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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 General Corporation Tax (GCT) forms that they support.

Before testing you should inform NYC which GCT 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
HIDE GCT TC ONE 00-0000002 | NYC-3A
1 GREE TC ONE SUB1 00-0000012 NYC-3A/B None
ACME TC ONE SUB2- | 00-0000013 | NYC-3A/ATT (3)
HIDE GCTTC TWE 00-0000002 | NYC-3A mg:g'g'
2 GREETC TWO SUB1 | 00-0000012 NYC-3A/B NYC—3§9'
ACME TC TWO SuB2 | 00-0000013 | NYC-3A/ATT (3) NYC-3997 (2)

3 ANYW GCT TC THREE 00-0000003 NYC-3L None
NYC-9.7,
NYC-9.8,

4 | GREA GCT TC FOUR 00-0000006 | NYC-3L NYC-9.10,
NYC-399,
NYC-S-CORP-ATT
NYC-NOLD-GCT

5 | TREE GCT TC FIVE 00-0000009 | NYC-3L NYC.S.CORPATT

6 | WORK GCT TC$SIX 00-0000007 | NYC-4S NYC-ATT-S-CORP
NYC-NOLD-GCT,

7 HELP GCT TC SEVEN 00-0000001 NYC-4S NYC-3997

8 RMNI GCT TC EIGHT 00-0000600 | NYC-4SEZ None

9 RMNI GCT TC NINE 00-0000600 NYC-400 None

10 TREE GCT TCTEN 00-0000009 NYC-EXT.1 None

If you do not support one of the primary forms do not submit that test.
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e If you do not support one or more of the forms associated with a specific test case, submit
the test without the unsupported form(s). If this is done, please send an email to
BTeFile@finance.nyc.gov indicating the forms not included.

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 GCT filers is scheduled to begin November 22, 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

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, BAC 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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GCT Test Case One

Begins on the next page

Taxpayer name

HIDE GCT TC ONE

EIN

00-0000002

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

None

Attachments

None

Purpose of Test

Generic Form NYC-3A - New form with two subsidiaries

Calculate Business Allocation Percentage and complete all related
missing lines.

Other Instructions

None




NVYe - 3A C(OMBINED GENERAL CORPORATION TAX RETURN EXXE]

— O or CALENDAR YEAR 2013 or FSCAL YEAR beginning 2013, and ending [ et o vos
Z D Amended return D Final return. Check box if corporation has ceased operations. D Special short period return (see Inst.)
E D Check box if you claim any 9/11/01-related federal tax benefits (see instructions.) Enter 2-character special condition code, if applicable (see inst.): I:H:|
— Name of reporting corporation HIDE GCT TC ONE doug_doe&ﬁ?ﬁéﬁéﬁ%ﬁ_@éﬁ
E In Care Of EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
— % Address (number and street) 32 ANY STREET | 0 : 0 |.| 0 ' 0 ' 0 ' 0 ' 0 ' 0 ' 2 |
—_— i | City and State ANYTOWN, TX Zip Code 50 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— & Business Telephone Number301_£.)£.)£.)_1212 %aée/gg]s/ig%s(s)obegan inNYC | 3 1 1 9: 0: 0 |
Name of parent of controlled group ‘ Employ.er | — | Food I\/rl\‘;ﬁ E?g\lgtlerI}r?éSINEss ACTIVITY
Id. No.: . e
Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment | Amount included with Form NYC-200V or being paid electronically................ A. A
1. Allocated combined income (from Schedule M, line 5) .. 1. - X .0885 1
2. Allocated combined capital (from Schedule M, line 8)..... 2, _ X .0015 2
3. Alternative tax (S€€ INSIUCHIONS) .......ccoiiiiiiecirses et 3
4, Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,0000  |........ 4. 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5, 4,700,172 X.00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS i€ 5)............oorvvvvvveeeeererressrerereeeee 6 [
7. Minimum Tax for taxable corporations (from Schedule M, line 12) ..........cccooiiiiiiiiiiiee e 7 3,575
8. Total combined tax - add [iN€ 6 and lINE 7 .........ccviiiiiiiiiiie e 8 -
9. UBT Paid Credit (attach FOImM NYC=9.7) .....c.uuueieeeeee ettt 9.
10a. REAP Credit (@tHach FOrM NYC-9.5).......c..uuaiiiiieee ettt e neee e nneee s 10a.
10b. LMREAP Credit (attach FOrm NYC-9.8).......ccccuuuiiiiiiii ettt 10b.
11a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 11a.
11b. Biotechnology Credit (attach FOrm NYC-9.70).......ccccuvuiiiiiiiiiiieie et 11b.
12. Net tax after credits (line 8 less total of lines 9 through 11D).........ccoiiiiiiii e 12. -
13.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 13a.
(b) If application for extension has not been filed and line 12 exceeds $1,000, enter 25% of line 12 13b. 462,481
14.  Sales tax addback (SEE INSIIUCHONS) ......c.veuiieiiiiiieee e 14.
15, Net Tax (add NES 12,138 0F 130 ANG 14)...vvrrreerrreeeeeeeseseeecceererereeseeesseesesssssessesseeeesesseseeeseessseessss e 15, (]
16.  Total Prepayments (SE@ iNSHUCHONS) ............c.ccveeveveeeeeereeeereeeeeseeeaeeeeseeesaesessesssesessssessssesassasaneas 16. 3,000,000
17.  Balance due (IiN€ 15 18SS lINE 16) ......eiiuiiiiieiiiiiieeee et 17. 0
18. Overpayment (line 16 less line 15) 18. -
19a. Interest (S€€ INSIrUCHIONS) ........c.ccceiiieeiiieiiesiee e
19b. Additional charges (see instructions) 19b.
19¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20.  Total of iNES 198, 19D AN TOC .....cuiiievieiicicteee ettt ettt eneaeneae 20. %
21, Net overpayment (liN€ 18 1€SS N 20) ......ueiiiiiiiiiiiii et 21.
22.  Amount of line 21 to be: (a) Refunded - Direct deposit - fill out line 22c  OR [] Paper check 22a. -
(b) Credited to 2014 estimated tax .......ccccceveeeiiiiiiie e 22b. !
22c. i T T T T T T 1 ACCOUNT TYPE
::l::szr 021000021 :ZT:EZ 1111-22-3456 Checking Savings ||
23. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above............... 23.
30111391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 11 FOR MAILING INSTRUCTIONS) NYC-3A- 2013
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Form NYC-3A - 2013

NAME OF REPORTING corporaTion: HIDE GCT TC ONE . 00-0000002

EIN:

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

24. Combined group’s issuer's allocation percentage (from Schedule M. line 10) ......cccoeviiiiiiiiiiininens 24 -%

25. Gross receipts or sales (Federal FOrm 1120, iN€ 1C) ..vvvveuiieeeiiie et 25. 436,429,199
26. Total assets (Schedule E, i€ 1, COIUMN E) .. .c.oiviuiiuiieeieeete it s et et st sersseee st e steenanesnnanneas 26. 879,603,499
27. Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 2T7. 3,692,208
28. NYC rent deducted on federal tax return. THIS LINE MUST BE COMPLETED............cccccooiiiniieniinns 28. 169,500
29. Combined group Business Allocation Percentage (Schedule H, line 5, column E).........ccccocviiiiinnnnnn. 29, -%

30. Number of Subsidiaries 2 Number of taxable Subsidiaries 2 30.

PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX...........cccoceevviieiiieeeniieeenns 500,000
B. Payment with Declaration, FOrm NYC-400 (1) .....cceeeiiuiiiriiiiiiieeesieee e 02/15/2013 500,000
C. Payment with Notice of Estimated TaxX DUE (2) .........cceerririiiirieiiiie e 06/15/2013 500,000
D. Payment with Notice of Estimated Tax DUE (3).......cceiuiiiriiiiiiiiieiiiee e
E. Payment with extension, FOrm NYC-EXT ......ccccoiiiiiiiiee e 09/15/2013 500,000
F. Overpayment from preceding year credited to this year ..........cccccoeveieiiic e,
G. Total prepayments from subsidiaries (attach rider) .........cccccociviiiiiiieiniiiciee e, 1,000,000
H. TOTAL of A through G (enter on Schedule A, IN€ 16) .........ovevververeeereeereereseessesnns 3,000,000
AL a VA E YV A Lo 8 (G [EIS1 @l Refer to instructions before computing the alternative tax.
NEet iNCOME/IOSS (SEE INSIIUCTIONS) ... ettt bt eae et h e s e bt £h e s bt b £ e h e b e £ E e e a b eh £ 2 as e E e e h b e st bt e R e et e e bt e s e e bt e be e s e e b e abeennenbeanee 1.8 77,960,354
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning 3.692.208
more than 5% of the taxpayer’s stock. (See INSIFUCHIONS.) ...........ccooiiiiiiiiiii e 2.|$ ’ )
TORAL (N 1 PIUS N8 2) +.-evveeoeeeeeeoeeeeeeeseeeeeeeseeeeeeeseeeeeeeeseeeeeseseeeeeeseeeeeeeeeeeeeeeeeeeeesess e eeeees e eee s e eeeeseseee e e eeeee e eeee s eeeeseeeseesseeeeseeeeeeseseeene 3./ 81,652,562
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated
based on the period covered by the FEIUMN).........c.cciiiiiiii i 4.|$ 40,000
Net amount (liN€ B MINUS INE 4) ..ottt h et e h e e Rt et e e R e e st e s e st e R e e b e e ae e e R e e et e et eh e e se e n e ebe e e e e bt e ae e e e nrenseenenreenne 5% 81,612,562
15% OFf NEE AMOUNT (IN€ 5 X 15%6).....cueitiiieeieitt ettt bttt e bt et E e b e et AR e ekt e et e b e e a e e R e ae e e Rt e et e et eh e e se e n e e bt e e e e neebe e e e nrenseenenreenne 6.$ 12,241,884
Investment income to be allocated (amount on Schedule B, line 23a, Column E x 15%. 1.129 277
Do not enter more than the amount on line 6 above. Enter "0" if NOt @PPlICADIE.) .........civiiiiiiiiiii e 7.1% ’ ’
Business income to be allocated (IIN€ 6 MINUS INE 7) ........uiiiiiiiiiei ettt bbbt b bttt et bt e st sbe e e nre e 8.|$% 11,112,607
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 51.31 /°| 9.|% 579,432
Allocated business income (line 8 x business allocation % from Schedule H, line 5) ................... | -°I10. $ _
Taxable net inCome (IIN€ 9 PIUS INE T0) ....uiiuiiiiiiiiiie et bbbt e e b ieebeene b e 1.8 -
—_— JLE: 1= 2O 12, 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, lINE 3 ........coooveeeerirereerereeceeeeeeeeeaas 13.|$ -
—
et Attach copy of all pages of your federal tax return or pro forma federal tax return.
— 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.
————— The due date for the calendar year 2013 return is on or before March 17, 2014.
_— For fiscal years beginning in 2013, file on or before the 15th day of the 3rd month following the close of the fiscal year.
e ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
—_— GENERAL CORPORATION TAX AT NYC.GOV/FINANCE GENERAL CORPORATION TAX
P.0. 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
NEW YORK, NY 10008-3646
30121391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE EIN: 00-0000002 Page 3
‘ Computation of combined entire net income
1. Federal taxable income before net operating loss deduction and special deduCtions (SEE INSHUCHONS)............ceuivurieieiririieine s 1.
2. Interest on federal, state, municipal and other obligations not included in line 1 above (See iNSHUCHONS) ............ccoveerereiirrirrersre s 2.
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHONS).............cccueiiieiriiieeeeeeeee et
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (SE€ INSI.) .......ccvvvrieriererieeeivenre e 5a.
5b. NYC General Corporation Tax deducted on federal return (S€€ INSITUCHIONS) ..........c.cuuermeiiieeiieeeeee et 5h.
6. New York City adjustments relating to (see instructions):
(@) Sales and COMPENSALING USE TAX CrEAIL .......e.viiuiitieieitiite ettt a et b e eh e h e s es s e bt b £ e st e bt bt eh et et e ebe e s e bt e bt e be e b e nbeebeennens 6a.
(b) Employment opportunity relocation costs credit and IBZ Credit ...........ouiiiiiiiiiiie e 6b.
(c) Real estate tax @SCalation Credit.............oiiiiiiiiiiie ettt e et e e e et e e e e e st e e ee e s e abeeeeeeeassseeeeeesasssaeeeessasaseeeeeeannrneeeeeannnns 6c.
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/Or NYC-3992)...........cccuuuuirimieeisiiaeeesie et 6d.
7. Additions:
(@) Payment for USE OF INTANGIDIES ........oo ettt ettt et e ettt e et e et e e a e et e et e e Ta.
(b) Domestic Production Activities DeduCtion (S€€ INSITUCTHIONS)............cccuiiiiiiiiiiiiee ettt 7b.
() Other (Se€ INSIrUCHIONS) (ATTACKH FIAET) .........oeineeee ettt ettt e ettt e e ettt e e st e e sate e e e steeeamseeeaseeeeamteeeaneeeesmseeeeseeenseeesnneeeannneeenns Tc.
8. Total additions (add lines 1 through (o) T PP 8.
9a. Dividends from subsidiary capital (ifemiz€ ON FAEI) (SEE INSH.)...........eurvurrerereereirisisises ettt s s e s ee e ssa st nssssnesnnsanns 9a.
9b. Interest from subsidiary capital (itemize On rider) (SEE INSHUCHONS) ............covurvurreirieieieee sttt 9b.
9C.  GaiNS frOM SUDSIAIAIY CAPITAL ... ..eivieeieitieit ettt b e bbbt h bt h st b b e e h £ b £t e h s e h e R e s e R e A b e s £ e b et e b e b bt b e bt et ne b e e n e n e 9c.
10. 50% of dividends from nonsubsidiary COrpOrationS (SEE INSHUCHONS) .............cvreeuririeesisesisie s istis st sssasss st s e e s asss st assssssassnsanesssssnsennsen 10.
11. Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SEE INSHUCHONS) .........ccvveerureermeireeinerinirssisssinesssesssisessnsssssisssasessnssssssssssnsssss 1.
12. Gain on sale of certain property acquired prior 10 1/1/86 (SEE INSHUCHONS).............ccuriurieiiisiisisise sttt 12.
13. NYC and NYS tax refunds included in Sch. B, lIN€ 8 (SEE INSIUCHONS) ..........cuevururieerieeieseeisiseis sttt snss s sasssssaseassnnsnansneen 13.
14. Sales tax refunds or credits from vendors or New York State. Also include on page 1, Sch. A, liN€ 14 (SEE INSIL.) ....c.vuveverererriereeseeeeeeeeeeerin 14.
15. Wages and salaries subject to federal jobs credit (atftach federal FOrm 5884 (S€€ iNStIUCHONS) ..........c.ccuiviieeieieiiesistseeeeeesee e 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992Z) (Se€ inStr.)..........c.cocvvvvne. 16.
17. Other deductions (S€€ INSIrUCHONS) (AHACKH FIAEL)............c.ocuuieeeeeeeeeee ettt ettt s et r et n et nes 17.
18. Total deductions (add lINES 98 TNFOUGN 17) ......eiuiiiiiieie ettt bbbt ekt eh e s ekt e h e s e e bt e e e e s b e bt ea e e b e bt eaeenbeebeemteneeebeeneenaeareens 18.
19. Combined Entire net income (line 8 less line 18) (SEE INSITUCHIONS) .........cccviiiueiieiiiiiiee st 19.
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (S€€ iNStr.) .........ccccovvceveeverceeciiiiee, 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (S INSITUCHIONS) ......c.eviriririeieiiirrsie e 21a.
= (b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider) ...............ccccecvene.. 21b.
— (c¢) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
— (itemize on rider or attach Federal SChedUIE D).........ccccuiiiiiiiiiiieee et 21c.
— (d) Income from assets included on liNe 3 0f SCHEAUIE D ......c..ciiiiiiiiiiii e 21d.
— () Add liNes 212 throUGh 21A INCIUSIVE .........c..cvceeeeiieeceecee et teeee et sae st ense s eneesen s seneanans 21e.
e (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions).........c.ccccovvveeernnenn. 21f.
— (9) Balance (subtract lIN€ 21f from lINE 21€) ......eiiuiiiiiiiii ettt et e neenane e 21g.
E (h) Interest on bank accounts included in income reported 0N lINE 21d.........cciii e 21h.
— 22. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.).. 22.
= 23a. Combined Investment income (IiN€ 21g 18SS INE 22) .......couiiiiiiiiieii e 23a.

23b. Combined Investment income to be allocated (S€e INSIFUCHONS)...........c..oouiueiiiiiiiiiieee e 23b.

24. Combined Business income to be allocated (line 19 or line 20 less [IN€ 23b)..........cceevieiiiiieeieiiiieeee e 24,
30131391



Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE EIN: 00-0000002 Page 4
‘ Computation of combined entire net income
COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 33,412,043 49,666,655 83,078,698 1,000,000 1. 82,078,698
2, 2,
3. 3.
4, 4.
5a. 5a.
5b. 5b.
6a. 6a.
6b. 6b.
6c. 6c.
6d. 6d.
Ta. Ta.
7b. 7h.
7c. 1,469,944 186,590 1,656,534 7c. 1,656,534
8. 8. 83,735,232
9a. 2,304,041 2,304,041 150,000 | o, 2,154,041
9b. 1,727,325 1,727,325 9%b. 1,727,325
9c. 428,512 428,512 9c. 428,512
10. 35,000 35,000 10. 35,000
1. 1.
12, 12,
13. 1,125,000 150,000 1,275,000 13. 1,275,000
14, 14,
15. 15,
16. 16.
17. 420,000 85,000 505,000 350,000 | 17. 155,000
18. 18. 5,774,878
19. 19. 77,960,354
120. 20.
21a. 35,000 4,350,000 4,385,000 21a. 4,385,000
21b. 4,250,000 850,000 5,100,000 21b. 5,100,000
2e. 207,765 220,747 428,512 2e. 428,512
21d. 10,000 5,000 15,000 21d. 15,000
21e. 21e. 9,928,512
21f. ‘ 1,000,000 1,400,000 ‘ 2,400,000 ‘ 21f, 2,400,000
21g. 21g. 7,528,512
21h. | 10,000 5,000 | 15,000 | 21h. 15,000
22,
23a. 7,528,512
23b. 7,528,512
ARV
30141391




Form NYC-3A - 2013
NAME OF REPORTING corporaTion: HIDE GCT TC ONE EIN: 00-0000002

Page 5
‘ Computation of combined subsidiary capital
B P =T =T 1= =T PSP P R OPPRT PRSPPI 1.
2. Liabilities directly or indirectly attributable to subSIdiary Capital............cooiiiiiiiiii e 2.
3. Netaverage Value (lINE T 18SS IINE 2) ... ..ottt ettt h ettt e e ae e et e b e e eh et o bt e e a et e e bt e e et e e bt e o e bt e e ae e e bt e e ab e e be e s nneennnenane s 3.
4, Net value alloCated 10 NEW YOIK CilY ......eoiiiiiiiiii ettt etttk ettt bttt e bt e o bt e et e e eh et o2 bt e e h et e et e e e et e e b et oa bt e e he e aa bt e e et e e b e e s nneennnenane s 4.

