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

TEST NUMBER: 5016
Forms Included: [T-204, IT-204-IP(2), IT-604, IT-606, IT-607, IT-611

Test Notes: IT-204 with miscellaneous credit forms

Return specific information: Entity EIN 002xx5016* was created 03-07-2007 and is a LLP. You must perform
calculations and complete forms including carry-overs from other tax forms. The attached forms should not be
considered complete. The included PDF attachments are required for applicable credit forms. Some federal forms may
be required to complete the NYS return. You may attach the required form(s), or a complete copy of the federal return
in XML format. See NYS Publication 97 for more information™*.

Self-filer information: If your software only supports “self-filed” returns, omit the paid-preparer and third-party
information shown on the IT-204 and use the following general partner information:

Partner: KEYSER SOZE

Phone: 518-438-9476

Sign Date: 2-16-2015

E-mail: USUALSUSPECT@5016PART.COM

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

IT-611 Notes: Schedule C— Partnership, S corporation, estate, and trust information- One of the entities listed does not
have an EIN. Your software must successfully e-file this scenario. See detailed information on form IT-611.

** See Publication 97 New York State Partnership Modernized E-file (MeF) Handbook for Software Developers for Tax
Year 2014 for more information on including federal forms in XML and PDF attachments. Publication 97 is available on
our website.

Revisions: 12/12/2014- Corrected partner ID on IT-204-1P(1), corrected partner name on IT-204-1P(2).

1/6/2015 IT-204 Item J corrected answer to “No”. Updated Preparer’s NYTPRIN. Corrected “Analysis by type of
partner” information.

IT-204-1P(2) Iltem H, Partner’s share of profit, loss, and capital corrected to 35%.

IT-604 Checked box for “Mark an X in the box if you are a QEZE first certified between August 1, 2002 and...”. Previously
unchecked.

Address any questions via e-mail to Partnership.MeF@tax.ny.gov
Partnership MeF publications and forms: http://www.tax.ny.gov/pit/efile/partnership publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/pit/efile/swd partnership.htm
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New York State Departrrlent of Taxation and Finance
Partnership Return

For calendar year 2014
or tax year beginning |

See the instructions, Form IT-204-I.

14

and
ending

IT-204

Legal name

TEST PARTNERS 5016 LLP

Employer identification number (EIN)

002xx5016

Trade name of business if different from legal name above

TEST TAKERS

AGENCY

NYS principal business activity

Address (number and street or rural route) City, village, or post office NAICS business code number (from NYS
91 BROADWAY ALBANY £51910
State ZIP code Country Principal product or service | Date business started
NY 12211-2042 UNITED STATES INSURANCE 03-07-2007
Section 1 - Partnership information Sgesacondtons orfinavou [€3 | [ae |
A Mark an X in the box that applies to your entity
[ Regular partnership (X1 Limited liability partnership (LLP) [ Portfolio investment partnership (see instr) [ other
[ Limited liability company (LLC - including limited liability investment company and a limited liability trust company)
B 1) Did the partnership have any income, gain, loss, or deduction derived from NY sources during the tax year?.. B1 Yes ] No []
2) If No, enter the number of resident Partners ...t B2
C Mark applicable box(es) [X] Change of address Initial return ~ [_] Amended return  [_] Final return (submit explanation)
D 1) Is this return the result of federal audit ChANGES?...........c.coueiveeieeeeeeeeeeeee e D1 Yes [1 No [X]
If Yes :2) Enter date of final federal determination..............coooiiii e D2
3) Do you concede the federal audit Changes? ... D3 Yes [ ] No []
E Did you file a NYS partnership return for: 1) 2012? E1 Yes I No [ .. 2) 2013? E2 Yes [X] No []
If No, state reason: | |
F  Number of partners 1) ArtICIE 22 .......eoiiiiie ettt et e et e e e e e n e e enne e e eneeeeaneeeeanes F1 1
2) AMICIE O-A o F2 1
1C ) TR 31 SRR F3
T o - | SRS F4
G Does the partnership currently have tax accounts with NYS for the following taxes?
1) Salesandusetax Yes [_] No [X]......... (if Ygs, enter ID number) .... G1
2) Withholding tax Yes [X] No[]...... (if Yes, enter ID number) .... G2 002325065
H Did the partnership have an interest in real property located in NYS during the last three years?................... H Yes [_] No [X]
I Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? ..... I Yes [_] No [X]
J Are any partners in this partnership also partnerships or LLCS? .......coociiiiiiiiiiiieeeee e J Yes [] No [X]
K Did the partnership engage in a like-kind transaction under IRC 1031 during the tax year?.........c.cccccccvernnen. K Yes [_] No [X]
L Was there a distribution of property or a transfer of a partnership interest during the tax year? ...................... L Yes [_] No [X]
M Did the partnership make an election under IRC SECHON 7547........coiiiiiieeiiie e M Yes [_] No [X]
N Is this partnership under audit by the IRS or has it been audited in a prior year? ..........cccccceevieiieeiieeeneenn N Yes [_] No [X]
O s the partnership required to file Form DTF-686 or DTF-686-ATT for this filing period, to report a
reportable transaction, New York reportable transaction, listed transaction or registered tax shelter?......... O Yes [] No [X]
If Yes, complete and submit Form(s) DTF-686, DTF-686-ATT, and any applicable federal forms.
P Did the partnership make purchases subject to sales and compensating use tax for which NYS tax was not paid? (seeinstr) P Yes [_] No [X]
Q Did the partnership have a financial account located in a foreign country? (see instructions)...............c.ccceceene. Q Yes [] No [X]

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) | JACKSON BROWN (518 ) 555-1234 number (PIN)
Yes [K] No[] |E-mail: THIRD-PARTY@TP.COM 13579
v Paid preparer must complete (see instr.) ¥ 5?190_2015 } v Signhere v

Preparer’s signature S NYTPRIN : Signature of general partner

NICK O. TIME Eﬂi;‘%@g |

BUBEDE SRRt &remployed) P A e '| SEE COVER SHEET FOR INFORMATION

Address Employer identification number : Date Davime phone mumber
157 RIVERSIDE AVE SUITE 2 002325040 1 yime p

ALBANY, NY 12223-2468 o oo | ||} [Emat

E-mail: PREPEMAIL@PREPARERS.COM 3

204001140099
|||I| | I"I | Il |II| I" |I ||I I ||I |I |I| Mail your return to: STATE PROCESSING CENTER, PO BOX 4149, BINGHAMTON NY 13902-4149.
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Page 20f8 IT-204 (2014)

Section 2 — Federal ordinary business income (loss)

Part 1 — Income from federal Form 1065

1 Gross receipts or Sales ........ccovvceeeiiiieeiie e 1 114,578

2 Returns and allowancCes ............oooeiiiiiiiiiiiiiiiiiee e 2

3 Subtract liN€ 2 from INE 1 ..ottt et e e et e e e e e ennees 3

SO0 1) Q] e oo Yo E- <Y1 o ST 4 20,133
5 Gross profit (subtract liNe 4 from liNE 3) ..........eeeeeieiuieee e ettt e e e e e e e e enaaeeas 5

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

7 Net farm profit (loss) (submit federal Form 1040, SCREAUIE F) .......cccueveiiueeeeiiieeaiee e 7 1,200
8 Net gain (loss) from federal Form 4797, Part I, line 17 (submit federal Form 4797) ..........cccocvevnne.. 8 800
9 Other income (l0SS) (SUBMIt STAIEMENT) ...........eeeiiie et e ettt e e e e e e e e nnnes 9 176

10 Total income (I0SS) (combine liNes 5 throUGH 9) .......ceeiuiiiieeie et 10
Part 2 — Deductions from federal Form 1065

11 Salaries and wages (other than to partners) (less employment credits) ...........cccceeiiiieriieeenieenn. 1" 2,885

12 Guaranteed payments t0 PArtNEIS ........c.oooiiiiiiiiee et e et e e e e sneeeeeneeeenes 12 11,000

13 Repairs and MaiNtENANCE ..........oooiiiiiiiiii et e e e et e e e e e e e e e e e seabaeeeeeaenes 13 1,523

T4 Bad dEDES ..o 14 500

G RN ettt b et 15 555

16 TAXES @NA lICENSES ...oiiiiieiiie ettt e et e e e st e e ettt e e nt e e ant e e e ennee e e nnneeeanteeeeneeeennees 16 1,038

A 101 €= =T PP 17 700

18 Depreciation (if required, submit federal Form 4562) .................. | 18 | 1,046

19 Depreciation reported on federal Form 1125-A

and elsewhere ON return ... | 19 |

20 Subtract ine 19 from lINE 18 ... e e et e e e e anneee s 20

21 Depletion (do not deduct oil and gas depletion) ................cccvueeeeeeeiireeeeeeeeiieee e e e eeeae e e e e e e e e e s enraeeas 21 100

