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This package describes the New York City (NYC) Acceptance Testing System procedures for software
developers participating in the NYC Business Tax e-File Program (BTeFile).

WHO MUST TEST
All software developers participating in the NYC BTeFile Program must test.

WHAT TO TEST
The tests verify that the e-file software creates a complete return, carries appropriate values from one
line/form to another, formats and transmits NYC returns according to the XML specifications.

Software developers must test all the NYC Unincorporated Business Tax for Partnerships (UBTP) forms that
they support. Before testing you should inform NYC which UBTP forms you support by email to
BTeFile@finance.nyc.gov.

TEST CASES TO SUBMIT
All vendors participating in GCT Business Tax e-File must submit the following test scenarios:

Test Business Name EIN Primary Form Associated Forms

1 SAMS UBTP TC ONE 00-2000001 NYC-204 NYC-399Z
NYC-114.7

2 JENN UBTP TC TWO 00-2000002 NYC-204 NYC 114.5
NYC-114.6
NYC-114.8

3 CARL UBTP TC THREE | 00-2000003 NYC-204 NYC-3997
NYC-114.10
NYC-NOLD-UBTP

4 EAST UBTP TC FOUR 00-2000004 NYC-204EZ None

5 SHOE UBTP TC FIVE 00-2000005 NYC-EXT None

6 ABCO UBTP TC SIX 00-2000005 NYC-5UB None

e Ifyou do notsupport one of the primary forms do not submit that test.

e  If you do not support one or more of the forms associated with a specific test case, submit the test
with the unsupported form(s) as a PDF attachment(s). If this is done, an email must be sent to
BTeFile@finance.nyc.gov indicating the forms sent as PDF attachments.

e Contact NYC BTeFile@finance.nyc.gov if you desire to send additional test returns not covered in
this test package.

WHEN TO TEST

Testing for UBT Partnership filers is scheduled to begin December 6, 2013. To ensure adequate time for
testing before the filing season, software developers should submit their initial NYC test files as soon as
possible. There is no cutoff date for testing with NYC, as long as the IRS is still accepting test returns. We do
not require software developers to pass federal testing before testing with NYC. Software developers may
conduct federal and City testing concurrently if the IRS allows it.

TRANSMITTING TEST FILES



mailto:BTeFile@finance.nyc.gov

Software developers must transmit NYC test files through the IRS MeF system. You will get an
acknowledgment from the IRS. If your test file is accepted by the IRS, NYC will retrieve your test files. If your
test file is rejected by the IRS, you must correct the error and re-transmit. You may transmit an incomplete
set of test cases during testing. However, a final set of acceptable test returns must be submitted in order
to be accepted into the NYC BTeFile Program.

When your test has been transmitted to the IRS, you must send an email to
BTeFile@Finance.nyc.gov. This email must include the test case(s) being submitted, and any deviation from
the test data.

COMMUNICATING TEST RESULTS

Software Developers will be given confirmation by telephone and email from the New York City Business
Tax e-File Coordinator when software has been successfully tested and approved. Only approved software
may be released and distributed by the developer. NYC will make every effort to provide test results to
software developers within 48 hours, Monday through Friday.

TEST ACKNOWLEDGMENT

For each submission a software developer sends through the IRS, DOF will acknowledge. The
acknowledgment they receive will be either positive (ACK) or negative (NACK). The acknowledgment will be
sent back to the IRS system for the vendor to pick up.

APPROVAL OF E-FILE SOFTWARE

To be accepted into the NYC Business Tax e-file program, software developers are required to successfully

complete the NYC testing, in addition to completing the IRS testing. Once software developers successfully
complete the NYC test, NYC will inform them by email that their e-file software has been approved for NYC
BTeFile. A list of approved BTeFile software packages will be posted on'NYC Department of Finance’s Web

site, with a link to the software Web site (if provided by the software developers).
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UBTP Test Case One

Begins on the next page

Taxpayer name

SAMS UBTP TC ONE

EIN 00-20000001
Primary Form NYC-204
Associated Form(s) NYC-114.7
NYC-399Z
Attachments None

Purpose of test

Partnership with unbounded schedules
Business Allocation Percentage using three factors
highlighted in BLACK must be compute

Lines which

Other instructions

il for un i n the NYC-204 is included

e credit forms, you may complete this test case
ing the corresponding line on Schedule A blank




NEW YORK CITY DEPARTMENT OF FINANCE |Single member LLCs using SSN as their primary identifier must use Form ch-zoz|

—— NVYEC -204 UNINCORPORATED BUSINESS TAX RETURN EXH
— Finance FOR PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES)
—— For CALENDAR YEAR 2013 or FISCAL YEAR beginning O1-01-2013 9943 and ending 06-30-2013
E D Amended return Final return - Check box if you have ceased operations. Enter 2-character special condition code if applicable. (See inst.):
; D Check box if you are engaged in a fully exempt unincorporated business activity Federal Return filed: 1065 D 1065-B
= D Check box if you are engaged in a partially exempt unincorporated business activity D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)
E Entity Type: D general partnership D registered limited liability partnership limited partnership D limited liability company
— In Care of
— EMPLOYER IDENTIFICATION NUMBER
— hadress (nggblerlslrgrsttﬁelt\)/chinley Drive | 0 : 0 |'| 2: 0: 0: 0: 0 : 0 : 1|
Clyand Sete Reno, NV 2ip Code 89501 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Busnesg Kerpre Nt BT R e [5.4,1,11 0]
Computation of Tax \ BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment [Amountincluded with Form NYC-200V or being paid electronically...............c.cccoccoiiiiiinnne A. I
1. Business income (from page 2, Schedule B, iN€ 32)........ccoiiiiiiiiiiieiiiee e 1. 107,369,512
2. Business allocation percentage from Schedule E, line 5. (if not allocating, enter 100%) ...... 2, . . . . . . %
3a. If line 2 is less than 100%, enter income or loss on NYC real property (see instructions)........... 3a.
3b. Enter allocated business income, or subtract business loss, from other partnerships (see instructions)...... 3b.
4. Balance (liN€ 1 1€SS lINE BA) ...uvueeiiiiiiiiiiie et e e e e e e e e e e e e e e e e eeanneeaaeases 4, 107,369,512
5. Multiply line 4 by the business allocation percentage from liN€ 2...........ccccoviviiiiiieiiie i 5. _
6. Total of lines 3a and 3b. (SEE INSUCHONS) ...........c.c.ueeeeeiieceeee et 6.
7a. Investment income (from page 2, Schedule B, i€ 31)......ccciiiiiiiiiiiiii e Ta.
7h. Add allocated investment income, or subtract investment loss, from other partnerships (see instr.) ... 7b.
8. Investment allocation percentage (IAP) (from page 3, Schedule D, line 2) .........c.ccc....... 8. %
9. Multiply line 7a by the IAP from line 8. Add the amount on line 7b. (see instructions,)................. 9.
10. Total before NOL deduction (S iNSIIUCHIONS) .......eeeiiiiiriiiiie et 10. _
11.  Deduct NYC net operating loss deduction (from Form NYC-NOLD-UBTP, line 13) (see instructions). 11.
12. Balance before allowance for active partners' services (line 10 less line 11) ........ccccoeviieiniinnns 12. _
13. Less: allowance for active partners' services (if line 12 is a loss, enter "0") (see instructions)
Number of active partners ClaiMed...........ccccceeceeeeeeeeeeeeeeee e ee e, #4 13. 40,000
14. Balance before specific exemption (line 12 1€SS liN€ 13)....ccocviiiiiiiiiiii e 14. _
15. Less: specific exemption (see instructions and attach schedule) (if line 12 is a loss, enter "0")... 15. 2,500
16. Taxable income (liN€ 14 1€SS lINE 15) ......veii i e 16. _
17. Tax: 4% of aMOuUNt ON TINE 16 ......vii i 17. -
18. Sales tax addback (S€€ INSIIUCHONS)............ccuiieiiiieiiie ettt 18.
19. Total tax before business tax credit (add line 17 and liN€ 18) .......coevcvviiiiii i 19. _
20. Less: business tax credit (select the applicable credit condition from the sch. on page 2 and enter amount) (see instr,).  20.
21. Total tax before Unincorporated Business Tax paid credit (line 19 less line 20) (see instructions). 21. _
22. Less: UBT Paid Credit (from Schedule A, line 3 of attached Form NYC-114.7) (see instructions). 22. 230,237
23.  UNINCORPORATED BUSINESS TAX (line 21 less line 22) (if the balance is less than "0", enter "0") (See instr). 23, -
60411391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE NYC-204 - 2013

THIS RETURN MUST BE SIGNED, (SEE PAGE 6 FOR SIGNATURE BOX AND MAILING INSTRUCTIONS)
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Form NYC-204 - 2013

Page 2

Name EIN

Computation of Tax - Continued

24a.
24b,
24c.
24d.

25.
26.

27.
28.

29a.
29h.
29c.

30.

31.
32.

32c.

o

33.
34.

35.

36.

2,175,000

Credits from Form NYC-114.5 (attach form) (see instructions)............. 24a.

Credits from Form NYC-114.6 (attach form) (see instructions)............. 24b.

Credits from Form NYC-114.8 (attach form) (see instructions)............. 24c.

Credits from Form NYC-114.10 (attach form) (see instructions)........... 24d.

Net tax after credits (line 23 less sum of lines 24a, 24b, 24c and 24d) ..........ccceeceeieiiiienecnnene 25,
Payment of estimated tax, including credit from preceding year and payment with extension,
NYC-EXT (S INSIL.) oottt e et e e e e e e e e s et e e e e e s eabe e e e e e enanneas 26.
If line 25 is larger than line 26, enter balance dUE ...........ccocciiiiiiiiiiiie e 27.
If line 25 is smaller than line 26, enter OVErPayMENt .........coccuiiiiieeiiiiie et e e 28.
Interest (S€€ INSIIrUCHONS)...........cccuueveeiiiiiiieee e 29a.

Additional charges (5ee inStructions) ...........ccccooeeeiceeriieeeiie e 29b.

Penalty for underpayment of estimated tax (attach Form NYC-221).... 29c.

Total of INeS 29, 29D AN 29C........ooeeeieeee et e e e e e e e e e e e e e e e s e e eannans 30.
Net overpayment (line 28 less line 30) (S€€ iNSIIUCHIONS).........ccccuueiiceieiiiie et 31.
Amount of line 31 to be:

(a) Refunded - [X] Direct deposit - fill out line 32¢c OR [] Paper check ......cccoceviieiiniennns 32a.
(b) Credited to 2014 estimated tax on FOrm NYC-5UB .........cccoiiiiiiiiiiiiiie e 32b.
23::::3 0: 2: 1: O: O: O: O: 2: ! ﬁz:::rt 1234-56789 Checki:;UNT;:iEgsD
TOTAL REMITTANCE DUE (see instructions). Enter payment on line A above.............ccccceeennee. 33.
NYC rent deducted on federal tax return or NYC rent from Schedule E, Part 1.

(THIS LINE MUST BE COMPLETED).........coiiiiiiiiiieiiie ettt 34,
Gross receipts or sales from federal FetUIM ..........c.ooiiiiiiiiie e 35.
Total assets from federal FEIUMMN ...........cvii i e 36.

Business Tax Credit Computation

1. If the amount on page 1, line 19, is $3,400 or less, your credit on line 20 is the entire amount of tax on line 19.

-
-

200,000

16,593,251

323,455,613

108,367,919

(NO TAX WILL BE DUE)

2. If the amount on page 1, line 19, is $5,400 or over, no credit is allowed. Enter "0" on line 20.

3. If the amount on page 1, line 19, is over $3,400 but less than $5,400, your credit is computed by the following formula:

— tax on page 1, line 19 X ( $5.400 mlréuzsotgé)( online 19 ) = your credit
=
— PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 26 DATE AMOUNT
— A. Payment with declaration, Form NYC-5UB (1) ............... 01-31-2013 175,000
— B. Payment with Notice of Estimated Tax Due (2) .............. 03-31-2013 500,000
——— C. Payment with Notice of Estimated Tax Due (3) .............. 06-30-2013 500,000
— D. Payment with Notice of Estimated Tax Due (4) .............. 09-30-2013 500,000
——— E. Payment with extension, Form NYC-EXT .......cco.ccoovv..... 12-31-2013 500,000
— F.  Overpayment credited from preceding year ....................

G. TOTAL of Athrough F. (Enter on Schedule A, lin 26j.............. 2,175,000
60421391
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Form NYC-204 - 2013 Page 3
Name EIN
‘ Computation of Total Income
.m. Items of income, gain, loss or deduction \
1. Ordinary income (loss) from federal Form 1065, line 22 or 1065-B, Part I, line 25 (see instr,) .......... 1. 80,681,403
2. Net income (loss) from all rental real estate activity not included in Form 1065, line 22 or 1065-B,
Part |, line 25 but included on federal SCEAUIE K-.............ooooccccocereeoseecceeesseesseceeeee s 2. 208,125
3. All portfolio income such as interest, dividends, royalties, annuity income and gain (loss) on the disposition of property not 92,650
included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of all portfolio income) ... 3.
4. Guaranteed payments to partners from federal Schedule K (see instructions) .............cccccceveeveannee. 4,
5. Payments to current and retired partners included in other deductions from federal Form 1065, line 20 or 1065-B, Part |, line 23..... 5. 22,675,031
6.  Otherincome not included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of other income).... 6.
7. Charitable contributions from federal Schedule K.................... 1. ‘ 230’125‘
8.  Other deductions included in Form 1065, line 22 or 1065-B, Part |, line 25 and Part II, line 13, but not allowed for UBT (attach sched,) (see inst.)...... 8.
9. Other income and expenses not included above that are required to be reported separately
to partners (attach schedule) (S€€ INSITUCHONS) ............cocciueeeieeiiiiiee e 9.
10. Total federal income (combine lines 1 through 9, do not include liN€ 7) ......ccccoevieeiiiineiiiie e 10. 103,652,209
11.  Subtract net income or gain (or add net loss) from rental, sale or exchange of real property
situated outside NYC if included in line 10 above (attach schedule) (see instructions)
12. Total income before New York City modifications (combine line 10 and line 11) ........cccoevevevevercrennes 103,652,209
New York City modifications (see instructions for Schedule B, part 2) |
PARTNER A PARTNER B PARTNER C TOTAL
ADDITIONS EIN OR SSN ==
13.  All income taxes and Unincorporated Business Taxes...13. 13. 3,500,000
14. (a) Sales and use tax credit.........cccccvevernnenee. ... 14a, 14a.
(b) Relocation Credits ............ccevevevevevceeeeiercreeeieievene, 14b. 14b.
(c) Expenses related to exempt income ....................... 14c. 14c.
(d) Depreciation adjustments (see instr. and attach Form NYC-399 and/or NYC-399Z) .14d. 14d. 610,838
(e) Exempt ACHVItIES .......ccocvevevevieiiiieieeieeieceee e, 14e. 14e.
15.  Other additions (attach schedules) (see instructions ) .....15. 15.
16. Total additions (add lines 13 through 15) .......c.cccevennee 16. 16. 4,110,838
SUBTRACTIONS PARTNER A PARTNER B PARTNER C TOTAL
17.  Allincome tax and Unincorporated Business Tax
refunds (included in Part 1) .......ccceeevvveeeeeeeereeeeceeens 17. 17
18. Sales and use tax refunds from vendors or NY State
(included iN Part 1) ....o.o.oceeeecceeeeeeeeceeeeceeeee e, 18. 18.
19. Wages and salaries subject to federal jobs credit SEE SCHEDULE ATTACHED
(attach federal FOIm 5884) ...........cccueeeeeeeeeeeeenennn 19. 19.
20.  Depreciation adjustment (see instr. and attach Form NYC-399 and/or NYC-3992) ..20. 20. 163,410
21.  Exempt income (included in part 1, line 10) (see instr.)...21. 21.
22. 50% of dividends (see instructions) ...............cccceeeveeeeererenn. 22. 22,
23 EXempt ACtiVItIES ..o 23 23.
24.  Other subtractions (attach schedule) (see instructions ) ...24. 24.
25. Total subtractions (add lines 17 through 24) .................. 25, 25. 163,410
26. Combine lines 16 and 25 (T0TA) .....eeveriuiieiiieiie e 3,947,428
27.  Total income (combine NS 12 @aNd 26) .......ccuiiiuiiiiiiiii e 107,599,637
— 28. Less: Charitable contributions (not to exceed line 7, or 5% of line 27, whichever is less)...... 230,125
I
—_— 29. Balance (liN€ 27 18SS lINE 28) .....cccueiiiiiiiieiie ettt sttt 107,369,512
p— 30. Investment income - (complete lines a through g below) (see instructions)
— (a) Dividends from stocks held fOr INVESIMENT ............cc.eveieieieierisisisisisse st
f (b) Interest from investment capital (include non-exempt governmental obligations) (itemize on rider) ....  30b.
E (c) Net capital gain (loss) from sales or exchanges of securities held for investment.............
—— (d) Income from assets included on line 3 of Schedule D
— (e) Add lines 30a through 30d iNCIUSIVE .........cveueevirieieieiee e
— () Deductions directly or indirectly attributable to investment income
—— (9) Interest on bank accounts included in income reported on line 30d... 30g. ‘ ‘
— 31, Investmentincome (line 30e less line 30f) (enter on page 1, Sch. A, iN€ 7@) ......cccvevvervrcenvrccnnennn. 31.
E 32.  Business income (line 29 less line 31) (enter here and transfer this amount to page 1, Sch. A, line 1.).....32. 107,369,512

60431391




Form NYC-204 - 2013

Page 4

Name

ST o | AP J UL S el Partnership Information -

EIN

» How many partners are in this partnership? - E

THIS SCHEDULE MUST BE COMPLETED FOR PARTNERSHIPS TO CLAIM ALLOWANCE FOR PARTNER'S SERVICES
AND FOR PARTNERS TO CLAIM THE UBT PAID CREDIT ON THEIR UBT, GCT,BCT OR PIT RETURNS.

» Number of active partners - > D

Please provide the following information: Full Name and Address, Employer Identification Number or Social Security Number, check Yes or No if
individual partner is a resident of NYC, enter type of partner (C if Corporation, S if S Corporation, | if Individual, P if Partnership, LLP or LLC, O if
Other), check the appropriate box if partner is a general or a limited partner.

