York | Department of

STATE | Taxation and Finance

Partnership MeF Acceptance Testing for Tax Year 2015

TEST NUMBER: 1506
Forms Included: IT-204, IT-204-IP, IT-602, IT-603, IT-604, IT-606

Test Notes: IT-204 with multiple IT-204-IP

Return specific information: EIN 002xx1506* is a regular partnership, calendar year filer. This entity began business
2/3/2000. The partnership remits sales tax and withholding tax to NYS under ID TF2321541.

The attached forms should not be considered to be complete. You must complete the return as required to successfully
e-file. Paid-preparer information is provided. Your submissions must include complete paid preparer information.

*Software vendors will be provided with a two-digit sequence to replace “xx” in the ID field. Vendors will be notified by
e-mail.

Self-filer information: If your software only supports “self-filed” returns, omit the paid-preparer information shown on
the form and use the following self-filer information: Sylvia Trench, e-mail Sylvia@Trenchtools.com, phone 518-468-
1234, sign date 3/15/2016. If you send a submission as “self-filed” please notify us in your e-mail specifically which
submissions are “self-filed”.

Revisions: 12/3/2015 Added various attachments- certificates and form Z10. 1/12/2016- IT-606 line 14 Tax year of the
business tax benefit period- Added information regarding values to be entered in box. Note- vendors who have
completed Test 1506 will not have to re-test.

Address any questions via e-mail to Partnership.MeF@tax.ny.gov
Partnership MeF publications and forms: http://www.tax.ny.gov/pit/efile/partnershippublications2015.htm
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2015 = For calendar year 2015

and
or tax year beginning | 15 | ending

complete calculations and carryovers between forms as required.

You must complete all forms as necessary. Do not assume forms included in this packet are complete. You must

NEW Department of Taxation and Finance

YORK Partnership Return

STATE

See the instructions, Form IT-204-I.

IT-204

Legal name

TRENCH TOOLS NORTH AMERICA

Employer identification number (EIN)

002XX1506

Trade name of business if different from legal name above

DITCH DOCTORS

NYS principal business activity

MANUFACTURING

Address (number and street or rural route) City, village, or post office NAICS business code number (from NYS
678 SUBTERRANIAN DRIVE ALBANY 210

State ZIP code Country [ Princioal product or service | Date business started
NY 12206-1237 us EXCAVATION EQUIP

Section 1 — Partnership information

Special conditions for filing your |
2015 tax return (see instr) ..........

A Mark an X in the box that applies to your entity
[ Regular partnership [ Limited liability partnership (LLP) [ Portfolio investment partnership (see instr) [ other
[ Limited liability company (LLC - including limited liability investment company and a limited liability trust company)
B 1) Did the partnership have any income, gain, loss, or deduction derived from NY sources during the tax year?.. B1 Yes No []
2) If No, enter the number of resident Partners ............ooo i B2
C Mark applicable box(es) [ ] Change of address  [_] Initial return  [_] Amended return [_] Final return (submit explanation)
D 1) Is this return the result of federal audit ChANGES? .........cc.coveivieeeeieeeeeeee e D1 Yes [1 No [X]
If Yes :2) Enter date of final federal determination ... D2
3) Do you concede the federal audit Changes? ..o D3 Yes [] No []
E Did you file a NYS partnership return for: 1) 2013? E1 Yes Ed No [ .. 2) 2014? E2 Yes No []
If No, state reason: | |
F  Number of partners 1) ArtICIE 22 ...ttt e s e e s eee e e ne e e enne e e aneeeeaneeeeanes F1
2) AMICIE O-A oo F2
£C ) T 3T SRR F3
T o) - SRS F4
G Does the partnership currently have tax accounts with NYS for the following taxes?
1) Salesandusetax Yes [_] No[]...... (if Yes, enter ID number) ... G1
2) Withholding tax Yes [_] No[].... (if Yes, enter ID number) .... G2
H Did the partnership have an interest in real property located in NYS during the last three years?................... H Yes [_] No
I Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? ..... I Yes [_] No
J Did the partnership engage in a like-kind transaction under IRC 1031 during the tax year? .............cccceevveenne J Yes [] No
K Did the partnership sell property during the tax year that had a deferred gain from a previous IRC 1031 or IRC 1033 transaction? (seeinstr) K Yes [_] No
L Was there a distribution of property or a transfer of a partnership interest during the tax year? ..................... L Yes [_] No
M Did the partnership make an election UNAer IRC 7547 .........covoueeeeeeeeeeeeeee e enenens M Yes [_] No
N Is this partnership under audit by the IRS or has it been audited in a prior year? ..........cccccovvveeeniieerieeeiennn N Yes [_] No
O Is the partnership required to file Form DTF-686 or DTF-686-ATT for this filing period, to report a
reportable transaction, New York reportable transaction, listed transaction or registered tax shelter?......... O Yes [] No
If Yes, complete and submit Form(s) DTF-686, DTF-686-ATT, and any applicable federal forms.
P Did the partnership make purchases subject to sales and compensating use tax for which NYS tax was not paid? (seeinstr) P Yes [_] No
Q Did the partnership have a financial account located in a foreign country? (see instructions) ..............c.ccceceene. Q Yes [] No
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[_] No[_] |E-mail
v Paid preparer must complete (see instr.) v 37165/2016 v Signhere v
Preparer’s signature Preparer’'s NYTPRIN Signature of general partner
WILLARD WHYTE 12321552
Wi L HOUSE ACCOURTiNG Gc53idat " | |SEE COVER LETTER FOR INFORMATION
Address 157 RIVERSIDE AVE ggglgyzeiggr%tification number Date Daytime phone number
NYTPRIN ( )
ALBANY NY 12205-1760 excl. code | | E-mail:
E-mail: DICKHERTZ@FASTTAXPREP.COM

204001150099
|||I| | I"I | Il |II| I || |I||I I ||I |I |I| Mail your return to: STATE PROCESSING CENTER, PO BOX 4149, BINGHAMTON NY 13902-4149.
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Section 2 — Federal ordinary business income (loss)

Part 1 — Income from federal Form 1065

1 Gross receipts or Sales .......cccvvvceeeiiiieere e 1 189,753

2 Returns and allowancCes ............oooeiiiiiiiiiieiiiiiee e 2

3 SUbtract INE 2 fromM lINE 7 ...ttt e e e e e e e e e e e e e e aeaaaes 3 189,753
SO0 1) Q] e oo Yo E- <Y1 o ST 4

5 Gross profit (subtract liN€ 4 from liNE 3) ..........eeeeeeeiuieee et e e e e e e e e enaaeeas 5

6 Ordinary income (loss) from other partnerships, estates, and trusts (submit statement) ................ 6

7 Net farm profit (loss) (submit federal Form 1040, SCREAUIE F) ......cccueeeiieeeeiiieeeiiee e 7

8 Net gain (loss) from federal Form 4797, Part I, line 17 (submit federal Form 4797) .........cccocveunne.. 8

9 Other income (l0SS) (SUBMIt STAIEMENTE) ...........eeeiiii et e et e e e e e e e nnnes 9

10 Total income (I0SS) (combine liNes 5 throUGH ) .......ceeiueiiieeie et 10
Part 2 — Deductions from federal Form 1065

11 Salaries and wages (other than to partners) (less employment credits) ...........cccceeiiiieriieeenieenn. 1" 33,607

12 Guaranteed payments t0 PArNEIS ........c.oooiiiiiiiiie et e e e ee e e e e snee e e eneeeeenes 12

13 Repairs and MaiNtENANCE .........uuiiiiiiiiiiiiiie et e e et e e e eaaaeaeeaeaeeeaasannnnnnsnsnnnnnes 13

T4 Bad dEDES ....oiieiiiiiei e 14

G RN ettt n e 15 41,940

16 TAXES AN lICENSES ...ttt e ettt e e e ettt e e e e ettt e e e e snbe e e e e e aenens 16

I =T =] P PPPPPPP 17

18 Depreciation (if required, submit federal Form 4562) .................. | 18 |

19 Depreciation reported on federal Form 1125-A

and elsewhere ON return ... | 19 |

20 Subtract ine 19 from lINE 18 ...t e e e e e e e e e e aneee s 20

21 Depletion (do not deduct oil and gas dePIBLION) ............eeeeeeeeeeieieieeeieeeaeieieeeeeeee e eereaeaaaaaaaens 21

22 Retirement Plans, EIC ...oooiiiiiiiiiiiee e rraaaaaaaaas 22

23 Employee benefit Programs ........oc.oio oo s 23

24 Other deductions (SUBMIt STALEMENE) .............eeieiiiiiiiie e e eecee e e et e e e e e e e e e e earaeeas 24 81,237

25 Total deductions (add lines 11 through 17 and lines 20 through 24) ..........cccceeeeeuuerruiieeeeieeereaeaeaaeaeaeens 25

26 Ordinary business income (l0ss) (subtract line 25 from liN€ 10) .........cc.eeereeeerieeeaiieeeaiieesneeeenieens 26
Section 3 — Cost of goods sold (from federal Form 1125-A; see instructions)

27 Inventory at beginning Of YEAI .........ooiiiiiiee e e 27

28 PUIMCNASES ....eiieiiiiiit ettt e oottt e e oottt e e e ettt e e e ettt e e e e e e e nne s 28

A I O 013 o) =T oo T SRS 29

30 Additional IRC section 263A costs (submit StAatemENt) ..............ccccuueeeeeeiiieeieeeeeiieeeee e e 30

31 Other COStS (SUDMIL SLAIEMENT) ..........vveeeeeeiiiee ettt e e et e e e et e e e e e e e e e e e enreeeas 31

32 Total (add /NS 27 tAIOUGHN 37) oeeeee e e e e e ettt e e e e e e e e e e e e e e e e e e s e s e s aass s aneneereeeaeaeeens 32

b V=Y o1 (o T A= L A=Y o ) =T S 33

34 Cost of goods sold (subtract line 33 from lN€ 32) .........ceiiueeeiiieeieeeeiee et eeee e see e eneeaesnaeeean 34

35 Methods used for valuing closing inventory (mark an X in applicable boxes)

Cost [ Lower of cost or market
1 other (specify method used and explain)

36 Was there a writedown of SUDNOIM&Al QOOUS? ......c..uuiiiiiiiiiii et Yes (1 No
37a Was LIFO inventory method adopted this tax year for any goods? (If Yes, submit federal Form 970.) ...........c.......... Yes (1 No
37b If the LIFO inventory method was used for this tax year, enter the amount of closing inventory

COMPULET UNAET LIFO ...ttt ettt ettt ettt ettt ettt et ettt et et ettt ee e 37| |

