York | Department of

STATE | Taxation and Finance

Fiduciary MeF Acceptance Testing for Tax Year 2015

TEST NUMBER: 1008
Forms Included: IT-205, IT-601, IT-603 and IT-604

Test Notes: Lines 10 — 40 of the IT-205 are not complete. You must calculate these based on the forms included in the
test that you support.

If you support the IT-603 or IT-604, you must attach PDF copies of any required certificates of eligibility, empire zone
retention certificates or related tax bills. (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 2015 for more information on
including PDF attachments. Publication 90 is available on our website)

Return specific information: Entity ID 004xx1008* is a calendar year, Complex trust with 1 beneficiary. Any balance due
will be paid from a Personal checking account with a bank account # 10743 and a routing # 011001742.

*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 IT-205 and use the following self-filer information:

Fiduciary: Irving Fryar

Phone: 518-459-0276

Sign Date: 03-03-2016

E-mail: Fryguy@yahoo.com
Revisions:

Address any questions via e-mail to NYSFIDMEF@tax.ny.gov
Fiduciary MeF publications and forms:XXXXXXXXXXXXXXXXXXXXXXXKXXKKXIXXXXXXIXXKXXXIXXXXXXXXKXXXXXK



mailto:NYSFIDMEF@tax.ny.gov

Type
from

I:, Decedent’s estate
Simple trust

NEW Department of Taxation and Finance
of entity Eo: JORK F|dUC|ary Income Tax Return New York State « New York City * Yonkers

Form 1041: 2015 For the full year Jan. 1, 2015, through Dec. 31, 2015, or fiscal year beginning [01/01/15

IT-205

15| and ending | 12/31/2015

Name of estate or trust (as shown on federal Form SS-4)
Miami Family Trust

Date entity created
12-08-2006

Complex trust Name and title of fiduciary

D Qualified disability trust
D ESBT (S portion only)
D Grantor type trust

D Bankruptcy estate-Ch. 7
D Bankruptcy estate-Ch. 11

Don Shula

004-XX-1008

Identification number of estate or trust

Address of fiduciary (number and street or rural route)
323 Dolphin Ave

Decedent's social security number (SSN) (see instr)

City, village, or post office State ZIP code
Bayport NY 11705

Initial return |:|

Mark an X in the applicable box:
Final return D

[T pooled income fund Country: | [ ] Trust meets conditions of section 605(b)(3)(D)
o ) Qualifying special conditions
Amended return Income distribution deduction Number of for filing your 2015 tax
(submit explanation) I:I (see instructions, Form IT-205-1) | | beneficiaries | 1 return (see instructions)
A Total income (from back page, liNE B7T) ......c.ueeeei ittt A 17,871.00
B New York adjusted gross income from NYAGI worksheet, line 5 (see instructions) ..............cc....... B 17,671 .00
C Amount from Form IT-205-A, Schedule 1, line 10, COIUMN @ ......ovvveeeiiiiiiiieeee e C .00
1 Federal taxable income of fiduciary (from back page, line 62) .............. 1 17,415.00
2 New York modifications relating to amounts allocated to principal 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 17,415 .00
4 Fiduciary’s share of New York fiduciary adjustment (from back page, Schedule C, column 5) ........... 4 256.00
w 5 New York taxable income of fiduciary (line 3 and add or subtract liN@ 4) ............ccccueveoeeesieeencenennnn 5 17,671 .00
S 6 State tax on line 5 amount (full-year resident estate and trust Only) .............ccocueeeeeeiieeeeeeeiiieeeeeeeenns 6 824 .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 8 824 .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 [eft DIANK ............ooiiiiii e e 13
14 Total New York State tax (add lines 11 and 12; S€€ INSLIUCHONS)...........cccuvveeeeeeiriieeeeeeiiieaeeeeiiieeeeen 14 .00
15a New York City resident tax on line 5 amount (see instructions) ....... 15a .00
15b New York City part-year resident tax (see instructions)............ 15b .00| Make check or money order
16 New York City amount from Form IT-230, Part 2, line 2 (see instructions) | 16 .00 E;.ifal,ﬁtteota’g ;iaatg Io’:(i?L?;t?s
17 Add line 15a or 15b to [iN€ 16 .....coooiviiiiiiiiiiie e 17 :00| employer identification number
18 New York City accumulation distribution credit .................... 18 .00| and 2015 Fiduciary Income Tax
19 Subtract line 18 from line 17 (if less than zero, leave blank)...... 19 .00 ?nna:It;itC\?vri?rf)ltif F:rm;:{i%%'\t/h:nd
20 New York City separate tax on lump-sum distributions (see instructions) | 20 .00 completed retufn ¥o the appropriate
21 Add lines 19and 20 ........coeiiiiiiiieeeeceee e 21 .00| address in the instructions.
22 Other New York City credits (see instructions) 22 00
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) ..........cuuueeeueeeeeeeeeieiiaeiinannn. 26 .00
27 Yonkers nonresident fiduciary earnings tax (from Form Y-206) ...........ccccouuieeiiiiiueeeeeieiiieeeeeeeeieeee e 27 .00
28 Sales Or USE taX (SEE INSIIUCHONS) .....cu.eeiieeeeieee ettt et e e et e e e e e e et e e e nneee e et e e enneeeeenees 28 0.00
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) ........c...uuuuuuuumieiiieiiiaiaaaeaaaeaeaeanannnnnns 30 .00
31 Estimated tax payments allocated to beneficiaries (from Form IT-205-T) ......cccovcevevieeeiiieeiie e 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 .........oooiiii e e e st e e enneeeeenes 34 .00
35 New York City tax WItNNEIA .......coouiiiiiee e e e ebreeeaeas 35 .00
36 YONnKers tax WIthNEIA .........ooiiiiiiie et 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 2016 estimated tax ........ 40 .00
41 Ifline 37 is less than the total of lines 29 and 42, enter amount you owe | 41 .00 205001150099
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|



