York | Department of
$TATE | Taxation and Finance

Fiduciary MeF Acceptance Testing for Tax Year 2015

TEST NUMBER: 1011
Forms Included: IT-205, IT-641, IT-642, IT-643, IT-644, |IT-645 and IT-646

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-642, IT-644 or IT-646, 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 004xx1011* is a calendar year, Complex trust with 1 beneficiary. Any
overpayment will be refunded to Business checking account with #10743 and 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: Jimmie Foxx

Phone: 518-928-8128

Sign Date: 03-05-2016

E-mail: foxtrot@slugger.com
Revisions

12/16/15: Updated amount on line 37 of IT-645 to match line 34. Removed amount on line 3 of the IT-644 and
placed it on line 4.

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



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)
Bean Town Legend Trust

Date entity created
02-28-2002

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

Ted Williams

004-XX-1011

Identification number of estate or trust

Address of fiduciary (number and street or rural route)
5 Yawkey Way

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

City, village, or post office State ZIP code
Pelham NY 10803

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) | 22,308 | beneficiaries | 1 return gsge instructions)
A Total income (from back page, liNE B7T) ......c.ueeeei ittt A 26,067 .00
B New York adjusted gross income from NYAGI worksheet, line 5 (see instructions) ..............cc....... B 3,659 .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 -100.00
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 -100.00
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) ............ccccueveoeeesieeencenennnn 5 -100 .00
S 6 State tax on line 5 amount (full-year resident estate and trust Only) .............ccocueeeeeeiieeeeeeeiiieeeeeeeenns 6 0.00
% 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 [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 0.00
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 30.00
L I 11V To (=13 o - USRI 44 12,420 .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 9,985.00
§ 47 Rents, royalties, partnerships, other estates & trusts (submit copy of fed Sch E, Form 1040) | 47 -7,813 .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 11,445 .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 26,067 .00
= Ly T = C=Y=] OO 52 18.00
Ne— B3 TAXES ...ooeemeeaeiacieeeesces et 53 .00
B= 54 Fiduciary fees 54 .00
[ pe— 55 Charitable deduction 55 7.00
E 56 Attorney, accountant, and return preparer fe€s ..........ccooooviiiiiiiiiie i 56 .00
g @ 57 Other deductions (itemize on an additional sheet) 57 3,734.00
_g 58 Income distribution deduction (submit copy of federal
8 Schedules K-1, Form 1041, for @ach benefiCiary) ...............cuuuueeceeeeeinreririreeeeeeeeseaeaeaeaens 58 22,308.00
B 59 Estate tax deduction (submit computation) 59 .00
© 60 EXemption (FEAEral) .......ooeiiiiiieei e 60 100 .00
61 Total (add liNes 52 throUgGh 60) ...........eeeeiereieieeeee e et e e e e e aeaaaaaeaeeeaeaeann 61 26,167 .00
62 Federal taxable income of fiduciary (subtract line 61 from line 51; enter here and on front page, line 1) | 62 -100 .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 4.00
.g 64 Income taxes deducted on federal fiduciary return (see instructions) 64 .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 4.00
% 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 4.00
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) Larry Bird PO Box 33 Pelham NY 10803 [x] X 004-02-4847 22,312 .00| 1.0000 4.00
(b) O O .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 22,312.00 100% 4 .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
i Prin ignee’s nam PIN
ng%re::g Yes I:l No | desionee’s name /"Sfﬂ)(see) Vv Sign return here Vv
(see instr) | E-mail: - | Phone: ( ) Signature of fiduciary or officer representing fiduciary
Paid Preparer’s signature Preparer’s NYTPRIN NYTPRIN . .
preparer | wilie Beamon 10376543 excl. code | | Jimmie Foxx
corrnnl':)?éte Preparer’s printed name Preparer’s PTIN or SSN Date Date Daytime phone number
(see instr.) | Willie Beamon P00485567 03-15-2016 03-05-2016 ( )518-928-812¢
Firm’s name (or yours, if self-employed) Firm’s EIN E-mail
Miami Sharks 004991000 foxtrot@slugger.com