38 Do the rules of IRC section 263A (for property produced or acquired for resale) apply to the partnership? ........ Yes (1 No

39 Was there any change in determining quantities, cost, or valuations between opening and closing inventory? ..... Yes (1 No

T

If Yes, explain




IT-204 (2015) Page 3 of 8
Section 4 — Balance sheets per books (from federal Form 1065, Schedule L)
Assets Beginning of tax year End of tax year
(a) (b) (c) (d)
40 Cash .ooooceeeiieeieeeee e 40
41 Trade notes and accounts
receivable ...............c.oceee 41
42 |ess allowances for bad
debts ..o 42
43 Inventories .......ccccoovvveeeeenn. 43
44 U.S. government obligations | 44
45 Tax-exempt securities ......... 45
46 Other current assets (submit
statement) ...........ccceeeeennnn 46
47a Loans to partners (or
persons related to partners) (47a
47b Mortgage and real estate
0aNs ..o 47b
48 Other investments (submit
statement) ...........ccceeeeennnn 48
49 Buildings and other
depreciable assets ........... 49
50 Less accumulated
depreciation ............c....... 50
51 Depletable assets ................ 51
52 Less accumulated depletion | 52
53 Land (net any amortization) | 53
54 Intangible assets
(amortizable only) ............ 54
55 Less accumulated
amortization .............co..... 55
56 Other assets (submit
statement) ...........cccceeeeennnn 56
57 Total assets ......cccoeeeeeiininns 57
Liabilities and capital Beginning of tax year End of tax year
(a) (b) (c) (d)
58 Accounts payable ................ 58
59 Mortgages, notes, bonds
payable in less than
ONE YAl ....evvveeeiaiiieeeeene 59
60 Other current liabilities
(submit statement) .............. 60
61 All nonrecourse loans .......... 61
62a Loans from partners (or
persons related to partners) [62a
62b Mortgages, notes, bonds
payable in one year or more |62b
63 Other liabilities (submit
statement) ...........ccceeeeennnn 63
64 Partners’ capital accounts ..... 64
65 Total liabilities and capital .... | 65

T
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Section 5 — Reconciliation of income (loss) per books with income (loss) per return (From federal
Form 1065, Schedule M-1; see instructions. If Schedule M-3 was filed, mark an X in the box [_];
file Schedule M-3 and any related documents with Form IT-204; skip Section 5 and
continue with Section 6.)

66 NetinCome (I0SS) PEI DOOKS ....oeiiiiieiiiie ettt e et e e e e st e e e ane e e enneeeaneee s 66

67 Income included on return not recorded on books this year, from Schedule M-1, line2 ... 67
Identify:

68 Guaranteed payments (other than health inSUrance) ..........cccoooveiiiiiii e 68

69 Expenses recorded on books this year not included on return, from Schedule M-1, line4 ... 69
Identify:

70 Add INES 66 thrOUGN BY ...t ee e e eeee e e e ee s eeea. | 70]

71 Income recorded on books this year not included on return,
from Schedule M-1, line 6

Identify:

72 Deductions included on return not charged against book
income this year, from Schedule M-1, line 7 ... 72|

Identify:

73 AQG INES 71 BNG 72 oot | 73]

74 Income (l0ss) (subtract liNe 73 from lIN@ 70) .......ccueeeiiueeeeiiee et e eeeeesee e et e e e e sneeeeeeeeeeenneeesnneeean | 74|

Section 6 — Analysis of partners’ capital accounts (from federal Form 1065, Schedule M-2)

75 Balance at beginning Of YEAI .......ccuiii it n 75 42,500
76 Capital contributed — CASN .......coiiie e 76 10,500
77 Capital contributed — PrOPEITY .....cueeieiiieeeiii ettt e e s e e et e e e e eneee s 77
78 Netincome (I0SS) PEI DOOKS ....coiiuiiieiiiie ittt e e e e s e e e s e e enneeeenneee s 78
S O g =T T =T T 79 275
Identify:
TIPS
80 Add liNEs 75 throUG 79 ...t e e e s e e e e e e e e e s anneneas 80|
81 Distributions — cash .........cccooiiiiii 81 6,500
82 Distributions — property .........cccoiiiiiii i 82
83 Other deCreases .........ccovuiieiiiiiiiiieiee e 83
Identify:
84 A lINES 81,82, BNU B3 ...t ee e | 84

85 Balance at end of year (subtract line 84 from liN@ 80) ...........cccueeiiueeeiiieeeaiieeeeeeesee et eeeneeaesaeeens | 85|

T
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Section 7 — Partners’ share of income, deductions, etc. (from federal Form 1065, Schedule K)

Partners’ distributive share items

86 Ordinary busineSS INCOME (I0SS) ....eieiueieiiiiiee et e e e e eneeeeneeas 86
87 Net rental real estate income (loss) (submit federal FOrm 8825) .........c.ccuioueeieeeiieeeaieeeeeee e 87
88a Other gross rental income (I0SS) .....ccvveeiiieeiiiieiiieeerieeee 88a
88b Expenses from other rental activities ............cccccceeeeiinnnn.. 88b
89 Other net rental income (loss) (subtract line 88b from liN€ 888) ..........cc.eeeeeueeereieeeiiieeaiee e eeeeens 89
90 GUAranteed PAYMENES .......eiiiiiieeiiie ettt e e st e et e e ettt e et e e e ente e e et e e e nn e e e anne e e eneeeennneas 90
91 INtErESTINCOME ...t e e enneas 91
L @ T [T F= 1 VAo 1AV T [T o OSSP 92
O3 ROYAIIES .ottt et e e e e e e e e 93
94 Net short-term capital gain (loss) (submit federal SCheuIE D) ...........cccceeieeeericeeiiieeieeeeeeeneeenn 94
95 Net long-term capital gain (loss) (submit federal SCREAUIE D) ............cc.eeeieererieeeiiieeaee e 95
96 Net section 1231 gain (loss) (submit federal FOrMM 4797) ......ccuueuiueeiiieeeaeeeeeee e eeee e 96
97 Other inCOME (I0SS) (SEE INSHIUCHOMNS) ......cc.vvevieeeeeiieee e ettt e e ettt e e e e e e e et e e e e e esaaaeaeeeannees 97
Identify:
98 Section 179 deduction (submit federal FOrmM 4562) ..........cccvuueeeeiieieeeeeeieeiieeeeeeeeieee e e eaeees 98
99 Other dedUCtiONS (SEE INSIIUCHONS) .........ccccueeiieeieetieee e et e et e e e e e e e e st e e e e e eaaaeeaeeeeanaes 99 480
Identily: CASH CONTRIBUTION

100 This line intentionally left BIANK ... [ 100]
101 Net earnings (loss) from self-employmEeNnt ...........oooiiiiiiiiie e 101 32,969
102 Tax-exempt income and nondeductible expenses (see inStructions) ..........c..ccccccceveeeeeeiiiiieneeeeens 102 3,069
103 Distributions — cash and marketable SeCUrities ... 103
104 Distributions — Other PrOPEITY .....oooo i 104
105 Other items not included above that are required to be reported separately to partners (see instr.) | 105
Identify:
Analysis of net income (loss)
106 Enter amount from federal Form 1065, Analysis of Net Income (Loss), line 1 .........cccoevieenneenn. | 106|
Analysis by type of partner
A B C D E F
Corporate Individual Individual Partnership Exempt Nominee/other
(active) (passive) organization

General partners

Limited partners

You must calculate values for "Analysis by type of partner”

(T
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Section 8 — New York modifications (see instructions)

107

108

109

110

111

This line intentionally left blank

Total addition MOdifications (fom FOMM IT-225, 1€ 9) v..v.veveeeeeeeeeeeeeeeeseeeseeeeeseeeseeeeseeeseeeseseeesene. [108]

This line intentionally left blank

Total subtraction modifications (from Form IT-225, i€ 18) .......cccueiicueeeiieeeiiie e | 110|

Additions to federal itemized deductions
Lﬂer Amount

111a

111b

111c

111d

111e

111f

112

113

Total additions to federal itemized deductions (add lines 111a through 111f) ......ccoevvieeeeeiciieennn. | 112|

Subtractions from federal itemized deductions
Letter Amount

113a

113b

113c

113d

113e

113f

114

115

Total subtractions from federal itemized deductions (add lines 113a through 113f) .........cccvuee..... | 114|

This ine iNtentionally 167 BIANK ...............ovoveeeeeeeeeeeeeeeeeeeee e eee e eeee e [ 115]

T
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Section 9 — Other information

116a New York source gross iNCOME (SEE INSHIUCHIONS) .......eeueuereiiueeeaaieeeeeeeeeeieeeesteeeseee e eaeeeeeneee e e 116a| 169,545 |
116b MCTD allocation percentage (S INSHrUCHIONS) ...........iueeeiiueeeiiieeeieeeaeieeeeeeeeesee e e e e eeeeesnaeees 116b %|
116c Total receipts from the sales of goods by manufacturing ............cccoccceiiiiiniii i 116¢
116d Adjusted bases of qualified manufacturing property ...........ccocceeiiieiiiei i 116d
117a Did the partnership sell assets subject t0 IRC 10807 ........ccueiiiiiieiie et e e s Yes |:| No El
117b If the partnership filed a group return on behalf of any nonresident partners, enter the special
NY'S id@NtfICAHON NUMDET ..........veoeveeeeeeeeee e [117b | |
117c Is this partnership a partner in another partnership or LLC? (if Yes, list the names and EINs below;
SUbMIt additional SNEELS If NECESSAIY.) ......uueii ittt ettt ettt e et e e e ettt e e e et e e e e e nnneeeeas Yes |:| No |z|
Name of entity EIN

Section 10 — New York allocation schedule

Part 1 — List all places, both in and out of NYS, where the partnership carries on business (submit additional sheets if necessary)
Street address City and state Description (see instructions)

118 Do books and records reflect income earned in New York? (If Yes, do not complete Part 2.) .........c.ccccueueceeesieeannne Yes El No |:|

Part 2 — Formula basis allocation of income if books and records do not reflect income earned in New York

Items used as factors | A—Totals—inand outof NYS | B—New York State amounts C — Percent col. B
Property percentage (see inst.) Dollars Dollars is of col. A
119 Real property owned ............. 119 119
120 Real property rented from others | 120 120
121 Tangible personal property owned | 121 121
122 Property percentage (add lines 119,
120, and 121; see instr.) .............. 122 122 122 %
123 Payroll percentage (see instr) | 123 123 123 %
124 Gross income percentage
Y o | 124] | [124 ] | [124 %
125 Total of percentages (total column C, lines 122, 123, @NA T24) ....eeiuueiiieeeeaie et e e e e s 125 %
126 Business allocation percentage (divide line 125 by three or by actual number of percentages if less than three) | 126 %

