subsidiary capital (attach list) (see inStructions)...........cocceiieiiiiiiii e

NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions)..................

NYC General Corporation Tax deducted on federal return (SE€ INSIIUCHIONS)......ccouuiiiiiiiiiii et

New York City adjustments relating to (see instructions):

—
oQ

) Employment opportunity relocation cost credit and IBZ Credit........ ..o

—_
o

) I R (= U= €= LI €= D Q=TT o= 1 F= Lo o T o = [ SRS
) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z)..........cuoiiiiiiiiiiei ittt
Additions:

) Payment fOr USE Of INTANGIDIES......... .o ettt h ettt e ettt e et e e bt e e e et e e e e e e e e e s e eanenees

—_
(2]

—_ o~
o

) Domestic Production Activities Deductions (S€€ INSITUCTIONS)........uiiieiiiiiee et e et e st e et e e e st e e e s sneee e e e eseeeeeeanneeeeeannnneeennnnee

) Other (SE€ INSIIUCHIONS) (AEACK FIABI). .. . ettt et e bt e e e h bt a bt e et e e e bt e e ehb e e e bt e e ab e e embeeebeeessbeeenneeaanneeanbeeanee

—_
(2]

Dividends from subsidiary capital (itemize on rider) (SEE INSIIUCHIONS)......coiuuiiiiiiiiii et be e e nneee e
Interest from subsidiary capital (itemize ONn rder) (SEE INSITUCHIONS).........uiiiiieiie e e e e e e e e e et e e e s et ee e e e enneeeeesnneeeeeannneees
GaiNS fromM SUDSIAIAIY CAPITAL.........eeiuieiii ettt et et e h e e e bt s e e e et e ek e e s ae e e bt e s aeeebe e s beeebe e et e e saeeebeeseeeebeesteenneenieen

50% of dividends from nonsubsidiary corporations (S€€ INSITUCHIONS).........uuieiiiiiiie et e e e s e e e et e e et e e e e s s e e e snneeeesnnseneeeeneees

Gain on sale of certain property acquired prior 10 1/1/66 (S€€ INSITUCHIONS).....c.ueiiiiiiiiiie et ste e
NYC and NYS tax refunds included in Sch. B, liN€ 8 (SE€ INSIIUCHIONS)..........citiiiiiiiiiieii ettt
Wages and salaries subject to federal jobs credit (attach federal Form 5884) (see iNStruCtioNS)..........coocuviiiiiiiiiiiiic e
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z2) (see instructions).........

Other deductions (see INStUCHIONS) (AHACKH FAET)........eii ettt e bt e bt e et ettt e eab e e e bt e ae e e et e e e be e e naneeeanee

Investment Income - (complete lines a through h below) (see instructions):
(a) Dividend from nonsubsidiary stock held for investment (SEe INSIIUCHIONS).........coiuiiiiiiiiie e
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)..........ccccoeieiiiiiiiiiiie e

(c) Netcapital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)

(d) Income from assets included on line 3 0f SChEdUIE D...........cccoiiiiiiiiiii e
(f) Deductions directly or indirectly attributable to investment income (attach list) (see inStructions)...........cccuveiieiiiiiiniii i
(h) Interest on bank accounts included in income reported 0N lINE 20..........ooiiiiiiiiiii ettt e e b e e e sbeeeeneeas

30611791 NYC-3A/B - 2017



Form NYC-3A/B - 2017

Name of Reporting Corporation:

EIN:

Page 2

SCHEDULE B Entire net income

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

COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
N 00-0000012 EN' 00-0000013 EIN Copy to form NYG-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 4, Column B
GREE GCT TC ONE SUB1 GREE GCT TC ONE SUB2
1. 392,978 49,273,677 1. 49,666,655
2, 2.
3. 3.
4. 4.
5a. 5a.
5h. 5h.
6a. 6a.
6b. 6b.
6c. 1,630,000 7,600 6e. 1,637,600
7a. Ta.
7b. 7b.
Tc. 7,603 178,987 7. 186,590
9a. 9a.
9. 1,727,325 9b. 1,727,325
9c. 9c.
10. 10.
12. 12.
13. 150,000 13. 150,000
14, 14,
15. 300,000 4,301 15. 304,301
16. 85,000 16. 85,000
20a. 1,950,000 2,400,000 20a. 4,350,000
20b. 85,000 20b. 85,000
20c. 220,747 20c. 220,747
20d. 5,000 20d. 5,000
20f. 450,000 950,000 20f. 1,400,000
20h. 5,000 20h. 5,000
30621791




Form NYC-3A/B - 2017
Name of Reporting Corporation: EIN: Page 3

SCHEDULE C Subsidiary capital

1. Average value

2. Liabilities directly or indirectly attributable to SUDSIAIAry CapItal...........cooiiiiiiiii e
3. Netaverage value (IN€ 1 18SS lINE 2).....c ittt ettt o e e ek e e oot s et o4 s b e e 42 s b et e oa st e e ek b e e e eaE et e e ae e e e e b e e e e nb e e e nanneesnnee s
4, Net value allocated 10 NEW YOIK Gty .......eoiuiiiiiiiie itttk e ettt e e bttt oo s et e e 1H b et e e b et e £ ae e e e o b et e e ate e e s ann e e e nab e e e enne e e nannes

SCHEDULE D Investment capital

1. Average value

Liabilities directly or indirectly attributable to investment capital

Net average value (line 1 less line 2)

> . n

Value allocated to New York City

SCHEDULE E Total Capital (use average values)

1. Total assets from federal return

Real property and marketable securities included in line 1

Subtract line 2 from line 1

Real property and marketable securities at fair market value

Adjusted total aSSet (AAd INES B ANMA 4)......iiiiiiiiiie ettt e h et e e sttt oot e e 1a b et e e ettt e oa s et e ek et e e ea bt e e e bt e e e ea e e e e bt e e nnn e e s neee s

o g B~ w0 D

Total [IaDilitIES (SEE INSITUCTIONS). ... eiieiiieitii ettt ettt oot e okttt o1 h bt e ekttt oo st et e 4R e e e £ an b et e 2as et a4 1h b e e e e a ket e e me e e e aabe e e e s be e e nnneeeenbnee s

SCHEDULE F Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOratiON..........c.ueeiiuiiiiiiee ittt ettt ae e e e ettt e e sneeesbeeeeas

30631791



Form NYC-3A/B - 2017

Name of Reporting Corporation: EIN: Page 4
SCHEDULE C Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B

1. 6,250,000 1. 6,250,000
2. 1,095,000 2. 1,095,000
3. 5,155,000 3. 5,155,000
4. 2,450,172 4. 2,450,172

SCHEDULE D Investment capital
1. 6,294,795 19,533,130 1. 25,827,925
2, 1,764,023 1,184,849 2, 2,948,872
3. 4,530,772 18,348,281 3. 22,879,053
4. 1,744,347 12,650,125 4. 14,394,472
6. 1,000 450,000 6. 451,000

SCHEDULE E Total Capital (use average values)
1. 40,206,236 60,845,449 1. 101,051,685
2, 5,890,005 5,109,625 2. 10,999,630
3. 34,316,231 55,735,824 3. 90,052,055
4, 9,500,000 4,250,000 4. 13,750,000
5. 43,816,231 59,985,824 5. 103,802,055
6. 19,485,825 -22,391,167 6. -2,905,342

SCHEDULE F Salaries and Compensation of certain stockholders

‘ 1. ‘ 128,917 ‘ 0 1. 128,917

30641791




Form NYC-3A/B - 2017
Name of Reporting Corporation: EIN: Page 5

SCHEDULE H ‘ Business allocation

PROPERTY FACTOR
LT R N N Ol = =T = LYo =T o (PP OP R UROPRP

1a(B). EVEryWhEre ral @SIAIE OWNEA .....ccoiiiiiiiiieiii ettt ettt ettt ettt e skt e e sttt e e e st e e e b bt e et et e eaae e e e 4a bt e e e s bt e e ame e e e e abe e e e ante e e enne e e e nnbeeeenneeeennes
L R N N O T R CES - L (= = o (=T PP U PP PU PP OPPPRPPI
1D(B). EVEryWhEre real @STAte FENTEA. .........oiiiiiiiie ittt h et e et s h e ea bt e b e e o ke e Rt e e e bt e e et e e bt e oa b e e bt e ea bt e eheeeabe e sabeenbeennteas
TC(A). NYC INVENTOTIES OWNEA. .....ciiiiiiiiiiie e ittt ee e e ettt e e e et e e e e et e e e e e e seabaeeeeeeeaasaeeeeeeesaataeeeeeaanssaeeeaansseeeeeeensbseeeee e e sasseeaeeesasbeseeeesansnsneeaeesansbaneeanan
1C(B). EVEIryWhEre iNVENTOTIES OWNEM. ........uiiiiiiiiieiiiie ettt ettt e ookt e ettt e e b et e 4a bt e oot e e o e b e e a4 b bt oo e abe e oo be e e e ea bt e e e b et e e esne e e e be e e e enteeenane s
1d(A). NYC tangible personal PrOPEITY OWNEM. ... ...co.uiiiuiiiiieitie ettt a e sa e e e et e s h et et esh s ea b e e a st e e bt e oo bt e abe e ea ke e eaeeeabe e e mbeeabeesnbeeenneeneean
1d(B). Everywhere tangible personal ProPEItY OWNEM. ... .. ..oiiiiiie ittt e sttt e et e e ettt e e sttt e st e e et b e e ettt e e eae e e e eabeeeaanteeesmneeeesmbeeeeseeeeanseeesnneeean
1e(A). NYC tangible personal Property FENTEA. ........o.u i ettt e et e e bt e e st ea et o1 e bt e e e bttt e eae et e e bt e e aa b et e nb e e e e aab e e e enneeeennes
1e(B). Everywhere tangible personal Property FENTEA. .........ooi ittt h ettt b e s bt e bt et e e s ae e e b e et e e nhe e e beeaneeeneean
1f(A). Total NYC property (add lines 1a(A), TB(A), TC(A), TA(A), TE(A) ). it iiuuiiiiiiee ittt et e e sbb e e e e be e e ssee e e anbeeeeanteeeannes
1f(B). Total Everywhere property (add lines 1a(B), 1b(B), 1¢(B), 1d(B), 1€(B)).. . tttiiiiiiiiiieiiie e

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a. Sales of tangible personal property where shipments are made to points within New YOrk City.........cccccooiiiiiiiiiiiiine e
2b.  Everywhere sales Of tangible PEIrSONAI PrOPEITY.......co ittt ettt ettt ettt e ettt e s aee e e abe e e e anbe e e e nteeesnbeeeebbeeeenneeesnnneeeanbeeennns
2C(A). NYC SEIVICES PEITOIMEM. ... . ettt ettt h et oo bt e £kttt e oa s e e 442k e £ eat et e 4a R e e 4o e b et £ e a b e e a4 b e et e aa b et e nabee e e nab e e e e abbeennnneenanneean
2C(B). EVEryWhEre SEIVICES PEITOIMEM. ... . ittt h ekt ae e e b e oa bt e bt e oa b £ e b et £ et e b et 4 ek e e ehe e oAb et oot e e b et e b e e ehe e et e e e me e et e e anbeenneeenneas
P [y N N O (=T e=1Es o] o] o =Y o PRSPPI
2d(B). EVEryWhere rentals Of PrOPEITY.......ooiu ittt ettt a e oot £ sttt e oa etk et e e e s et 44k s e e e ea b et e e aat e e e e e b e e e et bt e e e ane e e e nn e e e anbeeenan
P (Y R N O (o= =TSSP PSSR ORI PTRPON
P (=) I e oY T o T=T = oY= =T PP
2f(A). OTher NYC DUSINESS FECEIPTS. ... e ittiiiiiei ettt ettt ettt ettt e ettt e e sttt oo aa et e ek et eoa e et o4 s e e e b e e e £ sttt e oa b e e 4o E bt e e st et e e abe e e e st et e eaneeeennneeeanbeeenans
2f(B). Other EVEryWhEre DUSINESS FECEIPES. ... ..t ettt ettt ettt ettt b e a bt e bt e oa bt e he e eae e b et o e b e e bt e £a ke e ehe e ea bt e eabe e bt e s mbeenanennbeesnneennee e
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 28(A), 2F(A))....eeeaurieiiueeee it aeiee ettt e e st e ettt e saeee e st eeaabeeeaseeeeabeeesasteeesaseeeanseeeeanseeesnnees
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B))....tttttrutrtiiiiie ettt

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

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

30651791



Form NYC-3A/B - 2017

Name of Reporting Corporation: EIN: Page 6
‘ Business allocation
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-000000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
GREE GCT TC ONE SUB1 ACME GCT TC ONE SUB2

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

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

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

2¢(B). 2¢(B).

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

2¢(B). 2¢(B).

2f(A). 950 12,750,000 26(A). 12,750,950
2f(B). 2,147 50,308,174 2f(B). 50,310,321
29(A). 175,950 23,550,000 2g(A). 23,725,950
2g(B). 532,593 76,439,030 2g(B). 76,971,623
3a(A). 750 950,000 3a(A). 950,750
3a(B). 1,566 2,023,917 3a(B). 2,025,483

30661791




NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

EMPLOYER IDENTIFICATION NUMBER

utility vehicles, not Schedule A1. See instructions.

HIDE 2017 GCT TC ONE |0 0|.|0 00000 2|
A Federal Form 4562 must accompany this form. OR
A This schedule must be attached to your applicable New York City tax return.
See instructions. SOCIAL SECURITY NUMBER
a Use Schedule A2 to report modifications to the deductions for certain sport

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

Attach rider if necessary

- B | C D E E G H |
Description Cl f | Date Placed Cost A lated NYC » Method of Life Al o
of Prszzsy in Service: or D:;:gzit;:oi Taken Federal Depreciation Figuring NYC or New(:(‘l:?k gity
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Food Processors 15 01-01-2009 3,625,000 1,795,882 186,236/ SIL 17 214,285
Packing Equipment 10 01-01-2011 3,625,000 1,533,571 307,069| S/L 14 258.929
Shipping Equipment | 10 | 01-01-2016 3,625,000 1,035,714 307.269| SIL 14 258,020
Computers 5 01-01-2016 3,625,000 1,035,714 669,370/ S/L - 517 857
1a. Total columns D, E, F, and I........... 14,500,000 5,420,881 1,469,944 1,250,000

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

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

A
Description
of
Property

B

Class of
Property

Cc

Date Placed
in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

G

Method of
Figuring NYC
Depreciation

H
Life
or
Rate

Total Allowable
New York City
Deductions

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

00611791

NYC-399Z - 2017




Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzseﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\é'_ig' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (See inStructions) ...........ccccccueieeeeiiieeniiee e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F................ 4. 1,469,944
5. Enter amount from Schedule A1, line 1a, column I................. 5. 1,248,950
6a. Enter amount from Schedule A2, line 1b, Column F............. 6a
6b. Enter amount from Schedule A2, line 1b, Column I.............. 6b
7a. Enter amount from Schedule B, line 2...........ccooeeeecvvvvvvennnns 7a
7b. Enter amount from Schedule B, line 3..........cocoeeeeivrvvvvnnnnns 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a. 8. 1,469,944 1,248,950

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

00621791

GENERAL INFORMATION

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

The New York Liberty Zone generally encompasses an
area of the borough of Manhattan below Canal Street.
"Qualified property" (as defined in IRC §168(k)(2)) gen-
erally includes certain personal property acquired after
September 10, 2001 and before January 1, 2005 and
placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The
2003 Act modified the definition of “qualified property”
to provide that to qualify for the 50% deduction, the
property must be acquired after May 5, 2003 and before
January 1, 2005 and placed into service before January 1,
2005 or 2006 in certain circumstances. "Qualified New
York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of per-
sonal property if used substantially in the New York Lib-
erty Zone in connection with the active conduct of a trade
or business in the New York Liberty Zone where the orig-
inal use began with the taxpayer in the Liberty Zone after
September 10, 2001. It also includes certain real prop-




NVYC - 9 5 CLAIM FOR REAP CREDIT APPLIED TO BUSINESS,
Departmentof Finance - GENERAL AND BANKING CORPORATION TAXES

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A

For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending

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

¥ Print or Type
Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A EMPLOYER IDENTIFICATION NUMBER

HIDE 2017 GCT TC ONE T T T T T L T
o o= 0 O O O O O 2

Type of Business:

Check one: ] COMMERCIAL [ | INDUSTRIAL RETAIL FEDERAL BUSINESS CODE
Corporation Tax year 3 1 1 9 0 O
for which claim is made: Date ended: month: December , year: 2017 1 1 1 1 1

Form NYC-9.5 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2), Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

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

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

1. Current year’s tax less the UBT Paid Credit (SE€ INSTUCHIONS).........coovrvvvveuumiiirrrereceiiissseseseeeisssssssesessssesssssssssesesssseenns 1. 1,941,153
2. Computation of current year’s credit:

(number of eligible aggregate employment shares: 0.33 X the applicable amount (see instructions)).................... 2. 1,000
3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount

0N [N 110 iN€ 9 (SEE INSIIUCHIONS). .......... oo 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule below ... 4, 1,940,153
5. Total carryover credits from prior taxable years (line 8f, cOlumMN A DEIOW) ........ccoovciirrrriirnrrrreiecseeeseeseens 5. 0
6. Amount of carryover credit that may be carried over to the current year.

ENter 18SSEr OF INE 4 OF INE 5 ..o 6. 0
7. Total allowable credit for current year. Sum of the current year credit plus the applicable

carryover from prior years. Add lines 2 and 6. GO 10 lINE 9 ... 1. 1,000

You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)

8a. Carryover from 5th preceding year.......... 8a.
8b. Carryover from 4th preceding year......... 8h.
8c. Carryover from 3rd preceding year......... 8c.
8d. Carryover from 2nd preceding year........ 8d.
8e. Carryover from 1st preceding year.......... 8e.
8f. Total ..o, 8f.
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less)............. 9. | 11000‘ |

REFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

10. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: X $3,000........c oo 10.| 0 ‘ |

TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-2, Sch. A, line 7; Form NYC-2A, Sch. A, line 9; Form NYC-3L,

1,000

00711791 NYC-9.5 2017



Department of Finance

CLAIM FOR CREDIT APPLIED TO BUSINESS
AND GENERAL CORPORATION TAXES

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L OR NYC-3A

Use this form to claim:

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

For CALENDAR YEAR 2017 or FISCAL YEAR beginning

2017 and ending

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

Print or Type V¥

2017

Name as shown on Form NYC-2, NYC-2A, NYC-3L or NYC-3A:
HIDE 2017 GCT TC ONE

EMPLOYER IDENTIFICATION NUMBER

Date moved into
New York City:

Inception date

—01 of lease:

‘ 01 — 2000 ‘

‘ 01 - 01

[0,0J=[0,0,0,0,0,0 2]

— 2000 ‘

FEDERAL BUSINESS CODE

Former address:
West Broad Street South Orange NJ 06999

3,1,1,9,0,0]

TYPE OF BUSINESS: (V) | commERCIAL

l:l INDUSTRIAL

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

RETAIL

PART I ‘ Computation of credit

1. Real estate tax escalation credit (Sections 11-604.13 and 11-654(13)) (from page 2, Schedule A, line 7) . 1.

2. Employment opportunity relocation costs credit or IBZ credit

(from page 3, Schedule B, line 6 or page 4, Schedule C, line 10) ... 2,
3. TOTAL CREDITS CLAIMED (add lines 1 and 2) (include on Form NYC-2, Sch. A, line 8 or
Form NYC-2A, Sch. A, line 10; Form NYC-3L, Sch. A, line 10a or Form NYC-3A,

SCh. A, iNE 12Q) ...ooovorriiiircieee s

500

500

The adjustments in PART 1l below must be included in the New York City Business Corporation Tax or General Corporation Tax
Return for the tax year covered by this claim for credit. If the Business Corporation Tax or General Corporation Tax Return
has been filed without these adjustments, an amended return must be submitted with this claim form.

