New York State Department of Taxation and Finance
Fiduciary MeF Acceptance Testing System for Tax Year 2014

TEST NUMBER: 2116
Forms Included: IT-205, IT-611.1, IT-612, IT-639, IT-2105.9

Test Notes: Complex Trust.

Return specific information: This entity was created 04-15-2007, ID 004xx2116* and is a full year resident trust. The
entity has business income of $335,000, other income of $14,500, attorney fees of $2,140, return preparer fees of $675,
an income distribution deduction of $62,375. Estimated tax payments of $12,500 were made. Beneficiary information
is listed below.

You must provide Schedule C in XML format and a PDF statement explaining the nature of the other income**.

Perform calculations and complete forms including carry-overs from other tax forms. The attached forms should not be
considered complete. Any balance due will be paid from business checking account: Account number 107043 Routing
number 011001742. Any refund calculated can be credited to 2015 estimated tax.

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

e-mail.

Beneficiaries: Sam Francisco Joshua Tree
456 7™ Street Apt 8 2112 Cygnus Drive
Dolgeville, NY 13231 Stony Creek, NY 12881
SSN 004322112 SSN 004322113
7.47% share 11.19% share

*Percentages represent each beneficiary’s percentage of federal distributable net income for Schedule C of the IT-205

IT-611.1 Notes: 60% of the qualified site is located within an EN-Zone. Applicable percentage is listed on Certificate of
Completion. You must attach PDF copy of Certificate of Completion**.

IT-612 Notes: The trust received $245 partner’s share from Stealthy Partners, LP. You must attach PDF copies of the

Certificate of Completion and Copy of Tax Bills**.

Self-filer information: If your software only supports “self-filed” returns, omit the paid-preparer information shown on
the IT-205 and use the following fiduciary information:

Fiduciary: STANLEY LIVINGSTON

Phone: 518-867-5309

Sign Date: 3-11-2015

E-mail: JacksoninAction@neverstop.com

Address any questions via e-mail to NYSFIDMEF@tax.ny.gov
Fiduciary MeF publications and forms are available at: http://www.tax.ny.gov/pit/efile/fid mef publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/bus/efile/swd fiduciary.htm



mailto:NYSFIDMEF@tax.ny.gov
http://www.tax.ny.gov/pit/efile/fid_mef_publications_2014.htm
http://www.tax.ny.gov/bus/efile/swd_fiduciary.htm

** See Publication 90 New York State Modernized E-file (MeF) Handbook for Software Developers and E-file Providers of
Fiduciary Income Tax Returns Tax Year 2014 for more information on including federal forms in XML and PDF
attachments. Publication 90 is available on our website.

REVISONS:
e 12/8/2014 — Updated name of Fiduciary in the self-filer information section of the cover letter

e 12/16/2014 — Added form 2105.9, changes reflected in IT-205

Address any questions via e-mail to NYSFIDMEF@tax.ny.gov
Fiduciary MeF publications and forms are available at: http://www.tax.ny.gov/pit/efile/fid mef publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/bus/efile/swd fiduciary.htm



mailto:NYSFIDMEF@tax.ny.gov
http://www.tax.ny.gov/pit/efile/fid_mef_publications_2014.htm
http://www.tax.ny.gov/bus/efile/swd_fiduciary.htm

New York State Department of Taxation and Finance
of entity Fiduciary Income Tax Retu FN New York State * New York City * Yonkers IT'205
= For the full year Jan. 1, 2014, through Dec. 31, 2014, or fiscal year beginning |

Type
from Form 1041: 14 | and ending |
D Decedent's estate Name of estate or trust (as shown on federal Form SS-4) Date entity created
Simple trust 2116ATS TEST TRUST 04-15-2007
] Complex trust Name and title of fiduciary Identification number of estate or trust
[ Qualified disability trust STANLEY LIVINGSTON, ESQ 004XX2116
[ eseT (S portion only) Address of fiduciary (number and street or rural route) Decedent’s social security number (SSN) (seg instr)
[ Grantor type trust 2116 TELEGRAPH ROAD
] Bankruptcy estate-Ch. 7 City, village, or post office State ZIP code Mark an X in the applicable box:
|:| Bankruptcy estate-Ch. 11 ALBANY NY 12321-1357 Initial return |:| Final return D
[T pooled income fund Country: | [ ] Trust meets conditions of section 605(b)(3)(D)
Amended return Income distribution deduction Number of %E?illzf%neozez%ﬂcg;d|t|ons
(submit explanation) I:I (see instructions, Form IT—205—I)| | beneficiaries return (see instructions)
A Total iNComMe (from back Page, INE 57T) .......uuuuuueeeeeieieieiaeaeeeee e e e e e e s e ae s eeeeeeeaeaaaaaaaaaeaeaeaaanan A .00
B New York adjusted gross income from NYAGI worksheet, line 5 (see instructions) ..............cc....... B .00
C Amount from Form IT-205-A, Schedule 1, line 10, COIUMN @ ......ovvveeieiiiiiiiiieeeeeeeeeeeeeeen C .00
1 Federal taxable income of fiduciary (from back page, liNe 62) ............ccceuuueeeneeeeiiieeaneeeeeae s 1 .00
2 New York modifications relating to amounts allocated to principal ...........cccceeviiiiiiiieiieereee 2 .00
3 Balance (line 1 and add Or SUDIACE IN@ 2) .......c.uuuuueieiiiiieieieeeeeeeeaeaeae e e e e e e e e e e assa s eaeeeeeeeeeeeeaeeens 3 .00
4 Fiduciary’s share of New York fiduciary adjustment (from back page, Schedule C, column 5) ........... 4 .00
w 5 New York taxable income of fiduciary (line 3 and add or subtract liN@ 4) ............ccccueveveeesceeencenennnn 5 .00
S 6 State tax on line 5 amount (full-year resident estate and trust Only) .............ccocueeeeeeiieeeeeeeiiieeeeeeeenns 6 .00
% 7 New York State amount from Form IT-230, Part 2, line 2 (resident estate and trust only) ................ 7 .00
B 8 AdAIINES B:ANG 7 ..o 8 .00
2 9 Allocated New York State tax (from Form IT-205-A, Schedule 1, line 13)
'é * If you completed Form IT-230, Part 2, mark an X in this box |:| .......................................... 9 .00
® 10 Nonrefundable state credits (submit SCREAUIE) ...............cccueeiiieiiiiiii e 10 .00
11 Subtract line 10 from lIN€ 8 0r INE O ......eiiiiiie e 1" .00
12 State separate tax on lump-sum distributions and other addbacks ...........c.ccccccoviiiiiiiiiiinn. 12 .00
13 This line intentionally left blank ............ccoccoeeiiiiiii e 13
14 Total New York State tax (add lines 11 and 12; see instructions) 14 .00

