KEY

Data Captured DataNOT Repeating
Fields Captured Schedule

PROCESSCODE -1091C

TAX_TYPE_CD

Department of Taxation and Finance
DCMT_LCTR_NMBR NEW . . agugm . -
YORK Workers with Disabilities Tax Credit CT-644

STATE Tax Law — Article 9-A, Section 210-B.48

All filers must enter tax period:

beginning LIAB_PRD_BEG_DT ending LIAB_PRD_END_DT
Legal name of corporation Employer identification number (EIN)
ILEGALiNAME | I_lEXT_TP_iD

Attach to Form CT-3, CT-3-A, or CT-3-S. You must also attach a copy of the final Certificate of Eligibility issued by the New York State
(NYS) Department of Labor.

All filers must complete line A.

A Are you claiming this credit as a corporation that earned the credit (not as a corporate partner that woc_cRoT_eRwR_ o [ PRTR o i
received a share of the credit from a partnership)? (mark an X in the appropriate box; see instructions)........... Yes o |:| No |:|
C corporations New York S corporations
If Yes, complete lines B through E, and Schedules A and/or B, If Yes, complete lines B through E, and Schedules A and/or B,
as applicable and Schedules C and D. as applicable and Schedule C.
If No, and you are claiming this credit as a corporate partner, If No, and you are claiming this credit as a corporate partner,
complete Schedules C, D, and E. complete Schedules C and E.

B Enter the name and EIN of the business certified by the NYS Department of Labor to participate in the Workers with Disabilities Tax
Credit Program.

Name of certified business EIN
o | WDC_BUS_NAME e | WDC_EIN_ID
C Enter the total number of qualified full-time employees claimed for this credit ............................... WOSTUEMPNVER o
D Enter the total number of qualified part-time employees claimed for this credit............................... WOS-PARTEVP_NVER o
E Enter the allocation YEar (SEE INSIUCHONS) ..............cceeeeeeeeeeeeeeseeeeeees e WOCALLOC TR o

Schedule A — Computation of credit for qualified full-time employees (Do not include employees shown in
Schedule B. See instructions.)

A B Cc D E F G
Name of Qualified employee’s Qualified Qualified Qualified wages Multiply Enter lesser
qualified employee Social Security employee’s employee’s paid column E of column F
number hire date termination date,| (see instructions) by 15% (.15) or 5,000
— if applicable
= CT644SCHAQUALFT
qualFTInfo
NAME SSN_NMBR HIRE_DT LAST_EMP_DT WG_PD_AMT MPLY_15PCT_AMT LESSER_AMT

Total from additional SHEEL(S) If @NY......c.uiii ittt e e e e e e et e et e et e e e enees
1 Credit for qualified full-time employees (add column G @amounts) .............cccueeeeeeeeeeeiiieeeeee e .| 1 | WDC_FULL_CR_AMT

BAR_ID_CODE
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Schedule B — Computation of credit for qualified part-time employees (Do not include employees shown in

Schedule A on page 1. See instructions.)

A B Cc D E F G
Name of Qualified employee’s Qualified Qualified Qualified wages Multiply Enter lesser
qualified employee Social Security employee’s employee’s paid column E of column F
number hire date termination date,| (see instructions) by 10% (.10) or 2,500
— if applicable
— CT644SCHBQUALPT
qualPTInfo
NAME SSN_NMBR HIRE_DT LAST_EMP_DT WG_PD_AMT MPLY_10PCT_AMT LESSER_AMT

Total from additional SHEEL(S) If @NY......c...eii ittt e e e e e et e et a e et e e e e e enees

2 Credit for qualified part-time employees (add column G @amounts).............occueeiueeeaiceeiiie e e .| 2 | WDC_PART_CR_AMT

3 Total credit for all qualified employees (add lines 1 and 2)

Schedule C — Computation of credit (see instructions)

4 Partner: Enter your share of the credit from your partnership(s) (from line 16) .........cccoceviveeenceeenns ol 4 | WDC_PSHIP_AMT

5 Unused credit carried over from previous tax years (New York S corporations, enter 0) e| 5[ woc_prior auT

6 Total credit (add lines 3, 4, and 5; New York S corporations, S€e inStructions) ..............ccccceceeeeecreerecneenannn. o| 6 | WDC_TOT_CR_AMT

Schedule D — Computation of credit used or carried forward (New York S corporations do not complete this schedule.)