Page 2 0of 2 1T-205 (2015)  supmit 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 INTEreSt INCOME .....iiiiiiie et e e e e et e e e e eeeeeean 43 781.00
L I 11V To (=13 o - USRI 44 .00
45 Business income (or loss) (submit copy of federal Schedule C or C-EZ, Form 1040)......... 45 .00
o 46 Capital gain (or loss) (submit copy of federal Schedule D, Form 10471) .........ccceeeeceeennnnn 46 .00
§ 47 Rents, royalties, partnerships, other estates & trusts (submit copy of fed Sch E, Form 1040) | 47 17,090 .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) .........ccccueueeeeineeeaieaenieeannns 49 .00
E 50 Other income (state nature of INCOME) .............cccuuueeeeeeiiiiiee e e e e e e e e e 50 .00
§§ 51 Total income (add lines 43 through 50; enter here and on front page, line A)...................... 51 17,871.00
3= B2 INEEIESE oot 52 .00
Ne— B3 TAXES oo 53 256.00
B= 54 Fiduciary fees 54 .00
[ pe— 55 Charitable deduction 55 .00
E 56 Attorney, accountant, and return preparer fe€s ..........ccooooviiiiiiiiiie i 56 100.00
g @ 57 Other deductions (itemize on an additional sheet) 57 .00
_g 58 Income distribution deduction (submit copy of federal
8 Schedules K-1, Form 1041, for @ach benefiCiary) ...............cuuuueeceeeeeinreririreeeeeeeeseaeaeaeaens 58 .00
B 59 Estate tax deduction (submit computation) 59 .00
© 60 EXemption (FEAEral) .......ooeiiiiiieei e 60 100 .00
61 Total (add lines 52 through 60) .............ccccueeeeeieiiieeee e eeeetee e e et e e e e e e e e e ebaee e e e e 61 456,00
62 Federal taxable income of fiduciary (subtract line 61 from line 51; enter here and on front page, line 1) | 62 17,415 .00
Schedule B — New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
@ 63 Interest income 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) 64 256 .00
g 65 Other (from Form IT-225, line 9; SE€ INSHUCHONS) .......ceeeeeiureeeeeeeeieee e e e e e e e e st e e e et e e e 65 .00
<< 66 Total additions (add liN€S 63, 64, @NQA 65) ........uuuuuuuueeiieieieeeiieeeaeaeaeaaaaaaasassasaaasaasnnnnnseesseneeeeeeeraeaeaes 66 256 .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 SUDIACHIONS (200 fNES 67 B0 68)..........cvveveveeeeereeeereesseesssssssssssssssssssssereoemeeeeeenseeseseeeee 69 .00
& 70 New York fiduciary adjustment (difference between lines 66 and 69 to be entered as total of column 5 below) .. | 70 256 .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 I|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) Mark Duper 85 Receiver Lane Brightwater O [x] 004-30-4447 .00 .00
(b) O O .00 .00
The total of Schedule C, column 5, should be the same as Schedule B, line 70 above. | Fiduciary 17,515 .00 1.0000 256 .00
(see instructions) Totals 17,515.00 100% 256 .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) [ Yonkers full-year resident estate or trust
1) NYS full-year resident estate or trust (4) O 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 income/loss .................. |
H Has the estate or trust (or an entity of which the estate or trust is an owner) been convicted of Bribery Involving Public Servants and Related Offenses,
Corrupting the Government, or Defrauding the Government (NYS Penal Law Atrticle 200 or 496, or section 195.20)7?........ccccccvviveeieennnnne Yes |:| No g
ng%zzg Yes No [] EfrsllPrtydggggnnlg'ﬂeS reme 57'8’1)(866) 32048 v Sign return here Vv
(see instr,) | E-mail: Truc.kback@yahoo.com | Phone: ( )555-933-380C Signature of fiduciary or officer representing fiduciary
Paid Preparer’s signature Preparer’s NYTPRIN NYTPRIN .
preparer 10376543 excl. code | | Irving Fryar
corrnnl':)?éte Preparer’s printed name Preparer’s PTIN or SSN Date Date Daytime phone number
(see instr.) | Willie Beamon P00485567 03-15-2016 03-03-2016 ( ) 518-459-027€
Firm’s name (or yours, if self-employed) Firm’s EIN E-mail
Miami Sharks 004991000 Fryguy@yahoo.com