15a New York City resident tax on line 5 amount (see instructions) .......
15b New York City part-year resident tax (see instructions)............ Make check or money order

16 New York City amount from Form IT-230, Part 2, line 2 (see instructions) E;.ifal,ﬁtteota’g ;‘t‘aatg Io’:(i?L?;t?s

17 Add line 15a or 15b to [iN€ 16 .....coooiviiiiiiiiiiie e employer identification number

18 New York City accumulation distribution credit .................... and 2014 Fiduciary Income Tax

19 Subtract line 18 from line 17 (if less than zero, leave blank)...... on it; complete Form IT-205-V and

20 New York City separate tax on lump-sum distributions (see instructions) mail it with the payment and the.
completed return to the appropriate

21 Add lines 19and 20 ........coeiiiiiiiieeeeceee e address in the instructions.

22 Other New York City credits (see instructions)............ccc.cce.....

23 Subtract line 22 from line 21 (if less than zero, 10ave DIANK) .................cccccueeeeeiecieeeeeeeeereee e eeieeea e 23 .00

24 This line intentionally left blank 24

25 Yonkers resident income tax surcharge from Yonkers worksheet, line e (see instructions)................ 25 .00

26 Yonkers part-year resident tax (from Form IT-205-A-I, Worksheet C, liN€ 14) .........ccuuueiiieeeeeeeeeieiiaeiinannns 26 .00

27 Yonkers nonresident fiduciary earnings tax (from Form Y-206) ...........ccccouuieeiiiiieeeeeeeeiiieeeeeeeeiieeeeen 27 .00

28 Sales O USE taX (SEE INSIIUCHONS) .........cccuuueeeeieiieee e e e ettt e et e e e et e e e e et e e e e e s s e e e e e s enbaneeaean 28 .00

29 Total NYS, NYC, Yonkers taxes, and sales or use tax (add lines 14 and 23 through 28; see instructions) | 29 .00

30 Estimated tax paid (including payments made with FOrm IT-370-PF) ...........uuuuuueieieieieieiaiaaaaaaaeaeasanannnnnns 30 .00

31 Estimated tax payments allocated to beneficiaries (from Form IT-205-T) ......cccovcoeieviieeiiieeaieeene 31 .00

32 Subtract iNe 31 from INE 30 ......oieieeiiiie et e e et e et a e st e e et eeeanneeesreeeeanneeeanees 32 .00

33 Refundable credits |/dentify: || 33 .00

34 New York State tax WIthheld ... ..o e e a et eeenneeeeenes 34 .00

35 New York City tax WItNNEIA .......ccoiiiiiee et e e e e eeeaeas 35 .00

36 YOnKers tax WIthNEld ... e 36 .00

37 Total (add NS 32 tArOUGH 36) ........cceieeee ettt e e e e e e e e e e e e e e e e e e s e et teeeeeeeeaeeeeeaaaaaaananeeaaaann 37 .00

38 Ifline 37 is more than the total of lines 29 and 42, enter the overpayment | 38 .00

39 Amount of line 38 to be refunded toyou................ccoceeee 39 .00

40 Amount of line 38 to be credited to 2015 estimated tax ........ 40 .00

41 Ifline 37 is less than the total of lines 29 and 42, enter amount you owe | 41 .00 205001140099

42 Estimated tax penalty (will reduce line 38 or increase line 41; see instr.) | 42 .00 |||I| | Illl | || |II| I" |I ||I I ||I |I |I|



IT-205 (2014) (back)

Submit a copy of federal Schedule K-1 (Form 1041) for each beneficiary.

Schedule A - Details of federal taxable income of a fiduciary of a resident estate or trust
Enter items as reported for federal tax purposes or submit federal Form 1041.

