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PROCESSCODE - 1114C DataCaptured | DataNOT Repeating

Fields Captured | Schedule TAX_TYPE_CD
DOMT LCTR NMER NEW Department of Taxation and Finance . . C T-6 6 1
YORK Farm Employer Overtime Credit
STATE Tax Law — Sections 42-a and 210-B(58)
2025 E All filers must enter tax period:
beginning LIAB_PRD_BEG_DT ending LIAB_PRD_END_DT

File this form with Form CT-3, CT-3-A, or CT-3-S.

Legal name of corporation

Employer identification number (EIN)

|LEGAL7NANIE | |E><T7TP7ID|
All filers must complete lines A, B, and G. FOC_ADY._PYMITIND
A Did you receive an advance payment during this tax year? (include on line 6; see instructions) ............. Yes 0|:| No |:|
If you received an advance payment, enter the certificate number: [Foc_CeRT_NweR ]
B Are you claiming this credit as a corporation that earned the credit (not as a corporate partner that Foc_crRoT_ernr iNe
received a share of the credit from a partnership)? (see inStructions) ..............cccccvcueeeiiciiieeniiieneeeene Yes o No |:|
C corporations New York S corporations

If Yes, complete lines C through G. Also, complete
Schedule A and Forms CT-661-ATT.

If No, and you are claiming this credit as a corporate
partner, complete line G, Schedule A, lines 4 through 7
and Schedule B.

If Yes, complete lines C through G. Also, complete
Schedules A, C, and Forms CT-661-ATT.

If No, and you are claiming this credit as a corporate
partner, complete line G, Schedule A, lines 4 through 7,
and Schedules B and C.

C s your federal gross income from farming at least two-thirds of your federal gross income from all Foc-FEP_INC_IND
sources in excess of $30,000 for the tax year? (see inStructions) ...........c...ceeceeeeceeeeveecieeeieeeieeeieeennnn Yes .|:| No

If you marked an X in the No box on line C, you do not qualify for the credit. Any amount of advance payment received
must be repaid. See instructions for lines 6 and 7.

D Enter the name, employer identification number (EIN), and physical address of the farm.

FFasnGSs name ETY

[Nemberand.siept[Foc_sTr 2 ADR @7C\TY7ADRI T€1a7e_ADR]| ZIP code[FoC zip 4 ADR
FOC_WINE_CIDER_INC

E Is more than 50% federal gross income from farming from the sale of wine or cider? ..............c........ Yese[ | No []

F Enter the total number of unique farm employees from all Forms CT-661-ATT (see instructions) ........... e| FOC EMP_NMBR

G Are you claiming a credit for eligible overtime paid indirectly through a qualified Professional E

Employer Organization (PEO)? If Yes, enter the certificate number and the number of eligible
farm employees as shown on the certificate issued by the Department of Agriculture and Markets. Fo¢-F-G_PEO_IND [Focetc peonng

(S INSHUCHONS) ... e e e e e e e e e e e e e e e e e e e naeeneees E ................ Yes OD No D

FOC_PEO_CERT_NMBR

CertifiCate NUIMDET ... .ot e et e e e e e e e e e e e e e e e et e eanaaaeeees

@ | FOC_FARM_EMP_NMBF

Number of eligible farm emMPIOYEES ...

(continued)

BAR_ID_CODE

I


kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25

Field prefix changed from FEO to FOC. All fields modified to new prefix FOC.

CTRPC & CTELF State spreadsheet

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 

New data captured lines G1, G2, G3


TY25 CTRPC & CTELF State spreadsheet
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New data not captured line G1

TY25 CTELF state spreadsheet
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Schedule A: Eligible farm employee and overtime paid information and calculation of available
credit for the current tax year (see instructions)

1 Enter the total of all column | amounts from Forms CT-661-ATT (see instructions) ..........cc.c..cccevueeenn... e| 1 | FOC_ADDL CR_AMT
2 Overtime reimbursement rate (118%0) ......iiuiiiiiiie it 2 1.18
3 Tax credit amount (MUl N8 1 DY N8 2) «......ee oo 3 [[FocTorcravt ]
4 Partner: Enter your share of the credit from your partnership(s) from line 8, column D ..................... e| 4 | FOC_PRTNR_AMT
5 Total available credit (add lines 3 and 4, New York S corporations, see iNStructions) ............ccceeeeeeeeeeeeeeennns e| 5 | FOC_CRAVL AMT
6 Advance payment(S) (SEE INSIIUCHONS) ... ...ceiiuee i et et e et et e e e et e e et e e eneeeenneeeeeneeeennnes e| 6 | FOC_ADV_PYMT AMT
7 Net credit (subtract line 6 from line 5, SEE INSIUCHONS) .......uuuuururrreeeiiieriteieteaaaeeeaeaesssasaaaennsreneneeeeeeeeeeaes e| 7 | FOC NET AMT
Schedule B: Partnership information (see instructions)
A B C D E
Name of partnership Partnership’s EIN Certificate number Credit amount allocated Amount of column D
(if amount entered in received as an advance

CT661PSHIPINFO column e) payment
pshipFEOInfo

NAME EIN_ID CERT_NMBR AMOUNT ADV_PYMT_AMT

® FOC_ADDL_E_CR_AMT
Total column D and E amounts from additional Forms CT-661, if any .............cccc.c....... e| FOC_ADDL_D_CR_AMT
8 Total credit allocated from partnerships (add column D and E amounts; ®  FOC_PART_E_CR_AMT
enter the column D amount on line 4 and include the column E amount on line 6) .. ¢| 8 FOC_PART_D_CR_AMT

Schedule C: Calculation of credit used, refunded, or credited as an overpayment to the next tax year

9
10
1"
12
13
14
15
16
17

Tax due before CreditS (SEE INSHUCHONS) .........ccueieue e e ettt e e s 9 |[Foc_txB4 cr avT |
Tax credits claimed before this credit (see iNStructions) ..............cccueeieiiiiieiiii i e| 10 | FOC_OCR AMT
Subtract IN€ 10 froM lINE O ... ettt en e 11 |[Foc_TX_AFTCR AMT
Fixed dollar minimum taXx (S INSIUCHONS) .........uuuueeeeiiiiiiieieee e e e e e e e e aee e e e e e e e e e ae e 12 ||FOC_FIX_MIN_AMT
Credit limitation (subtract line 12 from line 11; if zero or Iess, eNter 0) ...............cccvueeeeeeeiiuieeeeeeeiiieeeeeeeeenees e| 13 | Foc_LmT_AMT
Credit to be used this tax year (enter the lesser of line 7 or line 13 here and on your franchise tax return) ....e| 14 | FOC_USED_AMT
Unused tax credit available as a refund or as an overpayment (subtract line 14 from line 7) .................. e| 15 | FOC_UNUSED_AMT
Tax credit to be refunded (limited to the amount on line 15; enter here and on your franchise tax return) ....... e| 16 | FOC_RFND_AMT
Amount to apply as an overpayment to next year’s tax (subtract line 16 from line 15; enter here and

ON YOUF franCRISE AX FOIUIM) ......iieii ettt et et e e e e e e e e e e e e e e e s e e e as e e e e eeeneeeeaeaeaeaaaeeeeeesaeansnnnnnnnes e| 17 | FOC_CR 2 NXT_AMT

LI
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