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

TEST NUMBER: 2115
Forms Included: IT-205, IT-606, IT-607, IT-611

Test Notes: Complex Trust.

Return specific information: This entity was created 04-15-2007, ID 004xx2115* and is a full year resident trust. The
entity has dividend income of $25,000, capital gains of $15,000, an ordinary loss of $5,000, interest deduction of $2921,
attorney fees of $3,555, fiduciary fees of $2,524, and an exemption (federal) of $1000. The sole beneficiary is Jayson
Gatsby, see form IT-205.

You must provide Schedule D, Form 1041 and federal Form 4797 in XML format**. Perform calculations and complete
forms including carry-overs from other tax forms. The attached forms should not be considered complete. Any balance
due can be paid from the following business checking account: Account number 107043 Routing number 011001742.
Any refund calculated should be paid to the same account.

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

Beneficiary:  Jayson Gatsby SSN 004322147 28.5% share
314 Shakedown St
Woodstock, NY 11231

IT-606 Notes: Date of first certification: 01/02/2000, Name of Empire Zone: Test EZ1922
Qualified EZ Business: Buchanan Biz EIN 004322144
You must attach PDF copies of Certificate of Eligibility, EZ Retention Certificate and copy of tax bills**.

IT-607 Notes: This is the first year of eligibility. Amounts for various credit components are listed on the Certificate of
Tax Credit (it607certoftaxcredit). You must attach PDF copy of Certificate of Tax Credit**.

IT-611 Notes: Date of execution of the Brownfield Cleanup Agreement is 04/17/2008. Identifying information is on form
IT-611. 60% of the qualified site is located within an environmental zone (EN_Zone). You must attach a PDF copy of the
Certificate of Completion**,

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

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:

Partner: Daisy Gatsby

Phone: 518-456-7890

Sign Date: 4-05-2015

E-mail: Daisygl23@ats.com

** 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.

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

g New York State Department of Taxation and Finance
Fiduciary Income Tax Retu FN New York State * New York City * Yonkers IT'205

Type of entity
from Form 1041: For the full year Jan. 1, 2014, through Dec. 31, 2014, or fiscal year beginning | 14| and ending |
D Decedent's estate Name of estate or trust (as shown on federal Form SS-4) Date entity created
) GATSBY TRUST 04-15-2007
Simple trust
] Complex trust Name and title of fiduciary Identification number of estate or trust
(] Quaiified disabity trust DAISY GATSBY, TRUSTEE 004xx2115
[ eseT (S portion only) Address of fiduciary (number and street or rural route) Decedent’s social security number (SSN) (seg instr)
D Grantor type trust 34 WEST EGG BLVD
] Bankruptcy estate-Ch. 7 City, village, or post office State ZIP code Mark an X in the applicable box:
|:| Bankruptcy estate-Ch. 11 NEW YORK, NY 10009 Initial return |:| 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 2014 tax
(submit explanation) I:I (see instructions, Form IT-205-1) | | beneficiaries 1 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 on page 8) ........ B .00
C Amount from Form IT-205-A, Schedule 1, line 10, COIUMN @ ......ovvveeeiiiiiiieieeeeeeeeeeeeeeen C .00
1 Federal taxable income of fiduciary (from back page, line 62) .............. 1 .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 .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 [eft DIANK ............ooiiiiii e e 13
14 Total New York State tax (add lines 11 and 12; S€€ INSLIUCHONS)...........cccuueeeeeeeiiriieeeeeiiiieaeeeeeiieeeaea 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 ;iaa:g 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 2014 Fiduciary Income Tax
19 Subtract line 18 from line 17 (if less than zero, leave blank)...... 19 .00 gwnaglt;itc\?vri?rf)ltif F:rme!r-:-t-ze\%%-\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, page 4, Worksheet C, line 14) ............c.cccceeeeeunne. 26 .00
27 Yonkers nonresident fiduciary earnings tax (from Form Y-206) ...........ccccouuieeiiiiieeeeeeeeiiieeeeeeeeiieeeeen 27 .00
28 Sales or use tax (see iNStructions 0N PAGE 22) .........e.eeeeccuueeeeeieiiiieeeeeeeieee e e e e e e e e e e 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 ..........ooo e e e st e e e e e enes 34 .00
35 New York City tax WItNNEIA .......ccoiiiiiee et e e e e eeeaeas 35 .00
36 YOnKers tax WIthNEIA .........ooiiiiiiiie 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................ccoceeene 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|



New York State OTPA/TGD — Forms and Publications Management Section

Department of

Taxation and Finance Forms Clearance Sheet 1st draft
Form number Number changed from: Date

IT-205 L New [X] Revised August 5, 2014
Revision date Title
2014 Fiduciary Income Tax Return

Tax type
] Corporation tax [x] Income tax [] misc tax [] sales tax ]

The form listed above has been prepared by the Forms and Publications Management (FPM) section of OTPA/TGD. You are responsible
for authorizing printing of this item. Please note the information in the Comments box, if any, and review the form in its entirety. Indicate your
division, and complete the Clearance response section below, including your signature.

Changes are annotated unless this is a new form.

Comments:

This form will be placed on the Internet.

Please respond by Thursday, Aug ust 21, 2014 Indicate any changes in red ink on the form.

Indicate your division below.

D Collections and Civil Enforcement Division (CCED) Tax and Fiscal Studies (OTPA - TFS)

D Information Technology Services (ITS) D Taxpayer Guidance Division (OTPA - TGD)
D Office of Counsel (OOC) D Manager of FPM
D Office of Processing and Taxpayer Services (OPTS) D David Boyd
[ ] Office of Tax Enforcement (OTE) [ ] Tom O'Neill
l:, Approved for printing* Reviewer’s signature (indicate division above) Date
Cl
rei;f::s D Approved with changes noted in red.
FPM Analyst Telephone
D Not approved. See comments on draft. Renee Lawlor 530-4344
Return this clearance sheet and any comments to: || DG 8, RM 70, ALBANY NY 12227

*Note: If you are approving the form with no changes, you may e-mail the FPM analyst instead of sending this clearance sheet.

AD-509 (12/12)
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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 25,000.00
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 15,000.00
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 -5,000.00
§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
Ne— B2 INEEIESE .eieiiiieiie et eneas 52 2,921.00
B= B3 TAXES .oovvooveeeeeeeeeeeeeeeeee e 53 .00
[ pe— 54 FidUCIAIY TEES ...ouvuiiiviiieiiciiiieeietete ettt 54 2,524 .00
— 55 Charitable dedUCHION .............cooovueveeeeeeeeeeeeeee e 55 .00
g @ 56 Attorney, accountant, and return preparer fees ...........ccceviiiiriiii e e 56 3,555.00
.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 1,000.00
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) Jayson Gatsby 314 Shakedown St O O 004322147 00| 285 .00
(b) Woodstock, NY 11231 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 .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 instr., page 3):

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) CINYS 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[X] |E-mail

Paid Preparer’s signature Preparer’'s NYTPRIN Vv Signreturn here Vv
preparer |STEVE SMITH - — - - -
must — - - Signature of fiduciary or officer representing fiduciary
complete Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN s h for inf .
(see instr) | SMITH & SONS 123456789 ee cover sheet for information
Address Employer identification number Date Daytime phone number
1 MEADOWLANDS CIRCLE 987654321
NEW YORK NY 10003 |Date:04/05/15 |Self-employed? D E-mail:




New York State Department of Taxation and Finance
Claim for QEZE Credit for Real Property Taxes IT-606

Tax Law - Section 15

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

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

beginning | 01/01/14 ending | 12/31/14
File this claim with your Form IT-201, IT-203, IT-204, or IT-205.