43 INtErEStINCOME .....cvoeiieieeeeee et 43 .00
YR B 1Yo =Y Vo T 44 .00
45 Business income (or l0ss) (submit copy of federal Schedule C or C-EZ, Form 1040) | 45 .00
g 46 Capital gain (or loss) (submit copy of federal Schedule D, Form 1041) ................. 46 .00
9 47 Rents, royalties, partnerships, other estates and trusts (submit copy of
— £ federal Schedule E, FOIM 1040)..........ccouveieeieeeeiieeeeeeee e eeeeee e ee e aee s 47 -00
— 48 Farm income (or loss) (submit copy of federal Schedule F, Form 1040) 48 .00
— 49 Ordinary gain (or loss) (submit copy of federal Form 4797) 49 .00
§E 50 Other income (state Nature of iNCOME) ............ceeeeeeeeeeeeeeeeeeeeeeeeeenenens 50 .00
S’ri 51 Total income (add lines 43 through 50; enter here and on front page, line A)........... 51 .00
gE 52 INEIEST i 52 .00
D= 53 TAXES oottt e e 53 .00
[ pe— 54 FidUCIAIY TEES ...ouvuiiiviiieiiciiiieeietete ettt 54 .00
— 55 Charitable dedUCHION .............cooovueveeeeeeeeeeeeeee e 55 .00
g @ 56 Attorney, accountant, and return preparer fees ...........ccceviiiiriiii e e 56 .00
.g 57 Other deductions (itemize on an additional SNEEt) ...........ccccceeeeeevireeeeeeiiiieneannn. 57 .00
8 58 Income distribution deduction (submit copy of federal
§ Schedules K-1, Form 1041, for each benefiCiary) ...........cccoccuueueieeeeeeeeeaseeininnannns 58 .00
59 Estate tax deduction (submit computation)...............uueeeeeeeeeeiiiiieiiiiiiiinnennns 59 .00
60 Exemption (fEderal) .......oooiiiiieiee s 60 .00
61 Total (add lines 52 throUgh 60) .............eeeeeeeeeieeeeeeceeeeeeeee e e e e e e e e e e e e e e e e e 61 .00
62 Federal taxable income of fiduciary (subtract line 61 from line 51; enter here and on front page, line 1) | 62 .00
Schedule B — New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
@ 63 Interestincome on state and local bonds other than New York (gross amount not included in federal income) .. | 63 .00
.g 64 Income taxes deducted on federal fiduciary return (see instructions).............ccceuceeeeieeenieeennnnn 64 .00
g 65 Other (from Form IT-225, ling 9; SE€ INSHUCHONS) ........ceeeeeiurieeeeeieiieee e e e et e e e et e e e e e e e 65 .00
<< 66 Total additions (add /iN€s 63, 64, AN 65) ...........c.cccveeeeeeeeeeeeeeeeeeeeeeee e e eeeee e eae et eeeneens 66 .00
% 67 Interest income on US obligations included in federal income | 67 .00
'§ 68 Other (from Form IT-225, line 18; see instructions) ................. 68 .00
£ 69 Total SUbLractions (add liNes 67 @Nd 68) ...........cccuruuueueririiueieineseeeeeseseeteee sttt neseeeas 69 .00
@ 70 New York fiduciary adjustment (difference between lines 66 and 69 to be entered as total of column 5 below) .. | 70 .00
Schedule C — Shares of New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
Submit additional sheets if necessary. 2 |dentifying number Shares of federal distributable 5  Shares of
of each beneficiary net income (see instructions) New York
1 Name and address of each beneficiary. New York Yonkers fiduciary
Check box if beneficiary is a nonresident of: State 3 Amount 4 Percent adjustment
(a) SEE COVER SHEET O X .00 .00
(b) O B .00 .00
The total of Schedule C, column 5, should be the same as Schedule B, line 70 above. | Fiduciary .00 .00
(see instructions) Totals .00 100% .00

A If inter vivos trust, enter name and address of grantor:
B If revocable trust which changed state or city residence during the year, enter the date of the change of residence (see instructions):
C Resident status — mark an X in all boxes that apply:  (3) [J NYS full-year nonresident estate or trust (6) [J Yonkers full-year resident estate or trust
(1) M NYS full-year resident estate or trust (4) I NYC full-year resident estate or trust (7) O Yonkers part-year resident trust
(2) CINYS part-year resident trust (5) [J NYC part-year resident trust (8) [ Yonkers full-year nonresident estate or trust

D If an estate, indicate last known address of decedent

E Nonresident estate - indicate state of residency

F Submit a list of executors or trustees with their addresses and identification numbers (SSN or EIN).
G If a grantor trust, enter the identification number (SSN or EIN) of the individual reporting the incomel/loss ..................

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[_] No E-mail:

Paid Preparer’s signature Preparer's NYTPRIN Vv Sign return here Vv
preparer |STEVE SMITH 10334567 - — - - -
coTnl;,?éte Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Signature of fiduciary or of.flcer repre.sentlng fiduciary
(see instr) | SMITH & SONS TF1234567 See cover sheet for information

Address Employer identification number Date Daytime phone number
1 MEADOWLANDS CIRCLE 004324321
NEW YORK NY 10003 Date: 3/10/2015 Self-employed? [ | | |E-mail:




IT-611.1
New York State Department of Taxation and Finance -

Claim for Brownfield Redevelopment Tax Credit

For Qualified Sites Accepted into the Brownfield Cleanup Program on or After June 23, 2008

Tax Law — Sections 21 and 606(dd)
Calendar-year filers, mark an X in the box: |i|

Other filers enter tax period:
begining [ Jandending [ ]

File a separate Form IT-611.1 for each Certificate of Completion (COC) with
your personal income tax return, Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on return Identifying number as shown on return
2116ATS TEST TRUST 004XX2116
A Did the Department of Environmental Conservation (DEC) accept this site into the Brownfield

Cleanup Program on or after June 23, 20087 ...........ooi it A Yes Iil No I:l

If Yes, complete Form IT-611.1 to claim the brownfield redevelopment tax credit. If No, and the site was accepted
prior to June 23, 2008, do not complete this form; instead use Form IT-611, Claim for Brownfield
Redevelopment Tax Credit, for Qualified Sites Accepted into the Brownfield Cleanup Program Prior to
June 23, 2008, to claim the brownfield redevelopment tax credit.