PART Il ‘ Adjustments increasing federal taxable income
4. Real estate tax escalation excluded or deducted (line 1 above)
(enter on Form NYC-2 or NYC-2A, Sch. B line 10; NYC-3L or NYC-3A, Sch. B, line 6b (see instr.)) ...4.

500

5. Employment opportunity relocation costs and IBZ relocation costs excluded or deducted
(line 2 above) (enter on Form NYC-2 or NYC-2A, Schedule B, line 9; Form NYC-3L or

NYC-3A, Schedule B line 6a (see instructions))

............... 5.

INSTRUCTIONS FOR PARTS | AND I

Form NYC-9.6 must be attached to and submitted with the Business Cor-
poration Tax Return (NYC-2), Combined Business Corporation Tax Re-
turn (NYC-2A); General Corporation Tax Return (Form NYC-3L) or
Combined General Corporation Tax Return (Form NYC-3A) in order to
claim the credits described in Schedules A and B.

PART I

Enter the amounts of the credits claimed in Schedules A and B on the ap-
propriate lines (lines 1 and 2) of part I. The total credit amount claimed
(line 3) is to be included on Form NYC-2, Schedule A, line 8 or NYC-2A,
Schedule A, line 10; Form NYC-3L, Schedule A, line 10a or Form NYC-
3A, Schedule A, line 12a.

PART II

Taxpayers claiming these credits must make certain adjustments in com-

puting entire net income. The amounts of the various credit items claimed
must be added to the entire net income if an exclusion or deduction for
the credit item was taken in computing federal taxable income (See Ad-
ministrative Code Sections 11-602.8b and 11-652.8b, subparagraphs (4-
b) and (4-c).)

Enter the required adjustments at lines 4 and 5 of part II, and on Form
NYC-2 or NYC-2A, Schedule B, lines 10 and 9; Form NYC-3L, lines 6b
and 6a, or NYC-3A, Schedule B, column A, lines 6b and 6a if the adjust-
ments relate to the reporting corporation. For the other members of the
combined group, enter the amounts on NYC-3A/B or NYC-2A/BC. For
S-Corps, if there is only one other member of the combined group, enter
the amounts for that corporation on Form NYC-3A, column B.

NYC-9.6 2017



Form NYC-9.6 - 2017

Page 2

SCHEDULE A ‘ Real estate tax escalation credit (Administrative Code Sections 11-604.13 and 11-654(13))

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

Board is attached to Schedule A.

A. General information
1. Number of industrial employment opportunities relocated to New York City ... 1. 100
Number of commercial employment opportunities relocated to New York City ... .2, 100
B TOTAL ooeereereeereere e s s 3. 200
B. Computation of real estate tax escalation credit (see instructions)
1. Current rent information - for the period covered by this report, COLUMN A COLUMN B COLUMN G
enter the following amounts if payment is required under lease:
a. Basic rent paid or required to be paid to landlord for premises ... 1a. 50,000
b. Real estate tax payments attributable to premises..........rscsississesesis 1b. 500
c. Fuel adjustment expense paid to landlord (enter in 50.000 50.000
ColUMNS A @Nd B) oo 1c.
d. Maintenance expense paid to landlord 200 200
(enter in columns A and B).....ccorimsccscceescceesseesceesses 1d.
e. Other amounts paid to landlord (enter in columns A and B)...... 1e. 0 0
2. Initial rent information - Compute amounts as if the specified
rent items below were paid for same number of months as cov- COLUMN A COLUMN B COLUMN C
ered by this report (see instructions)
a. Original basic rent (see instructions)...............o, 2a.
b. Original payments required for real estate taxes
attributable to premises (see instructions)...............c...... 2b.
3. Increase in basic rent (line 1aless line 2a) ... 3. 50,000
4, TOTAL column B. Add lines 1a through 1e. (enter total in columns B and C) 100,700 100,700
5. TOTAL column A. Add lines 1c through 3.
(enter total in columnsS Aand C)...........ooooooooooeeeeeeseeeee 5. 100,200 100,200
6. 6. 500
7. covered
by this report attributable to an increase or addition to the real estate taxes imposed on leased premises).
This should be the same as amount entered on line 6 (if not, explain on rider) (enter on pg. 1, parts | and I, lines 1 and 4).. 7. 500

INSTRUCTIONS FOR SCHEDULE A

A corporation subject to the Business Corporation Tax or General Corporation Tax
that has relocated to leased premises in New York City from a location outside New
York State and has created at least 100 industrial or commercial employment op-
portunities in the City is allowed a credit against the Business Corporation Tax or
General Corporation Tax for the amount of any additional lease payments actually
made to the taxpayer's landlord that are based solely and directly upon increased real
estate taxes imposed upon the relocation premises. To the extent this credit exceeds
the taxpayer’s tax liability calculated without this credit, it shall be refunded with-
out interest. Before a taxpayer can claim the credit, the taxpayer's eligibility must be
approved and certified by the Industrial and Commercial Incentive Board. The credit
can be claimed annually for the length of the lease term, or for a period not to exceed
ten years from the date of relocation, whichever period is shorter.

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

"Basic rent" means the rent provided for under a written lease for the use or oc-
cupancy of premises, excluding separately stated amounts required to be paid under
the lease for such items as real estate taxes, maintenance expenses or fuel adjust-

ments. If more than one premises is included in the computation of the credit, at-
tach a separate rider in the form of Schedule A for each such premises, and enter
the sum of the amounts shown on such separate riders on Schedule A.

PART B, LINE 2a

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

PART B, LINE 2b

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



Form NYC-9.6 - 2017

Page 3

SCHEDULE B ‘ Employment opportunity relocation costs credit (Administrative Code Sections 11-604.14 and 11-654(14))

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

1. Number of industrial employment opportunities x $500.00
relocated t0 NEeW YOrK City...........oesssssss T sttt ettt 1.
2. Number of commercial employment opportunities x $300.00
relocated to New YOrk City.......... DT e 2,
ET0n 1 7 U 3.
4. Employment opportunity relocation costs incurred by the taxpayer in the relocation of the taxpayer from
outside the State of New York into the City of New York (Sections 11-604.14(a) (2) and 11-654(14)(a)(2)) w
a. Cost of moving furniture, files, papers and office equIPMENt ..., .. 4a.
b. Cost of moving and installing machinery and eqUIPMENt ... 4b.
c. Cost of installing telephones and other communication equipment required
AS @ FESUIL OF TEIOCALION .......ooooo e 4c.
d. Cost incurred in purchasing office furniture and fixtures required as a result
OF FEIOCATION ....ooo s 4d.
e. Cost of renovating the premises to be occupied as a result of the relocation, allowable
only to the extent that it does not exceed seventy-five cents (75¢) per square foot ........................ de.
5. TOTAL (lIN€S 4@ tNIOUGN 4€)........ooooiioiioe s 5.
6. Enter line 3 or line 5, whichever is less. Enter on page 1, parts l and Il, lines2and 5 ... 6.

INSTRUCTIONS FOR SCHEDULE B

Effective August 30, 2005, taxpayers relocating to premises within an Industrial
Business Zone established pursuant to section 22-626 of the Administrative
Code for which a binding contract to purchase or lease was entered into by the
taxpayer after June 30,2005 MAY NOT take the relocation credit provided on
this schedule for industrial employment opportunities but are entitled to a new
one time credit for tax years beginning after December 30, 2005. See Admin-
istrative Code §§11-604.14 and 11-604.17-b as added by Chapter 635 of the
Laws of 2005 and Schedule C below. See also Administrative Code §§11-654.14
and 11-654(17-b).

Corporations subject to the Business Corporation Tax or General Corporation Tax
are allowed a credit against the tax for certain costs incurred in relocating commer-
cial or industrial employment opportunities to New York City from an area outside
the State of New York. To the extent this credit exceeds the taxpayer’s tax liability
calculated without this credit, it shall be refunded without interest. In order to be
eligible for this credit, a taxpayer must relocate to the City a minimum of ten such
employment opportunities. The relocation costs for which the credit may be claimed
are those incurred during the tax year in connection with employment opportunities

relocated to the City during the tax year.

The allowable credit is based upon "employment opportunity relocation costs"
incurred by the taxpayer during its taxable year, but may not exceed a maximum of:

(a)  $300 for each commercial employment opportunity; and

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

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

ther of the two years succeeding such event.

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

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

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

b)  the costs incurred by the taxpayer in moving and installing machinery

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

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

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

e) the cost of renovation of the premises to be occupied as a result of the re-
location, provided, however, that such renovation costs shall be allowable
only to the extent that they do not exceed seventy-five cents per square
foot of the total area utilized by the taxpayer in the occupied premises.

OTHER DEFINITIONS:

a) "Employment opportunity" means the creation of a full-time position
of gainful employment for an industrial or commercial employee and

the actual hiring of such employee for the position.

b)  "Industrial employee" means one engaged in the manufacturing or as-
sembling of tangible goods or the processing of raw materials.

c)  "Commercial employee" means one engaged in the buying, selling or
otherwise providing of goods or services other than on a retail basis.

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

rectly to the ultimate user or consumer.

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

during any given work week.



Form NYC-9.6 - 2017 Page 4
Industrial Business Zone Credit (Administrative Code Sections 11-604.17-b and 11-654(17-b))
1. Location(s) of business operations continuously during the 24 months immediately preceding relocation
PROPERTY LOCATION
Street Address City & State Zip Code
2. Date(s) of relocation
3. Address of business operations in the Industrial Business Zone
PROPERTY LOCATION
Street Address City & State Zip Code

4. Description of Business:
5.  Number of employees working at least 35 hours per week X 81,000 = ..o 5. 0
6.  Number of employees working at least 15 hours but less than 35 hours per week X12= X $1,000 (see instr.)......6.
S o) = Ul o g Y= TR TR= g Vo N ST PP RPN 7.
8. Relocation costs incurred by the taxpayer (see instructions):

a. cost of moving furniture, files, papers and office eqUIPMENT.........cocuiiiiiiiiii e 8a.

b. cost of moving and installing machinery and @qUIPMENT............ooiiiiiiiiiie et 8b.

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

[o R 0o XS] o] i oY T o] =T o X-T =il ] o IO TSRO UPRPPN 8d.

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

8e.
8e.

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

INSTRUCTIONS FOR SCHEDULE C

For taxable years beginning on or after January 1, 2006, an eligible business that first en-
ters into a binding contract on or after July 1, 2005 to purchase or lease eligible premises
to which it relocates is allowed the industrial business zone tax (“IBZ”) credit, a one-time
credit to be credited against its Business Corporation Tax or General Corporation Tax lia-
bility or refunded without interest to the extent it exceeds the taxpayer’s Business Corpo-
ration Tax or General Corporation Tax liability calculated without that credit. The amount
of the credit is $1,000 per full-time employee, provided that the amount of the credit may
not exceed the lesser of the actual relocation costs or $100,000. See Ad. Code §§11-604.17-
b, as added by Chapter 635 of the Laws of 2005 and Ad. Code §11-654(17-b).

For purposes of this credit, the following definitions apply:

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

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

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

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

SPECIFIC LINE INSTRUCTIONS

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

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

Lines 5 and 6:

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

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

Line 6:

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

Line 8:

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




—— = 9 12 CLAIM FOR BEER PRODUCTION CREDIT [FIX¥/
= Department of Finance " ATTACH TO FORM NYC-2A, NYC-2, NYC-3A OR NYC-3L
— THIS CREDIT IS ONLY AVAILABLE TO THOSE PRODUCING BEER,
— NOT OTHER ALCOHOLIC BEVERAGES.
—_— For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
— Name as shown on NYC-2A, NYC-2, NYC-3A or NYC-3L: Employer Identification Number:
—— HIDE 2017 GCT TC ONE 0 olal 0 0 0 0 0 0 2
—— NYC form filed (check appropriate box): ' e
f— Business Corporation Tax General Corporation Tax Fedelral Blfsme?s Colde: .
INYC2A or [ |NYC-2 XINYC-3A or [NycaL| |3 1 1.9 0 0
SCHEDULE A - ELIGIBILITY
A. Are you claiming this credit as a corporation that earned the credit (not as a corporate partner in a partnership)? X| YES [ ]NO
If YES, proceed to line B.
If NO, STOP. You do not qualify for this credit for this tax year.
B. Are you registered as a distributor under Tax Law Article 187 X] YES [ ]NO
If YES, enter the name, the EIN, and the State Liquor Authority (SLA) license number of the registered distributor below and proceed to line C.
If NO, STOP. You do not qualify for this credit for this tax year
Name of Registered Distributor EIN of Registered Distributor SLA License Number of Registered Distributor
NIDE'N'SEEK BEER DISTRIBUTION CENTER 12-3456789 7654321
C. For the tax year, did you produce 60 million gallons or less of beer in New York State? (See Eligibility in the instructions). X YES [ INO
If YES, complete Schedules B and C.
If NO, STOP. You do not qualify for this credit for this tax year.
SCHEDULE B - COMPUTATION OF CREDIT FOR BEER PRODUCED IN NEW YORK CITY IN THIS TAX YEAR (See Instructions)
A - Beer production facility's physical address B - Total gallons of beer
1500 TENTH AVENUE, NEW YORK, NY 10154 650,000
Total from additional sheet(s)
1. Add COIUMN B @MOUNES ...ttt e b ekt b b s £ b e st e e e b et b e b e bt e et e s et e b e b e neee et e ne et ene s 1. 650,000
2. Enterthe lesser of [INe 1 0r 500,000.........c.cciiiiieriieiieieteeteiee ettt ete et et e e ese et e b et e e ssessese b e s essssessessebessesseseebessensesensenes 2. 500,000
3. Subtract 500,000 from line 1 (if less than Zero, ENEr ZEr0)...........ceiiiuciiirieiieeee e 3. 150,000
4. Enter the lesser of [iNe 3 0r 15,000,000............cueiiueiieierieteiee ettt ettt eteete st e st ese et et e s e e sressesessessessssessessabessessebeebessessesensenes 4, 150,000
5. Credit for the first 500,000 gallons (multiply line 2 by 0.12: S€€ INSIUCHONS)........ccuiiiiiiiiiiiiiicee e 5. 60,000
6. Credit for the remainder of the beer produced up to additional 15,000,000 gallons (multiply line 4 by .0386)............ccc.c...... 6. 5,790
7. Total credit for beer produced in New York City (add iNES 5 @N 6).............orvveeerrveerereeeeeeeeeeeeeeseeeeseseeeseeeseeeseeseseeeeeeseneees 7. | 65,790
SCHEDULE C - COMPUTATION OF TAX CREDIT USED, REFUNDED OR CREDITED AS AN OVERPAYMENT TO THE NEXT YEAR (See Instr.)
8. TAX AUE DEIOIE CIEAILS. ... e.vcueeiectei ettt bbb e bR e e b bt e et bt b e b st b e b et b et e b e e ebenan 8. 1,941,153
9. Tax credits claimed DEfOre this CrEdit........ ..ottt et 9. 1,300
10, SUDITACE N O fIOM 18 B 10, | 1:939,853
11. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A, Sch. A, sum of lines 3 and 5; 7,075
Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A, sSum 0f iNeS 4 and 7).......ccoceeriimiirneiinnee e 1.
12. Limitation (subtract line 11 from line 10; if line 11 is greater than line 10, enter "0" on i€ 12).........cccooivivirnicinnicinnicininnen, 12 1,932,778
13. Enter the 1esSer of INE 7 and INE 12........oui ittt bbbttt et 13. 65,790
14. Amount of unused credit to be refunded or credited (line 7 1€SS IN€ 13).......cucuiiiiiiiiiiiiicic e 14. 0
15. Add lines 13 and 14. Enter here and on Form NYC-2A, Schedule A, line 13; Form NYC-2, Schedule A, line 11; 65,790
Form NYC-3A, Schedule A, line 12¢ or Form NYC-3L, Schedule A, INE 10C........c.cociveveiiiiiieeieceeeerece e 15. '

01211791 NYC -9.12 - 2017



NYE -3A/ATT

Department of Finance

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

COMBINED GENERAL CORPORATION TAX RETURN

For CALENDAR YEAR 2017 or FISCAL YEAR beginning

Attach one Form NYC-3A/ATT for each corporation in
the combined group (including the reporting corporation).

2017, and ending

Name of Subsidiary:

GREE 2017 TC ONE SUB 1

Employer Identification Number of Subsidiary:

0

O |m| 0O O

Name of Reporting Corporation:

I I I I I I I
HIDE 2017 GCT TC ONE 0O O |=|0 O 0 0 0 0 2
| | | | 1 | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
cyo °/o 0
0
0
0
0
0
0
0
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 .........c.ccccvvvenneen. 2. 0
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 100,000 6,294,795 1,764,023 4,530,772 |38.50 9, 1,744,347
0
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2, 3 and 4).. 1. 6,294,795 1,764,023 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 1,000 1,000
3.Investment capital (total of INES TE AN 2E)..........ov. oo 3. 4,531,772

30511791

NYC-3A/ATT - 2017




Form NYC-3A/ATT - 2017 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

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

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Salary & All Other
Compensation Received
Alex Doe 000-00-0019 Treasurer 128,917
1. Total (transfer to NYC-3A/B, SChEAUIE F, INE 1) ......uvuveevceeeeeeeeeeceeeeeeeeeeeeees e eeseesee s s s e s es s s 1. 128,917

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

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

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
458 Oak Street )
o STATE 2 6,500 | Performing Arts 100 750 | Teach Dance
New York NY 10023
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total > 6,500 100 750
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any Street ;
y 10,000| Performing Arts 1 g1e | reach
— CcITY STATE pal Dance
— Anytown X 78621
— NUMBER AND STREET
—
—
— (<13 STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
T NUMBER AND STREET
I
—
— cITY STATE ZIP
Total > 10,000 1 816

30521791



NWVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF;

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
GREE 2017 TC ONE SUB 1

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O Olml0 0 0 0 0 1 2

1. Ordinary business income (l0SS)........c.cccceueuv..
2. Net rental real estate income (l0SS)..................
3. Other net rental income (I0SS).........ccccrvveernnnns
4. InterestinCome.........ccoevviivciiricicrsceeee
5. Ordinary dividends..........ccccovreininniinncenns
6. ROYalties....ccoovviriiriiice
7. Net short-term capital gain (loss)

8. Netlong-term capital gain (I0SS)........cccceeveuenne
9. Sumoflines7and 8........cccoveiiiricciniciiiens
10. Capital LoSS Carryover..........cccoovrveeevrereeereneenen.
11. Net Capital Gain........cccoovveriiieceee
12. Net Section 1231 gain (I0SS).......cccovrvrevrenrne.
13. Otherincome (I0SS).....ccccoeerirereienerieeereienenes
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3c
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 530,446
2.

3.

4.

5.

6.

1.

12.

13, 128,210
14. 658,656

15. Section 179 deduction..........cccovvvvrirnnninnne.
16. Contributions........ccoveveiriciiicceccee
17. Investment interest expense........ccccccecevvrnenene
18. Section 59(e)(2) expenditures..........c.cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.
16.
17.
18.

19. 265,678

20.

265,678

21.

INCOME

22. Federal Taxable Income ..................ccccon....

See Instructions

392,978

NYC - ATT-S-CORP 2017



NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

EMPLOYER IDENTIFICATION NUMBER

utility vehicles, not Schedule A1. See instructions.