22 Retirement Plans, EIC ....ovviiiiiiiiiiie e aaaaaaaas 22

23 Employee benefit Programs .........coooiiiiiiiie e n 23 300

24 Other deductions (SUBMIt STALEMENE) ............ueeieiiiiiiiie e e eece e e et e e e e e et e e e e e as 24 5,168

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

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

27 Inventory at beginning Of YEAI .........ooiiiiiiee e e 27 11,500

T U o =TT Y SRR 28 3,000

A I O 013 o) =T oo T SRS 29 1,000

30 Additional IRC section 263A costs (submit StAatemENt) ..............ccccuueeeeeeiiieeieeeeeiieeeee e e 30 4,119

31 Other COStS (SUDMIL SLAIEMENT) ..........vveeeeeeiiiee ettt e e et e e e et e e e e e e e e e e e enreeeas 31 625

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

b V=Y o1 (o T A= L A=Y (o ) =Y SRS 33 111

34 Cost of goods sold (subtract line 33 from lN€ 32) .........ceiiueeeiiieeieeeesee et neeaeenaeeean 34

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

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

36 Was there a writedown of SUDNOIM&Al QOOAS? .........uuiiiiiiiiiie et Yes (1 No X1
37a Was LIFO inventory method adopted this tax year for any goods? (If Yes, submit federal Form 970.) ...........c.......... Yes (1 No X1
37b If the LIFO inventory method was used for this tax year, enter the amount of closing inventory

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

38 Do the rules of IRC section 263A (for property produced or acquired for resale) apply to the partnership? ........ Yes (1 No X1

39 Was there any change in determining quantities, cost, or valuations between opening and closing inventory? ..... Yes (1 No X1

If Yes, explain

LT



IT-204 (2014) Page 3 of 8

Section 4 — Balance sheets per books (from federal Form 1065, Schedule L)

Assets Beginning of tax year End of tax year
(a) (b) (c) (d)
40 Cash .ococveeeiieieeeeee 40 228,395 244,987
41 Trade rlotes and accounts 1111 2,000
receivable ...............ccoceee 41
42 |ess allowances for bad
debts ..viiiiie 42 1,111 2,000
43 Inventories .......ccccouvvveeeeenne 43 11,500 111
44 U.S. government obligations | 44 80,150
45 Tax-exempt securities ......... 45 6,400
46 Other current assets (submit 1,350 1,350
statement) ...........ccceeeeennnn 46
47a Loans to partners (or
persons related to partners) (47a 5,800 800
47b Mortgage and real estate
l0ans ..o 47b
48 Other investments (submit 3,000 2,000
statement) ...........ccceeeeennnn 48
49 Buildings and other
depreciable assets ........... 49 21,930 25,000
30 Less accumulated 5,000 16,930 25,000
depreciation .............c....... 50
51 Depletable assets ................ 51
52 Less accumulated depletion | 52
53 Land (net any amortization) | 53 4,000 3,000
54 Intangible assets
(amortizable only) ............ 54 8,000 7,000
35 Less acoumulated 2,000 6,000 1,000 6,000
amortization .............co..... 55
56 Other assets (submit 10.325 67.129
statement) ...........cccceeeeennnn 56
57 Total assets ......cccoeeeeeiininns 57 288,411 438,927
Liabilities and capital Beginning of tax year End of tax year
(a) (b) (c) (d)
58 Accounts payable ................ 58 54,650 104,150
59 Mortgages, notes, bonds
payable in less than 2,500 2,600
ONE YA ...cvvveeeeiiiiiieeeeene 59
60 Other cgrrent liabilities 226,000 43,000
(submit statement) .............. 60
61 All nonrecourse loans .......... 61 600 17,100
62a Loans from partners (or
persons related to partners) [62a 1,500 5,000
62b Mortgages, notes, bonds
payable in one year or more |62b
63 Other liabilities (submit 1,811 1311
statement) ...........ccceeeeennnn 63
64 Partners’ capital accounts ..... 64 1,350 265,766
65 Total liabilities and capital .... | 65 288,411 438,927

LT



Page 4 0f 8 1T-204 (2014)

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

66 NetinCome (I0SS) PEM DOOKS ....coiiiiieiiie ettt et et e e s e e e s e e enneeeanneee s 66 136,857

67 Income included on return not recorded on books this year, from Schedule M-1, line 2 ... . 67 174
Identify:

68 Guaranteed payments (other than health inSUrance) ..........cccoooveiiiiiii e 68 11,000

69 Expenses recorded on books this year not included on return, from Schedule M-1, line4 ... 69 625
Identify:

70 Add INES 66 trOUGN BY ...t eeeee e eee e e ee s eeee. | 70]

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

Identify:

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

Identify:

73 AQG INES 71 BNG 72 oot e e | 73]

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

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

75 Balance at beginning Of YEAI .......ccuiii it n 75 1,350
76 Capital contributed — CASN .......coiiie e 76 6,000
77 Capital contributed — PrOPEITY .....cueeieiiieeeiii ettt e e s e e et e e e e eneee s 77 2,500
78 Netincome (I0SS) PEI DOOKS ....coiiuiiieiiiie ittt e e e e s e e e s e e enneeeenneee s 78 136,857
T OthEr INCIBASES ......evviiiieei ettt e et e et e e e e ettt e e e e e e ab et e e e ettt eaeeeasaseeaeeeanasbeeeeessnsnees 79 129,909
Identify:
80 Add lINES 75 throUGN 79 ...t e e e s e e e e et e e e e s anneeeas 80|
81 Distributions — cash ..........cccoiiiiiiiii 81 7,350
82 Distributions — property .........cccooiiiiiii i 82 3,500
83 Other deCreases ..........coviuiieiiiiiiiiieiiee e 83
Identify:
84 A lINES 81,82, BNU B3 ...t ee e | 84

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

LT



IT-204 (2014) Page 50f 8
Section 7 — Partners’ share of income, deductions, etc. (from federal Form 1065, Schedule K)
Partners’ distributive share items
86 Ordinary buSINESS INCOME (I0SS) ......cvevieueieieeee ettt e ettt et eae s 86 71,806
87 Net rental real estate income (loss) (submit federal FOrM 8825) ..........cveeeeeeeeeeeeeeeeeeeeeeieeeeeennns 87 900
88a Other gross rental income (I0SS) .....ocvvveiiiieriieeiieeereeee 88a
88b Expenses from other rental activities ............cccccceeeeiinnnn.. 88b
89 Other net rental income (loss) (subtract line 88b from liN€ 888) ..........cc.eeeeeueeereieeeiiieeaiee e eeeeens 89
90 GUAraNtEed PAYMENES ........c.eiveiuiieeiteieeeeeete et et e e et e et e e e e e eaeeteeseeseeseeaeeneesneaeeaeaneeaes 90 11,000
el B (01 CoY =Y g et o o 1= Y RO 91 11,450
L @ T [T F= 1 VAo 11V T [T o PP 92
93 ROVAIIES .....eoeeeeeee ettt ettt ettt ettt ettt et eaeereens 93 12,000
94 Net short-term capital gain (loss) (submit federal SCheUIE D) ...........ccceeieeeeraieeiiieesieeeeee e 94
95 Net long-term capital gain (loss) (submit federal SCREAUIE D) ............cceeeeieereeieeeiiieeseeeeee e 95
96 Net section 1231 gain (I0SS) (submit federal FOrM 4797) ........cvieeeeeeeeeeeeeeeeeeeeeee e 96 40,000
97 Other inCOME (I0SS) (SEE INSIIUCHOMNS) ......cc.vvevieeeeeieeee e e et e et e e e et e e e e e et e e e e e essaaeaeeeannnes 97 5,000
Identify:
98 Section 179 deduction (submit federal FOrMmM 4562) ..........cccouueeeeiieiueeeeeieeiieeeeeeeeieee e e eanees 98
99 Other dedUCtiONS (SEE INSIUCHONS) .........ccccuveiieeieeiii e e et e et e e e e e e e e e st e e e e e esaaeeaeeeeannes 99 3,500
Identify:
100 This line intentionally left BIANK ... [ 100]
101 Net earnings (loss) from self-emMpPIOYMENt .........c.ccoiiiiieieiie e, 101 32,802
102 Tax-exempt income and nondeductible eXpenses (see iNStrUCHONS) ........c...ceceveveeeceeeeeieeseeieeenens 102 625
103 Distributions — cash and marketable SECUTEIES .............cc.coveviiiiiiee e, 103 7,350
104 Distributions — OthEr PrOPEIY ........c.oiviiuiieeieiete ettt ee et aeeaeeae e eeeas 104 3,500
105 Other items not included above that are required to be reported separately to partners (see instr.) | 105 26,950
Identify:
Analysis of net income (loss)
106 Enter amount from federal Form 1065, Analysis of Net Income (Loss), line 1 ...........cccocveneee. [106] 148,656
Analysis by type of partner
A B Cc D E F
Corporate Individual Individual Partnership Exempt Nominee/other
(active) (passive) organization
General partners
Limited partners 89,194

IEnmn



Page 6 of 8 IT-204 (2014)

Section 8 — New York modifications (see instructions)

107

108

109

110

111

This line intentionally left blank

Total addition MOdifications (fom FOMM IT-225, 1€ 9) w.v.veeeereeeeeeeeseeeeeeeeeeeeeeeeseereseeeeeesee s seeesene. [108]

This line intentionally left blank

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

Additions to federal itemized deductions
Lﬂer Amount

111a

111b

111c

111d

111e

111f

112

113

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

Subtractions from federal itemized deductions
Letter Amount

113a

113b

113c

113d

113e

113f

114

115

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

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

IR



IT-204 (2014) Page 7 of 8

Section 9 — Other information

116a New York source gross iNCOME (SEE INSHIUCHIONS) .......eeeeuereiiueeeaaieeeeeeeaieeeeaee e s e eeeeeeeneee e e |116a| 186,704|
116b MCTD allocation percentage (See iNSHUCHONS) ......cc.civuveieerieaiieeeeesiiesieesee e eseeeeeesree e e neeas |116b| 35 %|
117a Did the partnership make an IRC 1060 €IECHONT ......cociiiiiiiii e Yes |:| No |E|
117b Enter the nine-digit tax identification number associated with your group return, if one is filed for this partnership |117b| |
117c s this partnership a partner in another partnership or LLC? (If Yes, list the names and EINs below;