Schedule A — Brownfield site identifying information (see instructions, Form IT-611.1-I, for assistance)

B Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the brownfield site
for which you are claiming the credit (Mm-aa-Yyyy) .......oooeeee e B [02001/2009

C Enter the following information as listed on the COC issued by DEC for the qualified site; submit a copy of the COC.

Site name Site location
Municipality County
UPSTATE BROWNFIELD SITE
MALTA SARATOGA
DEC region Division of Environmental Remediation (DER) site number | Date COC was issued
3 DER-2008-5T2 03-03-2014

D If applicable, enter the date the COC was transferred pursuant to the transfer or sale of the

qualified site (mm-dd-yyyy). Submit a copy of the sale or transfer documentation with this form. ...... D | |
E Is the qualified site for which the COC was issued by the DEC located within
an environmental ZoNe (EN-ZONE)?......c ottt e e e e e e e nnaeeea e E Yes Iil No I:l

F If Yes, enter the percent of the qualified site located within an EN-Zone ............cccoooiiiiiie, F

G Mark an Xin the box if you received notification from the Department of State that the qualified
site is located in a Brownfield Opportunity Area. Submit supporting documentation.......................... G I:l
H Will the qualified site be used primarily for manufacturing activities? ...........cccccoeiiii H Yes Iil No I:l
I Are there multiple taxpayers listed on the COC claiming a credit for the qualified site? ........................ I Yes I:l No I:l

e



Page 20f4 IT-611.1 (2014)

Schedule B — Credit components (see instructions)

Part 1 — Site preparation credit component (see instructions)

A B (o
Description of site preparation costs Date costs paid or Costs
(see instructions) incurred
(mm-dd-yyyy; see instr.)
EXCAVATION OF PERIMETER 02/25/2014 12,500 .00
PAVING ACCESS ROAD 03/25/2014 11,250.00
.00
1 Total of column C amounts from additional list(s), if any .00
2 Add column C amounts (include any amount from lin€ 1) ............cccecuueeeeeeeiiiieeeeeeecieeee e eeeareea e .00
3 Applicable percentage (S INSIUCHONS) ..........ccuueuiiiiiiiiiiee et
4 Site preparation credit component (muitiply line€ 2 by liN€ 3) ..........cccuueeeeeeeiiiiieeeeeeiieee e | 4 | .00|
5 | Enter your share of the site preparation credit component from your
Partner .
PAMNEISNID(S) ... | 5] .00]
S corporation 6 | Enter your share of the site preparation credit component from your
shareholder S COMPOTALION(S) ..o sneseessneans | 6] .00]
- 7 | Enter your share of the site preparation credit component from the
Beneficiary
estate(s) Or trUSH(S) .............ccocveuiieeeieeeeeeeeeeeeeeeeee e 7 .00
8 | Total site preparation credit component (add lines 4 through 7; see instructions) 8 .00
Part 2 — On-site groundwater remediation credit component (see instructions)
A B (o
Description of groundwater remediation costs Date costs paid or Costs
(see instructions) incurred
(mm-dd-yyyy; see instr.)
GROUNDWATER PUMPING SYSTEM 04/05/2014 19,000 .00
.00
.00
9 Total of column C amounts from additional list(s), if @NY..........ccceiiiiiiiii e 9 .00
10 Add column C amounts (include any amount from liN€ 9) ..............ccccueeeeeeiiiiuereeeieeiiieeeeeesreeee e e 10 .00
11 Applicable percentage (See iNSHrUCHONS) ...........cuiiiiiuiiiie ittt m
12 On-site groundwater remediation credit component (multiply line 10 by line 11) .....ccceevieeeeiceeeennnen. | 12 | .00|
P 13 | Enter your share of the on-site groundwater remediation credit component
artner .
from your partnership(S) ..o [13 | .00
S corporation | 14 | Enter your share of the on-site groundwater remediation credit component
shareholder from your S COrPOratioN(S)..................ooooveoeeeeeeeeeeeeeeeseceeeeeeeeereeeeesresr, [14 | .00
Benefici 15 | Enter your share of the on-site groundwater remediation credit component
eneficlary from the estate(s) Or truSt(S)..........ccooooviveioriieiese s |15 | .00|
16 | Total on-site groundwater remediation credit component
(add lines 12 through 15; S€€ INStUCHONS) ....................oocovveveereereeeeereeeeerernen, [16 | .00

T



IT-611.1 (2014)

Page 3 of 4

Part 3 — Tangible property credit component

A B C D
Description of qualified tangible property Principal use Date placed Life Cost or other basis
(list each item separately; see instructions) (see instructions) in service (years; see instr.) (see instructions)
(mm-dd-yyyy)
TOOL SHED STORAGE 05/06/2014 5 6500 .00
.00
.00
17 Total of column E amounts from additional list(S), if @any .........ccoeoiiiiiiii e 17 .00
18 Add column E amounts (include any amount from line 17) 18 .00
19 Applicable percentage (S iNSHrUCHONS) ...........cuiiiiiuiiiie ittt m
20a Tentative tangible property credit component (see inStructions) ............ccccceeiiiiiiieeiiiniiieiieeeeeeee 20a .00
20b Tangible property component limitation for the qualified site (see instructions) ...........c..ccccceevueenn. 20b 119,700 .00
20c Tangible property component for use in the current tax year for the qualified site (see instructions) .. | 20c 21,500 .00
20d Tangible property credit component (See iNSHUCHIONS)..........ccciiiiuuiieiieiiiieiee e 20d .00
21 | Enter your share of the tangible property credit component from your
Partner .
PAMNEISNID(S) ... eeesnees | 21| .00
S corporation | 22 | Enter your share of the tangible property credit component from your
shareholder S COMPOTALION(S) ..o sneseessneans | 22 | .00
Beneficiary 23 | Enter your share of the tangible property credit component from the
€State(s) OF trUSH(S) ...........ccooviuiieiieeeieeeeeeeeeeeeeee e 23 .00
24 | Total tangible property credit component (add lines 20d through 23; see instructions).. | 24 .00
........................................................ |25 | .00

25 Brownfield redevelopment tax credit (add lines 8, 16, and 24)

Fiduciaries: Complete Schedule D.