Section 11 — Partners’ credit information (see instructions)

Has the partnership (or an entity of which the partnership is an owner) been convicted of Bribery
Involving Public Servants and Related Offenses, Corrupting the Government, or Defrauding the
Government (NYS Penal Law Article 200 or 496, or section 195.20)? ..........cccciiiiiiiiiiiiiiiiiece e Yes |:| No |E|

(N
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Section 11 (continued)

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, and/or IT-611.2)

127 Site preparation credit COMPONENT ..o 127
128 Tangible property credit COMPONENT ...t 128
129 On-site groundwater remediation credit COMPONENt ...........cooiiiiiiiiiiiiiie e 129
EZ capital tax credit (Form I7-602)
130 This line intentionally left DIANK ..........cc.oiiiii e 130
131 Recapture of credit for investments in certified EZ buSiN€SSES ..........cccvvveiiiiiiiiieieeiiiiiieeeees 131
132 Recapture of credit for contributions of money to EZ community development projects .......... 132
QEZE tax reduction credit (Form IT-604)
133 QEZE employment iNCrease faCtor ..........ccciiiiiiiiiiiiiie et 133 |
134 QEZE zone allocation fACLOr ...........ooiiiiiiiiiie ettt s e e e e eeeeenee 134
135 QEZE benefit period facClor ..........ciiiiiiiiiii e 135 |
Excelsior jobs program tax credit (Form IT-607)
136 Excelsior jobs tax credit COMPONENT ........ceiiiiiii e 136
137 Excelsior investment tax credit COMPONENT ...........uuiiiiiiiiiiiiieeee e 137
138 Excelsior research and development tax credit component ............ccooo i 138
139 Excelsior real property tax credit COMPONENT ...........ooiiiiiiiiii e 139
Farmers’ school tax credit (Form IT-217)
140 Acres of qualified agricultural Property ...........cccooiiioiiee e 140
141 Acres of qualified conservation Property ............coooiioiiiiiiie e 141
142 Eligible school district property taxes paid ..........cceeiiiiiiiiiii 142
143 Acres of qualified agricultural property converted to nonqualified use ...........cccccoeviieeninennnne. 143
Other flow-through credit bases and information
Credit bases
Code Amount Code Amount
144a 144d
144b 144e
144c 144§
Credit information
Code Information Code Information
1449 144
144h 144k
144i 144l
Part 2 — Flow-through credits, addbacks and recaptures
145 Long-term care insurance credit (FOrm IT-249) ...........oouiuiiiii it 145
146a Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212) | 146a
146b Research and development — investment credit (Form IT-212) ......cccccuuveieiiiieiiiiieeeeeeeeeeeeeeeene 146b

147 Other flow-through credits

Code Amount Code Amount
147a 147e
147b 147f
147c 1479
147d 147h

148 Addbacks of credits and recaptures

Code Amount Code Amount
148a 148d
148b 148e
148c 148f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

149 START-UP NY business certificate number (Form DTF-74)

204008100059 150 Year of START-UP NY business tax benefit period ..........
|||I| | I"I | Il |II |I " |I||I I ||I |I |I| 151 START-UP NY area allocation factor ...........ccccccceeeienennee.

149

150

151




Department of Taxation and Finance
YORK New York Partner’s Schedule K-1 IT-204-1P
STATE Tax Law — Article 22 (Personal Income Tax)

2015 g D Final K-1

For calendar year 2015 or tax year beginning | 15 | and ending | |

Partners: Before completing your income tax return, see Form IT-204-IP-1, Partner’s Instructions for Form IT-204-IP (available at www.tax.ny.gov).

Partnership’s information (see instructions)
Partnership’s name (as shown on Form IT-204) Partnership’s EIN

TRENCH TOOLS NORTH AMERICA 002XX1506
A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if @NY ... B | |

C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas C %

Partner’s information (see instructions)
Partner’s name Partner’s identifying number
SYLVIA TRENCH 002321554
Partner’s address
111 FIRST STREET
City State ZIP code
ALBANY NY 12202

D The partner is a (mark an X in the appropriate box) X General partner or LLC member-manager [ Limited partner or other LLC member

E What is the tax filing status of the partner? (Mark an X in the appropriate box, ifknown) X1 Individual [] Estate/trust [] Partnership
F If the partner is a disregarded entity or grantor trust,

enter the tax ID of the entity or individual reporting the income, if known ....................ce F | |
G Did the partner sell its entire interest during the tax year? ... G Yes (1 No X]
H Partner’s share of profit, loss, and capital Beginning Ending

) PO ettt e et e e s e e et ee et H1 [75.0000  %| |75.0000 %

2) LOSS.eveeeeeeeeee e e e e e e e ettt et et et e et e e e e H2 |[75.0000  %| [75.0000 %

) JOT=Y <11 OO H3 [75.0000 %] |75.0000 %
| Partner’s share of liabilities at the end of the year

1) NONFECOUISE ... oo |

2) Qualified nonrecourse financing..............cccceueve... You must calculate values foritems 11-3 | 12

3) RECOUISE ..o and J1-7 as necessary. Forallitems | 13

assume the partner's amount is directly

J Partner’s capital account analysis proportional to the partner's share of

1) Beginning capital account ............c.ccccoeeveerenensn. profit, loss, and capital [ J1

2) Capital contributed during the year —cash ... e J2

3) Capital contributed during the year — Property ..o J3

4) Current year iNCrease (AECIEASE) .....ci i ueiiee ettt e e e e et e e e e e e e e e e e anaeeee e e e nneeas J4

5) Withdrawals and distributions — Cash............cooo i J5

6) Withdrawals and distributions — property ...........coo e J6

7) Ending capital @CCOUNT ... ...t e et e e e e e e e e e e e e enee J7

8) Method of accounting (mark an X in the appropriate box)

X1 Taxbasis [1 cAAP [ Book [ Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)

XJ NYS full-year resident [ Yonkers full-year resident ~ [_] NYC full-year resident
[ NYS part-year resident [ Yonkers part-year resident [_] NYC part-year resident
[ NYS nonresident [X] Yonkers nonresident

L If the partner was included in a group return, enter the special NYS identification number, if known..... L

N



Page 20f4 IT-204-IP (2015)

M 1) Was Form IT-2658-E filed With the Partnership? ............cocooooooeeeeeeeeeeeeeeeee e M1 Yes [] No [X]
2) Was Form MTA-405-E filed With the PartnerShiD? .............coooieoeeeeeeeeeeeeeeeeeeeeeeee oo M2 Yes [] No [X]
N NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS) Date Amount
1) Firstinstallment ..........ooooiiiie e N1
2) Second installment...........oooiiiiiiiie e N2
3) Third installment .........cooiiiie e N3
4) Fourth installment...........ocoiiiiiii e N4
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N
O Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccoeieiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS)........ccceevueeeriieeiiieeenieennn 1 1
2 Net rental real estate income (I0SS) ....cccoevveveeiiieeniirennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieeiiieeiieeeee e 3 3
4 Guaranteed PaymeNts.........cccceeiuereiieeeiiiee e seee e 4 4
5 Interest iNCOME.......cooiiiiiiii e 5 5
6 Ordinary dividends ........ccooceriiiieeiieeee e 6 6
T ROYAIES .coeiieeeee e 7 7
8 Net short-term capital gain (I0SS) ......cccoveviieiiiieieee 8 8
9 Net long-term capital gain (I0SS) ......ceevvvviiiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....cccevvvvveeeiiiieiiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccviiiiieiiiieiiiceiieeee 12 12
13 Other deductions [identify: CASH CONTRIBUTION 13 13
14 This line intentionally left blank ...............c.c.ccoooiiinn. 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ..., 18 18
19 Other items not included above that are required to be
reported separately to partners .............ocooeerene. 19 | | [19]
| Identify:

Partner’s share of New York modifications (see instructions)
20 New York State additions

Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |[EA -
20c | |[EA-
20d | |[EA-
20e | |[EA-
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccvueeeeeeiiireeseeeeiraene. | 21 |

T
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Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A — Total amount B — New York State allocated amount
22a| |ES -
22b | |ES —
22c | |ES -
22d | |[ES -
22¢ | |ES -
22f | |[ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........cccceeeeeevveeneeesirnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvueeeeeeecnnnn... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b | | |
26¢c | | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) .............cccevvee.n. | 27 | |
28 This liN€ INtENHONAIY I8ft DIANK ... v e | 28 | |
Partner’s other information
29a Partner’s share of New York source gross iNCOME ........cccuieiiiiieiiieeiiiieeeeiee e e e e 29a
29b MCTD allocation percentage (SEe iNSIIUCHONS) ........cuueeeiueeeiiieeieieeeeee e eeeeate e eesneeeeseeeeenee 29b % |
29c Partner’s share of receipts from the sale of goods by manufacturing ............cccccceeviiinnienn. 29c
29d Partner’s share of adjusted basis of qualified manufacturing property ..........cccocociiiiiiiniinnns 29d

Partner’s credit information

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, or IT-611.2)

30
31
32

B - Form IT-611.1

C-Form IT-611.2

A -Form IT-611
Site preparation credit component ............ccccceeee.. 30
Tangible property credit component ........................ 31
On-site groundwater remediation credit component .. | 32

T
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Partner’s credit information (continued)

EZ capital tax credit (Form I7-602)

33 This line intentionally 1eft DIANK ..........coiiiie e s 33

34 Recapture of credit for investments in certified EZ businesses ..........ccccccoevvviiiieiiiiiiiee e 34

35 Recapture of credit for contributions of money to EZ community development projects ............. 35
QEZE tax reduction credit (Form I7-604)

36 QEZE employment iNCrease faCtor ...........oiuiiiiiiiiiiie it 36 |

37 QEZE zone allocation faCLOr ........cuiiiiieeeiie e n 37

38 QEZE benefit period faCOr..........oiiiiiiiiieie s 38 |
Excelsior jobs program tax credit (Form IT-607)

39 Excelsior jobs tax credit COMPONENT...........uiiiiiii e 39

40 Excelsior investment tax credit COMPONENT ..o 40

41 Excelsior research and development tax credit component...........oovvvvieeiiiiiiiiiin e 41

42 Excelsior real property tax credit COMPONENT ...........iiiiiiii e 42
Farmers’ school tax credit (Form IT-217)

43 Acres of qualified agricultural Property ...........cooiuiieiiiie et 43

44 Acres of qualified conservation Property ...........ocueioioeie i s 44

45 Eligible school district property taxes Paid .........ooocieiiiiiiiii e 45

46 Acres of qualified agricultural property converted to nonqualified USe...........cccccoiveeeiiieeiieeeeeee. 46
Other flow-through credit bases and information

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

47i 471
Part 2 — Flow-through credits, addbacks, and recaptures

48 Long-term care insurance credit (FOrm IT-249) ..........ouii it 48

49 Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212)... | 49

50 Research and development — investment credit (Form IT-212) ......ccccouuieieiiiiiiiiiiieeeeeeeeeeee e 50

51 Other flow-through credits

Code Amount Code Amount
51a 51e
51b 51f
51c 51g
51d 51h

52 Addbacks of credits and recaptures

Code Amount Code Amount
52a 52d
52b 52e
52c 52f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

53 START-UP NY business certificate number (Form DTF-74)

53

54 Year of START-UP NY business tax benefit period ..........

54

55

||I |||I I" iilTi)iri ﬁ(iiﬁi)l ||I |I |I| 55 START-UP NY area allocation factor .........cccccccceeeeieinnn.