SUbMIt additioNal SNEELS If NECESSAIY.) ...eeieeeeeetteteeeeeeee e e e e e e e e e e e e e e e et et e e e e et e ababab et s aeeeeeeaeeeaeaeaeeeeeeeeseesaaaannnnsaes Yes |:| No |E|

Name of entity EIN

Section 10 — New York allocation schedule

Part 1 — List all places, both in and out of NYS, where the partnership carries on business (submit additional sheets if necessary)

Street address City and state Description (see instructions)
1111 MAIN AVE WALTHAM, MA BRANCH OFFICE
7777 SOUTH QUAIL AVE BOSTON, MA STORAGE
118 Do books and records reflect income earned in New York? (If Yes, do not complete Part 2.) ............ccccueueceeeanenannne Yes El No |:|
Part 2 — Formula basis allocation of income if books and records do not reflect income earned in New York
Items used as factors | A — Totals — in and out of NYS | B — New York State amounts C — Percent col. B
Property percentage (see inst.) Dollars Dollars is of col. A
119 Real property owned ............. 119 10,000 119 5,000
120 Real property rented from others | 120 560,000 120 400,000
121 Tangible personal property owned | 121 5,000 121 4,000
122 Property percentage (add lines 119,
120, and 121; se instr.) .............. 122 122 122 71.1304%
123 Payroll percentage (see instr.) | 123 50,000 123 25,000 123 50.0000 %
124 Gross income percentage
(SEQ IASHE) vveoeveeeeeeereeeer, | 124] 75,000 | [124 ] 50,000 | [124 66.6667 %
125 Total of percentages (total column C, lines 122, 123, @NA T24) ....cciueeiiieeeeiiie e see e e e 125 %
126 Business allocation percentage (divide line 125 by three or by actual number of percentages if less than three) | 126 %

Section 11 — Partners’ credit information (see instructions)

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

T



Page 8 of 8 IT-204 (2014)

Section 11 (continued)

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

127 Site preparation credit COMPONENT ..o 127

128 Tangible property credit COMPONENT ...t 128

129 On-site groundwater remediation credit COMPONENt ...........cooiiiiiiiiiiiiiie e 129
EZ capital tax credit (Form IT-602)

130 Contributions of money to EZ community development projects ..........ccccoevviviieniieeeceeeee 130

131 Recapture of credit for investments in certified EZ buSiN€SSES ..........cccvvveiiiiiiiiiiieciiiiiieecees 131

132 Recapture of credit for contributions of money to EZ community development projects .......... 132
QEZE tax reduction credit (Form IT-604)

133 QEZE employment iNCrease faCtor ..........cociiiiiiiiiiiiii e 133 |

134 QEZE zone allocation fACLOr ...........oeiiiiieiiie et e e sneee e nneeeenee 134

135 QEZE benefit period facClor ..........cuiiiiiiiiiiiii e 135 |
Excelsior jobs program tax credit (Form IT-607)

136 Excelsior jobs tax credit COMPONENT .........iiiiiiii e 136

137 Excelsior investment tax credit COMPONENT ...........uuiiiiiiiiiiiiieee e 137

138 Excelsior research and development tax credit component ...........c.cooe i 138

139 Excelsior real property tax credit COMPONENT ...........ooiiiiiiiii e 139
Farmers’ school tax credit (Form IT-217)

140 Acres of qualified agricultural Property ...........cooooiiioioee e 140

141 Acres of qualified conservation Property ............coooiioiiieiiiie e 141

142 Eligible school district property taxes paid .........occuueiiiiiiiiii 142

143 Acres of qualified agricultural property converted to nonqualified use ...........cccccceviieeninennne. 143
Other flow-through credit bases and factors

Credit bases
Code Amount Code Amount

144a 144d

144b 144e

144c 144§

Credit factors
Code Factor Code Factor Code Factor

1449 144i 144k

144h 144j 1441
Part 2 — Flow-through credits, addbacks and recaptures

145 Long-term care insurance credit (FOrm IT-249) ...........oouiuiieie it 145
146a Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212) | 146a
146b Research and development — investment credit (Form IT-212) ......ccccvuuveieiiiieiiiiieeeeeeeeee e 146b

147 Other flow-through credits

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

148 Addbacks of credits and recaptures

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

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

149 START-UP NY business certificate number (Form DTF-74)
150 Year of START-UP NY business tax benefit period ..........

|||I| | I"I fiﬁiiflsilﬁ)loﬁi)l ||I |I |I| 151 START-UP NY area allocation factor .............ccceeeennvennnnnn.

149

150

151




New York State Department of Taxation and Finance
New York Partner’s Schedule K-1 IT-204-IP

Tax Law — Article 22 (Personal Income Tax)

For calendar year 2014 or tax year beginning | 14 | and ending | |

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

Partnership’s information (see instructions)

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

TEST PARTNERS 5016LP 002xx5016
A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if 8Ny ..o B | |
C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas C %

Partner’s information (see instructions)
Partner’s name Partner’s identifying number
ONESIE PARTNER 002325021
Partner’s address

11 FIRST AVE

City State ZIP code
ALBANY NY 12201

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

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

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

) PLOMIE .ottt e et e e H1 65% 65 %

2) LOSS e eeteeeeeeee e e et e e et ee ettt e e e e ettt e e H2 65% 65 %

3) CAPIAL ..ot H3 65 % 65 %
| Partner’s share of liabilities at the end of the year

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

2) Qualified NONrecourse fINANCING. .........ii it 12

3) RECOUISE ..ottt ettt e ettt e e et e et e e e enne e e anee s 13
J Partner’s capital account analysis

1) Beginning capital aCCOUNT ...........eii et e e e e J1

2) Capital contributed during the year — Cash ..o J2

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

4) Current year iNCrease (AECIEASE) ......i i ueiiie e e ettt e e e e e e e e e e et e e e e e e naeeeea e e nneeas J4

5) Withdrawals and distributions — Cash............coo e J5

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

7) Ending capital @CCOUNT ..........uiiiieie et e et e e e e e e e eeaeenee J7

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

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

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

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

N
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M 1) Was Form IT-2658-E filed With the Partnership? ............cocooooeeoeeoeeeeeeeeee oo M1 Yes [] No
2) Was Form MTA-405-E filed With the PartnerShiD? .............coooooeeeeeeeeeeeeeeeeeeeee oo M2 Yes [ ] No []
N NYS estimated tax paid on behalf of partner (from Form IT-2658) Date Amount
1) Firstinstallment ..........ooooiiiie e N1
2) Second installment...........oooiiiiiiiie e N2
3) Third installment .........cooiiiie e N3
4) Fourth installment...........ocoiiiiiii e N4
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N
O Estimated MCTMT paid on behalf of partner (from Form MTA-405) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccceeeiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS).......cccceevueeeriieeriiieerieenns 1 1
2 Net rental real estate income (I0SS) ....ccoeveeveviiieeniirennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieiiiieeiiieeeee e 3 3
4 Guaranteed PaymeNts.........cccceeiuiieiiieeiiiee e seee e 4 4
5 Interest iNCOME.......coiiiiiiiii e 5 5
6 Ordinary dividends ........cccoceiiiiiieiieeee e 6 6
T ROYAIES .coeiiieeiee e 7 7
8 Net short-term capital gain (I0SS) ......cccooveviieiiiiieieee 8 8
9 Net long-term capital gain (I0SS) ......cceviiveiiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....ccvvvvivieeiiiieeiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccviiiiieiiiieiiiceiieeee 12 12
13 Other deductions identify: 13 13
14 This line intentionally left blank ...............c.c.ccoooiiinn. 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ..., 18 18
19 Other items not included above that are required to be
reported separately to partners .............ocooeerene. 19 | | [19]
| Identify:
Partner’s share of New York modifications (see instructions)
20 New York State additions
Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |EA -
20c | |[EA-
20d | |[EA-
20e | |[EA -
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccveueeeeeeiiireeeeeesireene. | 21 |

N
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Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A - Total amount B - New York State allocated amount
22a| |ES -
22b | |ES -
22c | |ES -
22d | |ES -
22e | |ES -
22f | |ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........ccccceeeeecvueeeeeescrnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvuveeeeeccvnnn... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b| | |
26¢c| | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) ...............cccuv...... | 27 |
28 This liN€ INtENHONAIY 18ft DIANK ... | 28 |

Partner’s other information

29a Partner’s share of New York Source gross iNCOME ........cciuuieiiiurieiiieeaieeeeiee e e | 29a |
29b MCTD allocation percentage (See iNStrUCHIONS)...........cuiiieiruieieieiieeiet ettt | 29b | %|
Partner’s credit information
Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611 or IT-611.1)
A -Form IT-611 B - Form IT-611.1
30 Site preparation credit component...........cccccooceeeiiieennne 30 1170 30
31 Tangible property credit component ...........ccccoeviieeeenne 31 761 31
32 On-site groundwater remediation credit component ...... 32 527 32

T
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Partner’s credit information (continued)

EZ capital tax credit (Form IT-602)

33 Contributions of money to EZ community development projects..........ccccoeveeiiieeiniiieniieeeieene 33

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

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

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

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

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

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

40 Excelsior investment tax credit COMPONENT ..o 40

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

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

43 Acres of qualified agricultural Property ...........cooi i 43

44 Acres of qualified conservation Property ...........oceiiieie e s 44

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

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

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

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

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

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

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

51 Other flow-through credits

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

52 Addbacks of credits and recaptures

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

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

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

53

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

54

55

||I |||I I" iiﬁiﬁlﬁﬁil ||I |I |I| 55 START-UP NY area allocation factor .........ccccccceeeevieiennn.