Preparer’s address
13 Ocean Blvd Miami, FL 13848




NEW Depanme.nt of Taxation and Finance . . -
YORK Claim for QEZE Tax Reduction Credit IT-604
2015 , Tax Law - Section 16

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 Taxpayer identification number

Name of empire zone (EZ)

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

Mark an X in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZES in the inStructions) ............ccccceeeuecuereeeeanns D

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
(o1 (oT i (oI =1 a0 E= Y 2 01 PSPPSR PPPR D

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 l:l

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
and EZ retention certificates)

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).

Current tax year

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

Number of full-time employees

within all EZs

1 Current tax year employment number within all EZs (do not round; see inStructions) ..............cccceueueeesieeerienesnnens 1
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

Number in
base year five

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) .............c.cccceeuiiuueeeeeiiiiieeee e 2

3 Does the amount on line 1 equal or exceed line 2? (see instr.) Yes l:, No l:l
If No, stop; you are not eligible for the QEZE tax reduction credit.

L



Page 2 of 8 IT-604 (2015)

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

4 Current tax year employment number inside NYS and outside all EZs (do not round) .......

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

Number in
base year five

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)

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

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

Number of full-time employees

withinthe EZs ...............cc.........

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




IT-604 (2015) Page 3 of 8

Schedule D - Zone allocation factor (see instructions) A—E7 B — New York State
14 Average value of property (see instructions) ...................... | 14 | .00| | 14 | .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 | .00| | 16 | .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.
Schedule E — Tax factor
20 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) | 20 .00
21 Enter the amount of your income from the QEZE allocated within NYS (see instructions) ............ 21 .00
22 New York adjusted gross iNCOME (SE€ iNSHUCHONS) ........c.uueeiiiiiiuiiiiie et 22 .00
23 Divide line 21 by line 22 (the result cannot exceed one; round the result to the fourth decimal place) .... | 23 |
24 Multiply line 20 by line 23; this is your tax factor (enter here and on ling 28) ...........ccccccveveceeennnnn. | 24 | .00
Schedule F — QEZE tax reduction credit (see instructions)
25 Tax year of the business benefit period |:| ; benefit period factor (from table below) ........ :
26 Employment increase factor (from liN€ 13) .......c..uiiieeeeiie e 26
27 Zone allocation factor (from liNE 19) .........cccuveeieii et 27
28  Tax fACOr (frOM lIN€ 24) ........ueeeeee ettt e e e et e e e e e e e e e e st e e e e e e snnes 28 .00
29 QEZE tax reduction credit available for use (multiply line 25 x line 26 x line 27 x line 28) ................ 29 .00
30 Tax due before CreditS (SEe iNSHUCHIONS) .........cccueieiiieieee et e e e e e ee s 30 .00
31 Credits applied against the tax before this credit (see instructions) ............ccccevveeiviiciiiiiienieene 31 .00
32 Net tax due (subtract line 371 from liN€ 30) ..........eeueueeeieeeeeeeeieeeeeieeeeeeeeeeree e e eeaeaeaeaaaaaeaeaeaeanann 32 .00
33 QEZE tax reduction credit used for the current tax year (see instructions) ............c.cccceveveveencenenne 33 .00
- - N Sole proprietors and fiduciaries — Find the tax year of your benefit
Benefit period factor table period. Enter the benefit period factor for that tax year on line 25.
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, 2005, the QEZE
12 6 tax reduction credit is generally available for up to 14 years for
13 '4 taxpayers that continue to qualify.
14 2
15 0