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

GATSBY TRUST 004xx2115
Name of empire zone (EZ)

TEST EZ1922

Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
BUCHANAN BIZ 004322144
Mark an X in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZEs in the inStructions) ...........ccueveeeiriuiereaeenns 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 empire zone (EZ), and that is subject to a
brownfield site cleanup agreement executed prior to January 1, 2006

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ retention CEIIfICAIES). ........ ettt e ettt e e e e et e e et e ea e e ea e e an e een e eean e eea e een e eeneeanaeernaeenns | 01/02/2000 |

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).

C tt

e%%%@m@ﬁ{ﬁi%ber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs 2 4 8 8

1 Current tax year employment number within all EZSs (do not round; see iNStructions) ...........ccccuvereeeiiivverreesiinnns | 1
Base period Tax year

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

base year one 12-2000 0 0 1 1

Number in

base year two 12-2001 0 0 1 2

Number in

base year three 12-2002 0 0 2 2

Number in

base year four 12-2003 1 0 2 3

Number in

base year five 12-2004 1 1 2 4

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

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

3 Does the amount on line 1 equal or exceed line 2? (see instructions)

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

i



Page 2 of 8

IT-606 (2014)

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 1 3 4 4

inside NYS and outside all EZs

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

Number in 12-2000 0 0 0 1

base year one

Number in 12-2001 0 0 0 1

base year two

Number in 12-2002 0 0 1 1

base year three

Number in 12-2003 0 0 1 1

base year four

Number in 12-2004 0 0 1 2

base year five

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

5 Base period employment number inside New York State and outside all EZs (do not round) ............c......... | 5
6 Does the amount on line 4 equal or exceed the amount on line 5? (see instructions) ................. Yes |:|

If the employment number inside New York State and outside all EZs for the current tax year (line 4)
does not equal or exceed the employment number inside New York State and outside all EZs in
the base period (line 5), stop; you are not eligible for the QEZE credit for real property taxes.

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

Tgi}zyggé (mmt-c;)/yyi/)2/2005 March 31 June 30 September 30 | December 31 Total
Number of full-time employees
WIthin the EZS w.oooocrocersoerree ! 2 3 4

7 Test year employment number within the EZs in which you are certified (see instructions)

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) ...............
9 Test year employment number within the EZs in which you are certified (from line 7)
10 Subtract line 9 from line 8

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

g

8 5.5
................................. 9
10
12
13|
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IT-606 (2014) Page 3 of 8

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

14

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

15 Employment increase factor (from N 13) ........oouueeerurieiieie e sieee et e e ee et e s | 15 |
16 Eligible real property taXxes (SEE INSIIUCHONS) ....civveeirirriiiieeeiiieeeriieeesiee et e e e e snbee et e e sneeeesnaeeeas 16 6,000 .00
17 Multiply [in€ 14 by iN€ 15 DY lINE L6...ccuviiiiiiieiiiee et 17 .00
18 Recapture of QEZE credit for real property taxes (from Worksheet A on page 6 of instructions) ........ 18 500 00
Partners, shareholders, and beneficiaries, see instructions.
19 Net recapture of QEZE credit for real property taxes (Subtract line 17 from line 18. If line 17 is
greater than line 18, skip line 19 and continue on line 20; see iNStructions.) ............cccceeeeuuiiiiiiiiiieeinins 19 .00
20 QEZE credit for real property taxes after recapture (subtract line 18 from line 17) 20 .00
21 QEZE credit for real property taxes limitation (see instructions; do not enter 0) ........ 21 .00
22 QEZE credit for real property taxes after limitation (see instructions)...................... 22 .00
23 Partners, shareholders, and beneficiaries, see instructions..............ccccooeevvivvnnnne 23 .00
24 Total QEZE credit for real property taxes (add lines 22 and 23; see inStructions) .........cccecocveeereeeennnn 24 .00
Benefit period factor table* * The QEZE credit for real property taxes is generally available for up to 14 years for
taxpayers that continue to qualify.
Tax year of the benefit period |Benefit period factor
1-10 1.0 Find the tax year of your business tax benefit period. Enter the benefit period factor
11 .8 for that year (from the table on the left) on line 14.
12 .6
13 A4
14 2
15 0

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

BeneficiaAry’s name Identifyin% number Share of QECZE credit for Share of recaDpture of QEZE

(same as on Form IT-205, Schedule C) real property taxes credit for real property taxes
Total 700.00 oo 500.00 o9
JAYSON GATSBY 004322147 200.00 4, 143
.00 .00
Fiduciary .00 .00

i



Page 4 of 8 1T-606 (2014)

Schedule F — Related entities

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

Name EIN

GREEN LIGHT INC 004322146

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

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

LT



IT-606 (2014) Page 5 of 8
Claim for QEZE Credit for Real Property Taxes

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

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

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

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

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

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

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ retention CEITIICALES). .......eeu e e et et e e e e et e e e et e e e e e e en e e een e e ean e eea e e en e eeneeanaeernaennns | |

Tax year of the business tax benefit period (enter a year between 1 and 10). .......cccvveeeeeriiiiereeeiiiiieeenn l:

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

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

grlri;)rlir;/tng?r(ltyﬁﬁ:nber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs

25 Current tax year employment number within all EZs (do not round; see inStructions) ............cccuveeeeeeiiiveeeeesinnnns | 25
Erisp?og/?:llgr?t no. endi-rl;zx(ﬁna-;yyy) March 31 | June 30 | September 30| December 31 Total
Number in

base year one

Number in
base year two

Number in
base year three

Number in
base year four

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

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

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

Current tax year

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

in NYS

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

(continued on page 6)
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Base period Tax year
employment no. ending (mm-yyyy)

Number in
base year one

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

Number in
base year two

Number in
base year three

Number in

base year four
Total number of full-time employees in New York State in the base period...............cccccooneen.
29 Base period employment number in New York State (do Not round) ...........ccueeeiueeeininiennieeeiiiee e sieee e | 29 |

30 Does the amount on line 28 exceed the amount on line 29? (see INStrUCLONS) ..............co.coveven.n... Yes [ ] No [ ]

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

Schedule | — Computation of net new employment

31 Current year employment number in the EZs in which you are certified (see instructions) ..........c.cccccvveennee 31
32 Base period employment number in the EZs in which you are certified (see instructions) ...........c.cccccvveennee. 32
33 Net new employment (Subtract iNe 32 from 31) ......ueeiieiiiiiiiee e i e e s e e e e e e e e e e e e s b e e e e e s saaraeeee s 33

Schedule J — DZ employment increase factor

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

110 20 it 0.25

L1049 i 0.50

BO O 75 oottt 0.75

76 and abOVe .......occeiiiiiii e New employees (from line 33) divided by 100.
This number cannot exceed 1.0

34 DZ employment increase factor from table @bove .............ccoouiiiiiiiiiiiic | 34 |

Schedule K — Employee information

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

A
) B @ D E
Employee’s name Employee’s social Employee’s zone Total wages, health benefits, | Eligible wages, health benefits,
security number location (see instructions) and retirement benefits and retirement benefits

included in column D
(enter no more than $40,000
per employee)

.00 .00

.00 .00

.00 .00

Column E total from additional sheet(s) SUDMItted, if ANY ........oiiiiiiiii e .00
35 Total eligible wages, health benefits, and retirement benefits (add column E amounts, including

any amounts from additional sheets; see INStrUCHIONS) ........ccevuiiiiiiiiiiiiiiiiii e | 35 | .00

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

36 Eligible wages, health benefits, and retirement benefits from line 35 ..........cccooiiiiiiiiiiiinns 36 .00
Y A A (24 ) I 1= (o: (o | (PR PP PRSPPI 37 .25
38 DZ employment increase factor from liN€ 34 .........oeeiiiiiiiiii i 38