Preparer’s address
13 Ocean Blvd. Miami, FL 13848




NEw Department of Taxation and Finance ) . IT-64 1
york Manufacturer’s Real Property Tax Credit
STATE Tax Law — Article 22, Section 606(xx)

2015

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

beginning ending

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

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

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

1 Eligible real property taXeS Paid ..........cooiuiiiiiiiiiei e 1 1000 |00
A - Ve (=T [ 0 = | (= I PSSP RRPSPPPRRPN 2 .20
3 Tax credit (MUltiply IN@ 1 DY INE 2) «.......oieee ettt ettt e et e e st e e et e e e sne e e e anteeeeneeeesnneeeanneeeann 3 200100

Individuals and partnerships: Enter the line 3 amount on line 9.
Fiduciaries: Include the line 3 amount on line 6, column A.

Schedule B — Partner’s, shareholder’s, or beneficiary’s share of credit and credit recapture (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 manufacturer’s real property tax 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.

A B Cc D E
Name of entity Type| Employer identification Share of credit Share of
number credit recapture
00 00
00 00
00 00
00 00
00 00
00 00
4 Total from additional Form(s) IT-641, if any.........ccoceiiiiiiiiiiciieeee 4 00 00
5 Total (including any amount from liN€ 4) ...........cccccueeieeiiiiieiee e 5 00 00

Fiduciaries: Include the line 5, column D amount on line 6, column A and the line 5, column E amount on line 6, column B.
All others: Enter the line 5, column D amount on line 10 and the line 5, column E amount on line 15.

I



Page 2 of 3 IT-641 (2015)

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

A B
Credit Credit recapture
6 Fiduciary’s total (see inStructions) ...........ccccoueiiicieiiieiiiiiee e 6 200100 50000
A B C D
Beneficiary’s name (same as on Form IT-205, Identifying number Share of credit Share of credit recapture
Schedule C)
Larry Bird (10%) 004-02-4847 20100 50100
00 00
00 00
00 00
00 00
00 00
7 Total of allocated share to beneficiaries ............ccccooveviiieiiiiiiiiee e 7 20|00 50|00
8 Fiduciary’s share (subtract line 7 from line 6; see iNStructions) ...................... 8 18000 45000
Schedule D — Computation of credit
Individuals and partnerships
9 | Enter the amountfrom line 3.............cccevieiiiiiiiiicccciee e 9 00
Partners, S corporation
shareholders, beneficiaries |10 | Enter the amount from line 5, column D.............cooovvviiieiiiiieneinnnne. 10 00
Fiduciari
iauciaries 11 | Enter the amount from line 8, column C............oooovviiiiiieeiiiiieeeeee, 11 180|00
12 | Total credit (see instructions below)...........cccccccuuuuuuiueeeeeeiiiiiiienaaaaannn. 12 18000

Individuals: (including sole proprietors), partners, S corporation shareholders, and beneficiaries: Add lines 9 and 10. Enter the
line 12 amount and code 647 on Form IT-201-ATT, line 12, or Form IT-203-ATT, line 12.

Partnerships: Add lines 9 and 10. Enter the line 12 amount and code 647 on Form IT-204, line 147.

Fiduciaries: Enter the amount from line 11 on line 12. Include the amount from line 12 on Form IT-205, line 33.

I




IT-641 (2015)

Page 3 of 3

Schedule E — Computation of credit recapture

A B C D E F
Tax year Credit originally Reduced eligible real  |Tax creditf Column C x column D Credit recapture
credit allowed allowed property taxes rate (column B - column E)

2014 2500 |00 1000000 .20 2000 |00 500 joo

00 00| .20 00 00

00 00| .20 00 00

00 00| .20 00 00

13 Total of column F amounts from additional Form(s) IT-641, if @ny .........ccceiiiiiiiiiiieeeee e 13 00

14 Recaptured credit (total of column F amounts; Fiduciary: enter here and on line 6, column B) ...................... 14 500100
15 Partner in a partnership, shareholder of an S corporation, or beneficiary of an estate or trust:

enter your share of the credit recapture from line 5, column E (see instructions) ..........cccccccccevvueeen. 15 00