T



Page 4 of 8 1T-604 (2015)

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 I:I
notarized statement describing in detail how your QEZE meets the valid business purpose test ...........cccociiriiiiiiii e

W




IT-604 (2015) Page 50f 8

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 01-01-2015 ending 12-31-2015

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

Miami Family Trust 00-4254529

Name of empire zone (EZ)

Miami Beach
Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
Dolphins 13-5685837

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 03-01-2007 |

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).

:r::)'}%r;/t;z)r(\tyﬁz:'nber March 31 June 30 September 30 | December 31 Total

Number of full-time employees

within all EZs 17 19 21 26 83

34 Current tax year employment number within all EZs (do not round; see inStructions) ...........ccccc.ceuuccuereeeieiiveeaenennns 34 20.75
Base period Tax year

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

Number in

base year one 12-2007 2 15 24 29 70

Number in

base year two 12-2008 26 18 14 25 83

Number in

base year three

Number in

base year four

Total number of full-time employees within all EZs in the base period ...........ccccccoviviiiieenn, 153

35 Base period employment number within all EZs (do not round; see inStructions) ................cccceeieiiiiiieeeeiiiiiieeeeeens 35 19.13
36 Does the amount on line 34 exceed line 357 (see insStructions) ..........c.cccceueeeeerenenn. Yes No I:l

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

T
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IT-604 (2015)

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).

g;rprleor;tnt]aeﬁ:/ ﬁfl:nber March 31 June 30 September 30 | December 31 Total

Number of full-time employees

inside New York State 8 13 15 21 57

37 Current tax year employment number in New York State (do not round) .............ccccoveeiieiiieeeeeiiieie e 37 14.25
Base period Tax year

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

Number in

base year one 12-2007 10 11 13 11 45

Number in

base year two 12-2008 11 9 18 16 54

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........... 99

38 Base period employment number in New York State (do not round) ............ccccovieeeiieeeiie e 38 12.38
39 Does the amount on line 37 exceed the amount on line 38? (see instructions) .................cc........ Yes 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
Te?_t2¥29867(mmt-gyyy%|_2_2008 March 31 June 30 September 30 | December 31 Total

Number of full-time employees

withinthe EZs....................... 9 20 16 23 68

40 Test year employment number within the EZs in which you are certified (see instructions) ...........ccc.ccceveeerennennn. 40 17.00
Schedule L — Employment increase factor (see instructions)

41 Current year employment number within the EZs in which you are certified (see instructions) .................... 4 20.75
42 Test year employment number within the EZs in which you are certified (from line 40) ...........cccccovveeennnn. 42 17.00
43  Subtract IN€ 42 from lINE 471 ... ettt et e e et e e e nte e e et ee e teeeeaneeeeannneeeneeeenns 43 3.75
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) ..............cceeeeeeneee 44 4.5333

45 Divide line 43 by 100 (round the result to the fourth decimal place) ....................... 45 0.0375

46

Partnerships: Enter the line 46 amount on Form IT-204, line 133.
All others: Enter the line 46 amount on line 59.

T

Employment increase factor (enter the greater of line 44 or 45, but not more than 1.0).............

46 | 1.0000]
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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 | 1000000.00| | 47 | 976550.00|
48 EZ property factor (divide line 47, column A, by line 47, column B; round the result to the fourth decimal place) | 48 | 1.0240|
49 Wages and other compensation of employees (see instr.) | 49 | 178250.00| | 49 | 157300.00|
50 EZ payroll factor (divide line 49, column A, by line 49, column B; round the result to the fourth decimal place) | 50 1.1332
51 Total EZ factors (add lines 48 @nd 50) .............coccueueeeieeieeee e ee e ettt e et e e e e eaaaea e e 51 2.1572
52 Zone allocation factor (divide line 51 by two; round the result to the fourth decimal place) ................... 52 1.0786