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. AVEIAQE VAIUB......ciiiiiieeet ettt e bt s e bt e e b e e o ab e sh et et e e ek et e b e e ee e e b e e e e e e R e e R e e e R e e e b e e R e e ehe e e b e e e e e e b e e R e e ehe e e b e e s e e e r e 1.
2. Liabilities directly or indirectly attributable t0 iINVESIMENT CAPITAL .........cooiiiii i e 2,
3. Netaverage value (IIN€ T 18SS INE 2) ....eiiiiiiiiiiie ettt e et e e sttt oo it e e ok et e e st e e 2a b et e e 1h b e e e et et e e aab e e e s bt e e e anbe e e naneeeennneens 3.
L V0TI foTor=1 (= To B (o I\ [ (o] o G 11| O PP TUROU PR OUPRPUPI 4.
5. Combined investment allocation percentage (line 4 divided DY lINE B).....oooiiiiiiiiiiii e 5.
LT O 1= o OO T OO P PO U PP OPPPPPPRPO 6.
7. Combined investment capital (dd INES 3 @NA B) .......oiiuiiiiiiiiiiiiii ettt e et e bt e e et e e e e s et e nr s 7.

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? [X]YES [ _|NO If NO, explain:

1. Total @SSEtS frOM FEABTAI FEIUIM ... .ottt a et oo h et e b et e bt ea e o1 h e e bt e e e bt et e e ea bt e s be e enb e e sbe e et e e naneenbeenane e e 1.
2. Real property and marketable securities INCIUAE iN TINE T ... o ittt et e e e s et e e e e e e aabe e e e e e s annaeeeeaeanes 2.
K S 10 o (=T [T T2 (e o o T g T T IO O PSSO O PP PRTOPPRPPROPRTPPI 3.
4. Real property and marketable securities at fair MArKEt VAIUE ...........ocuuiiiiiiieiie et e et e e st e e et eeente e e sneeeesnneeas 4,
LI Vo 1) (Yo I o] e L= EoTsT= ) =T fo B [T T= T A= g o R SRR 5.
6. Total liabilities (SEE INSIIUCHIONS) .. .iiii ettt e e et e e e e ettt e e e e et e e e e e e e e aaabeeeeesasaeeeeeeasbaseeaeeeasssseeeesaannbeeeeeeaasnseeaeseannnrnneeeeins 6.
7. Combined total capital (IiN€ 51855 iNE B, COIUMMN E) .....cuuiiiiiiiieiiie ettt sttt e et e e st e e e st e e e saeeeeanbeeeeanteeeanseeeeanteeeenseeeenneas 7.
8. Combined subsidiary capital (Schedule C, iN€ 3, COIUMN E) ...couuiiiiiiiiiiee ettt e e e st e e st e e e bt e e e anteeesneeeesnneeas 8.
9. Combined business and investment capital (line 7 1ess liNe 8, COIUMN E) ......uuiiiiiiiiiie et e e as 9.
10. Combined Investment capital (Schedule D, lIN€ 7, COIUMN E) ......oiiiiiiiiiiie ettt et et e e et e e et e e snbeeeesnteeeenneeeenneeeas 10.
11. Combined Business capital (Iine 9 1€5S iN€ 10, COIUMN E) ... ..ottt e sttt e e et e e st e e e sn bt e e e st e e e amaeeeanbeeeeaneeeennes 1.
‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOIAtiON ...........couieiiiiiieiii ittt b e sae e sbe e e e e 1.

30151391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE EIN: 00-0000002 Page 6
‘ Computation of combined subsidiary capital
COLUMNA COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C

plus Column B (attach rider) less Column D
1. 3,450,000 6,250,000 9,700,000 1. 9,700,000
2, 1,095,000 1,095,000 2,190,000 2. 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4 2,250,000 2,450,172 4,700,172 4 4,700,172

SCHEDULE D

‘ Computation of combined investment ca

pital and investment allocation percentage

1. 226,883,231 25,827,925 252,711,156 1. 252,711,156
2. 6,883,231 2,948,872 9,832,103 2. 9,832,103
3. 220,000,000 22,879,053 242,879,053 3. 242,879,053
4. 110,232,504 14,394,472 124,626,976 4. 124,626,976
5. 5. 51.31 %
6. 175,637 451,000 626,637 626,637
7. 7. 243,505,690
Computation of combined capital (use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2. 62,852,342 10,999,630 73,851,972 2. 73,851,972
3, 715,699,472 90,052,055 805,751,527 3. 805,751,527
4 87,500,000 13,750,000 101,250,000 4 101,250,000
5. 803,199,472 103,802,055 907,001,527 5. 907,001,527
6. 368,953,081 -2,905,342 366,047,739 6. 366,047,739
7. 7. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
1. 1. 289,938,098
‘ Computation of combined salaries and compensation of certain stockholders

1 3,563,291 128,917 3,692,208 1 3,692,208

30161391

1"



Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC ONE EIN: 00-0000002

Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

PROPERTY FACTOR

1A(A). NYC ral ©STATE OWNEA. .. .cii i iiiieiie ettt e ettt e e e e ettt e e e e s ataeeeee s e saeeeeaeaasatseeeeesaasseseeaaasbeeeeeeaanssseeeeeeanssteeeeeesanssaeeaeeeannssnaeeeesnnse 1a(A).
1a(B). EVErywhere real €STate OWNEA ........ooeiiiiiiii ettt e et e e et oo b et e e et e bt e e s e e e e as e e e ek e e e e ase e e e ne e e e e nr e e e nnn e e e e s 1a(B).
BT RN O £ T =Ty =T (= =101 (T SRS 1b(A).
1b(B). EVEryWhere real @STAte FENTEA ...........oiiiiiii ittt ettt e h bt e e et bt e ea bt e e 1a bt e e ettt e e ea b et e saba e e e an b e e e eanbeeennneeeanbeeenans 1b(B).
TC(A). NYC INVENTOTIES OWNEA ...ttt e e oo a e e st e e e st et oo st e ok e e e e ea R et oo s et e eas e e e o b et e e ae et e aaRe e e e anbe e e eas e e e e nn e e e e bneeenreeenane s 1c(A).
1C(B). EVEryWNEre iNVENTOMES OWINEA. ... . .eieieiieiiiieeetie e eee st e e ettt e ettt e e et eeante e e s eeee e s eeeeamteeeaneeeeamseeamteeeaanseeesmseeeeameeeeanseeeennseeeanseneaneeeennnes 1¢(B).
1d(A). NYC tangible personal PrOPEMY OWNEA. ..........uiiiiiiiiiiie ettt ettt e bt e e ettt e e bt e e s bt e e e bb e e e aab e e e sabe e e e as b e e e santeeesbaeeeanbeeenan 1d(A).
1d(B). Everywhere tangible personal Property OWNEM ...........oii ittt e e e e e et e e e st e e e s ne e e e as b e e e enn e e s nnneeeanreeenans 1d(B).
1e(A). NYC tangible personal PrOPEITY FENTEM ........cc.uiiiiiiieeiee ittt b e as e bt e b e e ae e e bt e bt e ehe e e ke e e bt e ket et e e nbe e e beeenneenes 1e(A).
1e(B). Everywhere tangible personal Property FENTEM ..........ui ittt bttt et s bt e e e bb e e eabe e e s be e e e anbeeeente e e nanns 1e(B).
1f(A). Total NYC property (add lines 1a (A), Tb(A), TC(A), TA(A), TE(A)) 1rreeiiiiieeiiie et e e e e nnnee s 1(A).
1{(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B)) .. suvtestreitieiieiiiesiie ettt 1f(B).
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E) ...ccoiuiiiiiiiiiiiiie et 1g.
Th.  MURIPIY TINE TG DY 8.5 ettt ekt e et oo bt e oo h b et oo st e o et a4 4a R et e e s et e e e a s e e e e R et e e am b e e e e ne e e e nsne e e enr e e e nnnneesnneenan 1h.

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a.  Sales of tangible personal property where shipments are made to points within New YOrk City..........ccocoviiiiiiiiiiiiiiciie e 2a.
2b.  Everywhere sales of tangible PersONal PrOPEITY ..........uii ittt ettt et s st e sa bt e e bt e e e et e e b e e et e e e s e e e e s 2b.
P 0 R N N Ot o= o 1T g (o] s 4= PP RR PRSP PPPP 2¢(A).
2¢(B). EVEryWhEre SErviCES PEITOIMEM .......oieiiiieeiiii e ettt e et e e et e e ettt e e aeee e e s teeeanseeeeseeeeamteeeaaseeeaseeeeanseeeemneeeeamaeeeenseeeeanseaeanseeeanneeeennnes 2¢(B).
P (Y I N N O (=Y a1 e=T LR o) o] o] o =Y o Y PP PP TP OPPRPI 2d(A).
2d(B). Everywhere rentalS Of PrOPEITY .......ooiiiiiiiiii ittt et e e bt e e s et o1 st e n et e eas e e ek et e et et e e ne e e e e ne e e e e e e e e e e e nr e s 2d(B).
TN TR N O (o) =T ST 2¢(A).
26(B). EVEIYWRNEIE FOYANIES .....ceeiiiieiiiii ittt ettt ettt e bt e o skt e o2k et e e 1h bt e e ea ke e oa ket e 4k bt e e oa b et e ookt e e e 1a b et e et b e e e nb e e e e n b e e e enbe e e nane s 2¢(B).
2f(A). Other NYC DUSINESS FECEIPES ... veeueeiitie ittt ettt ettt ettt skttt sh et e bt e eh bt £ ke e ea b e e b et eb e e oas e e be e 4 a bt e ehe e ea b e e eab e eabeeanbeeeaeeanbeeanteenneean 2f(A).
2fB).  Other EVEryWNEre DUSINESS FECEIPES. ... ...uiiiiiitieiii ettt b ekt e bt e e h bt e bt e ea bt e e bt e et e e s s bt et e eae e et e e e e e e neeanes 2fB).
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 2€(A), 2F(A)) . .ueeteitieeaitie ittt e et e e aab e e e sbe e e e sab e e e abeeesneeeesabeeas 29g(A).
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ... eeisreeiiirieiiiee et 2g(B).
2h. Combined NYC receipts factor (divide 2g(A), column E by 2g(B), COIUMN E) ....ccceeiiiiiiiiiiiiiiiiccieeie e 2h.
—_— 2i. MUIIPIY TINE 2N DY B7 ...tttk bt b a bttt b £ e b et Rt et Rt R bt n et e ne e 2i.
— PAYROLL FACTOR
— 3a(A). NYC wages, salaries and other compensation of employee, except general executive officers ...........cocovvverinneen. 3a(A).
E 3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers.................... 3a(B).
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E)........ooiiiiiiiiiiiiiiiee e 3b.
% 3C.  MUIIPIY [INE B DY 1B.5 ...ttt e et e e e ekt e e et et e ehe e e e e b e e e e Rr e e e e e e e e nr e e s 3c.
g Weighted Factor Allocation
% 4a. PN Lo I T T= YT N g T2 = T T T SRR 4a.
E 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 nearest one hundredth of a percentage point...........ccccocoviiiniiennnenn. 4b.
Combined Business Allocation Percentage
30171391 Enter percentage from @DOVE ... ..ooi e e e 5.
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Form NYC-3A - 2013

HIDE GCT TC ONE

00-0000002

NAME OF REPORTING CORPORATION: EIN: Page 8
‘ Computation of combined business allocation percentage
COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1a(A). 8,950,000 5,395,000 14,345,000 1a(A). 14,345,000
1a(B). 51,303,943 13,200,243 64,504,186 1a(B). 64,504,186
1b(A). 1b(A).
1b(B). 1b(B).
1¢(A). 8,350,000 2,250,000 10,600,000 1c(A). 10,600,000
1c(B). 24,538,312 8,643,170 33,181,482 1c(B). 33,181,482
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 12,000,000 1,476,000 13,476,000 1e(A). 13,476,000
1e(B). 52,982,000 3,430,408 56,412,408 1e(B). 56,412,408
1f(A). 29,300,000 9,121,000 38,421,000 11(A). 38,421,000
1f(B). 128,824,255 25,273,821 154,098,076 11(B). 154,098,076
1g. 1g. aa %
1h. 1h. [ ]
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2b. 35,000,000 24,933,977 59,933,977 2b. 59,933,977
2c(A). 2c(A).
2¢(B). 2¢(B).
2d(A). 956,000 400,000 1,356,000 2d(A). 1,356,000
2d(B). 24,000,000 1,727,325 25,727,325 2d(B). 25,727,325
2¢(A). 2¢(A).
2¢(B). 2¢(B).
2f(A). 8,235,000 12,750,950 20,985,950 2f(A). 20,985,950
2(B). 35,000,000 50,310,321 85,310,321 2(B). 85,310,321
29(A). 18,691,000 23,725,950 42,416,950 2g(A). 42,416,950
29(B). 94,000,000 76,971,623 170,971,623 29(B). 170,971,623
2h, D %
2 2 [
3a(A). 5,300,000 950,750 6,250,750 3a(A). 6,250,750
3a(B). 28,833,991 2,025,485 30,859,476 3a(B). 30,859,476
3b. - %
3c. aa
4a. _
4b. - %
oo NILIRNNIIEN . -
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Form NYC-3A - 2013

NAME OF REPORTING corporarion: HIDE GCT TC ONE gn: 00-0000002 Page 9
[SCHEDULE M [T |
COMBINED TOTALS ‘

1. New York City investment income (Schedule B, line 23b, column E x Schedule D, line 5, column E).................. 1. 3,862,880
2. New York City business income (Schedule B, line 24, column E x Schedule H, line 5, column E).................. 2. -
3.  Total New York City income, lIN€ 1 PIUS lINE 2 .....oceoiiiiieeeeee ettt e e e e e eneeee s 3. -
A, TOMAI ON TINE 3.ttt s e bt bt e s b e b et e s e e e e 4, -
5.  Allocated combined net income from line 4 (enter here and on Schedule A, line 1) .....ccccooiiiiiiiiiiiiicnene 5. -
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6. 124,942,770
7. New York City business capital (Schedule E, line 11, column E x Schedule H, line 5, column E)................ 7. -
8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. -
9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. 4,700,172
10. Issuer's allocation percentage (Schedule M, add lines 8 and 9 divided by Schedule E, line 7, column E)

Enter here and on Schedule A, [ine 24. (S€€ INSITUCHIONS)......cuuiveiiiiiiee e 10. -
11, NUMDEr Of SUDSIAIANES: .......vvveerueeriirciieeieceeeienie e 1. 2

Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .........ccceeeeeecveeeeeeiee e, 11aa. X $25 ... 11ab.
11b. More than $100,000 but not over $250,000:............ 11ba 1 x 75 ...11bb. s
11c. More than $250,000 but not over $500,000:.............. 11ca. X $175 ... 11ch.
11d. More than $500,000 but not over 1,000,000.............. 11da. X $500 ... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea. X $1500 ..... 11eb.
11f. More than $5,000,000 but not over $25,000,000.:....... 11fa. T x $3500 ...... 11fb. 3,500
11g. Over $25,000,000: .........coooverveeeeerereeereeeeeeeeneeenene. 11ga. X $5000 .....11gb.
12.  Minimum tax for taxable corporations (add lines 11a through 11g) (enter here and on Schedule A, line 7) ... 12. 3,575

30191391
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Form NYC-3A - 2013

HIDE GCT TC ONE 00-0000002

NAME OF REPORTING CORPORATION: EIN: Page 10

V-l i pie 'V NERI NIl 3" V- Nl l.'\ 1 =XelV0llz83p M The following information must be entered for this return to be complete. ‘

1a.
1b.

1c.

2.

10.

1.
12.

Food Manufacturing

New York City principal business activity

Other significant business activities (attach schedule, see instructions) Coffee Production

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation
Tax Return from the Prior TAX P@IIOT? ...........couiiiiiiiii bbb e s b e e b e e ee e be e sae e D YES NO

If "YES", attach a schedule listing name(s) and EIN(s) of the corporations added and or/deleted from the prior tax return.
Is only one subsidiary iNClUAEd iN thiS FEIUIMN? ... .ci ittt e bttt b e s bt e ebe e et e e e ae e e beeeabeenbeeenbeeaneeans [ Jves NO

If "YES", give name of corporation: EIN:

Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHON?  ......c.ei i | JvEs NO

If "YES", give common parent corporation’s name, if any EIN

Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation

or are any of the same currently UNAer QUAIT? ... e YES [ Ino
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY

If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ............oowwvveorreeereeermserreeenn YES " Ino

Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ...........ccccocieiiiiiiiiiiiiiiiiieneee YES D NO
Shareholder’s name: Nick Charles SSN/EIN: 123-45-6789

Interest paid to Shareholder: 5,000 Total Indebtedness to shareholder described above: 250,000 Total interest paid: 25,000
Was any member corporation also a member of a partnership or joint venture during the tax year? ...........ccccoiiiiiiiiiiici e, [ Jves NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCH real Property? ........ooeii et [ Jves NO

a) If"YES"to 9, attach a schedule of such property, indicating owning corporation, 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 controlling interest in an entity owning NYC real
property acquired or transferred with or without consideration?........... D YES D NO
c) Was there a partial or complete liquidation of the Owning COrporation? ..............ooiiiiiiiiiiiiii e D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................ _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.......ccccoeiiriiiniciincereeeeeee e [ Jves [ Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ..........ccccevvriiiirieicniicnens L Jves NO
If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. (see instructions)
14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
15. Is any member corporation subject to Commercial Rent TaX? .........ccccoiiiiiiiiiiiiiiiieee e D YES NO

16. If "Yes," were all required Commercial Rent Tax Returns filed?
Attach schedule listing Name, Employee Identification Number and Account Number for all. ...........cccccciiiiininnn. D YES NO

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
I authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES

SiGN 01/24/2014
HERE: Signature of officer Title CEO Date
v PREPARER USE ONLY V¥

Preparer's Preparer’s Check if self- 01/20/2014
signature printed name Johnny Appleseed employed ¢ N ‘ Date
Electronic TaxFilers, Inc. 1000 eFile Drive, Anytown, TX 75231
A Firm's name (or yours, if self-employed) A Address A Zip Code
Prep‘arer"s Social Sclecurity Number or PTIN Firm's Employer Identification Number Firm's Email Address
301101391 P 0 0J]-j00 ojofo[1] [00 o 0’0 00 11 JA@eTF.com




Form NYC-3A - 2013 Page 11

A |RV.N R (o] i1, | V)M S COMPLETE THIS SCHEDULE OR ATTACH FEDERAL FORM 851

Name of reporting corporation on NYC-3A: Employer Identification Number:

HIDE GCT TC ONE 0O O = 0| 0| 0| 0| 0| 0| 2
| [ Y N R

g General Information

Corp.
Nol.o Name and address of corporation Employer Identification Number
. onfederai rewrm. . HIDE GCT TC ONE ,//0 0o o000 02
Reporting corporation T \
2 | on NYC-3A: HIDE GCT TC ONE 2110 0 0 0 0 0 0 0 I2
Affiliated w T
3. cor;;c:gtf)ns: GREE TC ONE SUB1 3. 0‘ 0| 0 0 | 0 | 0 | 0 ‘ 1 I2
4 ACME TC ONE SUB2 410 0l o 000'0'0'1'3
1 e A
5 5 | ! | 1 1 1 | 1
T T I I I T I
6 6 | ! | 1 1 1 | 1
T T I I I T I
7 7 | ! | 1 1 1 | 1
T T I I I T I
8 8 | ! | 1 1 1 | 1
T T I I I T I
9' 9 1 ! 1 | | | 1 |
T T I I I T I
10. 10. | ! | I I I | I

m‘ Principal Business Activity, Voting Stock Information, Etc.