16 Fiduciaries: Enter the amount from lin€ 8, COIUMN D ...oeeevveiiiieieieeeeeeeeeeeeeeeeereeeeeee e 16 450 (00

17 Total recaptured credit (see iNStrUCHONS DEIOW) ............cciiiiiiuiiiii ittt 17 450 |00

Individuals (including sole proprietors), partners, S corporation shareholders, and beneficiaries: Add lines 14 and 15. Enter

the line 17 amount and code 647 on Form IT-201-ATT, line 20, or Form IT-203-ATT, line 19.
Partnerships: Add lines 14 and 15. Enter the line 17 amount and code 647 on Form IT-204, line 148
Fiduciaries: Enter the line 16 amount on line 17. Include the line 17 amount on Form IT-205, line 12.

I






Department of Taxation and Finance
YORK Empire State Musical and Theatrical IT'642
2018 TE Production Credit

Tax Law — Sections 24-a and 606(u)

Fiscal-year filers enter tax period:

Submit this form with Form IT-201, IT-203, IT-204, or IT-205. You must also submit a copy of your certificate of tax credit.

Name(s) as shown on return Identifying number as shown on return
A Credit allocation year (from your certificate Of tax CrEAM) .............eiu ittt e et e e e e et e e e e e e e e e e e anneeeaaaenn A 2015
B Credit allocation year (from the partnership’s certificate Of tax CrEait) ............occueeeiiiiiiiieee e a e eeeeaa e B

Schedule A - Individual (including sole proprietor), partnership, and estate or trust

1 Empire State musical and theatrical production tax credit (see instructions) ...............ccccovveeeeeeiiireeneenn. 1 125000

Fiduciaries: Include the line 1 amount on line 4.
All others: Enter the line 1 amount on line 8.

Schedule B — Partner’s, shareholder’s, or beneficiary’s share of credit (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 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 (use additional Form(s) IT-642 if necessary).

Name Qf entity T;Je Employer identﬁication number Share Ef credit
00
00
00
2 Total column D amounts from additional Form(s) IT-642, if any (see instructions) ...........ccccueeeeescneenns 2 00
3 Total credit (add column D amounts, including any amount from liN€ 2) ............uuuueieeeieieieieeeeeeceeeeeeeeeeees 3 00

Fiduciaries: Include the line 3 amount on line 4.
All others: Enter the line 3 amount on line 9.

I



Page 20f2 IT-642 (2015)

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

4 Total (fiduciaries: @dd lIN€ 1 @NA INE 3) .....eiuuueeiie ittt e e et e e e e enneeeas 4 1250100
A B Cc
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of credit

Larry Bird (10%) 004-02-4847 12500

00

00

00

5 Total column C amounts from additional Form(s) IT-642, if any..........cccevrieiiiiieeie e 5 00

6 Share of credit allocated to beneficiaries (add column C amounts, including any amount from line 5) .......... 6 125]00

7 Fiduciary’s share of credit (subtract line 6 from line 4; enter here and on liN@ 10) .........ccceveveeerieeeesenennnnn 7 1125]00
Schedule D — Computation of credit

Individuals and partnerships 8 | Enter the amount fromline 1 ..., 8 00

Partners, S corporation

shareholders, beneficiaries 9 | Enter the amount from 1N 3.........coviiiiiiiiisisceieeiciseees 9 00

Fiduciaries 10 | Enter the amount from line 7., 10 112500

11 | Total credit (add lines 8, 9, and 10; see instructions) ....................... 1" 1125]00

I




NEW
YORK
STATE

2015

Department of Taxation and Finance

Hire a Veteran Credit
Tax Law — Article 22, Section 606(a-2)

Submit this form with Form IT-201, I1T-203, 1T-204, or IT-205.