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) | 53 827.00
54 Enter the amount of your income from the QEZE allocated within NYS (see instructions) ............ 54 14025.00
55 New York adjusted gross inCOME (Se INSHUCHIONS) .........ceuiuiiuuieiiiiiiiiiiee et 55 17671.00
56 Divide line 54 by line 55 (the result cannot exceed one; round the result to the fourth decimal place) .... | 56 | 0.7937|
57 Multiply line 53 by line 56; this is your tax factor (enter here and on line 61) ...............coovveoervvereneee, | 57 | 656.00]
Schedule O - QEZE tax reduction credit (see instructions)
58 Tax year of the business benefit period ; benefit period factor (see instructions) ......... m
59 Employment increase factor (from liN€ 46) ...........c.eueiueeeeiee et 59 1.0000
60 Zone allocation faCtor (from N 52) ............ueeiiecueiee e ettt e e 60 1.0786
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 61 656.00
62 QEZE tax reduction credit (multiply line 58 x line 59 x line 60 X iN€ 67) .......cecvueeesiueeeaiireiieeaeaieeennes 62 283.00
63 Tax due before CreditS (SEe iNSHUCHIONS) .........cccuuieeiiiiieee ettt e e 63 827.00
64 Credits applied against the tax before this credit (see instructions) ............cccceevoieevivoiiiieeiieene 64 0.00
65 Net tax due (subtract liNe 64 from liNE 63) ...........eeeueieeeeeeeeeeeeeeieieee et eereaeaeaeaaaaaaaeaaaeanann 65 827.00
66 QEZE tax reduction credit used for the current tax year (see instructions) ............ccccceveveeencenenne 66 283.00

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 16500.00
Mark Duper (15%) 004-30-4447 2475.00
.00
Fiduciary 14025.00

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
Marino Steakhouse 004384839
Shula Used Cars 004934551

g



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:
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
Miami Family Trust 004-xx-1008
Name of empire zone (EZ)
Miami Beach
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 2014 33 34 36 37 140 35.00
Number of employees in EZ for
employment base year 2012 17 20 30 33 100 25.00 140.01%
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 2013 20 21 38 41 120 30.00
Number of employees in EZ for
employment base year 2012 17 20 30 33 100 25.00 120.01%
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%)
A2014 400 .00 120 .00
B2013 500 .00 150.00
Cc .00 .00
1 Total EZ-EIC for the current tax year (enter column C total Rere) ...........c.ccuuveeiviiieenieeiieiceeieees | 1 | 270 .00|

(continued on page 2)

T
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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
27
Totals O.OO 195.00
Mark Duper (15%) 004-30-4447 41 00 29 00
.00 .00
Fiduciary 229 .00 164 .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
Fishing Marsh 11-01-2012| 11-01-201¢ 24 12 0.5000 300.00 150.00 45.00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
6 Recaptured EZ-ITC (add column H @MOUNES) ..........c...cccuueeeeeeeeeeiee e eeee e 6 150.00
7 Recaptured EZ-EIC (add column [ @MOUNES) .........coeeeeeeeeeeeeee e ee et 7 45.00
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 10 195.00

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 |13 229.00
14 | EZ-EIC computed for the current tax year
(add lines 11, 12, and 13) | 14 | 229 _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 | 229,00
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 | 164_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 to0 i€ 19.) ......couiiiiiiiiiiiiiiiiiiieeeeee e 18 65.00
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 65.00
21 Tax due before Credits (SEe INSIIUCHIONS) .........c...ccccuee e 21 824 .00
22 Enter all credits applied against your tax before the EZ-ITC and EZ-EIC (see instructions) .......... 22 283.00
23 Subtract liNe 22 from lINE 271 ...ttt et e et e e et e e sneeeenneeeens 23 544 .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 | 65.00|
25 Unused EZ-ITC and EZ-EIC available to be refunded or carried forward (subtract line 24
FIOM N 20) ..o et e e et e e e e et e e e e eanes 25 0.00
26 Refundable EZ-EIC (SE€ INSIIUCHONS) ...........cceueeeeeee e e et e e 26 0.00
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 | 0.00|

T




NEW Departm.ent of Taxation and Finance . IT-601
YORK Claim for EZ Wage Tax Credit
2015 Including the ZEA Wage Tax Credit

Tax Law — Section 606(k)

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

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

Name (s) as shown on return Taxpayer identification number shown on return
Miami Family Trust 004-xx-1008