A B c D E F G H |
Percentage Isplgg::/g:gal Employer Identiication Number Partner’s Percentage of
Name and Zip Code (if within USA) Interest | of Time | Resident of Partner Partner o Distributive Distributive
Name and Country (if outside of USA) % Devoted NYC? (v) Type (V) ) ) Share Share
. Social Security Number . )
to Business YES | NO GENERAL| LIMITED (see instr.) (see instr.)
(a) % % %
(b) % % %
© SEE SCHEDULE ATTACHED % % %
(d) % % %
(e) % % %
TOTALS: 100%
Sl IS IVINS N Investment Capital and Allocation and Cash Election
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares or Average Liabilities Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY Amount of Value Attributable to Invest- (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities ment Capital Percentage (column E X column F)
%
1. Totals (including items on rider) =3
2. Investment allocation percentage (line 1G divided by line 1E. Round to the nearest one hundredth of a percentage point) ~ 2. %
(To treat cash as investment capital,
3. Cash - you must include it on this line,) = »
4. Investment capital. Total of line 1e and 3e >

ATTACH FEDERAL FORM 1065 OR 1065-B AND ALL ACCOMPANYING SCHEDULES
INCLUDING THE INDIVIDUAL K-1s

60441391




Form NYC-204 - 2013

Page 5

Name

EIN

Taxpayers who allocate income outside the City:
- complete Schedule E, Parts 1, 2 and 3 (below) and
- Enter percentage rounded to the nearest one hundredth of a percentage point on Sched. A, line 2

| ALLOCATION OF BUSINESS INCOME |

ALLOCATION NON-ALLOCATION
Taxpayers who do not allocate business income:

- omit Schedule E, Parts 1 and 2 (below)

- enter 100% on Schedule E, Part 3, line 5 and 100% on Schedule A, line 2

SCHEDULE E \ Complete this schedule if business is carried on both inside and outside New York City

public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.

Part 1 List location of each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, executive office,

Complete Address Rent Nature of Activities No. of Employees

Wages, Salaries, Etc.

Duties

NUMBER AND STREET

345 West 18th Street

CITY

New York

7P 16,593,251
10033

Legal Services 427

STATE

NY

66,321,015 | Various

NUMBER AND STREET

CITY

‘ STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

Total

16,593,251 427

»

|

66,321,015

List location of each place of business OUTSIDE New York City, nature of activities at each location (manufacturing, sales offi
Part 2 public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.

ce, executive office,

Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties
NUMBER AND STREET | .
631 North McKinley Drive . )
CITY STATE ZIP 9,328,922 Legal Services 221 44,214,010 | Various
Reno NV ‘89501
NUMBER AND STREET
CITY ‘STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - | 9,328,922 221 44,214,010
Formula Basis Allocation of Income ‘
DESCRIPTION OF ITEMS USED AS FACTORS COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE COLUMN C
1. Average value of the real and tangible PERCENTAGE IN
personal property of the business (see instr)
NEW YORK CITY
a. Business real property owned...........ccccovreererciienenn. 1a. 20,158,000 42,500,385
b. Business real property rented from others (rent x 8) . 1b. 132,746,008 207,377,384 (COLUMN A
) ) DIVIDED BY
- c. Business tangible personal property owned .............. 1c. COLUMN B)
e — d. Business tangible personal property rented from others (rent x 8)... 1d.
— e. Total of lINes 1a - 1d ..o 1e. 152,904,008 249,877,769
_— f. Multiply Column C of line 1e by 16.5 ..o 1f.
P 2a. Wages, salaries and other personal service
— compensation paid to employees during the year ..... 2a. 66,321,015 110,535,025
— 2b. Multiply Column C of line 2a by 16.5 ......cccovvrvvniinnee. 2b.
] 3a. Gross sales of merchandise or
— charges for services during the year..............cccc........ 3a. 135,851,357 323,455,613
= 3b. Multiply ColUmN C 0F NG 38 DY B7 ......vuiririieiicii bbb 3b.
— Weighted Factor Allocation
— 4a. Add Column C, INES 16, 2D @NA 3D ......vveiiieiiicece e ss s s st ss et ss s s s s e 4a.
I
— 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the total of the
— weights of the factors present. Enter as percentage. Round to the nearest one hundredth of a percentage point ............cc.coc...... 4b.
Business Allocation Percentage
5. Enter percentage from line 4b. Transfer to page 1, Schedule A, line 2. See instructions - %
6. IS ANY PLACE OF BUSINESS LISTED IN PARTS 1 AND 2 LOCATED IN A PARTNER'S HOME? .................. | ves NO
7. DID YOU CLAIM A DEDUCTION FOR EXPENSES OF AN OFFICE IN A PARTNER'S HOME? ..................... L] ves NO
60451391 ATTACH FEDERAL FORM 1065 oR 1065-B AND ALL ACCOMPANYING SCHEDULES INCLUDING THE INDIVIDUAL K-1'S
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Form NYC-204 - 2013 Page 6

Name EIN

If you are taking a Net Operating Loss Deduction this year, please attach Form
SCHEDULE F NYC-NOLD-UBTP. If you have a loss on Page 1, Line 10 which you are carrying
forward, please attach Form NYC-NOLD-UBTP and enter that value on Line 7.

SCHEDULE G ‘ The following information must be entered for this return to be complete

Legal Services

1. Nature of business or profession:
2. New York State Sales Tax ID Number - Enter 9, 10 or 11 Digits: 9,8 7.6 5 4 3 2 “:H:I

3. Did you file a New York City Partnership Return for the following years: ................... 2011: YEs [ INO 2012: YES [ INO
If "NO," state reason:

4. If business terminated during the current taxable year, state date terminated. (mm-dd-yy)06'30'2013 -
(Attach a statement showing disposition of business property.)

5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance increased

or decreased any taxable income reported in any tax period, or are you currently being audited ? ............cccoooiiiiiiiicic e, YEs [ INO
If "YES", by whom? ............ X Internal Revenue Service State period(s): Beg.01:01-2011 End12-31-2012
MM-DD-YY MM-DD-YY
New York State Department of Taxation and Finance State period(s): Beg.01-01-2011 End12-31-2Q12 -
MM-DD-YY MM-DD-YY
6. Has Form NYC-115 (Report of Federal/State Change in Taxable Income) been filled? ..........ooiiiiiiiiiiiieee e RS NO
7. Did you calculate a depreciation deduction by the application of the federal Accelerated Cost Recovery System (ACRS)? (S€€ INSH) ......ccuveveveiveecueriveneirinenns YEs [ INO
8.  Were you a participant in a "Safe Harbor Leasing" transaction during the period covered by this return?.............cccociiiiiiiciice L JYES NO
9. Atany time during the taxable year, did the partnership have an interest in real property (including a leasehold
interest) located in NYC or in an entity owning SUCH real PrOPEITY2.........ciiiiieieiecese ettt sttt st sbesae e ene s eneenaenes YES [ INO
10. If"YES" to 8:
a) Attach a schedule of the property, indicating the nature of the interest and including the street address, borough, block and lot number.
b) Was any NYC real property (including a leasehold interest) or interest in an entity owning NYC real property,
acquired or transferred with or without CONSIAEratioN? ...........ccieiiiiiiiiii RY=S NO
c) Was there a partial or complete liquidation of the PartNErShIP?..... ..o RS NO
d) Was 50% or more of the partnership ownership transferred during the tax year, over a three-year period, or according t0 @ plan?........c..ceveereeerereeneereneerenenees | |yes NO
11. If"YES" to 9b, 9¢c or 9d, was a Real Property Transfer Tax REtUIN filEA? ........cuiiiiiiiieeereee e L lvyes [ INO

12. If"NO" to 10, explain:

13. Is this taxpayer subject to the Commercial Rent Tax?...........cccccccovrrnene. YES [ JNO
14. If"YES" to 12, were all required Commercial Rent Tax Returns filed? .........coiiiiiiiiieee e YES D NO
Please enter Employer Identification Numberoo'2000001 and Account ID 1234567
CERTIFICATION
| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. |  Firm's Email Address:
» |l authorize the Department of Finance to discuss this return with the preparer listed below. (see instructions) ..YES X [ Anymail@email.com
éE Signature of taxpayer: TitIe:Partner Date; 04°01-2014 | Preparer's Social Security Number or PTIN
I MM-DD-YY . M
— p |Preparer's Preparer’s Jesse James 04-01-2014 ‘ P 0O0KOO0OFO0O001 ‘
— 2 > signature: - - printed name: Date: Vv~ Firm's Employer Identification Number
——— £3 Electronic Tax Filers 1065 Efile Dr, Reno, Nv 89501 Cheokif [ ] ‘ 6 9o 0000 9 ﬂ
—————— 2 ] self-employed ' S
_— a 5| Firm's name A Address A Zip Code
e — MAILING INSTRUCTIONS
——
— Attach copy of federal Form 1040, Schedule C, Schedule C-EZ or Schedule F. If this is a final return, attach an entire copy of federal Form 1040.
— Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
_— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
e — The due date for the calendar year 2013 return is on or before April 15, 2014.
P For fiscal years beginning in 2013, file on or before the 15th day of the fourth month following the close of the fiscal year.
— ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
—_— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
UNINCORPORATED BUSINESS TAX AT NYC.GOV/FINANCE UNINCORPORATED BUSINESS TAX
P.O. BOX 5060 OR P.0. BOX 5050
KINGSTON, NY 12402-5060 Mail Payment and Form NYC-200V ONLY to: KINGSTON, NY 12402-5050
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
60461391 NEW YORK, NY 10008-3646
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SAMS UBTP TC ONE
00-2000001
Form NYC-204. Page 2 Schedule B - NYC Modifications

B J Entrprs. S B Jenkins  |Taxpayer Al Taxpayer A2 Taxpayer A3 Taxpayer A4 Total
69-100001 400-00-9999 400-00-9998 400-00-9997 400-00-9996 400-00-9995

13 [Taxes 1,400,000 525,000 437,500 437,500 350,000 350,000 3,500,000
14a | Sales and use tax credits
14b | Relocation credit
e |Sipenses e o
14d | Depreciation 244,335 91,625 76,355 76,355 61,084 61,084 610,838
14e | Exempt Activities
15 Other additions
16 Total additions 1,644,335 616,625 513,855 513,855 411,084 411,084 4,110,838
17 Tax refunds
18 Sales and use tax refunds

from NY vendors
19 .Wages s_ubject to federal

jobs credit
20 Depreciation 65,365 24,512 20,427 20,426 16,340 16,340 163,410
21 Exempt income
22 | 50% of dividends
23 Exempt activities
24 Other subtractions
25 Total subtractions 65,365 24,512 20,427 20,426 16,340 16,340 163,410
Total Modifications 1,578,970 592,113 493,428 493,429 394,744 394,744 3,947,428
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SAMS UBTP TC ONE
00-2000001

Form NYC-204. Page 3 Schedule C - Partnership Information

Please provide the following information: Full Name and Zip Code if within USA or Name and Country if outside of USA; Employer Identification Number or Social Security Number;
Check Yes if individual partner is a resident of NYC, no if not; Enter type of partner (C if Corporation, S if S Corporation, I if Individual, P if Partnership, LLP or LLC, O if Other); Check
the appropriate box if partner is a general or a limited partner.

A B C D E G H |
Is Individual P ‘ y
Partner Employer Identification Number ereentage o
. e Percentage : Partner's Distributive | Distributive
Name and Zip Code (if within USA) N Partner |a Resident of
Name and Country (if outside of USA) Interest % Ds\f/;lg:jetg Type NYC? -or- Share Share
Business (Check one) Social Security Number (see instructions) ) (se.e
instructions)
Yes No
Barton Jenkins Enterprises
(a) 40.00% 0.00% (o} 69-1000001 42,947,805 40.00%
RR 510 W, Anchorage, AK 99520
Sam Starling
(b) 15.00% 0.00% X 400-00-9999 16,105,427 15.00%
PO Box 99 & Birch Branch, St Johns, NFLD, Canada AIC5N5
Taxpayer A1
(c) 12.50% 100.00% X 400-00-9998 13,421,189 12.50%
PO Box 0001, New York, NY 10033
Taxpayer A2
(d) 12.50% 100.00% X 400-00-9997 13,421,189 12.50%
PO Box 0002, New York, NY 10033
Taxpayer A3
(e) 10.00% 100.00% X 400-00-9996 10,736,951 10.00%
PO Box 0003, New York, NY 10033
Taxpayer A4
(f) 10.00% 100.00% X 400-00-9995 10,736,951 10.00%
PO Box 0004, New York, NY 10033
Totals 100.00%]- 107,369,512 100.00%
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NEW YORK CITY DEPARTMENT OF FINANCE

NYE.-114.7 UBT PAID CREDIT

— UNINCORPORATED BUSINESS TAXPAYERS
— Finance
— ATTACH TO FORM NYC-204
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending
— ¥ Print or Type name as shown on Form NYC-204 V¥ EMPLOYER IDENTIFICATION NUMBER
E T T T T T T T
— SAMS UBTP TC ONE 0 O|/=(2 O O O O 0 1
—
= 1a. Add total of amounts from Schedule B, line 9, for all partnerships 230.237
—_— with respect to which you are claiming a credit (see instructions) ...................... 1a. '
— 1b. Enter amount from Schedule D, line 9. 1b.
1c. Total of INES 12 ANA 1D ..o 1c. 230,237
2. Enter amount from Form NYC-204, Schedule A, iN€ 21 ... 2. 2,065,807
UBT PAID CREDIT - Enter the lesser of line 1c and line 2 and transfer 230,237
amount to Form NYC-204,Schedule A, IN€ 22 ...........o.cooooeeeeeeeeeeeeeeeeeeeeeeeee, 3. ’

SCHEDULE B

A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.

Name of partnership from which you received a distributive EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP
share or guaranteed payment (distributing partnership): T T T T T T T
XYZ PARTNERSHIP 1.1- 1-0.0.0.0.0.1
1. Unincorporated business tax paid by distributing partnership (from its Form NYC-204, Schedule A, line 25) 1. 256,000
2. Credits taken by distributing partnership on its own return (from its Form NYC-204, Schedule A,
line 22 and lines 24a through 24d) (S€€ INSHUCHONS) ..........c.ccovvvimiiveiieiriierse e 2,

3. Total Of lINES 1 @NA 2 oottt 3. 256,000
4. Your distributive share percentage with respect to the distributing partnership (see instructions) .......... 4, 90.00
5. Multiply line 3 by the percentage 0N lINE 4 ... 5. 230,400
6. Tax from Form NYC-204, Schedule A, line 19, modified if necessary (see instructions) ................. 6. 2,065,807
7. Tax from pro forma Form NYC-204, Schedule A, line 19 (see instructions)...............c.ccccccveeeervuvnnn. 7. 1,835,570
8. Subtract iNe 7 from lINE B ... 8. 230,237
9. Enterlesserof line 5and iN€ 8 NEre ... 9. 230,237
1. 7th preceding year percentage........ 1a. current year percentage...... 1b.

2. 6th preceding year percentage....... 2a. current year percentage.....2b.

3. 5th preceding year percentage....... 3a. current year percentage.....3b.

4. 4th preceding year percentage ....... 4a. current year percentage.....4b.

5. 3rd preceding year percentage....... 5a. current year percentage.....5b.

6. 2nd preceding year percentage...... 6a. current year percentage.....6b.

7. 1st preceding year percentage ....... 7a. current year percentage.....7b.

SCHEDULE D (see instructions)

APPLICABLE YEAR COLUMN A
Credit Available in 2013

COLUMN B COLUMN C

Credit Percentage

COLUMN D

COLUMN E
Credit Carryforward to 2014
Column A Minus Column B
(if less than zero, enter “0”)

1. Current year NA NA

2. 7th preceding year

3. 6th preceding year

4. 5th preceding year

5. 4th preceding year

6. 3rd preceding year

7. 2nd preceding year

8. 1stpreceding year

9. Total Column D, lines 2 through 8 (enter on Schedule A, line 1b).........cccooiiiiiiiiiiiiii e 9.

61111391

NYC-114.7 2013
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NEW YORK CITY DEPARTMENT OF FINANCE

NYC-399Z

Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)
SAMS UBT TC ONE

EMPLOYER IDENTIFICATION NUMBER

[0.0]=[2,0,0,00,0 1

See instructions on back.

Federal Form 4562 must accompany this form.
This schedule must be attached to your applicable New York City tax return.

utility vehicles, not Schedule A1. See instructions.

Use Schedule A2 to report modifications to the deductions for certain sport

OR
SOCIAL SECURITY NUMBER

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
of Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Office Equipment 3Yr |o1-01-2013 |1,832,514 0 610,838 Var Var 163,410
1a. Total columns D, E, F, and I........... 1,832,514 0 610,838 163,410

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B Cc D
Class of | Date Placed Cost
Property | in Service: or

mm-dd-yy Other Basis

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

H
Life
or
Rate

Total Allowable
New York City
Deductions

1b. Total columns D, E, F, and I ..........

00611391

NYC-399Z - 2013
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Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A

Description
of Property

Cc D E F G
g:,z;seg; Diitgglfizzq Total Federal Total NYC Adjustment Adjustment
(ACRS) mm-dd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (see instructions)

Fﬁlﬂﬂm

Computation of adjustments to New York City income

A. Federal B. New York City

4. Enter amount from Schedule A1, line 1a, column F ................ 4. 610,838

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 163,410
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a

6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b

7a. Enter amount from Schedule B, [iNn€ 2........ccccooeeiiviiiiiivennnnnn. 7a

7b. Enter amount from Schedule B, [in€ 3...........cooovvvvviiiieeereenenns 7b

8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a 8. 610,838 163,410

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City return. (See instr.)