\ H STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number percent of percent Owned by
No. Principal business activity (PBA) NAICS of voting of corporation
shares power value number
) . 311900
1. | Common parent corporation on federal retumn; Food Manufacturing 1, % %
. 311900
2. | Reporting corporation on NYC-3A; Food Manufacturing 2. % %
3. | Affiliated corporations; Performing Arts Company 711100 |3 100 100 o 100 % 1
4 Crop Production 111900 4 100 100 % 100 % 1
5. 5. % %
6. 6. % %
7. 7. % %
8 8 % %
9 9 % %
10. 10. % %
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5a.
5b.

9a.
9b.
9c.
10.

12,
13.
14.
15.
16.
17.

21.

NEW YORK CITY DEPARTMENT OF FINANCE sUBsIDIARY DETAIL sPREADsHEET m

= NYE - 3A/B ATTACHMENT TO FORM NYC-3A
= Finance COMBINED GENERAL CORPORATION TAX RETURN
= For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Reporting Corporation: Employer Identification Number of parent corporation:
== HIDE GCT TC ONE L L
= | I N I
§ Entire net income
; 1. Federal taxable income before net operating loss deductions and special deductions (see instructions)..................... 1.
E 2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions).................... 2,
3.  Deductions directly attributable to subsidiary capital (attach list) (see INStruCtions) ..........cccceeveeriiiiiiiiiiiiceces 3.
4.  Deductions indirectly attributable to subsidiary capital (attach list) (see inStructions)............cccoeiiiiiieniiiii e 4,
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions) ............. 5a.
NYC General Corporation Tax deducted on federal return (S€e INSIIUCHONS) .......c.uiiiiiiiiiiiie e 5b.
New York City adjustments relating to (see instructions):
(@) Sales and comMPENSAtING USE 18X CIEAI .......co.uuiiiiie ittt et e ekt eea bt e eh et e e ab e e e b et e bt e e eab e e ekt e e emb e e enbeeenseeeanneas 6a.
(b) Employment opportunity relocation cost credit and IBZ Credit...........ouiieiiiiiiiiiei e 6b.
(€) Real estate tax ©SCAlAtION CrEAit...... .. uii ittt e e bt e e ht e e et e e ek e ea bt e ek bt e e a bt e e b et ekt e e eab e e e be e e enb e e e br e e neeeenrean 6c.
(d) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .......c..ouiiiiiiieiiieiiieeiie ettt e e sneeeanee 6d.
Additions:
(@)  Payment for USE Of INTANGIDIES ... ..ot b bt e e et nae e bt e et e e h ekt e s a e e bttt e bt et e n e r e n e 7a.
(b) Domestic Production Activities DeducCtions (SE€ INSIIUCHIONS)........ciiuiiiiiiiiiii ettt e et e e nan e e sne e s nnneeanneeanee 7b.
(€) Other (see INSrUCHIONS) (ATEACKH FIAET). ... cuiitiitie ettt h et h ettt a e et eae e s et e ee e e et eb et st e s s e eeeenaeesbnenene e 7c.
Dividends from subsidiary capital (itemize on rider) (SE€ INSTIUCHIONS) ......c.uiiiiiiiiiiiti ettt re e 9a.
Interest from subsidiary capital (itemize on rider) (see instructions)
Gains from subsidiary capital............cccooerieiiiiiiiie e
50% of dividends from nonsubsidiary corporations (S€€ INSITUCHIONS) .......ccuuiiiiiiiiiie et as 10.
Gain on sale of certain property acquired prior 10 1/1/66 (S€E€ INSIIUCIONS) .......ciueiiiiuiiiiii ettt sttt e et e e be e bee e naneeea 12.
NYC and NYS tax refunds included in Sch. B, liN€ 8 (SEE INSLIUCHIONS) .......ciuiiiiiiieiiieiiee et tee e ee et e s b e e nneeeanseeeteeenreeenns 13.
Sales tax refunds or credits from vendors or New York State (S€€ iNSTTUCHONS) .....c..ueiiiiiiiiiiiie e
Wages and salaries subject to federal jobs credit (attach federal Form 5884) (see instructions)
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).....16.
Other deductions (se€ iNStrUCHIONS) (AHACKH FAET) .....c..uiiiiie et e e et e e st e et e e s b e e et e e seeeesteeeseeeanseeanseeenseeesnseeenneaens 17.
Investment Income - (complete lines a through h below) (see instructions):
(a) Dividend from nonsubsidiary stock held for investment (S€€ INSITUCHIONS) ......iuuiiiiiiiiiie e 21a.
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on Fder)..........ccceeiieiiieiiienie e 21b.
(c)  Net capital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)..........cccoeveveeririreriennnes 21c.
(d) Income from assets included 0N iNE 3 Of SCREAUIE D.......couuiiiiiiiii ettt et e et e et e e sbe e e ane e e anreeanbeeenes 21d.
(f)  Deductions directly or indirectly attributable to investment income (attach list) (see iNStructions) ..........ccooceiiieiiiiiiiii e 21f.
(h) Interest on bank accounts included in income reported 0N lINE 21 d.......ooiiiiiiiiii et sar e sne e 21h.
30611391 NYC-3A/B - 2013
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Form NYC-3A/B - 2013

Name of Reporting Corporation:

HIDE GCT TC ONE

EIN:

00-0000002

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1 COLUMN 2 COLUMN 3 TOTAL

EIN' 00-0000012 BN 50-0000013 =N Copy to form NYC-3A

NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 4, Column B

GREE TC ONE SuUB1 ACME TC ONE SUB2
1. 392,978 49,273,677 1. 49,666,655
2. 2.
3. 3.
4. 4.

5a. 5a.

5b. 5h.

6a. 6a.

6b. 6b.

6c. 6c.

6d. 6d.

Ta. 7a.

7h. 7b.

7c. 7,603 178,987 7c. 186,590

9a. 9a.

9b. 1,727,325 9b. 1,727,325

9c. 9c.

10. 10.

12 12

13. 150,000 13, 150,000

14. 14.

15. 15.

16. 16.

17. 85,000 17. 85,000
21a. 1,950,000 2,400,000 21a. 4,350,000
21b. 850,000 21b. 850,000
2. 220,747 21c. 220,747
21d. 5,000 21d. 5,000
2f. 450,000 950,000 2. 1,400,000
21h. 5,000 21h. 5,000

30621391
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Form NYC-3A/B - 2013
HIDE GCT TC ONE 00-0000002
Name of Reporting Corporation: EIN:

Page 3

SCHEDULE C Subsidiary capital

1o AVEBIAGE VAIUE ...ttt ettt oot e ekt e e et e e R e e et e e R et e e e e e R et e e R e e e n et e e nn e e e nnn e e nnnee s

L

Liabilities directly or indirectly attributable to subsidiary capital.............ccooiiiiiiii e
Net average value (lIN€ 1 1€SS lINE 2) .....eiiuiiiiiieie ettt e et e e st e e s e e e enn e e snneeeanreeenans

Net value allocated 10 NEW YOTK City ......cc.ueiuieiiiieiieitie ittt bttt et e s bt e be e ea b e e sbeeebeesebeeneesane s

................................. 1.
................................. 2,
................................. 3.
................................. 4,

SCHEDULE D Investment capital

1o AVEIAQE VAIUB......c.iiiiiiece et b e et h et et h et e bt e bt e e bt e e h e e et e e e e e e b e e Rt e e e b e e et b e

> w0 b

LT 7] o TR

Liabilities directly or indirectly attributable to investment capital .............ooouiiiiiiiiiiii
Net average value (IN€ 1 1ESS lINE 2) ...uiiiiiiiii ittt e e sb et e e e e e s e e e bt e e et e nneeas

Value allocated 10 NEW YOIK Gty .....coiiiiiiiiieiii ettt ettt ekt e e et e s be e e e aab e e e anne e e snbeeeennneennee

................................ 1.
................................ 2,
................................ 3.
................................ 4.

................................ 6.

SCHEDULE E Total Capital (use average values)

1. Total asSets froM fFEABIAI FEIUIM ........ee ettt ettt e e e e e e e e e e e e et aeeeeeeeeeeeeeessasaaaaseseeeereeesrnnannnnns

o a0 A W DN

Real property and marketable securities included in INE 1 .. ... .o e
SUBLraCt INE 2 FTOM LINE T ...ttt st e e e et e et et e e ek et e e b e e e e nn e e e sane e e nnne e e nanes
Real property and marketable securities at fair market Value ...
Adjusted total asset (Add INES 3 ANA 4) ... ..eiiiiiiiii e e et e e e e e bt e s e e e e e e e

Total [iabilities (SEE INSIIUCTIONS) ......eiiiiie ittt e bt e et e e s s e e e e b e e e e enne e e sneeeeanneeenan

................................ 1.
................................ 2.
................................ 3.
................................ 4,
................................ 5.
................................ 6.

Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrporation.............ouueeeeiiieiieee e

30631391

................................ 1.
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Form NYC-3A/B - 2013

HIDE GCT TC ONE

EIN: 00-0000002

Name of Reporting Corporation: Page 4
SCHEDULE C Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
GREE TC ONE SUB1 ACME TC ONE SUB2
1. 6,250,000 6,250,000
2 1,095,000 1,095,000
3, 5,155,000 5,155,000
4. 2,450,712 2,450,712
SCHEDULE D Investment capital
1. 6,294,795 19,533,130 25,827,925
2 1,764,023 1,184,849 2,948,872
3. 4,530,772 18,348,281 22,879,053
4 1,744,347 12,650,125 14,394,472
6. 1,000 450,000 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 101,051,685
2 5,890,005 5,109,625 10,999,630
3. 34,316,231 55,735,824 90,052,055
4 9,500,000 4,250,000 13,750,000
5. 43,816,231 59,985,824 103,802,055
6. 19,485,825 -22,391,167 -2,905,342
SCHEDULE F Salaries and Compensation of certain stockholders
‘ 1 ‘ 128,017 ‘ 0 128,917

30641391
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Form NYC-3A/B - 2013
Name of Reporting Corporation: EIN: Page 5

HIDE GCT TC ONE 00-0000002

SCHEDULE H ‘ Business allocation

PROPERTY FACTOR
TA(A). NYC real ©STAtE OWNEU.... ... ettt e e ettt e e e ettt e e e e e e e ateeeeeesaataaeeeeeeasssseee e nsaeeeeeeesassseeeeeesnssaseeeeaasssseeeeanssneeaeeennnseneeas 1a(A).
1a(B). EVEryWhere real @S1alE OWNEA .......oeiiiiiiii ittt b e e sttt oo ettt ekt e bt e e e s et e e b bt e e e a b et e eas e e e e ea b e e e ettt e e enneeesneee s 1a(B).
L N N Ol = =T £ L (I (T ) Yo OSSP PPR PSP 1b(A).
1B(B). EVEryWhEre ral @SIAIE FENTEA ........eiiiiiiii ettt ettt e ettt e e sttt e e e et e ettt eeeaee e e st e e e ateeeeamteeeemseeeeamteeeanseeeeneeeeanseeeeneeeennnes 1b(B).
LY N N O 10V =T a1 (e T=T o 1 T=T TP PP UP P PPPROPI 1c(A).
1¢(B). EVEryWhere iNVENTOMIES OWNEM........oi ittt ettt e et ookt ee e et e e ke e e s e et e eas e e ekt e e e s et e e e e e e e ane e e e nr e e e nanreesnnneean 1c(B).
1d(A). NYC tangible personal PrOPEIrTY OWNET. ........coiuuiiiieiii ettt ettt te e et s bt et esh bt e b e e eae e ne bt e abe e eab e e nb et e bt e seb e e e beeeaneesbneeneenaneens 1d(A).
1d(B). Everywhere tangible personal ProPerty OWNEM ...........oiiiiiiiiiiieiie ettt ettt b e et et e e e st et e s be e e e as b e e e eann e e e abbeeeanbneennes 1d(B).
1e(A). NYC tangible personal PrOPEITY FENTEM .........c.ei ittt b e b e he e e bt e ek et e bt e bt e e st e e be e ea bt e eae e eabe e sabeeebeeeabeeanneenbeesnne 1e(A).
1e(B). Everywhere tangible personal Property FENTEM .........coiiuiii ittt e et e st e et e e e st e e e eseeeeateeeeanaeeesneeeesnneeeaneeeeanneeeanneeeean 1e(B).
1(A). Total NYC property (add lines 1a (A), Tb(A), TC(A), TA(A), TE(A)) weeiuriiiiiiiieiie ettt e et essteesbe e s beesneeeteas 1f(A).
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B)) ... ttteiiiiiiiiiie ittt 1f(B).

RECEIPTS FACTOR

Receipts in the regular course of business from:
2a.  Sales of tangible personal property where shipments are made to points within New YOrk City.........ccccooviiiiiiiiniciiieceee e 2a.
2b.  Everywhere sales oOf tangible PErSONal PrOPEITY .........eii ittt ettt e e bt st e ek bt e et e e e se e e e sa et e e bt e e e ennneesnneeean 2b.
Lo (Y R N A Ot = Vo o= o (o] 1 T=T o SO ROPR PSP 2c(A).
2C(B). EVEryWhEre SErVICES PEITOIMIEM .......iiiiiiieiiiie ettt e e et e et e e st e e ettt e e e ate e e aaseee e s be e e e ase e e e saee s beeeemsseeeseeeeamteeeeanteeesmnneeesaeeeanseeesnneen 2¢(B).
P [0 Y N N O (=T g e=1Es o] o o] o =T o PP OU PP OPPPOPPIN 2d(A).
2d(B). Everywhere rentals Of PrOPEITY ......ooiiiiiiiiii ittt ettt e ettt e s e e oottt e s et e e e e e e e b et e e e a et e e e e e e es et e e b r e e e nnr e e nneeeean 2d(B).
PN I D O (0] 11T SR 2¢(A).
P I A e T o 1=t d o o) V7= =T PRSP PP PP RPPP 2¢(B).
2f(A). Other NYC DUSINESS FECEIPES ... ..t iuteetit ittt ettt sae e o2 bt o b et £t e e sh bt £ b e e eh bt o2t £ ke e e ab e e b e e ea bt e ehb e ekt e eab e e ke e emneenbeeebeeenneene 2f(A).
2f(B). Other EVEryWhEre DUSINESS TECEIPES. ... .uiiiuiiie e e ettt ettt e e ettt e ettt e e sae e e e ate e e e neeeeamte e e ettt e e amseeesaneeeeanteeeeaneeeeamseeanteeesnneeeennnneean 2f(B).
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 28(A), 2F(A)) ..ureeeirrreiiieeeeiiie ettt ettt e e st et e as e e s s ae e e e bb e e sanbeeesnneeeasreeeaas 29(A).
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ...tteirrreiiiiie i 29(B).

PAYROLL FACTOR
3a(A). NYC wages, salaries and other compensation of employee, except general executive OffiCers. ... 3a(A).
3a(B). Everywhere wages, salaries and other compensation of employee, except general executive offiCers ..........ccccovviiniiiiiiieiniicnen, 3a(B).