7 Tax due before CreditS (SE INSHIUCHONS) .........c..eeueeeeeeeeeeeee ettt eaee s 7 | lwoc_tx_Bacr AmT |

8 Tax credits claimed before this credit (see inStructions) ..............ccccvevieiiiiiiiie e e| 8 | wbc ocrR AmT

9 Net tax (SUBLract liNE 8 froM lINE 7) .......ceeeeeeee e e i e ettt e et e e aaeeeeeeeeeaeaessaa s sasnsssssaneeeneneeeeaeaeeens 9 | Jwoc NET Tx AMT |
10 Fixed dollar minimum tax (SE€ INSIUCHONS) ............ceeieie ittt e e e e e e e e e e e e e e e e e eesaeassnnnnnenenennees 10 | [woc_tax_omim_awr |

11 Credit limitation (subtract line 10 from line 9; if Zero or Iess, €Nter 0) ..............ccccvueeeeeeeiiiueeeeeeeiiieeeeeeeeveees e| 11 | woc_Lim AvT

12 Credit to be used this tax year (enter the lesser of line 6 or line 11 here and on your franchise tax return) ... e| 12 | WDC_USED_AMT

13 Unused credit (subtract lin€ 12 from lINE 6) ...........eeeeeeeeeieieeeeeeeeetee et et e e eaaeaeaeaaeaeaesasaaasannnnnnnnnnnes e| 13 | wDC_UNUSED_AMT

14 Unused expired tax credit (SEe iNSIUCHIONS) .............coeieieieeecciee ettt e e e e e e e e e e e e e e e s e e s eas e nnnanennnes o| 14 | WDC_XPRD_AMT

15 Amount of credit available for carryover to next year (subtract line 14 from lin@ 13) .......ccccveviveeenineanns e| 15 | WDC_CRYF_AMT

Schedule E — Partnership information (see instructions)

—_ Name of partnership Partnership’s EIN Credit amount allocated

— | CT644PSHIPINFO

bnfCrdt

NAME EIN_ID AMOUNT

Total from additional SHEEL(S) If @NY ....eeiiiiiiiii et e e e e e e s e e et e e enneeeesnneeeanneeesnnes

16 Credit allocated from partnerships

ISameas Line 4 |

v



a41000
Sticky Note
Annual Cycle TY15 - Repeating Schedule
Parent - 5265 (New)
Child - 2809

a41000
Sticky Note
Annual Cycle TY15 - Repeating Schedule
Parent - 5266 (New)
Child - 2335



Department of Taxation and Finance

vg‘lg’K OTPA — Forms and Publications Management Section

STATE Forms Clearance Sheet _1st _ draft
Form number Number changed from: Date

CT-644 [ New (x] Revised | [ June 1, 2018
Revision date Title
2018 Workers with Disabilities Tax Credit

Tax type
[x] Corporation tax [] Income tax [] Miscellaneous tax [] Sales tax ]

The form listed above has been prepared by the Forms and Publications Management (FPM) section. You are responsible for authorizing
printing of this form. Please note the information in the Comments box, if any, and review the form in its entirety. Indicate your division, and
complete the Clearance response section below, including your signature.

Changes are annotated unless this is a new form.

Comments:

This form will be placed on the Internet.

Please respond by Tuesday, June 19, 2018 Indicate any changes in red ink on the form.

Indicate your division below.

D Audit Division Tax and Fiscal Studies (OTPA - TFS)

D Civil Enforcement Division (CED) D Taxpayer Guidance Division (OTPA - TGD)
D Information Technology Services (ITS) D Manager of FPM
[ ] office of Counsel (0OC) [ ] Tom O'Neill
D Office of Processing and Taxpayer Services (OPTS) D
l:, Approved for printing® Reviewer’s signature (indicate division above) Date
Clearance D Approved with changes noted in red
response . FPM Analyst Telephone
D Not approved. See comments on draft. Diane Macken 518 -530 -4331
Return this clearance sheet and any comments to: |B| DG 9, RM 160, ALBANY NY 12227-0807

*Note: If you are approving the form with no changes, you may email the FPM analyst instead of sending this clearance sheet.

AD-509 (7/16)
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