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

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

40 Eligible wages, health benefits, and retirement benefits from line 35 ..........ccccooiiiiiiiiiiinen, 40 .00
N Y 4 I - T (o] PP OPPPRPPN 41 .25
42 QEZE credit for real property taxes (multiply line 40 by liN€ 41) .....cc.uvereeeiiiiiireeeiiiieeee e 42 .00

Schedule N — QEZE credit for real property taxes

43 QEZE credit from liN€ 39 OF lINE 42 ....ooiiiiiiiiee et e et e e e et e e e e e 43 .00
44 Capital investment amount (from ling 55 0r liN€ 58) ...........cccuuueiieeiiiiiii et e e 44 25,000 .00
45 Enter the greater of IN€ 43 0T INE 44 .....oooieii i 45 .00
46 Eligible real property taxes (Submit dOCUMENLAtION) .......ivuvierirrriieriiieitie sttt 46 15,000 .00
47a Enter the [eSSer of INE 45 OF N 4B ........viiiiiiiiiiiie et 47a .00
47b If certified on or after April 1, 2009, multiply line 47a by 75% (.75) and enter the result.
If certified before April 1, 2009, enter the line 47a amount here ............ccccoceveeiiiiiiiee e, 47b .00
48 Recapture of QEZE credit for real property taxes (See inStructions) .........c..cocceeeerureesivreerieeeesinnens 48 .00
49 Net recapture of QEZE credit for real property taxes (Subtract line 47b from line 48. If line 47b
is greater than line 48, skip line 49 and continue on line 50, see insStructions.)................ccccoeeeveeuineennn. 49 -5,000 .00
50 QEZE credit for real property taxes after recapture (subtract line 48 from line 47b) .........ccceeeriueeenne 50 .00
51 Partners, shareholders, and beneficiaries, see iNStructions ..............ceevieeiiiiiiiiiiiiiceee e 51 .00
52 Total QEZE credit for real property taxes (add lines 50 and 51; see inStructions) ...............cccceueeeenns 52 2,921 .00

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

Beneficia?y’s name IdentifyinEc; number Share of QECZE credit for Share of recalgture of QEZE

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

o
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Schedule P — Related entities

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

the instructions to determine if an entity is related.

Name

EIN

Schedule Q — Capital investment amount (complete only Part 1 or Part 2; see instructions)

Part 1 — Capital investment amount for QEZEs certified in DZs (see instructions)

Address céf property Name l(3)f zone Cost g; other Multiply I(?olumn C PercentageEof physical Multiply Eolumn D
(if applicable) basis (see instructions) by 10% (0.1) occupancy and use by column E
(see instructions)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
53 Total (add column F @mOUNLS) ....ccuvvereeeieiiiieeeeeiiiieeeeessereeeeeeeesasreeeesssraneeeeeas 53 .00
54 Enter column F total from additional schedules submitted, if any 54 .00
55 Total (add lines 53 and 54; enter Nere and 0N INE 44) .............ciiciuuereeeiiiiiee e e e e e e e e e e e e e e s e e e e e e saaaaaeee s 55 .00

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

Address g} property Name Bof zone Cost (fr other Multiply I(:;)0|umn C P(_ercerllztage of Perc';nt of Multiply Solumn D
(if applicable) basis by 10% (0.1) physical occupancy column C (see by the greater of
(see instructions) and use (see instr.) instructions) columnE or F

.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
56 Total (Aadd COIUMN G @IMOUNES) .....uvviirieeiiiieteeeeiettteeeeeaittte e e e e e s et aeeeeeeaasaaseeeeassssaaeseeesaatbeeeeeeaasssseeeesessssseseeesansnneeeesan 56 .00
57 Enter column G total from additional schedules submitted, if any 57 .00
58 Total (add lines 56 and 57; enter NEre and 0N INE 44) .............cciciuuereeeiiiiiee e eeie e e e e e e e et e e e e s et e e e e e s aaaaaaeaeaan 58 .00

i




New York State Department of Taxation and Finance IT 6 0 7
-

Claim for Excelsior Jobs Program Tax Credit
Tax Law - Sections 31 and 606(qq)

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

beginning [ Jandending [ ]

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

Name(s) as shown on return Identifying number as shown on return
GATSBY TRUST 004xx2115
A Year of eligibility (enter a number from 1 t0 10; SEE INSHIUCHONS) ..........eeeieeeeeeeeeeeee e et e eaeeeeseeeeateeeaeneeeeasteeeaseeeaanseeeanaeeeanseeeennnes A

Schedule A — Credit components (see instructions)

Part 1 — Excelsior jobs tax credit component (see instructions)

Individual (including sole
proprietor), partnership, fiduciary

-

Enter your excelsior jobs tax credit component ................. | 1] .00/

2 | Enter your share of the excelsior jobs tax credit

Partner

component from your partnership(s) ...........c.ccccceceeveun.. | 2] .00
S corporation 3 | Enter your share of the excelsior jobs tax credit
shareholder component from your S corporation(s) ................cc........ | 3] .00
Beneficiary 4 | Enter your share of the excelsior jobs tax credit

component from the estate(s) or trust(S) .......c.c.ccceeunev.. | 4] .00

5 | Total excelsior jobs tax credit component
(add lines 1 through 4; see instructions) ...........ccccccceveeuieeee. | 5 | _00|

Part 2 — Excelsior investment tax credit component (see instructions)
Individual (including sole

proprietor), partnership, fiduciary| 6 | Enter your excelsior investment tax credit component ...... | 6] .00
Partner 7 | Enter your share of the excelsior investment tax credit

component from your partnership(s) ...........c.cccoceceeveue.. | 7] .00
S corporation 8 | Enter your share of the excelsior investment tax credit
shareholder component from your S corporation(s) ...........ccccceeeveenn. | 8] .00/

9 | Enter your share of the excelsior investment tax credit
component from the estate(s) or trust(s) .......c.c.ccceeunev.. | 9] .00

Beneficiary

10 | Total excelsior investment tax credit component
(add lines 6 through 9; see instructions) ..................ccceeeeeeennn. | 10 | _00|

Part 3 — Excelsior research and development tax credit component (see instructions)

Individual (including sole 11 | Enter your excelsior research and development tax
proprietor), partnership, fiduciary credit COMPONENt .........oovieeeeeeeeeeeeeeeeee e [ 11| .00/
Partner 12 | Enter your share of the excelsior research and development

tax credit component from your partnership(s) ................... [12 | .00
S corporation 13 | Enter your share of the excelsior research and development
shareholder tax credit component from your S corporation(s) ................ [13 ] .00

14 | Enter your share of the excelsior research and development
tax credit component from the estate(s) or trust(s) ............. [14 | .00

Beneficiary

15 | Total excelsior research and development tax credit
component (add lines 11 through 14, see instructions) ......... | 15 | _00|

T



Page 2 of 3 IT-607 (2014)

Part 4 — Excelsior real property tax credit component (see instructions)

Individual (including sole

proprietor), partnership, fiduciary| 16 | Enter your excelsior real property tax credit component ... | 16 | _oo|
17 | Enter your share of the excelsior real property tax credit
Partner )
component from your partnership(s) ...........cc.ccccoeevun... [17] .00
S corporation 18 | Enter your share of the excelsior real property tax credit
shareholder component from your S corporation(s) ................ccc....... 18 | .00
. . 19 | Enter your share of the excelsior real property tax credit
Beneficiary component from the estate(s) or trust(s) ...........ccceu...... [19] .00
20 | Total excelsior real property tax credit component
(add lines 16 through 19; See iNStUCHIONS) «........c.cvevevevevveree. [ 20 | .00
21 Excelsior jobs program tax credit (add lines 5, 10, 15, @and 20) .........cccoueeeiiiiiiuiiieiiiiiiieae e | 21 | .00|

Fiduciaries: Complete Schedule C.
Individuals (including sole proprietors), partners, S corporation shareholders, and beneficiaries: Enter the line 21 amount on line 22.