30651391
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Form NYC-3A/B - 2013

HIDE GCT TC ONE 00-0000002
Name of Reporting Corporation: EIN: Page 6
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A

NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B

GREE TC ONE SUB1 ACME TC ONE SUB2
1a(A). 145,000 5,250,000 1a(A). 5,395,000
1a(B). 325,455 12,874,788 1a(B) 13,200,243
1b(A). 1b(A).
1b(B). 1b(B).
1c(A). 2,250,000 1c(A). 2,250,000
1c(B). 8,643,170 1¢(B). 8,643,170
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 26,000 1,450,000 1e(A). 1,476,000
1e(B). 57,200 3,373,208 1¢(B). 3,430,408
1f(A). 171,000 8,950,000 11(A). 9,121,000
11(B). 382,655 24,891,166 1(B). 25,273,821

175,000 10,400,000 10,575,000

2a. 2a.
2. 530,446 24,403,531 2b. 24,933,977
2¢(A). 2¢(A).
2¢(B). 2¢(B).
2d(A). 400,000 2d(A). 400,000
2d(B). 1,727,325 2d(B) 1,727,325
2e(A). 2e(A).
2¢(B). 2¢(B).
2f(A). 950 12,750,000 26(A). 12,750,950
2(B). 2,147 50,308,174 2(B). 50,310,321
29(A). 175,950 23,550,000 29(A). 23,725,950
29(B) 532,593 76,439,030 29(B). 76,971,623
3a(A). 750 950,000 3a(A). 950,750
3a(B). 1,568 2,023,917 3a(B). 2,025,485

30661391
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NEW YORK CITY DEPARTMENT OF FINANCE

——— ’ SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
= [NV - 3A/ATT CcomBINED GENERAL CORPORATION TAX RETURN
——— Finance (For Reporting Corporations and/or situations in which
——— Form NYC-3A/B is not required - See instructions)
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
pr— I I I I [ [ [
I -
E— | | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I [ I I I I
HIDE GCT TC ONE ()I ol/l=l0o 0O o O O 0 2
1 | l 1 | l
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Corp #1 N/A 100.00 o/, 150,000 135,000 15,000 (0.00 o 0
Foreign Corp #2 N/A 100.00 250,000 160,000 90,000/0.00 0
NYC Corp #1 11-1111111 100.00 1,275,000 275,000 1,000,000 | 100.00 1,000,000
NYC Corp #2 22-2222222 100.00 1,775,000 525,000 1,250,000 | 100.00 1,250,000
0
0
0
0
1. Total Cols C, D and E (including |tems on rider) 3,450,000 1,095,000 2,355,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 2,250,000
SCHEDULE D Investment Capital Information
A B Cc D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100,000 15,000,000 800,000 14,200,000 | 25.00 ©4 3,550,000
Corporation B 200,000 75,000,000 600,000 74,400,000 | 45.60 33,926,400
Corporation C 1,000,000 100,000,000 483,231 99,516,769 | 60.15 59,859,337
Corporation D 500,000 36,883,231 5,000,000 31,883,231 | 40.45 12,896,767
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 226,883,231 6,883,231 220,000,000 110,232,504
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637
3.Investment capital (total of IN@S 1E ANA 2E) ........c..evurveeeeieeceeeeeeieeseeeeee s 3. 220,175,637

30511391

NYC-3A/ATT - 2013
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Form NYC-3A/ATT - 2013

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title ConS‘lsleanZ:t(i (’;\rl' g;zzirve q
Doug Doe, USA, 10001 000-00-0016 CEO 1,294,635
Jane Doe, USA, 10023 000-00-0017 CFO 1,009,528
Tom Doe, USA, 10013 000-00-0018 COO0 1,259,128
. 3,563,291
1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
123 Walnut Street .
0| Food Manufacturing 050 5,300,000 | Mfg. goods
CITY STATE ZIP
New York NY 10001
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - 0 50 5,300,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street 0| Food Manufacturing & Mfg. food &
sal 142 23,533,991
— cIY STATE zP ales Sales
—
pr— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total - 0 142 23,533,991
30521391
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYE - 3A/ATT

Finance

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

(For Reporting Corporations and/or situations in which

Form NYC-3A/B is not required - See instructions)

2013, and ending

Name of Subsidiary:

GREE TC ONE SUB1

Employer Identification Number of Subsidiary:

0

O |= 0 O

Name of Reporting Corporation:

HIDE GCT TC ONE 0 O |=| O 0 0 0O O 0 2
| | | | | | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% % 0
0
0
0
0
0
0
0
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 0
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation X 100,000 6,294,795 1,764,023 4,530,772 |38.50 9, 1,744,347
0
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 6,294,795 1,764,023 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 1,000 1,000
3.Investment capital (total of iNES TE @NA 2E) .........ouveveeeeeeeeeeeeeee e 3. 4,531,772

30511391

NYC-3A/ATT - 2013
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Form NYC-3A/ATT - 2013 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title c Salary & All Other
ompensation Received
Alex Doe, USA, 10001 000-00-0019 TREASURER 128,917
. 128,917
1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
458 Oak Street )
0| Performing Arts 100 750 | Teach dance
CITY STATE ZIP
New York NY 10023
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street .
y Performing Arts 1 g1g |Teach
— cIY STATE zP dance
— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total > 0 L 818
30521391
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NEW YORK CITY DEPARTMENT OF FINANCE

——— ’ SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
= [NV - 3A/ATT CcomBINED GENERAL CORPORATION TAX RETURN
——— Finance (For Reporting Corporations and/or situations in which
——— Form NYC-3A/B is not required - See instructions)
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— I I [ [ [ [ [
= ACME TC ONE SUB2 0O O|/=|l0 O O O O 1 3
E— | | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I [ [ [ I I
HIDE GCT TC ONE ()I ol/l=l0o 0O o O O 0 2
| | L 1 | L
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 33-3333333 80.00 o 6,250,000 1,095,000 5,155,000|47.53 o 2,450,172
0
0
0
0
0
0
0
1. Total Cols C, D and E (including |tems on rider) 6,250,000 1,095,000 5,155,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 2,450,172
SCHEDULE D Investment Capital Information
A B Cc D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 200,000 10,000,000 1,000,000 9,000,000 [47.50 ©4 4,275,000
Corporation Z 500,000 9,533,130 184,849 9,348,281 | 89.59 8,375,125
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 450,000
3.Investment capital (total of IN@S 1E ANA 2E) ........c..evurveeeeieeceeeeeeieeseeeeee s 3. 18,798,281

30511391
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Form NYC-3A/ATT - 2013 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Salary & All Other
Compensation Received

1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
768 Elm Street
0| Sales 105 950,000 |Sales
CITY STATE ZIP
Brooklyn NY 11201
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - 0 105 950,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street 0 .
y Crop Production 225 1,073,917 |COP
— cIY STATE zP Production
pr— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total - 0 225 1,073,917
30521391
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GCT Test Case Two

Begins on the next page

Taxpayer name

HIDE GCT TCTWO

EIN

00-0000002

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

NYC-9.5, NYC-9.6, NYC-399, NYC-399Z (2)

Attachments

None

Purpose of Test

New Form NYC-3A with associated forms

Other Instructions

If you do not support one or more of the credit forms, you may submit
this test case leaving the lines for the unsupported forms blank and
recalculate the lines following on Page 1.

Business Allocation Percentage using three factors
If you do not support the NYC-399, you may substitute an NYC-399Z

29



NVYe - 3A C(OMBINED GENERAL CORPORATION TAX RETURN EXXE]

— e CALENDAR YEAR 201 or FISCAL YEAR beginning 2013, and ending [ e ot b yes
Z D Amended return D Final return. Check box if corporation has ceased operations. D Special short period return (see Inst.)
E D Check box if you claim any 9/11/01-related federal tax benefits (see instructions.) Enter 2-character special condition code, if applicable (see inst.): I:H:|
— Name of reporting corporation HIDE GCT TC TWO doug_doe@TA\;}Fi’g;ﬁsEgiL Ié_DggEr;S
E In Care Of EMPLOYER IDENTIFICATION NUMBER OF REPORTING CORPORATION
— % Address (number and street) 32 ANY STREET | 0 : 0 |-| 0 ' 0 ' 0 ' 0 ! 0 ' 0 ' 2 |
— % Clity and State ANYTOWN, TX Zip Code 50 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
—_— * |Business Telephone Number301_£.)£.)5_1212 %aée/glis/ig%s(s)obegan inNYC | 311900 |
Name of parent of controlled group ‘ Ejn_j?\lg:er | . - - - - - . | Food I\/rl\‘;ﬁ E?;\lgtlerI}r?éSINEss ACTIVITY
Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount included with Form NYC-200V or being paid electronically................ A. A 355,156
1. Allocated combined income (from Schedule M, line 5).. 1. 21,196,891 X .0885 1 1,875,923
2. Allocated combined capital (from Schedule M, line 8)..... 2. 194,759,864 X .0015 2 292,140
3. Alternative tax (SEE INSHUCHONS) ............oovovveoooeoeeeeeoeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeee e eeeee e eeeeee e 3 293,063
4, Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,0000  |........ 4. 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5, 4,700,172 X.00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUSIN€ 5).............ccceevueveruererrcrerrrennne. 6 1,879,450
7. Minimum Tax for taxable corporations (from Schedule M, line 12) ..........cccooiiiiiiiiiiiee e 7 3,575
8. Total combined tax - add iN€ B aNd lINE 7 ........c.euveueuieeieeeeeeeeeeeeee e 8 1,883,025
9. UBT Paid Credit (attach FOImM NYC=9.7) .....c.uuueieeeeee ettt 9.
10a. REAP Credit (Attach FOMM NYC-9.5).........cccouiuiuiiirieineineiessein s ss s ssseses 10a. 1,000
10b. LMREAP Credit (attach FOrm NYC-9.8).......ccccuuuiiiiiiii ettt 10b.
11a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 11a. 300
11b. Biotechnology Credit (attach FOrm NYC-9.70).......ccccuvuiiiiiiiiiiieie et 11b.
12. Net tax after credits (line 8 less total of lines 9 through 11D).........ccoiiiiiiii e 12. 1,881,723
13.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 13a.
(b) If application for extension has not been filed and line 12 exceeds $1,000, enter 25% of line 12 13b. 470,431
14.  Sales tax addback (SEE INSIIUCHONS) ......c.veuiieiiiiiieee e 14.
15.  Net Tax (add lines 12,138 0r 130 @N0 14).......coiiriuieeieeeecee e 15. 2,352,156
16.  Total Prepayments (S€@ iNSIUCHONS) ...........cccvvueveveeeeeeiereeeeesssesevessesssesesssssesessssssssesesessssssesesans 16. 2,000,000
17.  Balance due (N 15 18SS lINE 16) ......c.cururuieeeeeieceeeeeeeeeeeeee ettt ee ettt 17. 352,156
18.  Overpayment (liN€ 16 1€SS IN@ 15) .....cciuiiiiiiiiiiiiiiee e e 18. 0
19a. INterest (SEE INSHUCHONS) .........cccvvereeeeveeereerereeeeeeierereeieseesesearannas 19a. 2,200
19b. Additional charges (see instructions).............cccccoevcvivovescenssieesnenne. 19b. 800
19¢c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20.  Total of iNES 198, 19D ANA TOC ....veuieieeieeeeceeteee ettt ee e aeen et enneneanene 20. 3,000
21, Net overpayment (liN€ 18 1€SS N 20) ......ueiiiiiiiiiiiii et 21. 0
22.  Amount of line 21 to be: (a) Refunded - | Direct deposit - fill out line 22c  OR [] Paper check 22a.
(b) Credited to 2014 estimated tax .......ccccceveeeiiiiiiie e 22b.
22c. Routing [T T—T T T T | Account ACCOUNT TYPE
Number| | Loty 1y | Number Checking [ |  Savings [ |
23. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above............... 23. 355,156
30111391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 11 FOR MAILING INSTRUCTIONS) NYC-3A- 2013
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Form NYC-3A - 2013

NAME OF REPORTING corpoRraTion: HIDE GCT TC TWO . 00-0000002

EIN:

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
24. Combined group’s issuer's allocation percentage (from Schedule M. line 10) ......cccoeviiiiiiiiiiininens 24, 36.87 o
25. Gross receipts or sales (Federal FOrm 1120, iN€ 1C) ..vvvveuiieeeiiie et 25, 496,482,805
26. Total assets (Schedule E, line 1, COIUMN E) .....ooiviuiuiiieieeieeeeeeeceee et an s 26. 879,603,499
. . . . . 3,692,208
27. Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 2T7.
28. NYC rent deducted on federal tax return. THIS LINE MUST BE COMPLETED............cccccovvieiienennne 28. 169,500
29. Combined group Business Allocation Percentage (Schedule H, line 5, column E).........ccccocviiiiinnnnnn. 29, 24.08 %
30. Number of Subsidiaries 2 Number of taxable Subsidiaries 2 30.
PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX...........cccoceevviieiiieeeniieeenns 100,000
B. Payment with Declaration, FOrm NYC-400 (1) .....cceeeiiuiiiriiiiiiieeesieee e 02/15/2013 300,000
C. Payment with Notice of Estimated TaxX DUE (2) .........cceerririiiirieiiiie e 06/15/2013 300,000
D. Payment with Notice of Estimated Tax DUE (3).......cceiuiiiriiiiiiiiieiiiee e
E. Payment with extension, FOrm NYC-EXT ......ccccoiiiiiiiiee e 09/15/2013 300,000
F. Overpayment from preceding year credited to this year ..........cccccoeveieiiic e,
G. Total prepayments from subsidiaries (attach rider) .........cccccociviiiiiiieiniiiciee e, 1,000,000
H. TOTAL of A through G (enter on Schedule A, IN€ 16) .........ovevververeeereeereereseessesnns 2,000,000
AL a VA E YV A Lo 8 (G [EIS1 @l Refer to instructions before computing the alternative tax.
NEet iNCOME/IOSS (SEE INSIIUCTIONS) ... ettt bt eae et h e s e bt £h e s bt b £ e h e b e £ E e e a b eh £ 2 as e E e e h b e st bt e R e et e e bt e s e e bt e be e s e e b e abeennenbeanee 1.8 79,513,606
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning 3.692.208
more than 5% of the taxpayer’s stock. (See INSIFUCHIONS.) ...........ccooiiiiiiiiiii e 2.|$ ’ )
TOUAL (16 1 PIUS 16 2) oo oo e e oo eee e ee e ee oo eee e ee oo eee oo 3. s 83,205,814
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated
based on the period covered by the FEIUMN).........c.cciiiiiiii i 4.|$ 40,000
Net amount (liN€ B MINUS INE 4) ..ottt h et e h e e Rt et e e R e e st e s e st e R e e b e e ae e e R e e et e et eh e e se e n e ebe e e e e bt e ae e e e nrenseenenreenne 5% 83,165,814
15% OFf NEE AMOUNT (IN€ 5 X 15%6).....cueitiiieeieitt ettt bttt e bt et E e b e et AR e ekt e et e b e e a e e R e ae e e Rt e et e et eh e e se e n e e bt e e e e neebe e e e nrenseenenreenne 6.$ 12,474,872
Investment income to be allocated (amount on Schedule B, line 23a, Column E x 15%. 1.129 277
Do not enter more than the amount on line 6 above. Enter "0" if NOt @PPlICADIE.) .........civiiiiiiiiiii e 7.1% ’ ’
Business income to be allocated (IIN€ 6 MINUS INE 7) ........uiiiiiiiiiei ettt bbbt b bttt et bt e st sbe e e nre e 8.|$% 11,345,595
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 51.31 /°| 9.|% 579,432
24.089
Allocated business income (line 8 x business allocation % from Schedule H, line 5) ................... 7o 10. | $ 2’732’01 9
Taxable net inCome (IIN€ 9 PIUS INE T0) ....uiuiiiiiiiiiie et bbbt b e b e b b ebeeeenne e 1.8 3,311,451
— TAX FALE ... bbb a bbb 12 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, lINE 3 ........covoveeeeeirereeereeeeeeeeeeeeens 13.|$ 293’063
—
— Attach copy of all pages of your federal tax return or pro forma federal tax return.
— 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.
————— The due date for the calendar year 2013 return is on or before March 17, 2014.
_— For fiscal years beginning in 2013, file on or before the 15th day of the 3rd month following the close of the fiscal year.
e ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
—_— GENERAL CORPORATION TAX AT NYC.GOV/FINANCE GENERAL CORPORATION TAX
P.0. 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
NEW YORK, NY 10008-3646

30121391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC TWO EIN: 00-0000002 Page 3
‘ Computation of combined entire net income
1. Federal taxable income before net operating loss deduction and special deduCtions (SEE INSHUCHONS)............ceuivurieieiririieine s 1.
2. Interest on federal, state, municipal and other obligations not included in line 1 above (See iNSHUCHONS) ............ccoveerereiirrirrersre s 2.
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHONS).............cccueiiieiriiieeeeeeeee et
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (SE€ INSI.) .......ccvvvrieriererieeeivenre e 5a.
5b. NYC General Corporation Tax deducted on federal return (S€€ INSITUCHIONS) ..........c.cuuermeiiieeiieeeeee et 5h.
6. New York City adjustments relating to (see instructions):
(@) Sales and COMPENSALING USE TAX CrEAIL .......e.viiuiitieieitiite ettt a et b e eh e h e s es s e bt b £ e st e bt bt eh et et e ebe e s e bt e bt e be e b e nbeebeennens 6a.
(b) Employment opportunity relocation costs credit and IBZ Credit ...........ouiiiiiiiiiiie e 6b.
(c) Real estate tax @SCalation Credit.............oiiiiiiiiiiie ettt e et e e e et e e e e e st e e ee e s e abeeeeeeeassseeeeeesasssaeeeessasaseeeeeeannrneeeeeannnns 6c.
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/Or NYC-3992)...........cccuuuuirimieeisiiaeeesie et 6d.
7. Additions:
(@) Payment for USE OF INTANGIDIES ........oo ettt ettt et e ettt e et e et e e a e et e et e e Ta.
(b) Domestic Production Activities DeduCtion (S€€ INSITUCTHIONS)............cccuiiiiiiiiiiiiee ettt 7b.
() Other (Se€ INSIrUCHIONS) (ATTACKH FIAET) .........oeineeee ettt ettt e ettt e e ettt e e st e e sate e e e steeeamseeeaseeeeamteeeaneeeesmseeeeseeenseeesnneeeannneeenns Tc.
8. Total additions (add lines 1 through (o) T PP 8.
9a. Dividends from subsidiary capital (ifemiz€ ON FAEI) (SEE INSH.)...........eurvurrerereereirisisises ettt s s e s ee e ssa st nssssnesnnsanns 9a.
9b. Interest from subsidiary capital (itemize On rider) (SEE INSHUCHONS) ............covurvurreirieieieee sttt 9b.
9C.  GaiNS frOM SUDSIAIAIY CAPITAL ... ..eivieeieitieit ettt b e bbbt h bt h st b b e e h £ b £t e h s e h e R e s e R e A b e s £ e b et e b e b bt b e bt et ne b e e n e n e 9c.
10. 50% of dividends from nonsubsidiary COrpOrationS (SEE INSHUCHONS) .............cvreeuririeesisesisie s istis st sssasss st s e e s asss st assssssassnsanesssssnsennsen 10.
11. Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SEE INSHUCHONS) .........ccvveerureermeireeinerinirssisssinesssesssisessnsssssisssasessnssssssssssnsssss 1.
12. Gain on sale of certain property acquired prior 10 1/1/86 (SEE INSHUCHONS).............ccuriurieiiisiisisise sttt 12.
13. NYC and NYS tax refunds included in Sch. B, lIN€ 8 (SEE INSIUCHONS) ..........cuevururieerieeieseeisiseis sttt snss s sasssssaseassnnsnansneen 13.
14. Sales tax refunds or credits from vendors or New York State. Also include on page 1, Sch. A, liN€ 14 (SEE INSIL.) ....c.vuveverererriereeseeeeeeeeeeerin 14.
15. Wages and salaries subject to federal jobs credit (atftach federal FOrm 5884 (S€€ iNStIUCHONS) ..........c.ccuiviieeieieiiesistseeeeeesee e 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992Z) (Se€ inStr.)..........c.cocvvvvne. 16.
17. Other deductions (S€€ INSIrUCHONS) (AHACKH FIAEL)............c.ocuuieeeeeeeeeee ettt ettt s et r et n et nes 17.
18. Total deductions (add lINES 98 TNFOUGN 17) ......eiuiiiiiieie ettt bbbt ekt eh e s ekt e h e s e e bt e e e e s b e bt ea e e b e bt eaeenbeebeemteneeebeeneenaeareens 18.
19. Combined Entire net income (line 8 less line 18) (SEE INSITUCHIONS) .........cccviiiueiieiiiiiiee st 19.
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (S€€ iNStr.) .........ccccovvceveeverceeciiiiee, 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (S INSITUCHIONS) ......c.eviriririeieiiirrsie e 21a.
= (b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider) ...............ccccecvene.. 21b.
— (c¢) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
— (itemize on rider or attach Federal SChedUIE D).........ccccuiiiiiiiiiiieee et 21c.
— (d) Income from assets included on liNe 3 0f SCHEAUIE D ......c..ciiiiiiiiiiii e 21d.
— () Add liNes 212 throUGh 21A INCIUSIVE .........c..cvceeeeiieeceecee et teeee et sae st ense s eneesen s seneanans 21e.
e (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions).........c.ccccovvveeernnenn. 21f.
— (9) Balance (subtract lIN€ 21f from lINE 21€) ......eiiuiiiiiiiii ettt et e neenane e 21g.
E (h) Interest on bank accounts included in income reported 0N lINE 21d.........cciii e 21h.
— 22. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.).. 22.
= 23a. Combined Investment income (IiN€ 21g 18SS INE 22) .......couiiiiiiiiieii e 23a.