Individuals: Enter the line 25 amount on line 26.

Schedule C — Partnership, S corporation, 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 brownfield redevelopment tax credit from that entity, complete the following information for each partnership, New York S corporation,

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 D — Beneficiary’s and fiduciary’s share of credit components and recapture of credit (see instr.)

A B C D E F

Beneficiary’s name Identifying number Share of site Share of tangible | Share of on-site Share of

(same as on Form IT-205, Schedule C) preparation credit property credit groundwater recapture

’ component component remediation credit of credit

component

Total .00 .00 .00 .00
Sam Francisco (10%) 004322112 .00 .00 .00 .00
Joshua Tree (15%) 004322113 .00 .00 .00 .00
Fiduciary .00 .00 .00 .00

T



Page 4 of 4

IT-611.1 (2014)

Schedule E — Computation of credit

Individuals 26| Enter the amount from liN€ 25 ..........cc.ooviiviiiiiiieieeieeeeee 26 .00
27a| Enter the amount from Schedule D, Fiduciary line, column C ... | 27a .00
Fiduciaries 27b| Enter the amount from Schedule D, Fiduciary line, column D ... | 27h .00
27c| Enter the amount from Schedule D, Fiduciary line, column E ... | 27¢c .00
28| Total brownfield redevelopment tax credit
(add lines 26 through 27c; see instructions) .................cccoeeeeeeennn. | 28 | .00
Schedule F — Recapture of credit (see instructions)
Tangible property that ceases to be in qualified use
A B (o8 D E F G
Description of property Date property | Date property Life Unused | Percentage | Tangible property Recaptured tangible
was placed in |ceased to qualify| (months) life (E+D) credit component property credit
service (mm-dd-yyyy) (months) previously allowed component
(mm-dd-yyyy) (FxG)
.00
.00
.00
29 Total of column H amounts from additional list(s), if @NY ........cccocviiiiiiii e | 29 | .00|
30 Total recapture of credit for tangible property credit component
(add column H amounts; include any amount 0n liN€ 29) ..............cccceueeoueiieoisieiesieceseeeee e | 30 | .00|
Recapture if COC is revoked
31 Net tangible property credit component previously allowed (see instructions).............cccccceeeeeneunnes 31 .00
32 Site preparation credit component previously allowed (see inStructions)..............cccceeiueeeeeerennnnnn. 32 .00
33 On-site groundwater remediation credit component previously allowed (see instructions)............ 33 .00
34 Total recapture of brownfield redevelopment tax credit (add lines 30 through 33) ........ccccccceeeunne. 34 .00
Individuals and partnerships: Enter the line 34 amount on line 35.
Fiduciaries: Include the line 34 amount on the Total line of Schedule D, column F.
Schedule G — Summary of recapture of credit (see instructions)
35 Individual’'s and partnership’s recapture of credit (from line 34) .............ccovvuveeiiiiiiiee e, 35 .00
36 Beneficiary’s share of recapture of credit (see inStructions) ...........ccccueeeiiieeeriii e i 36 .00
37 Partner’s share of recapture of credit (see inStructions).................cccvueeeiiiiiiuieeieeeiiiee e 37 .00
38 S corporation shareholder’s share of recapture of credit (see instructions) .............cccccccevveeeeeeenn. 38 .00
39 Fiduciaries: enter your share of amount from Schedule D, Fiduciary line, column F.................. 39 .00
40 Total (add liNeS 35 tNrOUGN 39) .....cceeeeieieeee ettt e e e e e e e e e e e e e e e e e e e e et eeeeeeeeeeaaaaaaaaaeaeaeaaanan 40 .00

Individuals: Enter the line 40 amount and code 170 on Form IT-201-ATT, line 20, or Form IT-203-ATT, line 19.

Fiduciaries: Include the line 40 amount on Form IT-205, line 12.
Partnerships: Enter the line 40 amount and code 7170 on Form IT-204, line 148.

T




New York State Department of Taxation and Finance
Minimum Wage Reimbursement Credit IT-639

Tax Law — Article 1, Section 38 and Article 22, Section 606(aaa)