New York State Department of Taxation and Finance
New York Partner’s Schedule K-1 IT-204-IP

Tax Law — Article 22 (Personal Income Tax)

For calendar year 2014 or tax year beginning | 14 | and ending | |

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

Partnership’s information (see instructions)

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

TEST PARTNERS 5016LP 002xx5016
A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if 8Ny ..o B | |
C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas C %

Partner’s information (see instructions)
Partner’s name Partner’s identifying number
TUOMO RUTTUU 002325023
Partner’s address

22 SECOND AVE

City State ZIP code
ALBANY NY 11122

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

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

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

) PLOMIE .ottt e et e e H1 35% 35%

2) 0SS e eeeeeee oo e e et e et H2 35% 35%

3) CAPIAL ..ot H3 35% 35%
| Partner’s share of liabilities at the end of the year

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

2) Qualified NONrecourse fINANCING. .........ii it 12

3) RECOUISE ..ottt ettt e ettt e e et e et e e e enne e e anee s 13
J Partner’s capital account analysis

1) Beginning capital aCCOUNT ...........eii et e e e e J1

2) Capital contributed during the year — Cash ..o J2

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

4) Current year iNCrease (AECIEASE) ......i i ueiiie e e ettt e e e e e e e e e e et e e e e e e naeeeea e e nneeas J4

5) Withdrawals and distributions — Cash............coo e J5

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

7) Ending capital @CCOUNT ..........uiiiieie et e et e e e e e e e eeaeenee J7

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

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

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

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

N
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M 1) Was Form IT-2658-E filed With the Partnership? ............cocooooeeoeeoeeeeeeeeee oo M1 Yes [] No
2) Was Form MTA-405-E filed With the PartnerShiD? .............coooooeeeeeeeeeeeeeeeeeeeee oo M2 Yes [ ] No []
N NYS estimated tax paid on behalf of partner (from Form IT-2658) Date Amount
1) Firstinstallment ..........ooooiiiie e N1
2) Second installment...........oooiiiiiiiie e N2
3) Third installment .........cooiiiie e N3
4) Fourth installment...........ocoiiiiiii e N4
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N
O Estimated MCTMT paid on behalf of partner (from Form MTA-405) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccceeeiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS).......cccceevueeeriieeriiieerieenns 1 1
2 Net rental real estate income (I0SS) ....ccoeveeveviiieeniirennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieiiiieeiiieeeee e 3 3
4 Guaranteed PaymeNts.........cccceeiuiieiiieeiiiee e seee e 4 4
5 Interest iNCOME.......coiiiiiiiii e 5 5
6 Ordinary dividends ........cccoceiiiiiieiieeee e 6 6
T ROYAIES .coeiiieeiee e 7 7
8 Net short-term capital gain (I0SS) ......cccooveviieiiiiieieee 8 8
9 Net long-term capital gain (I0SS) ......cceviiveiiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....ccvvvvivieeiiiieeiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccviiiiieiiiieiiiceiieeee 12 12
13 Other deductions identify: 13 13
14 This line intentionally left blank ...............c.c.ccoooiiinn. 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ..., 18 18
19 Other items not included above that are required to be
reported separately to partners .............ocooeerene. 19 | | [19]
| Identify:
Partner’s share of New York modifications (see instructions)
20 New York State additions
Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |EA -
20c | |[EA-
20d | |[EA-
20e | |[EA -
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccveueeeeeeiiireeeeeesireene. | 21 |

N
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Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A - Total amount B - New York State allocated amount
22a| |ES -
22b | |ES -
22c | |ES -
22d | |ES -
22e | |ES -
22f | |ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........ccccceeeeecvueeeeeescrnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvuveeeeeccvnnn... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b| | |
26¢c| | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) ...............cccuv...... | 27 |
28 This liN€ INtENHONAIY 18ft DIANK ... | 28 |

Partner’s other information

29a Partner’s share of New York Source gross iNCOME ........cciuuieiiiurieiiieeaieeeeiee e e | 29a |
29b MCTD allocation percentage (See iNStrUCHIONS)...........cuiiieiruieieieiieeiet ettt | 29b | %|
Partner’s credit information
Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611 or IT-611.1)
A -Form IT-611 B - Form IT-611.1
30 Site preparation credit component...........cccccooceeeiiieennne 30 1170 30
31 Tangible property credit component ...........ccccoeviieeeenne 31 761 31
32 On-site groundwater remediation credit component ...... 32 527 32

T
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Partner’s credit information (continued)

EZ capital tax credit (Form IT-602)

33 Contributions of money to EZ community development projects..........ccccoeveeiiieeiniiieniieeeieene 33

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

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

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

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

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

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

40 Excelsior investment tax credit COMPONENT ..o 40

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

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

43 Acres of qualified agricultural Property ...........cooi i 43

44 Acres of qualified conservation Property ...........oceiiieie e s 44

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

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

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

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

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

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

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

51 Other flow-through credits

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

52 Addbacks of credits and recaptures

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

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

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

53

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

54

55

||I |||I I" iiﬁiﬁlﬁﬁil ||I |I |I| 55 START-UP NY area allocation factor .........ccccccceeeevieiennn.




New York State Department of Taxation and Finance
Claim for QEZE Tax Reduction Credit IT-604

" Tax Law - Section 16

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

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

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

Name(s) as shown on your return Taxpayer identification number
TEST PARTNERS 5016 LLP 002xx5016
Name of empire zone (EZ)
EZ5016
Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
QUALIFIED ZONE BIZ 002325057
Mark an Xin the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZES in the inStructions) ............cccccueeeueeuereeeeanns D

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

(o] loT i (oI =1 U= VA 2 01 TP ROPPRO
Mark an X in the box if you are claiming this credit as a partner in a partnership, shareholder of a New York S corporation, or
beneficiary Of @n ESTAtE OF TrUST. ... e ettt ettt e e a et e e ne e e e e et e e en bt e e e s ee e e emae e e e teeeeanseeeanneeeeneeeeanneeeennees l:l

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
aNnd EZ retention CErTIfICATES) ...........u. ittt e e ettt e e et et e et e e e e s e e e e e e nanas | 08'31'2004|

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

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

g;gﬁ,?;iﬁ{ﬁi;ber March 31 June 30 September 30 | December 31 Total
Number of full-time employees
within all EZs 500 600 700 740
ithi ; ; 635
1 Current tax year employment number within all EZs (do not round; see inStructions) ..............cccceueueeesieeerienesnnens 1
Base period Tax year
employment number | ending (mm-yyyy) March 31 June 30 September 30 | December 31 Total
Number in
base year one 12-2004 30 40 50 60 180
Number in
base year two 12-2005 80 90 100 110 380
Number in
base year three 12-2006 130 140 150 160 580
Number in
base year four 12-2007 180 190 200 210 780
Number in
base year five 12-2008 320 360 400 420 1,500
Total number of full-time employees within all EZs in the base period ...........cccccccoiiiiiin.
2 Base period employment number within all EZs (do not round; see inStructions) .............c.ccccceuioeeeeeeiiiieeeee e 2

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

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

g:,gﬁ:;t,;:ﬁ{ ﬁi:nber March 31 June 30 September 30 | December 31 Total

inside NYS and outse al Eze | 1000 | 1500 2000 2550

4 Current tax year employment number inside NYS and outside all EZs (do not round) ..............cccooeeeeeeicneereennnnn. 4
S;;?O%enzi::t number endi:?;x(r{;i;yyy) March 31 June 30 | September 30 | December 31 Total
E‘;’S”;bfg;?one 12-2004 200 400 600 800 2,000
E‘;’S”;bfg;?two 12-2005 500 400 300 200 1,400
E‘;‘S”;bfg;?three 12-2006 300 400 600 900 2,200
E':Srzbfg;?four 12-2007 1000 1200 1000 500 3,700
E‘;’S”;bfg;;‘ﬁve 12-2008 600 800 1200 1400 4,000

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

5 Base period employment number inside NYS and outside all EZS (do not round) ............cccceeeoeeiiieeiieeese e 5
6 Does the amount on line 4 equal or exceed the amount on line 5? (see instructions) .............. Yes I:l No I:l

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

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

Tgit_%/ggg (mmt-é/yyi/)z_ZOOB March 31 June 30 September 30 | December 31 Total

Number of full-time employees
withinthe EZs ...............cc.........