Schedule B — 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 excelsior jobs program 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 C — Beneficiary’s and fiduciary’s share of credit components and recapture of credit (see instr.)

A B D E F
Beneficiary’s name Identifying number SP‘IIa_re be Sharle of Sharle of Sha"le of Share of
excelsior jobs exceisior exceisior excelsior recapture
(same as on Form IT-205, Schedule C) tax cre(int investment | researchand | real property of c?edit
component tax credit development tax credit
component tax credit component
component
Total .00 .00 .00 .00 .00
JAYSON GATSBY 004322147 200.00 88.00 29 .00 148.00 .00
.00 .00 .00 .00 .00
Fiduciary .00 .00 .00 .00 .00
Schedule D — Computation of credit (see instructions)
Individuals (including sole
proprietors), partners,
S corporation shareholders,
beneficiaries 22 | Enter the amount from iN€ 21 .......c.covouveveereceeieereeevenenne. 22 .00
23 | Enter the amount from Schedule C, Fiduciary line, column C | 23 .00
Fiduciaries 24 | Enter the amount from Schedule C, Fiduciary line, column D | 24 .00
25 | Enter the amount from Schedule C, Fiduciary line, column E | 25 .00
26 | Enter the amount from Schedule C, Fiduciary line, column F | 26 .00
27 | Total excelsior jobs program tax credit
(add lines 22 through 26; see instructions) ..............cccccceeee.. | 27 | .00

T
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Schedule E — Summary of recapture of credit (see instructions)

28 Individual's and partnership’s recapture of credit .............ccoooiiiii i 28 .00
29 Beneficiary’s share of recapture of credit (see inStructions) ............cccceueooieiioieeiiie e 29 .00
30 Partner’s share of recapture of credit (see inStructions) ................cccvuveeiiiiiiiee i, 30 .00
31 S corporation shareholder’s share of recapture of credit (see instructions) .............c.cccccevveeeeeienn. 31 .00
32 Fiduciaries: enter your share of amount from Schedule C, Fiduciary line, column G ................. 32 .00
33 Total (add NS 28 tArOUGH 32) ......uuueeeeeieiiieieee ettt e e e e e e e e aaaeeeeaeaeaeeaaanannnsnnnsnnnes 33 .00

Individuals (including sole proprietors), partners, S corporation shareholders, and beneficiaries: Enter the line 33 amount
and code 607 on Form IT-201-ATT, line 20, or Form IT-203-ATT, line 19.

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

Partnerships: Enter the line 33 amount and code 607 on Form IT-204, line 148.

I



IT-611

New York State Department of Taxation and Finance

Claim for Brownfield Redevelopment Tax Credit

For Qualified Sites Accepted into the Brownfield Cleanup Program Prior to June 23, 2008
Tax Law — Sections 21 and 606(dd)

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

beginning [ Jandending [ ]

File a separate Form IT-611 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

GATSBY TRUST 004xx2115

A Did the Department of Environmental Conservation (DEC) accept this site into the Brownfield
Cleanup Program prior t0 June 23, 20087 .........oiiiiiieiiiie ettt e eee e e enneas A Yes [ No

If Yes, complete Form IT-611 to claim the brownfield redevelopment tax credit. If No, and the site was accepted
on or after June 23, 2008, do not complete this form; instead use Form 1T-611.1, Claim for Brownfield
Redevelopment Tax Credit, for Qualified Sites Accepted into the Brownfield Cleanup Program on or After
June 23, 2008, to claim the brownfield redevelopment tax credit.

Schedule A — Brownfield site identifying information (see instructions, Form IT-611-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-dad-yyyy) ... .o B |

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
NY INDUSTRIE LEANUP
US SC v COLONIE ALBANY
DEC region Division of Environmental Remediation (DER) site number | Date COC was issued
4 DER-2004-5 02-01-14

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)? ...ttt e e e e e e e eeaaean E Yes El No I:l
F If Yes, enter the percent of the qualified site located within an EN-Zone .............cccccciioiiiiiciiccinen, F %

171001140099
AR -
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Schedule B — Credit components (see instructions)

Part 1 — Site preparation credit component (see instructions)

A B Cc
Description of site preparation costs Date costs paid or Costs
(see instructions) incurred
(mm-dd-yyyy; see instr.)
EXCAVATION 3/25/2014 10,000.00
FENCING 3/30/2014 5,000.00
.00
1 Total of column C amounts from additional list(s), if aNY ........ccoooviiiiiiiii e 1 .00
2 Add column C amounts (include any amount from liN€ 1) ..........ccccvueeeeeeiiireeeeeeeeiieeee e e e 2 .00
3 Applicable percentage rate (from Applicable percentage table in the inStructions) ..............cccccceeeeen. n %
4 Site preparation credit component (muitiply line 2 by liN€ 3) ......cccuueeeeeeiiueeieeeiiiieieeeeeeee 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) .......oveeeeee s eneseeesneans | 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 — Tangible property credit component (see instructions)

A C D E
Description of qualified tangible property Principal use Date placed Life Cost or other basis
(list each item separately; see instr.) (see instructions) in service (years; (see instructions)
(mm-dd-yyyy) see instr.)
TOOL SHED STORAGE 4/01/2014 5 6,000 .00
.00
.00
9 Total of column E amounts from additional list(s), if @ny ........cccoviiriiiiiiiie e 9 .00
10 Add column E amounts (include any amount from liN€ 9) ............ueueeereeeeeieeieriieseeeaeaaaeaeaeasseasnenennnes 10 .00
11 Applicable percentage rate (from Applicable percentage table in the inStructions) ..............ccccceeeeenn. Y%
12 Tangible property credit component (multiply line 10 by liN€ 11) ...c..ueeeieiiiiiiiiie it | 12 | .00|
13 | Enter your share of the tangible property credit component from your
Partner .
PAMNETSNID(S) ... eeeneeen [13 | .00
S corporation | 14 | Enter your share of the tangible property credit component from your
shareholder S COMPOTALION(S) ......oveeeseeeeeee e seeesneaas [14 | .00
Beneficiary 15 | Enter your share of the tangible property credit component from the
estate(s) Or trUSH(S) .............ccocviuiiieeieeeeeeeeeeeeeeeee e 15 .00
16 | Total tangible property credit component (add lines 12 through 15; see instructions) | 16 .00

i



IT-611 (2014) Page 3 of 4

Part 3 — On-site groundwater remediation credit component (see instructions)

A B C
Description of groundwater remediation costs Date costs paid or Costs
(see instructions) Incurre
(mm-dd-yyyy; see instr.)
DRAINAGE EQUIPMENT 04/06/2014 4,500.00
.00
.00
17 Total of column C amounts from additional list(s), if any 17 .00
18 Add column C amounts (include any amount from line 17) 18 .00
19 Applicable percentage rate (from Applicable percentage table in the instructions) ..............cccccceeeveune m %
20 On-site groundwater remediation credit component (multiply line 18 by line 19) .......ccccccceeeercueeense | 20 | .00|
21 | Enter your share of the on-site groundwater remediation credit component
Partner .
from your partnership(S) ...........cccoiiiiiiiieiee e [21 | .00
S corporation | 22 | Enter your share of the on-site groundwater remediation credit component
shareholder from your S COrPOration(S) .................coooveovveoeeeeeeeeeeeeeseceeeeeeesreeeeesrcesr, |22 | .00
Benefici 23 | Enter your share of the on-site groundwater remediation credit component
eneticary from the estate(s) Or trUSH(S) .........ccooovuiiriiisiieisiiiissi s |23 | .00]
24 | Total on-site groundwater remediation credit component
(add lines 20 through 23; see iNSrUCtONS) ...................coooooveoveeveeereeeereeerreen. |24 | .00
25 Brownfield redevelopment tax credit (add lines 8, 16, aNA 24) .........c.ceeeieeeiicieeiiieeeee e | 25 | .00|