IT-643

Name(s) as shown on return

Identifying number as shown on return

Schedule A - Individual (including sole proprietor), partnership, and estate or trust (see instructions)

A Business’s employer identification number (EIN)

B Enter the total number of employees claimed for this credit

004-85-3214

C If you have the required Form DTF-75 for each veteran for whom you are claiming this credit, mark an X in the box

(see Employee affidavit iN INSIIUCHIONS). ........iiie et e e e e e e et e e e et s e e e e b e e e e e e e e reaa s e e e aaa e e e enaa e e enaaans C

Part 1 — Computation of credit for qualified veterans

B C D E F
Veteran’s name Social security number of Employment period Wages paid Multiply Enter lesser of

qualified veteran (see instructions) (see instructions) colugnn D column E

First name M Last name by 10% (-10) or $5,000
John C Smith 004-72-6513 01/01/15-12/31/15 10,000 00 1,000 00 1,000 00
Tom A Brady 004-27-9875 01/01/15-12/31/15 25,000 00 2,500 00 2,500 00
00 00 00
00 00 00
1 Total column F amounts from additional Form(s) IT-643, if @Ny ........ccceiiireiiiieiiee e 1 00
2 Total of column F amounts (including any amount from liN@ 1) ............cccccuueeeeeieiiieeeeeeeeiiee e 2 3,500

Part 2 — Computation of credit for qualified disabled veterans
B C D E F
Veteran’s name Social security number of Employment period Wages paid Multiply Enter lesser of
qualified disabled veteran (see instructions) (see instructions) column D column E
- by 15% (.15) or $15,000
First name Ml Last name

Bill R Russell 004-55-3433 01/01/15-12/31/15 40,000 00 6,000 00 6,000 00
00 00 00
00 00 00
00 00 00
3 Total column F amounts from additional Form(s) IT-643, if any ..........cccevrieeiiiiiie e 3 00
4 Total of column F amounts (including any amount from liN@ 3) ............ccccuereeeieiiueeeeeeeeiiieeeeeecireee e e e 4 6,000 49
5 TOLAl CrETit (300 NES 2 NG 4) rvv.vve e eeeeee e eeee e e es e ee e e e e e e s e e e e s e ee s e s eee 5 9,500|g9

Individuals and partnerships: Enter the line 5 amount on line 12.

Fiduciaries: Include the line 5 amount on line 8.

I




Page 2 of 3 IT-643 (2015)

Schedule B - Partner’s, shareholder’s, or beneficiary’s share of credit (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 credit from that entity, complete the following information for each partnership, New York S corporation, or estate or trust.

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

A B Cc

Name of entity Type Employer identification number

Share of credit

D

00
00
00
6 Total column D amounts from additional Form(s) IT-643, if @ny........ccccceiiieiiiiiie e 6 00
7 Total of column D amounts (including any amount from liN@ 6) ............ccccuueeeeeeciureeeeeieciieeeeeeeereea e e e 7 00
Fiduciaries: Include the line 7 amount on line 8.
All others: Enter the line 7 amount on line 13.
Schedule C — Beneficiary’s and fiduciary’s share of credit (see instructions)
8 Total (fiduciaries: add liN€ 5 @NA lINE 7) ......eueeeeieeeeeee ettt et e e e e e e e e e e eaeaeaesasasannnnsnsnsnsnnnnnes 8 9,500 00
A B Cc
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of credit
Larry Bird (10%) 004-02-4847 950 |,
00
00
00
9 Total column C amounts from additional Form(s) IT-643, if @ny........cceooiiiiir i 9 00
10 Share of credit allocated to beneficiaries (add column C amounts, including any amount from line 9) .......... 10 | 950 00
11 Fiduciary’s share (subtract line 10 from line 8; enter here and 0N liNE 14) ........ccceeioeeeeiieeeiee e e e 11 |8,550 00

i




IT-643 (2015) Page 3 of 3

Schedule D — Computation of credit

Individuals and partnerships 12 |Enter the amount from liN€ 5 ........ccccvvvvvvvvieiiiiiiiiiiiiiiieeeeeee, 12 00

Partners, S corporation

shareholders, beneficiaries 13 | Enter the amount from INE 7........couveeeeeeeeeeeeeeeeeeeeeseeernns 13 00

Fiduclaries 14 | Enter the amount from line 11 .........ccccvvvvvvviveeiiiiiiiiiieieeeeeeeeeee, 14 8,550 00
15 | Total credit (add lines 12 through 14) ..............ocovveeovveeeveeeeeeeee., 15 | 8,550 00

Partnerships: Enter the line 15 amount and code 643 on Form IT-204, line 147.
All others: Complete Schedule E.