NEW
YORK
STATE

Department of Taxation and Finance

New York Partner’s Schedule K-1

Tax Law — Article 22 (Personal Income Tax)

IT-204-IP

2015

For calendar year 2015 or tax year beginning |

15| and ending | |

Partners: Before completing your income tax return, see Form IT-204-IP-1, Partner’s Instructions for Form IT-204-IP (available at www.tax.ny.gov).

Partnership’s information (see instructions)
Partnership’s name (as shown on Form IT-204) Partnership’s EIN

TRENCH TOOLS NORTH AMERICA 002xx1506
A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if @NY ... B | |

C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas C %

Partner’s information (see instructions)

Partner’'s name

MAE DAY

Partner’s address

2125 S OCEAN BLVD UNIT 22

City State
DELRAY BEACH FL

Partner’s identifying number
002321560

ZIP code
33483

D The partner is a (mark an X in the appropriate box) ] General partner or LLC member-manager X Limited partner or other LLC member

E What is the tax filing status of the partner? (Mark an X in the appropriate box, ifknown) X1 Individual [] Estate/trust [] Partnership
F If the partner is a disregarded entity or grantor trust,

enter the tax ID of the entity or individual reporting the income, if known ....................ce F | |
G Did the partner sell its entire interest during the tax year? ... G Yes (1 No X]
H Partner’s share of profit, loss, and capital Beginning Ending

) PO ettt e et e e s e e et ee et H1 [25.0000  %| |25.0000 %

2) LOSS.eveeeeeeeeee e e e e e e e ettt et et et e et e e e e H2 [25.0000  %| [25.0000 %

) JOT=Y <11 OO H3 [25.0000 %] [25.0000 %
| Partner’s share of liabilities at the end of the year

1) NONFECOUISE ...ttt e et e bt e et e ne e e e e e et e e s s |

2) Qualified nonrecourse financing.............cccocoovee. You must calculate values for items 1.3 | 12

3) RECOUrSE ..o and J1-7 as necessary. For allitems  f---- 13

J Partner’s capital account analysis
1) Beginning capital account.............ccccooiiiiieeniis

assume the partner's amount is directly
proportional to the partner's share of | J1
profit, loss, and capital

2) Capital contributed during the year —cash ...} 7 7777770 7 L J2
3) Capital contributed during the year — Property ..o J3
4) Current year iNCrease (AECIEASE) .....ci i ueiiee ettt e e e e et e e e e e e e e e e e anaeeee e e e nneeas J4
5) Withdrawals and distributions — Cash............cooo i J5
6) Withdrawals and distributions — property ...........coo e J6
7) Ending capital @CCOUNT ... ...t e et e e e e e e e e e e e e enee J7

8) Method of accounting (mark an X in the appropriate box)

X1 Taxbasis [1 cAAP [ Book [ Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)

[ NYS full-year resident [ Yonkers full-year resident
[ Nys part-year resident [ Yonkers part-year resident
[X] NYS nonresident [ Yonkers nonresident

L If the partner was included in a group return, enter the special NYS identification number, if known..... L

[ NYC full-year resident
] NYC part-year resident

N



Page 20f4 IT-204-IP (2015)

M 1) Was Form IT-2658-E filed With the Partnership? ............cocooooooeeeeeeeeeeeeeeeee e M1 Yes [] No [X]
2) Was Form MTA-405-E filed With the PartnerShiD? .............coooieoeeeeeeeeeeeeeeeeeeeeeeee oo M2 Yes [] No [X]
N NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS) Date Amount
1) First inStallment ..........cocoviviieeeeeeeeeeeeeeeeeeeeee e N1 |01/15/2015 50
2) Second INStallMENt............ccooviviveieeeeeee e N2 |04/15/2015 150
3) Third iNStalIMENt ........ooveveieceeeeceeeeeceeee s N3 |07/15/2015 250
4) Fourth INSAIMENt.........o.oeeeeeoe e N4 [10/15/2015 350
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N 800
O Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccoeieiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS)........ccceevueeeriieeiiieeenieennn 1 1
2 Net rental real estate income (I0SS) ....cccoevveveeiiieeniirennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieeiiieeiieeeee e 3 3
4 Guaranteed PaymeNts.........cccceeiuereiieeeiiiee e seee e 4 4
5 Interest iNCOME.......cooiiiiiiii e 5 5
6 Ordinary dividends ........ccooceriiiieeiieeee e 6 6
T ROYAIES .coeiieeeee e 7 7
8 Net short-term capital gain (I0SS) ......cccoveviieiiiieieee 8 8
9 Net long-term capital gain (I0SS) ......ceevvvviiiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....cccevvvvveeeiiiieiiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccviiiiieiiiieiiiceiieeee 12 12
13 Other deductions [identify: CASH CONTRIBUTION 13 13
14 This line intentionally left blank ...............c.c.ccoooiiinn. 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ..., 18 18
19 Other items not included above that are required to be
reported separately to partners .............ocooeerene. 19 | | [19]
| Identify:

Partner’s share of New York modifications (see instructions)
20 New York State additions

Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |[EA -
20c | |[EA-
20d | |[EA-
20e | |[EA-
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccvueeeeeeiiireeseeeeiraene. | 21 |

T



IT-204-IP (2015) Page 3 of 4

Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A — Total amount B — New York State allocated amount
22a| |ES -
22b | |ES —
22c | |ES -
22d | |[ES -
22¢ | |ES -
22f | |[ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........cccceeeeeevveeneeesirnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvueeeeeeecnnnn... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b | | |
26¢c | | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) .............cccevvee.n. | 27 | |
28 This liN€ INtENHONAIY I8ft DIANK ... v e | 28 | |
Partner’s other information
29a Partner’s share of New York source gross iNCOME ........cccuieiiiiieiiieeiiiieeeeiee e e e e 29a
29b MCTD allocation percentage (SEe iNSIIUCHONS) ........cuueeeiueeeiiieeieieeeeee e eeeeate e eesneeeeseeeeenee 29b % |
29c Partner’s share of receipts from the sale of goods by manufacturing ...........cccoccceviiininnn. 29c
29d Partner’s share of adjusted basis of qualified manufacturing property ..........cccocociiiiiiiniinnns 29d

Partner’s credit information

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, or IT-611.2)

30
31
32

B - Form IT-611.1

C-Form IT-611.2

A -Form IT-611
Site preparation credit component ............ccccceeee.. 30
Tangible property credit component ........................ 31
On-site groundwater remediation credit component .. | 32

T
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Partner’s credit information (continued)

EZ capital tax credit (Form I7-602)

33 This line intentionally 1eft DIANK ..........coiiiie e s 33

34 Recapture of credit for investments in certified EZ businesses ..........ccccccoevvviiiieiiiiiiiee e 34

35 Recapture of credit for contributions of money to EZ community development projects ............. 35
QEZE tax reduction credit (Form I7-604)

36 QEZE employment iNCrease faCtor ...........oiuiiiiiiiiiiie it 36 |

37 QEZE zone allocation faCLOr ........cuiiiiieeeiie e n 37

38 QEZE benefit period faCOr..........oiiiiiiiiieie s 38 |
Excelsior jobs program tax credit (Form IT-607)

39 Excelsior jobs tax credit COMPONENT...........uiiiiiii e 39

40 Excelsior investment tax credit COMPONENT ..o 40

41 Excelsior research and development tax credit component...........oovvvvieeiiiiiiiiiin e 41

42 Excelsior real property tax credit COMPONENT ...........iiiiiiii e 42
Farmers’ school tax credit (Form IT-217)

43 Acres of qualified agricultural Property ...........cooiuiieiiiie et 43

44 Acres of qualified conservation Property ...........ocueioioeie i s 44

45 Eligible school district property taxes Paid .........ooocieiiiiiiiii e 45

46 Acres of qualified agricultural property converted to nonqualified USe...........cccccoiveeeiiieeiieeeeeee. 46
Other flow-through credit bases and information

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

47i 471
Part 2 — Flow-through credits, addbacks, and recaptures

48 Long-term care insurance credit (FOrm IT-249) ..........ouii it 48

49 Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212)... | 49

50 Research and development — investment credit (Form IT-212) ......ccccouuieieiiiiiiiiiiieeeeeeeeeeee e 50

51 Other flow-through credits

Code Amount Code Amount
51a 51e
51b 51f
51c 51g
51d 51h

52 Addbacks of credits and recaptures

Code Amount Code Amount
52a 52d
52b 52e
52c 52f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

53 START-UP NY business certificate number (Form DTF-74)

53

54 Year of START-UP NY business tax benefit period ..........

54

55

||I |||I I" iilTi)iri ﬁ(iiﬁi)l ||I |I |I| 55 START-UP NY area allocation factor .........cccccccceeeeieinnn.




NEW
YORK
STATE

2015

Claim for EZ Capital Tax Credit IT-602

Tax Law — Section 606(1)

Submit this claim with your Form 1T-201, IT-203, 1T-204, or IT-205.