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 |dentifying 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
JAYSON GATSBY 004322147 770.00 308 .00 231 .00 .00
.00 .00 .00 .00
Fiduciary .00 .00 .00 .00

T
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Schedule E — Computation of credit

Individuals 26 | Enter the amount from lin€ 25 ..........c.cccoovveeveeeeieeereenn, 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 .. |27b .00
27c | Enter the amount from Schedule D, Fiduciary line, column E .. |27c .00
28 | Total brownfield redevelopment tax credit
(add lines 26 through 27c; see instructions) ...............ccccceeveeennn. | 28 | .00
Schedule F — Recapture of credit (see instructions)
Tangible property that ceases to be in qualified use (see instructions)
A B C 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 .......cccooviiiiiiii e | 29 | .00|
30 Total recapture of credit for tangible property credit component
(add column H amounts; include any amount on liN€ 29) ...........cccoeiiiiiiiiiiiiiiieee e | 30 | .00|
Recapture if COC is revoked
31 Net tangible property credit component previously allowed (see instructions) .............cccccceeuncuenes 31 .00
32 Site preparation credit component previously allowed (see inStructions) .............cccceeuceeeeeerennnnnn. 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) ........ccccccceeeune. 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) ............cccovuveeiiiiiiiiee 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) ................cccvuveeiiiiiiiee i 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) ....ccceeeeeeiieeeeeee ettt et e e e e e e e e e e e e e e e e e e e e e e e eeaeaeaaaaaaaaaeaeaaaaaaan 40 .00

Individuals: Enter the line 40 amount and code 177 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 7177 on Form IT-204, line 148.

T




IT-606 Claim for QEZE Credit for Real Property Taxes 2014

CERTIFICATE OF ELIGIBILITY

Issued by Empire State Development (ESD)

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-606 Claim for QEZE Credit for Real Property Taxes 2014

EZ RETENTION CERTIFICATE

Issued by Empire State Development (ESD)

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-606 Claim for QEZE Credit for Real Property Taxes 2014

REAL PROPERTY TAX BILL

Issued by Empire State Development (ESD)

REAL PROPERTY TAXES PAID AS BASIS FOR CREDIT $6000

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-607 Claim for QEZE Credit for Real Property Taxes 2014

CERTIFICATE OF TAX CREDIT

Issued by Empire State Development (ESD)

FOR NYS DTF TESTING PURPOSES ONLY

Excelsior jobs tax credit component $700
Excelsior investment tax credit component $310

Excelsior research and development tax credit
component $100

Excelsior real property tax credit component $520

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-611 Claim for Brownfield Redevelopment Tax Credit 2014

CERTIFICATE OF COMPLETION

Issued by Empire State Development (ESD)