00621391

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1,2005 or 2006 in certain circumstances. "Qualified
New York Liberty Zone property" (as defined in IRC §1400L(b)(2))
generally includes the same types of personal property if used sub-
stantially in the New York Liberty Zone in connection with the ac-
tive conduct of a trade or business in the New York Liberty Zone
where the original use began with the taxpayer in the Liberty Zone
after September 10, 2001. It also includes certain real property ac-
quired to replace property damaged or destroyed in the attacks on
the World Trade Center on September 11,2001. For New York City
tax purposes, property that qualifies as both "qualified property"
and "qualified New York Liberty Zone property" will be eligible
for enhanced depreciation and IRC §179 benefits as "qualified New
York Liberty Zone property."
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UBTP Test Case Two

Begins on the next page

Taxpayer name

JENN UBTP TC TWO

EIN

00-2000002

Primary Form

NYC-204

Associated Form(s)

NYC-114.5, NYC-114.6, NYC-114.8

Attachments

None

Purpose of test

Business Allocation Percentage calculation u

Other instructions

If you are not.supporting one or more of the cre S, you may
complete this test case leaving the corresponding li chedule A blank

' 4
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NEW YORK CITY DEPARTMENT OF FINANCE |Single member LLCs using SSN as their primary identifier must use Form ch-zoz|

Name

JENN UBTP TC TWO

TAXPAYER’'S EMAIL ADDRESS

anymail@email.com

In Care of . .
Daniel Jennings

EMPLOYER IDENTIFICATION NUMBER

Address (number and street)

Route 1, Box 843

City and State Zip Code
Bar Harbor, ME 04609
Business Telephone Number Date business began Date business ended
555-555-5555 Jan 1, 2012

0,0/<[2,0,0,0,0,02]

— .

— NVY&G-204 UNINCORPORATED BUSINESS TAX RETURN EIXH
— Finance FOR PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES)

—_—

— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending

— [ | Amended retum [ ] Final return - Check boxif you have ceased operations.  Enter 2-character special condition code if applicable. (See inst.): I:H:|
— L] Check box i you are engaged in a fully exempt unincorporated business activity Federal Return filed: 1065 L 1065-B

— D Check box if you are engaged in a partially exempt unincorporated business activity D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)
I

— Entity Type: general partnership D registered limited liability partnership D limited partnership D limited liability company
—

I

—

—

—

—_—

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

[44.1,2,2 2]

SCHEDULE A Computation of Tax ‘ BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment [Amountincluded with Form NYC-200V or being paid electronically...............c.ccccoccoviiriicinnns A. 0

1. Business income (from page 2, Schedule B, liN€ 32).......ccccviiiiiiiiiiiiieiiie e 1. 963,003

2. Business allocation percentage from Schedule E, line 5. (if not allocating, enter 100%) ...... 20141 S[4] %

3a. If line 2 is less than 100%, enter income or loss on NYC real property (see instructions)........... 3a.

3b. Enter allocated business income, or subtract business loss, from other partnerships (see instructions)...... 3b.

4. Balance (lIN€ 1 18SS N BA) .....uvuiiiiiiiiiiiie ettt et e e e st e e e e st e e e e s eenbnaeeaeennes 4, 963,003

5. Multiply line 4 by the business allocation percentage from liN€ 2...........cccovviiiiiieeiiiiinniiee e 5. 400,031

6. Total of lines 3a and 3b. (SEE INSUCHIONS) ...........ccccuueiiiiiicieiee et 6.

7a. Investment income (from page 2, Schedule B, iN€ 31).....cccceiiiiiiiiiiii e Ta.

7h. Add allocated investment income, or subtract investment loss, from other partnerships (see instr.) ... 7b.

8. Investment allocation percentage (IAP) (from page 3, Schedule D, line 2) .........cccccouvee. 8. %

9. Multiply line 7a by the IAP from line 8. Add the amount on line 7b. (see instructions,)................. 9.
10. Total before NOL deduction (See iNStruCtiONS) .........ccicviiiieiiiiiiiiee e e 10. 400,031
11.  Deduct NYC net operating loss deduction (from Form NYC-NOLD-UBTP, line 13) (see instructions). 11.
12. Balance before allowance for active partners' services (line 10 less line 11) .......ccccceviiiiiiiinnns 12. 400,031
13. Less: allowance for active partners' services (if line 12 is a loss, enter "0") (see instructions)

Number of active partners Claimed............cocooiiiiiiiii e #2 13. 20,000
14. Balance before specific exemption (line 12 1€SS liN€ 13)....ccociiiiiiiiiiiiiie e 14. 380,031
15. Less: specific exemption (see instructions and attach schedule) (if line 12 is a loss, enter "0")... 15. 5,000
16. Taxable income (liN€ 14 1€SS lINE 15) ......veiiiiiiiieee e 16. 375,031
17. Tax: 4% of aMOUNt ON TINE 16 ......viiiiiie et 17. 15,001
18. Sales tax addback (S€€ INSIIUCHONS)...........cccuuiieiiiieie et 18.
19. Total tax before business tax credit (add line 17 and [iN€ 18) ........oovivviiiieiniiice e 19. 15,001
20. Less: business tax credit (select the applicable credit condition from the sch. on page 2 and enter amount) (see instr,).  20.
21. Total tax before Unincorporated Business Tax paid credit (line 19 less line 20) (see instructions). 21. 15,001
22. Less: UBT Paid Credit (from Schedule A, line 3 of attached Form NYC-114.7) (see instructions). 22.
23.  UNINCORPORATED BUSINESS TAX (line 21 less line 22) (if the balance is less than "0", enter "0") (see instr.). 23, 15,001
60411391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE NYC-204 - 2013

THIS RETURN MUST BE SIGNED, (SEE PAGE 6 FOR SIGNATURE BOX AND MAILING INSTRUCTIONS)
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Form NYC-204 - 2013

Page 2

Name EIN

Computation of Tax - Continued

24a.
24b.
24c.
24d.

25.
26.

27.
28.

29a.
29h.
29c.

30.

31.
32.

32c.

o

33.
34.

35.

36.

Credits from Form NYC-114.5 (attach form) (see instructions)............. 24a. 2,500

Credits from Form NYC-114.6 (attach form) (see instructions)............. 24b. 250

Credits from Form NYC-114.8 (attach form) (see instructions)............. 24c. 7,500

Credits from Form NYC-114.10 (attach form) (see instructions)........... 24d.

Net tax after credits (line 23 less sum of lines 24a, 24b, 24c and 24d) .........ccceeeeviiieeeeeeccvinenen. 25. 4,751
Payment of estimated tax, including credit from preceding year and payment with extension, 20,000
NYC-EXT (S INSIL.) oottt e e e e e e e e et e e e e e et e e e e e e snbae e e e e e eennnes 26.

If line 25 is larger than line 26, enter balance due ............occiiiiiiiiiiee i 27.

If line 25 is smaller than line 26, enter OVErPaYMENT ........ccccuuiiiiiireiiiee et e s 28. 15,249
Interest (S€€ INSIIrUCHONS)...........cc.ueeveeiiiciieie e 29a.

Additional charges (See iNStrucCtions) ...........ccccccueveceeeiiieeeiieeeee e 29h.

Penalty for underpayment of estimated tax (attach Form NYC-221).... 29c.

Total of IN@S 29, 29D AN 29C........cooieieeeeeie et e e e e e e e e e e e e e e e e e e e naaaans 30.

Net overpayment (line 28 less line 30) (S€€ INSITUCHONS)............cccueiiueeiiiiie e 31. 15,249
Amount of line 31 to be: 10,000
(a) Refunded - [X] Direct deposit - fill out line 32¢c OR [] Paper check .....ccccccceviiiiiiinnns 32a.

(b) Credited to 2014 estimated tax on FOrm NYC-5UB .........cccciiiiiiiiiiiiiee e 32b. 5,249
Ny ©.2,1.0.0.0,0 2 1 bl 201121212 Checking X Soings

TOTAL REMITTANCE DUE (see instructions). Enter payment on line A above..............cceeeennee. 33. 0
NYC rent deducted on federal tax return or NYC rent from Schedule E, Part 1. 0
(THIS LINE MUST BE COMPLETED)........c.coiiiiiiiiiie ittt 34,

Gross receipts or sales from federal FetUIMN ............oooiiiiiiiiii s 35. 4,212,980
Total assets from federal FEIUMMN .........c.cui i e 36. 2,749,483

Business Tax Credit Computation

1. If the amount on page 1, line 19, is $3,400 or less, your credit on line 20 is the entire amount of tax on line 19.

(NO TAX WILL BE DUE)

2. If the amount on page 1, line 19, is $5,400 or over, no credit is allowed. Enter "0" on line 20.

3. Ifthe amount on page 1, line 19, is over $3,400 but less than $5,400, your credit is computed by the following formula:

— tax on page 1, line 19 X ( £5.400 mlréuzsotgé)( online 19 ) = your credit
=
— PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 26 DATE AMOUNT
— A. Payment with declaration, Form NYC-5UB (1) ............... 04-15-2013 5,000
— B. Payment with Notice of Estimated Tax Due (2) .............. 06-30-2013 10,000
———— C. Payment with Notice of Estimated Tax Due (3) .............. 09-15-2013 5,000
— D. Payment with Notice of Estimated Tax Due (4) .............
— E. Payment with extension, Form NYC-EXT .........cccooo........
I
—_— F. Overpayment credited from preceding year ....................

G. TOTAL of Athrough F. (Enter on Schedule A, line 26j.............. 20,000
60421391

19




Form NYC-204 - 2013 Page 3
Name EIN
‘ Computation of Total Income
.m. Items of income, gain, loss or deduction \
1. Ordinary income (loss) from federal Form 1065, line 22 or 1065-B, Part I, line 25 (see instr,) .......... 1. 708,605
2. Net income (loss) from all rental real estate activity not included in Form 1065, line 22 or 1065-B,
Part |, line 25 but included on federal SChedule K............cooooiiiiiiiieeeeee e 2.
3. All portfolio income such as interest, dividends, royalties, annuity income and gain (loss) on the disposition of property not 250
included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of all portfolio income) ... 3.
4. Guaranteed payments to partners from federal Schedule K (see instructions) ..............ccccccuevvennee. 4, 110,000
5. Payments to current and retired partners included in other deductions from federal Form 1065, line 20 or 1065-B, Part I, line 23..... 5.
6.  Other income not included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of other income).... 6.
7. Charitable contributions from federal Schedule K..................... 1. ‘ ‘
8. Other deductions included in Form 1065, line 22 or 1065-B, Part | line 25 and Part I, line 13, but not allowed for UBT (attach sched.) see inst)...... 8. 84,722
9. Other income and expenses not included above that are required to be reported separately
to partners (attach schedule) (S€€ INSITUCHIONS) ............coccuueeeiee it 9.
10. Total federal income (combine lines 1 through 9, do not include liNe 7) .......cccoeviiiiiiieiiieeeee e, 10. 903,577
11.  Subtract net income or gain (or add net loss) from rental, sale or exchange of real property
situated outside NYC if included in line 10 above (attach schedule) (see instructions)
12. Total income before New York City modifications (combine line 10 and line 11) ........ccocovvevevernnnnn. 903,577
New York City modifications (see instructions for Schedule B, part 2) |
PARTNER A PARTNER B PARTNER C TOTAL
ADDITIONS EIN OR SSN == 000-10-0001 000-10-0002
13.  Allincome taxes and Unincorporated Business Taxes...13. 16,725 16,725 13. 33,450
14. (a) Sales and use tax credit..........ccccceeveveuenenenn. ... 14a, 14a.
(b) Relocation credits ...........cccoeeeevevevereeeesiereeeeeevenns 14b. 14b.
(c) Expenses related to exempt income ....................... 14c. 14c.
(d) Depreciation adjustments (see instr. and attach Form NYC-399 and/or NYC-399Z) .14d. 50,488 50,488 14d. 100,976
(e) Exempt ACHVItIES .......ccocoevevevieiiiieieieeeeeevee e 14e. 14e.
15.  Other additions (attach schedules) (see instructions ) .....15. 15.
16. Total additions (add lines 13 through 15) .......c.cccceveneene 16. 67,213 67,213 16. 134,426
SUBTRACTIONS PARTNER A PARTNER B PARTNER C TOTAL
17.  Allincome tax and Unincorporated Business Tax
refunds (included in part 1) .......cccceveveveeeeeecieeeceeven 17. 17
18. Sales and use tax refunds from vendors or NY State
(included iN Part 1) ....c.o.oceveceeeeceeeeeeeeeeceeeee e 18. 18.
19. Wages and salaries subject to federal jobs credit
(attach federal FOrm 5884) ..........cocueeeeeeeeeeeeennn. 19. 19.
20.  Depreciation adjustment (see instr. and attach Form NYC-399 and/or NYC-3992) ..20. 37,500 37,500 20. 75,000
21. Exemptincome (included in part 1, line 10) (see instr.)...21. 21
22. 50% of dividends (see instructions) .............c.ccccoeeveecerernnn. 22 22,
23 EXempt ACVItIES ..o 23. 23.
24.  Other subtractions (attach schedule) (see instructions ) ...24. 24.
25. Total subtractions (add lines 17 through 24) .................. 25, 37,500 37,500 25. 75,000
26, COMDING INES 16 ANA 25 (TO1AI) wvrrrrr e oeeeeeeees e eeeeeeeee e eeeeeeeee e eeeeeneeeee e 2. 59,426
27.  Total income (combine NS 12 @Nd 26) .......ccuiiiuiiiiiiiiieiieeee e 27. 963,003
— 28. Less: Charitable contributions (not to exceed line 7, or 5% of line 27, whichever is less)...... 28.
— 29, Balance (IN€ 27 18SS N 28) .............covvvrrrerrerrerrsrsssessssssssssssssssssssssssisossssssssssssssssseseeee 29, 963,003
p— 30. Investment income - (complete lines a through g below) (see instructions)
e (a) Dividends from stocks held for INVESIMENT ............cc.eveiueiieiieieeiieiisiisesise e 30a.
= (b) Interest from investment capital (include non-exempt governmental obligations) (itemize on rider) ....  30b.
—— (c) Net capital gain (loss) from sales or exchanges of securities held for investment............. 30c.
—— (d) Income from assets included on line 3 of Schedule D
— (e) Add lines 30a through 30d iNCIUSIVE ..........ceeverieieieiee e
— () Deductions directly or indirectly attributable to investment income
—— (9) Interest on bank accounts included in income reported on line 30d ... 30g. ‘ ‘
— 31, Investmentincome (line 30e less line 30f) (enter on page 1, Sch. A, iNe 7@) ......ccceoovvrvriecrciecnicnnnn. 31.
E 32.  Business income (line 29 less line 31) (enter here and transfer this amount to page 1, Sch. A, line 1.).....32. 963,003

60431391
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Form NYC-204 - 2013

Page 4

Name

EIN

ST o I SAP I U S el Partnership Information -

THIS SCHEDULE MUST BE COMPLETED FOR PARTNERSHIPS TO CLAIM ALLOWANCE FOR PARTNER'S SERVICES
AND FOR PARTNERS TO CLAIM THE UBT PAID CREDIT ON THEIR UBT, GCT,BCT OR PIT RETURNS.

» How many partners are in this partnership? -

Please provide the following information: Full Name and Address, Employer Identification Number or Social Security Number, check Yes or No if
individual partner is a resident of NYC, enter type of partner (C if Corporation, S if S Corporation, | if Individual, P if Partnership, LLP or LLC, O if
Other), check the appropriate box if partner is a general or a limited partner.

» Number of active partners - > E

A B C D E F G H |
Percentage Isplgg::/;?gal Employer Identiication Number Partner’s Percentage of
Name and Zip Code (if within USA) Interest | of Time | Resident of Partner Partner o Distributive Distributive
Name and Country (if outside of USA) % Devoted NYC? (v) Type (V) ) ) Share Share
. Social Security Number ) )
to Business YES | NO GENERAL| LIMITED (see instr.) (see instr.)
Daniel Jennings
(@) 50 %| 100 % X | X 00010000 1 481,502 | 50 %
PO Box 843, Bar Harbor, ME 04609
James Stephens
(b) P 50 %| 100 % X 1 X 000100002 481,501 | 50 %
4640 Madison Ln, Boston, MA 02109
(c) % % %
(d) % % %
(e) % % %
TOTALS: 963,003 100%
Sl IS IVINS N Investment Capital and Allocation and Cash Election
A B (o D E F G
DESCRIPTION OF INVESTMENT No. of Shares or Average Liabilities Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY Amount of Value Attributable to Invest- (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities ment Capital Percentage (column E X column F)
%
1. Totals (including items on rider) =3
2. Investment allocation percentage (line 1G divided by line 1E. Round to the nearest one hundredth of a percentage point) 2. %
(To treat cash as investment capital,
3. Cash - you must include it on this line,) = »
4. Investment capital. Total of line 1e and 3e >

ATTACH FEDERAL FORM 1065 OR 1065-B AND ALL ACCOMPANYING SCHEDULES
INCLUDING THE INDIVIDUAL K-1s

60441391
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Form NYC-204 - 2013

Page 5

Name

EIN

Taxpayers who allocate income outside the City:
- complete Schedule E, Parts 1, 2 and 3 (below) and
- Enter percentage rounded to the nearest one hundredth of a percentage point on Sched. A, line 2

| ALLOCATION OF BUSINESS INCOME |

ALLOCATION NON-ALLOCATION
Taxpayers who do not allocate business income:

- omit Schedule E, Parts 1 and 2 (below)

- enter 100% on Schedule E, Part 3, line 5 and 100% on Schedule A, line 2

SCHEDULE E \ Complete this schedule if business is carried on both inside and outside New York City

List location of each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, executive office,
public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.

Complete Address

Rent Nature of Activities No. of Employees

Wages, Salaries, Etc.

Duties

NUMBER AND STREET

CITY STATE ZIP
NUMBER AND STREET
CITY ZIP

‘ STATE

NUMBER AND STREET

CITY

STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

Total

»

|

List location of each place of business OUTSIDE New
public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and dut

ies at each location.

York City, nature of activities at each location (manufacturing, sales office, executive office,

Complete Address

Rent Nature of Activities No. of Employees

Wages, Salaries, Etc.