GREE 2017 GCT TC ONE SUB 1 |0 0|.|0 0000 1 2|
A Federal Form 4562 must accompany this form. OR
A This schedule must be attached to your applicable New York City tax return.
See instructions. SOCIAL SECURITY NUMBER
a Use Schedule A2 to report modifications to the deductions for certain sport

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

Attach rider if necessary

- B | C D E E G H |
Description Cl f | Date Placed Cost A lated NYC - Method of Life Allowabl
of Prszzsy in Service: or D:;:gzit;:oi Taken Federal Depreciation Figuring NYC or New(:(‘l:?k gity
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
MACHINERY 5 01-01-2015 4,500,000 600,000 1,630,000| S/L 15 300,000
1a. Total columns D, E, F,and I........... 4,500,000 600,000 1,630,000 300,000

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

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

A
Description
of
Property

B C

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

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

H
Life
or
Rate

Total Allowable
New York City
Deductions

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

00611791

NYC-399Z - 2017




Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzseﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\é'_ig' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (See inStructions) ...........ccccccueieeeeiiieeniiee e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F................ 4. 1,630,000
5. Enter amount from Schedule A1, line 1a, column I................. 5. 300,000
6a. Enter amount from Schedule A2, line 1b, Column F............. 6a
6b. Enter amount from Schedule A2, line 1b, Column I.............. 6b
7a. Enter amount from Schedule B, line 2...........ccooeeeecvvvvvvennnns 7a
7b. Enter amount from Schedule B, line 3..........cocoeeeeivrvvvvnnnnns 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a. 8. 1,630,000 300,000

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

00621791

GENERAL INFORMATION

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

The New York Liberty Zone generally encompasses an
area of the borough of Manhattan below Canal Street.
"Qualified property" (as defined in IRC §168(k)(2)) gen-
erally includes certain personal property acquired after
September 10, 2001 and before January 1, 2005 and
placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The
2003 Act modified the definition of “qualified property”
to provide that to qualify for the 50% deduction, the
property must be acquired after May 5, 2003 and before
January 1, 2005 and placed into service before January 1,
2005 or 2006 in certain circumstances. "Qualified New
York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of per-
sonal property if used substantially in the New York Lib-
erty Zone in connection with the active conduct of a trade
or business in the New York Liberty Zone where the orig-
inal use began with the taxpayer in the Liberty Zone after
September 10, 2001. It also includes certain real prop-




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

Attach one Form NYC-3A/ATT for each corporation in
the combined group (including the reporting corporation).

NYE -3A/ATT

Department of Finance

For CALENDAR YEAR 2017 or FISCAL YEAR beginning
Name of Subsidiary:

2017, and ending
Employer Identification Number of Subsidiary:

ACME 2017 GCT TC ONE SUB 2 o o "o '0' 0 0 1

Name of Reporting Corporation:

I I I I I I I
HIDE 2017 GCT TC ONE 0O O|=mO O O O O o0 2

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 33-3333333 80.00 oy, 6,250,000 1,095,000 5,155,000 (47.53 % 2,450,172
0
0
0
0
0
0
0
1. Total Cols C, D and E (including items on rider
( 9 . ) 6,250,000 1,095,000 5,155,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 .........c.ccccvvvenneen. 2. 2,450,172
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 200,000 10,000,000 1,000,000 9,000,000 |47.50 < 4,275,000
Corporation Z 500,000 9,533,130 184,849 9,348,281 |89.59 8,375,125
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2, 3 and 4).. 1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 450,000 450,000
3.Investment capital (total of INES TE AN 2E)..........ov. oo 3. 18,798,281

NYC-3A/ATT - 2017

30511791



Form NYC-3A/ATT - 2017 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

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

Salary & All Other

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Compensation Received

1. Total (transfer to NYC-3A/B, SChedule F, [INE 1) ..oc.ueii ittt e s e e s e e neeas 1.

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

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

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
768 EIm Street
o STATE - 43,000| Sales 105 950,000 | Sales
Brooklyn NY 11201
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
Total > 43,000 105 950,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing,
sales office, executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.
Complete Address Rent Nature of Activities No. of Employees| ~Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Some Street .
50,000 | Crop Production 225 1,073,917 Crop .
— CcITY STATE pal Productlon
— Someplace TX 78621
— NUMBER AND STREET
—
—
— (<13 STATE zIP
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
T NUMBER AND STREET
I
—
— cITY STATE ZIP
Total > 50,000 225 1,073,917

30521791



NWVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF;

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
ACME 2017 GCT TC ONE SUB 2

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O O|l=ml0 0 0 0 0 1 3

1. Ordinary business income (l0SS)........c.cccceueuv..
2. Net rental real estate income (l0SS)..................
3. Other net rental income (I0SS).........ccccrvveernnnns
4. InterestinCome.........ccoevviivciiricicrsceeee
5. Ordinary dividends..........ccccovreininniinncenns
6. ROYalties....ccoovviriiriiice
7. Net short-term capital gain (loss)

8. Netlong-term capital gain (I0SS)........cccceeveuenne
9. Sumoflines7and 8........cccoveiiiricciniciiiens
10. Capital LoSS Carryover..........cccoovrveeevrereeereneenen.
11. Net Capital Gain........cccoovveriiieceee
12. Net Section 1231 gain (I0SS).......cccovrvrevrenrne.
13. Otherincome (I0SS).....ccccoeerirereienerieeereienenes
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3c
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 21,212,382
2.

3.

4.

5.

6.

1.

12.

13, 35,130,130
14. 56,342,512

15. Section 179 deduction..........cccovvvvrirnnninnne.
16. Contributions........ccoveveiriciiicceccee
17. Investment interest expense........ccccccecevvrnenene
18. Section 59(e)(2) expenditures..........c.cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.
16.
17.
18.

19. 7,068,835

20.

7,068,835

21.

INCOME

22. Federal Taxable Income ..................ccccon....

See Instructions

49,273,677

NYC - ATT-S-CORP 2017



NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR

CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

ACME 2017 GCT TC ONE SUB2

EMPLOYER IDENTIFICATION NUMBER

|0:0|'|0:0:0.0.0 .1:3|

A Federal Form 4562 must accompany this form.

A This schedule must be attached to your applicable New York City tax return.
See instructions.

a Use Schedule A2 to report modifications to the deductions for certain sport
utility vehicles, not Schedule A1. See instructions.

OR

SOCIAL SECURITY NUMBER

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

Attach rider if necessary

Descfi\ption Cla?s of Dategaced Clt:))st AccumuEed NYC F Metgd of I_'i.fle A||0\,\I,ab|e
of Property | in Service: or Depreciation Taken Federal Depreciation Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
COMPUTERS 5 01-01-2015 10,795 4,300 3,598 S/L 5 2,150
TELEPHONES 5 01-01-2011 15,000 10,714 4,002| S/L 7 2,142
1a. Total columns D, E, F, and I........... 25,795 15,014 7,600 4,292

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

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

A
Description
of
Property

B C

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

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

G

Method of
Figuring NYC
Depreciation

Life Total Allowable
or New York City
Rate Deductions

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

00611791

NYC-399Z - 2017




Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzseﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\é'_ig' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (See inStructions) ...........ccccccueieeeeiiieeniiee e
Computation of adjustments to New York City income
A. Federal B. New York City
. 7,600
4. Enter amount from Schedule A1, line 1a, column F................ 4.
5. Enter amount from Schedule A1, line 1a, column I................. 5. 4,301
6a. Enter amount from Schedule A2, line 1b, Column F............. 6a
6b. Enter amount from Schedule A2, line 1b, Column I.............. 6b
7a. Enter amount from Schedule B, line 2...........ccooeeeecvvvvvvennnns 7a
7b. Enter amount from Schedule B, line 3.........cccccoeeeiiiieiieenns 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a. 8. 7,600 4,301

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

00621791

GENERAL INFORMATION

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

The New York Liberty Zone generally encompasses an
area of the borough of Manhattan below Canal Street.
"Qualified property" (as defined in IRC §168(k)(2)) gen-
erally includes certain personal property acquired after
September 10, 2001 and before January 1, 2005 and
placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The
2003 Act modified the definition of “qualified property”
to provide that to qualify for the 50% deduction, the
property must be acquired after May 5, 2003 and before
January 1, 2005 and placed into service before January 1,
2005 or 2006 in certain circumstances. "Qualified New
York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of per-
sonal property if used substantially in the New York Lib-
erty Zone in connection with the active conduct of a trade
or business in the New York Liberty Zone where the orig-
inal use began with the taxpayer in the Liberty Zone after
September 10, 2001. It also includes certain real prop-




GCT Test Case Two

Begins on the next page

Taxpayer name

GREA 2017 GCT TC TWO

EIN

00-0000006

Primary Form

NYC 3L

Associated Form(s)

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

Attachments

None

Purpose of test

Form NYC-3L with associated forms
Calculate Business and Investment Allocation Percentages

Other instructions

None




=3 GENERAL CORPORATION TAX RETURN

— Department of Finance To be flled by S Corporations only. All C Corporations must flle Form NYC-2, NYC-2S or NYC-2A
E For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
E_ Name GREA 2017 GCT TC TWO gzg]nege Taxpayer's Email Address:
— in Care OF DDuck@GreatAtomic.com
—— Address (numeggilgrez;mk e _EMPLOYER IDENTIFICATION NUMBER
E City and State S0 Ay Street Zip Code Country (icf:rr]:)r;gUeS)D 0.0]=[0 * 0 * 0 * 0 * 0 * 0 * 6
—— Boomtown, CA 10014 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
f—— Business Telephone Number 203-555-1515 Date business began in 1\8(](?/01/1990 | 3 2 5 1.0 0
—_— E D Final return D Filing a 52- 53-week taxable year
g l:l Special short period return (See Instr.) A pro-forma federal return is attached
E Claim any 9/11/01-related federal tax benefits (see inst.) l:":l Enter 2-character special condition code, if applicable (see inst.)
< . "
; IR ekt A - AR N R RN
(Yeod: 1)V WY Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment | Amount being paid electronically with this return ... A. I
1. Allocated net income (from Schedule B, line 26) ........... 1. 38,674 X .0885 1. 3,423
2a. Allocated capital (from Schedule E, line 14) .................. 2a. 51,483 X .0015 2a. 77
2h. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b. 0
2c. Cooperatives - enter: BORO BLOCK LOoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) 3. 484
4. Minimum tax (see instructions) - NYC Gross Receipts: 500,000 | ceeveeeeeen 4, 175
5. Allocated subsidiary capital (see instructions) ..................... 5. X .00075 .. 5. 0
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS [IN€ 5) .........cccceeiieeceeiiie e 6. 3,423
7. UBT Paid Credit (@taCh FOIM NYC=9.7) .....cceeeeee e ettt see et siee s e snaaenea e 7.
8. Tax after UBT Credit (IIN€ 6 18SS INE 7) ....eeiiieieieiie ettt 8. 3,423
9a. REAP Credit (attaCh FOIM NYC-9.5)......c..ccuieeiiirieiieeieete et este et se et ere e sreeae e sae e sreenne s 9a.
9b. LMREAP Credit (aftach FOrmM NYC-9.8)........c.cccueiueeie e e se e eee e stee et ete st sree e sree s 9b.
10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 10a.
10b. Biotechnology Credit (aftach FOrm NYC-9.70).........cccivueueiieieiieieeiesie et 10b.
10c. Beer Production Credit (attach FOrmM NYC-9.12) .......cocueeiiieeeeee et ee e 10c.
11. Net tax after credits (line 8 less total of lines 9a through 10C) .......cceieririieieree e 11. 3423
12. 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 ............ 12a. 860
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 12b.
13. Total Of INES 11, 128 AN 12D .. .eoiieiecee ettt et s et e e e ert e e e e e e sbeeesaneeeanns 13. 4,283
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ................ccc.cc..... 14. 5,675
15. Balance due (liN€ 13 18SS lINE 14) ...t e e e et e e e e e ssnreeaaeeees 15.
16. Overpayment (liN€ 14 1SS INE 13).....iuueieieieeeieiee ettt see s 16. 1,392
17a. Interest (See iNSHUCHIONS) .........oeeveeiiiiieeee e
17b. Additional charges (See iNStructions)...............ccccceeeeeeeeeereereeenana. 17b.
17¢. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18. Total Of INES 178, 17D @NA 17C .eveeeiiie ettt e e e e e e e e e e et e e e e e e e e eeeneeaes 18.
19. Net overpayment (lin€ 16 1€SS lINE 18) .....oiiuiiiiiiiie e 19. 1,392
20. Amount of line 19 to be: (a) Refunded - [X Direct deposit - fill out line 20c  OR [_] Papercheck  20a. 1,000
(b) Credited to 2018 estimated taX .........ccoccevriieeiiiiie e 20b. 392
20c. : T T T T T T T T Account ACCOUNT TYPE
::l:':::r On 2| 1| 0 1 0 |O |0 |2 |1 Number 123-456-78 Checking [] Savings []
21. TOTAL REMITTANCE DUE (S€€ iNSIIUCHIONS) .....c.uevviiieeeaiiiie ettt 21.
30211791 SEE PAGE 7 FOR MAILING INSTRUCTIONS NYG-3L - 2017



Form NYC-3L - 2017 NAME: 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.

22. Issuer's allocation percentage (from Schedule E, i€ 15) ........oooiiiiiiiiiiiiiie e 22, 44.58 o,

23. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions) 23. 50,000
24. Gross receipts or sales from federal retUrN ...........ocooiiiiiiiiiiii e 24, 1,124,560
25. EIN of Parent Corporation .........c.cccevvuveiiineeininenn. : - : : : : : :

26. Total assets from federal FEIUMM .........coiii i e . 26. 498,034
27. EIN of Common Parent Corporation...................... : - : : : : : :

28. Compensation of stockholders (from Sched. F, IN€ 1) ....cc.coveieieieiiicicicece e 28. 34,973
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29. 44.58 o,

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........ccccccevviveeniieeinieenns
B. Payment with Declaration, FOrm NYC-400 (1) ......c.cceveverereeereeeeeeeeeee e 06-15-2017 1,300
C. Payment with Notice of Estimated TaX DUE (2) ....cueeeerurreereeenieie e 09-15-2017 1,250
D. Payment with Notice of Estimated Tax DUE (3).......cccvevevrurereerreeeeseeeeeeeeeeeseens 12-15-2017 1,750
E. Payment with extension, FOrm NYC-EXT .......ccoooiiiiiiiierieeseee e 02-15-2018 1,375
F. Overpayment from preceding year credited to this year ..........cccccoeviiieiiii e,
G. TOTAL of A through F (enter on Schedule A, iN€ 14) ........cccoveieirieiieieieeeeieiene 5,675
ALTERNATIVE TAX SCHEDULE Refer to page 7 of instructions before computing the alternative tax.
86,751
NEt INCOME/IOSS (SEE INSIIUCHIONS).......eueeueiitiieieti ittt h et b e e btk e et e b £ e a e bt £b £ e R et E e e heh e e et £ b £ £ s e e bt eh e e e e A b e ea e e bt eb e e s e e bt e e et e nbeenn s 1. $
34,973
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $
121,724
TORAI (INE 1 PIUS [N 2) ..ttt h bkt et h et e b e st e b et et e bt es e e R st e st b e Rt e s e b e s e st e bt b e s e e st e b et e ne e b e s e st bt et et e st b et e e e beenenen 3. 3
40,000
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $
81,724
Net amOouNt (lIN€ B MINUS INE 4) ..ottt bbbt e et b £ h e e bt £ b £ e s e e b e b s bt £ h £ £ R e e b e e b £ e bt A b e e a e e et e b e et e bt e b e et e bt e e bt nneennes 5 $
12,259
15% OF NEE @MOUNT (lIN€ 5 X 15%) ...evetiuieiiitiiieiieti stttk ettt sttt b et et ettt et e st es et et e b oo seeseh e e s e b eseeh ekt b e R e e s eh e st e bt et e e eb e es et ent e b e ek e s ebees e et e st eneabe e enean 6. $
Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above.
ENter "0 if NOt @PPIICADIE.) ... ..ottt ettt a bt h b e e et R b e E ek E e h e bt h ekt bt et bttt e e b e 7. $
12,259
Business income to be allocated (IiN€ 6 MINUS INE 7)..........oci e e e e e e 8. $
0
o,
Allocated investment income (line 7 x investment allocation % from Schedule. D, line 2F) ..........ccociiiiiiiiiiiiiicicieees % 9. %
o 5,465
Allocated business income (line 8 x business allocation % from Schedule H, IN€ 5) ........ccoiiiiiiiiiiiiiiie e 44.58 % 10. $
5,465
Taxable net iNCOME (IIN€ 9 PIUS INE T0) ... e e e e s e e e e e s e e e e s ee e e e s e e s se e e e see e e e nreseeenesreennens 1. $
L DG -1 PO TR UR T 12. 8.85% (.0885)
484
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, N 3 ........o.oriiuriiireeiee et 13. §




Form NYC-3L - 2017 NAME: EIN: Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)........................ 1. 78.264
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)............c.ccceveevvcvercueennnnn. 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccccceveuvenuen.. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 5,218
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccocuevvcevreesiveeercnnn.. 5b. 3.00
6. New York City adjustments relating to (see instructions):

(a) Employment opportunity relocation costs credit and IBZ credit...........cccoviieiiiiiiiniiiciee e 6a.

(b) Real estate tax escalation Credit.............ooiiiiiiii i e e e e e st e e e e e 6b.

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

(a) Payment for use of iNtaNGIDIES .......ccouiiiiiieee e Ta.

(b) Domestic Production Activities Deduction (S€e inStrucCtions)...............ccccuueeieeiiciieeeeeiiiiiiieeeeeevieaae e 7b.

(c) Other (see instructions) (AACH FIAEN) ...........cccueeeieiiiceiie et a e e et e e e e s enraeeas Tc.
8. Total Of INES 1 TNIOUQGN 7C - ovvvereiiiitiietit bbb bbb r s 8. 87.501
9a. Dividends from subsidiary capital (itemize on rider) (SE€ inStr.) .........ccoovvvvererereirenien, 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)................cc.cocoee.... 9b.
9c. Gains from subsidiary Capital..........cccooeoiiiriiieireeee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)................c........ 10.
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)..................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ........................ 13.
14. Wages and salaries subject to federal jobs credit (attach federal

Form 5884) (S€€ INSIIUCHONS)..........ccoeieeseeiiesieseeseeseesieseeste e 14.
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules

(attach Form NYC-399 and/or NYC-399Z) (S€€ INSIL.).........cccovveerevervesrererernrerirnnns 15. 750
16. Other deductions: (see instructions) (attach rider) ..............ccccccvvvvevvesvesennnn.
17. Total deductions (add liNes 9a throUGN 16)..........cciieiieiieee et ea et 75
18. Entire net income (line 8 less line 17) (see instructions) 86,751
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr.) .................... 19.
20. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (See INSIrUCHONS) ........cccovvicieiiennncce e 20a.

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) ......... 20b.

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

(itemize on rider or attach Federal SChedule D) ...........cooiiiiiiieiiicec et 20c.

(d) Income from assets included on line 3 0f SChedule D...........ccooiiiiiiiiiciiec e 20d.

(e) Add lines 20a through 20d INCIUSIVE.........ccuiiiiiiiiiiiese et 20e.

(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............. 20f.

(g) Balance (lin€ 20€ 18SS INE 20) ........uiiiiiiiiiiee ettt e n et snesbe s 20g.