FOR NYS DTF TESTING PURPOSES ONLY

Certificate of Completion Date 02/01/2014

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
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	LP begin date: 
	LP end date: 
	Decedents estate: Off
	Simple trust: Off
	Date entity created: 04-15-2007
	Complex trust: On
	Qualified disability trust: Off
	ESBT S portion only: Off
	Grantor type trust: Off
	Address of fiduciary number and street or rural route: 34 WEST EGG BLVD
	Bankruptcy estateCh 7: Off
	Bankruptcy estateCh 11: Off
	Pooled income fund: Off
	Name of estate or trust as shown on federal Form SS4: GATSBY TRUST
	Name and title of fiduciary: DAISY GATSBY, TRUSTEE
	Identification number of estate or trust: 004xx2115
	Decedents social security number SSN see instr: 
	City village or post office State ZIP code: NEW YORK, NY 10009
	Mark an X in the applicable box: Off
	Final return: Off
	Country: 
	Trust meets conditions of section 605b3D: Off
	submit explanation: Off
	see instructions Form IT205I: 
	beneficiaries: 1
	for filing your 2014 tax: 
	A Total income from back page line 51: 
	A: 
	B New York adjusted gross income from NYAGI worksheet line 5 see instructions on page 8: 
	B: 
	C Amount from Form IT205A Schedule 1 line 10 column a: 
	C: 
	1 Federal taxable income of fiduciary from back page line 62: 
	1: 
	2 New York modifications relating to amounts allocated to principal: 
	3 Balance line 1 and add or subtract line 2: 
	4 Fiduciarys share of New York fiduciary adjustment from back page Schedule C column 5: 
	5 New York taxable income of fiduciary line 3 and add or subtract line 4: 
	6 State tax on line 5 amount fullyear resident estate and trust only: 
	7 New York State amount from Form IT230 Part 2 line 2 resident estate and trust only: 
	8 Add lines 6 and 7: 
	If you completed Form IT230 Part 2 mark an X in this box: 
	10 Nonrefundable state credits submit schedule: 
	10: 
	11 Subtract line 10 from line 8 or line 9: 
	11: 
	12 State separate tax on lumpsum distributions and other addbacks: 
	13 This line intentionally left blank: 
	0013: 
	14 Total New York State tax add lines 11 and 12 see instructions: 
	15a: 
	15b New York City partyear resident tax see instructions: 
	15b: 
	17 Add line 15a or 15b to line 16: 
	18 New York City accumulation distribution credit: 
	20: 
	21 Add lines 19 and 20: 
	22 Other New York City credits see instructions: 
	23 Subtract line 22 from line 21 if less than zero leave blank: 
	24 This line intentionally left blank: 
	0024: 
	25 Yonkers resident income tax surcharge from Yonkers worksheet line e see instructions: 
	26 Yonkers partyear resident tax from Form IT205AI page 4 Worksheet C line 14: 
	27 Yonkers nonresident fiduciary earnings tax from Form Y206: 
	27: 
	28 Sales or use tax see instructions on page 22: 
	30 Estimated tax paid including payments made with Form IT370PF: 
	31 Estimated tax payments allocated to beneficiaries from Form IT205T: 
	Identify: 
	35 New York City tax withheld: 
	36 Yonkers tax withheld: 
	39 Amount of line 38 to be refunded to you: 
	40 Amount of line 38 to be credited to 2015 estimated tax: 
	41: 
	43 Interest income: 
	44 Dividends: 
	46 Capital gain or loss submit copy of federal Schedule D Form 1041: 
	federal Schedule E Form 1040: 
	47: 
	48 Farm income or loss submit copy of federal Schedule F Form 1040: 
	49 Ordinary gain or loss submit copy of federal Form 4797: 
	50 Other income state nature of income: 
	51 Total income add lines 43 through 50 enter here and on front page line A: 
	52 Interest: 
	53 Taxes: 
	53: 
	54 Fiduciary fees: 
	54: 2524
	55 Charitable deduction: 
	55: 
	56 Attorney accountant and return preparer fees: 
	56: 3555
	57 Other deductions itemize on an additional sheet: 
	57: 
	Schedules K1 Form 1041 for each beneficiary: 
	58: 
	59 Estate tax deduction submit computation: 
	59: 
	60 Exemption federal: 
	60: 1000
	61 Total add lines 52 through 60: 
	61: 
	62: 
	63: 
	64 Income taxes deducted on federal fiduciary return see instructions: 
	65 Other from Form IT225 line 9 see instructions: 
	64: 
	65: 
	66: 
	68 Other from Form IT225 line 18 see instructions: 
	67: 
	68: 
	69 Total subtractions add lines 67 and 68: 
	69: 
	70: 
	seeinstructions: Jayson Gatsby 314 Shakedown St
Woodstock, NY 11231
	undefined_5: 
	2 Identifying number of each beneficiarya: 004322147
	4 Percent00: 28.5
	undefined_6: 
	undefined_7: 
	2 Identifying number of each beneficiaryb: 
	4 Percent00_2: 
	Fiduciary: 
	4 Percent00_3: 
	NYfidadjustRow3: 
	Totals: 
	NYfidadjustTotal: 
	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 instr page 3: 
	NYS fullyear resident estate or trust: 1
	NYS fullyear nonresident estate or trust: 4
	Yonkers fullyear resident estate or trust: Off
	D If an estate indicate last known address of decedent: 
	E Nonresident estate  indicate state of residency: 
	G If a grantor trust enter the identification number SSN or EIN of the individual reporting the incomeloss: 
	undefined_8: 
	Print designees name: 
	Designees phone number: 
	designee see instr: 
	No: X
	Email: 
	Personal identification number PIN: 
	Preparers signature: STEVE SMITH
	Preparers NYTPRIN: 
	Firms name or yours if selfemployed: SMITH & SONS
	Preparers PTIN or SSN: 123456789
	Signature of fiduciary or officer representing fiduciary: See cover sheet for information
	LN1 Preparer Addr: 
	Employer identification number: 987654321
	Date: 
	LN2 Preparer Addr: 1 MEADOWLANDS CIRCLE
	Daytime phone number: 
	Prep City: NEW YORK
	State: NY
	Zip 5: 10003
	Zip 4: 
	Date_2: 04/05/15
	Selfemployed: Off
	Email_2: 
	Note You must file all pages 1 through 8 with your return All taxpayers must complete the information below and then: 
	beginning-IT606: 01/01/14
	ending-IT606: 12/31/14
	Names as shown on your return: GATSBY TRUST
	Taxpayer identification number: 004xx2115
	Name of empire zone EZ: TEST EZ1922
	Name of qualified empire zone enterprise QEZE business: BUCHANAN BIZ
	Employer identification number EIN of QEZE: 004322144
	Mark an X in the box if you are a Clean Energy Enterprise CEE see Definitions for all QEZEs in the instructions: 
	undefined: 
	undefined_2: 
	brownfield site cleanup agreement executed prior to January 1 2006 1: 
	brownfield site cleanup agreement executed prior to January 1 2006 2: 
	Date mmddyyyy of first certification by Empire State Development submit copies of all certificates of eligibility: 01/02/2000
	and EZ retention certificates 1: 
	and EZ retention certificates 2: 
	Current tax year employment number: 
	March 31Number of fulltime employees within all EZs: 2
	June 30Number of fulltime employees within all EZs: 4
	September 30Number of fulltime employees within all EZs: 8
	December 31Number of fulltime employees within all EZs: 8
	TotalNumber of fulltime employees within all EZs: 
	Current tax year employment number within all EZs do not round see instructions: 
	1-IT606: 
	Tax year ending mmyyyyNumber in base year one: 12-2000
	March 31Number in base year one: 0
	June 30Number in base year one: 0
	September 30Number in base year one: 1
	December 31Number in base year one: 1
	TotalNumber in base year one: 
	Tax year ending mmyyyyNumber in base year two: 12-2001
	March 31Number in base year two: 0
	June 30Number in base year two: 0
	September 30Number in base year two: 1
	December 31Number in base year two: 2
	TotalNumber in base year two: 
	Tax year ending mmyyyyNumber in base year three: 12-2002
	March 31Number in base year three: 0
	June 30Number in base year three: 0
	September 30Number in base year three: 2
	December 31Number in base year three: 2
	TotalNumber in base year three: 
	Tax year ending mmyyyyNumber in base year four: 12-2003
	March 31Number in base year four: 1
	June 30Number in base year four: 0
	September 30Number in base year four: 2
	December 31Number in base year four: 3
	TotalNumber in base year four: 
	Tax year ending mmyyyyNumber in base year five: 12-2004
	March 31Number in base year five: 1
	June 30Number in base year five: 1
	September 30Number in base year five: 2
	December 31Number in base year five: 4
	TotalNumber in base year five: 
	Total number of fulltime employees within all EZs in the base period: 
	TotalTotal number of fulltime employees within all EZs in the base period: 
	Base period employment number within all EZs do not round see instructions: 
	2-IT606: 
	Yes: 
	3_No-IT606: 
	Current tax year employment number_2: 
	March 31Number of fulltime employees inside NYS and outside all EZs: 1
	June 30Number of fulltime employees inside NYS and outside all EZs: 3
	September 30Number of fulltime employees inside NYS and outside all EZs: 4
	December 31Number of fulltime employees inside NYS and outside all EZs: 4
	TotalNumber of fulltime employees inside NYS and outside all EZs: 