300 310 320 402

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

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) .............. 8 600
9 Test year employment number within the EZs in which you are certified (from line 7) ......ccccoccoviviieineen. 9
10 Subtract IN€ 9 froM lINE 8 ...ttt 10
11 Divide line 10 by line 9 (round the result to the fourth decimal place; if line 9 is
zero and line 8 is greater than zero, enter 1 here) ...........ccovveeueiiiieiiiiiiiiiiiie s 11
12 Divide line 10 by 100 (round the result to the fourth decimal place) ....................... 12
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0) ...........ccceeeerieeenneeeennnnn 13

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

LT
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Schedule D - Zone allocation factor (see instructions) A—E7 B — New York State
14 Average value of property (see instructions) ...........cc......... [14] 21,000,000.00| |14 | 21,000,000 .00
15 EZ property factor (divide line 14, column A, by line 14, column B; round the result to the fourth decimal place) | 15 | |
16 Wages and other compensation of employees (see instr.) | 16 | 5,000,000 .00/ | 16 | 5,000,000 .00|
17 EZ payroll factor (divide line 16, column A, by line 16, column B; round the result to the fourth decimal place) | 17
18 Total EZ factors (add liN@S 15 @NA 17) c...ueeeeeiiieieeee e eeetee ettt e e e e e e e e e e ebaeeeeeaeaes 18
19 Zone allocation factor (divide line 18 by two; round the result to the fourth decimal place) ................... 19
Partnerships — Enter the line 19 amount on Form IT-204, line 134 and enter the benefit
period factor from the Benefit period factor table below on Form IT-204, line 135.
All others — Enter the line 19 amount on line 27.
Schedule E — Tax factor
20 Enter your tax from Form IT-201, line 39; Form IT-203, line 38; Form IT-205, line 6 (full-year resident
estate or trust); or Form IT-205-A, line 11 (nonresident estate or trust or part-year resident trust) | 20 .00
21 Enter the amount of your income from the QEZE allocated within NYS (see instructions) ............ 21 .00
22 New York adjusted gross iNCOME (SE€ iNSHUCHONS) ........c.uueeiiiiiiiiieie et 22 .00
23 Divide line 21 by line 22 (the result cannot exceed one; round the result to the fourth decimal place) .... | 23 |
24 Multiply line 20 by line 23; this is your tax factor (enter here and on ling 28) ...........cccccvevicenennnnn. | 24 | .00
Schedule F — QEZE tax reduction credit (see instructions)
25 Tax year of the business benefit period |:| ; benefit period factor (from table below) ........ :
26 Employment increase factor (from liN€ 13) .......c.uiiieieiiieeee et 26
27 Zone allocation factor (from liNE 19) .........cccuveeieii et 27
28  TaxX fACOr (frOM lIN€ 24) ........ueeeee et e et e e e e et e e e e e st e e e e e snnes 28 .00
29 QEZE tax reduction credit available for use (multiply line 25 x line 26 x line 27 x line 28) ................ 29 .00
30 Tax due before CreditS (SEe iNSHUCHIONS) .........cccuuieeieeieee e eeeeee et e e e 30 .00
31 Credits applied against the tax before this credit (see instructions) ............cccceveieivciciiiiiienieene 31 .00
32 Net tax due (subtract line 371 from liN€ 30) ..........eeueueeeieeeeeeeeieeeeeieeeeeeeeeeree e e eeaeaeaeaaaaaeaeaeaeanann 32 .00
33 QEZE tax reduction credit used for the current tax year (see instructions) ............c.cccceveveveencenenne 33 .00
- - N Sole proprietors and fiduciaries — Find the tax year of your benefit
Benefit period factor table period. Enter the benefit period factor for that tax year on line 25.
Tax year of the benefit period |Benefit period factor All others — See instructions.
1-10 1.0
11 8 * For taxpayers first certified prior to April 1, 2005, the QEZE
12 6 tax reduction credit is generally available for up to 14 years for
13 '4 taxpayers that continue to qualify.
14 2
15 0

LT



Page 4 of 8 IT-604 (2014)

Schedule G — Beneficiary’s and fiduciary’s share of QEZE income (see instructions)

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

Schedule H — Related entities

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

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

Name EIN
ROBERT SMITH AND ASSOC 002325058
BARBARA JONES CONSULTANTS 002325059

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

If you are claiming that the QEZE was formed for a valid business purpose, mark an X'in the box and submit a

notarized statement describing in detail how your QEZE meets the valid business purpose test

W
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Claim for QEZE Tax Reduction Credit

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

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

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

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

Name of empire zone (EZ)

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

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

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

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

Current tax year

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

Number of full-time employees
within all EZs

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

Base period Tax year

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

Number in

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

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

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

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

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

Current tax year

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

Number of full-time employees
inside New York State

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

Base period Tax year

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

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

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

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

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

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

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

Number of full-time employees

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

Schedule L — Employment increase factor (see instructions)

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

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

o YU o} i = To [T o TS TR D2 £ o) oo T 11 0T YR 43

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

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

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

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

R
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Schedule M — Zone allocation factor (see instructions)

A-EZ B — New York State

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

Partnerships: Enter the line 52 amount on Form I1T-204, line 134 and enter the benefit

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

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

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

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

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

Schedule Q - Related entities

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

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

Name

EIN

LT




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:

beginming [ | enangl ]

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
TEST PARTNERS 5016 LLP 002xx5016
Name of empire zone (EZ)
EZ5016
Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
QUALIFIED ZONE BIzZ 002325057
Mark an X in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZESs in the inStructions) ............cccccceeeeeeceeeeeenn.

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

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ reteNtioN COIIfICAIES). ....c..n ettt et e et ettt et e e ea e e aa e e eaa e e et e eea e eeaeeen e renaaennaeenns | 08-31-2004 |

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

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

g:,gg;tntz;{ ﬁi:rlber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs 600 700 800 936

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

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

base year one 12-2004 35 45 55 65

Number in

base year two 12-2005 75 85 95 105

Number in

base year three 12-2006 115 125 135 145

Number in

base year four 12-2007 155 165 175 185

Number in

base year five 12-2008 325 345 370 440

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

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

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

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

i
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Part 2 — New York State employment outside all EZs — Computation of the employment number inside New York State and outside

all EZs (whether or not you are certified in all of those EZs) for the current tax year and the five-year base period (see instructions).

Current tax year

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

inside NYS and outside all Ezs | 1090 1550 2255 2354

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 12-2004 2565 455 555 655

base year one

Number in 12-2005 525 425 355 255

base year two

Number in 12-2006 325 425 625 925

base year three

Number in

base year four 12-2007 1005 1205 1005 505

Number in 12-2008 605 805 1205 1455

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) ...................... | 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’fgoegsr (mmt-é/y y{)2-2008 March 31 June 30 September 30 | December 31 Total
Number of full-time employees
within the EZs ................o. 500 600 700 800

7 Test year employment number within the EZs in which you are certified (see instructions) ............cccccceeeenne. | 7
Schedule C — Employment increase factor (see instructions)
8 Current tax year employment number within the EZs in which you are certified (see instructions) ............... 8 700
9 Test year employment number within the EZs in which you are certified (from line 7) ......ccccoeeoviininenneen. 9
10 Subtract iN€ 9 fromM lINE B......co ettt ettt e ettt e e et e e s ne e e e anee e e enneeeennneas 10
11 Divide line 10 by line 9 (round the result to the fourth decimal place; if line 9 is
zero and line 8 is greater than zero, enter 1 here) ...........cccvveeiiiiieiiiiiiiiiiiieeeeees 11
12 Divide line 10 by 100 (round the result to the fourth decimal place) 12
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0; also enter on line 15) ........ 13 |

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

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

15 Employment increase factor (from liNe 13) ........ocueeeiuiee et | 15 | 0.5|

16 Eligible real property taxes (S€e iNSHUCHONS) ..........cicuueiiiiiiiiieee et 16 200,000 .00
17 Multiply line 14 by IN€ 15 DY lIN@ 16 .....eeeiiiiiie e 17 .00
18 Recapture of QEZE credit for real property taxes (from Worksheet A on page 6 of instructions) ........ 18 10,000 .00

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

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

i
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Schedule F — Related entities

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

Name EIN
BRUCE HALL 002325060
MARY JENNINGS 002325061

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

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

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

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

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

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

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

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

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
ANA EZ retention COITIICAIES). ........ ettt e e e et e et et et e e ea e e aa e e eaa e e et e e et e eea e eeaeeenaaeenaeenns | |

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

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

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

C tt

er::)rlir;m:)r('ntyss: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) ...............cccueeeeeeenierennnn. | 25
Base period Tax year March 31 | June 30 | September 30 | December 31 Total

employment no. ending (mm-yyyy)

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

Total number of full-time employees within all EZs in the base period ..........ccccoooiiiiiiieee.
26 Base period employment number within all EZs (do not round; see instructions)
27 Does the amount on line 25 exceed line 267 (see instructions) ............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) ............ccceeieeeicoieiicee e | 28

(continued on page 6)

i
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Base period
employment no.

Tax year

. March 31
ending (mm-yyyy)

June 30 | September 30 | December 31

Total

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

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

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

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

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

THO 10 e 0.25

1049 0.50

BOO 75 e 0.75

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

This number cannot exceed 1.0

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

Schedule K — Employee information

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

A
Employee’s name

Employee’s social
security number

C
Employee’s zone
location (see instructions)

D
Total wages, health benefits,
and retirement benefits

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

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

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

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

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

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

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

Schedule N — QEZE credit for real property taxes

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

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

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

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

o m
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Schedule P — Related entities

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

the instructions to determine if an entity is related.