23b. Combined Investment income to be allocated (S€e INSIFUCHONS)...........c..oouiueiiiiiiiiiieee e 23b.

24. Combined Business income to be allocated (line 19 or line 20 less [IN€ 23b)..........cceevieiiiiieeieiiiieeee e 24,
30131391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC TWO EIN: 00-0000002 Page 4
‘ Computation of combined entire net income
COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 33,412,043 49,666,655 83,078,698 1,000,000 1. 82,078,698
2, 2,
3. 3.
4, 4.
5a. 5a.
5b. 5b.
6a. 6a.
6b. 6b.
6c. 6c.
6d. 1,469,944 1,637,600 3,107,544 6d. 3,107,544
Ta. Ta.
7b. 7h.
7c. 1,469,944 186,590 1,656,534 7c. 1,656,534
8. 8. 86,842,776
9a. 2,304,041 2,304,041 150,000 | o, 2,154,041
9b. 1,727,325 1,727,325 9%b. 1,727,325
9c. 428,512 428,512 9c. 428,512
10. 35,000 35,000 10. 35,000
1. 1.
12, 12,
13. 1,125,000 150,000 1,275,000 13. 1,275,000
14, 14,
15. 15,
16. 1,250,000 304,292 1,554,292 16. 1,554,292
17. 420,000 85,000 505,000 350,000 | 17. 155,000
18. 18. 7,329,170
19. 19. 79,513,606
120. 20.
21a. 35,000 4,350,000 4,385,000 21a. 4,385,000
21b. 4,250,000 850,000 5,100,000 21b. 5,100,000
2e. 207,765 220,747 428,512 2e. 428,512
21d. 10,000 5,000 15,000 21d. 15,000
21e. 21e. 9,928,512
21f. ‘ 1,000,000 1,400,000 ‘ 2,400,000 ‘ 21f, 2,400,000
21g. 21g. 7,528,512
21h. | 10,000 5,000 | 15,000 | 21h. 15,000
22,
23a. 7,528,512
23b. 7,528,512
ARV
30141391
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Form NYC-3A - 2013
NAME OF REPORTING corporation: HIDE GCT TC TWO EIN: 00-0000002

Page 5
‘ Computation of combined subsidiary capital
B P =T =T 1= =T PSP P R OPPRT PRSPPI 1.
2. Liabilities directly or indirectly attributable to subSIdiary Capital............cooiiiiiiiiii e 2.
3. Netaverage Value (lINE T 18SS IINE 2) ... ..ottt ettt h ettt e e ae e et e b e e eh et o bt e e a et e e bt e e et e e bt e o e bt e e ae e e bt e e ab e e be e s nneennnenane s 3.
4, Net value alloCated 10 NEW YOIK CilY ......eoiiiiiiiiii ettt etttk ettt bttt e bt e o bt e et e e eh et o2 bt e e h et e et e e e et e e b et oa bt e e he e aa bt e e et e e b e e s nneennnenane s 4.

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. AVEIAQE VAIUB......ciiiiiieeet ettt e bt s e bt e e b e e o ab e sh et et e e ek et e b e e ee e e b e e e e e e R e e R e e e R e e e b e e R e e ehe e e b e e e e e e b e e R e e ehe e e b e e s e e e r e 1.
2. Liabilities directly or indirectly attributable t0 iINVESIMENT CAPITAL .........cooiiiii i e 2,
3. Netaverage value (IIN€ T 18SS INE 2) ....eiiiiiiiiiiie ettt e et e e sttt oo it e e ok et e e st e e 2a b et e e 1h b e e e et et e e aab e e e s bt e e e anbe e e naneeeennneens 3.
L V0TI foTor=1 (= To B (o I\ [ (o] o G 11| O PP TUROU PR OUPRPUPI 4.
5. Combined investment allocation percentage (line 4 divided DY lINE B).....oooiiiiiiiiiiii e 5.
LT O 1= o OO T OO P PO U PP OPPPPPPRPO 6.
7. Combined investment capital (dd INES 3 @NA B) .......oiiuiiiiiiiiiiiiii ettt e et e bt e e et e e e e s et e nr s 7.

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? [X]YES [ _|NO If NO, explain:

1. Total @SSEtS frOM FEABTAI FEIUIM ... .ottt a et oo h et e b et e bt ea e o1 h e e bt e e e bt et e e ea bt e s be e enb e e sbe e et e e naneenbeenane e e 1.
2. Real property and marketable securities INCIUAE iN TINE T ... o ittt et e e e s et e e e e e e aabe e e e e e s annaeeeeaeanes 2.
K S 10 o (=T [T T2 (e o o T g T T IO O PSSO O PP PRTOPPRPPROPRTPPI 3.
4. Real property and marketable securities at fair MArKEt VAIUE ...........ocuuiiiiiiieiie et e et e e st e e et eeente e e sneeeesnneeas 4,
LI Vo 1) (Yo I o] e L= EoTsT= ) =T fo B [T T= T A= g o R SRR 5.
6. Total liabilities (SEE INSIIUCHIONS) .. .iiii ettt e e et e e e e ettt e e e e et e e e e e e e e aaabeeeeesasaeeeeeeasbaseeaeeeasssseeeesaannbeeeeeeaasnseeaeseannnrnneeeeins 6.
7. Combined total capital (IiN€ 51855 iNE B, COIUMMN E) .....cuuiiiiiiiieiiie ettt sttt e et e e st e e e st e e e saeeeeanbeeeeanteeeanseeeeanteeeenseeeenneas 7.
8. Combined subsidiary capital (Schedule C, iN€ 3, COIUMN E) ...couuiiiiiiiiiiee ettt e e e st e e st e e e bt e e e anteeesneeeesnneeas 8.
9. Combined business and investment capital (line 7 1ess liNe 8, COIUMN E) ......uuiiiiiiiiiie et e e as 9.
10. Combined Investment capital (Schedule D, lIN€ 7, COIUMN E) ......oiiiiiiiiiiie ettt et et e e et e e et e e snbeeeesnteeeenneeeenneeeas 10.
11. Combined Business capital (Iine 9 1€5S iN€ 10, COIUMN E) ... ..ottt e sttt e e et e e st e e e sn bt e e e st e e e amaeeeanbeeeeaneeeennes 1.
‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOIAtiON ...........couieiiiiiieiii ittt b e sae e sbe e e e e 1.

30151391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC TWO EIN: 00-0000002 Page 6
‘ Computation of combined subsidiary capital
COLUMNA COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C

plus Column B (attach rider) less Column D
1. 3,450,000 6,250,000 9,700,000 1. 9,700,000
2, 1,095,000 1,095,000 2,190,000 2. 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4 2,250,000 2,450,172 4,700,172 4 4,700,172

SCHEDULE D

‘ Computation of combined investment ca

pital and investment allocation percentage

1. 226,883,231 25,827,925 252,711,156 1. 252,711,156
2. 6,883,231 2,948,872 9,832,103 2. 9,832,103
3. 220,000,000 22,879,053 242,879,053 3. 242,879,053
4. 110,232,504 14,394,472 124,626,976 4. 124,626,976
5. 5. 51.31 %
6. 175,637 451,000 626,637 626,637
7. 7. 243,505,690
Computation of combined capital (use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2. 62,852,342 10,999,630 73,851,972 2. 73,851,972
3, 715,699,472 90,052,055 805,751,527 3. 805,751,527
4 87,500,000 13,750,000 101,250,000 4 101,250,000
5. 803,199,472 103,802,055 907,001,527 5. 907,001,527
6. 368,953,081 -2,905,342 366,047,739 6. 366,047,739
7. 7. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
1. 1. 289,938,098
‘ Computation of combined salaries and compensation of certain stockholders

1 3,563,291 128,917 3,692,208 1 3,692,208

30161391
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Form NYC-3A - 2013

NAME OF REPORTING CORPORATION: HIDE GCT TC TWO EIN: 00-0000002

Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

PROPERTY FACTOR

1A(A). NYC ral ©STATE OWNEA. .. .cii i iiiieiie ettt e ettt e e e e ettt e e e e s ataeeeee s e saeeeeaeaasatseeeeesaasseseeaaasbeeeeeeaanssseeeeeeanssteeeeeesanssaeeaeeeannssnaeeeesnnse 1a(A).
1a(B). EVErywhere real €STate OWNEA ........ooeiiiiiiii ettt e et e e et oo b et e e et e bt e e s e e e e as e e e ek e e e e ase e e e ne e e e e nr e e e nnn e e e e s 1a(B).
BT RN O £ T =Ty =T (= =101 (T SRS 1b(A).
1b(B). EVEryWhere real @STAte FENTEA ...........oiiiiiii ittt ettt e h bt e e et bt e ea bt e e 1a bt e e ettt e e ea b et e saba e e e an b e e e eanbeeennneeeanbeeenans 1b(B).
TC(A). NYC INVENTOTIES OWNEA ...ttt e e oo a e e st e e e st et oo st e ok e e e e ea R et oo s et e eas e e e o b et e e ae et e aaRe e e e anbe e e eas e e e e nn e e e e bneeenreeenane s 1c(A).
1C(B). EVEryWNEre iNVENTOMES OWINEA. ... . .eieieiieiiiieeetie e eee st e e ettt e ettt e e et eeante e e s eeee e s eeeeamteeeaneeeeamseeamteeeaanseeesmseeeeameeeeanseeeennseeeanseneaneeeennnes 1¢(B).
1d(A). NYC tangible personal PrOPEMY OWNEA. ..........uiiiiiiiiiiie ettt ettt e bt e e ettt e e bt e e s bt e e e bb e e e aab e e e sabe e e e as b e e e santeeesbaeeeanbeeenan 1d(A).
1d(B). Everywhere tangible personal Property OWNEM ...........oii ittt e e e e e et e e e st e e e s ne e e e as b e e e enn e e s nnneeeanreeenans 1d(B).
1e(A). NYC tangible personal PrOPEITY FENTEM ........cc.uiiiiiiieeiee ittt b e as e bt e b e e ae e e bt e bt e ehe e e ke e e bt e ket et e e nbe e e beeenneenes 1e(A).
1e(B). Everywhere tangible personal Property FENTEM ..........ui ittt bttt et s bt e e e bb e e eabe e e s be e e e anbeeeente e e nanns 1e(B).
1f(A). Total NYC property (add lines 1a (A), Tb(A), TC(A), TA(A), TE(A)) 1rreeiiiiieeiiie et e e e e nnnee s 1(A).
1{(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B)) .. suvtestreitieiieiiiesiie ettt 1f(B).
1g. Combined NYC property factor (divide 1f(A), column E by 1f(B), COIUMN E) ...ccoiuiiiiiiiiiiiiie et 1g.
Th.  MURIPIY TINE TG DY 8.5 ettt ekt e et oo bt e oo h b et oo st e o et a4 4a R et e e s et e e e a s e e e e R et e e am b e e e e ne e e e nsne e e enr e e e nnnneesnneenan 1h.

RECEIPTS FACTOR
Receipts in the regular course of business from:

2a.  Sales of tangible personal property where shipments are made to points within New YOrk City..........ccocoviiiiiiiiiiiiiiciie e 2a.
2b.  Everywhere sales of tangible PersONal PrOPEITY ..........uii ittt ettt et s st e sa bt e e bt e e e et e e b e e et e e e s e e e e s 2b.
P 0 R N N Ot o= o 1T g (o] s 4= PP RR PRSP PPPP 2¢(A).
2¢(B). EVEryWhEre SErviCES PEITOIMEM .......oieiiiieeiiii e ettt e et e e et e e ettt e e aeee e e s teeeanseeeeseeeeamteeeaaseeeaseeeeanseeeemneeeeamaeeeenseeeeanseaeanseeeanneeeennnes 2¢(B).
P (Y I N N O (=Y a1 e=T LR o) o] o] o =Y o Y PP PP TP OPPRPI 2d(A).
2d(B). Everywhere rentalS Of PrOPEITY .......ooiiiiiiiiii ittt et e e bt e e s et o1 st e n et e eas e e ek et e et et e e ne e e e e ne e e e e e e e e e e e nr e s 2d(B).
TN TR N O (o) =T ST 2¢(A).
26(B). EVEIYWRNEIE FOYANIES .....ceeiiiieiiiii ittt ettt ettt e bt e o skt e o2k et e e 1h bt e e ea ke e oa ket e 4k bt e e oa b et e ookt e e e 1a b et e et b e e e nb e e e e n b e e e enbe e e nane s 2¢(B).
2f(A). Other NYC DUSINESS FECEIPES ... veeueeiitie ittt ettt ettt ettt skttt sh et e bt e eh bt £ ke e ea b e e b et eb e e oas e e be e 4 a bt e ehe e ea b e e eab e eabeeanbeeeaeeanbeeanteenneean 2f(A).
2fB).  Other EVEryWNEre DUSINESS FECEIPES. ... ...uiiiiiitieiii ettt b ekt e bt e e h bt e bt e ea bt e e bt e et e e s s bt et e eae e et e e e e e e neeanes 2fB).
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 2€(A), 2F(A)) . .ueeteitieeaitie ittt e et e e aab e e e sbe e e e sab e e e abeeesneeeesabeeas 29g(A).
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ... eeisreeiiirieiiiee et 2g(B).
2h. Combined NYC receipts factor (divide 2g(A), column E by 2g(B), COIUMN E) ....ccceeiiiiiiiiiiiiiiiiccieeie e 2h.
—_— 2i. MUIIPIY TINE 2N DY B7 ...tttk bt b a bttt b £ e b et Rt et Rt R bt n et e ne e 2i.
— PAYROLL FACTOR
— 3a(A). NYC wages, salaries and other compensation of employee, except general executive officers ...........cocovvverinneen. 3a(A).
E 3a(B). Everywhere wages, salaries and other compensation of employee, except general executive officers.................... 3a(B).
% 3b. Combined NYC payroll factor (divide 3a(A), column E by 3a(B), COlUMN E)........ooiiiiiiiiiiiiiiiee e 3b.
% 3C.  MUIIPIY [INE B DY 1B.5 ...ttt e et e e e ekt e e et et e ehe e e e e b e e e e Rr e e e e e e e e nr e e s 3c.
g Weighted Factor Allocation
% 4a. PN Lo I T T= YT N g T2 = T T T SRR 4a.
E 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 nearest one hundredth of a percentage point...........ccccocoviiiniiennnenn. 4b.
Combined Business Allocation Percentage
30171391 Enter percentage from @DOVE ... ..ooi e e e 5.
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Form NYC-3A - 2013

HIDE GCT TC TWO

00-0000002

NAME OF REPORTING CORPORATION: EIN: Page 8
BEEECEEEITEE Computation of combined business allocation percentage
COLUMN A COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1a(A). 8,950,000 5,395,000 14,345,000 1a(A). 14,345,000
1a(B). 51,303,943 13,200,243 64,504,186 1a(B). 64,504,186
1b(A). 1b(A).
1b(B). 1b(B).
1¢(A). 8,350,000 2,250,000 10,600,000 1c(A). 10,600,000
1¢(B). 24,538,312 8,643,170 33,181,482 1c(B). 33,181,482
1d(A). 1d(A).
1d(B). 1d(B).
1e(A). 12,000,000 1,476,000 13,476,000 1e(A). 13,476,000
1e(B). 52,982,000 3,430,408 56,412,408 1e(B). 56,412,408
1f(A). 29,300,000 9,121,000 38,421,000 11(A). 38,421,000
1f(B). 128,824,255 25,273,821 154,098,076 1f(B). 154,098,076
1g. 1g. 24.9328 %
1h. 1h. 411.3912
2a. 9,500,000 10,575,000 20,075,000 2a. 20,075,000
2b. 35,000,000 24,933,977 59,933,977 2b. 59,933,977
2c(A). 2c(A).
2¢(B). 2¢(B).
2d(A). 956,000 400,000 1,356,000 2d(A). 1,356,000
2d(B). 24,000,000 1,727,325 25,727,325 2d(B). 25,727,325
2¢(A). 2¢(A).
2¢(B). 2¢(B).
2f(A). 8,235,000 12,750,950 20,985,950 2f(A). 20,985,950
2(B). 35,000,000 50,310,321 85,310,321 2(B). 85,310,321
29(A). 18,691,000 23,725,950 42,416,950 2g(A). 42,416,950
29(B). 94,000,000 76,971,623 170,971,623 29(B). 170,971,623
2h, 2h, 24.8094 %
2. 2. 1,662.2298
3a(A). 5,300,000 950,750 6,250,750 3a(A). 6,250,750
3a(B). 28,833,991 2,025,485 30,859,476 3a(B). 30,859,476
3b. 20.2555 %
3c. 334.2158
4a. 2,407.8368
ab, 24.08 o
oo MINARAARR E—
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Form NYC-3A - 2013

NAME OF REPORTING corporarion: HIDE GCT TC TWO gn: 00-0000002 Page 9
[SCHEDULE M [T |
COMBINED TOTALS ‘
1. New York City investment income (Schedule B, line 23b, column E x Schedule D, line 5, column E).................. 1. 3,862,880
2. New York City business income (Schedule B, line 24, column E x Schedule H, line 5, column E).................. 2. 17,334,011
3.  Total New York City income, i€ 1 PIUS lINE 2 ......cceeiiiiieeie et e e s 3. 21,196,891
A, TOMAI ON TINE 3.ttt s e bt bt e s b e b et e s e e e e 4, 21,196,891
5.  Allocated combined net income from line 4 (enter here and on Schedule A, line 1) .....ccccooiiiiiiiiiiiiicnene 5. 21,196,891
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6. 124,942,770
7. New York City business capital (Schedule E, line 11, column E x Schedule H, line 5, column E)................ 7. 69,817,094
8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. 194,759,864
9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. 4,700,172
10. Issuer's allocation percentage (Schedule M, add lines 8 and 9 divided by Schedule E, line 7, column E) 36.87
Enter here and on Schedule A, [ine 24. (S€€ INSITUCHIONS)......cuuiveiiiiiiee e 10.
11, NUMDEr Of SUDSIAIANES: .......vvveerueeriirciieeieceeeienie e 1. 2
Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .........ccceeeeeecveeeeeeiee e, 11aa. X $25 ... 11ab.
11b. More than $100,000 but not over $250,000:............ 11ba T x$75 ...11bb. s
11c. More than $250,000 but not over $500,000:.............. 11ca X $175 ... 11ch.
11d. More than $500,000 but not over 1,000,000.............. 11da X $500 ... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea X $1500 ..... 11eb.
11f. More than $5,000,000 but not over $25,000,000.:....... 11fa. T x $3500 ...... 11fb. 3,500
11g. Over $25,000,000: .........coooverveeeeerereeereeeeeeeeneeenene. 11ga. X $5000 .....11gb.
12.  Minimum tax for taxable corporations (add lines 11a through 11g) (enter here and on Schedule A, line 7) ... 12. 3,575
30191391
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Form NYC-3A - 2013

HIDE GCT TC TWO 00-0000002

NAME OF REPORTING CORPORATION: EIN: Page 10

V-l i pie 'V NERI NIl 3" V- Nl l.'\ 1 =XelV0llz83p M The following information must be entered for this return to be complete. ‘

1a.
1b.