Calendar-year filers, mark an X in the box: IEI
Other filers enter tax period:

beginning ending

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

Name(s) as shown on return Identifying number as shown on return

2116ATS TEST TRUST 004XX2116

Schedule A - Individual (including sole proprietor), partnership, and fiduciary

A Enter the total number of employees claimed for this credit .............oooi e A 3
Part 1 — Credit for hours worked when the federal minimum wage equals $7.25 per hour
(Submit additional sheets if necessary; see instructions)
A B Cc
Name of eligible employee Social security number Hours worked at the NYS
of eligible employee minimum wage rate
First name Last name (see instructions)
SYLVIA TRENCH OI 0| 4 |3 |2 |2 |1 % 5| 90
JENNY FLEX 0|0 |4 |3 |2 |2 1| 2| 6| 70
XENIA ONATOPP 0 |0 |4 F % % ]] 2| 7| 33
N I I O
e O I
N I I O
e O I
N I I O
N I I O
N I I O
N I I O
N I I O
Total of column C amounts from all additional Sheets ...
1 Total number of hours worked (add column C amounts; include column C totals from all additional sheets)............... 1
2 TaX Credit rate (75 CONES) ....ueiiiiiieeeiit ettt ettt e e ettt e e e n e e et e e e ane e e e anteeeenaeeeeneeeeannneeann 2 75
3 Tax credit (MUltiply IN€ T DY lINE 2) .........eieee e eeee ettt e e e et e e e ante e e st e e ne e e e aneeeenneeeeaneeeeanneeennn 3 00

I



Page 20f 3 IT-639 (2014)

Part 2 — Credit for hours worked when the federal minimum wage exceeds $7.25 per hour
(submit additional sheets if necessary; see instructions)

A
Name of eligible employee
(First initial, last name)

B
Social security number
of eligible employee

C
Hours
worked at
the NYS
minimum
wage rate
(see instr.)

D
NYS
minimum
hourly
wage rate
(see instr.)

E
Federal
minimum
hourly
wage rate
(see instr.)

F
Subtract
column E
from
column D

G
Credit amount
(column C x column F)

00

LI Vo (o I [T [S TG I= T [o IR ST 5

Individuals and partnerships: Enter the line 5 amount on line 10.
Fiduciaries: Include the line 5 amount in the Total line of Schedule D, column C.

T

00




IT-639 (2014) Page 3 of 3

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 minimum wage reimbursement credit 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 identification number

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

Partner
6 | Enter your share of the credit from your partnership(s) ........cccc........ 6 00
S corporation shareholder . .
7 | Enter your share of the credit from your S corporation(s) ................ 7 00
Beneficia
i 8 | Enter your share of the credit from the estate or trust(s) .................. 8 00
9 | Total (add lines 6, 7, aNd 8) ...........uuuuuuueeeieiiiiiiiiiaeaeaeeeaeaeaeaeaeeeiiiinenes 9 00

Fiduciaries: Include the line 9 amount in the Total line of Schedule D, column C.
All others: Transfer the line 9 amount to line 11.

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

A
Beneficiary’s name Identifying number Share of credit
(same as on Form IT-205, Schedule C)
Total (fiduciaries, enter the amount from line 5,
plus the amount from line 9) 00
Sam Francisco (10%) 004322112 00
Joshua Tree (15%) 004322113 00
Fiduciary 00
Schedule E — Computation of credit (see instructions)
Individuals and partnerships
10 | Enter the amount from liN€ 5.........ooeiiiiiiiiiiiiiieeeeeee e 10 00
Partners, S corporation
shareholders, beneficiaries | 11 | Enter the amount from liNn€ 9..........oovvimmeiiiiiiiiiieeee e, 1 00
Fiduciaries
12 | Enter the amount from Schedule D, Fiduciary line, column C........... 12 00
13 | Total credit (add lines 10, 11, and 12; round to nearest whole dollar) ....... 13 00

LT



New York State Department of Taxation and Finance IT 6 1 2
Claim for Remediated Brownfield Credit for
Real Property Taxes

Calendar-year filers, mark an X in the box: |E|

Tax Law - Sections 22 and 606(ee) Other filers enter tax period:

File a separate Form IT-612 for each Certificate of Completion (COC) with ~ beginning [ Jandendng [ ]

your personal income tax return, Form IT-201, IT-203, IT-204, or IT-205.
Name(s) as shown on return Identifying number as shown on return

2116ATS TEST TRUST 004XX2116

Schedule A — Brownfield site identifying information (see instructions, Form IT-612-1, for assistance)

A Enter the date of execution of the Brownfield Cleanup Agreement (BCA) for the brownfield site
for which you are claiming the credit (mm-dd-yyyy) ... A |02-10—2008
B Enter the following information as listed on the COC issued by the Department of Environmental
Conservation (DEC) for the qualified site. Submit a copy of the COC.

Site name Site location
UPSTATE BROWNFIELD SITE Municipality MALTA |County Oneida
DEC region Division of Environmental Remediation (DER) site number | Date COC was issued
3 DER-2008-5T2 03-03-2014
C If applicable, enter the date the COC was transferred pursuant to the transfer or sale of the
qualified site. Submit a copy of the sale or transfer documentation with this form ............................ (o8 | |
D Is the qualified site for which the COC was issued by the DEC located entirely within
an environmental ZoNe (EN-ZONE)? ...ttt e e e e e e e naeeaa e D Yes L] No[]
E Mark an X in the box if you received notification from the Department of State that the
qualified site is located in a Brownfield Opportunity Area .............cooooiiiiiiiieiiiiiee e e [

Schedule B — Computation of average number of full-time employees employed by a developer and any
lessees at the qualified site

Current tax year March 31 June 30 September 30 December 31 Total
Number of full-time employees 20 35 31 29
1 Average number of full-time employees (if less than 25, no credit is allowed; see instructions) .................. | 1 |
Employment number factor table
Average number of full-time employees shown on line 1 Factor
At least 25, but 1ess than 50........coeueiiiiiiiiieeeeeeeee e, .25
At least 50, but eSS than 75.......cooueiiiee e, .50
At least 75, but less than 100..........coooiveeiiiiiieeeee e, .75
ALTEASE 100 ...t 1.00