(h) Interest on bank accounts included in income reported on line 20d................ 20h. | ‘
21. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 21
22a. Investment income (liN€ 209 18SS lINE 271) ..o e 22a.
22b. Investment income to be allocated (See INSHUCHIONS)...........ccoeviciiiiieeie e 22h.
23. Business income to be allocated (line 18 or line 191855 IN€ 22b) .........ccuvueueeeceeeeeeeceeeeeeeeeeee s 23, 86.751
24, Allocated investment income (line 22b multiplied by: % - Schedule D, line 2) (see inStr.) .......c.cccccvveeunene 24,
25a. Allocated business income (line 23 multiplied by: 44.58% - Schedule H, N 5)........cccceveeeeeeeeeeeerrenn. 25a. 38.674
25b. If the amount on line 25a is not correct, enter correct amount here and explain in rider (see instructions) ....... 25b.
26. Total allocated net income (line 24 plus line 25 (enter at Schedule A, lIN€ 1)) ....ooviiiiiiiiciiiee e 26. 38,674

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2017 NAME: EIN: Page 4
Subsidiary Capital and Allocation |
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
0/0 °/o 0
0
0
0
1. Total Cols C, D and E (including items on rider) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liN€ 5 ......cccoeeiiiiiieeiieeee e 2. ‘ 0
‘ Investment Capital and Allocation }
A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
% 0
0
0
0
1. Totals (including items on rider) 1. 0
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point)........ 2.| 0.00%
3. Cash - you must include it on this ey v 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4.
‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
@ - Annually D - Semi-annually D - Quarterly COLUNN A COLUMN B COLUMN C
[ ] - Monthly [ ] - weekly [ ] - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ............coceeveveeereveeeeenennns 163,333 498,034 1. 330,684
2. Real property and marketable securities included in line 1 ......... 2.
3. Subtract ine 2 fromM N 1 .......cveeeeeeceeeeeceeceeeeeeeeee e 3. 330,684
4. Real property and marketable securities at fair market value ....................... \ | \ 4.
5. Adjusted total assets (add lines 3 and 4) .........cooccveeeeeereeeerernenn. 5. 330,684
6. Total liabilities (S€€ INSHUCHONS) ........coeeoveeeeeereeeeereeererreeeserreean. 66,526 | | 363,874 | 6. 215,200
7. Total capital (column C, line 5 1858 COIUMN C, NE B) ........cvuvereereereeeireseee s s s s s eess s seeseeseesnea 7. 115,484
8. Subsidiary capital (Schedule C, column E, INE 1) ......ccieiiiiiireceeeeeee e 8.
9. Business and investment capital (line 7 less line 8) (Se iNSHUCHONS)...........c..owveeeevreeereseeererrereerserren. 9. 115,484
10. Investment capital (Schedule D, line 4) (see instructions) 0
11. Business capital (N 9 16SS NG 10) ........eueveeeeeeeeeeeeeeeeeseeeeseeeeseeeeseeeeseeeeeseeses e seseseseeseeeeseeeeees e ses e seenen ) 115,484
12. Allocated investment capital (line 10 x % from Schedule D, ine 2) ........ccccoeveeeneee. 12 0
13. Allocated business capital (line 11 x 44.58, from Schedule H, iN€ 5) ........ovvverereeerernnea. 13. 51,483
14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 51,483
15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 22. See Instr.) ....15. 44.58 %

I TI1=15)0 BB Certain Stockholders |

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

Salary & All Other Compensation
Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
(If none, enter "0")
Jane Doe D87-65-4321 President 34,973
1. Total, including any amount on rider. (Enter on Schedule A, iN€ 28) ..........cccccecveeieiiierennns 1. 34,973 ‘

30241791 ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2017 NAME: EIN:

Page 5

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

Part 1 -

ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)

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

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
YO0 Eim Street’
Now York R 10022 50,000|Design 1 60,000/ Design
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE P
Total > 50,000 1 60,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing, sales office,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties
36" Any Street |
B omtown &S 66062 106,885 Sales 3 40,531 5ales
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ZIP
Total > 106,885 3 40,53
SCHEDULE H \ Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? ... 1. [Yes No
2. If this is your first tax year, are you making the election to use fair market value in the property factor? ............c.cc.c..... 2. [lYes %] No
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNEd ..........occeviiiiiiiiiiee e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider).................... 1b. 400,000 1b. 1,255,080
16, INVENTOMES OWNEA.....cciiiiiiiiiiiiee e 1c. 1c.
1d. Tangible personal property owned (see inStructions)..............c.ceeueve... 1d. 20,000 1d. 28,683
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 1e.
U, TOMAL ettt 1. 420,000 1f, 1,283,763
1g. Percentage in New York City (column A divided by COIUMN B) .....c.ooviiiiiiiiieiecieeceeee e 1g. 32.7163 %
AN, MUIIDIY NE TG DY 3.5 .ottt e e e e e e s s e s s s e e eesennenen 1h. 114.5071
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments 500.000
are made to points within New York City.................... 2a. ’
2b. All sales of tangible personal property ............c.cccoee...... 2b. 1,124,560
2c.  Services Performed...........ooowweruerreeneerererseersnennn 2c.
2d. Rentals of ProPerty..........ccoceeveevreerreeeeeererseeresneenes 2d.
— 2e. ROyaItieS ................. 2e.
— 2f.  Other business receipts 2f.
— Zg TOHAL e 500,000 29 1,124,560
— 2h. Percentage in New York City (col. A of line 2g divided by COL B) ..........ovvveeoveeerereeeereecreerecssenees 2h. 444618 %
——— 2i. MUIDIY IN@ 20 DY 93 .oovovvooiie 2, 4,134.9474
— 3a. Wages, salaries and other compensation of employees,
— except general executive officers (see instructions) ... 3a. 60,000 3a. 100,531
— . . - 59.6831 o
— 3b. Percentage in New York City (column A divided by column B) ........ccccooiiiiniiiiiiiiieseeeeeee 3b. °
— 3c. MUIPIY iNE 8D DY 3.5 .. ittt e s e e e 3c. 208.8909
— Weighted Factor Allocation
= 42, Add lINES T, 20 ANA BC.vuvuiviiieieieeeieieeiiie ettt ettt 4a. 4,458.3454
— 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the
= total of the weights of the factors present. Enter as percentage. Round to the nearest 4458
one hundredth of @ percentage POINT. ... ...oiiiiii e e e e sneeenes 4b. ) %
Business Allocation Percentage
5.  Enter percentage from line 4b. (If using Schedule |, enter percentage from part 1, 4458 o
line 8 or part 2, liNe 2). SEe INSIIUCHIONS. .....couiiiiiiieiiie et ene e 5. ) o
30251791 ATTACH ALL PAGES OF FEDERAL RETURN



Form NYC-3L - 2017 NAME: EIN: Page 6

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

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

1. Aircraft arrivals and departures ..........cccovveeiiiiiiieee e 1.

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

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

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and B .......ooorvieiiiiiieee e 7. %
8.  Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. 0.00¢,

Part 2 Business allocation for corporations operating vessels in foreign commerce

NEW YORK CITY
COLUMN A- oo T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........cccccceeeiieeeiiiee i 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %

(Yol I o] UL N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity 2esign

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

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

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

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

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........c.ccoeeiiiiiiiinnnne YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01/01/2014 End.; 12/31/2016
MMDDYY MMDDYY
|| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY

6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?
Only applicable for years prior to 1/1/15. For years beginning on or after 1/1/15, file an amended return. (see instructions) ............... X YES [ Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock? If “YES”,
complete the following (if more than one, attach separate Sheet) ... [ JvEs (X NO

Shareholder’s name: SSN/EIN:

Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:

Was this corporation a member of a partnership or joint venture during the tax Year?.........c.coooiiiiiiiiiiici e  Ives NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).

Ll

9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?...........ccoceeirierinicneneencseeeseeeees YES [ Ino

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

b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
property acquired or transferred with or without consideration? .............ccccoooiiiiiii [ JvEs (X NO

c) Was there a partial or complete liquidation of the corporation? .............ccociiiiiiiiiiii e L JvEs (X NO
d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... D YES @ NO
. If"YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?........ccccceviniininiincns YES [ Ino
12. 1f "NO" to 11, explain:

13. Does the corporation have one or more qualified subchapter S subsidiaries? ..........cccoeeiiiiiiiiiiieiee e YES D 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: SiX

15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. YES " INno

16. If "YES", were all required Commercial Rent Tax Returns filed? ...........ooiiiiiiiiiiiii e YES " Ino
30261791 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return: ___00-0000006

-
=




Form NYC-3L - 2017 NAME: EIN: Page 7
SCHEDULE K Federal Return Information }

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

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)

Federal 11208 V¥ Federal Amount ¥

J TR B 1Y/ T [T 4 o RS UR T RRRR 1.

b 101 (=1 £ TS] N  ToTo 4 o T TSRS 2.

3. Capital GAIN NELINCOME ... .ttt b et bt et e bt e et e sbe e et bt e et e e b e e beesaneenees 3. 5,179

4. Other income.... .4 4,680

L [o] ¢= U [ aTeoT 0 1= T TSP UP PR OPPRTRPPI 5. 465,234

[T =T To o =T o =TSPTSRO OPRR PPN 6.

To INTEIESE EXPENSE ...ttt ettt a ettt eh e bttt e h e bbbt e e r e e aees 7. 13,220

LT ® )oY oo (=T [ o3 1 1) o =TSRRI 8. 58,856

L o =1 e [=Yo [F T (1] o = TSSO R PRSP 9. 378,232

10. Net operating 10SS AEAUCTION ........coiiiiiiiie ettt e e e et e e ere e e e e e e e e e e nnnes 10.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

Firm’s Email Address:

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

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

SIGN . . .

HERE: Signature of officer Tite CFO Date 03-14-2018 Preplarer‘s Social Sﬁacunty Nur‘nberI or F"TIN
Preparer's Preparer's Preparer’s Check if self- D ‘ P 8 7/ 0 . 0 111 1‘
ony | _Signature printed name Myles Standish employed o/ — | Date 03-01-2018

Firm's Employer Identification Number
T

11,3/0,0,0,0.0,0 3

Mayflower Accounting 100 Main Street, Plymouth, MA 10021

A Address

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

MAILING INSTRUCTIONS

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 2017 return is on or before March 15, 2018.
For fiscal years beginning in 2017, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS

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

BINGHAMTON, NY 13902-5564

PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/ESERVICES
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30271791

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

BINGHAMTON, NY 13902-5563




NVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF4

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

For CALENDAR YEAR 2017

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
GREA 2017 GCT TC TWO

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O O|l=|0 0o 0 0 0 0 6

1. Ordinary business income (l0SS)........cccccuevevee.
2. Net rental real estate income (l0SS)..................
3. Other net rental income (I0SS).........ccccovvvevennns
4. InterestinCome.........cooevvvrviiirnciirseeeene
5. Ordinary dividends.........cccoovvveinneiennccenns
6. ROYalties....ccooviriiriiicee
7. Net short-term capital gain (loss)

8. Net long-term capital gain (10SS)........cccccvveuennne
9. Sumoflines7and 8........ccccrveiiiiccnniiens
10. Capital LoSS Carryover..........ccoeevrverevreniecrenienens
11. Net Capital Gain........cccoovvveriiiiiceee
12. Net Section 1231 gain (10SS).......ccccvrvvreirernnne.
13. Otherincome (I0SS).....ccccovevererereenerieecrereeene
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3¢
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 87,002
9 2,725
3.

4.

5.

6.

1.

12.

13.

14. 89,727

15. Section 179 deduction............ccceevrreicriecnnns
16. Contributions........ccovveivieiiecccee
17. Investment interest expense...........ccocvevvevnennene
18. Section 59(e)(2) expenditures..........c..cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15. 11,463

16.
17.
18.

19.

20.

11,463

21.

INCOME

22. Federal Taxable Income ..................ccccuon....

See Instructions

78,264

NYC - ATT-S-CORP 2017



NVYEC -3992 DEPRECIATION ADJUSTMENTS FOR

— R CERTAIN POST 9/10/01 PROPERTY
— For CALENDAR YEAR or FISCAL YEAR beginning and ending
—— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
— GREA 2017 GCT TC TWO |0 0|.|0 00000 6|
— a Federal Form 4562 must accompany this form. OR
— A This schedule must be attached to your applicable New York City tax return.
e — See instructions. . SOCIAL SE(:URITY NUMB:ER .
a Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. R " T
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H [
Descrifption Class of D_ate Pla_ced Cost Accumylgted NYC Federal Depreciation 'Metlhod of Life AIIowabIe.
o Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Furniture 3 06-30-2015 3,750 1,500 1,019| S/L 5 750
1a. Total columns D, E, F, and I........... 3,750 1,500 1,019 750

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

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

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

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

00611791 NYC-399Z - 2017



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzfaﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\é'_ig' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (See inStructions) ...........cccuccueeieeeiiiieeeeie e
Computation of adjustments to New York City income
A. Federal B. New York City
. 1,019
4. Enter amount from Schedule A1, line 1a, column F................ 4.
5. Enter amount from Schedule A1, line 1a, column I................. 5. 750
6a. Enter amount from Schedule A2, line 1b, Column F............. 6a
6b. Enter amount from Schedule A2, line 1b, Column I.............. 6b
7a. Enter amount from Schedule B, line 2............ccooeeeeeicnvvnnnnns 7a
7b. Enter amount from Schedule B, line 3............oooeeieiecnrvnnnnns 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a. 8. 1,019 750

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

00621791

GENERAL INFORMATION

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

The New York Liberty Zone generally encompasses an
area of the borough of Manhattan below Canal Street.
"Qualified property" (as defined in IRC §168(k)(2)) gen-
erally includes certain personal property acquired after
September 10, 2001 and before January 1, 2005 and
placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The
2003 Act modified the definition of “qualified property”
to provide that to qualify for the 50% deduction, the
property must be acquired after May 5, 2003 and before
January 1, 2005 and placed into service before January 1,
2005 or 2006 in certain circumstances. "Qualified New
York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of per-
sonal property if used substantially in the New York Lib-
erty Zone in connection with the active conduct of a trade
or business in the New York Liberty Zone where the orig-
inal use began with the taxpayer in the Liberty Zone after
September 10, 2001. It also includes certain real prop-




GCT Test Case Three

Begins on the next page

Taxpayer name

TREE 2017 GCT TC THREE

EIN

00-0000009

Primary Form

NYC-3L

Associated Form(s)

NYC-S-CORP-ATT, NYC-NOLD-GCT, NYC-399Z, NYC-9.7, NYC-9.8,
NYC-9.10 and NYC-9.12

Attachments

None

Purpose of test

NYC-3L with associated forms
Business allocation using 3 factors

Calculate Business and Investment Allocation Percentages
Use of new form NYC-9.12, Beer Production Credit

Other instructions

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




=3 GENERAL CORPORATION TAX RETURN

— Department of Finance To be flled by S Corporations only. All C Corporations must flle Form NYC-2, NYC-2S or NYC-2A
E For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
— Name_l_REE 2017 GCT TC THREE gzg]nege Taxpayer’s Em.ail Address:
P nCaehm Spade TalbertOaks@TreeFixr.com
— Addiess (number and el PR _EMPLOYER IDENTIFICATION NUMBER
— 39 Anywhere Street Change O O|/=/0 0 OO O O 9
— clyand SlateAnytown, OK 2 Co7df"1002 County (fnot Us) BUSINESS CODE NU.MBEF; AS P.ER FE.DERA.\L RE%URN
P Business Telephone Number 301-555-1212 Date business began ing\/(gl/lggg | 5 4 1.3 2 0
—_— E D Final return D Filing a 52- 53-week taxable year
g l:l Special short period return (See Instr.) A pro-forma federal return is attached
E Claim any 9/11/01-related federal tax benefits (see inst.) Enter 2-character special condition code, if applicable (see inst.)
< . .
[ e it s, S [ M LW LT
(Yod: 1)V WY Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment | Amount being paid electronically with this return ......................... A. Pavme"‘;'g;‘;‘97
1. Allocated net income (from Schedule B, line 26) ........... 1. 14,922,348 X .0885 1. 1,320,628
2a. Allocated capital (from Schedule E, line 14) ................. 2a. 53,475,251 X .0015 2a. 80,213
2h. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b. 0
2c. Cooperatives - enter: BORO BLOCK LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) 3. 253,172
4. Minimum tax (see instructions) - NYC Gross Receipts: 20,000,000 | | ceeeeveeeennns 4, 3,500
5. Allocated subsidiary capital (see instructions) ..................... 5. 2,500,000 X .00075 .. 5. 1,875
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS [IN€ 5) .........ccccouveveeeiieeiie e 6. 1,322,503
7. UBT Paid Credit (ttaCh FOIM NYC-9.7) .....oceeeieeseeeeest ettt sas e anan e 7. 2,600
8. Tax after UBT Credit (IIN€ 6 18SS INE 7) ....eeiiiiieee et 8. 1,319,903
9a. REAP Credit (attaCh FOMM NYC-=9.5)........ccoucueireeieetieiie e st eete et eae e sae et sae e saeesae s 9a.
9b. LMREAP Credit (aftach FOrmM NYC-9.8)........c.cccvueiieeeeeiieese ettt e staa e aana s 9b. 540
10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 10a.
10b. Biotechnology Credit (attach FOrm NYC-9.70).........ccuuueuemieiieiese et sae e 10b. 1,500
10c. Beer Production Credit (attach FOrmM NYC-9.12) .......cooueieiieeeeee et 10c.
11. Net tax after credits (line 8 less total of lines 9a through 10C) ......cceoveiiiiirieniinieere e 1. 1.257.477
12. 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 ............ 12a.
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 12b. 315,000
I Lo] = o [T =TT B O 2= T U o o o TR 13. 1,572,477
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ................ccccc..... 14. 700,000
15. Balance due (liN€ 13 18SS lINE 14) ..t e e e e e e a e e e e enraeeeanes 15. 872,477
16. Overpayment (liN€ 141855 1INE 13).....iiiiiiiiiiie e 16.
17a. Interest (Se iNSHUCHIONS) .........eeeveeeiiiiieeieeee e
17b. Additional charges (See iNSIUCHONS) ..........ccvceeveeeeeeeeeeeeeeeeeerean. 17b.
17¢. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18. Total Of INES 178, 17D @NA 17C .eveeeiiieeeeeeeeeeeee ettt e e e e e e e e e e et e e e e e e e e eerenaeeaes 18. 9,220
19. Net overpayment (lin€ 16 1€SS lINE 18) .....eviiiiiiiiiii e e 19.
20. Amount of line 19 to be: (a) Refunded - ] Direct deposit - fill out line 20c  OR ] Paper check 20a.
(b) Credited to 2018 estimated taX .........ccoeceeeiieeeiiiie e 20b.
20c. Routing T T T T T T T T Account ACCOUNT TYPE
Numberl 1 1 1 1 1 1 1 1 Number Checking [] Savings []
21. TOTAL REMITTANCE DUE (S€€ iNSIIUCHIONS) ....c.veviiiuiieeiiee ettt e 21. 881,697

30211791 SEE PAGE 7 FOR MAILING INSTRUCTIONS NYC-aL - 2017



Form NYC-3L - 2017 NAME: 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.