1c.

2.

10.

1.
12.

Food Manufacturing

New York City principal business activity

Other significant business activities (attach schedule, see instructions) Coffee Production

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation
Tax Return from the Prior TAX P@IIOT? ...........couiiiiiiiii bbb e s b e e b e e ee e be e sae e D YES NO

If "YES", attach a schedule listing name(s) and EIN(s) of the corporations added and or/deleted from the prior tax return.
Is only one subsidiary iNClUAEd iN thiS FEIUIMN? ... .ci ittt e bttt b e s bt e ebe e et e e e ae e e beeeabeenbeeenbeeaneeans [ Jves NO

If "YES", give name of corporation: EIN:

Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHON?  ......c.ei i | JvEs NO

If "YES", give common parent corporation’s name, if any EIN

Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation

or are any of the same currently UNAer QUAIT? ... e YES [ Ino
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-10 End.: 12-31-12
MMDDYY MMDDYY

If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ............oowwvveorreeereeermserreeenn YES " Ino

Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ...........ccccocieiiiiiiiiiiiiiiiiieneee YES D NO
Shareholder’s name: Nick Charles SSN/EIN: 123-45-6789

Interest paid to Shareholder: 5,000 Total Indebtedness to shareholder described above: 250,000 Total interest paid: 25,000
Was any member corporation also a member of a partnership or joint venture during the tax year? ...........ccccoiiiiiiiiiiici e, [ Jves NO

If "YES", attach schedule listing name(s) and Employer Identification Number(s).

At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCH real Property? ........ooeii et [ Jves NO

a) If"YES"to 9, attach a schedule of such property, indicating owning corporation, 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 controlling interest in an entity owning NYC real
property acquired or transferred with or without consideration?........... D YES D NO
c) Was there a partial or complete liquidation of the Owning COrporation? ..............ooiiiiiiiiiiiiii e D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................ _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.......ccccoeiiriiiniciincereeeeeee e [ Jves [ Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ..........ccccevvriiiirieicniicnens L Jves NO
If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. (see instructions)
14. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
15. Is any member corporation subject to Commercial Rent TaX? .........ccccoiiiiiiiiiiiiiiiieee e D YES NO

16. If "Yes," were all required Commercial Rent Tax Returns filed?
Attach schedule listing Name, Employee Identification Number and Account Number for all. ...........cccccciiiiininnn. D YES NO

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
I authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES

SiGN 01/24/2014
HERE: Signature of officer Title CEO Date
v PREPARER USE ONLY V¥

Preparer's Preparer’s Check if self- 01/20/2014
signature printed name Johnny Appleseed employed ¢ N ‘ Date
Electronic TaxFilers, Inc. 1000 eFile Drive, Anytown, TX 75231
A Firm's name (or yours, if self-employed) A Address A Zip Code
Prep‘arer"s Social Sclecurity Number or PTIN Firm's Employer Identification Number Firm's Email Address
301101391 P 0 0J]-j00 ojofo[1] [00 o 0’0 00 11 JA@eTF.com




Form NYC-3A - 2013 Page 11

A IRV.N R (o] i1, [ VM S COMPLETE THIS SCHEDULE OR ATTACH FEDERAL FORM 851

Name of reporting corporation on NYC-3A: Employer Identification Number:

HIDE GCT TC TWO 0O O = 0| 0| 0| 0| 0| 0| 2
i | | | | | |

g General Information

Corp.
Nol.o Name and address of corporation Employer Identification Number
.| ontoderal returm: . HIDE GCT TC TWO ,//0 0o 000002
Reporting corporation T | i
2 | on NYC-3A: HIDE GCT TC TWO 2110 0 O 0.0 I0 I0 0 2
Affiliated i T T

3. cor;;olgtf)ns: GREE TC TWO SUBL 3. 0‘ O 0 0 | 0 | 0 |0 ‘1 2
4 ACME TC TWO SUB2 4 0' 0!, 0 000'0'0'1'3

| T
5 5 1 ! 1 | | | 1 |

I I I I I I I
6 6 | ! | | | | | |

I I I I I I I
7 7 1 ! 1 | | | 1 |

I I I I I I I
8 8 | ! | | | | | |

I I I I I I I
9' 9 1 ! 1 | | | 1 |

T T I I I T I
10. 10. | ! | I I I | I

m‘ Principal Business Activity, Voting Stock Information, Etc.

\ H STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number percent of percent Owned by
No. Principal business activity (PBA) NAICS shca):es ;gevr;g . ;Le Ct:]rli:g;gfr)n
1. | Common parent corporation on federal return; Food Manufacturing 311900 1, % %

2. | Reporting corporation on NYC-3A: Food Manufacturing 211900y % %
3. | Affiliated corporations: Performing Arts Company 711100 |3 100 100 o 100 1
4. Crop Production 111900 4 100 100 % 100 % 1
5. 5. % %
6. 6. % %
7. 7. % %
8 8 % %
9 9 % %
10. 10. % %
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5a.
5b.

9a.
9b.
9c.
10.

12,
13.
14.
15.
16.
17.

21.

NEW YORK CITY DEPARTMENT OF FINANCE sUBsIDIARY DETAIL sPREADsHEET m

= NYE - 3A/B ATTACHMENT TO FORM NYC-3A
= Finance COMBINED GENERAL CORPORATION TAX RETURN
= For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Reporting Corporation: Employer Identification Number of parent corporation:
E—— HIDE GCT TC TWO 0 ! 0 |=| 0 ! 0 ! 0 ! 0 I 0 ! 0 ! 2
= | I N I
§ Entire net income
; 1. Federal taxable income before net operating loss deductions and special deductions (see instructions)..................... 1.
E 2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions).................... 2,
3.  Deductions directly attributable to subsidiary capital (attach list) (see INStruCtions) ..........cccceeveeriiiiiiiiiiiiceces 3.
4.  Deductions indirectly attributable to subsidiary capital (attach list) (see inStructions)............cccoeiiiiiieniiiii e 4,
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions) ............. 5a.
NYC General Corporation Tax deducted on federal return (S€e INSIIUCHONS) .......c.uiiiiiiiiiiiie e 5b.
New York City adjustments relating to (see instructions):
(@) Sales and comMPENSAtING USE 18X CIEAI .......co.uuiiiiie ittt et e ekt eea bt e eh et e e ab e e e b et e bt e e eab e e ekt e e emb e e enbeeenseeeanneas 6a.
(b) Employment opportunity relocation cost credit and IBZ Credit...........ouiieiiiiiiiiiei e 6b.
(€) Real estate tax ©SCAlAtION CrEAit...... .. uii ittt e e bt e e ht e e et e e ek e ea bt e ek bt e e a bt e e b et ekt e e eab e e e be e e enb e e e br e e neeeenrean 6c.
(d) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .......c..ouiiiiiiieiiieiiieeiie ettt e e sneeeanee 6d.
Additions:
(@)  Payment for USE Of INTANGIDIES ... ..ot b bt e e et nae e bt e et e e h ekt e s a e e bttt e bt et e n e r e n e 7a.
(b) Domestic Production Activities DeducCtions (SE€ INSIIUCHIONS)........ciiuiiiiiiiiiii ettt e et e e nan e e sne e s nnneeanneeanee 7b.
(€) Other (see INSrUCHIONS) (ATEACKH FIAET). ... cuiitiitie ettt h et h ettt a e et eae e s et e ee e e et eb et st e s s e eeeenaeesbnenene e 7c.
Dividends from subsidiary capital (itemize on rider) (SE€ INSTIUCHIONS) ......c.uiiiiiiiiiiiti ettt re e 9a.
Interest from subsidiary capital (itemize on rider) (see instructions)
Gains from subsidiary capital.........c.cceeiieeiieriie e
50% of dividends from nonsubsidiary corporations (See iNStrUCtONS) ...........c.ccooiiiiiiiii e 10.
Gain on sale of certain property acquired prior 10 1/1/66 (S€E€ INSIIUCIONS) .......ciueiiiiuiiiiii ettt sttt e et e e be e bee e naneeea 12.
NYC and NYS tax refunds included in Sch. B, liN€ 8 (SEE INSLIUCHIONS) .......ciuiiiiiiieiiieiiee et tee e ee et e s b e e nneeeanseeeteeenreeenns 13.
Sales tax refunds or credits from vendors or New York State (S€€ iNSTTUCHONS) .....c..ueiiiiiiiiiiiie e
Wages and salaries subject to federal jobs credit (attach federal Form 5884) (see instructions)
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).....16.
Other deductions (se€ iNStrUCHIONS) (AHACKH FAET) .....c..uiiiiie et e e et e e st e et e e s b e e et e e seeeesteeeseeeanseeanseeenseeesnseeenneaens 17.
Investment Income - (complete lines a through h below) (see instructions):
(a) Dividend from nonsubsidiary stock held for investment (S€€ INSITUCHIONS) ......iuuiiiiiiiiiie e 21a.
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on Fder)..........ccceeiieiiieiiienie e 21b.
(c)  Net capital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)..........cccoeveveeririreriennnes 21c.
(d) Income from assets included 0N iNE 3 Of SCREAUIE D.......couuiiiiiiiii ettt et e et e et e e sbe e e ane e e anreeanbeeenes 21d.
(f)  Deductions directly or indirectly attributable to investment income (attach list) (see iNStructions) ..........ccooceiiieiiiiiiiii e 21f.
(h) Interest on bank accounts included in income reported 0N lINE 21 d.......ooiiiiiiiiii et sar e sne e 21h.
30611391 NYC-3A/B - 2013
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Form NYC-3A/B - 2013

Name of Reporting Corporation:

HIDE GCT TC TWO

EIN:

00-0000002

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 4, Column B
GREE TC TWO SUB1 ACME TC TWO SUB2
1. 392,978 49,273,677 1. 49,666,655
2. 2.
3. 3.
4. 4.
5a. 5a.
5h. 5b.
6a. 6a.
6b. 6h.
6c. 6c.
6d. 1,630,000 7,600 6d. 1,637,600
Ta. 7a.
7h. 7h.
7c. 7,603 178,987 7c. 186,590
9a. 9a.
9b. 1,727,325 9b. 1,727,325
9c. 9c.
10. 10.
12. 12.
13, 150,000 13, 150,000
14. 14.
15. 15.
16. 300,000 4,292 16. 304,292
17. 85,000 17. 85,000
21a. 1,950,000 2,400,000 21a. 4,350,000
21b. 850,000 21b. 850,000
21c. 220,747 21c. 220,747
21d. 5,000 21d. 5,000
21f. 450,000 950,000 21f. 1,400,000
21h. 5,000 21h. 5,000
30621391
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Form NYC-3A/B - 2013
HIDE GCT TC TWO 00-0000002
Name of Reporting Corporation: EIN: Page 3

SCHEDULE C Subsidiary capital

B PR V=T =T 1= I = [U T PP PPRRPRRPP PRI 1.
2. Liabilities directly or indirectly attributable to subsidiary Capital..........c.cooi oo 2.
3. Netaverage value (IIN€ 1 18SS lINE 2) ...c..uii ittt ettt e st e ek et e e ae e e e R et e e as e e e e e R et e e ah s e e e e s e e e e sne e e sane e e e anre e e nnnneesnnneens 3.
4, Net value alloCated 10 INEW YOIK G ......eiiieiitiiiiieitie ittt ettt e e ehb ekt e e et e e ket eh e e eh bt £ b e eas e e b et e b e e nhe e e ke e eme e et e e enteenneeenbeeenneeneas 4.

SCHEDULE D Investment capital

1o AVEIAQE VAIUEB......ciiiiie ettt ettt ettt e h e e bt e s h e e o2 b oo sh e e e bt e e h b e e E e e eh e e e h e e e b e oS he e e ke e e e e b et e b e e eh e e e E et e e e e b et e R e e e e e b e e et e ne s 1.
2. Liabilities directly or indirectly attributable t0 iINVESIMENT CAPITAL ..........ooiiiiiii e 2,
3. Net average value (IN€ 1 18SS lINE 2) .....iiiiiiiiiiii ittt et e e st e 1a b e et bt e e aa e et e 4R et e e s bt e e ease e e e hb e e e e be e e nnbeeeannneeennneeen 3.
4, Value alloCated 10 NEW YOIK Gty ... ..eiiiiiieiiiie ettt ettt e ekt e e st et oo e bt e e s et e e st e e o he e e e ea ke e a2 sttt e sab e e e e bbe e e entn e e s nneeeannee e e 4.
LT O 1= o O SRS OUPROUPPP PPN 6.

SCHEDULE E Total Capital (use average values)

1. Total @SSets frOM fEAETAI FEIUIN ... ..o ettt oo et e et e oot e e s e e e e s b et e e s et e e e s s e e e e b et e e e nbe e e nann e e e anre e e eanneeens 1.
2. Real property and marketable securities INCIUAE IN TINE T . ...t e s e et e s snn e e s ane e e 2.
3. SUDIFACT IINE 2 FrOM lINE ..ottt ookt e ekt e oo bt oo ae oo Re e e ea R et a2 s et e oo R R e e e ek e e e e e mne e e s ane e e e asne e e eanneeennneeeannnee e 3.
4. Real property and marketable securities at fair MArket VAIUE ...........c.ooiiiiiiiiiii et 4.
5. Adjusted total asset (Add INES 3 @NA 4) .......eiiiiiiiei et h et e et e bt e e e a et e e e e e e R et e Rt e r e e s R e e e e et n e e e e e as 5.
6. Total lIabilities (SEE INSIIUCHIONS) ......iiiiiiiii ittt et ekt e e h et oot et e e s e e e e s n e e e ek b et e e ane e e e ne e e e aabe e e nanneeennnneeannee e 6.

Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOratioN ...........coiiii ittt snee e saneeeas 1.

30631391
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Form NYC-3A/B - 2013

HIDE GCT TC TWO

EIN:00-0000002

Name of Reporting Corporation: Page 4
SCHEDULE C Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
GREE TC TWO SUB1 ACME TC TWO SUB2
1. 6,250,000 6,250,000
2 1,095,000 1,095,000
3, 5,155,000 5,155,000
4. 2,450,172 2,450,172
SCHEDULE D Investment capital
1. 6,294,795 19,533,130 25,827,925
2 1,764,023 1,184,849 2,948,872
3. 4,530,772 18,348,281 22,879,053
4 1,744,347 12,650,125 14,394,472
6. 1,000 450,000 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 101,051,685
2 5,890,005 5,109,625 10,999,630
3. 34,316,231 55,735,824 90,052,055
4 9,500,000 4,250,000 13,750,000
5. 43,816,231 59,985,824 103,802,055
6. 19,485,825 -22,391,167 -2,905,342
SCHEDULE F Salaries and Compensation of certain stockholders
‘ 1 ‘ 128,017 ‘ 0 128,917

30641391
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Form NYC-3A/B - 2013
Name of Reporting Corporation: EIN: Page 5

HIDE GCT TC TWO 00-0000002

SCHEDULE H ‘ Business allocation

PROPERTY FACTOR
TA(A). NYC real ©STAtE OWNEU.... ... ettt e e ettt e e e ettt e e e e e e e ateeeeeesaataaeeeeeeasssseee e nsaeeeeeeesassseeeeeesnssaseeeeaasssseeeeanssneeaeeennnseneeas 1a(A).
1a(B). EVEryWhere real @S1alE OWNEA .......oeiiiiiiii ittt b e e sttt oo ettt ekt e bt e e e s et e e b bt e e e a b et e eas e e e e ea b e e e ettt e e enneeesneee s 1a(B).
L N N Ol = =T £ L (I (T ) Yo OSSP PPR PSP 1b(A).
1B(B). EVEryWhEre ral @SIAIE FENTEA ........eiiiiiiii ettt ettt e ettt e e sttt e e e et e ettt eeeaee e e st e e e ateeeeamteeeemseeeeamteeeanseeeeneeeeanseeeeneeeennnes 1b(B).
LY N N O 10V =T a1 (e T=T o 1 T=T TP PP UP P PPPROPI 1c(A).
1¢(B). EVEryWhere iNVENTOMIES OWNEM........oi ittt ettt e et ookt ee e et e e ke e e s e et e eas e e ekt e e e s et e e e e e e e ane e e e nr e e e nanreesnnneean 1c(B).
1d(A). NYC tangible personal PrOPEIrTY OWNET. ........coiuuiiiieiii ettt ettt te e et s bt et esh bt e b e e eae e ne bt e abe e eab e e nb et e bt e seb e e e beeeaneesbneeneenaneens 1d(A).
1d(B). Everywhere tangible personal ProPerty OWNEM ...........oiiiiiiiiiiieiie ettt ettt b e et et e e e st et e s be e e e as b e e e eann e e e abbeeeanbneennes 1d(B).
1e(A). NYC tangible personal PrOPEITY FENTEM .........c.ei ittt b e b e he e e bt e ek et e bt e bt e e st e e be e ea bt e eae e eabe e sabeeebeeeabeeanneenbeesnne 1e(A).
1e(B). Everywhere tangible personal Property FENTEM .........coiiuiii ittt e et e st e et e e e st e e e eseeeeateeeeanaeeesneeeesnneeeaneeeeanneeeanneeeean 1e(B).
1(A). Total NYC property (add lines 1a (A), Tb(A), TC(A), TA(A), TE(A)) weeiuriiiiiiiieiie ettt e et essteesbe e s beesneeeteas 1f(A).
1f(B). Total Everywhere property (add lines 1a (B), 1b(B), 1¢(B), 1d(B), 1€(B)) ... ttteiiiiiiiiiie ittt 1f(B).