Duties

NUMBER AND STREET

CITY

STATE ZIP

NUMBER AND STREET

CITY

‘ STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

Total

»
-

Formula Basis Allocation of Income ‘

|

DESCRIPTION OF ITEMS USED AS FACTORS

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

COLUMN C

60451391

1. Average value of the real and tangible PERCENTAGE IN
perspnal property of the business (see instr) NEW YORK CITY
a. Business real property owned...........cccccovrevreriirenenn. 1a.
b. Business real property rented from others (rent x 8) . 1b. (COLUMN A
] ) DIVIDED BY
c. Business tangible personal property owned .............. 1c. COLUMN B)
d. Business tangible personal property rented from others (rent x 8)... 1d.
e. Total of lines 1a - 1d ......ccourinririics 1e. 0.0000 o,
£, Multiply Column C of ling 1€ by 16.5 ...cocccesscssscs 1f. 0.0000
2a. Wages, salaries and other personal service
; ’ : 0.0000 ,
compensation paid to employees during the year ..... 2a. Yo
2b. Multiply Column C of ling 2a by 16.5 ....oovvcccccerrce 2b. 0.0000
3a. Gross sales of merchandise or
charges for services during the year ............cocccvcee. 3a. 1,750,000 4,212,980 41.5383 o,
3. MUHIDIY COIUMN € OF N8 B8 DY 67 ..o eeees e s esees s eeeee oo 3b. 2,783.0661
Weighted Factor Allocation
42, AQA COIUMN C, NES 16, 20 N 3D ...ttt da. 2,783.0661
4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the total of the 41.54
weights of the factors present. Enter as percentage. Round to the nearest one hundredth of a percentage point ............cc.coc...... 4b. ’ %
Business Allocation Percentage
5. Enter percentage from line 4b. Transfer to page 1, Schedule A, line 2. See instructions 41.54 o,
6. IS ANY PLACE OF BUSINESS LISTED IN PARTS 1 AND 2 LOCATED IN A PARTNER'S HOME? .................. | Yes NO
7. DID YOU CLAIM A DEDUCTION FOR EXPENSES OF AN OFFICE IN A PARTNER'S HOME? ..................... L] ves NO

ATTACH FEDERAL FORM 1065 oR 1065-B AND ALL ACCOMPANYING SCHEDULES INCLUDING THE INDIVIDUAL K-1'S
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Form NYC-204 - 2013 Page 6

Name EIN

If you are taking a Net Operating Loss Deduction this year, please attach Form
SCHEDULE F NYC-NOLD-UBTP. If you have a loss on Page 1, Line 10 which you are carrying
forward, please attach Form NYC-NOLD-UBTP and enter that value on Line 7.

SCHEDULE G ‘ The following information must be entered for this return to be complete

Boat sales, resales and service

1. Nature of business or profession:
2. New York State Sales Tax ID Number - Enter 9, 10 or 11 Digits: 1.2 3 45 6 7 8 sH:I |:|

3. Did you file a New York City Partnership Return for the following years: .................. 2011: [ |YES NO 2012: YES [_INO
If "NO," state reason: Business began 01.01.2012

4. If business terminated during the current taxable year, state date terminated. (mm-dd-yy) - -
(Attach a statement showing disposition of business property.)

5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance increased

or decreased any taxable income reported in any tax period, or are you currently being audited ? ............cccocoiiiiiiiii i LI YES NO
If "YES", by whom? ............. U Internal Revenue Service State period(s): Beg. End..
MM-DD-YY MM-DD-YY
U New York State Department of Taxation and Finance State period(s): Beg.. End.: - -
MM-DD-YY MM-DD-YY
6. Has Form NYC-115 (Report of Federal/State Change in Taxable Income) been filled? ..o RS NO
7. Did you calculate a depreciation deduction by the application of the federal Accelerated Cost Recovery System (ACRS)? (S€€ INSH.) .....cccvvevverveieerienieeiene YEs [ INO
8.  Were you a participant in a "Safe Harbor Leasing" transaction during the period covered by this return?.............ccocooiiiiiiiiiiiice, RY=S NO
9. Atany time during the taxable year, did the partnership have an interest in real property (including a leasehold
interest) located in NYC or in an entity OWning SUCH real PrOPEItY2.........oiueiieieieieiie ettt et et et e sbestesnenaenns L ] YES NO
10. If"YES" to 8:
a) Attach a schedule of the property, indicating the nature of the interest and including the street address, borough, block and lot number.
b) Was any NYC real property (including a leasehold interest) or interest in an entity owning NYC real property,
acquired or transferred with or without CONSIAEration? ... _IvEs NO
c) Was there a partial or complete liquidation of the PartNErShIP?........cc.ii bbb RS NO
d) Was 50% or more of the partnership ownership transferred during the tax year, over a three-year period, or according to @ plan?........c.cceeeereeeererrensercereneenenes | |yes NO
1. If"YES" to 9b, 9¢ or 9d, was a Real Property Transfer Tax RetUrn fil@d? ..........cooiiiiiiiiiec e " Jyes [ INo

12. If"NO" to 10, explain:

13. Is this taxpayer subject to the Commercial Rent Tax?...........cccccccevreeee. .. LJYES NO
14. If "YES" to 12, were all required Commercial Rent Tax RetUrnS filled? .........oiiiiiiiiii e L Jyes [ Ino
Please enter Employer Identification Number and Account ID
CERTIFICATION
| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete, |  Firm's Email Address:
» |l authorize the Department of Finance to discuss this return with the preparer listed below. (see instructions) ..YES (X [ anymail@email.com
éE Signature of taxpayer: Title:Partner Date; 04-15-2014 | Preparer's Social Security Number or PTIN
I MM-DD-YY . M
=—_ p |Preparer's Preparer’s Paul Jennings 04-15.2014 ‘ P 00000002 ‘
— 2 > signature: ) ) printed name: Date: Vv~ Firm's Employer Identification Number
——— £3 Electronic Tax Filers Inc 1065 Efile Dr., Town, NV 89501 Checkif [ ] ‘ 6 910 00009 8 ‘
— 2 . ] self-employed ' e
_— a 5| Firm's name A Address A Zip Code
e — MAILING INSTRUCTIONS
——
— Attach copy of federal Form 1040, Schedule C, Schedule C-EZ or Schedule F. If this is a final return, attach an entire copy of federal Form 1040.
— Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
_— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
e — The due date for the calendar year 2013 return is on or before April 15, 2014.
P For fiscal years beginning in 2013, file on or before the 15th day of the fourth month following the close of the fiscal year.
— ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
UNINCORPORATED BUSINESS TAX AT NYC.GOV/FINANCE UNINCORPORATED BUSINESS TAX
P.O. BOX 5060 OR P.O. BOX 5050
KINGSTON, NY 12402-5060 Mail Payment and Form NYC-200V ONLY to: KINGSTON, NY 12402-5050
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
60461391 NEW YORK, NY 10008-3646
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NEW YORK CITY DEPARTMENT OF FINANCE REAP c RE D I 'r AP P L I E D To m

= NVYG-114.5 UNINCORPORATED BUSINESS TAX
———— Finance ATTACH TO FORM NYC-202, NYC-202EIN OR NYC-204
] USE FORM NYC-114.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
— AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. IF YOU ARE FILING A CLAIM FOR A SALES
— TAX CREDIT, YOU MUST USE FORM NYC-114.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.
E— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending
e Print or Type
—— Name as shown on NYC-202, NYC-202EIN or NYC-204: JENN UBTP TC TWO PARTNERSHIPS, ESTATES AND TRUSTS ONLY,
— ENTER EMPLOYER IDENTIFICATION NUMBER
— — T T T T T 1
= Upe of Business: ] COMMERCIAL || INDUSTRIAL [ X RETAIL 0,0{02 00000 2

Unincorporated Business Tax year 12/31 2013

for which claim is made: ended: MONTH: YEAR: SOCIAL SECURITY NUMBER

Principal Business Activity: Boat sales, resales and service 0T W Tt

1 1 1 1 1 1

Form NYC-114.5 must be attached to and submitted with Unincorporated Business Tax Return (Form NYC-202 or NYC-202EIN) or
Partnership Tax Return (Form NYC-204) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

If you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current
year. Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

Nonrefundable Credit applied against Unincorporated Business Tax

1. Current year’s tax, including sales tax addback less the business tax credit and the UBT paid credit 15,001
(amount from NYC-202 or NYC-202EIN, Sch. A, line 21 or NYC-204, Sch. A, line 23) ... 1.

2. Computation of current year’s credit: 000 2,500
(number of eligible aggregate employment shares: X the applicable amount (see instructions)) ... 2.

3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount
on line 110 liN€ 9 (SEE INSIIUCIONS) ..ottt 3.

4, If line 2 is less than line 1, enter the difference. Complete carryover schedule below. ................... 4, 12,501

5. Total carryover credits from prior taxable years (line 8f, column ADElOW) .............oooreeeorrreeesieireeeee, 5. 000

6. Amount of carryover credit that may be carried over to the current year. 000
Enter [eSSer of [IN@ 4 0r INE 5 ...ttt 6.

7. Total allowable credit for current year. Sum of the current year credit plus the applicable 2.500
carryover from prior years. Add lines 2 and 6. GO 10 liN€ 9. ... 7.

COLUMN A COLUMN B COLUMN C

You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR

preceding year’s credit to next year. (unused credit) (column A minus column B)

8a. Carryover from 5th preceding year .. 8a.

8b. Carryover from 4th preceding year .. 8b.

8c. Carryover from 3rd preceding year .. 8c.

8d. Carryover from 2nd preceding year. 8d.

8e. Carryover from 1st preceding year ... 8e.

8. Total ..o 8f.

9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less).... 9. | 000

Refundable Credit applied against Unincorporated Business Tax

10. COMPUTATION OF REFUNDABLE CREDIT

Number of eligible aggregate employment shares: X 83,000. ..., 10. | 000‘ |
TOTAL of Nonrefundable and Refundable Credits
11. Line 9 plus line 10. Tran_sfer amount to Form NYC-202 or NYC-202EIN, Sch. A, line 22a or 000
FOrm NYC-204, SCN. A, lINE@ 4@ ...ttt 11.
61011391 NYC - 114.5 2013

24



NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-114.6

Finance

CLAIM FOR CREDIT APPLIED TO
UNINCORPORATED BUSINESS TAX

ATTACH TO FORM NYC-202, NYC-202EIN OR NYC-204

USE FORM NYC-114.5 IF YOU ARE FILING
A CLAIM FOR EITHER A SALES AND COM-
PENSATING USE TAX CREDIT OR A RELO-
CATION AND EMPLOYMENT ASSISTANCE
PROGRAM (REAP) CREDIT.

Use this form to claim:

A. the Real Estate Tax Escalation Credit

B. the Employment Opportunity Relocation Costs Credit
C. the Industrial Business Zone Credit.

For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending

Print or Type ¥
Name as shown on Form NYC-202, NYC-202EIN or NYC-204:
JENN UBTP TC TWO

PARTNERSHIPS, ESTATES AND TRUSTS ONLY,
ENTER EMPLOYER IDENTIFICATION NUMBER

00 |=| 2000002 |

Former address v
1450 Third Avenue

Date moved into New York City: New York, NY 10023

mm/dd/yy SOCIAL SECURITY NUMBER

12/31/2013 |

T
Inception date of lease: | |-|
mm/dd/yy 1 IL

UNINCORPORATED BUSINESS TAX YEAR FOR WHICH CLAIM IS MADE. YEAR ENDED: ‘

D RETAIL

TYPE OF BUSINESS: (v) COMMERCIAL || INDUSTRIAL TYPE OF RETURN FILED: (V) __INYC-202 [ _INYC-202EIN X | NYC-204

PRINCIPAL BUSINESS ACTIVITY: Boat sales resales and service

PART I ‘ Computation of credit ‘

. Real estate tax escalation credit (Section 11-503 (e)) (from page 2, Schedule A, line 7)...... 1. 250
2. Employment opportunity relocation costs credit or IBZ Credit (Section 11-503 (f) and
11-503(n)) (from page 3, Schedule B, line 6 or page 4, Schedule C, line 10, ) ......cccceevuveene 2.
3. TOTAL CREDITS CLAIMED (add lines 1 and 2) (include on Form NYC-202 or NYC-202EIN,
Schedule A, line 22b or Form NYC-204, Schedule A, line 24b, whichever is applicable) .................... 3. 250

The modifications in PART 1I below must be included in the New York City Unincorporated Business Tax Return (NYC-202, NYC-202EIN
or NYC-204) for the tax year covered by this claim for credit. If the Unincorporated Business Tax Return has been filed without these
modifications, an amended return must be submitted with this claim form.

PART Il ‘ Modifications increasing federal gross income

4. Real estate tax escalation excluded or deducted (line 1 above) (enter on Form NYC-202 or
NYC-202EIN, Schedule B, part 2, line 10b or Form NYC-204, Schedule B, line 14b) ........cccccoeveinenee 4,

250

5. Employment opportunity relocation costs and IBZ relocation costs excluded or deducted
(line 2 above) (enter on Form NYC-202 or NYC-202EIN, Schedule B, part 2, line
10b or Form NYC-204, Schedule B, part 2, [iN€ 14b) .......cociiiiiiiiiiiiceee e 5.

INSTRUCTIONS FOR PARTS | AND I

Form NYC-114.6 must be attached to and submitted with the
Unincorporated Business Tax Return (Form NYC-202 or NYC-
202EIN) or Partnership Tax Return (Form NYC-204) in order to
claim the credits described in Schedules A, B and C.

PART 1

Enter the amounts of the credits claimed in Schedules A, B and C on the appro-
priate lines (lines 1 and 2) of part I. The total credit amount claimed (line 3)
is to be included on Form NYC-202 or NYC-202EIN, Schedule A, line 22b,
or Form NYC-204, Schedule A, line 24b, whichever is applicable.

PART II

Taxpayers claiming these credits must make certain modifications in comput-
ing unincorporated business gross income. The amounts of the various credit
items claimed must be added to the gross income if an exclusion or deduction
for the credit item was taken in computing federal taxable income. (See
Administrative Code Section 11-506(b), paragraphs (6) and (7) and
Sectionl1-503(n)(6).)

Enter the required modifications at lines 4 and 5 of part I, and on Form NYC-
202 or NYC-202EIN, Schedule B, part 2, line 10b or on Form NYC-204,
Schedule B, part 2, line 14b, whichever is applicable.

NYC - 114.6 2013
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Form NYC-114.6 - 2013

Page 2

SCHEDULE A ‘ Real estate tax escalation credit (Administrative Code Section 11-503(e))

The real estate tax escalation credit may be claimed only if the taxpayer's eligibility to receive the credit has been approved and certified by the Industrial
and Commercial Incentive Board. No credit will be allowed unless a copy of the Certificate of Eligibility issued by the Industrial and Commercial Incentive

Board is attached to Schedule A.

A. General information

1. Number of industrial employment opportunities relocated to New YOrk Gity.........cccoveiiiiiiiii e 1.
2. Number of commercial employment opportunities relocated to New YOrk City........coccoviiiiiiiiiiiniiciiieceiieeee 2,

1. Current rent information - For the period covered by this report,
enter the following amounts if payment is required under lease:

a. Basic rent paid or required to be paid to landlord
for premises

Computation of real estate tax escalation credit (see instructions)

oW w

COLUMN A COLUMN B COLUMN C

10,000
1a.

Real estate tax payments attributable to premises

1b. 1,000

c. Fuel adjustment expense paid to landlord

(enter in columns A and B)
d. Maintenance expense paid to landlord

(enter in columns A and B)........cooovviiiiiieeiiiiiiee e
e. Other amounts paid to landlord

(enter in columns A and B)........ccoevveiiiiieiiiiiiiee e

2. Initial rent information - Compute amounts as if the specified
rent items below were paid for same number of months as covered
by this report (see instructions)

a. Original basic rent (see instructions).............cccccccceevecevennnee.

b. Original payments required for real estate taxes
attributable to premises (see instructions) ..............cc.........
3. Increase in basic rent (line 1a less line 2a)
4, TOTAL column B. Add lines 1a through 1e.

(enter total |n CO|UmnS B and C) ................................................

5. TOTAL column A. Add lines 1c through 3.
(enter total in columns Aand C).......ccccveeeeiiiiiieeceeciieeee, 5.

6. LiNE 4 1SS lINE 5. ..oeiiiiiiieieeee e

7. Enter amount claimed as real estate tax escalation credit (payment actually made during period covered by
this report attributable to an increase or addition to the real estate taxes imposed on leased premises).
This should be the same as amount entered on line 6 (if not, explain on rider) - (enter on page 1, parts |

and Il, lines 1 and 4)

INSTRUCTIONS FOR SCHEDULE A

COLUMN A COLUMN B COLUMN C

10,000

11,000 11,000

10,750

250

7 250

A taxpayer subject to the Unincorporated Business Tax that has relocated to
leased premises in New York City from a location outside New York State and
has created at least 100 industrial or commercial employment opportunities in
the City is allowed a credit against the Unincorporated Business Tax for the
amount of any additional lease payments actually made to the taxpayer's land-
lord that are based solely and directly upon increased real estate taxes imposed
upon the relocation premises. Before a taxpayer can claim the credit, the tax-
payer's eligibility must be approved and certified by the Industrial and
Commercial Incentive Board. The credit can be claimed annually for the
length of the lease term, or for a period not to exceed ten years from the date
of relocation, whichever period is shorter.

"Employment opportunity" means the creation of a full-time position (not
less than 30 hours per week of gainful employment) for an industrial employ-
ee (one engaged in the manufacturing or assembling of tangible goods or the
processing of raw materials) or commercial employee (one engaged in the
buying, selling or otherwise providing of goods or services other than on a
retail basis directly to the ultimate user or consumer) and the actual hiring of
such employee for that position.

"Basic rent" means the rent provided for under a written lease for the use or
occupancy of premises, excluding separately stated amounts required to be
paid under the lease for such items as real estate taxes, maintenance expenses
or fuel adjustments.

If more than one premises is included in the computation of the credit, attach
a separate rider in the form of Schedule A for each such premises, and enter
the sum of the amounts shown on such separate riders on Schedule A.

PART B, LINE 2a

Since the real estate tax escalation credit is the amount of the increased pay-
ments actually made that are solely and directly attributable to an increase or
addition to the real estate taxes imposed upon the leased premises, the basic
rent originally to be paid under the lease for the premises must be determined.
It should be computed as an amount due for one month notwithstanding the
manner in which it is expressed in the lease for the premises. The basic month-
ly rent as thus determined must then be multiplied by the number of months
in the taxable period covered by this report so that the period covered by this
report may be compared to a comparable period based upon the basic rent
originally required to be paid.

PART B, LINE 2b

If, beginning with the inception of the term, the lease for the premises requires
that an amount separate from the basic rent must be paid for real estate taxes
attributable to the premises, you must enter on line 2b an amount to be deter-
mined by computing the amount that would be due per month, if such required
payment were figured on a monthly basis and multiplying such amount by the
number of months in the period covered by this report.
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Form NYC-114.6 - 2013

Page 3

SCHEDULE B ‘ Employment opportunity relocation costs credit (Administrative Code Section 11-503(f))

If the taxpayer did not both relocate from outside New York State and create a minimum of ten (10) industrial or commercial employment opportunities in
New York City, do not complete Schedule B and make no entry on page 1, parts | and Il, lines 2 and 5 respectively.