Schedule E — Application of credit and computation of carryover

16 Tax due before Credits (SE€ INSHIUCHONS)..........uu.ciiiiueeeee ettt e e e e e e e e e e e eaaes 16 | 1,579 00
17 Tax credits claimed before this credit (see inStructions)..............ccccuueiiiiiiiieiie e 17 |0 00
18 SUDFACE INE 17 FTOM INE 16 ........ovoooeoeseeeeee oo 18 [1,579 00
19 Credit used for the current tax year (enter the amount from line 15 or line 18, whichever is less; see instr.)........ 19 | 1,579 00
20 Amount of credit available for carryover to next year (subtract line 19 from line 15) .........ccceveeeeeierernnnen. 206,971 00
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NEW
YORK
STATE

2015

Department of Taxation and Finance

Workers with Disabilities Tax Credit

Tax Law — Article 22, Section 606(zz)

IT-644

Calendar-year filers, mark an X in the box:
All other filers enter tax period:

Beginning (mmddyyyy)

Ending (mmddyyyy)

Submit this form with Form 1T-201, 1T-203, IT-204, or IT-205. You must also submit a copy of the final Certificate of

Eligibility issued by the New York State (NYS) Department of Labor.

Name(s) as shown on return Identifying number as shown on return
A Enter the name of the business certified by the NYS Department of Labor | 5.can and White
to participate in the Workers with Disabilities Tax Credit Program ........... A
004-06-3408
B Enter the certified buSINESS’s EIN .......oooiiiiii s B
2
C Enter the total number of qualified full-time employees claimed for this credit ... C
3
D Enter the total number of qualified part-time employees claimed for this credit .............ccoociiii, D

Schedule A - Individual (including sole proprietor), partnership, and estate or trust (see instructions)

Part 1 — Credit for qualified full-time employ

yees (see instructions)

A B C D E F
Qualified employee’s Qualified employee’s Qualified employee’s Qualified wages paid Multiply column D Enter lesser of
social security number hire date termination date (see instructions) by 15% (.15) column E
(mmddyyyy) (mmddyyyy) or 5,000
004-14-3233 01-01-2015 09-13-2015 5,500 825 825
00 00 00
004-06-1089 03-05-2015 10-10-2015 3,300 495 495
00 00 00
00 00 00
00 00 00
00 00 00
1 Total of column F amounts from additional Form(s) IT-644, if any ..........cccceveieiiiee e 1 00
’ . 1,320
2 Add column F amounts (include any amount 0N iN€ 1) ..........ccceeeeeeciiuiuiniiiiieieieeeeeiaeaeaeeeeeaee e e e ae e 2 00
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Schedule A - Individual (including sole proprietor), partnership, and estate or trust (see instructions) (cont'd)

Part 2 — Credit for qualified part-time employees (see instructions)

A B C D E F
Qualified employee’s Qualified employee’s Qualified employee’s Qualified wages paid Multiply column D Enter lesser of
social security number hire date termination date (see instructions) by 10% (.10) column E
(mmddyyyy) (mmddyyyy) or 2,500
004-02-5578 02-01-2015 08-10-2015 1,200 120 120
00 00 00
004-03-5579 02-04-2015 08-20-2015 980 98 98
00 00 00
004-04-5580 03-01-2015 09-30-2015 1,050 105 105
00 00 00
00 00 00
00 00 00
3 Total of column F amounts from additional Form(s) IT-644, if any .........ccccceviieiiiiiiiieenieene 3 00
) . 323
4 Add column F amounts (include any amount on iN€ 3) ..........ccceeeeeeeiuuiuiuieiiieieiiieeeeaeaeaaeeeeaeeeeeaeneans 4 00
5 Total credit (@dd liNES 2 NG 4) ........ooeeeeeeeeeeeeeeeee e 5 1,643 00

Individuals and partnerships: Enter the line 5 amount on line 12.

Fiduciaries: Include the line 5 amount on line 8.