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

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

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

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

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
TEST PARTNERS 5016 LLP 002xx5016
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.ccceeuenev.. | 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
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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) ...........c.c.ccccoeeeu.... 17 | .00
S corporation 18 | Enter your share of the excelsior real property tax credit
shareholder component from your S corporation(s) ..............ccccc....... [ 18 | .00
. . 19 | Enter your share of the excelsior real property tax credit
Beneficiary component from the estate(s) or trust(s) ..........cccoeu...... [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) | 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
NYG LLP P *SEE BELOW
THE FRANCHISE LLP P 002325062

*THIS ENTITY DOES NOT HAVE AN EIN, SUBMIT WITHOUT EIN

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

A B [ F
Beneficiary’s name Identifying number SP‘IIa_re be Sharle of Sharle of Share of Share of
excelslior jobs exceisior exceisior excelsior recapture
(same as on Form IT-205, Schedule C) tax credit investment | researchand | real property of credit
component tax credit development tax credit
component tax credit component
component
Total .00 .00 .00 .00 .00
.00 .00 .00 .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 28 700 .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
TEST PARTNERS 5016 LLP 002xx5016
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 E| No I:l

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-Aa-YYYY) «.....o..oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e B | 05-04-2003 |

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
NL INDUSTRIE LEANUP
us SC v COLONIE ALBANY
DEC region Division of Environmental Remediation (DER) site number | Date COC was issued
4 DER-2004-5 06-10-2014

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

qualified site (mm-dd-yyyy). Submit a copy of the sale or transfer documentation with this form. ...... D | |
E Is the qualified site for which the COC was issued by the DEC located within

an environmental ZoNe (EN-ZONE)? ...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

mnn
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IT-611 (2014)

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.)
FENCING AND SITE PREP 02-10-2014 10,000.00
.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|
P 5 | Enter your share of the site preparation credit component from your
artner .
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.)
TANGIBLE PROPERTY OFFICE EQUIPMENT 03/04/2014 5 6,500.00
.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
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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.)
PUMP/ GROUNDWATER GEAR 05/06/2014 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|
P 21 | Enter your share of the on-site groundwater remediation credit component
artner .
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) .................coocoveovveoeeeeeeeeeeeeeseceeeeeeesseeeeesresr, |22 | .00
Benefici 23 | Enter your share of the on-site groundwater remediation credit component
eneticary from the estate(s) Or truSH(S) ........ccooovuiisiiiisiieisiiissi 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
NYG LLP P *SEE BELOW
THE FRANCHISE LLP P 002325062

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

A B C D E F

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

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

’ component component remediation credit of credit

component

Total .00 .00 .00 .00
.00 .00 .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 .........ccooveeveveieieieieeeee 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 Cc 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)
CEASED TANGIBLE PROP | 08/09/2009 | 08/08/2014 72 12 2,000.00 .00
.00 .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-604 Claim for QEZE Tax Reduction Credit 2014

CERTIFICATE OF ELIGIBILTY

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-604 Claim for QEZE Tax Reduction Credit 2014

RETENTION CERTIFICATE

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

CERTIFICATE OF ELIGIBILTY

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

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-607 Claim for Excelsior Jobs program Tax Credit 2014

CERTIFICATE OF TAX CREDIT

Issued by Empire State Development (ESD)

Jobs Tax Credit Component $2000.00
Investment Tax Credit Component S 500.00
Research and Development Tax Credit Component $3000.00
Real Property Tax Credit Component S 600.00