22. Issuer's allocation percentage (from Schedule E, liN€ 15) ........cooiiiiiiiiiiiiiiiii e 22, 79.49 o

23. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions) 23. 2,000,000
24. Gross receipts or sales from federal retUrN ...........cccoiiiiiiiiiicii e 24, 9,005,704
25. EIN of Parent Corporation .........c.ccceeviviiiiieneninnen. : - : : : : : :

26. Total assets from federal FEIUMN ..........ooiiiiiii e . 26. 560,500,183
27. EIN of Common Parent Corporation...................... : - : : : : : :

28. Compensation of stockholders (from Sched. F, N 1) ....ccoceiiiiiiieiiericieeeceeeeeeee e 28. 8,500,400
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29. 49.04 o,

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX..........c.ceoeereeereeeerereeenns 175,000
B. Payment with Declaration, FOrm NYC-400 (1) ......ccccceveveruereerereeeeeeeereseeeeeseneceeaennas 3/15/2017 175,000
C. Payment with Notice of Estimated Tax DUE (2) ..........cceueeeeureeeereeeeereeeeeeeeeeere e 6/15/2017 175,000
D. Payment with Notice of Estimated Tax DUE (3) .......ccvvveeererereeeeeeeeseeeenseeeeeneneseeeeas 9/15/2017 175,000
E. Payment with extension, FOrm NYC-EXT ......cccoiiiiiii e

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

G. TOTAL of A through F (enter on Schedule A, liN€ 14) .........ccocveveeviriereeeiieieeeeeeeeeeas 700,000

ALTERNATIVE TAX SCHEDULE

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

28,323,743
Net INCOME/IOSS (SEE INSIIUCTIONS) ... e ettt b et b ettt b et E e s e e bt e b £ e s b e b e e a e bt A RR e 8t £ b £ bt bt e a e e b e e bt e bt e bt e e et eee et e nbeennenns 1. $
8,500,400
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $
36,824,143
TORAI (INE 1 PIUS [N 2) ..ttt b skt s bt b s e stk e e st bt eb e s £ e st b e e Rt et e A4 e R e es e b e e st e b e e s e s e st e b e ke b e bt es e b e st e st e ket en e et e st e s eneabeas 3. 3
40,000
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $
36,784,143
Net amount (lIN€ B MINUS INE 4) ..ottt bbb e et b e eh e e bt e h o2 e E e £h £ e Ra e e Ah £ e R e e E e ek e bt A b e e e s e AR e e ae e bt eh e e e e e bt e e e b e beennenrs 5 $
5,517,621
15% OF NEE @MOUNT (lIN€ 5 X 15%) ...evitiieuiitiiietetiete ettt sttt e sttt et e e st e b et et e b e ese b e st es e b e e e a2 e bt oS e s b e st e b e Rt et e b ek e e e bt eh e e b en s e st e b e s e s s e bt et et et abeeseneas 6. $
Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above. 448,733
ENter "0" if NOt @PPIICADIE.) ... ..ttt bt bttt bt Rt ek h e E e h Rt et E ettt h bt h et a et et r e 7. $
5,068,888
Business income to be allocated (IiN€ 6 MINUS INE 7)..........ooi e e ee e s re e e 8. $
83.55 o, 374,916
Allocated investment income (line 7 x investment allocation % from Schedule. D, line 2F) ..........coccoiiiiiiiiiiieicieeee °l 9 s
. . . . 49.04 o, 2,485,783
Allocated business income (line 8 x business allocation % from Schedule H, liN€ 5) .......c.coiiiiiiiiiiniiiee e 10. $
2,860,699
Taxable net iNCOME (IIN€ 9 PIUS INE T0) ... e e e e e e s e e e e s e e e s e e e e s ee e e e see s e e s eesmeenesreeanesneaneeneas 1. $
L D98 -1 (OO PO SR PR TP 12. 8.85% (.0885)
253,172
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, INE 3 ...........c.coiricceieiecccce ettt aeaeas 13. §

30221791




Form NYC-3L - 2017 NAME: EIN: Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)........................ 1. 668.503
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)............c.cccvcevevverrcnernn. 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccceceveuerune.. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 10,980,99(
5b. NYC General Corporation Tax deducted on federal return (see instructions) ................cccceevevveeevieveesiuenann. 5b. 3.000.00
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ credit............cocviiiiiiiieiiiiiiec e 6a.
(b) Real estate tax escalation Credit.............cooiiiiiiiiiiiiiiee e e e e e e e e et e e e e e e enes 6b.
(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) ..........cccccevevevcuven... 6c. 17,000
7. Additions:
(a) Payment for use of iNtANGIDIES .......couiiieiiiii e Ta.
(b) Domestic Production Activities Deduction (S€e inStrucCtions)................ccccueeiieiiiiiiieiee e 7b.
(c) Other (see inStructions) (AHACH FIAEI) ............ccoecvueeieeeeee ittt 7c. 15,000,000
8. Total Of INES 1 TNIOUGN 7C wveveueitiiitiieii it 8. 29.666.49
9a. Dividends from subsidiary capital (itemize on rider) (SE€ inStr.) ........cocovvvvvervrereirieninn. 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)................c..c.coee.... 9b.
9c. Gains from subsidiary Capital..........cccoieiiirieiiii e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)............c....c........ 10. 1,250,000
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11. 80.000
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)..................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13.
14. Wages and salaries subject to federal jobs credit (attach federal
Form 5884) (S€€ INSIIUCHONS)..........ccovieeseeiieeeeie s 14.
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules
(attach Form NYC-399 and/or NYC-399Z) (S€€ INSIL.)........c.ccceeevreerereeirrererirararennns 15. 12,750
16. Other deductions: (see instructions) (attach rider) ..............cccccovevvevcvescvreenane.
17. Total deductions (add liNes 9a throUGh 16)..........cuiiiiiiieii e st see s 1,342,75
18. Entire net income (line 8 less line 17) (see instructions) 28,323,743
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr.) .................... 19.
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (see INStFUCHIONS) ...........ocvverrverervenreeeerresneeeeeniesneeees 20a. 1,250,000
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) ......... 20b. 2,500,000
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedule D) .........c.cciiiiiiieiiiccie e 20c.
(d) Income from assets included on line 3 0f SChedule D...........ccciiiiiieiiiiec e 20d.
(€) Add lines 20a through 20d INCIUSIVE. .........ccivevevieieeeiirie ittt b e ss e b en s sesens 20e. 3,750,000
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............. 20f. 750,000
(g) Balance (line 20€ 18SS INE 20f) ........ueiiiiiiiieiei ettt er et sresne s 20g. 3,000,000
(h) Interest on bank accounts included in income reported on line 20d................ 20h. | ‘
21. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 21. 8,448
22a. Investment income (liN€ 20g 1855 INE 21) .......c.ovueveieieieeeieeee e sse s ss s eeneenen 22a. 2,991,557
22b. Investment income to be allocated (SEE INSIUCHONS).............cceeveeueeeeeeeeeeeeereeeseerae e esse s sen s senaesrens 22b. 2,991,552
23. Business income to be allocated (line 18 or line 191855 IN€ 22b) .........ccovueeeeercereeeeeeeeeieeeeeeee e eee s 23, 25,332,191
24. Allocated investment income (line 22b multiplied by:_ 83.55 % - Schedule D, line 2) (s€€ inStr.) .......cvevveeeeee... 24, 2,499,442
25a. Allocated business income (line 23 multiplied by: 49.04% - Schedule H, N 5)........c.coevereeeeeeeeeerrenes 25a. 12,422,906
25h. If the amount on line 25a is not correct, enter correct amount here and explain in rider (see instructions) .......25h. 12,422,908
26. Total allocated net income (line 24 plus line 25 (enter at Schedule A, lIN€ 1)) ....ooviiiiiiiiieiiic e 26. 14,922,348

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2017 NAME: EIN: Page 4

SCHEDULE C Subsidiary Capital and Allocation }

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Fixupper, Inc 11-0000021 100.00 9 10,000,000 5,000,000 5,000,000 | 50.00 o 2,500,000
0
0
0
1. Total Cols C, D and E (including items on rider) 1. 10,000,000 5,000,000 5,000,000
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liN€ 5 .......c.ooviiiviiiieeiiee e 2. ‘ 2,500,000
‘ Investment Capital and Allocation }
A B c D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus columnD) | Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
ABCD Corporation 100,000 | 25,000,000 3,000,000 22,000,000 |90.00 o,] 19,800,000 | 1,220,000
WXYZ Corporation 50,000 60,000,000 20,000,000 40,000,000 80.00 32,000,000 |1,280,000
0
0
1. Totals (including items on rider) 1. 85,000,000 23,000,000 62,000,000 51,800,000 | 2,500,000
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredith of a percentage point)........ 2./83.55 9,
3. Cash - you must include it on this liney e 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4, 62,000,000

SCHEDULE E ‘ Computation and Allocation of Capital }

Basis used to determine average value in column C. Check one. (Attach detailed schedule.)

@ - Annually D - Semi-annually D - Quarterly COLUMN A COLUMNB COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ..........cococveveveeeereeeeeneeeenns 273,801,800 560,500,183 1 417,150,992
2. Real property and marketable securities included in line 1 ......... 20,000,000 20,000,000 2 20,000,000
3. Subtract iNe 2 from iNE 1 ......coucveveeeeeeeeeeeee et 3. 397,150,992
4. Real property and marketable securities at fair market value ....................... 20,000,000 | | 20,000,000 | 4. 20,000,000
5. Adjusted total assets (add ines 3 and 4) .........cccoovveeermeereecrrrreeeene 5 417,150,992
6. Total liabilities (SEe INSHUCHONS) .....ccvveeveeereeeerreerreereenerrenereneran. 200,062,400 | | 493,411,479 | 6. 346,736,940
7. Total capital (column C, line 51855 COIUMN C, N B) ........cveveeeereeseesereeessesesessesessesesseesssssesseesssssssessssssneanns 7. 70,414,052
8. Subsidiary capital (Schedule C, column E, line 1) ..... e 8. 5,000,000
9. Business and investment capital (line 7 less line 8) (see instructions)... S 9. 65,414,052
10. Investment capital (Schedule D, line 4) (see instructions) ..................... e 10. 62,000,000
11. Business capital (N 9 18SS NG 10) ....cueveeeeeeeeereeeeeeeeeeeeseeeeeeeeseeeseeeeese s seseseeeessees e 11. 3,414,052
———— 12. Allocated investment capital (line 10 x 83.55 9 from Schedule D, liN€ 2) .....ovvveerreeeneene. 12. 51,801,000
—— 13. Allocated business capital (line 11 x 49.04 o, from Schedule H, liN€ 5) ..o, 13. 1,674,251
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 53,475,251
e 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 22. See Instr.) ....15. 7949 %
—_— Certain Stockholders |
i Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
—_— Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
—— (If none, enter "0")
E_ Mary Lane 123-45-6789 CEO 4,500,400
—_— Isa Lund D87-65-4321 CFO 4,000,000
1. Total, including any amount on rider. (Enter on Schedule A, liN€ 28) ...........cccovevvrenireneaeenn. 1. 8,500,400 ‘

30241791 ATTACH ALL PAGES OF FEDERAL RETURN



Form NYC-3L - 2017 NAME: EIN:

Page 5

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

Part 1 -

ecutive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)

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

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
bOT Fith"Avente
K& York ETQTE E‘BOOS 2,000,000 Showroom, Offices 25 3,500,000 \/arious
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE P
Total - 2,000,000 25 3,500,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City, nature of activities at each location (manufacturing, sales office,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties
léUéAEgRF%ND STREFT
ue dela Lynn
Baris R 86109 1,000,000 Showroom 25 2,500,000 various
TOESPARIC A Ehue
(F&¥sey City & [B7307 500,000 Warehouse 15 327,055 \various
NUMBER AND STREET
CITY ‘STATE ‘ ZIP
NUMBER AND STREET
CITY ‘STATE ZIP
Total > 1,500,000 40 2,872,05
SCHEDULE H \ Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? ... 1. [Yes No
2. If this is your first tax year, are you making the election to use fair market value in the property factor? .............c.ccoco.... 2. [lYes %] No

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNEd ..........oooiiiiiieiiiieeee e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider)..................... 1b. 16,000,000 1b. 28,000,000
16, INVENLORIES OWNE. .. ....iviieiici et 1c. 1,000,000 1c. 3,000,000
1d. Tangible personal property owned (see instructions)..............cccccccueuue.. 1d. 500,000 1d. 2,000,000
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 250,000 1e. 2,500,000
AF. TOMAL ceveiiiece et 11, 17,750,000 1f. 35,500,000
1g. Percentage in New York City (column A divided by COIUMN B) .........couovururecieiesieieeseessessesesse e sessssss e 1g. 50.0000 %
0. MURIPIY TN TG DY 8.5 oouvrierieiiriieieei st 1h. 175.0000
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City.................... 2a.
2b. All sales of tangible personal property ............c.cccccoe..... 2b.
2c.  Services performed............ccevueveeeueeerueeerseeeeeennen, 15,000,000 2c. 40,000,000
2d. Rentals Of ProPerty..........cccoveveverereeeeereeeerereseeeeneenen 2d.
— 26, ROYAIES w..ovoveveeece e 2e.
— 2. Other business receipts 5,000,000 21, 1,000,000
— 20, TOAL oo 20,000,000 2g. 41,000,000
— 2h. Percentage in New York City (Col. A of line 2g divided by €Ol B) .........vvvvvvvvvvrrrvrerrreessosssseosnnonenee 2h, 48.7805 %
———— 21, MUIDIY IN@ 20 DY 93 ..ovovvoooi 2. 4,536.5865
— 3a. Wages, salaries and other compensation of employees,
— except general executive officers (see instructions) ... 3a. 3,500,000 3a. 6,372,055
— 3b. Percentage in New York City (column A divided by COIUMN B) ....v.....oroeveeeeoseeeeeeeeeeesssesesseeeenes 3b. 54.9273 9
—_— 36, MUIIDIY N8 BD DY 3.5 covvvooeioiieeecceeeeseseeecesseses e eeessses e sssee s sssseses e 3c. 192.2456
— Weighted Factor Allocation
== 42, Ad NS TH, 21 @NG BC...vuiveieiiiiesiieieieieee ettt ettt 4a. 4,903.8321
——— 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the
= total of the weights of the factors p.resent. Enter as percentage. Round to the nearest 4904 o
one hundredth of @ percentage POINT. .......coiii i snee e 4b. ) Yo
Business Allocation Percentage
5. Enter percentagg from line 4t?. (If usipg Schedule |, enter percentage from part 1, 49.04 o
line 8 or part 2, liNe 2). SEe INSIIUCHIONS. .....coiuiiiiiie et eree e 5. °
30251791 ATTACH ALL PAGES OF FEDERAL RETURN
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SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

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

1. Aircraft arrivals and departures .........cccoccveeveieiiiiiiie e 1.

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

4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating FEVENUE ......cccuuiiiiiiieiiiee et 5. ‘ ‘

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 @nd B ......ooviiiiiiiiiiieee e 7. %
8.  Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. 0.00¢,

Part 2 Business allocation for corporations operating vessels in foreign commerce

NEW YORK CITY

COLUMNA - TERRITORIAL WATERS

COLUMN B - EVERYWHERE

1. Aggregate number of working days ........cccccceeviiieiniieinee e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, 0.00%

(Yol I J UM N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity Landscape Architecture

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

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

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

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

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? .............ccoeeiiiiiininnnne YES D NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 1/1/2013 End.;_12-31-2015
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 1/1/2013 End.:_12/31/2015
MMDDYY MMDDYY

6. 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

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock? If “YES”,
complete the following (if more than one, attach separate Sheet) ... [ JvEs (X NO

Shareholder’s name: SSN/EIN:

Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:

Was this corporation a member of a partnership or joint venture during the tax Year?...........ccoooviiiiiiiiiic i  Ives NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).

L

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

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

b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
property acquired or transferred with or without consideration? ...............ccooiiiiiii [ JvEs (X NO

¢) Was there a partial or complete liquidation of the Corporation? ... L JvEs (X NO
d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... D YES D NO
. If"YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.........cccceivriininiinnnne L lves [ Ino
12. 1f "NO" to 11, explain:

13. Does the corporation have one or more qualified subchapter S subsidiaries? ..........cccceeiiiiiiiiieiien e D YES NO
If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. (see instructions)

14. Enter the number of Fed K1 returns attached: 6

15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. YES " Ino

16. If "YES", were all required Commercial Rent Tax Returns filed?........c..ooiiiiiiiiiii e YES L Ino
30261791 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return: ___00-0000009
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Form NYC-3L - 2017 NAME: EIN: Page 7
SCHEDULE K Federal Return Information }

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

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)

Federal 11208 V Federal Amount ¥

Ae DIVIAENAS .o e eeee e 1. 2,480,000

b 101 (=1 £TS] a1 ToTo 0 o T TSSO 2. 2,500,000

3. Capital GAIN NETINCOIME ...ttt a ettt e a e e bt e ae e e he e et e e b bt et e e eae e e nne e nateennnes 3.

4. Other income... .4 420,200

L [o] ¢= U g TooT 0 =TSSP P PP OPPPRPP 5. 40,989,850

[T = T To o =T o TP OSSP USRS 6.

A 101 (=1 (TS A=Y o 1T o 1= PSPPSR 7. 120,100

LT @ g YT oo (=T [0 o3 1 o) o =SSP 8. 20,140,029

L o =1 e [=Yo [F T (o] o = T SOOI 9. 58,480,707

10. Net operating 10SS AE@AUCTION ........coiiiiiiiie et e e e e e s et ene e e e e e e e e e e e aennes 10.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

Firm’s Email Address:

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

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES
SIGN . . .
Here:  Signature of officer Tite CFO Date 01-25-2018 Preparer's Social Security Number or PTIN
Prerarer's Preparer's Preparer’s Check if self- &] ‘ P 9 9 0 ‘ 9 0,007 ‘
UsE > signature printed name John Apple employed v/ Date 01-20-2018
Firm's Employer Identification Number
John Apple, CPA 99 Any Street, Anytown, OK 74002 1 LA B
A . 1\1-OI0I0IOIO\1\1
A Firm's name (or yours, if self-employed) A Address A Zip Code

MAILING INSTRUCTIONS

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 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 2017 return is on or before March 15, 2018.
For fiscal years beginning in 2017, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS

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

BINGHAMTON, NY 13902-5564

PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/ESERVICES
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30271791

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

BINGHAMTON, NY 13902-5563




NVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF4

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2017

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O O|=|0 0 0 0 0 0 9

1. Ordinary business income (l0SS)........c.cccceveuv..
2. Net rental real estate income (l0SS).........c.c.......
3. Other net rental income (I0SS).........ccccovvvrveernne
4. InterestinCome.........ccoevvnviiirnciirscceee
5. Ordinary dividends..........ccccoerrrenirnerinnceenn
6. ROYalties....ccooviriiiiice e
7. Net short-term capital gain (loss)

8. Net long-term capital gain (10SS)........ccccorvuennne
9. Sumoflines7and 8........cccoovrveiniicinniene
10. Capital LoSS Carryover..........ccoeovrveevreneecreneenen.
11. Net Capital Gain........cccoovvveririecee
12. Net Section 1231 gain (10SS)......ccccvrvrrrrrvrinnee
13. Otherincome (I0SS)......cccovveierireeririrerrereeenes
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3¢
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 (17,490,947)
2.

3.

4 2,500,000
5 2,480,000
6.

1.

12.

13, 13,500,000
14. 989,053

15. Section 179 deduction..........cccccovvvevvirinnnirinnne.
16. Contributions........ccoveveiriciirec e
17. Investment interest expense...........ccccvevvevennene
18. Section 59(e)(2) expenditures..........c..cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20).........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.

16.
17. 340

18.

19. 320,210

20.

320,550

21.