Name(s) as shown on your return

TRENCH TOOLS NORTH AMERICA 002XX1506

Identifying number as shown on return

Schedule A - Limitation of EZ capital tax credit

1 Tax from Form IT-201, Form IT-203, or FOrm IT-205 (Se€ inStructions) ................ow.owveeeeereeereereeenses [ 1] .00

2 Multiply line 1 by 50% (.50).....

..................................................................................................... | 2] .00

3 Enter the carryover credit from last year's FOrm IT-602............ccooiiiiiiiiiiiieece e | 3 | .00|

4 EZ capital tax credit recapture (S iNStUCHONS) ...........cceeeeiei e e e e e e | 4 | .00|

5 Net EZ capital tax credit available this year (Subtract line 4 from line 3. If line 4 is greater than line 3,

do not enter an amount on line 5; go to line 6. See INSIrUCtONS.) ............ccceuuuuiuiiiiiei e | 5 | .00|

6 Net EZ capital tax credit recapture (subtract line 3 from line 4; see iNStructions) ...........ccccceuvvvvrvrerenns | 6 | .00|
7 EZ capital tax credit available for use this year (enter the amount from line 2 or line 5, whichever is less) | 7 | .00|
8 Tax due before Credits (SEE INSHIUCHIONS).........ciuui ittt e e | 8 | .00|
9 Tax credits claimed before this credit (see iNStructions)..............cccuiieeeiiiii e | 9 | .00|
10 Net tax (subtract liNe 9 from INE 8) ..........ueii i ittt e e e e e | 10 | .00|
11 Amount of credit used for the current tax year (enter the lesser of line 7, or line 10; see instructions).... | 11 | .00|
12 Amount of credit available for carryover to next year (subtract line 11 from line 5)..............ccccveenn.e. | 12 | .00|

Schedule C — Recapture

of EZ capital tax credit (see instructions)

A B Cc D
Tax period EZ capital tax Amount of EZ capital tax Recapture percent Recaptured credit

credit originally allowed credit originally allowed (see instructions) (column B x column C)
1/1/2013 - 12/31/2013* 25,000.00 67 .00
1/1/2012 - 12/31/2012* 20,000.00 33 .00
.00 .00
.00 .00
13 Total of column D amounts from additional sheet(s), if any ........ccccoooieriiiiiiii e | 13 .00
14 Total of all column D amounts (include any amount 0n liNE 13) .......c..ccucueeeiieeeeiiieeiiee e | 14 | .00|

15 Partner in a partnership, shareholder of an S corporation, or beneficiary of an estate or trust,

enter your share of the recaptured credit (see inStructions) ...........cccecceeeiooeiiiieeiiee e | 15 | .00|
16 Total recaptured EZ capital tax credit (add lines 14 and 15; see inStructions) .............ccccceererereeeeen.. | 16 | .00|
17 Enter the amount of recapture allocated to beneficiaries (see instructions) ...........cccceevveeiceeennnen. | 17 | .00|
18 Fiduciary share of recapture (subtract line 17 from line 16; enter this amount on line 4) ...................... | 18 | .00|

g

*NOTE: The tax credit claimed for 1/1-12/31/2013 was for investment in a certified
EZ business. The tax credit claimed for 1/1 - 12/31/2012 was for contributions of
money to an EZ community development project.




Department of Taxation and Finance

NEW
YORK

STATE
2015

Tax Law — Sections 606(j) and 606(j-1)

Claim for EZ Investment Tax Credit and
EZ Employment Incentive Credit

IT-603

2015 calendar-year filers, mark an Xin the box: D
Other filers must enter tax period:

beginning

File this claim with your personal income tax return, Form 1T-201, I1T-203, 1T-204, or IT-205.
Submit a copy of the Certificate of Eligibility and the Empire Zone Retention Certificate.
See Form IT-603-1, Instructions for Form IT-603, for assistance in completing this form.

ending

Name(s) as shown on your return Taxpayer identification number
TRENCH TOOLS NORTH AMERICA 002XX1506
Name of empire zone (EZ)
EMPIRE MEF ALBANY REGION
Schedule A - EZ employment incentive credit (EZ-EIC)
Part 1 - Eligibility for EZ-EIC (employment information)
A B C D E F G H
A Information in conjunction with Year March 31 | June 30 |September 30 | December 31 COTSE?]LS Average |Percent *
Schedule A, Part 2, line A (B+C+D +E) |(seeinstructions)
Number of employees in EZ for period
covered by this claim 2015 140 140 130 100
Number of employees in EZ for
employment base year 2012 100 100 110 140 %
B Information in conjunction with Year March 31 June 30 | September 30 | December 31 COTSE?]LS Average |Percent *
Schedule A, Part 2, line B (B+C+D +E) |(seeinstructions)
Number of employees in EZ for period
covered by this claim
Number of employees in EZ for
employment base year %
C Information in conjunction with Year March 31 June 30 | September 30 | December 31 co-ll—gmhs Average |Percent *
Schedule A, Part 2, line C (B+C+D+E) |(seeinstructions)
Number of employees in EZ for period
covered by this claim
Number of employees in EZ for
employment base year %

* Divide the average number of employees in the EZ for the period covered by this claim by the average number of employees in the
EZ during the employment base year (column G).

Part 2 - Computation of EZ-EIC

A B C
Tax year in which EZ-ITC EZ-EIC
was allowed Amount of original EZ-ITC (multiply column B by 30%)
A 2012 60,000 -00 .00
B .00 .00
Cc .00 .00
1 Total EZ-EIC for the current tax year (enter column C total REre) .........cccccouceeeeceeerioeeaieeeneeeneees | 1 | .00

(continued on page 2)

T



Page 20f 3 IT-603 (2015)

Schedule B - Partnership, S corporation, and estate and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a
share of the EZ-EIC from that entity, complete the following information for each partnership, S corporation, or estate or trust. For Type,

enter P for partnership, S for S corporation, or ET for estate or trust.

Name Type Employer ID number

Schedule C - Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 2 | Enter your share of the credit from your partnership ............... 2 .00
S corporation shareholder 3 | Enter your share of the credit from your S corporation............ 3 .00
Beneficiary 4 | Enter your share of the credit from the estate or trust ............. | 4] .00
5 | Total (add lines 2, 3, @and 4) .......c.cceeueeeceeeeeiieeeeee e | 5 | _00|
Fiduciaries (that are also a partner, a shareholder, or beneficiary of another entity): Include
the line 5 total in the Totals line of Schedule D, column C.
All others: Enter the line 5 amount on Schedule F, line 12.
Schedule D - Beneficiary’s and fiduciary’s share of credit and recapture of credit
A B C D
Beneficiary’s name Identifying number Share of EZ-EIC Share of
(same as on Form IT-205, recapture of
Schedule C) credit
Totals .00 .00
.00 .00
.00 .00
Fiduciary .00 .00

T

(continued on page 3)
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Schedule E - Computation of recapture of EZ-ITC and EZ-EIC

A B C D E F G H |
Description of property Date Date Life | Unused | Percentage EZ-ITC Recaptured EZ-ITC Recaptured
acquired property |(months)|  life (E+D) allowed (FxG) EZ-EIC
ceased to (months) (see instructions) (see instructions)
qualify
TRACTOR 2-1-2011 | 8-1-2015 | 120 66 0.5500 6,000 .00 .00 .00
.00 .00 .00
| NOTE: Recapture TRACTOR under EZ-ITC | .00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
6 Recaptured EZ-ITC (add column H @mountS) ............cccouueeeeeiiiuueeeeeieiiieeeeeeeiiiieaeeesevieaeee s 6 .00
7 Recaptured EZ-EIC (add column | @mOuUNts) .............cccouueeeeeiciieeieeieiiiieee e eeeiiiea e 7 .00
8 Additional recapture (See iNStrUuCtiONS) ............ccieeeeeeiieiiiiiiieieeeeeeeeaeaeea e e e e e e e e s e s e sennnenenennees 8 .00

9 Partners in a partnership, shareholders of an S corporation, or beneficiaries of an estate
or trust, enter your share of addback of the EZ-ITC and EZ-EIC (see instructions) ....................... 9 .00
10 Add lINES B throUGN O .t e e e 10 .00
Fiduciaries: Include the line 10 amount in the Totals line of Schedule D, column D.
All others: Enter the line 10 amount on line 17.

Schedule F - Computation of EZ-ITC and EZ-EIC allowed for the current tax year or recapture amount

Individuals and partnerships |11 | Enter the amount from line 1 [ 11| .00
Partners, S corporation
shareholders, beneficiaries |12 | Enter the total from Schedule C, line 5 12 .00
Fiduciaries 13 | Enter the amount from Schedule D, Fiduciary line, column C |13 .00
14 | EZ-EIC computed for the current tax year
(add lines 11, 12, and 13) | 14 | _00|
15 | Enter the available carryover of unused EZ-ITC or EZ-EIC
from preceding period(s) [15 | .00
16 | Total EZ-ITC and EZ-EIC (add lines 14 and 15) [ 16 | .00
17 Total recapture of all investment tax credits taken in previous period (Fiduciaries: enter the
amount from the Fiduciary line of Schedule D, column D; all others: enter the amount from line 10.) ...... | 17 | _00|
18 Net EZ-ITC and EZ-EIC available for use (Subtract line 17 from line 16; see instructions. If line 17 is
greater than line 16, do not enter an amount on line 18; go to line 19.) ...........ccc..c..... .. 18 .00
19 Net EZ-ITC recapture amount (subtract line 16 from line 17; see inStructions) ............ccccccveveeeeeeeeenn. 19 .00

Schedule G - Computation of EZ-ITC and EZ-EIC used, refunded, and carried over

20 EZ-ITC and EZ-EIC available for use this tax year (from line 18) ........ccccoioeeiiieeeniiieiiie e 20 .00
21 Tax due before CreditS (SEe iNSHUCHIONS) ..........cccuuueeeiieeieee ettt e e e eavaae e 21 .00
22 Enter all credits applied against your tax before the EZ-ITC and EZ-EIC (see instructions) .......... 22 .00
23 Subtract liNe 22 from lINE 271 ...ttt et e et e e et e e sneeeenneeeens 23 .00
24 EZ-ITC and EZ-EIC used this year (enter the amount from line 20 or line 23, whichever is less;

SE INSHIUCHONS) .....coovotiee e | 24 | .00
25 Unused EZ-ITC and EZ-EIC available to be refunded or carried forward (subtract line 24

FIOM M@ 20) vttt e ettt ettt et e e e e e e e e e e e e e e e e e e e e e —n—ntaaatttttaataaaaaaaaaaaaaaaaaaaan 25 .00
26 Refundable EZ-EIC (S€€ iNSIUCHONS) ..........cccieiueieeeeieiiiiee e e et e et e e e et a e e e e envanaae s 26 .00
27 Unused EZ-ITC and EZ-EIC available for carryforward to next year (subtract line 26

FFOM 1@ 25) +eve oo eeeeeeeeeeeeee e eeeeee e e ee e e e e e eeeeeeeeeee e et e s s eeeeee e e e e e es et ee et es e ee e |27 | .00

T



NEW
YORK
STATE

2015

Department of Taxation and Finance

Claim for QEZE Tax Reduction Credit

Tax Law - Section 16

IT-604

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information below and then complete
either Section 1 (pages 1 through 4) or Section 2 (pages 5 through 8). Do not complete both sections.