Schedule B - Partner’s, shareholder’s, or beneficiary’s share of credit (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 credit from that entity, complete the following information for each partnership, New York S corporation, or estate or trust.
For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name ﬁf entity T;)e Employer identi(iication number Share gf credit
00
00
00
6 Total of column D amounts from additional Form(s) IT-644, if any .........cccccceviieiiiiieniee e 6 00
7 Add total column D amounts (include any amount 0N liN€ 6) .............eueeeeeieieeeeeeeeaieiaieieieeenineneenees 7 00

Fiduciaries: Include the line 7 amount on line 8.
All others: Enter the line 7 amount on line 13.
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Schedule C — Beneficiary’s and fiduciary’s share of credit (see instructions)

8 Total (fiduciaries: add liN€ 5 @NA lIN€ 7) ........cueeeeeeei ettt e e e e e e e e e e e e e e e ee e s e s eeeennnnnnnrnnnes 8 1,643 00
A B C
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of credit
Larry Bird (10%) 004-02-4847 164 00
00
00
00
9 Total of column C amounts from additional Form(s) IT-644, if any .........ccccceeivieeniiieniiee e 9 00
. L 164
10 Share of credit allocated to beneficiaries (add column C amounts; include any amount on line 9) ...... 10 00
o ) ) ) ) 1,479
11 Fiduciary’s share (subtract line 10 from line 9; S€€ INSHUCHONS) ..........ccccueeeiiiiiiiiiiee i 11 00
Schedule D — Computation of credit
Individuals and partnerships 12 |Enter the amount from lin€ 5 ......cccooiiiiiiiieiiieiiieec 12 00
Partners, S corporation
shareholders, beneficiaries 13 | Enter the amount from iN€ 7..........cccoovvueeevriirsrrenn, 13 00
Fiduciaries 14 | Enter the amount from line 11.......coooiiiiiiiiiiieieeces 14 1,479 00
15 | Enter the carryover credit from last year’s Form 1T-644
(leave blank, not applicable for this tax year) .................... 15
16 | Total credit (add lines 12 through 15) ..........ccuvvveveeeeeeaananannn. 16 1,579 00
Partnerships: Enter the line 16 amount and code 644 on Form IT-204, line 147.
All others: Complete Schedule E.
Schedule E — Application of credit and computation of carryover
. ) ) 1,579
17 Tax due before Credits (SEe INSIIUCHONS)............uuieiiiiieei e et e e e e e 17 00
. . . . ) ) 1,579
18 Tax credits claimed before this credit (see inStructions)................ccceueeieiiiiiiiie e 18 00
19 Subtract i€ 18 fromM INE 17 ... e s 19 0 00
20 Credit used for the current tax year (enter the amount from line 16 or line 19, whichever is less; see instr.)| 20 0 00
. . . . 1,479
21 Amount of credit available for carryover to next year (subtract line 20 from line 16) ...........ccccccveenne. 21 00
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NEw Department of Taxation and Finance . -
YORK  Recapture of START-UP NY Tax Benefits IT-645
STAT .

2015 i Tax Law — Sections 39 and 39-a

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

Name(s) as shown on return

Identifying number as shown on return

A Certificate number from Form DTF-74, Certificate of Eligibility,
issued to the approved START-UP NY business (see instructions) A

004-65-9890
B Employer identification number (EIN) of certified START-UP NY business ........cccccceviiieniieenienenneenn B
Complete either Schedule A or Schedule B (see instructions)
Schedule A - Proportional recovery of tax benefits (see instructions)
Beginning (mmddyyyy) Ending (mmddyyyy)
1 Beginning and ending dates of the year subject to proportional recovery ..... 101/01/2014 12/31/2014
1
2 Year of START-UP NY business tax benefit period (1 through 10) ......ccoeiiiiiiiiiee e 2
Proportional recovery percentage
3 Bench mark net new jobs ........ccccoiiiiiiiiiiiiieee 3 50
4 Net new jobs actually created ...........cccceeeiiiiiiiiiiiiiien. 4 20
. . 30
5 Subtractline 4 fromline 3 .......ccooviiiiiiiiiiiee 5
6 Proportional recovery percentage (divide lin€ 5 by liN€ 3) .........cououueeieiiiiiiiiiiieiiiiieee e 6 0.6000 %
START-UP NY tax elimination credit (see instructions)
7 Creditclaimed ........oooovveiieeiieeeeeeeee e 7 1,000(00
8 Proportional recovery percentage from line 6 .................. 8 0.6000 %
9 Recapture of credit (multiply liN€ 7 by liN€ 8) .........cccuuueeeeieeiiieee e eeeeee et a e eaee e 9 600|00
START-UP NY telecommunication service excise tax credit (see instructions)
10 Credit ClaImed .........ovvemrerreicrieeieeeeeeseeeesee s 10 500]00
11 Proportional recovery percentage from line 6 .................. 11 0.6000 %
12 Recapture of credit (multiply ine 10 Y N 11) .....ceieieieeee oo ee e 12 300 |00