INCOME

22. Federal Taxable Income ..................ccccuen....

See Instructions

668,503

NYC - ATT-S-CORP 2017



B NET OPERATING LOSS DEDUCTION COMPUTATION EIIFd
NOLD-GCT GENERAL CORPORATION TAX

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

Department of Finance

Print or Type v

For CALENDAR YEAR 2017 or FISCAL YEAR beginning

2017 and ending

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:
TREE 2017 GCT TC THREE

EMPLOYER IDENTIFICATION NUMBER

0 O |mfO

0 0 O

0O 0 9

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

APPLICABLE
YEAR

COLUMNA -
Tax Year

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

A. NOL Carryforward from prior years

1. 20th preceding yr

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

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

COLUMNE -
NYC Net Operating
Loss Utilized

2. 19th preceding yr

3. 18th preceding yr

4. 17th preceding yr

5. 16th preceding yr

6. 15th preceding yr

7. 14th preceding yr

8. 13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr

20. 1st preceding yr

2016

(100,000)

(80,000)

80,000

0

21. Current year

2017

668,503

28,403,743

0

80,000

COLUMNF -

NYC Net Operating
Loss Expired

COLUMN G -
NYC Net Operating
Loss Remaining

80,000
0

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

Were there any special federal Net Operating LOSS €IECHONS?............ovuriiiricirieeineisesises et sessesse e

[ ]YES

[(XINO

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

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION AMOUNT

3,000,000

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 20g........cccceiieiiiiiiniiiiiiee 1.
28,403,743

2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 18 or 19 plus line 11..........cc.ccceee 2,
0.1056

3. Ratio: (Divide INE T DY lINE 2).....eiueiiieiieeieiee bbbttt bbbt 3.
80,000

4. Net Operating Loss (NYC-3A or NYC 3L, SCh. B lINE 11)...ceuiiiiieieeiieeeeee s 4,
8,448

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 21)... 5.

NYC-NOLD-GCT 2017




NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR

CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

TREE 2017 GCT TC THREE

EMPLOYER IDENTIFICATION NUMBER

|0:0|'|0:0:0.0.0 0 I9|

a Federal Form 4562 must accompany this form.

A This schedule must be attached to your applicable New York City tax return.
See instructions.

a Use Schedule A2 to report modifications to the deductions for certain sport
utility vehicles, not Schedule A1. See instructions.

OR
SOCIAL SECURITY NUMBER

SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal D iati Method of Life Allowable
of Property | in Service: or Depreciation Taken ederal Depreciation Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computer Equipment |3 01/01/2016 51,000 12,750 17,000 S/L 5 12,750
1a. Total columns D, E, F, and I........... 51,000 12,750 17,000 12,750

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

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

A
Description
of
Property

B C

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

D
Cost
or
Other Basis

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

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

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

00611791

NYC-399Z - 2017




Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzfaﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\é'_ﬁ,' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (S€e inStructions) ............cccccceueveeeeicieeeicie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F................ 4. 17,000
5. Enter amount from Schedule A1, line 1a, column I................. 5. 12,750
6a. Enter amount from Schedule A2, line 1b, Column F............. 6a
6b. Enter amount from Schedule A2, line 1b, Column I.............. 6b
7a. Enter amount from Schedule B, line 2.............ccooeeveiiiicnnnnnns 7a
7b. Enter amount from Schedule B, line 3............coooeeeeeieiicnnnnnns 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a. 8. 17,000 12,750

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

00621791

GENERAL INFORMATION

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

The New York Liberty Zone generally encompasses an
area of the borough of Manhattan below Canal Street.
"Qualified property" (as defined in IRC §168(k)(2)) gen-
erally includes certain personal property acquired after
September 10, 2001 and before January 1, 2005 and
placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The
2003 Act modified the definition of “qualified property”
to provide that to qualify for the 50% deduction, the
property must be acquired after May 5, 2003 and before
January 1, 2005 and placed into service before January 1,
2005 or 2006 in certain circumstances. "Qualified New
York Liberty Zone property" (as defined in IRC
§1400L(b)(2)) generally includes the same types of per-
sonal property if used substantially in the New York Lib-
erty Zone in connection with the active conduct of a trade
or business in the New York Liberty Zone where the orig-
inal use began with the taxpayer in the Liberty Zone after
September 10, 2001. It also includes certain real prop-




NYE -9.7

UBT PAID CREDIT

—
—
—_— Department of Finance SUBCHAPTER S GENERAL CORPORATIONS
p— ATTACH TO FORM NYC-3L OR NYC-3A
—
— For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
I
— ¥ Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
P T T T T T T T
— TREE 2017 GCT TC 3 0 0 |m 6 0 0 0 0 9
I 1 1 1 1 1 1 1L
—
— SCHEDULE A
— 1a. Add total of amounts from Schedule B, line 10, for all partnerships 2 600
— with respect to which you are claiming a credit (see instructions) ...................... 1a. ’
— 1b. Enter amount from Schedule C, liN€ .......ccoovveveiiieiiieeeeee e 1b.
— L 1o = o) A F= Y= o Ve I o T 1c. 2,600
—
— [ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME V¥ 1.320.628
2. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (Se€inst.) .........ccccoovevvvevrrennnnn. 2. T
3. MUHRIPIY INE 2 DY 4/8.85 ...ooooooooeeeoeeoeoeeeeeeseereee e eeeeesseseeeesseseesses s eeeees e 3. 596,894
4. UBT PAID CREDIT - Enter the lesser of line 1c and line 3 and transfer amount 2 600

to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4.

‘ V¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION Vv

5.
6.
7.

SCHEDULE B

\ A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.

If more than one Schedule B is used, please state number of additional schedules attached:

v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership)

EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP

PARTNERSHIP 2014 A-FOUR

4|4-44

4 4 4 4 4

SCHEDULE C

1. Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 23) .. 1.
2. Credits taken by distributing partnership on its own return (from Form NYC-204,

Schedule A, lines 20 and 22a through 22d) (see iNStructions) .............coceeieiiiiiiiiiiiiiiiiieiee e 2.
3. Total Of INES 1 AN 2 .ottt e e e e e et e e e e e e e e e e e e e e e e e e as 3.

Your distributive share percentage with respect to the distributing partnership

(from distributing partnership’s Form NYC-204, Schedule C. Attach copy).......cccccvuvuiuiiinieieeiieennnnn. 4.
5. Multiply line 3 by the percentage On N 4..... ..ot 5.
6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr.)............ 6.
7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) .... . T
8. SUbtract INe 7 fromM lINE B ........eiiiii e ettt e e e e e ee e e e eeeeenean 8.
9. Multiply line 8 by 4/8.85 (S€€ INSIIUCHONS)............ccuiiiiiiiiiiiee et 9.
10. Enter lesser of IN€ 5 and lINE@ 9 ......eeii it 10.

5,000

200

5,200

50.00%

2,600

1,320,628

1,200,389

120,239

54,345

2,600

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2018

APPLICABLE YEAR COLUMN A

Credit Available in 2017

COLUMN B

COLUMN C
Credit Carryforward to 2018.

Column A Minus Column B
(if less than zero, enter “0”)

. Current year

. 7th preceding year

. 6th preceding year

. 5th preceding year

. 4th preceding year

. 3rd preceding year

. 2nd preceding year

. 1st preceding year

© o | N |l | o s w N

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

31011791

NYC-9.7 2017




— m - 9.8 CLAIM FOR LOWER MANHATTAN RELOCATION EMPLOYMENT
— Department of Finance ASSISTANCE PROGRAM (LMREAP) CREDIT APPLIED TO
——— BUSINESS, GENERAL AND BANKING CORPORATIONS TAXES
— ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A
— USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A REAP CREDIT. USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR
— EITHER A REAL ESTATE TAX ESCALATION CREDIT OR AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT.
—
— V¥ Print or Type
———— Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A: EMPLOYER IDENTIFICATION NUMBER
_— TREE 2017 GCTTC THREE T T T T T T T
— 0 0O = O 0 0 0 0 0 9
—— Type of Business: I L I L L L L
E— (check one) COMMERCIAL [_| INDUSTRIAL | RETAIL FEDERAL BUSINESS CODE

Corporation tax year for December 2017 5 4 1 3 2 O

which claim is made. Date ended:

MONTH YEAR . L L L L

Form NYC-9.8 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2) Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the LMREAP credit.

Lower Manhattan Relocation and Employment Assistance Program (LMREAP) Credit

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

REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

1. COMPUTATION OF REFUNDABLE CREDIT 018 50
Number of eligible aggregate employment shares: i X $3,000........cccmmmmmmmieieieeeeeneeeeeee 1. ‘ |

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

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

NONREFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX, BUSINESS CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTR.

2. Current year’s tax less the UBT Paid Credit and the REAP Credit (S€€ iNStruCtions)...........ccccc..ccoourrevvornrrrvecinonrerien. 2.
3. Computation of current year’s credit:
(number of eligible aggregate employment shares: X $3,000.....00000eiieeieiieieise et 3.
4. If line 3 is greater than line 2, enter the difference and skip lines 5 through 8.
Transfer amount 0N lINE 2 10 NG 10 ...ttt 4,
5. If line 3 is less than line 2, enter the difference. Complete carryover schedule below ... 5.
6. Total carryover credits from prior taxable years (line 9f, column A DEIOW) ... 6.
7. Amount of carryover credit that may be carried over to the current year.
Enter 18SSEI Of lINE 5 OF INE B ...ttt 1.
8. Total allowable credit for current year. Sum of the current year credit plus
the applicable carryover from prior years. Add lines 3 and 7. Go t0 liN€ 10 ... 8.
COLUMN A COLUMN B COLUMN C
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
9a. Carryover from 5th preceding year... 9a.
9b. Carryover from 4th preceding year... 9b.
9c. Carryover from 3rd preceding year... 9c.
9d. Carryover from 2nd preceding year.. 9d.
9e. Carryover from 1st preceding year.... 9e.
9. TOtal...o s of.
10. Allowable nonrefundable LMREAP credit for current year (amount from line 2 or line 8, whichever is less)........... 10. | ‘ |
CREDIT

11. Line 1 or line 10. Transfer amount to Form NYC-2, Sch. A, line 9; Form NYC-2A, Sch. A, line 11; Form NYC-3L,
Sch. A, line 9b; Form NYC-3A, Sch. A, line 11b; Form NYC-1, Sch. A, line 8b or Form NYC-1A, Sch. A, line 10b........ 1.

00811791 NYC-9.8 2017

54Q




NYE -9.10

Department of Finance

CLAIM FOR BIOTECHNOLOGY CREDIT
APPLIED TO BUSINESS AND GENERAL
CORPORATION TAXES

2017

For CALENDAR YEAR 2017 or FISCAL YEAR beginning

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L OR NYC-3A

YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.

2017 and ending

Name as shown on NYC-2, NYC-2A, NYC-3L or NYC-3A:

TREE 2017 GCT TC THREE

EMPLOYER IDENTIFICATION NUMBER
T T T T T T T
0O Of/=/ 0o O O O O o0 9

Corporation tax year for December

which claim is made. Date ended:

2017 T T T T T

MONTH

YEAR 1 1 1 I 1

COMPUTATION OF CREDIT

1. Available Credit..........coooeiiiiiieeeeeeeeeeere e

2. Enter your Business Corporation Tax or General Corporation Tax from Form NYC-2,
Sch. A, line 4 or Form NYC-2A, Sch. A, line 6; Form NYC-3L, Sch. A, line 6 or
Form NYC-3A, Sch. A, liN€ 8......ovvveviiieeiieieeeeeeeeeeeeeeeeeeeeceee,

5. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A,
Sch. A, sum of lines 3 and 5; Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A, 3,500

SUM OF INES 4 ANA 7) .eveeeeieiitiie ettt e e e e et e e e e et e e e e e e st e e e e e s eabaeeeaeeeannnres 5.
1,315,863

6. Limitation - Subtract line 5 from line 4. If line 5 is greater than line 4, enter “0” on line 6.... 6.
. . 1,500

7. Enterthe lesser of iNne 1 and i€ B. .........ooiiiiiiiiiiiie e 7.
0

8. Amount of unused credit to be refunded or credited (line 1 1SS liN€ 7). ..ocovvvviviiiiniiiiien. 8.
9. Add lines 7 and 8 (enter here and Form NYC-2, Sch. A, line 10 or Form NYC-2A, Sch. A, 1,500

line 12; Form NYC-3L, Sch. A, line 10b or Form NYC-3A, Sch. A, line 12b...............cceeeenn. 9.

INSTRUCTIONS

1,500

......................................... 1.
1,322,503

.......................................... 2.
3,140

......................................... 3.
1,319,363

......................................... 4.

GENERAL INFORMATION

Section 11-604(21) of the New York City Administrative Code pro-
vides a refundable biotechnology credit with respect to the General
Corporation Tax for tax years beginning on or after January 1, 2010
and before January 1, 2019 to certain emerging technology com-
panies for certain costs and expenses incurred. Section 11-654(21)
of the New York City Administrative Code provides a corresponding
refundable biotechnology credit with respect to the Business Cor-
poration Tax for tax years beginning before January 1, 2019.

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

1. meet the eligibility criteria as specified in the above Adminis-
trative Code sections and

2. must have applied for the credit and received a Certificate of
Tax Credit specifying the amount of credit the taxpayer is en-
titled to claim.

The Certificate of Tax Credit covering expenses incurred in calen-
dar year 2017 will indicate the credit available for the tax year that
includes December 31, 2017.

Example: Taxpayer Afiles on a fiscal year basis with a tax year be-
ginning April 1, 2017 and ending March 31, 2018. A Certificate of
Tax Credit issued on or before February 16, 2018 will indicate the
credit that may be claimed on the return covering the tax year end-
ing March 31, 2018.

SPECIFIC LINE INSTRUCTIONS

Line 1 - Enter the amount of the credit to which the taxpayer is en-
titled to claim as indicated on the Certificate of Tax Credit on Line
1 of this form.

Line 3 - Enter the total amounts of credits claimed on Form NYC-
2, Sch. A, lines 5, 7, 8,9 and 11 or Form NYC-2A, Sch. A, lines 7,
9, 10, 11 and 13; Form NYC-3L, Sch. A, lines 7, 9a, 9b, 10a and
10c or Form NYC-3A, Sch. A, lines 9, 11a, 11b, 12a and 12c.

01011791

NYC -9.10 - 2017



NVYE -9.12

Department of Finance

NOT OTHER ALCOHOLIC BEVERAGES.

For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending

CLAIM FOR BEER PRODUCTION CREDIT FII¥;
ATTACH TO FORM NYC-2A, NYC-2, NYC-3A OR NYC-3L
THIS CREDIT IS ONLY AVAILABLE TO THOSE PRODUCING BEER,

Employer Identification Number:

Name as shown on NYC-2A, NYC-2, NYC-3A or NYC-3L:
TREE 2017 GCT TC THREE 0 ' 0

L L L L L L
0 0 0 0 0 O

9

NYC form filed (check appropriate box):

Business Corporation Tax General Corporation Tax

Federal Business Code:

5 4 1

[ JNYC2A or [ NYC-2 [INYC3A or X]NYC-3L

3 2 0

A. Are you claiming this credit as a corporation that earned the credit (not as a corporate partner in a partnership)? X| YES [ ]NO
If YES, proceed to line B.
If NO, STOP. You do not qualify for this credit for this tax year.

B. Are you registered as a distributor under Tax Law Article 187 X] YES [ ]NO

If YES, enter the name, the EIN, and the State Liquor Authority (SLA) license number of the registered distributor below and proceed to line C.

If NO, STOP. You do not qualify for this credit for this tax year

Name of Registered Distributor

EIN of Registered Distributor

TREE BEER DISTRIBUTION 12-3456789

SLA License Number of Registered Distributor

7654321

C.

For the tax year, did you produce 60 million gallons or less of beer in New York State? (See Eligibility in the instructions).
If YES, complete Schedules B and C.
If NO, STOP. You do not qualify for this credit for this tax year.

IXYES [ INO

A - Beer production facility's physical address

SCHEDULE B - COMPUTATION OF CREDIT FOR BEER PRODUCED IN NEW YORK CITY IN THIS TAX YEAR (See Instructions)

B - Total gallons of beer

1500 TENTH AVENUE, NEW YORK, NY 10154

510,000

Total from additional sheet(s)

1.

2,
3.
4.
5.
6.
7.

Add COIUMN B GMOUNLS........oiiiiiiieiiet et ettt ettt ettt 1.
Enter the lesser of iNe 1 08 500,000...........c.ciuiieiieiieit ettt ettt e s et e e etesbess e s ebeebseseesesaessesseseebesseseseebessessennasis 2.
Subtract 500,000 from line 1 (if eSS than ZEro, ENIEr ZEI0).......cvcviuiirieiiieree et 3.
Enter the lesser of line 3 0r 15,000,000...........ccuciiiiieiieieteitee ettt se e ete st e e e s ebeebeseseesessessessesesbesseseseesessessenearis 4,
Credit for the first 500,000 gallons (multiply line 2 by 0.12: S€€ INSLrUCHIONS)........ccueuiriiiiiieiiciciccee e 5.
Credit for the remainder of the beer produced up to additional 15,000,000 gallons (multiply line 4 by .0386)............ccc.c...... 6.
Total credit for beer produced in New York City (add iN€S 5 and B)...........cccviiiiinieiiiniiiiiiiie e 7.

510,000

500,000

10,000

10,000

60,000

386

60,386

TaX AUE DEIOIE CIEAILS. ... .c.ecviieiceictecte ettt ebe s e et e b e e b e s b et ss e s e e b e ss e s eseebesse s eseebesbe s enaeteebenreneas 8.
Tax credits claimed Defore this Credit............cici ittt er b srenenes 9.
. SUDLACE INE O FIOM TINE 8.ttt ettt ae et et e st et b et eseese s e s eseesess et eseesessessensenesaess 10.

. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A, Sch. A, sum of lines 3 and 5;

Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A, sum 0f iN€S 4 and 7)......c.cceeurruriinireinicsee s 11.
. Limitation (subtract line 11 from line 10; if line 11 is greater than line 10, enter "0" on i€ 12).........cccvivvnncnniciinicinne, 12
. Enter the 16SSer of INe 7 @nd lINE 12.......c.cuiuiiiiiiiiiiii bbb 13.
. Amount of unused credit to be refunded or credited (line 7 1€SS IN€ 13).....c.cciriiiiiiiiiiiiiiciceee e 14.
. Add lines 13 and 14. Enter here and on Form NYC-2A, Schedule A, line 13; Form NYC-2, Schedule A, line 11;

Form NYC-3A, Schedule A, line 12¢ or Form NYC-3L, Schedule A, iN€ 10C..........ccveiievievierieecieececeeeeeceevve e 15.

SCHEDULE C - COMPUTATION OF TAX CREDIT USED, REFUNDED OR CREDITED AS AN OVERPAYMENT TO THE NEXT YEAR (See Instr.)