All filers enter tax period: beginning |:| ending |:|

File this claim with your Form IT-201, IT-203, IT-204, or IT-205. See Form IT-604-, Instructions for Form IT-604, for assistance.

Name(s) as shown on your return

TRENCH TOOLS NORTH AMERICA

Taxpayer identification number

002xx1506

Name of empire zone (EZ)

ALBANY EMPIRE ZONE

Name of qualified empire zone enterprise (QEZE) business

HOLE CREATIONS

Employer identification number (EIN) of QEZE
002321565

Mark an X in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZEs in the instructions)

Mark an X in the box if you are a QEZE first certified between August 1, 2002, and March 31, 2005, that conducts its operations
on real property it owns or leases, that is located in an EZ and that is subject to a brownfield site cleanup agreement executed

prior to January 1, 2006

Mark an X in the box if you are claiming this credit as a partner in a partnership, shareholder of a New York S corporation, or
beneficiary Of @n ESTAtE OF TrUST. .. .o it e e ettt e et e et e e e ae e e e ettt e e s e e e emse e e e te e e e anee e e anneeeeneeeeanneeeennees

[

Section 1 — For QEZEs first certified prior to April 1, 2005 (see Important information in the instructions)

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
aNnd EZ retention CErTIfICATES) ...........uu it ittt e ettt e e et et e et e e e e st eeera e e nenas |

Schedule A — Employment test for QEZEs first certified prior to April 1, 2005 (see instructions)

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and the five-year base

period. Include employees within all EZs, even if you are not certified in all of those zones (see instructions).

g;gﬁ)r;;n:ae):\:’ﬁz;ber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs 55 58 62 65

1 Current tax year employment number within all EZs (do not round; see inStructions) ..............cccceueueeesieeerienesnnens
Erisp‘io‘;;::::t number | en di-rlw-agx(yn?na-z/yyy) March 31 June 30 | September 30 | December 31 Total
Number in

base year one 12-2005 20 25 24 26

Number in

base year two 12-2006 21 26 23 28

Number in

base year three 12-2007 30 32 34 36

Number in

base year four 12-2008 35 35 41 44

Number in

base year five 12-2009 40 42 46 48

Total number of full-time employees within all EZs in the base period

2 Base period employment number within all EZs (do not round; see instructions) ..................

3 Does the amount on line 1 equal or exceed line 2? (see instr.) Yes l:,

If No, stop; you are not eligible for the QEZE tax reduction credit.

L

NOI:,
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Part 2 — New York State employment outside all EZs — Computation of the employment number inside New York State and outside all
EZs (whether or not you are certified in all of those EZs) for the current tax year and the five-year base period (see instructions).

S;gﬁ:;:;iﬁ{ﬁi:nb er March 31 June 30 September 30 | December 31 Total
Number of full-time employees

inside NYS and outside all EZs 20 21 22 23

4 Current tax year employment number inside NYS and outside all EZs (do not round) ..............cccooeeeeeeicneereennnnn. 4
Er?\iﬁo%ent:::t number | en di:zx(r{:ﬁ;yyy) March 31 June 30 | September 30 | December 31 Total
Number in

base year one 12-2005 1 1 2 3

Number in

base year two 12-2006 2 3 4 5

Number in

base year three 12-2007 6 7 8 9

Number in

base year four 12-2008 10 11 12 13

Number in

base year five 12-2009 14 15 16 17

Total number of full-time employees inside NYS and outside EZs in the base period...........

5 Base period employment number inside NYS and outside all EZS (do not round) ............cccceeeoeeiiieeiieeese e 5

6 Does the amount on line 4 equal or exceed the amount on line 5? (see instructions) .............. Yes I:l No I:l
If No, stop; you are not eligible for the QEZE tax reduction credit.

Schedule B — Computation of test year employment number within the EZs in which you are certified

Test year (mm-yyyy)

01-2005 o 12-2005 March 31 June 30 September 30 | December 31 Total
Number of full-time employees
withinthe EZs ...............cc......... 20 25 24 26
7 Test year employment number within the EZs in which you are certified (see instructions) ...........cccccccoceeeiirennnen. 7

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) .............. 8
9 Test year employment number within the EZs in which you are certified (from line 7) ......cccccccoveviinineen. 9
10 Subtract IN€ 9 froM lINE 8 ...ttt 10
11 Divide line 10 by line 9 (round the result to the fourth decimal place; if line 9 is
zero and line 8 is greater than zero, enter 1 here) ...........coovveeiiiieeiiiiiiiiiiiieeeeees 11
12 Divide line 10 by 100 (round the result to the fourth decimal place) ....................... 12
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0) ...........ccceeeerieeeeiceeeennnn 13

Partnerships — Enter the line 13 amount on Form IT-204, line 133.
All others — Enter the line 13 amount on line 26.

W
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Schedule D - Zone allocation factor (see instructions) A—E7 B — New York State

14 Average value of property (see instructions) ..................... [14 | 1,450,500.00| |14 | 2,500,500.00/
15 EZ property factor (divide line 14, column A, by line 14, column B; round the result to the fourth decimal place) | 15 | |
16 Wages and other compensation of employees (see instr.) | 16 | 675,000.00| | 16 | 995,000.00|
17 EZ payroll factor (divide line 16, column A, by line 16, column B; round the result to the fourth decimal place) | 17

18 Total EZ factors (add liN@S 15 @NA 17) c...ueeeeeiiieieeee e eeetee ettt e e e e e e e e e e ebaeeeeeaeaes 18

19 Zone allocation factor (divide line 18 by two; round the result to the fourth decimal place) ................... 19

Partnerships — Enter the line 19 amount on Form IT-204, line 134 and enter the benefit
period factor from the Benefit period factor table below on Form IT-204, line 135.
All others — Enter the line 19 amount on line 27.

Tax year of benefit period is "10"

Schedule E — Tax factor

20

21
22

23

24

Enter your tax from Form IT-201, line 39; Form IT-203, line 38; Form IT-205, line 6 (full-year resident
estate or trust); or Form IT-205-A, line 11 (nonresident estate or trust or part-year resident trust)

Enter the amount of your income from the QEZE allocated within NYS (see instructions) ............

New York adjusted gross iNCOME (S INSIIUCHIONS) ..........cciiiuueieiiiiiiiiiee et

Divide line 21 by line 22 (the result cannot exceed one; round the result to the fourth decimal place) ....

Multiply line 20 by line 23; this is your tax factor (enter here and on ling 28) ...........ccccoeveviceeennenn.

20 .00
21 .00
22 .00

|23 |

|24 | .00

Schedule F — QEZE tax reduction credit (see instructions)

25

26
27

28
29
30
31
32
33

Tax year of the business benefit period |:| ; benefit period factor (from table below) ........

Employment increase factor (from liN€ 13) .......c..ueioeeeoiie et
Zone allocation factor (from liNE 19) .........cccueeiee it e e

TaX fACLOT (FrOM M€ 24) ...t e e e e e e e e e e e e e st e e e e e e esaneas
QEZE tax reduction credit available for use (multiply line 25 x line 26 x line 27 x line 28) ................
Tax due before credits (See iNSHrUCHONS) ..........cccccuueiieieeiiiee et
Credits applied against the tax before this credit (see instructions) ...........ccccoeeeiivioeeiiieeiiieeene
Net tax due (subtract lin@ 31 from liN€ 30) ..........uuuuuuuuuiiiiiiiiiieeeeeeeeae e e e e e e e e e e e eeeeeeeeaeaeaaaens
QEZE tax reduction credit used for the current tax year (see instructions) ............ccccucveveeneeeennnn.

Benefit period factor table*

Tax year of the benefit period |Benefit period factor All others — See instructions.
1-10 1.0
11 8 * For taxpayers first certified prior to April 1, 2

12 .6 . .
13 4 taxpayers that continue to qualify.
14 2

15 0

T

26

27

28 .00
29 .00
30 .00
31 .00
32 .00
33 .00

Sole proprietors and fiduciaries — Find the tax year of your benefit
period. Enter the benefit period factor for that tax year on line 25.

005, the QEZE

tax reduction credit is generally available for up to 14 years for
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Schedule G — Beneficiary’s and fiduciary’s share of QEZE income (see instructions)

Beneficial:y’s name Identifyin?; number Share ngEZE
(same as on Form IT-205, Schedule C) Income
Total .00
.00
.00
Fiduciary .00

Schedule H — Related entities

List the names and EINs of any business entities related to the QEZE. Use additional sheets if necessary. Use the definition of related
persons in the instructions to determine if an entity is related.

Name EIN

Schedule | - Valid business purpose for QEZEs first certified prior to August 1, 2002 (see instructions)

If you are claiming that the QEZE was formed for a valid business purpose, mark an X in the box and submit a
notarized statement describing in detail how your QEZE meets the valid business purpose test ...........cccociiriiiiiiii e

W
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Claim for QEZE Tax Reduction Credit

Section 2 — For QEZEs first certified on or after April 1, 2005 (see Important information in the instructions)

All filers enter tax period: beginning I:I ending I:I

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information above Section 1 on
page 1 and then complete either Section 1 (pages 1 through 4) or Section 2 (pages 5 through 8). Do not complete both sections.

Name(s) as shown on your return Taxpayer identification number

Name of empire zone (EZ)

Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANd EZ retention CEITAICATES) ... ettt et e et ettt e et e et e e e ea e e ea e e ea e e ea e ean e ean e eennaeennaennnaennnes |

Schedule J — Employment test for QEZEs first certified on or after April 1, 2005 (see instructions)

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and the four-year base
period. Include employees within all EZs, even if you are not certified in all of those zones (see instructions).

Current tax year

employment number March 31 June 30 September 30 | December 31 Total

Number of full-time employees
within all EZs

34 Current tax year employment number within all EZs (do not round; see inStructions) ...........ccccc.ceuuccuereeeieiiveeaenennns 34

Base period Tax year

employment number |ending (mm-yyyy) March 31 June 30 | September 30 | December 31 Total

Number in

base year one
Number in
base year two
Number in
base year three
Number in
base year four
Total number of full-time employees within all EZs in the base period ...........ccccccoviviiiieenn,

35 Base period employment number within all EZs (do not round; see inStructions) ................cccceeieiiiiiieeeeiiiiiieeeeeens 35

36 Does the amount on line 34 exceed line 357 (see insStructions) ..........c.cccceueeeeerenenn. Yes I:l No I:l

If No, stop; you are not eligible for the QEZE tax reduction credit.
(continued)

T
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Part 2 — New York State employment — Computation of the employment number in New York State for the current tax year and the
four-year base period (see instructions).