1. Number of industrial employment opportunities x $500.00
relocated to New York City Number 1.
2. Number of commercial employment opportunities x $300.00
relocated to New York City Number 2
K T e ) - OSSP P PP UUUUPPPPPRN 3.
4. Employment opportunity relocation costs incurred by the taxpayer in the relocation of the taxpayer
from outside the State of New York into the City of New York (Section 11-503 (f)(1)(B)) v
a. Cost of moving furniture, files, papers and office equIPMENt .........cocueiriiiiiiiiie e 4a.
b. Cost of moving and installing machinery and equIPMENt ...........ccooiiiiiiiiiiiiiee e 4b.
c. Cost of installing telephones and other communication equipment required
AS @ reSUIt Of FEIOCATION ... et e st e eaaaee s 4c.
d. Cost incurred in purchasing office furniture and fixtures required as a result
(o) 1= o ToT= 1] o I OO PRRIN 4d.
e. Cost of renovating the premises to be occupied as a result of the relocation, allowable
only to the extent that it does not exceed seventy-five cents (75¢) per square foot ............c........ de.
5. TOTAL (liN€S 4@ thrOUGN 4€) ......eiiiiiiieiiie ettt ettt et st e e nanee s 5.
6. Enter line 3 or line 5, whichever is less. Enter on page 1, parts l and Il, lines2 and 5 ...................... 6.

INSTRUCTIONS FOR SCHEDULE B

Effective August 30, 2005, taxpayers relocating to premises within an
Industrial Business Zone established pursuant to section 22-626 of the
Administrative Code for which a binding contract to purchase or lease
was entered into by the taxpayer after June 30, 2005 MAY NOT take the
relocation credit provided on this schedule for industrial employment
opportunities but are entitled to a new one time credit for tax years
beginning after December 30, 2005. See Administrative Code §§11-503(f)
and 11-503(n) as added by Chapter 635 of the Laws of 2005 and Schedule
C below.

Taxpayers subject to the Unincorporated Business Tax are allowed a credit
against the tax for certain costs incurred in relocating commercial or industri-
al employment opportunities to New York City from an area outside the State
of New York. In order to be eligible for this credit, a taxpayer must relocate
to the City a minimum of ten such employment opportunities. The relocation
costs for which the credit may be claimed are those incurred during the tax
year in connection with employment opportunities relocated to the City dur-
ing the tax year.

The allowable credit is based upon "employment opportunity relocation
costs" incurred by the taxpayer during its taxable year, but may not exceed a
maximum of:

a)  $300 for each commercial employment opportunity; and

b)  $500 for each industrial employment opportunity,
relocated to the City from an area outside the State.

The relocation costs credit may be taken by the taxpayer in whole or in part
in the year in which the employment opportunities are relocated by such tax-
payer or in either of the two years succeeding such event.

For purposes of the credit, "employment opportunity relocation costs"
means:

a) the costs incurred by the taxpayer in moving furniture, files, papers
and office equipment into the City from a location outside the
State;

b) the costs incurred by the taxpayer in moving and installing
machinery and equipment into the City from a location outside the
State;

c) the costs of installing telephones and other communication equip-
ment required as a result of the relocation to the City from a loca-
tion outside the State;

d) the cost incurred in the purchase of office furniture and fixtures
required as a result of the relocation to the City from a location out-
side the State; and

e) the cost of renovation of the premises to be occupied as a result of
the relocation, provided, however, that such renovation costs shall
be allowable only to the extent that they do not exceed seventy-
five cents per square foot of the total area utilized by the taxpayer
in the occupied premises.

OTHER DEFINITIONS

a) "Employment opportunity" means the creation of a full-time posi-
tion of gainful employment for an industrial or commercial
employee and the actual hiring of such employee for the position.

b)  "Industrial employee" means one engaged in the manufacturing or
assembling of tangible goods or the processing of raw materials.

c¢) "Commercial employee" means one engaged in the buying, selling
or otherwise providing of goods or services other than on a retail
basis.

d)  "Retail" means the selling or otherwise disposing of tangible goods
directly to the ultimate user or consumer.

e) "Full-time position" means a position of gainful employment

where the number of hours worked by the employee is not less than
30 hours during any given work week.
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Form NYC-114.6 - 2013

Page 4

SCHEDULE C ‘ Industrial Business Zone Credit (Administrative Code Section 11-503(n))

1. Location(s) of business operations continuously during the 24 months immediately preceding relocation

PROPERTY LOCATION

Street Address

City & State Zip Code

2. Date of relocation

3. Address of business operations in the Industrial Business Zone

PROPERTY LOCATION

Street Address

City & State Zip Code

Description of Business:

Number of employees working at least 35 hours per week

® N o g M

Relocation costs incurred by the taxpayer (see instructions):

a. cost of moving furniture, files, papers and office equipment.......................
b. cost of moving and installing machinery and equipment............ccccoeevenen.
c. cost of installing telephones and other communication equipment required as a result of relocation .............ccccccevveiiiiniceenn. 8c.

d. Cost of floor preparation
e. Other (description and cost --attach rider if needed):

Number of employees working at least 15 hours but less than 35 hours per week

X $1,000 = oo 5.
X1/2= X $1,000 (see instr.) .6.

o]tz Lo 1T aToT R T Ta Lo I PO PPPP 7.

8e.

8e.

S T o] v= I (g T c - T =Y PSP O PR UPRRPRRP 9.
10. Lesser of line 7 and 9 or $100,000. Enter on page 1, parts | and 11 iNES 2 @Nnd 5.........cccceiirieririninineieieeeese e 10.

INSTRUCTIONS FOR SCHEDULE C

For taxable years beginning on or after January 1, 2006, an eligible business that first
enters into a binding contract on or after July 1, 2005 to purchase or lease eligible prem-
ises to which it relocates is allowed the industrial business zone tax (“IBZ”) credit, a one-
time credit to be credited against its UBT liability or refunded without interest to the
extent it exceeds the taxpayer’s UBT liability calculated without that credit. The amount
of the credit is $1,000 per full-time employee, provided that the amount of the credit may
not exceed the lesser of the actual relocation costs or $100,000. See Ad. Code § 11-
503(n), as added by Chapter 635 of the Laws of 2005.

For purposes of this credit, the following definitions apply:

1. “eligible business” means any business subject to UBT that (1) has been conducting sub-
stantial business operations and engaging primarily in industrial and manufacturing activ-
ities at one or more locations within the City or outside New York State continuously dur-
ing the 24 consecutive full months immediately preceding relocation, (2) has leased the
premises from which it relocates continuously during the 24 consecutive full months
immediately preceding relocation, (3) first enters into a binding contract on or after July 1,
2005 to purchase or lease eligible premises to which the business will relocate, (4) will be
engaged primarily in industrial and manufacturing activities at the eligible premises, and
(5) does not receive benefits under the REAP or Lower Manhattan REAP Program or
through a grant program administered by the Business Relocation Assistance Corporation
or through the New York City Printers Relocation Fund grant.

2. “eligible premises” means premises located entirely within an industrial business
zone. For any eligible business, an industrial business zone credit will not be grant-
ed with respect to more than one eligible premises.

3. “industrial business zone” means an area within New York City established pur-
suant to section 22-626 of the Administrative Code.

4. “industrial and manufacturing activities” means activities involving the assembly of goods to
create a different article, or the processing, fabrication , or packaging of goods. Industrial and
manufacturing activities shall not include waste management or utility services.

SPECIFIC LINE INSTRUCTIONS:

Line 2: “relocation” means the physical relocation of furniture, fixtures, equipment,
machinery and supplies directly to an eligible premises, from one or more locations of

an eligible business, including at least one location at which such business conducts sub-
stantial business operations and engages primarily in industrial and manufacturing activ-
ities. For purposes of determining the “date of relocation”, enter the earlier of (1) the
date of the completion of the relocation to the eligible premises, or (2) ninety days from
the commencement of the relocation to the eligible premises.

Lines 5 and 6

The amount of the credit is calculated based on the number of “full-time employees.”
“Full-time employee” means (1) one person gainfully employed in an eligible premis-
es by an eligible business where the number of hours required to be worked by such per-
son is not less than 35 hours per week; or (2) two persons gainfully employed in an eli-
gible premises by an eligible business where the number of hours required to be worked
by each such person is more than fifteen hours per week but less than 35 hours per week.
The number of full-time employees for purpose of completing lines 5 and 6 is the aver-
age number of full-time employees, calculated on a weekly basis, employed in the eligi-
ble premises by the eligible business in the fifty-two week period immediately follow-
ing the earlier of (1) the date of the completion of the relocation to eligible premises or
(2) ninety days from the commencement of the relocation to the eligible premises. This
credit must be taken in the taxable year in which such fifty-two week period ends.

Line 5
Enter the average number of employees working not less than 35 hours per week.

Line 6

Enter the average number of employees working more than 15 hours but less than 35
hours per week. If after multiplying by 1/2, the number is not a whole number, round
down to the whole number.

Line 8

“Relocation costs” means costs incurred in the relocation of the furniture, fixtures, equip-
ment, machinery and supplies, including, but not limited to, the cost of dismantling and
reassembling equipment and the cost of floor preparation necessary for the reassembly of
the equipment. Relocation costs include only such costs that are incurred during the nine-
ty-day period immediately following the commencement of the relocation to an eligible
premises. Relocation costs do not include costs for structural or capital improvements or
items purchased in connection with the relocation.

PRIVACY ACT NOTIFICATION - The Federal Privacy Act of 1974, as amended, requires agencies requesting Social Security Numbers to inform individuals from whom they seek this information as to whether
compliance with the request is voluntary or mandatory, why the request is being made and how the information will be used. The disclosure of Social Security Numbers for taxpayers is mandatory and is required
by section 11-102.1 of the Administrative Code of the City of New York. Such numbers disclosed on any report or return are requested for tax administration purposes and will be used to facilitate the processing of
tax returns and to establish and maintain a uniform system for identifying taxpayers who are or may be subject to taxes administered and collected by the Department of Finance, and, as may be required by law, or
when the taxpayer gives written authorization to the Department of Finance for another department, person, agency or entity to have access (limited or otherwise) to the information contained in his or her return.
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wewvomeomvoeswmrorwce— LOWER MANHATTAN RELOCATION EMPLOYMENT  JEXXEN
NYE -114.8 AsSISTANCE PROGRAM (LMREAP) CREDIT
Finance APPLIED TO UNINCORPORATED BUSINESS TAX

ATTACH TO FORM NYC-202, NYC-202EIN OR NYC-204

USE FORM NYC-114.5 IF YOU ARE FILING A CLAIM FOR A REAP CREDIT. USE FORM NYC-114.6 IF YOU ARE FILING A CLAIM
FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT.

For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending

Name as shown on NYC-202, 202-EIN or NYC-204:
JENN UBTP TC TWO PARTNERSHIPS, ESTATES AND TRUSTS ONLY,

; ENTER EMPLOYER IDENTIFICATION NUMBER

o | Type of Business: T T T T T T T

S| cheok one: [ X COMMERCIAL [ | INDUSTRIAL [ | RETAL o olml2 0 0 0 o0 o0 2
b 1 1 1 1 1 1 1

© | Unincorporated Business Tax year December 2013

-S| for which claim is made: ended: MONTH: YEAR! SOCIAL SECURITY NUMBER

o T T T T T

» | Federal Business Code: ' ! - I - I I I

4 4 1 2 2 2

Form NYC-114.8 must be attached to and submitted with Unincorporated Business Tax Return (Form NYC-202 or NYC-202EIN) or Part-
nership Tax Return (Form NYC-204) in order to claim the LMREARP credit.

Lower Manhattan Relocation and Employment Assistance Program (LMREAP) Credit
If the credit is refundable, fill in lines 1 and 11 and skip lines 2 through 10.

If the credit is non-refundable, skip line 1 and fill in lines 2 through 11.

Refundable Credit applied against Unincorporated Business Tax

1. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: 25 X 83,000 ..ot 1.

7,500‘ |

If you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current
year. Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 7.
There is no non-refundable credit until the fifth taxable year after the year of the relocation.

Nonrefundable Credit applied against Unincorporated Business Tax

2. Current year’s tax, including sales tax addback less the business tax credit,

the UBT paid credit and the REAP credit (S€€ iNSITUCHIONS) .......ooiiiiriseee s 2. 15,001
3. Computation of current year’s credit:

(number of eligible aggregate employment shares: 25 X 83,000 ...t 3. 7,500
4. If line 3 is greater than line 2, enter the difference and skip lines 5 through 8. Transfer amount

ON TINE 210 lINE T0. oottt 4.
5. If line 3 is less than line 2, enter the difference. Complete carryover schedule below. ..., 5. 7,501
6. Total carryover credits from prior taxable years (line 9f, column A below) 0
7. Amount of carryover credit that may be carried over to the current year.

ENter 18SSEr Of INE 5 OF INE B ...t 1. 0
8. Total allowable credit for current year. Sum of the current year credit plus the applicable

carryover from prior years. Add lines 3 and 7. GO 10 lIN€ 10, ... 8. 7,500
coLumn A coLumN & coLuMN G

You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)

9a. Carryover from 5th preceding year.......... 9a.
9b. Carryover from 4th preceding year ......... 9b.
9c. Carryover from 3rd preceding year.......... 9c.
9d. Carryover from 2nd preceding year ........ 9d.
9e. Carryover from 1st preceding year........... 9e.
9. TOal. .o of.
10. Allowable nonrefundable LMREAP credit for current year (amount from line 2 or line 8, whichever is less) .............. 10. | 7'500‘ |
Credit
11. Line 1 or line 10. Transfer amount to Form NYC-202 or NYC-202EIN, Sch. A, line 22¢ or Form NYC-204, Sch. A, line 24c; .11. 7,500
61211391 NYC - 114.8 2013
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UBTP Test Case Three

Begins on the next page

Taxpayer name

CARL UBTP TC THREE

EIN

00-2000003

Primary Form

NYC-204

Associated Form(s)

NYC-3997, NYC-114.10, NYC-NOLD-UBTP

Attachments

None

Purpose of test

Net Operating Loss Deduction using the new form NYC-NOLD-UBTP

Other instructions

If you are notsupporting the NYC-399, you may substitute an NYC-399Z

If you are not supporting the 114.10, you may complete this test case
leaving line'/A24d blank
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SCHEDULE A

NEW YORK CITY DEPARTMENT OF FINANCE

|Single member LLCs using SSN as their primary identifier must use Form ch-zoz|

NVYEG -204

Finance

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

D Amended return D Final return - Check box if you have ceased operations.

1065

D Check box if you are engaged in a fully exempt unincorporated business activity Federal Return filed:

D Check box if you are engaged in a partially exempt unincorporated business activity

2013, and ending

Enter 2-character special condition code if applicable. (See inst.):
1 1065-8
D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)

UNINCORPORATED BUSINESS TAX RETURN EXEl

FOR PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES)

Entity Type: D general partnership D registered limited liability partnership limited partnership D limited liability company
Name TAXPAYER'S EMAIL ADDRESS

CARL UBTP TC THREE Info@Carl.com
In Care of

Asta Charles

EMPLOYER IDENTIFICATION NUMBER

Address (number and street)

1678 South Hoover Boulevard

0,0/=[0,0,0,0,0,03]

City and State

. Zip Code
San Francisco, CA

94101

Date business ended

Business Telephone Number
21

Date business began
7335-1000 1998

Oct 23,

BUSINESS CODE NUMBER AS PER FEDERAL RETURN
T 1 T T T
523090 0

Computation of Tax | BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment [Amountincluded with Form NYC-200V or being paid electronically...............c.ccccoccoviiriicinnns A. 2,116,742
1. Business income (from page 2, Schedule B, liN€ 32).......ccccviiiiiiiiiiiiieiiie e 1. 407,291,941
2. Business allocation percentage from Schedule E, line 5. (if not allocating, enter 100%) ...... 2/0]2]4]|4]|0] %

3a. If line 2 is less than 100%, enter income or loss on NYC real property (see instructions)........... 3a.

3b. Enter allocated business income, or subtract business loss, from other partnerships (see instructions)...... 3b.

4. Balance (lIN€ 1 18SS N BA) .....uvuiiiiiiiiiiiie ettt et e e e st e e e e st e e e e s eenbnaeeaeennes 4, 407,291,941

5. Multiply line 4 by the business allocation percentage from liN€ 2...........cccovviiiiiieeiiiiinniiee e 5. 99,379,234

6. Total of lines 3a and 3b. (SEE INSUCHIONS) ...........ccccuueiiiiiicieiee et 6.

7a. Investment income (from page 2, Schedule B, iN€ 31).....cccceiiiiiiiiiiii e Ta. 10,000,000

7h. Add allocated investment income, or subtract investment loss, from other partnerships (see instr.) ... 7b.