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE




IT-611 Claim for Brownfield Redevelopment Tax Credit

CERTIFICATE OF COMPLETION

Issue Date 6-10-2014

FOR NYS DTF TESTING PURPOSES ONLY

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
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	Legal name: TEST PARTNERS 5016 LLP
	Employer identification number EIN: 002xx5016
	Trade name of business if different from legal name above: TEST TAKERS
	NYS principal business activity: AGENCY
	Address number and street or rural route: 91 BROADWAY
	City village or post office: ALBANY
	NAICS business code number from NYS Pub 910: 524210
	State: NY
	ZIP code: 12211-2042
	Country: UNITED STATES
	Principal product or service: INSURANCE
	Date business started: 03-07-2007
	Section 1  Partnership information: 
	Special conditions for filing your: E3
	Mark an X in the box that applies to your entity: 
	Regular partnership: X
	Limited liability partnership LLP: 
	Portfolio investment partnership see instr: 
	1  Did the partnership have any income gain loss or deduction derived from NY sources during the tax year B1: 
	Yes: X
	B2: 
	Mark applicable boxes: X
	Change of address: X
	Initial return: 
	Amended return: 
	Yes_2: 
	D2: 
	Yes_5: X
	No_5: 
	If No state reason: 
	F2: 1
	Yes_6: 
	No_6: X
	Yes_7: X
	No_7: 
	G_2 ID: 002325065
	Yes_8: 
	No_8: X
	Yes_9: 
	No_9: X
	Yes_10: 
	No_10: X
	Yes_11: 
	No_11: X
	Yes_12: 
	No_12: X
	Yes_13: 
	No_13: X
	Yes_14: 
	No_14: X
	Yes_15: 
	No_15: X
	Yes_16: 
	No_16: X
	Yes_17: 
	No_17: X
	designee see instr: JACKSON BROWN
	Designees phone number: 518      555-1234
	Yes_18: X
	No_18: 
	Email: THIRD-PARTY@TP.COM
	Personal identification number PIN: 13579
	fill_68: 3-10-2015
	Preparers signature: NICK O. TIME
	Text1: 12325095
	Firms name or yours if selfemployed: BUDGET RETURNS 
	Signature of general partner: SEE COVER SHEET FOR INFORMATION
	prepareAddress:  157 RIVERSIDE AVE   SUITE 2
ALBANY, NY 12223-2468
	Employer identification number: 002325040
	Date: 
	Daytime phone number: 
	Email_2: 
	Email_3: PREPEMAIL@PREPARERS.COM
	F1: 1
	PreparerPTIN: 333444555
	1 Gross receipts or sales: 
	1-IT204: 114578
	2 Returns and allowances: 
	2-IT204: 
	3 Subtract line 2 from line 1: 
	3-IT204: 
	4 Cost of goods sold: 
	4-IT204: 20133
	5 Gross profit subtract line 4 from line 3: 
	5-IT204: 
	6 Ordinary income loss from other partnerships estates and trusts submit statement: 
	6-IT204: 
	7 Net farm profit loss submit federal Form 1040 Schedule F: 
	7-IT204: 1200
	8 Net gain loss from federal Form 4797 Part II line 17 submit federal Form 4797: 
	8-IT204: 800
	9 Other income loss submit statement: 
	9-IT204: 176
	10 Total income loss combine lines 5 through 9: 
	10-IT204: 
	11 Salaries and wages other than to partners less employment credits: 
	11-IT204: 2885
	12 Guaranteed payments to partners: 
	12-IT204: 11000
	13 Repairs and maintenance: 
	13-IT204: 1523
	14 Bad debts: 
	14-IT204: 500
	15 Rent: 
	15-IT204: 555
	16 Taxes and licenses: 
	16-IT204: 1038
	17-IT204: 700
	18 Depreciation if required submit federal Form 4562: 
	18-IT204: 1,046
	and elsewhere on return: 
	19-IT204: 
	20 Subtract line 19 from line 18: 
	20-IT204: 
	21 Depletion do not deduct oil and gas depletion: 
	21-IT204: 100
	22 Retirement plans etc: 
	22-IT204: 
	23 Employee benefit programs: 
	23-IT204: 300
	24 Other deductions submit statement: 
	24-IT204: 5168
	undefined_2: 
	25-IT204: 
	26 Ordinary business income loss subtract line 25 from line 10: 
	26-IT204: 
	27 Inventory at beginning of year: 
	27-IT204: 11500
	28 Purchases: 
	28-IT204: 3000
	29 Cost of labor: 
	29-IT204: 1000
	30 Additional IRC section 263A costs submit statement: 
	30-IT204: 4119
	31 Other costs submit statement: 
	31-IT204: 625
	32 Total add lines 27 through 31: 
	32-IT204: 
	33 Inventory at end of year: 
	33-IT204: 111
	34 Cost of goods sold subtract line 33 from line 32: 
	34-IT204: 
	35 Methods used for valuing closing inventory mark an X in applicable boxes: 
	Cost: 
	Other specify method used and explain 1: 
	Other specify method used and explain 2: 
	Yes_19: 
	No_19: X
	Yes_20: 
	No_20: X
	computed under LIFO: 
	37b-IT204: 
	Yes_21: 
	No_21: X
	Yes_22: 
	No_22: X
	If Yes explain 1: 
	If Yes explain 2: 
	If Yes explain 3: 
	40 Cash: 
	Beginning of tax year a b40: 
	Beginning of tax year a b40_2: 228395
	End of tax year c d40: 
	End of tax year c d40_2: 244987
	receivable: 
	Beginning of tax year a b41: 1111
	Beginning of tax year a b41_2: 
	End of tax year c d41: 2000
	End of tax year c d41_2: 
	debts: 
	Beginning of tax year a b42: 
	Beginning of tax year a b42_2: 1,111
	End of tax year c d42: 
	End of tax year c d42_2: 2,000
	43 Inventories: 
	Beginning of tax year a bRow4: 11,500
	End of tax year c dRow4: 111
	Beginning of tax year a bRow5: 
	End of tax year c dRow5: 80,150
	45 Taxexempt securities: 
	Beginning of tax year a bRow6: 
	End of tax year c dRow6: 6,400
	statement: 
	Beginning of tax year a bRow7: 1,350
	End of tax year c dRow7: 1,350
	Beginning of tax year a bRow8: 5,800
	End of tax year c dRow8: 800
	loans: 
	Beginning of tax year a bRow9: 
	End of tax year c dRow9: 
	statement_2: 
	Beginning of tax year a bRow4_2: 
	Beginning of tax year a bRow10: 3,000
	End of tax year c dRow4_2: 
	End of tax year c dRow10: 2,000
	depreciable assets: 
	Beginning of tax year a b49: 21,930
	Beginning of tax year a b49_2: 
	End of tax year c d49: 25,000
	End of tax year c d49_2: 
	depreciation: 
	Beginning of tax year a b50: 5,000
	Beginning of tax year a b50_2: 16,930
	End of tax year c d50: 
	End of tax year c d50_2: 25,000
	51 Depletable assets: 
	Beginning of tax year a b51: 
	Beginning of tax year a b51_2: 
	End of tax year c d51: 
	End of tax year c d51_2: 
	Beginning of tax year a b52: 
	Beginning of tax year a b52_2: 
	End of tax year c d52: 
	End of tax year c d52_2: 
	Beginning of tax year a b53: 
	Beginning of tax year a b53_2: 4,000
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	September 30Number of fulltime employees within all EZs-IT604: 700
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	Tax year ending mmyyyyNumber in base year one-IT604: 12-2004
	March 31Number in base year one-IT604: 30
	June 30Number in base year one-IT604: 40
	September 30Number in base year one-IT604: 50
	December 31Number in base year one-IT604: 60
	TotalNumber in base year one-IT604: 180
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	Tax year ending mmyyyyNumber in base year five_2-IT604: 12-2008
	March 31Number in base year five_2-IT604: 600
	June 30Number in base year five_2-IT604: 800
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	New York adjusted gross income see instructions_2: 
	56: 
	Multiply line 53 by line 56 this is your tax factor enter here and on line 61: 
	Schedule O  QEZE tax reduction credit see instructions: 
	Tax year of the business benefit period_2: 
	benefit period factor see instructions: 
	58: 
	Employment increase factor from line 46: 
	59: 
	Zone allocation factor from line 52: 
	60: 
	Tax factor from line 57: 
	QEZE tax reduction credit multiply line 58  line 59  line 60  line 61: 
	Tax due before credits see instructions_2: 
	Credits applied against the tax before this credit see instructions_2: 
	Net tax due subtract line 64 from line 63: 
	QEZE tax reduction credit used for the current tax year see instructions_2: 
	Schedule P  Beneficiarys and fiduciarys share of QEZE income see instructions: 
	Schedule Q  Related entities: 
	Note You must file all pages 1 through 8 with your return All taxpayers must complete the information below and then: 
	beginning: 
	ending: 
	Names as shown on your return: TEST PARTNERS 5016 LLP
	Taxpayer identification number: 002xx5016
	Name of empire zone EZ: EZ5016
	Name of qualified empire zone enterprise QEZE business: QUALIFIED ZONE BIZ
	Employer identification number EIN of QEZE: 002325057 
	Mark an X in the box if you are a Clean Energy Enterprise CEE see Definitions for all QEZEs in the instructions: 
	CEEcheckboxIT606: X
	IT606marktheboxQEZQ: X
	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-IT606: 08-31-2004
	and EZ retention certificates 1: 
	and EZ retention certificates 2: 
	Current tax year employment number-IT606: 
	March 31Number of fulltime employees within all EZs-IT606: 600
	June 30Number of fulltime employees within all EZs-IT606: 700
	September 30Number of fulltime employees within all EZs-IT606: 800
	December 31Number of fulltime employees within all EZs-IT606: 936
	TotalNumber of fulltime employees within all EZs-IT606: 
	Current tax year employment number within all EZs do not round see instructions: 
	1-IT606: 
	Tax year ending mmyyyyNumber in base year one-IT606: 12-2004
	March 31Number in base year one-IT606: 35
	June 30Number in base year one-IT606: 45
	September 30Number in base year one-IT606: 55
	December 31Number in base year one-IT606: 65
	TotalNumber in base year one-IT606: 
	Tax year ending mmyyyyNumber in base year two-IT606: 12-2005
	March 31Number in base year two-IT606: 75
	June 30Number in base year two-IT606: 85
	September 30Number in base year two-IT606: 95
	December 31Number in base year two-IT606: 105
	TotalNumber in base year two-IT606: 
	Tax year ending mmyyyyNumber in base year three-IT606: 12-2006
	March 31Number in base year three-IT606: 115
	June 30Number in base year three-IT606: 125
	September 30Number in base year three-IT606: 135
	December 31Number in base year three-IT606: 145
	TotalNumber in base year three-IT606: 
	Tax year ending mmyyyyNumber in base year four-IT606: 12-2007
	March 31Number in base year four-IT606: 155
	June 30Number in base year four-IT606: 165
	September 30Number in base year four-IT606: 175
	December 31Number in base year four-IT606: 185
	TotalNumber in base year four-IT606: 
	Tax year ending mmyyyyNumber in base year five-IT606: 12-2008
	March 31Number in base year five-IT606: 325
	June 30Number in base year five-IT606: 345
	September 30Number in base year five-IT606: 370
	December 31Number in base year five-IT606: 440
	TotalNumber in base year five-IT606: 
	Total number of fulltime employees within all EZs in the base period: 
	TotalTotal number of fulltime employees within all EZs in the base period-IT606: 
	Base period employment number within all EZs do not round see instructions: 
	2-IT606: 
	3_Yes-IT606: X
	3_No-IT606: 
	Current tax year employment number_2-IT606: 
	March 31Number of fulltime employees inside NYS and outside all EZs-IT606: 1050
	June 30Number of fulltime employees inside NYS and outside all EZs-IT606: 1550
	September 30Number of fulltime employees inside NYS and outside all EZs-IT606: 2255
	December 31Number of fulltime employees inside NYS and outside all EZs-IT606: 2354
	TotalNumber of fulltime employees inside NYS and outside all EZs-IT606: 
	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-IT606: 12-2004
	March 31Number in base year one_2-IT606: 255
	June 30Number in base year one_2-IT606: 455
	September 30Number in base year one_2-IT606: 555
	December 31Number in base year one_2-IT606: 655
	TotalNumber in base year one_2-IT606: 
	Tax year ending mmyyyyNumber in base year two_2-IT606: 12-2005
	March 31Number in base year two_2-IT606: 525
	June 30Number in base year two_2-IT606: 425
	September 30Number in base year two_2-IT606: 355
	December 31Number in base year two_2-IT606: 255