RECEIPTS FACTOR

Receipts in the regular course of business from:
2a.  Sales of tangible personal property where shipments are made to points within New YOrk City.........ccccooviiiiiiiiniciiieceee e 2a.
2b.  Everywhere sales oOf tangible PErSONal PrOPEITY .........eii ittt ettt e e bt st e ek bt e et e e e se e e e sa et e e bt e e e ennneesnneeean 2b.
Lo (Y R N A Ot = Vo o= o (o] 1 T=T o SO ROPR PSP 2c(A).
2C(B). EVEryWhEre SErVICES PEITOIMIEM .......iiiiiiieiiiie ettt e e et e et e e st e e ettt e e e ate e e aaseee e s be e e e ase e e e saee s beeeemsseeeseeeeamteeeeanteeesmnneeesaeeeanseeesnneen 2¢(B).
P [0 Y N N O (=T g e=1Es o] o o] o =T o PP OU PP OPPPOPPIN 2d(A).
2d(B). Everywhere rentals Of PrOPEITY ......ooiiiiiiiiii ittt ettt e ettt e s e e oottt e s et e e e e e e e b et e e e a et e e e e e e es et e e b r e e e nnr e e nneeeean 2d(B).
PN I D O (0] 11T SR 2¢(A).
P I A e T o 1=t d o o) V7= =T PRSP PP PP RPPP 2¢(B).
2f(A). Other NYC DUSINESS FECEIPES ... ..t iuteetit ittt ettt sae e o2 bt o b et £t e e sh bt £ b e e eh bt o2t £ ke e e ab e e b e e ea bt e ehb e ekt e eab e e ke e emneenbeeebeeenneene 2f(A).
2f(B). Other EVEryWhEre DUSINESS TECEIPES. ... .uiiiuiiie e e ettt ettt e e ettt e ettt e e sae e e e ate e e e neeeeamte e e ettt e e amseeesaneeeeanteeeeaneeeeamseeanteeesnneeeennnneean 2f(B).
2g(A). Total NYC receipts (add lines 2a, 2C(A), 2d(A), 28(A), 2F(A)) ..ureeeirrreiiieeeeiiie ettt ettt e e st et e as e e s s ae e e e bb e e sanbeeesnneeeasreeeaas 29(A).
2g(B). Total Everywhere receipts (add lines 2b, 2¢(B), 2d(B), 2€(B), 2f(B)) ...tteirrreiiiiie i 29(B).

PAYROLL FACTOR
3a(A). NYC wages, salaries and other compensation of employee, except general executive OffiCers. ... 3a(A).
3a(B). Everywhere wages, salaries and other compensation of employee, except general executive offiCers ..........ccccovviiniiiiiiieiniicnen, 3a(B).

30651391
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Form NYC-3A/B - 2013

HIDE GCT TC TWO 00-0000002
Name of Reporting Corporation: EIN: Page 6
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
00-0000012 00-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
GREE TC TWO SUB1 ACME TC TWO SUB2

1a(A). 145,000 5,250,000 1a(A). 5,395,000
1a(B). 325,455 12,874,788 1a(B) 13,200,243

1b(A). 1b(A).

1b(B). 1b(B).
1c(A). 2,250,000 1c(A). 2,250,000
1¢(B). 8,643,170 1¢(B). 8,643,170

1d(A). 1d(A).

1d(B). 1d(B).
1e(A). 26,000 1,450,000 1e(A). 1,476,000
1e(B). 57,200 3,373,208 1e(B). 3,430,408
1f(A). 171,000 8,950,000 1f(A). 9,121,000
11(B). 382,655 24,891,166 11(B). 25,273,821
175,000 10,400,000 10,575,000

2a. 2a.
2. 530,446 24,403,531 2b. 24,933,977

2¢(A). 2¢(A).

2¢(B). 2¢(B).
2d(A). 400,000 2d(A). 400,000
2d(B). 1,727,325 2d(B) 1,727,325

2e(A). 2e(A).

2¢(B). 2¢(B).
2f(A). 950 12,750,000 24(A). 12,750,950
21(B) 2,147 50,308,174 2(B) 50,310,321
2g9(A). 175,950 23,550,000 29(A). 23,725,950
29(B) 532,593 76,439,030 29(B). 76,971,623
3a(A). 750 950,000 3a(A). 950,750
3a(B). 1,568 2,023,917 3a(B). 2,025,485

30661391

46



NEW YORK CITY DEPARTMENT OF FINANCE

——— ’ SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
= [NV - 3A/ATT CcomBINED GENERAL CORPORATION TAX RETURN
——— Finance (For Reporting Corporations and/or situations in which
——— Form NYC-3A/B is not required - See instructions)
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
pr— I I I I [ [ [
I -
E— | | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I [ I I I I
HIDE GCT TC TWO ()I ol/l=l0o 0O o O O 0 2
1 | l 1 | l
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Corp #1 N/A 100.00 o/, 150,000 135,000 15,000 (0.00 o 0
Foreign Corp #2 N/A 100.00 250,000 160,000 90,000/0.00 0
NYC Corp #1 11-1111111 100.00 1,275,000 275,000 1,000,000 | 100.00 1,000,000
NYC Corp #2 22-2222222 100.00 1,775,000 525,000 1,250,000 | 100.00 1,250,000
0
0
0
0
1. Total Cols C, D and E (including |tems on rider) 3,450,000 1,095,000 2,355,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 2,250,000
SCHEDULE D Investment Capital Information
A B Cc D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100,000 15,000,000 800,000 14,200,000 | 25.00 ©4 3,550,000
Corporation B 200,000 75,000,000 600,000 74,400,000 | 45.60 33,926,400
Corporation C 1,000,000 100,000,000 483,231 99,516,769 | 60.15 59,859,337
Corporation D 500,000 36,883,231 5,000,000 31,883,231 | 40.45 12,896,767
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 226,883,231 6,883,231 220,000,000 110,232,504
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637
3.Investment capital (total of IN@S 1E ANA 2E) ........c..evurveeeeieeceeeeeeieeseeeeee s 3. 220,175,637

30511391
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Form NYC-3A/ATT - 2013

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title ConS‘lsleanZ:t(i (’;\rl' g;zzirve q
Doug Doe, USA, 10001 000-00-0016 CEO 1,294,635
Jane Doe, USA, 10023 000-00-0017 CFO 1,009,528
Tom Doe, USA, 10013 000-00-0018 COO0 1,259,128
. 3,563,291
1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
123 Walnut Street .
0| Food Manufacturing 050 5,300,000 | Mfg. good
CITY STATE ZIP
New York NY 10001
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - 0 50 5,300,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street 0| Food Manufacturing & Mfg. food &
sal 142 23,533,991
— cIY STATE zP ales Sales
—
pr— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total - 0 142 23,533,991
30521391
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vewvonwomvoessemeworranc: —— CLAIM FOR REAP CREDIT APPLIED TO GENERAL
NYEG - 9.5  CORPORATION TAX AND BANKING CORPORATION TAX

Finance

ATTACH TO FORM NYC-3L, NYC-3A, NYC-1 or NYC-1A

For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending

USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. USE FORM NYC-9.8 IF YOU ARE FILING A
CLAIM FOR THE LOWER MANHATTAN REAP CREDIT (LMREAP). IF YOU ARE FILING A CLAIM FOR A SALES
TAX CREDIT, YOU MUST USE A FORM NYC-9.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.

v Print or Type

Name as shown on NYC-3L, NYC-3A, NYC-1 or NYC-1A EMPLOYER IDENTIFICATION NUMBER

HIDE GCT TC TWO ! e or
0 Oj=f 0 0 0 0 0 O 2

Type of Business:

Check one: [ ] commERCIAL [ ] INDUSTRIAL RETAIL FEDERAL BUSINESS CODE
Corporation Tax year 311 9 0 O
for which claim is made: Date ended: month: DECEMBER , year: 2013 x x x ’ ’

Form NYC-9.5 must be attached to and submitted with General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form
NYC-3A), Banking Corporation Tax Return (Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

A 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 GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS.

1. Current year’s tax, including sales tax addback if applicable less the UBT Paid Credit (see instructions) .......... 1. 1,000
2. Computation of current year’s credit:
(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 INE 9 (SEE INSIIUCHIONS) ....covvvierrreceeiisi it 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule below ............rinicreennn. 4,
5. Total carryover credits from prior taxable years (line 8f, column A DEIOW) ... 5.
6. Amount of carryover credit that may be carried over to the current year.
ENter 18SSEr OF INE 4 OF INE 5 ..o..oo s 6.
7. Total allowable credit for current year. Sum of the current year credit plus the applicable
carryover from prior years. Add lines 2 and 6. GO 10 lINE 9 ... 1.
FASLAP CERTRTEVER SERCE O 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.
8f. TOtal ..o 8f.
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less).............. 9. | 1’000‘ |
REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX
10. COMPUTATION OF REFUNDABLE CREDIT | O‘ |
Number of eligible aggregate employment shares: X $3,000. ... 10.
TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-3L, Sch. A, line 8a; Form NYC-3A, Sch. A, line 10a; 1,000
Form NYC-1, Sch. A, line 7a or FOrm NYC-1A, SCH. A, N8 Q- ...t eene e 1
00711391 NYC-9.5 2013
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NEW YORK CITY DEPARTMENT OF FINANCE

Finance

CLAIM FOR CREDIT APPLIED TO
GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3L OR NYC-3A

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

USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A RELOCATION AND EMPLOYMENT ASSISTANCE PROGRAM (REAP) CREDIT

Print or Type V¥

Name as shown on Form NYC-3L or NYC-3A:
HIDE GCT TC TWO

EMPLOYER IDENTIFICATION NUMBER

Date moved into
New York City:

Inception date

‘ 02 -— 01 —2000‘ of lease:

[0, 0]=[0000002 ,

FEDERAL BUSINESS CODE

Former address:

(311900, , |

TYPE OF BUSINESS: (V) l:l COMMERCIAL

GENERAL CORPORATION TAX YEAR FOR WHICH CLAIM IS MADE. YEAR ENDED:!:

l:l INDUSTRIAL

2013

RETAIL

PART I ‘ Computation of credit

1. Real estate tax escalation credit (Section 11-604.13) (from page 2, Schedule A, line 7)

2. Employment opportunity relocation costs credit or IBZ credit

(from page 3, Schedule B, line 6 or page 4, Schedule C, line 10) ... .2
3. TOTAL CREDITS CLAIMED (add lines 1 and 2) (include on Form NYC-3L,

300

300

Schedule A, line 9a or Form NYC-3A, Sch. A, line 11a) ...

The adjustments in PART 11 below must be included in the New York City General Corporation Tax Return for the tax year
covered by this claim for credit. If the General Corporation Tax Return has been filed without these adjustments, an amended

return must be submitted with this claim form.

PART 1l ‘ Adjustments increasing federal taxable income

4.

5.

Real estate tax escalation excluded or deducted (line 1 above)

(enter on Form NYC-3L or NYC-3A, Schedule B, line 6¢ (see instructions)) ... 4,

Employment opportunity relocation costs and IBZ relocation costs excluded or deducted

(line 2 above) (enter on Form NYC-3L or NYC-3A, Schedule B line 6b (see instructions)) ...5.

300

INSTRUCTIONS FOR PARTS | AND I

Form NYC-9.6 must be attached to and submitted with the General Cor-
poration Tax Return (Form NYC-3L) or Combined General Corporation
Tax Return (Form NYC-3A) in order to claim the credits described in
Schedules A and B.

PART I

Enter the amounts of the credits claimed in Schedules A and B on the ap-
propriate lines (lines 1 and 2) of part I. The total credit amount claimed
(line 3) is to be included on Form NYC-3L, Schedule A, line 9a or Form
NYC-3A, Schedule A, line 11a.

PART II

Taxpayers claiming these credits must make certain adjustments in com-

puting entire net income. The amounts of the various credit items claimed
must be added to the entire net income if an exclusion or deduction for
the credit item was taken in computing federal taxable income (See Admin-
istrative Code Section 11-602.8b, subparagraphs (4-b) and (4-c).)

Enter the required adjustments at lines 4 and 5 of part II, and on Form
NYC-3L, lines 6¢ and 6b, or NYC-3A, Schedule B, column A, lines 6¢
and 6b if the adjustments relate to the reporting corporation. For the other
members of the combined group, enter the amounts on NYC-3A/B. If
there is only one other member of the combined group, enter the amounts
for that corporation on Form NYC-3A, column B.

NYC-9.6 2013
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Form NYC-9.6 - 2013

Page 2

SCHEDULE A ‘ Real estate tax escalation credit (Administrative Code Section 11-604.13)

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 City ... 1.
2. Number of commercial employment opportunities relocated to New YOrk City ... 2. 10
Bt TOTAL oo 3.
B. Computation of real estate tax escalation credit (see instructions)
1. Current rent imformation - fqr the perioq cover.ed by this report, COLUMN A COLUMN B COLUMN C
enter the following amounts if payment is required under lease:
a. Basic rent paid or required to be paid to landlord for premises ... 1a. 50,000
b. Real estate tax payments attributable to premises.....crricrrciicece, -Ab. 500
c. Fuel adjustment expense paid to landlord (enter in
ColUMNS A aNd B) ..o 1c.
d. Maintenance expense paid to landlord
(enter in columns A and B) ... 1d.
e. Other amounts paid to landlord (enter in columns A and B).......1e.
2. Initial rent information - Compute amounts as if the specified
rent items below were paid for same number of months as cov- COLUMN A COLUMN B COLUMN C
ered by this report (see instructions)
a. Original basic rent (see inStructions).................own 2a. 50,000
b. Original payments required for real estate taxes 200
attributable to premises (see instructions).................. .2b.
3. Increase in basic rent (line 1aless line 2a) ... 3.
4. TOTAL column B. Add lines 1a through 1e. (enter total in columns B and C)............... 4, 50,500 50,500
5. TOTAL column A. Add lines 1c through 3.
(enter total in columns Aand C) ... 5. 50,200 50,200
L IR Yo Lo oY 11 Y= S 6. 300
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 pg. 1, parts | and II, lines 1 and 4)..7. 300

INSTRUCTIONS FOR SCHEDULE A

A corporation subject to the General Corporation 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 General Corporation Tax for the amount of any additional lease
payments actually made to the taxpayer's landlord that are based solely and directly
upon increased real estate taxes imposed upon the relocation premises. Before a tax-
payer can claim the credit, the taxpayer's eligibility must be approved and certified
by the Industrial and Commercial Incentive Board. The credit can be claimed annu-
ally 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 employee (one en-
gaged 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 oc-
cupancy of premises, excluding separately stated amounts required to be paid under
the lease for such items as real estate taxes, maintenance expenses or fuel adjust-
ments. 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 payments
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 ex-
pressed in the lease for the premises. The basic monthly 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 compa-
rable 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 determined 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 pe-
riod covered by this report.
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Form NYC-9.6 - 2013

Page 3

SCHEDULE B ‘ Employment opportunity relocation costs credit (Administrative Code Section 11-604.14)

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 t0 NEW YOIK City ...t T sttt 1.
2. Number of commercial employment opportunities x $300.00

relocated to New YOrk City ... N e 2,
K T0n 1 i 7 OO 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 11-604.14(a) (2)) ¥

a. Cost of moving furniture, files, papers and office eqUIPMENT ... 4a.
b. Cost of moving and installing machinery and equipment ... .4b.
c. Cost of installing telephones and other communication equipment required
AS @ FESUIL OF TEIOCALION .....ooooioe s 4c.
d. Cost incurred in purchasing office furniture and fixtures required as a result
OF FRIOCATION ......ooooe s 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 .............. de.
5. TOTAL (lIN€S 4@ thrOUGN 4€) ......oooii oot 5.
6. Enter line 3 or line 5, whichever is less. Enter on page 1, parts l and Il, lines2and 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 Admin-
istrative Code §§11-604.14 and 11-604.17-b as added by Chapter 635 of the
Laws of 2005 and Schedule C below.

Corporations subject to the General Corporation Tax are allowed a credit against
the tax for certain costs incurred in relocating commercial or industrial 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 op-

portunities relocated to the City during 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 taxpayer or in ei-

ther 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;

¢) the costs of installing telephones and other communication equipment
required as a result of the relocation to the City from a location outside
the State;

d)  the cost incurred in the purchase of office furniture and fixtures re-
quired as a result of the relocation to the City from a location outside

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 al-
lowable 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 position

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 as-

sembling of tangible goods or the processing of raw materials.

) "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 di-

rectly 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-9.6 - 2013 Page 4
Industrial Business Zone Credit (Administrative Code Section 11-604.17-b)
1. Location(s) of business operations continuously during the 24 months immediately preceding relocation
PROPERTY LOCATION
Street Address City & State Zip Code
2. Date(s) of relocation
3. Address of business operations in the Industrial Business Zone
PROPERTY LOCATION
Street Address City & State Zip Code

4. Description of Business:
5.  Number of employees working at least 35 hours per week X $1,000 = oo 5.
6.  Number of employees working at least 15 hours but less than 35 hours per week X172 = X $1,000 (see instr.)......6.
7. TOMAl OF INE@S 5 ANGA B ..ottt b e bt a et et e e h st et e ekt e e s bt e e bt e e et e e sae e e b e e be e e beenaneebee s 7.
8. Relocation costs incurred by the taxpayer (see instructions):

a. cost of moving furniture, files, papers and office equIpPMENt....... ..o 8a.

b. cost of moving and installing machinery and eqUIPMENt ............c.ociiiiiiiiiiiie s 8b.

c. cost of installing telephones and other communication equipment required as a result of relocation .............c.ccc....... 8c.

0. COSt Of flOOT PIrEPAIALION ...ttt b ettt h et et e btk e bt b et be et e neeennenaeenne s 8d.

e. Other (description and cost --attach rider if needed):

8e.
8e.

L R o] = U (g T S F= T PPV UPOPPTOPRRPRRPPIN 9.
10. Lesser of line 7 and 9 or $100,000. Enter on page 1, parts | and [1in€s 2 and 5. .......c.cccevveveeieeieienieene e 10.