T
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Schedule A - Proportional recovery of tax benefits (continued)

Metropolitan Commuter Transportation Mobility Tax (MCTMT) (see instructions)

13 MCTMT for payroll expenses previously excluded .......... 13 00

14 Proportional recovery percentage fromline 6 .................. 14 %

15 Recapture of MCTMT (multiply lin€ 13 BY IN@ T4) ....ceicuveeeeeieeieiee et 15 00
Sales and use tax (see instructions)

16 Credit claimed ........cccoiiiiiiiiie e 16 200]00

17 Proportional recovery percentage from line 6 .................. 17 0.6000 %

18 Recapture of credit (multiply liN€ 16 DY lIN€ T7) ....ccueeeeiiie et eneeeeaeeeeenes 18 120100
Real estate transfer tax (see instructions)

19 Transfer tax exempted ........cccooeeieiiiiiiee e 19 45000

20 Proportional recovery percentage from line 6 .................. 20 0.6000 %,

21 Recapture of transfer tax (multiply line 19 by liN€ 20) ...........oeeeeiiiuueeeeeieiiiieee e 21 270/00

22 Total (add lines 9, 12, 15, 18, QNG 27) ..eeeeeiiieeieee ettt et e e e e e e e e e e e e e e e enaneeas 22 1,290(00

Fiduciary: Enter the amount from line 22 on line 32.
All others: Enter the amount from line 22 on line 35.

Schedule B — Recapture of tax benefits due to fraud (see instructions)

23 START-UP NY tax elimination Credit ..ot 23 00

24 START-UP NY telecommunication service excise tax credit ...........ccocoveviiiiiiiiiniciie e 24 00

25 Metropolitan Commuter Transportation Mobility Tax (MCTMT) .....cceveiiiieiiie e 25 00

26 SAIES AN USE AX 1..eeiiiiiiiiiiiee ittt 26 00

27 Real estate transfer taX ... 27 00

28 Wage exclusion claimed by €MPIOYEES .......cooiiuiiiiiiiiiiiiiie e 28 00

29 Total recapture due to fraud (add lines 23 through 28) ..............cccvuueeeeiieieiieeeeeceee e 29 00

Fiduciary: Enter the amount from line 29 on line 32.
All others: Enter the amount from line 29 on line 35.
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Schedule C — Partnership, New York S corporation, and estate and trust
information (see instructions)

For Type, enter P for partnership, S for S corporation, or ET for estate or trust (use additional Form(s) IT-645 if necessary).

A B C D E
Name of entity Type| Employer identification Certificate number Share of recapture
number

00

00

00

00

30 Total column E amounts from additional Form(s) IT-645 ... 30 00
31 Total credits (add column E amounts, including any amount from lin€ 30) ..........cccccuuvrrereerererereaenanaenn. 31 00

Fiduciary: Include the line 31 amount on line 32.
All others: Enter the line 31 amount on line 36.
Schedule D — Beneficiary’s and fiduciary’s share of recapture
32 Total (fiduciaries: enter the amount from line 22 or line 29 plus the amount from line 31) ..............c........ 32 1,290 |00
A B C
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of recapture

Larry Bird (10%) 004-02-4847 129 (oo

00

00

00

33 Share of credit allocated to beneficiaries (add column C amounts) ...........cccccccvvvvreiieeeiieiereneneaennn. 33 129|00
34 Fiduciary’s share of recapture (subtract line 33 from line 32; enter here and on line 37) .................... 34 1,161 |00
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Schedule E — Computation of recapture

Individual and partnership

Individuals: Enter the line 38 amount and code 645 on Form IT-201-ATT, line 20 or Form IT-203-ATT, line 19.