8. Investment allocation percentage (IAP) (from page 3, Schedule D, line 2) .........cccccouvee. 8./0]12[0].[|0]0] %

9. Multiply line 7a by the IAP from line 8. Add the amount on line 7b. (see instructions,)................. 9. 2,000,000
10. Total before NOL deduction (See iNStruCtiONS) .........ccicviiiieiiiiiiiiee e e 10. 101,379,234
11.  Deduct NYC net operating loss deduction (from Form NYC-NOLD-UBTP, line 13) (see instructions). 11. 10,798,176
12. Balance before allowance for active partners' services (line 10 less line 11) .......ccccceviiiiiiiinnns 12. 90,581,058
13. Less: allowance for active partners' services (if line 12 is a loss, enter "0") (see instructions)

Number of active partners Claimed............cocooiiiiiiiii e #2 13. 20,000
14. Balance before specific exemption (line 12 1€SS liN€ 13)....ccociiiiiiiiiiiiiie e 14. 90,561,058
15. Less: specific exemption (see instructions and attach schedule) (if line 12 is a loss, enter "0")... 15. 5,000
16. Taxable income (liN€ 14 1€SS lINE 15) ......veiiiiiiiieee e 16. 90,556,058
17. Tax: 4% of aMOUNt ON TINE 16 ......viiiiiie et 17. 3,622, 242
18. Sales tax addback (S€€ INSIIUCHONS)...........cccuuiieiiiieie et 18.
19. Total tax before business tax credit (add line 17 and [iN€ 18) ........oovivviiiieiniiice e 19. 3,622,242
20. Less: business tax credit (select the applicable credit condition from the sch. on page 2 and enter amount) (see instr,).  20.
21. Total tax before Unincorporated Business Tax paid credit (line 19 less line 20) (see instructions). 21. 3,622,242
22. Less: UBT Paid Credit (from Schedule A, line 3 of attached Form NYC-114.7) (see instructions). 22.
23.  UNINCORPORATED BUSINESS TAX (line 21 less line 22) (if the balance is less than "0", enter "0") (See instr.).  23. 3,622,242

60411391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE NYC-204 - 2013

THIS RETURN MUST BE SIGNED, (SEE PAGE 6 FOR SIGNATURE BOX AND MAILING INSTRUCTIONS)
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Form NYC-204 - 2013

Page 2

Name EIN

Computation of Tax - Continued

24a. Credits from Form NYC-114.5 (attach form) (see instructions,)............. 24a.
24b. Credits from Form NYC-114.6 (attach form) (see instructions)............. 24b.
24c. Credits from Form NYC-114.8 (attach form) (see instructions)............. 24c.
24d. Credits from Form NYC-114.10 (attach form) (see instructions)........... 24d. 10,000
25. Net tax after credits (line 23 less sum of lines 24a, 24b, 24¢ aNd 24d) ......ovvovvveeoooooeeeeeeoeoe 25, 3,612,242
26. Payment of estimated tax, including credit from preceding year and payment with extension, 1,500,000
NYC-EXT (S INSIL.) oottt e e e e e e e e et e e e e e et e e e e e e snbae e e e e e eennnes 26.
27. Ifline 25 is larger than line 26, enter balance dUE ..........ccccuiiiiiiiiiiiie e 27. 2,112,242
28. If line 25 is smaller than line 26, enter OVErpaymMENt .........ccueiiiiiieiiiiie et e s 28.
29a. Interest (S INSIIUCHIONS)...........ccccccuueeeeeieieeee e 29a. 1,500
29b. Additional charges (See iNSIruCtions) ..............cccueeeceeeiieeeeiieeeee e 29h. 2,500
29c. Penalty for underpayment of estimated tax (attach Form NYC-221).... 29c. 500
30. Total Of NS 298, 29D ANG 29C............ccuumeveeraeeessseeeesseeeessssssessss s sessss s 30. 4,500
31. Net overpayment (line 28 less line 30) (SEE INSIUCHONS).........c..cccicueeieiieiiie e 31.
32.  Amount of line 31 to be:
(a) Refunded - | Direct deposit - fill out line 32c  OR [] Paper check .....ccccccceviiiiiiinnns 32a.
(b) Credited to 2014 estimated tax on FOrm NYC-5UB .........cccciiiiiiiiiiiiiee e 32b.
32. Routing| © © " " T " T 7 | Account ACCOUNT TYPE
Number| , . . . . . . . |Number Checking[ | Savings[ |
33. TOTAL REMITTANCE DUE (see instructions). Enter payment on line A above........................... 33. 2,116,742
34. NYC rent deducted on federal tax return or NYC rent from Schedule E, Part 1. 218,896
(THIS LINE MUST BE COMPLETED)........ccoiitiaiieieteeieete ettt see e e see e seesneeseeenee 34,
35. Gross receipts or sales from federal retUN ............ociiiiiiiieiee e 35. 404,490,488
36. Total assets from federal FEIUMM ...........coiiiiii e 36. 6,725,256

Business Tax Credit Computation

1. If the amount on page 1, line 19, is $3,400 or less, your credit on line 20 is the entire amount of tax on line 19.

(NO TAX WILL BE DUE)

2. If the amount on page 1, line 19, is $5,400 or over, no credit is allowed. Enter "0" on line 20.

3. Ifthe amount on page 1, line 19, is over $3,400 but less than $5,400, your credit is computed by the following formula:

— tax on page 1, line 19 X ( $5.400 mlréuzsotgé)( on line 19 ) = your credit
=
— PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 26 DATE AMOUNT
— A. Payment with declaration, Form NYC-5UB (1) .............. 04-15-2013 1,000,000
— B. Payment with Notice of Estimated Tax Due (2) ..............
———— C. Payment with Notice of Estimated Tax Due (3) .............. 09-16-2013 500,000
— D. Payment with Notice of Estimated Tax Due (4) .............
— E. Payment with extension, Form NYC-EXT .........cccooo........
I
—_— F. Overpayment credited from preceding year ....................

G. TOTAL of Athrough F. (Enter on Schedule A, ling 26)............... 1,500,000
60421391
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Form NYC-204 - 2013 Page 3
Name EIN
‘ Computation of Total Income
Items of income, gain, loss or deduction \
1. Ordinary income (loss) from federal Form 1065, line 22 or 1065-B, Part I, line 25 (see instr,) .......... 1. 406,490,888
2. Net income (loss) from all rental real estate activity not included in Form 1065, line 22 or 1065-B,
Part |, line 25 but included on federal SChedule K............cooooiiiiiiiieeeeee e 2.
3. All portfolio income such as interest, dividends, royalties, annuity income and gain (loss) on the disposition of property not 20,495 575
included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of all portfolio income) ... 3.
4. Guaranteed payments to partners from federal Schedule K (see instructions) ..............ccccccuevvennee. 4, 561,900
5. Payments to current and retired partners included in other deductions from federal Form 1065, line 20 or 1065-B, Part I, line 23..... 5.
6.  Otherincome not included in Form 1065, line 22 or 1065-B, Part |, line 25, but included on federal Sch. K (attach sch. of other income).... 6.
7. Charitable contributions from federal Schedule K.................... 1. ‘ ‘
8.  Other deductions included in Form 1065, line 22 or 1065-B, Part |, line 25 and Part II, line 13, but not allowed for UBT (attach sched)) (seg inst)...... 8.
9. Other income and expenses not included above that are required to be reported separately 43332
to partners (attach schedule) (S€€ INSITUCHIONS) ............coccuueeeiee it 9.
10. Total federal income (combine lines 1 through 9, do not include liNe 7) .......cccoeviiiiiiieiiieeeee e, 10. 427,505,031
11.  Subtract net income or gain (or add net loss) from rental, sale or exchange of real property
situated outside NYC if included in line 10 above (attach schedule) (see instructions)........................ 1.
12. Total income before New York City modifications (combine line 10 and line 11) ........ccocovvevevernnnnn. 12. 427,505,031
New York City modifications (see instructions for Schedule B, part 2) |
PARTNER A PARTNER B PARTNER C TOTAL
ADDITIONS EIN OR SSN == 69-0000002 990-00-000 990-00-0002
13.  Allincome taxes and Unincorporated Business Taxes...13. 7,708 3,558 3,959 13, 14,825
14. (a) Sales and use tax credit.........ccoeeveveveeevevereeeenenennn, 14a. 14a.
(b) Relocation credits ...........cccoeeeevevevereeeesiereeeeeevenns 14b. 14b.
(c) Expenses related to exempt income ....................... 14c. 14c.
(d) Depreciation adjustments (see instr. and attach Form NYC-399 and/or NYC-399Z) .14d. 2,093 966 966, 14d. 4,025
(e) Exempt ACHVItIES .......ccocoevevevieiiiieieieeeeeevee e 14e. 14e.
15.  Other additions (attach schedules) (see instructions ) .....15. 15.
16.  Total additions (add lines 13 through 15) ..........cccoeuenee. 16. 9,801 4,524 4,525 1. 18,850
SUBTRACTIONS PARTNER A PARTNER B PARTNER C TOTAL
17.  Allincome tax and Unincorporated Business Tax
refunds (included in part 1) .......cccceveveveeeeeecieeeceeven 17. 17
18. Sales and use tax refunds from vendors or NY State
(included iN Part 1) ....c.o.oceveceeeeceeeeeeeeeeceeeee e 18 18.
19. Wages and salaries subject to federal jobs credit
(attach federal FOrm 5884) ..........cocueeeeeeeeeeeeennn. 19 19.
20.  Depreciation adjustment (see instr. and attach Form NYC-399 and/or NYC-3992) ..20. 1,255 580 580]  20. 2,415
21.  Exempt income (included in part 1, line 10) (see instr.)...21 21
22. 50% of dividends (see instructions) ..............ccocceeeeeeerverreeeec 22 5,319,353 2,455,086 2,455,086 22. 10,229,525
23 EXempt ACVItIES ..o 23 23.
24.  Other subtractions (attach schedule) (see instructions ) ...24 24.
25. Total subtractions (add lines 17 through 24) .................. 25 5,320,608 2,455,666 2,455,666|  25. 10,231,940
26, COMDING INES 16 ANA 25 (TO1AI) wvrrrrr e oeeeeeeees e eeeeeeeee e eeeeeeeee e eeeeeneeeee e 2. -10,213,090
27.  Total income (combine NS 12 @Nd 26) .......ccuiiiuiiiiiiiiieiieeee e 27. 417,291,941
— 28. Less: Charitable contributions (not to exceed line 7, or 5% of line 27, whichever is less)...... 28.
e 29, Balance (€ 27 1688 NG 28) .....oooocccvvvoereeoovveessesoooeeessssoooeesssssossees oo 20, 417,291,941
p— 30. Investment income - (complete lines a through g below) (see instructions)
e (a) Dividends from stocks held for INVESIMENT ............cc.eveiueiieiieieeiieiisiisesise e 30a. 10,229,525
= (b) Interest from investment capital (include non-exempt governmental obligations) (itemize on rider) ....  30b.
—— (c) Net capital gain (loss) from sales or exchanges of securities held for investment............. 30c.
—— (d) Income from assets included on line 3 of SChedUIE D ........c.ccvueveeeereeeeeeeeeseeee e 30d.
— () Add lines 30 throUG 30 INCIUSIVE «.....rvrvvvvvveeeeeeeeereeeeesseesssseeseeeeeeeeeeeeesesssseeeeeneesess 30e. 10,229,525
— () Deductions directly or indirectly attributable to investment income..............ccccceevevennnnne. 30f. 229,525
—— (9) Interest on bank accounts included in income reported on line 30d ... 30g. ‘ ‘
— 31, Investmentincome (line 30e less line 30f) (enter on page 1, Sch. A, iNe 7@) ......ccceoovvrvriecrciecnicnnnn. 31. 10,000,000
E 32.  Business income (line 29 less line 31) (enter here and transfer this amount to page 1, Sch. A, line 1.).....32. 407,291,941

60431391




Form NYC-204 - 2013

Page 4

Name

EIN

ST o I SAP I U S el Partnership Information -

THIS SCHEDULE MUST BE COMPLETED FOR PARTNERSHIPS TO CLAIM ALLOWANCE FOR PARTNER'S SERVICES
AND FOR PARTNERS TO CLAIM THE UBT PAID CREDIT ON THEIR UBT, GCT,BCT OR PIT RETURNS.

» How many partners are in this partnership? -

» Number of active partners - > E

Please provide the following information: Full Name and Address, Employer Identification Number or Social Security Number, check Yes or No if
individual partner is a resident of NYC, enter type of partner (C if Corporation, S if S Corporation, | if Individual, P if Partnership, LLP or LLC, O if
Other), check the appropriate box if partner is a general or a limited partner.

A B C D E F G H |
Percentage | S Individual Emplover Identiication Number| ~ P2rtners Percentage of
Name and Zip Code (if within USA) Interest |  of Time Rzasirg;e;tif Partner Partner Py o Distributive | Distributive
Name and Country (if outside of USA) % Devoted NYC? (v) Type (V) ) ) Share Share
to Business Social Security Number (see instr.) (see instr.)
YES | NO GENERAL | LIMITED
(a Asta Enterprises Inc 52 %0 % X X 693000002 | 216991809 | 52 %
93 Oaks Drive, Los Angeles, CA
Nick Charles
(b) 24 % %| X X 1001 24 %
907 Fifth Ave, New York, NY 10021 80 990000001 ) 100150068
(o) Nora (.3harles 24 %| 80 % X X 990000002 | 100150066 | 24 %
907 Fifth Ave, New York, NY 10021
(d) % % %
(e) % % %
TOTALS: | 417291941 100%
Sl IS IVINS N Investment Capital and Allocation and Cash Election
A B (o D E F G
DESCRIPTION OF INVESTMENT No. of Shares or Average Liabilities Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY Amount of Value Attributable to Invest- (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities ment Capital Percentage (column E X column F)
Asta Enterprises Inc 10,000 | 275,000,000 100,000,000 175,000,000 | 20.00¢, 35,000,000
1. Totals (including items on rider) -3 275,000,000 100,000,000 175,000,000 35,000,000
2. Investment allocation percentage (line 1G divided by line 1E. Round to the nearest one hundredth of a percentage point) 2. | 20.00%
3. Cash - $L°u‘r':3‘st°iansc*;ua:ei:‘t"::tt';:;"l‘i ::F)’ita" ................................ >
4. Investment capital. Total of line 1e and 3e > 175,000,000
ATTACH FEDERAL FORM 1065 OR 1065-B AND ALL ACCOMPANYING SCHEDULES
INCLUDING THE INDIVIDUAL K=1s
60441391
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Form NYC-204 - 2013

Page 5

Name

EIN

| ALLOCATION OF BUSINESS INCOME |

ALLOCATION

Taxpayers who allocate income outside the City:
- complete Schedule E, Parts 1, 2 and 3 (below) and
- Enter percentage rounded to the nearest one hundredth of a percentage point on Sched. A, line 2

NON-ALLOCATION

Taxpayers who do not allocate business income:
- omit Schedule E, Parts 1 and 2 (below)

- enter 100% on Schedule E, Part 3, line 5 and 100% on Schedule A, line 2

SCHEDULE E \ Complete this schedule if business is carried on both inside and outside New York City

List location of each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, executive office,
Part 1 public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location.

Complete Address

Rent

Nature of Activities

No. of Employees

Wages, Salaries, Etc.

Duties

NUMBER AND STREET

40 Wall Street

CITY

New York

218,896

STATE

NY

ZIP
10007

Investment

2 176,713

Management

NUMBER AND STREET

CITY

‘ STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

NUMBER AND STREET

CITY

STATE ZIP

Total

»

218,896

|

2 176,713

List location of each place of business OUTSIDE New
Part 2 public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and dut

York City, nature of activities at each location (manufacturing, sales office, executive office,

ies at each location.

Complete Address Rent Nature of Activities No. of Employees Wages, Salaries, Etc. Duties
NUMBER AND STREET
1678 South Hoover Boulevard
CTY ) STATE 2 510,758| Investment 5 861,151 | Management
San Francisco CA ‘94101
NUMBER AND STREET
CITY ‘STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > | 510,758 5 861,151
Formula Basis Allocation of Income ‘
DESCRIPTION OF ITEMS USED AS FACTORS COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE COLUMN C
1. Average value of the real and tangible PERCENTAGE IN
perspnal property of the business (see instr) NEW YORK CITY
a. Business real property owned...........cccccovrevreriirenenn. 1a.
b. Business real property rented from others (rent x 8) . 1b. 1,751,168 5,837,232 (D?\(ZLD%%A{;/:\/
- c. Business tangible personal property owned .............. 1c. 437,792 1,050,702 COLUMN B)
e — d. Business tangible personal property rented from others (rent x 8)... 1d.
— e. Total of liNes 1a - 1d .....ccovvirinieee e 1e. 2,188,960 6,887,934 31.7796 <%
— f. Multiply Column C of ling 1€ by 16.5 ..oovevccrssccrsssn 1f. 524.3634
P 2a. Wages, salaries and other personal service
— compensation paid to employees during the year ..... 2a. 176,713 1,037,864 17.0266 %
— 2b. Multiply Column C of line 2a by 16.5 ......ccc.ccevverrennc. 2b. 280.9389
] 3a. Gross sales of merchandise or
— charges for services during the year..............cc.......... 3a. 0.0000 9
e 3h. MUItiply COIUMN C OF N8 3 DY B7 oo esseesesserseeesessessess st sesseesseseseeesesssesssesssss s sess st sssesssessseesns 3b. 0.0000
— Weighted Factor Allocation
— 43, Add COIUMN C,INES £, 2D NG 3D ..ottt 4a. 805.3023
—
— 4b. Divide line 4a by 100 if no factors are missing. If a factor is missing, divide line 4a by the total of the 24.40
— weights of the factors present. Enter as percentage. Round to the nearest one hundredth of a percentage point ............cc.coc...... 4b. : %
Business Allocation Percentage
5. Enter percentage from line 4b. Transfer to page 1, Schedule A, line 2. See iNSIUCHIONS .........ccvvveririeiririeieee s 5. 2440 <
6. IS ANY PLACE OF BUSINESS LISTED IN PARTS 1 AND 2 LOCATED IN A PARTNER'S HOME? .................. | Yes NO
7. DID YOU CLAIM A DEDUCTION FOR EXPENSES OF AN OFFICE IN A PARTNER'S HOME? ..................... L] ves NO
60451391 ATTACH FEDERAL FORM 1065 oR 1065-B AND ALL ACCOMPANYING SCHEDULES INCLUDING THE INDIVIDUAL K-1'S
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Form NYC-204 - 2013 Page 6

Name EIN

If you are taking a Net Operating Loss Deduction this year, please attach Form
SCHEDULE F NYC-NOLD-UBTP. If you have a loss on Page 1, Line 10 which you are carrying
forward, please attach Form NYC-NOLD-UBTP and enter that value on Line 7.

SCHEDULE G ‘ The following information must be entered for this return to be complete

1. Nature of business or profession:
2. New York State Sales Tax ID Number - Enter 9, 10 or 11 Digits: 1, 2, 3, 4, 5, 6, 7 \ | |:| |:|

3. Did you file a New York City Partnership Return for the following years: .................. 2011: YEs [ INO 2012: YES [_INO
If "NO," state reason:

4. If business terminated during the current taxable year, state date terminated. (mm-dd-yy) - -
(Attach a statement showing disposition of business property.)