1,322,503

4,640

1,317,863

3,500

1,314,363

60,386

0

60,386

01211791

NYC -9.12 - 2017




GCT Test Case Four

Begins on the next page

Taxpayer name

WORK 2017 GCT TC FOUR

EIN

00-0000007

Primary Form

NYC-4S

Associated Form(s)

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

Attachments

Alternative Tax Calculation

Purpose of test

Form NYC-4S with associated forms

Short year return

Other instructions

None




' .4S GENERAL CORPORATION TAX RETURN

I
I
— 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 2017 or FISCAL YEAR beginning 2017 and ending
—_— Name Name Taxpayer's Email Address:
=— WORK 2017 GCT TC FOUR Change RRabbit@anymail.com
jE— In Care Of
—— E R Rabbit EMPLOYER IDENTIFICATION NUMBER
— : Address (number and street) Address 0 T ol=|0 0000 0 7
— S| 37 ANY STREET Change || 0,00 00,
— E City and State Zip Code Country (if not US)
_— *I ANYTOWN, NC 28041-0280 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
_— Business Telephone Number Date business began in NYC  |Date business ended in NYC | 3 2 1.9 0 0
— 212-555-1212 01/01/2009 06/30/2017
e — E Final return D Filing a 52- 53-week taxable year
— o
— ; D Special short period return (See Instr.) D A pro-forma federal return is attached
E l:l Claim any 9/11/01-related federal tax benefits (see inst.) @ Enter 2-character special condition code, if applicable (see inst.)
2 . ,
£ D Amended return If the purpose of the amended return is to‘repod a D IRS change Date of Final | H | H | | H ‘
z federal or state change, check the appropriate box: D NYS change Determination

(YA AoV IN .Y Computation of Tax BEGIN WITH SCHEDULES B THROUGH E ON PAGE 2. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment |Amount being paid electronically with this return..............cocoooriiii A.
1. Netincome (from Schedule B, ling 8).........ccc..oevvvrrererernenns 1. 53,104 X .0885 1. 4,700
2a. Total capital (from Schedule C, line 7) (see instr.)............... 2a. 1,065,106 x.0015  2a. 1,598
2b. Total capital - Cooperative Housing Corps. (see instr.)....... 2b. x.0004  2b. 0
2c. Cooperatives - enter: |BOR0 ‘BLOCK ‘LOT
3a. Compensation of stockholders (from Schedule D, line 1)........... 3a. 161'6954
3b.  AHErNAtive taX (SEE INSHUCHONS)............c.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt 3b. 2,320
4. Minimum tax (see instructions) - NYC Gross Receipts: | 11,468,259 [ 4. 3,500
5 Tax (line 1, 2a, 2b, 3b Or 4, WhiCheVer iS 1argest) ..............cooviveeeeeeeeeeeeeeeeeeeeeeeseeeseeeesesenennean 3 4,700
6. First installment of estimated tax for period following that covered by this return: 12.000
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT................... 6a. ’
(b) If application for extension has not been filed and line 5 exceeds $1,000,
enter 25% 0f iIN€ 5 (S INSITUCHIONS)..........cc.uu i 6b.
7. Total before prepayments (add lines 5 and 62 0F BD)..............c.ceerevivereeeeeieeeeeee e 7. 16,700
8. Prepayments (from Prepayments Schedule, line G) (5€€ inSrUCHONS)..............ocoeveveeverrrerenen 8. 18,000
9. Balance due (liN€ 7 18SS INE 8)........c.ecvvivereeieeieeceiee ettt ns 9.
10.  Overpayment (line 8 less line 7) 10. 1,300
1a. Interest (S€€ INSITUCHONS) .........cccocueeeeeeeeeeeeeeeeeeeeeeeeeeeeieeean
11b. Additional charges (see inStructions)..............c.cceeeveeveveevevereuennn. 11b.
11¢. Penalty for underpayment of estimated tax (attach Form NYC-222)........ 1c.
12, Total Of INES 118, 110 NG T1C...ecuiieeee oottt ettt e et e e e e et eee e eeeeeeeeee e 12.
13. Net overpayment (liNe 101855 INE 12)........c.cocuevivieieeceeeeeeeeeeeeeeeeeee e esen s enrae e eneeens 13. 1,300
14. Amount of line 13 to be: (a) Refunded - Direct deposit - fill out line 14c  OR [] Paper check....... 14a. 1,300
(b) Credited to 2018 estimated tax .........ccccceeieiiiiiiiiiee e 14b.
: LIPL N B B B RS R ACCOUNT TYPE
N a0 2 L0000 2 1] YN[15002101266 | g X sees
15.  TOTAL REMITTANCE DUE (SEE INSIL.) «.....cveueeeeeeeeeeeeeeeeeeeeeeeeeeee e en e s 15.
16. NYC rent deducted on federal tax return (seeinstr) .................ccoveerrereenne. 16. | |
17.  Gross receipts or sales from federal FEUM..............o.oveuereeeeeeeeeee e eeen 17. 11,468,259
18. Total aSSets fromM fEAEIAI FETUMN........c.oveeeeeeee ettt et 18. 3,605,885
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w | | hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. |  Firm's Email Address:
£ | lauthorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)..YES jappleseed@anymail.com
§ (s:i)g:::;rl;fe: Titte: CEO Date: 1/25/2018 ‘Prep‘arer"s STT Selcurit‘y ‘Nun]ber Ior PTIN ‘
: , Check if self- PO Om5G5m5 555
E % SPi;enpaa;Li;is Erri?"t):ée’::me;mhnny Appleseed employed: Date:1/20/2018 Fir‘m's ;Employer Ildentificati(;n h;uml;er
§§ Appleseed, CPA, 3 1st St, Town, TX 78621 ‘ 1: 1 ‘. 00000 1 1
A Firm's name (or yours, if self-employed) A Address A Zip Code

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S. SEE PAGE 2 FOR MAILING INSTRUCTIONS.

30411791

NYC-4S - 2017



Form NYC-4S - 2017 NAME EIN Page 2

(YIS UM SN = Computation of NYC Taxable Net Income \

1. Federal taxable income before net operating loss deduction and special deductions (see instructions)................. 1. 18,610
2. Interest on federal, state, municipal and other obligations not included in line 1..........c.cccceeiviieeee. 2.
3a.  NYS Franchise Tax and other income taxes, including MTA taxes, deducted on federal return (attach rider) (see instr.)...... 3a. 27,594
3b. NYC General Corporation Tax deducted on federal return (see inStructions)..................cccoewe..... 3b. 9,000
4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) (see instructions)............c.cc....... 4,
5. Total (Sum of INES 1 throUQGN 4).....coo it e e e e e ee e e e 5. 55,204
6a. New York City net operating loss deduction (see instructions)..................... 6a. 2,100
6b. Depreciation and/or adjustment calculated under pre-ACRS or

pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (see instr.).......... 6b.
6c. NYC and NYS tax refunds included in Schedule B, line 1 (see instr.).......... 6c.
7.  Total (sum of iNes Ba throUG BC)........coiiiiiiiie et 7. 2,100
8.  Taxable netincome (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions) 8. 53,104
Total Capital |
Basis used to determine average value in column C. Check one. (Attach detailed schedule)

[ ] - Annually [- semi-annually []- Quarterly COLUMN A COLUMN B COLUMN C

D - Monthly D - Weekly D Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ..........ccccevveenrecnnnnne. 1. 4,688,476 3,605,885 4,147,181
2. Real property and marketable securities included in line 1 ... 2. 50,206 60,043 55,125
3. Subtract ine 2 from liNE 1 ....eecveeeeeeeeeeeeee e 3. 4,092,056
4. Real property and marketable securities at fair market value ... 4. 180,000 | 250,554| 215,277
5.  Adjusted total assets (add lines 3 and 4) .........ccccoveeeererrreee.. 5. 4,307,333
6.  Total liabilities (see instructions) .............cccccecevveeveeeeeevarennn, 6. 3,242 OOO‘ ‘ 3,242 454‘ 3,242,227
7. Total capital (column C, line 5 less column C, line 6) (enter on page 1, Schedule A, line 2a or 2b) (see Instr.)......... o7 1,065,106

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

Name, Country and US Zip Code Social Security Official Salary & All Other Compensation Received
(Attach rider if necessary) Number Title from Corporation (If none, enter "0")
KHIRY U FARR, 10022 123-45-6789 CEO 80,849
KHIRY U NEARR, 10014 987-65-321 CFO 80,849
1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a).........c.cccecveriieeinneenn. 1. 161,698
The following information must be entered for this return to be complete \
1. New York City principal business activity:__Manufacturing
2 Does the corporation have an interest in real property located in New York City? (S€€ inStruCtions)..........cccccoueiviiiniiiininininieieneeeseeene YES[ ] NO
If"YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.
(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year?... YES L] NOo[ ]
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)?........cvuiiiriiiiiiie s YES[ ] NO
If "YES" Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. See instructions.
5. Enter the number of Fed K1 returns attached:
6. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity?...........cccceeereireicrneeeceennns YES[ | NO
1. If "YES", were all required Commercial Rent Tax REtUINS flEO?2.........coiiieiee et YES[ ] NO
Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax.. 3,000
— B. Payment with Declaration, Form NYC-400 (1).........c........ 03-15-2017 3,000
— C. Payment with Notice of Estimated Tax Due (2).................
— D. Payment with Notice of Estimated Tax Due (3).................
— E. Payment with extension, Form NYC-EXT........c..ccccceurnnee. 03-16-2018 12,000
— F. Overpayment from preceding year credited to this year...
= G. TOTAL of Athrough F (enter on Schedule A, line 8)............ 18,000
—
— REMITTANCES
— ALL RETURNS EXCEPT REFUND RETURNS PAY ONLINE WITH FORM NYC-200V RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE AT NYC.GOV/ESERVICES NYC DEPARTMENT OF FINANCE
e GENERAL CORPORATION TAX Mail Payment and Focr’:‘ 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 3933 BINGHAMTON, NY 13902-5563
— NEW YORK, NY 10008-3933

The due date for the calendar year 2017 return is on or before March 15, 2018.
30421791 For fiscal years beginning in 2017, file on the 15th day of the third month after the close of fiscal year.



NWVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF;

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR

2017

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
WORK 2017 GCT TC FOUR

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

EMPLOYER IDENTIFICATION NUMBER

0O Ol=ml0 0 0 0 0 0 7

From Federal Form 1120S

1. Ordinary business income (I0SS)........cccoeervrereerenins Schedule K, Line 1 1. 424,118
2. Net rental real estate income (l0SS)........cccevverinenee Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccovrvrreiriirecrinnen. Schedule K, Line 3¢ 3.
4. Interest iNCOME........ooiieiiieee e Schedule K, Line 4 4. 71,147
5. Ordinary dividends..........cccoevvrerinieieiieceeceeene Schedule K, Line 5a 5.
B.  ROYAIES......cooveiecveveicicecieeeeece e Schedule K, Line 6 6.
7. Net short-term capital gain (loss) Schedule K, Line 7 7. 78,649
8. Net long-term capital gain (I0SS).......cccoveerrrceninines Schedule K, Line 8a 8.
9. Sumoflines 7and 8.......ccccoveirneiinniiecee See Instructions 78,649
10. Capital LoSS CarryOVer...........ccovueveeeeeeeeereeeeeereceeneeeaes See Instructions 10.
11, Net Capital GaiN.............coervereeereeeeeeereesseseeesssesssereree See Instructions 1. 78,649
12. Net Section 1231 gain (I0SS).......ccoorvveriricirrcrnnn Schedule K, Line 9 12.
13. Otherincome (I0SS).....covvueeerereinreenreee e Schedule K, Line 10 13. 10,000
14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13).... 14, 583,914

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

C Corporation treatment of items 15 through 21

Make applicable adjustments for

15.
16.
17.
18.
19.

20.

21.

PART Ill - CALCULATION OF F

Section 179 deduction...........cccovevirieineneeesee
Contributions..........ccoveieiiiiicee e
Investment interest expense..........ccocvveveeveiesnenne
Section 59(e)(2) expenditures..........cccovverrerienriennen.

Other deductions (do not include
Domestic Productions Activities Deduction)...............
Domestic Production Activities Deduction..................

(If deducted at corporate level)

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

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15. 62,935

16.
17.
18.

19. 502,369

20.

565,304

21.

INCOME

22. Federal Taxable Income ...............cccoooovvvecviennnnnnnn..

See Instructions

18,610

NYC - ATT-S-CORP 2017



. NOLD-GCT NET OPERATING LOSS DEDUCTION COMPUTATION

Department of Finance GENERAL CORPORATION TAX
ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ
For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
Print or Type v
Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ: EMPLOYER IDENTIFICATION NUMBER
T T T T T T T
WORK 2017 GCT TC FOUR 0O 0O/mfO O O O O O 7
1 I 1 1 1 1 I

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

APPLICABLE COLUMNA - COLUMN B - COLUMNC - COLUMND - COLUMNE - COLUMN F - COLUMN G -
YEAR Tax Year Federal Taxable Amount from NYC-3A, | NYC Net Operating Loss | NYC Net Operating NYC Net Operating NYC Net Operating
Income (Loss) NYC-3L, NYC-4S | Generated (attach rider for Loss Utilized Loss Expired Loss Remaining
before NOL and or NYC-4SEZ Separate Return Limitation
special deductions (See instructions) Year (SRLY) Loss)

A. NOL Carryforward from prior years

1. 20th preceding yr

2. 19th preceding yr

3. 18th preceding yr

4. 17th preceding yr

5. 16th preceding yr

6. 15th preceding yr

7. 14th preceding yr

8. 13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr 2015 (800) (600) 600 600
20. 1st preceding yr 2016 (2,000) (1,500) 1,500 2,100
21. Current year 2017 18,610 55,204 0 2,100 0

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B, line 4.
Were there any special federal Net Operating LOSS €IECHONS?. ...t sssnsesens [ ]YES NO

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

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION AMOUNT
1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 20g........cccceivenieiiiniiieiiceee 1.
2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 18 or 19 plus line 11..........c.cocee 2.
3. Ratio: (Divide INE T DY lINE 2).....eiueiieiieieeee bbbttt bbbt 3.
4. Net Operating Loss (NYC-3A or NYC 3L, SCh. B lINE 11)...ccuiiiiiiieiiceeeee e s 4,
5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 21)... 5.

NYC-NOLD-GCT 2017



GCT Test Case Five

Begins on the next page

Taxpayer name ANYW 2017 GCT TC FIVE

EIN 00-0000003

Primary Form NYC-4SEZ

Associated Form(s) NYC-ATT-S CORP

Attachments None

Purpose of test Form NYC-4SEZ with associated form
Other instructions None

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




 .4Sc; GENERAL CORPORATION TAX RETURN

I
—_— Department of Finance . -
pr— " To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A
— For CALENDAR YEAR 2017 or FISCAL YEAR beginning 2017 and ending
e Name Name Taxpayer’s Email Address:
I ANYW 2017 GCT TC FIVE Change PMason@anymaiLcom
— In Care Of
—— P. Mason
— Address (number and street) Address EMPLOYER IDENTIFICATION NUMBER
— 35 ANY STREET Change i
— : i : 0O 0|l={0 O O O O O 3
— City and State Zip Code Country (if not US) L L L L L 1
I
E— ANYTOWN, NY 10006 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— Business Telephone Number Date business began in NYC | 5 2 2 2 9 3 |
— 888-212-8888 AUG 1, 1985
— E D Final return D Filing a 52- 53-week taxable year
— <
g l:l Special short period return (See Instr.) l:":l Enter 2-character special condition code, if applicable (see inst.)
2 If the purpose of the amended return is to report a D IRS change Date of Final
x
E l:l Amended return federal or state change, check the appropriate box: D NYS change Determination | - | - | | H ‘

Y1315 18I R WY Computation of Tax BEGIN WITH SCHEDULES B, LINE 6 ON PAGE 2. TRANSFER APPLICABLE AMOUNT TO SCHEDULE A.

Payment Amount

A. Payment | Amount being paid electronically with this return................c..ooo A. 2,183
1. Net income (from Schedule B, line 6)....................... 1. 43,689 X.0885... 1. 3,866
2. Minimum tax (See instructions) -NYC Gross Receipts: | | | 2, 25
3. Tax (line 1 0r 2, WhiChEVET iS TAFGEI) ........coiiiiiiiiiie ettt 3. 3,866
4. First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT........... 4a. 967
(b) If application for extension has not been filed and line 3 exceeds $1,000,
enter 25% Of liNe 3 (SE€ INSITUCHIONS)............ccuiiui et 4h.
5. Total before prepayments (add liNes 3 and 4@ OF 4D)...........cceeiieeeeeeeeeeeeeeeeeeeeees e 5, 4,833
B. Prepayments (SEE INSHUCHONS)..............cc.ovvveeeeeeeeeseeeeeeeeesesseeeeeesse s eesasnes s snesnessnseneanennen 6. 3,000
7. Balance due (lIN€ 5 18SS INE B)....ccciuuiiiiiiiiiiie ettt s eeenes 1. 1,833
8. Overpayment (liN€ B 18SS lINE B5)....c..eiiuiiiiieiie ittt sne e 8.
9a. Interest (See INSITUCHIONS) .........cocuviiiiiiieiiieeee e 9a 235
9b. Additional charges (see inStructions) ............cccuceeviieiceineesieeneenne % 115
9c. Penalty for underpayment of estimated tax (attach Form NYC-222) 9c.
10.Total of INES 9, OB ANA OC.. ..ot e e e e e e e e e e e e e e e e e eeeeeeeeaaeaens 10. 350
11. Net Overpayment (IN€ 8 18SS NG 10).......c.vuriureureceeireereireireiseesessessessessessessessess s sees 1.
12. Amount of line 11 to be: (a) Refunded - __| Direct deposit - fill out line 10c  OR [] Paper check.. 12a.
(b) Credited to 2018 estimated tax .........ccocceevveriieiiennienn S 12b.
% :zL:rt\IEgr PR | ﬁfﬁ:g:tr | Checking [] Savings L]
13. TOTAL REMITTANCE DUE (SE€ INSIIUCHONS).........ciueeueeiteeieeieeaiiee et 13. 2,183
14, GFOSS IMCOIME ...ttt ettt h et bt s h et bt e s a bt e be e ea bt e she e e abe e sabeeabeesaneeaneenaneens 14, 44,214
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w [ 1 hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. Firm's Email Address:
4 | | authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES DellaStreet@PaulDrakeCPA.cqq
g ggf:ti‘fe Tite: CEO Date: 3/10/2018  Preparers Social Security Number or PTIN
' : heck if self- P 8 7m0 Opm1111
23 S it name: P20 Drake, CPA fongioyea [ |o,i a0s018 "ot e
By 1 5th Ave., Suite 600, New York, NY 10014 |1 1M0 0000 0 9
A Firm's name (or yours, if self-employed) A Address A Zip Code

31111791 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYCAS-E7 - 2017



Form NYC-4S-EZ - 2017 Page 2

NAME EIN

SCHEDULE B

1. Federal Taxable Income before net operating loss deduction and 43.564
S o LoY o7 E= | Ie 1= [ o 1o 1. ’
2. State and local income and MTA taxes deducted on federal return 125
(SEE INSIIUCTIONS) ... uuetiieiiiiieee e e e e e e s e e e e e e e e e e e e s e e e rreeeaaeeeas 2.
3. TOtal Of NES 1 ANA 2. 3. 43,689
4. New York City net operating loss deduction (see instructions).............ccccceueeee. 4,
5. New York City and New York State income tax refunds included in linef........... 5.
6. Taxable net income. Line 3 less the sum of lines 4 and 5
(enter on page 1, Schedule A, LINE 1) ... 6. 43,689
ADDITIONAL REQUIRED INFORMATION - See Instructions
1. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough
of Manhattan south of 96th Street for the purpose of carrying on any trade, business,
profession, vocation or commercial aCtiVity?.........ccveeeiiie i " | YES (X NO
2. If"YES", were all required Commercial Rent Tax Returns filed?............ccccooiiiieeeii i, "] YES X NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
002

3. Enter the number of Federal K1 returns attached:

MAILING INSTRUCTIONS

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 2017 return is on or before March 15, 2018.
For fiscal years beginning in 2017, 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




NVYE -ATT-5-C0R

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS FIiYF4

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

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

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

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

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

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

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

For CALENDAR YEAR 2017

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
ANYW 2017 GCT TC FIVE

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0O O|l=|0 0o 0 0 0o o0 3

1. Ordinary business income (l0SS)........cccccuevevee.
2. Net rental real estate income (l0SS)..................
3. Other net rental income (I0SS).........ccccovvvevennns
4. InterestinCome.........cooevvvrviiirnciirseeeene
5. Ordinary dividends.........cccoovvveinneiennccenns
6. ROYalties....ccooviriiriiicee
7. Net short-term capital gain (loss)

8. Net long-term capital gain (10SS)........cccccvveuennne
9. Sumoflines7and 8........ccccrveiiiiccnniiens
10. Capital LoSS Carryover..........ccoeevrverevreniecrenienens
11. Net Capital Gain........cccoovvveriiiiiceee
12. Net Section 1231 gain (10SS).......ccccvrvvreirernnne.
13. Otherincome (I0SS).....ccccovevererereenerieecrereeene
14. TOTAL ADDITIONS

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

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

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

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3¢
Schedule K, Line 4
Schedule K, Line 5a
Schedule K, Line 6

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1 43,714
2.