Schedule C - Individuals (including sole proprietors), partnerships, and fiduciaries

2 Employment number factor (SE€ INSHUCHIONS) .........ceiiueeiiiiie et ee e e e nneeeeas 2|25 .25
3 Eligible real property taxes (S inNSIrUCHONS)............uuiiiiiiuiiiie it 3 21,000 .00
4 Enter .25 (if the qualified site is located entirely within an EN-Zone, enter 1.00) .................c.c.uuvvvveveeeennens 4 1.0
5 Remediated brownfield credit for real property taxes (multiply line 2 x line 3 x line 4) .................... 5 .00
6 Recapture of remediated brownfield credit for real property taxes (see instructions) ................... 6 .00
7 Net recapture of remediated brownfield credit for real property taxes (see instructions)............... 7 .00
8 Remediated brownfield credit for real property taxes after recapture (subtract line 6 from line 5;
CONLINUE WItN TIN€ 9) ...ttt ettt ettt et e e e e e e eaaaeaeeeeaeaeeesaeaaanannnnnnsnsnsnnnnnns 8 .00
9 Credit limitation. Multiply line 1 by $10,000 and enter the result .............ccccoocveeviiveeve e, 9 .00
10 Remediated brownfield credit for real property taxes claimed (enter the lesser of line 8 or line 9) ... | 10 .00

Individuals and partnerships: Enter the line 10 amount on line 15.
Fiduciaries: Include the line 10 amount on the Total line of Schedule F, column C.

O
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IT-612 (2014) (back)

Schedule D — Partnership, S corporation, 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 remediated brownfield credit for real property taxes from that entity, complete the following information for each partnership, New York
S corporation, 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 E — Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 11 | Enter your share of the credit from your partnership .........cccccoeccveiiieeeninens | 1 | .00
S corporation
shareholder 12| Enter your share of the credit from your S corporation 12 .00

Beneficiary 13| Enter your share of the credit from the estate or trust ................. 13 .00
14| Total (add lines 11, 12, @Nd 13) ......ccuiiuuuiiiiiiiiiiiei e 14 .00

Fiduciaries: Include the line 14 amount in the Total line of Schedule F, column C.
All others: Enter the line 14 amount on line 16.

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

A B C D
Beneficiary’s name Identifying number Share of remediated brownfield Share of recapture of credit
(same as on Form IT-205, Schedule C) credit for real property taxes

Total (for column C, enter the line 10 amount

plus the line 14 amount) 5,495 .00 .00

Sam Francisco (10%) 004322112 .00 .00

Joshua Tree (15%) 004322113 .00 .00

Fiduciary .00 .00

Schedule G — Computation of credit (see instructions)

Individuals and partnerships | 15 | Enter the amount from lin€ 10 ..........ccccocoooriereirereeereeaen | 15] .00

Partners, S corporation

shareholders, beneficiaries 16 | Enter the amount from line 14 .........coooviiiiiiiiieieieiie. 16 .00

Fiduciaries 17 | Enter the amount from Schedule F, column C, Fiduciary line .. | 17 .00
18 | Total credit (see instructions) .............ccccceeueeeeieieeeececciiiininnnns 18 .00

Schedule H — Summary of recapture credit (see instructions)

19 Individual’'s and partnership’s recapture of credit (see instructions) 19 .00
20 Beneficiary’s share of recapture of credit (see instructions) ................. 20 .00
21 Partner’s share of recapture of credit (see inStructions) ..........cccccccccevevveeeeieiiennen.n. 21 .00
22 S corporation shareholder’s share of recapture of credit (see instructions) 22 .00
23 Fiduciaries: enter your share of amount from Schedule F, column D, Fiduciary line .................. 23 .00
24 TOLAIl (SEE INSHIUCHONS) ....eeeeeeee e e e e e e ettt et e e e e e e e e e e e e e e s e s e s e asnesbaeeseeneeeeeaeaeaaaaaaeeaeeeananan 24 .00

Individuals: Enter the line 24 amount and code 172 on Form IT-201-ATT, line 20, or Form IT-203-ATT, line 19.
Fiduciaries: Include the line 24 amount on Form IT-205, line 12.
Partnerships: Enter the line 24 amount and code 7172 on Form IT-204, line 148.

o



New York State Department of Taxation and Finance

Underpayment of Estimated Income Tax

By Individuals and Fiduciaries
New York State ® New York City ® Yonkers

IT-2105.9

Name(s) as shown on return

Identification number (SSN or EIN)

2116ATS TEST TRUST 004XX2116
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)

1 Total tax from your 2014 return before withholding and estimated tax payments (caution: see instructions) ..................... 1 | 19,309 .00|

2 Empire State child credit (from Form IT-201, lin@ 63) .......c.cccvvuueeeiiueeeeiiieeeiiieeeeeieeeeeiee e 2 .00

3 NYS/NYC child and dependent care credit (from Form IT-201, line 64) . 3 .00

4 NY State earned income credit (EIC) (from Form IT-201, lin€ 65) ........ccccoveeivueineeiiiiainene. 4 .00

5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ...........cccocevvueeeeiiueeeeiieeeennen. 5 .00

6 Real property tax credit (from Form IT-201, liN€ 67) .........ccueiiiimieiiiiieaieieeeieee e 6 .00

7 College tuition credit (from Form IT-201, 1N 68) ...........ccceivuiiieiiiieiieiie e 7 .00
7a Property tax freeze credit (See inStruCtions) .............cccciciiiiieiii it 7a .00
7b Family tax relief credit (See inStructions) ............ccccciiiiiiieiiiiii e 7b .00