5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance increased

or decreased any taxable income reported in any tax period, or are you currently being audited ? ............cccocoiiiiiiiii i LI YES NO
If "YES", by whom? ............. U Internal Revenue Service State period(s): Beg. End..
MM-DD-YY MM-DD-YY
U New York State Department of Taxation and Finance State period(s): Beg.. End.: - -
MM-DD-YY MM-DD-YY
6. Has Form NYC-115 (Report of Federal/State Change in Taxable Income) been filled? ..o RS NO
7. Did you calculate a depreciation deduction by the application of the federal Accelerated Cost Recovery System (ACRS)? (S€€ INSH.) .....cccvvevverveieerienieeiene RS NO
8.  Were you a participant in a "Safe Harbor Leasing" transaction during the period covered by this return?.............ccocooiiiiiiiiiiiice, RY=S NO
9. Atany time during the taxable year, did the partnership have an interest in real property (including a leasehold
interest) located in NYC or in an entity OWning SUCH real PrOPEItY2.........oiueiieieieieiie ettt et et et e sbestesnenaenns YES [ INO
10. If"YES" to 8:
a) Attach a schedule of the property, indicating the nature of the interest and including the street address, borough, block and lot number.
b) Was any NYC real property (including a leasehold interest) or interest in an entity owning NYC real property,
acquired or transferred with or without CONSIAEration? ... _IvEs NO
c) Was there a partial or complete liquidation of the PartNErShIP?........cc.ii bbb RS NO
d) Was 50% or more of the partnership ownership transferred during the tax year, over a three-year period, or according to @ plan?........c.cceeeereeeererrensercereneenenes | |yes NO
1. If"YES" to 9b, 9¢ or 9d, was a Real Property Transfer Tax RetUrn fil@d? ..........cooiiiiiiiiiec e " Jyes [ INo

12. If"NO" to 10, explain:

13. Is this taxpayer subject to the Commercial Rent Tax?...........cccccccevreeee. YES [ JNO
14. If "YES" to 12, were all required Commercial Rent Tax RetUrnS filled? .........oiiiiiiiiii e YES D NO
Please enter Employer Identification Number and Account ID
CERTIFICATION
| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete, |  Firm's Email Address:
» |l authorize the Department of Finance to discuss this return with the preparer listed below. (see instructions) ....YES X
é i Signature of taxpayer: Title: Partner Date: #1114 Preparer's Social Security Number or PTIN
I MM-DD-YY . M
e » |Preparer's Preparer’s J. Seed 3128/14 ‘P.O ‘0 00 0 ‘O.O ‘3‘
= 2 > signature: printed name: Date: AVEDDvY I Firm's Employer Identification Number
— 23 Electronic Tax Prep 11 Efile Dr, S F. CA 94101 Check if . ‘
— w w 3 . . . . . .
PV & 5| Firm's name A Address A Zip Code seli-employed
— MAILING INSTRUCTIONS
——
— Attach copy of federal Form 1040, Schedule C, Schedule C-EZ or Schedule F. If this is a final return, attach an entire copy of federal Form 1040.
— Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
_— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
e — The due date for the calendar year 2013 return is on or before April 15, 2014.
P For fiscal years beginning in 2013, file on or before the 15th day of the fourth month following the close of the fiscal year.
— ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
UNINCORPORATED BUSINESS TAX AT NYC.GOV/FINANCE UNINCORPORATED BUSINESS TAX
P.O. BOX 5060 OR P.O. BOX 5050
KINGSTON, NY 12402-5060 Mail Payment and Form NYC-200V ONLY to: KINGSTON, NY 12402-5050
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
60461391 NEW YORK, NY 10008-3646
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE -NOLD-UBTP

NET OPERATING LOSS DEDUCTION COMPUTATION EIE

FOR UNINCORPORATED BUSINESS TAX FOR PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES)

Finance
Attach to Form NYC-204
Printor Type v For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending
Name as shown on NYC-204 EMPLOYER IDENTIFICATION NUMBER
T T T T T T T
CARL UBTP TC THREE 0 . 0 | m 2 . . 0 . 0 . 0 . 0 I3
YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
MM-DD-YYYY MM-DD-YYYY MM-DD-YYYY MM-DD-YYYY MM-DD-YYYY
1a. Loss year ended 12-31-2003 12-31-2009
1b. Allocated NYC net operating loss incurred 12,000,000 7,298,176
MM-DD-YYYY: | AMOUNT: MM-DD-YYYY: | AMOUNT: MM-DD-YYYY: | AMOUNT: MM-DD-YYYY: | AMOUNT: MM-DD-YYYY: | AMOUNT:
2. Amount of Line 1b previously absorbed by year ended |12-31-2008 7,250,000 |12-31-2011 1,250,000
MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT:
3. Amount of Line 1b previously absorbed by year ended
MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT: MM-DD-YYYY: AMOUNT:
Amount of Line 1b previously absorbed by year ended
5. Add lines 2, 3 and 4 plus any additional year(s) 7.250.000 1,250,000
(Attach schedules)
Subtract Line 5 from Line 1b 4,750,000 6,048,176
Enter Fhe amoynt from Page 1, Schedule A, Line 10 101,379,234 96.629.234
(See instructions)
8. Enter the lesser of Line 6 or Line 7 4,750,000 6,048,176
9. Compute and enter the total percentage interests
in income and deductions for the loss year partners 100 100
who were also partners during the current year.
10. Is this percentage equal to or greater than 80%7?
If “NO,” the loss deduction is absorbed and cannot
be applied to the current year. YES no O vES[X] nod ves NO ves O no O ves O NO
11. Compute and enter the total percentage interests
in income and deductions for the current year of
those partners who were partners in both the
loss year and the current year. 1000, 1000y, % % %
12. Multiply amount on Line 8 by Loss Limitation 4,750,000 6,048,176 0 0 0
Percentage on Line 11
10,798,176

13. Sum of the amounts on Line 12 . Enter here and on Form NYC-204, Page 1, Schedule A, Line 11. This is your Net Operating Loss Deduction.

NYC-NOLD-UBTP - 2013
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE-114.10

CLAIM FOR BIOTECHNOLOGY CREDIT
ATTACH TO FORM NYC-202, NYC-202EIN OR NYC-204.

Finance

YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.

Print or Type

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

2013 and ending

Name as shown on NYC-202, NYC-202EIN or NYC-204:

CARL UBTP TC THREE

PARTNERSHIPS, ESTATES AND TRUSTS ONLY,
ENTER EMPLOYER IDENTIFICATION NUMBER

0O O |= 2 2

SOCIAL SECURITY NUMBER

Unincorporated Business tax year
for which claim is made. Date ended:

December

2013 FEDERAL BUSINESS CODE

MONTH

YEAR T T T T T

COMPUTATION OF CREDIT

Te AVAIADIE CIEOIL. corroovveeeoeeeeeeeeee e eeeee e eeeeee e eeeee e e s e e eeee e eeeeee oo 1. 10,000
2. Enter your Unincorporated Business Tax from Form NYC-202 or NYC-202EIN, Schedule A, 3622 242
line 21 or Form NYC-204, Schedule A, liN€ 23. ........ccoviiiiiiiiiiice e 2. T
3. Tax Credits claimed before Biotechnology Credit. ...........ccoiiiiiiiiiiiiiieinieeeee e 3. 0
B TN o] (= Tos f T TR I ) .4 1N LT U= 4. 3,622,242

. . L. . 10,000
5. Enter the lesser of line 1 and line 4 (not less than zero). This is your credit. ...........cc......... 5.
6. Amount of unused credit to be refunded or credited (line 1 less line 5). ......ccccovvveeiiinnnnen.n. 6. 0
7. Add lines 5 and 6 and transfer the total to line 22d of Schedule A of Form NYC-202 or 10.000
NYC-202EIN, or line 24d of Schedule A of FOrm NYC-204. ........uuueeeeeeeeeieeeieeeeeeeeeeeeeeeeeens 7. '

INSTRUCTIONS

GENERAL INFORMATION

Local Law 67 of 2009 as amended, added section 11-503(0) to the Ad.
Code, which provides a new biotechnology credit for tax years 2010
through 2015 to certain qualified emerging technology companies for
certain costs and expenses incurred.

In order to qualify for the credit, the taxpayer must:

1. meet the eligibility criteria as specified in the above Administra-
tive Code section and

2. must have applied for the credit and received a Certificate of Tax
Credit specifying the amount of credit the taxpayer is entitled to claim.

The Certificate of Tax Credit covering expenses incurred in calendar
year 2013 will indicate the credit available for the tax year that in-
cludes December 31, 2013.

Example: Taxpayer A files on a fiscal year basis with a tax year be-
ginning on April 1, 2013 and ending March 31, 2014. A Certificate
of Tax Credit issued on or before February 18, 2014 will indicate the
credit that may be claimed on the return covering the tax year ending
March 31,2014.

SPECIFIC LINE INSTRUCTIONS

Line 1

Enter the amount of the credit to which the taxpayer is entitled to
claim as indicated on the Certificate of Tax Credit on Line 1 of this
form.

Line 3
Enter the total amount of credits claimed on lines 22a, b and ¢ of Form
NYC-202 or NYC-202EIN, or Lines 24a, b and ¢ of Form NYC-204.

61511391

NYC - 114.10 - 2013
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> > > >

NEW YORK CITY DEPARTMENT OF FINANCE

NYC-399Z

Finance

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)

CARL UBTP TC THREE

EMPLOYER IDENTIFICATION NUMBER

[0,0]=[2,0,0,00,03]

Federal Form 4562 must accompany this form.
This schedule must be attached to your applicable New York City tax return.
See instructions on back.
Use Schedule A2 to report modifications to the deductions for certain sport

utility vehicles, not Schedule A1. See instructions.

SOCIAL SECURITY NUMBER

OR

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
of Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computer Equip't 3Yr |o1-01-2012 |12025 2415 4025 S/L 5Yr (2415
1a. Total columns D, E, F,and I........... 12025 2415 4025 2415

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B Cc
Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

H
Life
or
Rate

Total Allowable
New York City
Deductions

1b. Total columns D, E, F, and I ..........

00611391

NYC-399Z - 2013
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Form NYC-399Z

Page 2

SCHEDULE B

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

Disposition adjustment

H Attach rider if necessary

A

Description
of Property

Cc D E F G
g:,z;seg; Diitgglfizzq Total Federal Total NYC Adjustment Adjustment
(ACRS) mm-dd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess federal deductions over NYC deductions (see instructions)

3. Total excess NYC deductions over federal deductions (see instructions)

Fﬁlﬂﬂm

Computation of adjustments to New York City income

A. Federal B. New York City

4. Enter amount from Schedule A1, line 1a, column F ................ 4. 4,025

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 2,415
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a

6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b

7a. Enter amount from Schedule B, [iNn€ 2........ccccooeeiiviiiiiivennnnnn. 7a

7b. Enter amount from Schedule B, [in€ 3...........cooovvvvviiiieeereenenns 7b

8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a 8. 4,025 2,415

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City return. (See instr.)

00621391

GENERAL INFORMATION

The Job Creation and Worker Assistance Act of 2002, P.L. 107-147,
(the "Act") allows taxpayers an additional 30 percent depreciation
deduction in the first year "qualified property" is placed in service.
The Act allows a similar additional 30 percent first-year deprecia-
tion deduction for "qualified New York Liberty Zone property" and
allows "qualified New York Liberty Zone leasehold improvements"
to be depreciated over a five-year period using a straight-line
method. The Act also allows an additional first-year expense de-
duction of up to $35,000 for "qualified New York Liberty Zone
property" under IRC §179 in addition to the otherwise allowable
deduction. The Jobs and Growth Tax Relief Reconciliation Act of
2003, P.L. 108-27, (the “2003 Act”) increased the first year federal
depreciation deduction for certain qualified property to 50%.

The New York Liberty Zone generally encompasses an area of the
borough of Manhattan below Canal Street. "Qualified property"
(as defined in IRC §168(k)(2)) generally includes certain personal

property acquired after September 10, 2001 and before January 1,
2005 and placed in service after September 10, 2001 and before
January 1, 2005 or 2006 in certain circumstances. The 2003 Act
modified the definition of “qualified property” to provide that to
qualify for the 50% deduction, the property must be acquired after
May 5, 2003 and before January 1, 2005 and placed into service
before January 1,2005 or 2006 in certain circumstances. "Qualified
New York Liberty Zone property" (as defined in IRC §1400L(b)(2))
generally includes the same types of personal property if used sub-
stantially in the New York Liberty Zone in connection with the ac-
tive conduct of a trade or business in the New York Liberty Zone
where the original use began with the taxpayer in the Liberty Zone
after September 10, 2001. It also includes certain real property ac-
quired to replace property damaged or destroyed in the attacks on
the World Trade Center on September 11,2001. For New York City
tax purposes, property that qualifies as both "qualified property"
and "qualified New York Liberty Zone property" will be eligible
for enhanced depreciation and IRC §179 benefits as "qualified New
York Liberty Zone property."
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UBTP Test Case Four

Begins on the next page

Taxpayer name

EAST UBTP TC FOUR

EIN

00-2000004

Primary Form

NYC-204EZ

Associated Form(s)

Form NYC-WEP

Attachments

None

Purpose of test

Generic

4
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S 2" UNINCORPORATED BUSINESS TAX RETURN PIiTE]
INIYWE - 204z For PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES)

Finance

— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending ,
e D Amended return D Final return - Check this box if you have ceased operations. Enter 2-character special condition code, if applicable (see inst):
I
— D Check box if you are engaged in a fully exempt unincorporated business activity I:l Check box if you claim any 9/11/01-related federal tax benefits (see inst.)
— Check box if you are engaged in a partially exempt unincorporated business activity
I
—————— Entity Type: general partnership |:| registered limited liability partnership |:| limited partnership |:| limited liability company
P Date business began in NYC: 01-01-2009 Date business ended in NYC (if applicable):
I— MM-DD-YYYY MM-DD-YYYY
— IF BUSINESS TERMINATED DURING THE YEAR, ATTACH A STATEMENT SHOWING THE DISPOSITION OF BUSINESS PROPERTY
_— N TAXPAYER'S EMAIL ADDRESS
— " EAST UBTP TC FOUR _ )
— anymail@email.com
— In Care Of
— EMPLOYER IDENTIFICATION NUMBER
— Address (number and street) T T T T T T
— 123 West 45th Street |O.O|-|2.O.O.O.0.O.4|
_— City and State Zip Code
New York, NY 10023 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Nature of Business ] | 2 ! 1 ! 2 ! 3 ' 1 ' 0 |
555-555-5555 Stone Quarries L e

This form is for certain partnerships, including limited liability companies treated as partnerships for federal income tax purposes, who are required to file an
Unincorporated Business Tax Return but have no tax liability. For taxable years beginning on or after January 1, 2009, a partnership engaged in an unincorpo-
rated business is required to file an Unincorporated Business Tax return if its unincorporated business gross income is more than $95,000. This form may also
be used by a partnership that is not required to file but wishes to disclaim any liability for tax because it is engaged solely in activities exempt from the tax.

You may not use this form if:

¢ You have NYC modifications other than the addback of income and Unincorporated Business Taxes on Schedule B, line 13 of Form NYC-204.
For a complete list of modifications, see instructions for Form NYC-204.

¢ You allocate total business income within and without NYC. (If you allocate 100% of your business income to NYC, you may use this form.)
¢ You claim a credit for Unincorporated Business Tax Paid (see Form NYC-114.7) or other credits (see Forms NYC-114.5, NYC-114.6, NYC-114.8 or NYC-114.10).
¢ You claim a partial exemption for investment activities. (See instructions to Form NYC-204 "Who is Subject to the Tax".)
¢ You have any investment income or loss (See instructions for NYC-204, Schedule B, Lines 30 (a-f)).
¢ You claim any deduction for a net operating loss. (See Form NYC-204, Schedule A, line 11.)
& Your unincorporated business gross income less the allowance for active partners' services is more than $90,000. (See Form NYC-204, Schedule A, line 14.)
1. Amount from Analysis of Net Income (Loss) from federal Form 1065, Schedule K, line 1..........ccccooeennen. 1. 98,598
2.  Other income and expenses not included on line 1 that are required to be reported 14.025
separately to partners (attach schedule and see INSrUCHIONS) ........cooiiiiiiiiiiiii e 2. ’
3. Income taxes and Unincorporated Business Tax deducted on federal Form 1065
(attach list and SEE INSIIUCHIONS) .......cuiiiiiiiiiii ettt ettt 3.
4. Total Income (add liNEs 1 thrOUGN 3)..............vvveeroeeeeoeeseeeeseesee s 4. 112,623
5. Amount included in line 4 representing net income or loss from activities exempt from the tax (see instr.) ... 5.
6.  Subtract any net income on line 5 from, or add any net loss on line 5 to, line 4 amount ............cccccceeuenncne 6. 112,623
7.  Allowance for active partners' services (see instructions) Number of active partners: # 3 ‘ 7. 22,525
8. LINE B MINUS IINE 7 ..ttt etttk e e s bt e e b et e bt e e e st e e e be e e eeeeeate e e ann e e snneeanes 8. 90,098
9.  Enter the number of months in business in NYC during the tax year...........cccocciviiiiniiiiciecneicsee e 9. 12
10. Enter the maximum total allowed income from table on page 2 based on the number of months
on line 9. If the amount on line 8 exceeds the amount on line 10 by more than $100 you 90.000
cannot use this form; - you must file on FOrm NYC-204 ...............ccccccceiiuiiiiiiiiieaiee e 10. ' 00
11. Enter payment of estimated Unincorporated Business Tax including carryover credit from
previous year and payment with extension, NYC-EXT. This amount is your overpayment...........cccccceveeeneene 1. 85,000
12.  Amount of line 11 to be refunded - [ X! Direct deposit - fill out line 12a OR [_] Paper check................... 12. 75,000
12a. Routing [~ =" .~~~ "~ ~* -, Account ACCOUNT TYPE
Number 0 R 2 . 1 . 0. O. O. 0 . 2. 1 | Number |1 23456789 | Checking Savings []
13. Amount of line 11 to be credited to 2014 estimated tax on form NYC-5UB.............cccooorvrvvveesssssseerrresssn 13. 10,000
14.  NYC rent deducted on Federal tax return ...........cccooeveurieerereeennnns 14, ‘ 24,000‘
b4 | hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. Firm's Email Address:
o SI authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ......... YES X anymail@email.com
IGN
E HERE: Signature of partner: ‘Title Partner Date04-11-2014 Preparer's Social Security Number or PTIN
o T : ——
P 's Preparer's Preparer's . P O O=0O0=00T04
E b onY  sigature: orinted name: John smith Date 04-11-2014 ‘ FI' . - ‘Id P ‘
Irm's Employer ldentification Number
< Electronic Tax Filers, 1065 Efile Drive, Anytown, OR 97201 i‘?ggﬁf‘e‘r’%g%d: [] ‘ 5 QH ‘:) .yo. 000 o 8‘
o A Firm's name A Address A Zip Code ‘ A
60911391 YOU MUST ATTACH A COPY OF FEDERAL FORM 1065, INCLUDING THE INDIVIDUAL K-1s, TO THIS RETURN AND NYC-204EZ - 2013

COMPLETE THE ADDITIONAL INFORMATION SECTION ON PAGE 2. SEE OVER FOR MAILING INSTRUCTIONS.
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Form NYC-204EZ - 2013 Page 2

INSTRUCTIONS TABLE OF MAXIMUM ALLOWED INCOME FROM BUSINESS

NUMBER OF MONTHS MAXIMUM TOTAL
Check the box marked "9/11/01-related tax benefits" on this form if you claim any of the fol- IN BUSINESS INCOME FROM BUSINESS If total income from business
lowing benefits op your federal return: (i) bonus deprematlon'or a deduction unde"r IRC - gggzgg after deduction for active
§179 for property in the Resurgence Zone, whether or not you file form NYC-399Z, (ii) IRC " $86.250 s A .
§1033 treatment for property converted due to the attacks on the World Trade Center. At- . $86.667 partners’ services is more
tach Federal forms 4562, 4684 and 4797 to this return. See instructions for Form NYC 204, .. $87,083 than $90,000, you must use
Sch. B, lines 14d and 20. S oo Form NYC-204
Special Condition Codes - At the time this form is being published, there are no special : gggggg
condition codes for tax year 2013. Check the Finance website for updated special condi- . $89:167 FIFTEEN OR MORE CALENDAR
tion codes. If applicable, enter the two character code in the box provided on the form. . ggg,ggg DAYS CONSTITUTES ONE MONTH

Line2.  Enter the net amount of the partners' distributive shares of income and deduction items not included in line 1 but required to be reported separately on federal Form 1065. Attach a schedule.