	Current tax year employment number inside New York State and outside all EZs do not round: 
	4-IT606: 
	Tax year ending mmyyyyNumber in base year one_2: 12-2000
	March 31Number in base year one_2: 0
	June 30Number in base year one_2: 0
	September 30Number in base year one_2: 0
	December 31Number in base year one_2: 1
	TotalNumber in base year one_2: 
	Tax year ending mmyyyyNumber in base year two_2: 12-2001
	March 31Number in base year two_2: 0
	June 30Number in base year two_2: 0
	September 30Number in base year two_2: 0
	December 31Number in base year two_2: 1
	TotalNumber in base year two_2: 
	Tax year ending mmyyyyNumber in base year three_2: 12-2002
	March 31Number in base year three_2: 0
	June 30Number in base year three_2: 0
	September 30Number in base year three_2: 1
	December 31Number in base year three_2: 1
	TotalNumber in base year three_2: 
	Tax year ending mmyyyyNumber in base year four_2: 12-2003
	March 31Number in base year four_2: 0
	June 30Number in base year four_2: 0
	September 30Number in base year four_2: 1
	December 31Number in base year four_2: 1
	TotalNumber in base year four_2: 
	Tax year ending mmyyyyNumber in base year five_2: 12-2004
	March 31Number in base year five_2: 0
	June 30Number in base year five_2: 0
	September 30Number in base year five_2: 1
	December 31Number in base year five_2: 2
	TotalNumber in base year five_2: 
	TotalTotal number of fulltime employees inside New York State and outside all EZs in the base period: 
	Base period employment number inside New York State and outside all EZs do not round: 
	5-IT606: 
	6_yes-IT606: 
	6_no-IT606: 
	Schedule B  Computation of test year employment number within the EZs in which you are certified: 
	Test year mmyyyy: 01/2005
	to: 12/2005
	within the EZs: 
	March 31Number of fulltime employees within the EZs: 1
	June 30Number of fulltime employees within the EZs: 2
	September 30Number of fulltime employees within the EZs: 3
	December 31Number of fulltime employees within the EZs: 4
	TotalNumber of fulltime employees within the EZs: 
	Test year employment number within the EZs in which you are certified see instructions: 
	7-IT606: 
	Schedule C  Employment increase factor see instructions: 
	Current tax year employment number within the EZs in which you are certified see instructions: 
	8-IT606: 5.5
	Test year employment number within the EZs in which you are certified from line 7: 
	9-IT606: 
	Subtract line 9 from line 8: 
	10-IT606: 
	zero and line 8 is greater than zero enter 1 here: 
	11-IT606: 
	Divide line 10 by 100 round the result to the fourth decimal place: 
	12-IT606: 
	Employment increase factor enter the greater of line 11 or 12 but not more than 10 also enter on line 15: 
	13-IT606: 
	Tax year of the business tax benefit period: 14
	14-IT606: 
	Employment increase factor from line 13: 
	15-IT606: 
	Eligible real property taxes see instructions: 
	16-IT606: 6000
	Multiply line 14 by line 15 by line 16: 
	17-IT606: 
	Recapture of QEZE credit for real property taxes from Worksheet A on page 6 of instructions: 
	18-IT606: 500
	greater than line 18 skip line 19 and continue on line 20 see instructions: 
	24-IT606: 
	23-IT606: 
	22-IT606: 
	21-IT606: 
	20-IT606: 
	19-IT606: 
	QEZE credit for real property taxes after recapture subtract line 18 from line 17: 
	QEZE credit for real property taxes limitation see instructions do not enter 0: 
	QEZE credit for real property taxes after limitation see instructions: 
	Partners shareholders and beneficiaries see instructions: 
	Total QEZE credit for real property taxes add lines 22 and 23 see instructions: 
	Schedule E  Beneficiarys and fiduciarys share of credit see instructions: 
	share of QEZEtotal: 700
	share of RecaptureTotal: 500
	TotalRow1: JAYSON GATSBY
	B Identifying numberRow2: 004322147
	share of QEZErow1: 200
	share of RecaptureRow1: 143
	share of QEZErow2: 
	share of RecaptureRow2: 
	share of QEZEfid: 
	share of RecaptureFid: 
	NameRow1-IT606: GREEN LIGHT INC
	EINRow1-IT606: 004322146
	EINRow2: 
	EINRow3: 
	NameRow4: 
	EINRow4: 
	NameRow5: 
	EINRow5: 
	NameRow6: 
	EINRow6: 
	Schedule G  Valid business purpose for QEZEs first certified prior to August 1 2002 see instructions: 
	submit a notarized statement describing in detail how the QEZE meets the valid business purpose test: 
	undefined_3: 
	All filers enter tax period beginning: 
	ending_2: 
	Names as shown on your return_2: 
	Taxpayer identification number_2: 
	Name of empire zones EZ Indicate whether each zone is a development zone DZ or investment zone IZ submit additional sheets if necessary: 
	Name of qualified empire zone enterprise QEZE business_2: 
	Employer identification number EIN of QEZE_2: 
	Date mmddyyyy of first certification by Empire State Development submit copies of all certificates of eligibility_2: 
	and EZ retention certificates: 
	Tax year of the business tax benefit period enter a year between 1 and 10: 
	undefined_4: 
	Current tax year employment number_3: 
	March 31Number of fulltime employees within all EZs_2: 
	June 30Number of fulltime employees within all EZs_2: 
	September 30Number of fulltime employees within all EZs_2: 
	December 31Number of fulltime employees within all EZs_2: 
	TotalNumber of fulltime employees within all EZs_2: 
	Current tax year employment number within all EZs do not round see instructions_2: 
	25: 
	Tax year ending mmyyyyNumber in base year one_3: 
	March 31Number in base year one_3: 
	June 30Number in base year one_3: 
	September 30Number in base year one_3: 
	December 31Number in base year one_3: 
	TotalNumber in base year one_3: 
	Tax year ending mmyyyyNumber in base year two_3: 
	March 31Number in base year two_3: 
	June 30Number in base year two_3: 
	September 30Number in base year two_3: 
	December 31Number in base year two_3: 
	TotalNumber in base year two_3: 
	Tax year ending mmyyyyNumber in base year three_3: 
	March 31Number in base year three_3: 
	June 30Number in base year three_3: 
	September 30Number in base year three_3: 
	December 31Number in base year three_3: 
	TotalNumber in base year three_3: 
	Tax year ending mmyyyyNumber in base year four_3: 
	March 31Number in base year four_3: 
	June 30Number in base year four_3: 
	September 30Number in base year four_3: 
	December 31Number in base year four_3: 
	TotalNumber in base year four_3: 
	Total number of fulltime employees within all EZs in the base period_2: 
	TotalTotal number of fulltime employees within all EZs in the base period_2: 
	Base period employment number within all EZs do not round see instructions_2: 
	26: 
	Yes_3: 
	No_3: 
	Current tax year employment number_4: 
	March 31Number of fulltime employees in NYS: 
	June 30Number of fulltime employees in NYS: 
	September 30Number of fulltime employees in NYS: 
	December 31Number of fulltime employees in NYS: 
	TotalNumber of fulltime employees in NYS: 
	Current tax year employment number in New York State do not round: 
	28: 
	Tax year ending mmyyyyNumber in base year one_4: 
	March 31Number in base year one_4: 
	June 30Number in base year one_4: 
	September 30Number in base year one_4: 
	December 31Number in base year one_4: 
	TotalNumber in base year one_4: 
	Tax year ending mmyyyyNumber in base year two_4: 
	March 31Number in base year two_4: 
	June 30Number in base year two_4: 
	September 30Number in base year two_4: 
	December 31Number in base year two_4: 
	TotalNumber in base year two_4: 
	Tax year ending mmyyyyNumber in base year three_4: 
	March 31Number in base year three_4: 
	June 30Number in base year three_4: 
	September 30Number in base year three_4: 
	December 31Number in base year three_4: 
	TotalNumber in base year three_4: 
	Tax year ending mmyyyyNumber in base year four_4: 
	March 31Number in base year four_4: 
	June 30Number in base year four_4: 
	September 30Number in base year four_4: 
	December 31Number in base year four_4: 
	TotalNumber in base year four_4: 
	Total number of fulltime employees in New York State in the base period: 
	TotalTotal number of fulltime employees in New York State in the base period: 
	Base period employment number in New York State do not round: 
	29: 
	Yes_4: 
	No_4: 
	Schedule I  Computation of net new employment: 
	Current year employment number in the EZs in which you are certified see instructions: 
	31: 
	Base period employment number in the EZs in which you are certified see instructions: 
	32: 
	Net new employment subtract line 32 from 31: 
	33: 
	Schedule J  DZ employment increase factor: 
	DZ employment increase factor from table above: 
	34: 
	Schedule K  Employee information: 
	location see instructions: 
	A Employees nameRow1: 
	B Employees social security numberRow1: 
	C Employees zone location see instructionsRow1: 
	A Employees nameRow2: 
	B Employees social security numberRow2: 