Current tax year

employment number March 31 June 30 September 30 | December 31 Total

Number of full-time employees
inside New York State

37 Current tax year employment number in New York State (do not round) .............ccccoveeiieiiieeeeeiiieie e 37

Base period Tax year

employment number |ending (mm-yyyy) March 31 June 30 | September 30 | December 31 Total

Number in
base year one
Number in
base year two
Number in
base year three
Number in
base year four
Total number of full-time employees in New York State for the base period ............cc...........

38 Base period employment number in New York State (do not round) ............ccccovieeeiieeeiie e 38

39 Does the amount on line 37 exceed the amount on line 387? (see instructions) .....................c...... Yes I:l No I:l

If No, stop; you are not eligible for the QEZE tax reduction credit.

Schedule K - Computation of test year employment number within the EZs in which you are certified

Testyear (mmt-é/yyy) March 31 June 30 September 30 | December 31 Total

Number of full-time employees

within the EZs................cc.......
40 Test year employment number within the EZs in which you are certified (see instructions) ...........ccc.ccceveeerennennn. 40

Schedule L — Employment increase factor (see instructions)

41 Current year employment number within the EZs in which you are certified (see instructions).................... 41

42 Test year employment number within the EZs in which you are certified (from line 40) ............ccccveviueennne. 42

o YU o) i = Tox [T o 1o TR D2 £ o) oo T 11 T YR 43

44 Divide line 43 by line 42 (round the result to the fourth decimal place;

if line 42 is zero and line 41 is greater than zero, enter 1 here) ............ccccoeevveenns
45 Divide line 43 by 100 (round the result to the fourth decimal place)
46 Employment increase factor (enter the greater of line 44 or 45, but not more than 1.0)..........cccceueeeeriveeeencueeennns 46 |

Partnerships: Enter the line 46 amount on Form IT-204, line 133.

All others: Enter the line 46 amount on line 59.

T
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Schedule M — Zone allocation factor (see instructions)

A-EZ B — New York State

47 Average value of property (see instructions) ...................... |47 | .00| |47 | .00|
48 EZ property factor (divide line 47, column A, by line 47, column B; round the result to the fourth decimal place) | 48 | |
49 Wages and other compensation of employees (see instr.) | 49 | .00| | 49 | .00|
50 EZ payroll factor (divide line 49, column A, by line 49, column B; round the result to the fourth decimal place) | 50
51 Total EZ factors (add lines 48 @nd 50) .............coccueueeeieeieeee e ee e ettt e et e e e e eaaaea e e 51
52 Zone allocation factor (divide line 51 by two; round the result to the fourth decimal place) ................... 52

Partnerships: Enter the line 52 amount on Form 1T-204, line 134 and enter the benefit

period factor on Form IT-204, line 135 (see instructions).

All others: Enter the line 52 amount on line 60.
Schedule N - Tax factor
53 Enter your tax from Form IT-201, line 39; Form IT-203, line 38; Form IT-205, line 6 (full-year resident

estate or trust); or Form IT-205-A, line 11 (nonresident estate or trust or part-year resident trust) | 53 .00
54 Enter the amount of your income from the QEZE allocated within NYS (see instructions) ............ 54 .00
55 New York adjusted gross inCOME (Se INSHUCHIONS) .........ceuiuiiuuieiiiiiiiiiiee et 55 .00
56 Divide line 54 by line 55 (the result cannot exceed one; round the result to the fourth decimal place) .... | 56 | |
57 Multiply line 53 by line 56; this is your tax factor (enter here and on line 61) ..........cccoceeviveeeencnnene | 57 | .00|
Schedule O - QEZE tax reduction credit (see instructions)
58 Tax year of the business benefit period [ ______|; benefit period factor (see instructions) ........
59 Employment increase factor (from liN€ 46) ...........c.eueiueeeeiee et 59
60 Zone allocation faCtor (from N 52) ............ueeiiecueiee e ettt e e 60
61 TaX fACLOT (frOM lIN@ 57) ..ottt e et e e e et e e e e e et e e e e s enaaeaea s 61 .00
62 QEZE tax reduction credit (multiply line 58 x line 59 x line 60 X iN€ 67) .......cecvueeesiueeeaiireiieeaeaieeennes 62 .00
63 Tax due before CreditS (SEe iNSHUCHIONS) .........cccuuieeiiiiieee ettt e e 63 .00
64 Credits applied against the tax before this credit (see instructions) ............cccceevoieevivoiiiieeiieene 64 .00
65 Net tax due (subtract liNe 64 from liNE 63) ...........eeeueieeeeeeeeeeeeeeieieee et eereaeaeaeaaaaaaaeaaaeanann 65 .00
66 QEZE tax reduction credit used for the current tax year (see instructions) ............ccccceveveeencenenne 66 .00

T
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Schedule P - Beneficiary’s and fiduciary’s share of QEZE income (see instructions)

Beneficia?y’s name Identifyin?; number Share c?fQEZE
(same as on Form IT-205, Schedule C) Income
Total .00
.00
.00
Fiduciary .00

Schedule Q - Related entities

List the names and EINs of any business entities related to the QEZE. Use additional sheets if necessary. Use the definition of related

persons in the instructions to determine if an entity is related.

Name

EIN

g




NEW Depadrr:ent of Taxation and Finance ] -
YORK  Claim for QEZE Credit for Real Property Taxes IT-606
2015 ST{\TE Tax Law - Section 15

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information below and then
complete either Section 1 (pages 1 through 4) or Section 2 (pages 5 through 8). Do not complete both sections.

See Form IT-606-1, Instructions for Form IT-606, for assistance. All filers enter tax period:

beginning L | endingl___ |
File this claim with your Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on your return Taxpayer identification number

TRENCH TOOLS NORTH AMERICA 002XX1506
Name of empire zone (EZ)

ALBANY EMPIRE ZONE

Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
HOLE CREATIONS 002321565
Mark an X in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZESs in the inStructions) ............cccccceeeeeeceeeeeenn.

Mark an X in the box if you are a QEZE first certified between August 1, 2002, and March 31, 2005, that conducts
its operations on real property it owns or leases, that is located in an empire zone (EZ), and that is subject to a
brownfield site cleanup agreement executed prior to January 1, 2006 ..........ooiiiiiiiiiii e e e e e e e enaeeeas

Section 1 — For QEZEs first certified prior to April 1, 2005 (see Important information in the instructions)

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ retention COIIfICAIES). ....... ettt et e et et e et e e et e e e e an e e et ee et e eea e eea e een e eanaaeenaeenns | |

Schedule A — Employment test for QEZEs first certified prior to April 1, 2005 (see instructions)

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and the five-year base
period. Include employees within all EZs, even if you are not certified in all of those zones (see instructions).

S::;g;tntz;{ ﬁz:nber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs 55 58 62 65

1 Current tax year employment number within all EZs (do not round; see inStructions) ..............cccccccvueeeeeseenven.. | 1
Base period Tax year

employment no. | ending (mm-yyyy) March 31 | June 30 |September 30 | December 31 Total
Number in

base year one 12-2005 20 25 24 26

Number in

base year two 12-2006 21 26 23 28

Number in

base year three 12-2007 30 32 34 36

Number in

base year four 12-2008 35 35 41 44

Number in

base year five 12-2009 40 42 46 48

Total number of full-time employees within all EZs in the base period ...........cccccccoiiiiien.

2 Base period employment number within all EZs (do not round; see inStructions) .............cc.ccccuuiuueeieriiscneneannn | 2

3 Does the amount on line 1 equal or exceed line 27 (see instructions) ............. Yes I:l No |:|

If the employment number within all EZs for the current year (line 1) does not equal or exceed the employment number
within all EZs in the base period (line 2), stop; you are not eligible for the QEZE credit for real property taxes.

mm
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Part 2 — New York State employment outside all EZs — Computation of the employment number inside New York State and outside
all EZs (whether or not you are certified in all of those EZs) for the current tax year and the five-year base period (see instructions).

Current tax year

employment number March 31 June 30 September 30 | December 31 Total
Number of full-time employees

inside NYS and outside all EZs 20 21 22 23

4 Current tax year employment number inside New York State and outside all EZs (do not round) ................. | 4
Base period .Tax year March 31 | June 30 | September 30 | December 31 Total
employment no. ending (mm-yyyy)

Number in 12-2005 1 1 2 3

base year one

Number in 12-2006 2 3 4 5

base year two

Number in 12-2007 6 7 8 9

base year three

Number in 12-2008 10 11 12 13

base year four

Number in 12-2009 14 15 16 17

base year five
Total number of full-time employees inside New York State and outside all EZs in the base period

5 Base period employment number inside New York State and outside all EZs (do not round)

6 Does the amount on line 4 equal or exceed the amount on line 57 (see instructions) ................. Yes I:l No |:|
If the employment number inside New York State and outside all EZs for the current tax year (line 4)
does not equal or exceed the employment number inside New York State and outside all EZs in
the base period (line 5), stop; you are not eligible for the QEZE credit for real property taxes.

Schedule B — Computation of test year employment number within the EZs in which you are certified

Test year (mm-yyyy)

01-2005 to 12-2005 March 31 June 30 September 30 | December 31 Total
Number of full-time employees
2
withinthe EZs .......................... 20 ° 24 26
7 Test year employment number within the EZs in which you are certified (see instructions) ............cccccceeeenne. | 7

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) ............... 8
9 Test year employment number within the EZs in which you are certified (from line 7) ......ccccoeeoviininenneen. 9
10 Subtract IN€ 9 fromM lINE B.......eiiiii ettt 10

11 Divide line 10 by line 9 (round the result to the fourth decimal place; if line 9 is

zero and line 8 is greater than zero, enter 1 here) ...........cccvveeiiiiieiiiiiiiiiiiieeeeees 11
12 Divide line 10 by 100 (round the result to the fourth decimal place) 12
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0; also enter on line 15) ........ 13 |

I
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Schedule D — Computation of QEZE credit for real property taxes for QEZEs first certified prior to April 1, 2005

14 Tax year of the business tax benefit period [10____|; benefit period factor (from table below) ....

Tax year of the business tax benefit period is a number from 1-15 from first column of Benefit period factor table below

15 Employment increase factor (from liNe 13) ........ocueeeiuiee et | 15 | |

16 Eligible real property taxes (S iNSIUCHONS) .........ceiiueiiieeeieie et e e eeee e an 16 65,000 .00
17 Multiply line 14 by IN€ 15 DY lIN@ 16 .....eeeiiiiiie e 17 .00
18 Recapture of QEZE credit for real property taxes (from Worksheet A on page 6 of instructions) ........ 18 10.250.00

Partners, shareholders, and beneficiaries, see instructions.
19 Net recapture of QEZE credit for real property taxes (Subtract line 17 from line 18. If line 17 is

greater than line 18, skip line 19 and continue on line 20; see INStructions.) ............ccccueeeeuiieieiinieeeennaes 19 .00
20 QEZE credit for real property taxes after recapture (subtract line 18 from line 17) 20 .00
21 QEZE credit for real property taxes limitation (see instructions; do not enter 0) ......... 21 .00
22 QEZE credit for real property taxes after limitation (see instructions)...................... 22 .00
23 Partners, shareholders, and beneficiaries, see instructions..............cccovvvvvvvnnnnn... 23 .00
24 Total QEZE credit for real property taxes (add lines 22 and 23; see inStructions) ...............ccceeucueeennne 24 .00
Benefit period factor table* * The QEZE credit for real property taxes is generally available for up to 14 years for
taxpayers that continue to qualify.
Tax year of the benefit period |Benefit period factor
1-10 1.0 Find the tax year of your business tax benefit period. Enter the benefit period factor
11 .8 for that year (from the table on the left) on line 14.
12 .6
13 4
14 2
15 0
Schedule E — Beneficiary’s and fiduciary’s share of credit (see instructions)
A B (o D
Beneficiary’s name Identifying number Share of QEZE credit for Share of recapture of QEZE
(same as on Form IT-205, Schedule C) real property taxes credit for real property taxes
Total .00 .00
.00 .00
.00 .00
Fiduciary .00 .00

i
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Schedule F — Related entities

List the names and EINs of any related business entities. Submit additional sheets if necessary. Use the definition of related persons in
the instructions to determine if an entity is related.