Line3. Enter the amount of income and unincorporated business taxes
imposed by New York City, New York State or any other taxing jurisdiction that was deducted in computing the amounts on lines 1 or 2. Attach a schedule.

Line5.  Enteron this line the amount included in line 4 that represents the net income or net loss from an activity that is not an unincorporated business carried on by the taxpayer wholly
or partly in the City. See Instructions for Form NYC-204 "Who is Subject to the Tax." For this purpose:

(i) exclude the income or loss of an entity, other than a dealer as defined in Ad. Code §11-501(1), that, for its own account, engaged solely in the purchase, holding or sale of property,
transactions in positions in property, or the acquisition, holding or disposition, other than in the ordinary course of business, of interests in other unincorporated entities that are
themselves engaged solely in the foregoing activities. NOTE: entities receiving $25,000 or less of gross receipts from other activities may still be eligible for this exclusion. Ad.
Code §11-502(c)(3). However, entities eligible for the partial self-trading exemption under Ad. Code §11-502(c)(4) are not eligible for this exclusion and may not use this form.

(i) for taxable years beginning on or after July 1, 1994, exclude the income, gain or loss from real property held to produce rental income or from the disposition of such property
by an entity, other than a dealer. Also exclude income or loss from a business conducted at the property solely for the benefit of tenants at the property that is not open to the
public, and eligible income from parking services rendered to tenants. See Ad. Code §11-502(d).

(iii) exclude the income or loss from any separate and distinct activity carried on wholly outside of New York City.

(iv) for tax years beginning on or after August 1, 2002, exclude all of the federal taxable income of partnerships that receive 80% or more of their gross receipts from charges for

the provision of mobile telecommunications services to customers and exclude a partner's distributive share of income, gains, losses and deductions from any partnership
subject to tax under Ad. Code Title II, Ch. Il as a “utility” as defined in Ad. Code section 11-1101(6), including its share of separately reported items.

Line7.  Adeduction may be claimed for reasonable compensation for personal services rendered by the partners. The allowable deduction is the lower of (i) 20% of line 6 (if greater than
zero) or (i) $10,000 for each active partner.

Preparer Authorization: If you want to allow the Department of Finance to discuss your return with the paid preparer who signed it, you must check the "yes" box in the signature area

of the return. This authorization applies only to the individual whose signature appears in the "Preparer's Use Only" section of your return. It does not apply to the firm, if any, shown in

that section. By checking the "Yes" box, you are authorizing the Department of Finance to call the preparer to answer any questions that may arise during the processing of your return.

Also, you are authorizing the preparer to:

4 Give the Department any information missing from your return,

4 Call the Department for information about the processing of your return or the status of your refund or payment(s), and

4 Respond to certain notices that you have shared with the preparer about math errors, offsets, and return preparation. The notices will not be sent to the preparer.

You are not authorizing the preparer to receive any refund check, bind you to anything (including any additional tax liability), or otherwise represent you before the Department. The authorization cannot be revoked,
however, the authorization will automatically expire no later than the due date (without regard to any extensions) for filing next year's return. Failure to check the box will be deemed a denial of authority.

ADDITIONAL REQUIRED INFORMATION \ The following information must be entered for this return to be complete.

1. New York State Sales Tax ID Number - Enter 9, 10 or 11 Digits: 9 87 6 54 3 2 |1|:| |:|
2. Did you file a NYC Partnership Return in 20117 .........ccccoiviiiicicnnne. COINO
3. Did you file a NYC Partnership Return in 20127 .......ccocceviiiieienicneene. CONO
4. Has the Internal Revenue Service or the New York State Department of Taxation and Finance increased
or decreased any taxable income (loss) reported in any tax period, or are you currently being audited?...................... C1YES x NO
If "yes," by whom? Internal Revenue Service [] New York State Department of Taxation and Finance []
State periods: and answer (4).
5. Has Form(s) NYC-115 (Tax Report of Change in Taxable Income Made by IRS or New York State) been filed?................... [JYES X NO
6. At any time during the taxable year, did the partnership have an interest in real property
— located in NYC or in an entity owning SUCh real Property?.........cccoviiiiriiiiieise st e X YES [INO
_ 7. If"YES"to 6:
—— a) Was there a partial or complete liquidation of the partnership? .............ccococeeeeeeeeeeeeeeeeeeeee e O YES ® NO
— b)  Was 50% or more of the partnership interests transferred in the last 3 years or according to a plan? ...[JYES x NO
I " " .
— 8. If"YES"to 7a or 7b, was a Real Property Transfer Tax Return filed? ............cccoooiiiiiii OYES ONO
] 9. If"NO" to 8, explain: (attach additional sheet if necessary)
E— 10. s this taxpayer subject to the Commercial Rent Tax?............ccccoe.. CONO
[ —— 11. If"YES", were all required Commercial Rent Tax Returns filed? .... ONO
— Please enter Employer Identification Number 00-2000004 and Account ID_1233211
]
— PRIVACY ACT NOTIFICATION
— The Federal Privacy Act of 1974, as amended, requires agencies requesting Social Security Numbers to inform individuals from whom they seek this information
—— as to whether compliance with the request is voluntary or mandatory, why the request is being made and how the information will be used. The disclosure of
_ Social Security Numbers for taxpayers is mandatory and is required by section 11-102.1 of the Administrative Code of the City of New York for tax administration
— purposes and will be used to facilitate the processing of tax returns.
—_—
— MAILING INSTRUCTIONS
—— The due date for calendar year 2013 is on or before Aprll 15, 2014. RETURNS CLAIMING REFUNDS ALL OTHER RETURNS
For fiscal years beginning in 2013 file by the 15th day of the NYC DEPT. OF FINANCE NYC DEPT. OF FINANCE
fourth month following the close of the fiscal year. UNINCORPORATED BUSINESS TAX | UNINCORPORATED BUSINESS TAX
To receive proper credit, you must enter your correct Employer P.O. BOX 5050 P.O. BOX 5060
Identification Number on your tax return. KINGSTON, NY 12402-5050 KINGSTON, NY 12402-5060
60921391

Download forms and instructions online at nyc.gov/finance or call 311. If calling from outside of the five NYC boroughs, please call 212-NEW-YORK (212-639-9675).
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NEWYORKCITYD%PAFITMENTOFFINANCE WORKSHEET FOR PARTIAL EXEMPTION m
M'WPE UNINCORPORATED BUSINESS TAX

Finance
ATTACH TO FORM NYC-204

For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending

Printor Type v

Name as shown on NYC-204: EMPLOYER IDENTIFICATION NUMBER
T

EAST UBTP TC FOUR 00/=| 200000 2

A B C D E F G H I J K L M N - TOTAL OF COLUMNS
LIST EACH ASSET OF THE TAXPAYER | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE | AVERAGE VALUE| B - M DIVIDED BY 12 OR THE

(attach additional sheets if necessary) |  INMONTH 1 IN MONTH 2 INMONTH 3 IN MONTH 4 INMONTH 5 IN MONTH 6 INMONTH7 IN MONTH 8 INMONTHY | INMONTH10 | INMONTH1I | INMONTH12 | Jiamck O MONTHS PR A e

1.| real property assets not held for sale
to customers or as inventory: 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000 0.000
10,

2. | tangible personal property not held
for sale to customers or as inven- | 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5 000
tory: ,

3. | stocks, securities, derivative financial
instruments, foreign currencies, op-
tions, forward and futures contracts
not held for sale to customers or as
inventory (excluding obligations held
as a factor, obligations acquired in
the ordinary course of business for
funds loaned, services rendered or
property sold or rented and exclud-
ing interests in other unincorporated 10,000 10,000 10,000 10,000 10,000

enties): 10000 | 10,000 | 10,000 10,000 10,0001 10,000 | 10,000 10,000

4. | interests in unincorporated entities 5.000
not engaged in an unincorporated | 5,000 5,000 5.000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 ' 5,000
business in New York City: ' 5,000

5. | interests in unincorporated entities
engaged in an unincorporated busi-
ness in New York City held by the tax-
payer as an investor:

5,000 | 5,000 5,000 5,000 5,000
5,000 5000 | 5,000 5,000 5,000 5.000 5,000 000

6. | total of column (n), lines 1 - 5:
() 35,000 35,000 | 35,000 35000 | 35000 | 35000 | 35000 | 35000 | 35000 | 35000 35,000 | 35,000

35,000

7. | all other assets of the taxpayer:

50,000 | 50,000 50000 | 50000 | 2% | 50,000 |50,000 50,000 50,000 | 50,000 | 50,000 50,000 0 000

8. | total of column (n), lines 6 and 7:

85,000

9. | column (n), line 6 divided by line 8:
41.18%

IF COLUMN (N), LINE 9 IS LESS THAN .90, YOU ARE NOT ELIGIBLE FOR THE PARTIAL EXEMPTION. IF COLUMN (N), LINE 9 1S .90 OR MORE, YOU ARE ELIGIBLE FOR THE PARTIAL EXEMPTION
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UBTP Test Case Five

Begins on the next page

Taxpayer name

ABCO UBTP TC FIVE

EIN 00-2000005
Primary Form NYC-EXT
Associated Form(s) None
Attachments None

Purpose of test

Generic test
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newvoncrvoeparwentor rmarce — APPLICATION FOR AUTOMATIC 6-MONTH EXTENSION
NYEG=E XT 0F TIME TO FILE BUSINESS INCOME TAX RETURN 2013

Finance .
Final Return - Check this box if you have ceased operations.

= For CALENDAR YEAR 2013 or Fiscal Year beginning , 2013 and ending
— PRINT OR TYPE
— Name (if combined corporate filer, give name of reporting corporation) EMPLOYER IDENTIFICATION NUMBER
= SHOE UBTP TC FIVE T T T T T
— In Care of 0 Ok00O0O0O0O
— David Boxwood ' .
— Unincorporated First Name Last Name OR
— Business-Individuals
E Only ——> (FOR UNINSCOORCFI’QIIR-AfEEDCBLljJEIIJEYSS"fIgM\EEURALS ONLY)
_ Business address (number and street) — . —r
5551 Elliot Road . .
City and State Zip Code — !
Salt Lake City, UT 84101 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Email Address 1T 1T T 1T
- 555-555-5555 anymail@email.com 311500
Check the tax type for which this extension is being requested:
General Corporation Tax Banking Corporation Tax Unincorporated Business Tax | Unincorporated Business Tax
] (GCT - Corporation) | (BCT - Bank) (UBT - Partnership) ] (UBT - Individual)
NYC-3L NYC-1 NYC-204 NYC-202
NYC-4S NYC-1A NYC-204EZ NYC-202EIN
NYC-4S-EZ NYC-202S
NYC-3A

| | Check the box if the organization is a corporation and is the common parent of a group that intends to file
a combined return. If checked, attach a schedule, listing the name, address and Employer Identification
Number (EIN) for each member covered by this application.

Payment Information

For payment amount, refer to the tax form for the tax that you will be filing after the extension period.
Finance forms and instructions are available on line at NYC.gov/finance.

Payment Amount

A. Payment Amount included with form. ' 200,000

Make payable to: NYC Department of Finance......................... A.
575,000

1. Current Year EStimated TaX .....cccceeieiiiiiiiiiiieeeeeeeeeeee e 1.
2. If amount on line 1 exceeds $1,000, enter 25% of line 1 0

(For GCT and BCT only -- for UBT leave blank)............c.....ccccceeeennnen. 2.
575,000

T o) v= 1 Io) il 0 1Y T =T o o 2 N 3.
375,000

4. Total payments and CreditS .........ccccvvvieiiiiiie e 4,
200,000

5. Balance due. Subtract line 4 from lin€ 3.......cccooeeeiieiiiiiiiiiiiieeeeeae 5.

CERTIFICATION OF TAXPAYER OR OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this form, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

Partner Apr 15, 2014

Signature: Title (if an officer): Date:

31211391 NYC-EXT 2013
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UBTP Test Case Six

Begins on the next page

Taxpayer name

ABCO UBTP TCSIX

EIN 00-2000005
Primary Form NYC-5UB
Associated Form(s) None
Attachments None

Purpose of test

Generic test
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— NEW YORK CITY DE.PARTMENT OF FINANCE PA RT N E Rs H I P D EC LA RATI o N o F m
— NVYE - SUB  EsTIMATED UNINCORPORATED BUSINESS TAX
— Finance
—
—
—
— For CALENDAR YEAR 2014 or FISCAL YEAR beginning , and ending
—
— Busi pp—
R usiness nameABCO UBTP TC SIX I?mployer Ildenlt|f|c?t|orl1 NL:mbler
— 8| IncCare of 0O Om2 0 O OO0 0 b6
= |2' I 1 1 I 1 1 I
— 9| Business address (number and street)
—— K.E' 28 Oil Rig Road Business Code Number as per Federal Return
_— > Gi 4s Zio Cod T T T T T
— 1 and Stae Anytown, TX P =09 29001 311500
—_— 1 1 1 1 1
— Business Telephone Number Taxpayer’s Email Address
555-555-5555 anymail@email.com
Payment Amount
A. Payment ‘ Amount included with form - Make payable to: NYC Department of Finance............... A.
1a. Partnership's 2013 Unincorporated Business Tax ‘ 56'000‘ ‘ 1b. Estimate of 2014 tax........ 1b. 75,000
COMPUTATION OF INSTALLMENT - (¢") Check proper box below and enter amount indicated.
2.  Ifthis declaration @ April 15, 2014, enter 1/4 of line 1b D Sept. 15, 2014, enter 1/2 of line 1b
isdueon: 2.
D June 16, 2014, enter 1/3 of line 1b D Jan. 15, 2015, enter amount of line 1b 18,750
Enter amount of overpayment on 2013 return which you elected to have applied as a credit against 2014 estimated tax............ 3.
4. Amount to be paid with this declaration (line 2 less line 3) (Payable to: NYC DEPARTMENT OF FINANCE.............. 4, 18,750
E -10-
Signature of taxpayer: Title: CEO Date: 04-10-2014
60511491 To receive proper credit, you must enter your correct Employer Identification Number on your declaration and remittance.

DETACH ON DOTTED LINE & MAIL UPPER PORTION. RETAIN LOWER PORTION FOR YOUR RECORDS

ESTIMATED TAX WORKSHEET
V¥ KEEP THIS PORTION FOR YOUR RECORDS ¥

1. Net income from business expected in 2014 (see instructions) 1.

2. Exemption (see instructions)

3. Line 1 less line 2 (estimated taxable business iNCOME) ... 3.

4, TaX - €NtEr 4% OF INE B (SEE INSIUCHONS).........eooeeeoeoeoeeeeeeeeeeseeseseseeseeeeeseeeeeeseese et 4. 0

5a. Business Tax Credit (v) (Check applicable box below and enter credit amount)
[ Tax on line 4 is $3,400 or less. Your credit is the entire amount of tax on line 4.
[ Tax on line 4 is $5,400 or over. No credit is allowed. Enter "0".

[ Tax on line 4 is over $3,400 but less than $5,400, use formula for credit amount:
Tax on line 4 x ($5,400 MINUS tax oN liN€ 4) ... 5a.
$2,000

5b. Other CreditS (Se€ iNSHUCHONS)..............coooooeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b.
5c. Total credits (add lines 5a and 5b)..........ccocc. 5c.
6. Estimated 2014 Unincorporated Business Tax (line 4 less line 5c)

Enter here, on line 7b, and on line 1b of declaration above 6. 0
Ta. Partnership's 2013 Unincorporated Business Tax 7a. ‘ ‘ ‘ 7b. Estimate of 2014 tax from line 6......7b.

COMPUTATION OF INSTALLMENT - (v*) Check proper box below and enter amount indicated. Fiscal year taxpayers see instructions.
8.  Ifthis declaration || April 15, 2014, enter 1/4 of line 7b || Sept. 15, 2014, enter 1/2 of line 7b.............

is due on: L] June 16, 2014, enter 1/3 of line 7b || Jan. 15, 2015, enter amount of line 7b....... } 8
9.  Enter amount of overpayment on 2013 return which you elected to have applied as a credit against 2014 estimated tax. 9.
10. Amount to be paid with this declaration (line 8 less line 9) (Payable to: NYC DEPARTMENT OF FINANCE)............... 10.

MAILING INSTRUCTIONS

Make remittance payable to the order of: MAIL YOUR DECLARATION FORM TO:
NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE
UNINCORPORATED BUSINESS TAX
P. 0. BOX 3923
NEW YORK, NY 10008-3923

Payment must be made in U.S. dollars,
drawn on a U.S. bank.

NYC-5UB 2014
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