	TotalNumber in base year two_2-IT606: 
	Tax year ending mmyyyyNumber in base year three_2-IT606: 12-2006
	March 31Number in base year three_2-IT606: 325
	June 30Number in base year three_2-IT606: 425
	September 30Number in base year three_2-IT606: 625
	December 31Number in base year three_2-IT606: 925
	TotalNumber in base year three_2-IT606: 
	Tax year ending mmyyyyNumber in base year four_2-IT606: 12-2007
	March 31Number in base year four_2-IT606: 1005
	June 30Number in base year four_2-IT606: 1205
	September 30Number in base year four_2-IT606: 1005
	December 31Number in base year four_2-IT606: 505
	TotalNumber in base year four_2-IT606: 
	Tax year ending mmyyyyNumber in base year five_2-IT606: 12-2008
	March 31Number in base year five_2-IT606: 605
	June 30Number in base year five_2-IT606: 805
	September 30Number in base year five_2-IT606: 1205
	December 31Number in base year five_2-IT606: 1455
	TotalNumber in base year five_2-IT606: 
	TotalTotal number of fulltime employees inside New York State and outside all EZs in the base period-IT606: 
	Base period employment number inside New York State and outside all EZs do not round: 
	5-IT606: 
	6_yes-IT606: X
	6_no-IT606: 
	Schedule B  Computation of test year employment number within the EZs in which you are certified: 
	Test year mmyyyy-IT606: 01-2008
	to-IT606: 12-2008
	within the EZs: 
	March 31Number of fulltime employees within the EZs-IT606: 500
	June 30Number of fulltime employees within the EZs-IT606: 600
	September 30Number of fulltime employees within the EZs-IT606: 700
	December 31Number of fulltime employees within the EZs-IT606: 800
	TotalNumber of fulltime employees within the EZs-IT606: 
	Test year employment number within the EZs in which you are certified see instructions-IT606: 
	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: 700
	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-IT606: 1
	Employment increase factor from line 13: 
	15-IT606: 0.5
	Eligible real property taxes see instructions: 
	16-IT606: 200000
	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: 10000
	greater than line 18 skip line 19 and continue on line 20 see instructions: 
	24-IT606: 
	23-IT606: 
	22-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: 
	21-IT606: 
	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: 
	B Identifying numberTotal: 
	TotalRow1: 
	B Identifying numberRow2: 
	TotalRow2: 
	B Identifying numberRow3: 
	share of Recapture: 
	B Identifying numberFiduciary: 
	share of QEZE: 
	NameRow1-IT606: BRUCE HALL
	EINRow1-IT606: 002325060 
	NameRow2-IT606: MARY JENNINGS
	EINRow2-IT606: 002325061 
	NameRow3: 
	NameRow4: 
	NameRow5: 
	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: 
	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: 
	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: X
	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: 
	51: 
	50: 
	49: 
	48: 
	47b: 
	47a: 
	46: 
	45: 
	44: 
	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: 
	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: 3
	Schedule A  Credit components see instructions: 
	Enter your excelsior jobs tax credit component: 
	1-IT607: 
	2: 
	component from your partnerships: 
	2-IT607: 
	S corporation shareholder: 
	3: 
	component from your S corporations: 
	3-IT607: 
	4: 
	component from the estates or trusts: 
	4-IT607: 
	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-IT607: 
	S corporation shareholder_2: 
	8: 
	component from your S corporations_2: 
	8-IT607: 
	9: 
	component from the estates or trusts_2: 
	9-IT607: 
	add lines 6 through 9 see instructions: 
	10-IT607: 
	Part 3  Excelsior research and development tax credit component see instructions: 
	proprietor partnership fiduciary: 
	credit component: 
	11-IT607: 
	12: 
	tax credit component from your partnerships: 
	12-IT607: 
	S corporation shareholder_3: 
	tax credit component from your S corporations: 
	13-IT607: 
	tax credit component from the estates or trusts: 
	14-IT607: 
	component add lines 11 through 14 see instructions: 
	15-IT607: 
	Page 2 of 3: 
	16-IT607: 
	Partner_4: 
	17: 
	Enter your share of the excelsior real property tax credit: 
	17-IT607: 
	S corporation shareholder_4: 
	18: 
	Enter your share of the excelsior real property tax credit_2: 
	18-IT607: 
	19: 
	Enter your share of the excelsior real property tax credit_3: 
	19-IT607: 
	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: 
	NameRow1-IT607: NYG LLP
	TypeRow1-IT607: P
	Employer ID numberRow1-IT607: *SEE BELOW
	NameRow2-IT607: THE FRANCHISE LLP
	TypeRow2-IT607: P
	Employer ID numberRow2-IT607: 002325062
	Schedule C  Beneficiarys and fiduciarys share of credit components and recapture of credit see instr: 
	G Share of recapture of credit: 
	00: 
	27: 
	Enter the amount from Schedule C Fiduciary line column F: 
	28 Individuals and partnerships recapture of credit: 
	28-IT607: 700
	29 Beneficiarys share of recapture of credit see instructions: 
	29-IT607: 
	30 Partners share of recapture of credit see instructions: 
	30-IT607: 
	31 S corporation shareholders share of recapture of credit see instructions: 
	31-IT607: 
	32 Fiduciaries enter your share of amount from Schedule C Fiduciary line column G: 
	32-IT607: 
	33 Total add lines 28 through 32: 
	33-IT607: 
	Calendaryear filers mark an X in the box: On
	Names as shown on return: TEST PARTNERS 5016 LLP
	Identifying number as shown on return: 002xx5016
	A_yes-IT611: Yes
	A_no-IT611: Yes
	Schedule A  Brownfield site identifying information see instructions Form IT611I for assistance: 
	B-IT611: 05-04-2003
	Site name-IT611: NL INDUSTRIES CLEANUP
	Municipality-IT611: COLONIE
	County-IT611: ALBANY
	DEC region-IT611: 4
	Division of Environmental Remediation DER site number-IT611: DER-2004-5
	Date COC was issued-IT611: 06-10-2014
	D-IT611: 
	E_yes-IT611: Yes_2
	E_no-IT611: Yes_2
	%ofsitewithinEZzone-IT611: 60
	Schedule B  Credit components see instructions: 
	C Costs: 
	A Description of site preparation costs see instructionsRow1-IT611: FENCING AND SITE PREP
	B Date costs paid or incurred mmddyyyy see instrRow1-IT611: 02-10-2014
	C CostsRow1-IT611: 10000
	A Description of site preparation costs see instructionsRow2: 
	B Date costs paid or incurred mmddyyyy see instrRow2: 
	A Description of site preparation costs see instructionsRow3: 
	B Date costs paid or incurred mmddyyyy see instrRow3: 
	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: 
	Part1Applicable%-IT611: 
	4 Site preparation credit component multiply line 2 by line 3: 
	4-IT611: 
	Partner: 
	5: 
	5-IT611: 
	6: 
	6-IT611: 
	7: 
	7-IT611: 
	BeneficiaryRow1: 
	8-IT611: 
	Part 2  Tangible property credit component see instructions: 
	E Cost or other basis see instructions: 
	A Description of qualified tangible property list each item separately see instrRow1-IT611: TANGIBLE PROPERTY
	B Principal use see instructionsRow1-IT611: OFFICE EQUIPMENT
	C Date placed in service mmddyyyyRow1-IT611: 03/04/2014
	D Life years see instrRow1-IT611: 5
	E costorotherbasisRow1-IT611: 6500
	A Description of qualified tangible property list each item separately see instrRow2: 
	B Principal use see instructionsRow2: 
	C Date placed in service mmddyyyyRow2: 
	D Life years see instrRow2: 
	A Description of qualified tangible property list each item separately see instrRow3: 
	B Principal use see instructionsRow3: 
	C Date placed in service mmddyyyyRow3: 
	D Life years see instrRow3: 
	9 Total of column E amounts from additional lists if any: 
	9-IT611: 
	10 Add column E amounts include any amount from line 9: 
	10-IT611: 
	11 Applicable percentage rate from Applicable percentage table in the instructions: 
	Part2Applicable%-IT611: 
	12 Tangible property credit component multiply line 10 by line 11: 
	12-IT611: 
	Partner_2: 
	13: 
	13-IT611: 
	14: 
	14-IT611: 
	15: 
	15-IT611: 
	BeneficiaryRow1_2: 
	16-IT611: 
	Part 3  Onsite groundwater remediation credit component see instructions: 
	C Costs_2: 
	A Description of groundwater remediation costs see instructionsRow1-IT611: PUMP/ GROUNDWATER GEAR
	B Date costs paid or incurred mmddyyyy see instrRow1_2-IT611: 05/06/2014
	C Costs_2row1-IT611: 4500
	A Description of groundwater remediation costs see instructionsRow2: 
	B Date costs paid or incurred mmddyyyy see instrRow2_2: 
	A Description of groundwater remediation costs see instructionsRow3: 
	B Date costs paid or incurred mmddyyyy see instrRow3_2: 
	17 Total of column C amounts from additional lists if any: 
	17-IT611: 
	18 Add column C amounts include any amount from line 17: 
	18-IT611: 
	19 Applicable percentage rate from Applicable percentage table in the instructions: 
	Part3Applicable%-IT611: 
	20 Onsite groundwater remediation credit component multiply line 18 by line 19: 
	20-IT611: 
	Partner_3: 
	21: 
	21-IT611: 
	22: 
	22-IT611: 
	23: 
	23-IT611: 
	BeneficiaryRow1_3: 
	24-IT611: 
	25 Brownfield redevelopment tax credit add lines 8 16 and 24: 
	25-IT611: 
	Schedule C  Partnership S corporation estate and trust information see instructions: 
	NameRow1-IT611: NYG LLP
	TypeRow1-IT611: P
	Employer ID numberRow1-IT611: *SEE BELOW
	NameRow2-IT611: THE FRANCHISE LLP
	TypeRow2-IT611: P
	Employer ID numberRow2-IT611: 002325062 
	TypeRow3: 
	Employer ID numberRow3: 
	A Beneficiarys name same as on Form IT205 Schedule C: 
	Schedule E  Computation of credit: 
	Individuals: 
	26-IT611: 
	27a-IT611: 
	27b-IT611: 
	27c-IT611: 
	FiduciariesRow1: 
	add lines 26 through 27c see instructions: 
	28-IT611: 
	Schedule F  Recapture of credit see instructions: 
	A Description of propertyRow1-IT611: CEASED TANGIBLE PROP
	B Date property was placed in service mmddyyyyRow1-IT611: 08/09/2009
	C Date property ceased to qualify mmddyyyyRow1-IT611: 08/08/2014
	D Life monthsRow1-IT611: 72
	E Unused life monthsRow1-IT611: 12
	F Percentage E  DRow1-IT611: 
	G tangiblepropprevallowedRow1-IT611: 2000
	H recapturetangibleRow1-IT611: 
	A Description of propertyRow2: 
	B Date property was placed in service mmddyyyyRow2: 
	C Date property ceased to qualify mmddyyyyRow2: 
	D Life monthsRow2: 
	E Unused life monthsRow2: 
	F Percentage E  DRow2: 
	A Description of propertyRow3: 
	B Date property was placed in service mmddyyyyRow3: 
	C Date property ceased to qualify mmddyyyyRow3: 
	D Life monthsRow3: 
	E Unused life monthsRow3: 
	F Percentage E  DRow3: 
	29 Total of column H amounts from additional lists if any: 
	29-IT611: 
	add column H amounts include any amount on line 29: 
	30-IT611: 
	31 Net tangible property credit component previously allowed see instructions: 
	31-IT611: 
	32 Site preparation credit component previously allowed see instructions: 
	32-IT611: 
	33 Onsite groundwater remediation credit component previously allowed see instructions: 
	33-IT611: 
	34 Total recapture of brownfield redevelopment tax credit add lines 30 through 33: 
	34-IT611: 
	Schedule G  Summary of recapture of credit see instructions: 
	35 Individuals and partnerships recapture of credit from line 34: 
	35-IT611: 
	36 Beneficiarys share of recapture of credit see instructions: 
	36-IT611: 
	37 Partners share of recapture of credit see instructions: 
	37-IT611: 
	38 S corporation shareholders share of recapture of credit see instructions: 
	38-IT611: 
	39 Fiduciaries enter your share of amount from Schedule D Fiduciary line column F: 
	39-IT611: 
	40 Total add lines 35 through 39: 
	40-IT611: 