Name of zone equivalent area (ZEA) or empire zone (EZ) (if multiple zones, complete Part 3) Date of zone designation

Southeast 11-11-2011

Part 1 — Computation of the credit carryover available for the current tax year

1a ZEA wage tax credit carryforward from preceding tax year (see instructions) ............ccccoceveeeuennne. | 1a | 338.00|
1b EZ wage tax credit carryforward from preceding tax year (see inStructions) ............ccccoccvvveveennnnn. | 1b | 269 .00|
1C A INES 18 ANG 1D <.oooeoeeeeeeeeeeeeeee oo [1¢ | 607.00]

2 Enter your tax from Form 1T-201, IT-203, or IT-205 (see below for inStructions) ................cow....... | 2] 827.00]

IT-201 filers — Enter the tax shown on Form IT-201, line 39, and Form IT-230-I, Worksheet A, line 1.
IT-203 filers — Enter the tax shown on Form IT-203, line 46, and IT-203-ATT, line 18.
IT-205 filers: Residents — Enter the tax shown on Form IT-205, line 8;

Nonresidents or part-year residents — Enter the tax shown on Form IT-205, line 9.

3 Fifty percent limitation (multiply i 2 by 50% (.5)) «...v..vveeeereeerrereeeeeeeseeeeeeseeesseeeesseeeeeesseeee s [ 3] 414,00

4 Credit available for current tax year (enter the lesser of line 1¢ 0r liN€ 3) ........ccceeevueeeeiereriieaeineennn | 4 | 414.00|

Part 2 — Computation of credit used and carried over

5 Tax due before Credits (SEe iNSUCHIONS) .........ccuiiiuiiiiiii ettt | 5 | 827.00|
6 Credits applied against the tax before this credit (see instructions) ..............c.ccooeoiceieninnniiiccnnnn. | 6 | 321 .00|
7 SUDLFACE NG 6 fTOM lINE 5 .....ooooooooeoeeeeoee oo | 7] 506.00
8 Amount of credit used this year (enter the amount from line 4 or line 7, whichever is less; see instr.) ... | 8 | 414.00|
9 Amount of credit available for carryover (subtract line 8 from line 1C) ........cccocoeeeevnnieiiscsinecinns | 9 | 193.00|

Part 3 — Multiple zone information

Name of ZEA or EZ Date of zone designation
South Beach 12-01-2009
Wells Fargo 05-09-2010

T



IT-601 (2015) (back)

Instructions

The ZEA and EZ wage tax credits have both expired. For tax
years beginning after June 13, 2004, you may only claim a
ZEA wage tax credit carryover from previous years. For tax
years beginning on or after July 1, 2014, you may only claim
an EZ wage tax carryover from previous years. Any business
that was required to obtain an EZ retention certificate from
Empire State Development but was denied one is not eligible
to claim any carryover of the credit.

The EZ wage tax credit, including any ZEA wage tax credit, is
limited to 50% of the tax imposed under Tax Law section 601
before the allowance of any tax credits.

Line 1a — Enter your carryover of ZEA wage tax credit from
your 2014 Form IT-601.1, Claim for ZEA Wage Tax Credit.

Line 1b — Enter your carryover of EZ wage tax credit from
your 2014 Form IT-601, Claim for EZ Wage Tax Credit.

Line 5

Form IT-201 filers: Enter the tax from Form IT-201, line 39,
plus any amount from Form IT-201-ATT, line 21.

Form IT-203 filers: Enter the tax from Form IT-203, line 46,
plus any amount from Form IT-203-ATT, line 20.

Form IT-205 filers: Enter the tax from Form IT-205, line 8 (for
residents), or line 9 (for nonresidents), plus any credits shown
on line 1 of the Addbacks worksheet, in the instructions for
Form IT-205, line 12.

Line 6 — If you are applying any credits against the tax before
this credit, enter those amounts here.

When applying credits, use the following rules:

 First apply any household credit.

* Next apply any credits that cannot be carried over or
refunded.

» Then apply any credits that can be carried over for a limited
duration.

» Then apply any credits that can be carried over for an
unlimited duration.

* Apply refundable credits last.
Line 8 — Enter the amount from line 8 and code 7167 on

Form IT-201-ATT, line 6, or Form IT-203-ATT, line 7, or include it
on Form IT-205, line 10.

See the instructions for your tax return for the Privacy
notification or if you need help contacting the Tax Department.

g
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