35 | Enter the amount from line 22 orline 29 ...............cceeeeennnnnnnn. 35 00
Partner, S corporation
shareholder, beneficiary 36 | Enter the amount from lin€ 31 .......ocoovivoiioiieeeeieeeeeeeee 36 00
Fiduciary .

37 |Enter the amount from line 34 ........ccccccovvveiiiiiiiiiiiiiiiiccicc, 37 1,161 |00

38 | Total recapture (add lines 35, 36, and 37; see instructions) .......... 38 1,161 |00

Partnerships: Enter the line 38 amount and code 645 on Form IT-204, line 148.
Fiduciaries: Include the line 38 amount on Form IT-205, line 12.
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NEW Department of Taxation and Finance IT_646
YORK Employee Training Incentive Program

2015 Tax Credit
Tax Law — Article 22, Section 606(ddd)
Calendar-year filers, mark an Xin the box:
All other filers enter tax period:
Beginning (mmddyyyy) Ending (mmddyyyy)

Submit this form with Form IT-201, I1T-203, IT-204, or IT-205. You must also submit a copy of the certificate of tax credit
issued by Empire State Development (ESD).

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

Schedule A - Individual (including sole proprietor), partnership, and estate or trust

A Name of the business certified by ESD to participate in the
Employee Training Incentive Program (E-TIP) ......c.cccccevevevevennnene. A | Celtic Legends
B Certified business’s employer identification number (EIN) .........coooiiiiiiiiiie e B |004-33-3260
C E-TIP project number from the certificate of tax credit ..........ccccovviiiiiiie e C | 13579ACEGIKM24
D Enter the total number of employees included in this claim for credit ..........ccocoooiiiiiiie e D|3
E Enter the total number of interns included in this claim for credit ... E|2
1 E-TIP tax Credit (SE8 iNSHUCHONS) .........cveeeeeeeeee e eee e eee e eeeetee e e etee e e eaeeeeteeeneeeeteeeeeeeaee e 1 1,860 00

Individuals and partnerships: Enter the line 1 amount on line 8.
Fiduciaries: Include the line 1 amount on line 4.

Schedule B - Partner’s, shareholder’s, or beneficiary’s share of credit (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 credit from that entity, complete the following information for each partnership, New York S corporation, or estate or trust.
For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

A B C D
Name of entity Type Employer identification number Share of credit
00
00
00
2 Total column D amounts from additional Form(s) IT-646, if any........cccccccveviiiiiiieeeie e 2 00
3 Add column D amounts (including any amount from liN 2) .............eeeeeereieieieeaeseeeeeaiaiasassiisnsnenennenees 3 00

Fiduciaries: Include the line 3 amount on line 4.
All others: Enter the line 3 amount on line 9.
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Schedule C — Beneficiary’s and fiduciary’s share of credit (see instructions)

4 Total (fiduciaries: add liN€ 1 @NA lINE 3) ........uuuueeeeeiiieieiieaeeeee e e e e e ee e ee e e eaeaeaaaeaaaaaeaeaaanann 4 1,860 00
A B C
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of credit
Larry Bird (10%) 004-02-4847 186 00
00
00
00
5 Total column C amounts from additional Form(s) IT-646, if any..........cccccoeeeveriiieiiieiee e 5 00
. T ) . . 186
6 Share of credit allocated to beneficiaries (add column C amounts, including any amount from line 5) 6 00
e . _ . . 1,674
7 Fiduciary’s share of credit (subtract line 6 from line 4; enter the result here and on line 10) ................. 7 00
Schedule D — Computation of credit
Individuals and partnerships
P P 8 |Enter the amount from line 1 ......cccoooiiiiiiiiiiiieeiie e 8 00
Partners, S corporation
shareholders, beneficiaries | 9 | Enter the amount from liN€ 3 .........cccocoouviiieeciiceeerenns 9 00
Fiduciaries
10 | Enter the amount from lin€ 7 .......cccoeviiiiiiiiiiiiieeiieeece 10 1,674 00
. ) . ) 1,674
11 | Total credit (add lines 8, 9, and 10; see instructions) .................... 11 00

i
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