	C Employees zone location see instructionsRow2: 
	A Employees nameRow3: 
	B Employees social security numberRow3: 
	C Employees zone location see instructionsRow3: 
	Column E total from additional sheets submitted if any: 
	any amounts from additional sheets see instructions: 
	Eligible wages health benefits and retirement benefits from line 35: 
	36: 
	25 25 factor: 
	52: 2921
	51: 
	50: 
	49: -5000
	48: 
	47b: 
	47a: 
	46: 15000
	45: 
	44: 25000
	43: 
	42: 
	40: 
	39: 
	DZ employment increase factor from line 34: 
	2538: 
	Schedule M  Computation of QEZE credit for real property taxes for manufacturers and QEZEs: 
	Eligible wages health benefits and retirement benefits from line 35_2: 
	25 25 factor_2: 
	QEZE credit for real property taxes multiply line 40 by line 41: 
	Schedule N  QEZE credit for real property taxes: 
	QEZE credit from line 39 or line 42: 
	Capital investment amount from line 55 or line 58: 
	Enter the greater of line 43 or line 44: 
	Eligible real property taxes submit documentation: 
	Enter the lesser of line 45 or line 46: 
	If certified before April 1 2009 enter the line 47a amount here: 
	Recapture of QEZE credit for real property taxes see instructions: 
	is greater than line 48 skip line 49 and continue on line 50 see instructions: 
	QEZE credit for real property taxes after recapture subtract line 48 from line 47b: 
	Partners shareholders and beneficiaries see instructions_2: 
	Total QEZE credit for real property taxes add lines 50 and 51 see instructions: 
	Schedule O  Beneficiarys and fiduciarys share of credit see instructions: 
	B Identifying numberTotal_2: 
	TotalRow1_2: 
	B Identifying numberRow2_2: 
	share of Recapture: 
	share of QEZE: 
	TotalRow2_2: 
	B Identifying numberRow3_2: 
	B Identifying numberFiduciary_2: 
	NameRow1_2: 
	EINRow1_2: 
	NameRow2_2: 
	EINRow2_2: 
	NameRow3_2: 
	EINRow3_2: 
	NameRow4_2: 
	EINRow4_2: 
	NameRow5_2: 
	EINRow5_2: 
	NameRow6_2: 
	EINRow6_2: 
	Schedule Q  Capital investment amount complete only Part 1 or Part 2 see instructions: 
	A Address of propertyRow1: 
	B Name of zone if applicableRow1: 
	E Percentage of physical occupancy and use see instructions00: 
	A Address of propertyRow2: 
	B Name of zone if applicableRow2: 
	E Percentage of physical occupancy and use see instructions00_2: 
	A Address of propertyRow3: 
	B Name of zone if applicableRow3: 
	E Percentage of physical occupancy and use see instructions00_3: 
	A Address of propertyRow4: 
	B Name of zone if applicableRow4: 
	E Percentage of physical occupancy and use see instructions00_4: 
	A Address of propertyRow5: 
	B Name of zone if applicableRow5: 
	E Percentage of physical occupancy and use see instructions00_5: 
	A Address of propertyRow6: 
	B Name of zone if applicableRow6: 
	E Percentage of physical occupancy and use see instructions00_6: 
	53 Total add column F amounts: 
	54 Enter column F total from additional schedules submitted if any: 
	55 Total add lines 53 and 54 enter here and on line 44: 
	A Address of propertyRow1_2: 
	B Name of zone if applicableRow1_2: 
	E Percentage of physical occupancy and use see instr00: 
	F Percent of column C see instructions00: 
	A Address of propertyRow2_2: 
	B Name of zone if applicableRow2_2: 
	E Percentage of physical occupancy and use see instr00_2: 
	F Percent of column C see instructions00_2: 
	A Address of propertyRow3_2: 
	B Name of zone if applicableRow3_2: 
	E Percentage of physical occupancy and use see instr00_3: 
	F Percent of column C see instructions00_3: 
	A Address of propertyRow4_2: 
	B Name of zone if applicableRow4_2: 
	E Percentage of physical occupancy and use see instr00_4: 
	F Percent of column C see instructions00_4: 
	A Address of propertyRow5_2: 
	B Name of zone if applicableRow5_2: 
	E Percentage of physical occupancy and use see instr00_5: 
	F Percent of column C see instructions00_5: 
	A Address of propertyRow6_2: 
	B Name of zone if applicableRow6_2: 
	E Percentage of physical occupancy and use see instr00_6: 
	F Percent of column C see instructions00_6: 
	56 Total add column G amounts: 
	57 Enter column G total from additional schedules submitted if any: 
	58 Total add lines 56 and 57 enter here and on line 44: 
	A-IT607: 1
	Schedule A  Credit components see instructions: 
	Enter your excelsior jobs tax credit component: 
	1-IT607: 
	2: 
	component from your partnerships: 
	S corporation shareholder: 
	3: 
	component from your S corporations: 
	4: 
	component from the estates or trusts: 
	add lines 1 through 4 see instructions: 
	5-IT607: 
	Part 2  Excelsior investment tax credit component see instructions: 
	6-IT607: 
	component from your partnerships_2: 
	7: 
	S corporation shareholder_2: 
	component from your S corporations_2: 
	8: 
	component from the estates or trusts_2: 
	9: 
	add lines 6 through 9 see instructions: 
	10-IT607: 
	Part 3  Excelsior research and development tax credit component see instructions: 
	credit component: 
	11-IT607: 
	tax credit component from your partnerships: 
	12: 
	S corporation shareholder_3: 
	tax credit component from your S corporations: 
	tax credit component from the estates or trusts: 
	14: 
	component add lines 11 through 14 see instructions: 
	15-IT607: 
	Page 2 of 3: 
	16-IT607: 
	Partner_4: 
	Enter your share of the excelsior real property tax credit: 
	17: 
	S corporation shareholder_4: 
	Enter your share of the excelsior real property tax credit_2: 
	18: 
	Enter your share of the excelsior real property tax credit_3: 
	19: 
	BeneficiaryRow1_4: 
	Total excelsior real property tax credit component: 
	20-IT607: 
	21 Excelsior jobs program tax credit add lines 5 10 15 and 20: 
	21-IT607: 
	Individuals including sole proprietors partners S corporation shareholders and beneficiaries Enter the line 21 amount on line 22: 
	NameRow2: 
	NameRow3: 
	Schedule C  Beneficiarys and fiduciarys share of credit components and recapture of credit see instr: 
	G Share of recapture of credit: 
	B Identifying numberTotal: 
	shareofjobscredtotal-IT607: 
	shareofinvTotal-IT607: 
	shareOfRe&DevTotal-IT607: 
	shareofrealpropTotal-IT607: 
	shareofrecapTotal: 
	TotalRow1-IT607: JAYSON GATSBY
	B Identifying numberRow2-IT607: 004322147
	shareofjobscredRow1-IT607: 200
	shareofinvRow1-IT607: 88
	shareOfRe&DevRow1-IT607: 29
	shareofrealpropRow1-IT607: 148
	shareofrecapRow1: 
	TotalRow2: 
	B Identifying numberRow3: 
	shareofjobscredRow2: 
	shareofinvRow2: 
	shareOfRe&DevRow2: 
	shareofrealpropRow2: 
	shareofrecapRow2: 
	B Identifying numberFiduciary: 
	shareofjobscredFid-IT607: 
	shareofinvFid-IT607: 
	shareOfRe&DevFid-IT607: 
	shareofrealpropFid-IT607: 
	shareofrecapFid: 
	00: 
	22: 
	23-IT607: 
	24-IT607: 
	25-IT607: 
	26-IT607: 
	Enter the amount from Schedule C Fiduciary line column F: 
	27-IT607: 
	28 Individuals and partnerships recapture of credit: 
	29 Beneficiarys share of recapture of credit see instructions: 
	30 Partners share of recapture of credit see instructions: 
	30: 
	31 S corporation shareholders share of recapture of credit see instructions: 
	32 Fiduciaries enter your share of amount from Schedule C Fiduciary line column G: 
	33 Total add lines 28 through 32: 
	Calendaryear filers mark an X in the box: On
	beginning: 
	and ending: 
	Names as shown on return: GATSBY TRUST
	Identifying number as shown on return: 004xx2115
	A_yes-IT611: Yes
	A_no-IT611: Off
	Schedule A  Brownfield site identifying information see instructions Form IT611I for assistance: 
	B-IT611: 
	Site name: NY INDUSTRIES CLEANUP
	Municipality: COLONIE
	County: ALBANY
	DEC region: 4
	Division of Environmental Remediation DER site number: DER-2004-5
	Date COC was issued: 02-01-14
	D-IT611: 
	E_yes-IT611: Yes_2
	Percent-IT611: 
	E: No_2
	Schedule B  Credit components see instructions: 
	C Costs: 
	A Description of site preparation costs see instructionsRow1-IT611: EXCAVATION
	B Date costs paid or incurred mmddyyyy see instrRow1-IT611: 3/25/2014
	C CostsRow1-IT611: 10000
	A Description of site preparation costs see instructionsRow2-IT611: FENCING
	B Date costs paid or incurred mmddyyyy see instrRow2-IT611: 3/30/2014
	C CostsRow2-IT611: 5000
	A Description of site preparation costs see instructionsRow3: 
	B Date costs paid or incurred mmddyyyy see instrRow3: 
	C CostsRow3: 
	1 Total of column C amounts from additional lists if any: 
	1-IT611: 
	2 Add column C amounts include any amount from line 1: 
	2-IT611: 
	3 Applicable percentage rate from Applicable percentage table in the instructions: 
	3-IT611: 
	4 Site preparation credit component multiply line 2 by line 3: 
	4-IT611: 
	Partner: 
	5: 
	5-IT611: 
	6: 
	6-IT611: 
	7-IT611: 
	BeneficiaryRow1: 
	8-IT611: 
	Part 2  Tangible property credit component see instructions: 
	E Cost or other basis see instructions: 
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