8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, lin 60) ...........c.cccuveveeennn.. 8 .00

9 NY City earned income credit (from Form IT-201, lin@ 70) .........ccceeieeiueineeiieaiie e 9 .00
9a NY City enhanced real property tax credit (from Form IT-201, line 70a) 9a .00
10 Other refundable credits (from Form IT-201, line 71; Form IT-203, line 61; or Form IT-205, line 33) | 10 18,019 .00
11 A INES 2 TAOUGN 1O ..o ee e e e e ee e ee e 1 18,019 .00
12 Current year tax (SUDACE liN@ 11 fTOM N 1) ....cveveeeesreseeeeseeteseeseeseeseeseesessestesseseeseasessessessesaeseesessessensanseseasessessessesensensenss 12 1,290 .00
13 MUltiply N€ 12 bY 90% (.90) ....ereeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeesee e eeseeseeseeeeenes [ 13 | 1,161 .00
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or Form IT-205, lines 34, 35, and 36) | 14 .00
15 Subtract line 14 from line 12. If the result is less than $300, do not complete the rest of this form (see instructions) ... 15 1,290.00
16 Enter your 2013 taX (CAULION: SEE INSIIUCHONS) ........ccuuiiiieee ettt ettt ettt e et et e e et e e et e e enn e e esneas 16 .00
17 Enter the smaller of liNe 13 08 N 16 ..............c.cooiiiieeeeeteeeeeeeeeeeee e 17 1,161.00

Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withholding tax and/or paid four equal
estimated tax installments (on the due dates), or if you made no payments of estimated tax. Otherwise, you must complete Part 3 — Regular method.

18 Enter the amount from liN€ 14 @bOVE .........cccuiiiiiiiiiiie e 18 .00
19 Enter the total amount of estimated tax payments you made (see instructions) .. .1 19 .00
b e Lo B g TR T o o B USRS PRPR 20 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) ...............cccceveneee. 21 .00
22 Multiply line 21 by .04985 and enter the result 22 .00
23 If the amount on line 21 was paid on or after April 15, 2015, enter 0. If the amount on line 21 was paid before
April 15, 2015, make the following computation to find the amount to enter on this line:
Amount on line 21 X number of days paid before April 15, 2015 X .00020 = .....cccoiiiiiiiiiiie e 23 .00
24 Penalty. SUDITACt i@ 23 TOM @ 22 ......vvvveveeeeeeeeeeeeeereseeeseeee e eeeeeeeeeeseseseeeseeeeeeeeseesesee s eeseseeeenes | 24 | .00
Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form IT-205, line 42.
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedule B is on the back)
Payment due dates A 4/15/14 B 6/15/14 C 9/15/14 D 1/15/15
25 Required installments. Enter 4 of line 17
in each column. (If you used the annualized 290 290 290 201
income installment method, see instructions.).. | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld
(S€€ INSHIUCHONS) ..cccveeveeeeeeeeeiiieeaees 26 .00 12,500,00 .00 .00
Complete lines 27 through 29, one column
at a time, starting in column A.
27 Overpayment or underpayment from -290 11,920 11,630
Prior PEriod .........ccceevveeieeiiieiieeeeeee 27 .00 .00 .00
28 If line 27 is an overpayment, add lines 26
and 27; if line 27 is an underpayment, 12,210 11,920 11,630
subtract line 27 from line 26 (see instr.) | 28 .00 .00 .00 .00
29 Underpayment (subtract line 28 from
line 25) or overpayment (subtract line 25 -290 11,920 11,630 11,339
from line 28; see insStructions) ................... 29 .00 .00 .00 .00

I



IT-2105.9 (2014) (back)

Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/14 B 6/15/14 C 9/15/14 D 1/15/15
30 Amount of underpayment (from line 29) ......... 30 290 .00 .00 .00 .00
First installment (April 15 - June 15, 2014)
31 April15-June 15 =
(61 +365) x 7.5% =.01253
-or -
April 15 - =
Cessywrsn=l_ 1 |
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment (June 15 - September 15, 2014)
33 June 15 - September 15 = (92 + 365) x 7.5% = .01890
-0or -
June15- = (___J+3e5)x75%=[___ |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment (September 15, 2014 - January 15, 2015)
35 September 15 - January 15 = (122 + 365) x 7.5% = .02506
=-0r -
September 15 - = +365) x 7.5% = I:I
35
36 Multiply line 30, column C by lIN€ 35 ... 36 .00
Fourth installment (January 15 - April 15, 2015)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=-0r -
January 15 - = +365)x7.5% = [ |
37
38 Multiply line 30, Column D DY lIN@ 37 ... .ottt a e et et e et e e eeeneee s 38 .00
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
| 39 | 4.00

Form IT-203, line 71; or Form IT-205, line 42

Lmgnn

Submit this form with your New York State return.




IT-611.1 Claim for Brownfield Redevelopment Tax Credit 2014

CERTIFICATE OF COMPLETION

Issued by Empire State Development (ESD)

COC Applicable Percentage: 16%

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-612 Claim for Remediated Brownfield Credit

for Real Property Taxes 2014

CERTIFICATE OF COMPLETION

Issued by Empire State Development (ESD)

Site Name: Heavy Industrials Factory
Municipality: West Easton, Oneida County, NY
DEC Region: 5

DER Site: DER-2009-05Q

Date of Completion: 06-15-2014

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-612 Claim for Remediated Brownfield Credit

for Real Property Taxes 2014

COPY OF REAL PROPERTY TAX BILLS

Issued by Empire State Development (ESD)

Real Property Taxes Paid: $21,000

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
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