3.

4 500
5.

6.

1.

12.

13.

14. 44,214

15. Section 179 deduction............ccceevrreicriecnnns
16. Contributions........ccovveivieiiecccee
17. Investment interest expense...........ccocvevvevnennene
18. Section 59(e)(2) expenditures..........c..cccveueneene.

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........

(If deducted at corporate level)
21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

PART Ill - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.
16.
17.
18.

650

19.

20.

650

21.

INCOME

22. Federal Taxable Income ..................ccccuon....

See Instructions

43,564

NYC - ATT-S-CORP 2017



GCT Test Case Six

Begins on the next page

Taxpayer name

RMNI 2017 GCT TC SIX

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

Purpose of test

Generic Form

Other instructions

None




NVYE -400 ESTIMATED TAX BY BUSINESS CORPORATIONS

AND SUBCHAPTER S GENERAL CORPORATIONS

For CALENDAR YEAR 2018 or FISCAL YEAR beginning and ending
Print or Type:
Name (If combined filer, give name of reporting corporation) See Instructions Name Taxpayer’s Email Address
RMNI 2017 GCT TC SIX Chenge [ X PMarlowe@anymail.com
Yy .
In Care of
P. Marlowe EMPLOYER IDENTIFICATION NUMBER

Address (number and street)

1234 MAIN STREET

Address
Change D

0 0lal0O O 0O 06 00

City and State
SYDNEY, VICTORIA

Zip Code
30000

Country (if not US)
AUSTRALIA

Business telephone number

011-61-321-7654

Person to contact
P. Marlowe

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

4'8 5 320

Business C Corporations only

NYC-2 NYC-2S NYC-2A

General-Subchapter S Corporations and Qualified Subchapter S Subsidiaries only
NYC-3L NYC-3A NYC-4S NYC-4SEZ

COMPUTATION OF ESTIMATED TAX

Payment Amount

A. Payment | Amount included with form - Make payable to: NYC Department of Finance...... A. 120,000
. . 400,000

1. Declaration of estimated tax for CUTeNt YEar............cooiiiiiiiiiiiiie e 1.
) 120,000

2. Estimated Payment Amount

MAILING
INSTRUCTIONS:

MAIL FORM TO:

NYC DEPARTMENT OF FINANCE
P.O. BOX 3922

NEW YORK, NY 10008-3922

Make remittance payable to the order of:
NYC DEPARTMENT OF FINANCE

Payment must be made in U.S.dollars,
drawn on a U.S. bank.

To receive proper credit, you must
enter your correct Employer Identi-
fication Number on your declaration
and remittance.

KEEP A COPY OF THIS FORM FOR YOUR RECORDS. SEE INSTRUCTIONS ON PAGE 2.

ELECTRONIC FILING

Register for electronic filing. It is an easy, secure and convenient way to file a declaration and an extension and pay taxes on-line.

For more information log on to NYC.gov/eservices

30311891

NYC-400 2018



GCT Test Case Seven

Begins on the next page

Taxpayer hame TREE 2017 GCT TC SEVEN
EIN 00-0000009

Primary Form NYC-EXT.1

Associated Form(s) None

Attachments None

Purpose of test Generic Form

Other instructions None




Department of Finance

EXT.1 APPLICATION FOR ADDITIONAL EXTENSION PIiXF4

BUSINESS, GENERAL AND BANKING CORPORATION TAXES

For CALENDAR YEAR 2017 or FISCAL YEAR beginning , 2017 and ending
Print or Type:
Name (if combined corporate filer, give name of reporting corporation - see instructions) Name TAXPAYER’S EMAIL ADDRESS
TREE 2017 GCT TC SEVEN Charge [ X RSerling@treeefixr.com
In Care of
R. Serling EMPLOYER IDENTIFICATION NUMBER
Address (number and street) Address D O Omf0O OO O O O 9
(f?;ysal\ggl(leght Zone Street 7ip Code Country (F :(:al:]zj BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Somewhere, NY 10023 54 132 0|

CHECK THE TAX TYPE AND TYPE OF RETURN FOR WHICH THIS EXTENSION IS BEING FILED. CHECK ONLY ONE BOX FOR EACH.

[] Business Corporation Tax ] General Corporation Tax [ Banking Corporation Tax
C Corporations only Subchapter S Corporations only Subchapter S Corporations only
[INYC-2 X NYC-3L [1NYC-1
[INYC-2A [JNYC-3A [1NYC-1A
[TNYC-2S [INYC-4S
[1NYC-4SEZ
The taxpayer named above requests an additional 3-month extension of time until AQAM = E’D = %93? to file its tax return.

Explain in detail why an additional extension of time to file is needed.
Our accountant has been arrested. All his files are being held as evidence by the FBI.

+]

SCHEDULE A

This schedule should be completed by NYC combined return filers (Form NYC-2A, NYC-3A or NYC-1A)

List name and Employer Identification Number for each member in the combined group. Attach rider for additional names.

NAME OF MEMBER CORPORATION (EXCLUDING REPORTING CORPORATION)

EMPLOYER IDENTIFICATION NUMBER

[N

SIGN HERE: |Signature of Officer:

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.

Tie: President and CEO

Date 04/30/2018

MAILING INSTRUCTIONS

To receive proper credit, you must enter your correct Employer Identification Number on your application.
Mail your completed application to the following address:

31311791

NYC DEPARTMENT OF FINANCE
P.O. BOX 5564
BINGHAMTON, NY 13902-5564

NYC-EXT.1 - 2017




GCT Test Case Eight

Begins on the next page

Taxpayer name RMNI 2017 GCT TC EIGHT
EIN 00-0000600

Primary Form NYC-245

Associated Form(s) None

Attachments None

Purpose of test New Generic Form

Other instructions None




NEW YORK CITY DEPARTMENT OF FINANCE

NVYG -245

Department of Finance

[ ] Business Corporation - File Federal Form 1120,
1120C, 1120F, 1120-RIC, 1120-REIT or 1120H

[] Check box if the corporation has ceased operations

For CALENDAR YEAR _ 2017 or FISCAL YEAR beginning

ACTIVITIES REPORT OF BUSINESS
AND GENERAL CORPORATIONS

TO BE FILED ONLY BY CORPORATIONS DISCLAIMING LIABILITY FOR TAX.
THE FILING OF THIS REPORT DOES NOT CONSTITUTE THE FILING OF A RETURN

[_] Check this box if you claim an overpayment. Refund Amount: $

[X General Corporation - File Federal Form 1120S

and ending

Name:
RMNI 2017 GCT TC EIGHT

Name
Change

In Care of
J Doe

Address (number and street):
1234 Main Street

Address
Change D

TAXPAYER’'S EMAIL ADDRESS

JDoes@rmnimail.com

EMPLOYER IDENTIFICATION NUMBER

T T T 1T 1T 1T 7T
|oo|-|oooosoo|
1 r 1 1 11

City and State:
Sydney, Victoria  Australia

Zip Code:

Location of Executive or Main Office:
Same as above

Date incorporated 09 - 15 - 2000

under laws of Australia

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

T T T T
|4 8 5 3 2 0|
1 1 1 1 1

NYC PRINCIPAL BUSINESS ACTIVITY

Limousine Service

1. OFFICES AND OTHER PLACES OF BUSINESS IN NEW YORK CITY

LOCATION

NATURE OF ACTIVITY

DATE ESTABLISHED

456 Any Street, New York, NY 10007

Limousine Service

9/15/2000

2. OTHER OFFICES AND PLACES OF BUSINESS

LOCATION (CITY AND STATE) NATURE OF ACTIVITY DATE ESTABLISHED

Sydney, Victoria, Australia 30000 Limousine Service 9/15/2000

3. OFFICERS, AGENTS AND REPRESENTATIVES IN NEW YORK CITY

(Attach a full description of duties for each officer, agent or representative)

NAME RESIDENCE ADDRESS OFFICIAL TITLE

4. Number of employees in New York City (give number, titles, and duties of each class on a rider)

5. The corporation is exempt from General Corporation Tax or Business Corporation Tax as
a) aninsurance corporation (attach copy of New York State Certificate of AULOLILY)...........ccccoveeeerreririeisisissirrnnenes 5a. | | YES NO
b) a nonstock, nonprofit organization (S iNSHUCHONS).............cccucueieieeeeeieeeee e 5b. [ ] YES NO

6. Did the corporation:
a) own or lease real property in NeW YOrK City2......coo ittt 6a. || YES* NO
b) own or lease tangible personal property in NeW YOrk City?.........oooiiiiiiiiiiiiiiieiiee e 6b. [ | YEs* NO
C) employ any other assets iN NEW YOrK City?2........cccccuiiieiieriiieieiei ettt ettt st sn s eseese s 6c. || YES* NO
d) own merchandise located in New YOrk City fOr SAlE7........couiiiiiiiiiiiiie e 6d. [ | YES* Xl No
e) own assets located in New York City which are leased t0 others?...........ccccviiiiiiiieni e, ... 6e. [ yEs* NO
f) perform any construction, erection, installation or repair work or other services in New York City?............ 6f. [ ] vEs* NO
g) file a New York State Franchise Tax Report? If "Yes," attach a copy of report............ccccovveeiiiiiiicicninnennn 6g. L] Yes NO
h) file a New York State Activities Report (CT-245)? If "Yes," attach a copy of report.. ... 6h. [ ] YES X nNo
i) regularly solicit business by representatives going into New YOrk City?.........cccceiiiiiiniiiniiee e 6i. ] YES* NO
j) participate in a partnership or joint venture doing business in New York City?........cccccceeviieiiiiiiinieceninennn 6j. L] ves* NO

* If "Yes," attach schedule giving full details.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

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

Signature of Officer:

Title: CFO

Date: 3/1/2018

30811791

ALL RETURNS EXCEPT REFUND RETURNS

NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX
P.O. BOX 5564, BINGHAMTON, NY 13902-5564

RETURNS CLAIMING REFUNDS

NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX || EMPLOYER IDENTIFICATION

P.O. BOX 5563, BINGHAMTON, NY 13902-5563

ENTER YOUR CORRECT

NUMBER

NYC-245 2017




Instructions for Form NYC-245 - 2017

Page 2

This report must be filed by any corporation
that has an officer, employee, agent, or rep-
resentative in the City and claims not to be
subject to the New York City General Cor-
poration Tax or Business Corporation Tax.
For taxable years beginning in 1996 and
thereafter, entities taxable as corporations for
federal income tax purposes under IRC
§7701 (a) (3) and §7704 are considered cor-
porations for purposes of the General Corpo-
ration Tax. A corporation subject to
General Corporation Tax or Business Cor-
poration Tax cannot use this form; it must
file a General Corporation Tax return, Form
NYC-4S,NYC-4S-EZ or NYC-3L or a Busi-
ness Corporation Tax return, Form NYC-2 or
NYC-2S. See "Corporations Subject to Tax"
below. The filing of this form does not con-
stitute the filing of a return by the corpo-
ration sufficient to start the running of the
limitations period for assessments of tax.
To obtain the protection of the limitations
period, a General Corporation Tax return
or Business Corporation Tax return must
be properly filed. A corporation that has
ceased doing business in the City during the
taxable year cannot use this form. Such a
corporation must file a final return or request
an extension of time to file a final return on
or before the 15th day after the date that
the corporation ceases to be subject to the
General Corporation Tax or Business Cor-
poration Tax. See Form NYC-EXT and in-
structions for further information.

A corporation is not required to file this re-
port if it falls under one of the following:

1) the corporation is exempt from the Gen-
eral Corporation Tax under Section 11-
603.4 or the Business Corporation Tax
under Section 11-653(4) of the Adminis-
trative Code;

2) the corporation has received a letter from
the Department of Finance exempting it
from tax as a nonstock, nonprofit corpo-
ration (see instructions for line 5b below),
provided there has been no change in its
character, activities or federal tax status
since the date of that letter;

3) the corporation’s only tie with New York
City is that one or more of the corpora-
tion’s officers, employees, agents or rep-
resentatives reside in the City or come
into the City infrequently in connection
with isolated transactions of the corpora-
tion;

4) the corporation is a Real Estate Mortgage
Investment Conduit (REMIC); or

5) the corporation is exempt from Federal
income tax under IRC section 501(c)(2)
or (25).

WHEN TO FILE

Any S corporation required to file this report
must do so annually, on or before March 15th
if it reports on a calendar year basis for fed-
eral income tax purposes, or on or before the
15th day of the 3rd month following the close
of its fiscal year if it reports on a fiscal year
basis.

Any C corporation required to file this report
must do so annually, on or before April 15th
if it reports on a calendar year basis for fed-
eral income tax purposes, or on or before the
15th day of the 4th month following the close
of its fiscal year if it reports on a fiscal year
basis.

LINE 5b

Every corporation claiming exemption from
General Corporation Tax or Business Corpo-
ration Tax as a nonstock, nonprofit corpora-
tion (except for corporations exempt from
federal income tax under IRC Section
501(c)(2) and (25)) must apply for an ex-
emption from the Department of Finance by
submitting an application for exemption con-
taining an affidavit setting forth the following
information about the corporation:

1) the purposes for which it is organized,
2) its actual activities,
3) the source and disposition of its income,

4) whether any of its income is credited to
surplus or may inure to any private stock-
holder or individual, and

5) such other facts that may affect its right
to exemption.

The affidavit must be supplemented by: a
copy of the articles of incorporation or arti-
cles of association, a copy of the bylaws,
copies of statements showing the corpora-
tion's assets and liabilities and receipts and
disbursements for the most recent year, a
photostatic copy of a letter from the United
States Treasury Department granting the cor-
poration an exemption from federal income
taxation and photocopies of federal, state and

local tax returns filed by the organization for
the three most recent preceding years.

All of the above information should be sent
to:

NYC Department of Finance
Exemption Processing Unit
59 Maiden Lane, 20th Floor
New York, NY 10038

There is no prescribed application form and
no application fee.

LINE 6

If you answer "yes" to any question other
than 6h, the corporation may be subject to
General Corporation Tax or Business Corpo-
ration Tax. See "Corporations Subject to
Tax" for more information. Corporations
subject to tax cannot use this form.

LINE 6g

If the answer to question 6g is “yes,” state on
a rider what activities take place elsewhere
in New York State that do not also take place
in New York City, or other reasons for filing
a State Franchise Tax Report.

LINE 6i

If the answer is "yes," see section 11-
04(b)(11) of Title 19 of the Rules of the City
of New York for information regarding the
application of P.L. 86-272 to activities in
New York City.

CORPORATIONS SUBJECT TO TAX

A corporation subject to General Corpo-
ration Tax or Business Corporation Tax
cannot use this form; it must file either Form
NYC-4S,NYC-4S-EZ or NYC-3L (GCT) or
Form NYC-2 or Form NYC-2S (Business
Corporation Tax). Sections 11-603.1 and 11-
653(1) of the Administrative Code provide
that a corporation is subject to tax if it is:

1) doing business in New York City,

2) employing capital in New York City,

3) owning or leasing property in New York
City, in a corporate or organized capacity,
or

4) maintaining an office in New York City.

The term “doing business” is used in a com-
prehensive sense and includes all activities



Instructions for Form NYC-245 - 2017

Page 3

that occupy the time or labor of people for
profit. Regardless of the nature of its activi-
ties, every corporation organized for profit
and carrying out any of the purposes of its or-
ganization is deemed to be “doing business”
for the purpose of the tax. In determining
whether a corporation is doing business, it is
immaterial whether its activities actually re-
sult in a profit or a loss.

Under the Business Corporation Tax applica-
ble to federal C Corporations for tax years
beginning on or after January 1, 2015, a cor-
poration is doing business in the city if:

(1) it has issued credit cards to one thousand
or more customers who have a mailing
address within the city as of the last day
of its taxable year,

(2) it has merchant customer contracts with
merchants and the total number of loca-
tions covered by those contracts equals
one thousand or more locations in the city
to whom the corporation remitted pay-
ments for credit card transactions during
the taxable year, or

(3) the sum of the number of customers de-
scribed in item #1 plus the number of lo-
cations covered by its contracts described
in item #2 equals one thousand or more.

For purpose of these provisions, the term
“credit card” includes bank, credit, travel and
entertainment cards. See Administrative
Code Section 11-653(1)(c).

The term “employing capital” includes any
of a large variety of uses, which may overlap
other categories and give rise to taxable sta-
tus. In general, the use of assets instrumen-
tal in maintaining or aiding the corporate
enterprise or activity in the City will create
liability. Employing capital includes activi-
ties such as:

a) maintaining stockpiles of raw materials
or inventories; and

b) maintaining securities in the City for
trading purposes.

Under Sections 11-603.2 and 11-653(2) of
the Administrative Code, a corporation is not
considered to be doing business, employing
capital, owning or leasing property, or main-
taining an office in New York City by reason
of:

a) the maintenance of cash balances with
banks or trust companies or brokers in
the City;

b) the ownership of shares of stock or secu-
rities kept in the City, if kept in a safe de-
posit box, safe, vault or other receptacle
rented for the purpose, or if pledged as
collateral security, or if deposited with
one or more banks or trust companies, or
brokers who are members of a recog-
nized security exchange, in safekeeping
or custody accounts;

c) the taking of any action by any such bank
or trust company or broker which is in-
cidental to the rendering of safekeeping
or custodial service to the corporation;

d) the maintenance of an office in the City
by one or more officers or directors of
the corporation who are not employees
of the corporation as long as the corpo-
ration is not otherwise doing business or
employing capital in the City and does
not own or lease property in the City;

e) the keeping of books or records of a cor-
poration in the City if the books or
records are not kept by employees of the
corporation and the corporation is not
otherwise doing business or employing
capital in the City and does not own or
lease property in the City; or

f) any combination of the foregoing activities.

In addition, a corporation will not be sub-
ject to the General Corporation Tax or
Business Corporation Tax if its sole con-
nection with New York City is:

(i) the maintenance of a statutory office
at the address of its registered agent
or the maintenance of a mailing ad-
dress; or

(ii) the mere ownership of shares of
stock of corporations doing business
in the City.

Under Administrative Code Section 11-
653(2-a), an alien corporation is not consid-
ered to be doing business, etc. in the City if
its activities in the City are limited solely to
investing or trading in stocks, securities or
commodities for its own account within the
meaning of the Internal Revenue Code
§864(b)(2)(A) or §864(b)(2)(B).

For purposes of the Business Corporation
Tax, an alien corporation that under any pro-
vision of the Internal Revenue Code is not
treated as a “domestic corporation” as de-
fined in IRC §7701 and has no effectively
connected income for the taxable year pur-
suant to clause (iii) of the opening paragraph
of Administrative Code §11-652(8) is not
subject to the Business Corporation Tax for
that taxable year. For purposes of the Busi-
ness Corporation Tax, an alien corporation is
defined as a corporation organized under the
laws of a country, or any political subdivision
thereof, other than the United States, or or-
ganized under the laws of a possession, terri-
tory or commonwealth of the United States.
See Administrative Code Section 11-653(2-

a).

NOTE: For additional guidance concerning
what activities constitute "doing business,"
"employing capital," "owning or leasing
property," and "maintaining an office" in
New York City, see Sections 11-03 and 11-
06 of Title 19 of the Rules of the City of New
York. For additional information concerning
corporations not subject to tax, see Section
11-04 of those rules and Administrative Code
Sections 11-603 and 11-653.

REFUNDS: If a corporation has previously
paid tax or made estimated tax payments for
the taxable year and is filing this form dis-
claiming liability for those taxes, the corpo-
ration should file a refund claim and attach
this form to that claim.