Name

EIN

Schedule G - Valid business purpose for QEZEs first certified prior to August 1, 2002 (see instructions)

If you are claiming that the QEZE was formed for a valid business purpose, mark an Xin the box and
submit a notarized statement describing in detail how the QEZE meets the valid business purpose test. .........cccccoiiiiiiiiiiiiies

T
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Claim for QEZE Credit for Real Property Taxes
Section 2 — For QEZEs first certified on or after April 1, 2005 (see Important information in the instructions)

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information above Section 1 on
page 1 and then complete either Section 1 (pages 1 through 4) or Section 2 (pages 5 through 8). Do not complete both sections.

All filers enter tax period: beginning |:‘ ending |:‘

File this claim with your Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on your return Taxpayer identification number

Name of empire zones (EZ): Indicate whether each zone is a development zone (DZ) or investment zone (1Z) (submit additional sheets if necessary).

Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ retention CEITIICAES). ........ ettt e e et e et e ettt e e e e et e eea e e et eeea e eeaeeen e eanaeeenaeenns | |

Tax year of the business tax benefit period (see inStructions). ...........ccccuciiiiiiiiiiiiciiii e l:

Schedule H — Employment test for QEZEs first certified on or after April 1, 2005 (see instructions)

Part 1 — EZ employment — Computation of the employment number within all EZs for the current tax year and the four-year base
period. Include employees within all EZs, even if you are not certified in all of those zones (see instructions).

C tt

er::)rlir;(m:)r(ltyss:nber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs
25 Current tax year employment number within all EZs (do not round; see instructions) ...............ccceeeueeeencerennne | 25
Base period Tax year March 31 | June 30 | September 30 | December 31 Total

employment no. ending (mm-yyyy)

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

Total number of full-time employees within all EZs in the base period ..........ccccoooiiiiiiieee.
26 Base period employment number within all EZs (do not round; see instructions)
27 Does the amount on line 25 exceed line 267 (see instructions) ...........cc..........

If the employment number within all EZs for the current tax year (line 25) does not exceed the employment number
within all EZs in the base period (line 26), stop; you are not eligible for the QEZE credit for real property taxes.

Part 2 — New York State employment — Computation of the employment number in New York State for the current tax year and the
four-year base period (see instructions).

Current tax year

employment number March 31 June 30 September 30 | December 31 Total
Number of full-time employees

in NYS
28 Current tax year employment number in New York State (do not round) ............ccceeieeeicieeiicee e | 28

(continued on page 6)

i
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Base period
employment no.

IT-606 (2015)

Tax year
ending (mm-yyyy)

March 31 | June 30 | September 30 | December 31 Total

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

Total number of full-time employees in New York State in the base period
29 Base period employment number in New York State (do not round)

No|:|

If the employment number inside New York State for the current tax year (line 28) does not exceed the employment number
in New York State for the base period (line 29), stop; you are not eligible for the QEZE credit for real property taxes.

30 Does the amount on line 28 exceed the amount on line 29? (see instructions)

Schedule | — Computation of net new employment

31 Current year employment number in the EZs in which you are certified (see instructions) ..............cc........ 31
32 Base period employment number in the EZs in which you are certified (see instructions) ............ccccccveenn... 32
33 Net new employment (subtract line 32 frOM 37) ........oiiiueeiie ittt e e et e e e e 33
Schedule J — DZ employment increase factor

Net new employees (from line 33) DZ employment increase factor

THO 10 e 0.25

1049 0.50

BOO 75 e 0.75

76 and aboVe .......occuiiiiiii e New employees (from line 33) divided by 100.

This number cannot exceed 1.0

34 DZ employment increase factor from table @bove .............cooiiiiiiiiiiiie e | 34 |

Schedule K — Employee information

Enter name, social security number, employee’s zone location, and wage and benefit information for all new employees included in the
Net new employment number on line 33 upon which this claim is based. Submit additional sheets if necessary.

A

B Cc D E

Employee’s name

Employee’s social
security number

Total wages, health benefits,
and retirement benefits

Employee’s zone
location (see instructions)

Eligible wages, health benefits,
and retirement benefits
included in column D
(enter no more than $40,000

per employee)
.00 .00
.00 .00
.00 .00
Column E total from additional sheet(s) submitted, if @NY ... .00
35 Total eligible wages, health benefits, and retirement benefits (add column E amounts, including
any amounts from additional sheets; see INStrUCHIONS) ..............ceiiiiiiiiiiiiiiiee e | 35 | .00

I
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Schedule L — Computation of credit for QEZEs certified in DZs (see instructions)

36 Eligible wages, health benefits, and retirement benefits from line 35 ... 36 .00
37 25% (125) FACIOT .ttt 37 .25
38 DZ employment increase factor from liN€ 34 ..........ooiiiiiiiiii e 38

39 QEZE credit for real property taxes for QEZEs certified in DZs (multiply line 36 by line 37 by line 38) ... | 39 .00

Schedule M — Computation of QEZE credit for real property taxes for manufacturers and QEZEs
certified only in an 1Z (see instructions)

40 Eligible wages, health benefits, and retirement benefits from line 35 ..., 40 .00
A1 25% (.25) FACIOT ...ttt e 41 .25
42 QEZE credit for real property taxes (multiply ine 40 by liN€ 41) .....c..oeieeeeeiiueeeeiieesee e 42 .00

Schedule N — QEZE credit for real property taxes

43 QEZE credit from lIN€ 39 05 IN@ 42 ......eeiiieeee ettt e 43 .00
44 Capital investment amount (from ling 55 0r liN€ 58) ..........ccccuueeeeeeiiiiiei e e 44 .00
45 Enter the greater of IN€ 43 0r lINE 44 ... it 45 .00
46 Eligible real property taxes (submit docUmMENtAtion) ............ccueeiiiiiiuiiiiieiiiiiie e 46 .00
47a Enter the [esser of iN€ 45 0r N 46 .........ooiiiiiiiie e 47a .00
47b If certified on or after April 1, 2009, multiply line 47a by 75% (.75) and enter the result.
If certified before April 1, 2009, enter the line 47a amount here .............ccccceeeeiiiiiiieeccecie. 47b .00
48 Recapture of QEZE credit for real property taxes (see insStructions) ............cc.cceeeieceeeiieeesnceneennnn 48 .00
49 Net recapture of QEZE credit for real property taxes (Subtract line 47b from line 48. If line 47b
is greater than line 48, skip line 49 and continue on line 50, see insStructions.)................cccceueeveuuiieneenn. 49 .00
50 QEZE credit for real property taxes after recapture (subtract line 48 from line 47b) ..........ccceeveeee.n. 50 .00
51 Partners, shareholders, and beneficiaries, see iNStructions .............oouveeeeiiiiiiiiiieee e, 51 .00
52 Total QEZE credit for real property taxes (add lines 50 and 51; see inStructions) .............c.cccceeuvue.n. 52 .00

Schedule O — Beneficiary’s and fiduciary’s share of credit (see instructions)

Beneficia?y’s name Identifyinz number Share of QECZE credit for Share of recaDpture of QEZE

(same as on Form IT-205, Schedule C) real property taxes credit for real property taxes
Total .00 .00
.00 .00
.00 .00
Fiduciary .00 .00

I
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Schedule P — Related entities

List the names and EINs of any related business entities. Submit additional sheets if necessary. Use the definition of related persons in

the instructions to determine if an entity is related.

Name EIN
Schedule Q - Capital investment amount (complete only Part 1 or Part 2; see instructions)
Part 1 — Capital investment amount for QEZEs certified in DZs (see instructions)
A B Cc D E F
Address of property Name of zone Cost or other Multiply column C Percentage of physical Multiply column D
(if applicable) basis (see instructions) by 10% (0.1) occupancy and use by column E
(see instructions)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
53 Total (add column F amouUNts) .......cccccuuuuuumueeieiiiiieriieeaeaaaeeaeasesessssasssnnensnenenes 53 .00
54 Enter column F total from additional schedules submitted, if any 54 .00
55 Total (add lines 53 and 54; enter Nere and 0N liNE 44) .........cceceeeeeeeee ettt e e e e e e e e e e e e e e e e e e aa s e rsnaeeneeaeaeaeaeaeaeas 55 .00

Part 2 — Capital investment amount for QEZEs certified only in IZs or for manufacturers (see instructions)

Address :f property Name?)f zone Cost cg other Multiply IZommn C PercerFtage of Perc';,nt of Multiply Solumn D
(if applicable) basis by 10% (0.1) physical occupancy | column C (see by the greater of
(see instructions) and use (see instr.) instructions) column E or F

.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
56  Total (2dd COIUMN G @IMOUNES) ......uueuieieiiieieieeee et et et e e e e e e e e et e e e e e e et ee e e e eeeeaaeeaeaaeaeeaeaessaanannssssssssnsssnsnenenaeaeeeeens 56 .00
57 Enter column G total from additional schedules submitted, if any 57 .00
58 Total (add lines 56 and 57; enter Nere and 0N liN@ 44) .........cceceeceeeieieieee ettt et e e e e e e e e e e e e e e e e e aa e s sne e nsaareneeeeaeaeaeaeeeas 58 .00
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