INSTRUCTIONS FOR SCHEDULE C

For taxable years beginning on or after January 1, 2006, an eligible business that first en-
ters into a binding contract on or after July 1, 2005 to purchase or lease eligible premises
to which it relocates is allowed the industrial business zone tax (“IBZ”) credit, a one-
time credit to be credited against its GCT liability or refunded without interest to the ex-
tent it exceeds the taxpayer’s GCT 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 Sec. 11-
604.17-b, 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 GCT that (1) has been conducting
substantial business operations and engaging primarily in industrial and manufacturing
activities at one or more locations within the City or outside New York State contin-
uously during 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 Manhat-
tan 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 granted
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. In-
dustrial 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, ma-
chinery and supplies directly to an eligible premises, from one or more locations of an el-

igible business, including at least one location at which such business conducts substantial
business operations and engages primarily in industrial and manufacturing activities. 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 com-
mencement 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 premises
by an eligible business where the number of hours required to be worked by such person
is not less than 35 hours per week; or (2) two persons gainfully employed in an eligible
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 average
number of full-time employees, calculated on a weekly basis, employed in the eligible
premises by the eligible business in the fifty-two week period immediately following 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
ninety-day period immediately following the commencement of the relocation to an eli-
gible premises. Relocation costs do not include costs for structural or capital improve-
ments or items purchased in connection with the relocation.
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NEW YORK CITY DEPARTMENT OF FINANCE

——— : SCHEDULE OF NEW YORK CITY DEPRECIATION ADJUSTMENTS
— m-399 DO NOT USE THIS FORM TO REPORT ADJUSTMENTS RELATING TO BONUS
— DEPRECIATION ALLOWED BY IRC SECTION 168(k) OR THE SPECIAL DEPRECIATION
— ADJUSTMENTS FOR CERTAIN SPORT UTILITY VEHICLES. USE FORM NYC-399Z.
[— For CALENDAR YEAR or FISCAL YEAR beginning and ending
— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
— HIDE GCT TC TWO |0'0|.|0'0'0'0'0'0'2|
—_— A Federal Form 4562 must accompany this form. OR
SOCIAL SECURITY NUMBER
a This schedule must be attached to your applicable New York City tax return. T 1
a See instructions on back. | | - | | '| L |
BECEEEIE=V N  Computation of allowable New York City depreciation for current year | Attach rider if necessary
A B C D E F G H |
Description Class of |Date Placed Cost Accumulated NYC Federal ACRS Method of Life Allowable
of Property | in Service: or Depreciation Taken Deduction Figuring NYC or New York City
Property (ACRS) | mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Food Processors 15 |01-01-05 3,625,000 1,795,882 186,236 S/L 17 213,235
Packing Equipment 10 |01-01-07 3,625,000 1,553,571 307,069 S/L 14 258,929
Shipping Equipment 10 |01-01-09 3,625,000 1,035,714 307,269 S/L 14 258,929
Computers 5 101-01-12 3,625,000 0 669,370 S/L 7 518,907
1. Totalcolumns D, E,F, and |......... 14,500,000 4,385,167 1,469,944 1,250,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)
SCHEDULE B Disposition adjustment for property acquired on or after January 1, 1981

| Attach rider if necessary

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

*
*
A
Description
of Property

Class of D_atg Placed Total ACRS Total NYC Adjustment Adjustment
Property | in Service: : - . X
(ACRS) | mm-dd-yy Deduction Taken Depreciation Taken (D minus E) (E minus D)

2. Total excess ACRS deductions over NYC depreciation deductions (see instructions) ..
3. Total excess NYC depreciation deductions over ACRS deductions (see instructions)

FIEE!_

Computation of adjustments to New York City income

A. Federal B. New York City
4. Enter amount from Schedule A, line 1, column F ....................... 1,469,944
5. Enter amount from Schedule A, line 1, column l............cooeeeee.n. 1,250,000
6. Enter amount from Schedule B, line 2...........ccccovvvvvvveveeieeenene.n.
7. Enter amount from Schedule B, line 3.........ccccceeeiiiiiieeeeeecinn.
8. Totals: column A, lines 4 and 7; column B, lines 5 and 6........... 1,469,944 1,250,000

Enter the amount on line 8, column A, the federal adjustment, as an addition and the amount on line 8, column B, the New York City
adjustment, as a deduction on the applicable New York City return.

00511391
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NEW YORK CITY DEPARTMENT OF FINANCE

Finance

NVYE - 3A/ATT

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

(For Reporting Corporations and/or situations in which

Form NYC-3A/B is not required - See instructions)

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

2013, and ending

Name of Subsidiary:

GREE TC TWO SUB1

Employer Identification Number of Subsidiary:

0

O = 0 O

Name of Reporting Corporation:

Employer Identification Number of Reporting Corporation:

I I I I I I I
HIDE GCT TC TWO OIO =0 0 O O O 0 2
| | | | | |
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% % 0
0
0
0
0
0
0
0
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 0
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation X 100,000 6,294,795 1,764,023 4,530,772 |38.50 9 1,744,347
0
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 6,294,795 1,764,023 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 175,637
3.Investment capital (total of iNES TE @NA 2E) .........ouveveeeeeeeeeeeeeee e 3. 4,706,409

30511391

NYC-3A/ATT - 2013
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Form NYC-3A/ATT - 2013 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title ConS‘lsleanZ:t(i (’;\r:' g;gzirve q
Alex Doe, USA, 10001 000-00-0019 TREASURER 128,917
. 128,917
1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
458 Oak Street .
0| Performing Arts 100 750 | Teach dance
CITY STATE ZIP
New York NY 10023
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - 0 100 750
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street 0 .
y Performing Arts 1 g1g |Teach
— cIY STATE zP dance
pr— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total > 0 1 818
30521391
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NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-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)

GREE TC TWO SUBH1

EMPLOYER IDENTIFICATION NUMBER

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.

[0,0/=[0,0,0,00 12
OR
SOCIAL SECURITY NUMBER

Computation of allowable New York City depreciation for current year Attach rider if necessary
DeS(ﬁption Cla?s of Date(P:Iaced C?st AccumuEed NYC F - MethGod of I_|;Ie AIIovtabIe
of Property | in Service: or Depreciation Taken Federal Depreciation | giguring NYC or New York Gity
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Machinery 15 |01-01-2013 4,500,000 0 1,630,000 S/L 15 300,000
1a. Total columns D, E, F, and I........... 4,500,000 0 1,630,000 300,000

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

G H |
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate 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, 1,630,000

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 300,000
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. 1,630,000 300,000

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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NEW YORK CITY DEPARTMENT OF FINANCE

——— ’ SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A
= [NV - 3A/ATT CcomBINED GENERAL CORPORATION TAX RETURN
——— Finance (For Reporting Corporations and/or situations in which
——— Form NYC-3A/B is not required - See instructions)
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— I I [ [ [ [ [
= ACME TC TWO SUB2 0O O|/=|l0 O O O O 1 3
E— | | | | | | |
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I [ [ [ I I
HIDE GCT TC TWO ()I ol/l=l0o 0O o O O 0 2
| | L 1 | L
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 33-3333333 80.00 o 6,250,000 1,095,000 5,155,000|47.53 o 2,450,172
0
0
0
0
0
0
0
1. Total Cols C, D and E (including |tems on rider) 6,250,000 1,095,000 5,155,000
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveenns 2. 2,450,172
SCHEDULE D Investment Capital Information
A B Cc D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 200,000 10,000,000 1,000,000 9,000,000 [47.50 ©4 4,275,000
Corporation Z 500,000 9,533,130 184,849 9,348,281 | 89.59 8,375,125
0
0
0
0
0
0
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2,3,and 4) ...1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 450,000
3.Investment capital (total of IN@S 1E ANA 2E) ........c..evurveeeeieeceeeeeeieeseeeeee s 3. 18,798,281

30511391

NYC-3A/ATT - 2013
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Form NYC-3A/ATT - 2013 Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Salary & All Other
Compensation Received

1. Total (transfer to NYC-3A/B, Schedule F, lINE 1) ....ooiiiiiiie et e et e e e e e sneeeean 1.

X121 1VIN=c) Business Location Information

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
768 Elm Street
0| Sales 105 950,000 |Sales
CITY STATE ZIP
Brooklyn NY 11201
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total - 0 105 950,000
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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
32 Any Street 0 .
y Crop Production 225 1,073,917 |COP
— cIY STATE zP Production
pr— Anytown X 77287
— NUMBER AND STREET
—
|
_— cITy STATE zIP
I
I
—
I NUMBER AND STREET
—
—
—— CITY STATE zIP
—
—
I
_— NUMBER AND STREET
I
—
— CITY STATE zIP
Total - 0 225 1,073,917
30521391
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NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-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)
ACME TC TWO SUB2

EMPLOYER IDENTIFICATION NUMBER

[0,0/=[0,0,0,00 1

3]

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.

OR
SOCIAL SECURITY NUMBER

Computation of allowable New York City depreciation for current year Attach rider if necessary
DeS(ﬁption Cla?s of Date(P:Iaced C?st AccumuEed NYC F - MethGod of I_|;Ie AIIovtabIe
of Property | in Service: or Depreciation Taken Federal Depreciation | giguring NYC or New York Gity
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computers 5 |01-01-12 10,795 2,150 3,598 S/L 5 2,150
Telephones 5  |o1-01-10 15,000 4,384 4,002 S/L 7 2,142
1a. Total columns D, E, F, and I........... 25,795 6,534 7,600 4,292

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

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

G H |
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate 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. 7,600

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 4,292
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. 7,600 4,292

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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GCT Test Case Three

Begins on the next page

Taxpayer name ANYW GCT TC THREE
EIN 00-0000003

Primary Form NYC-3L

Associated Form(s) None

Attachments None

Purpose of Test

Generic Form NYC-3L

Other Instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE G E N E RAL co RP o RAT I o N

TAX RETURN  ETEHE

— NYE-3L
——— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending O oo sament ?:x:l;?eﬂylllggr
f |:| Amended return |:| Final return Check box if the corporation has ceased operations. |:| (Ssp;: ilﬂsipuocrttigﬁsri)w retun.
E D Check box if a pro-forma federal return is attached |:| Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
= Enter 2-character special condition code, if applicable. (See instructions):
E Name ANYW GCT TC THREE Taxpayer's Email Address:
—— T Cars OF poppyseed@IFl.com
— i8S Fuber 370 65561 _EMPLOYER IDENTIFICATION NUMBER
— 35 ANY STREET 0 O/=/0 0 0 0 0 0 3
Clyand State ANYTOWN, NY Zp G 10006 BUSINESS CODE NU.MBER: AS P.ER FE.DER/;\L RE';'URN
Business Telephone Number 888-555-1212 Date business began in Ng§/01/1 985 5 2 3 9 0 0 |
Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount included with Form NYC-200V or being paid electronically................. A. - A:;":;"“264
1. Allocated net income (from Schedule B, line 27) ........... 1. 38,834,479 X .0885 1. 3,436,851
2a. Allocated capital (from Schedule E, line 14) .................. 2a. 495,262,222 X.0015  2a. 742,893
2b. Total allocated capital - Cooperative Housing Corps. ........ 2h. x.0004  2b.
2c. Cooperatives - enter: ‘ BORO BLOCK Lot
3. Alternative tax (see instructions) (see page 6 for WOrkSREEL) ...............cccvcveveeerereieereerisisisisiersessieinens 3. 514,997
4. Minimum tax (see instructions) - NYC Gross Receipts: 0 | 4, 25
5. Allocated subsidiary capital (see instructions) ...................... 5. 0 X .00075 .. 5. 0
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS INE 5) ...........cocoorereereerreereeeeeeeeeesennen 6. 3,436,851
7. UBT Paid Credit (@ttach FOIM NYC-9.7) ......oooeeeeeeeeeeeee ettt 7.
8a. REAP Credit (@ttach FOImM NYC-9.5).........uueee ettt 8a.
8b. LMREAP Credit (Aftach FOrM NYC-9.8).........ccocueveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeae e 8b.
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9a.
9b. Biotechnology Credit (aftach FOrM NYC-9.710).........ccoucwieueeeeeeeeeeeeeeeeeeeeeeeeae s 9.
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 92 and 9b) .........c.ccvevevevereveeerceeeeee 10. 3,436,851
11.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b. 859,213
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions) ............cccceu..... 12.
13. Total of INes 10,118, 11D ANA T2 ...t e e e e e e e erae e e ereeeenreas 13. 4,296,064
14. Prepayments (from Prepayments Schedule, page 6, line G) (see instructions) ................c.......... 14. 4,000,000
15.  Balance due (liN€ 13 1€SS INE T4) .....iiiiiiiiiiie e 15. 296,064
16.  Overpayment (IiN€ 14 18SS lINE 13)...uiiiiiiii ettt e e e 16.
17a. INtErESt (SE INSIIUCHONS) .......c.eeeeeeeeeeeeeeeeseseerseseseeeeeen s 17a. 50,000
17b. Additional charges (See inStructions)................cccoeeeeeeeereeereeereeennn 17b. 1,200
17c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18, Total O INES 178, 17D AN 17C .vevoooeeeeeeeeeeeeeeeee oo eeeeeseeess e eeeeeeees s 18. 51,200
19. Net overpayment (IiN€ 16 1€SS INE 18) .....cciiiiiiiiiiiiiiiiie e e snreee e e 19.
20. Amount of line 19 to be: (a) Refunded - __| Direct deposit - fill out line 20c  OR [] Paper check 20a.
(b) Credited to 2014 estimated tax .......cccccveeeiiiiiiie e 20b.
20c. Routing [ T T T T T T T T | Account ACCOUNT TYPE
Number| | 1+ 1+ 1 1 1 11 Number Checking |:| Savings |:|
21. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above............... 21, 347,264
30211391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L- 2013
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Form NYC-3L - 2013

NAME:

ANYW GCT TC THREE £iN: 00-0000003

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

21a. Issuer's allocation percentage (from Schedule E, iN€ 15) ........cccvvieirieiieinenieesiee e 21a. 71.79%
22. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.
THIS LINE MUST BE COMPLETED  (SE€NSIF) ......veeuveeiiiiiieiie et 22, 0
23. Federal return filed:
X 1120 [ 111208 L1 1120F [ 11120-RIC [ 1 1120-REIT (] 1120H
24. Gross receipts or sales from federal retUIN ...........ocoiiiiiiiiieei e 24, 0 ‘
25. EIN of Parent Corporation ..........cccccceevvveevieeeennnenn. : - : : : : : :
26. Total assets from federal FEIUMN ...........cociiiiiie ettt 26. 250,306,361 ‘
27. EIN of Common Parent Corporation............c.c....... : - : : : : : :
28. Compensation of stockholders (from Sched. F, [ine 1) ........ccccoioiiiiiiiii 28. 0‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, 100.00%
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........c.c.cocevvvviiiieeeniinenns 400,000
B. Payment with Declaration, FOrm NYC-400 (1)......cceevruerereeeeceeereeeeeceeeesessseseeneneees 03/15/2013 1,500,000
C. Payment with Notice of Estimated Tax DUE (2) .........ceeruierriiiiiiiiie e 06/15/2013 2,100,000
D. Payment with Notice of Estimated Tax DU (3).......ccccvieiieeiiiiiiieee e
E. Payment with extension, FOrm NYC-EXT ..o e
F. Overpayment from preceding year credited to this year.........cccccvoiiiiiiiiiieeneenne
G. TOTAL of Athrough F (enter on Schedule A, i€ 14) .......cccooiiiiiiiiiiee e 4,000,000
Refer to page 7 of instructions before computing the alternative tax.
Net iNCOME/IOSS (SEE INSITUCTIONS).......c.uiiieiiitieee ettt r e h e e e e h e e ae et e e b e e e e e b e e e e e s e eb e e et e b e e ae e e e eb e e e e aReeee e e e sreeeeennenneennennenneas 1. $ 38,834,479
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 0
TOLAN (lIN@ T PIUS TINE 2) -vvvuivevueeessaeesseeesseeessseeesseeeessee st st es e85 8 88888288 3.3 38,834,479
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $ 40,000
Net aMOUNE (INE 3 MINUS TN 4) ......euiieieiiieieteiieiete ettt ettt s et st e et e e st s es et e et o8 e s e b e st s et e b e s e a e e e e e s et e e e e e st e e e e s e st e e e e s e e s e s en e s b et ene s enenenes 5 $ 38,794,479
15% OF NEt AMOUNT (lIN€ 5 X 15%) .....uvuvveieceeceieeiecee et e et s s a et s s s s s s st s s s s s s s s s s e st s st s s s st 6. $ 5,819,172
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above. 0
g (= O Ol g o =Yoo ] [Tor=T o1 =3 OO SOPO P TSO T PTPR 7. $
Business income to be allocated (lIN€ 6 MINUS lINE 7).........eiiiiiiiiie it b et bbbt b et sb et e e e e e bt e bt et e sbeeseenenae s 8. $ 5819172
Allocated investment income (line 7 x investment allocation % from Schedule. D, liN€ 2F) ........cccooiiieiiiinieiciecesesees 0'00%| 9. $ 0
Allocated business income (line 8 x business allocation % from Schedule H, IN€ 5) .........cccoviiiiiiiiiiiiiiiceecs | 100'00%| 10. $ 5,819,172
Taxable Net iNCOME (IN€ 9 PIUS INE T0) ....cuuiiiiiiiiiiit ettt bbb e e et E e h e bt e b £ e e e bt e E £ R e e h e e bt e b e e et e bt e bt e e e n bt e ee e e e ebeese et e nneens 1. § 5,819,172
TAX FALE .....voveeesseeeeee ek 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChEAUIE A, lINE B ............rvuurrrerrireeseieseeessessssesss s ssss s ssssssessssses 13. § 514,997

30221391
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ANYW GCT TC THREE £in: 00-0000003

Form NYC-3L - 2013 NAME: Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)........................ 1. 43,714,092
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)..............ccccucovevevrceencnnnns 3. 120,387
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)...............ccccccuvcvuernnnns 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a.
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccuevevvveesveveescnnnnn. 5b.
6. New York City adjustments relating to (see instructions):
(a) Sales and compPeNSating USE TaX CrEAIL.........oiuiiiieiieiiesie et 6a.
(b) Employment opportunity relocation costs credit and IBZ credit............oocvvviiiiiiniiiiiieec e 6b.
(c) Real estate tax eSCalation Credit...........uuuiiii i e e e e e et e e s esraeeea s 6c.
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)............c.cccccovuuua.n.. 6d.
7. Additions:
(a) Payment for use of iNtANGIDIES ........ooeeiiiiiieeee et Ta.
(b) Domestic Production Activities Deduction (S€e inStruCtions)................cccuueeeieiiciieeieeieiiiiieeeeeeieaa e 7b.
(c) Other (see instructions) (AACH FIAET) ...........cccuueeeie ettt e e e e e e e e snraeaeas Tc.
8. Total additions (add liN€s 1 through 7C) -« e oveeeriiii 8. 43,834,479
9a. Dividends from subsidiary capital (itemize on rider) (S6e instr.) ...............cccccoeeeervreer. 9a. 5,000,000
9b. Interest from subsidiary capital (itemize on rider) (see instructions)..............c.cc.coco.e.... 9b.
9c. Gains from subsidiary Capital..........c.coovirieiriieiriiee 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10.
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)..................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, line 12 (SEE INSIT.) .......ccccocvrievvecrisiinieicsicciscna, 14. for line 1
15. Wages and salaries subject to federal jobs credit (attach federal

FOrm 5884 (S€E INSHUCHONS) .........ccveveiriisieieiesieei st 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules

(attach Form NYC-399 and/or NYC-399Z) (S€€ INSHL.).........cccvuvevueueuvrrieicirieicirininins 16.
17. Other deductions: (see instructions) (attach rider) ............c.cccceveerverercencnne. 17.
18. Total deductions (add liN€s 9 thrOUGN 17)......ccviiiiiiieee e 18. 5,000,000
19. Entire net income (line 8 less [ine 18) (SE€ INSITUCHONS) ........c.cceiirieieiieieeee e 19. 38,834,479
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.) .................... 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (see iNStructions) ..........ccccvvvrieciennnnsccces 21a.

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b.

(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment

(itemize on rider or attach Federal SChedule D) ...........ccoiiiiiiriiiiiiseces e 21c.

(d) Income from assets included on line 3 of SChedule D...........cccoiiiiieeiiieee e 21d.

(e) Add lines 21a through 21d INCIUSIVE. ........ooiiieiii e e eneesnean 21e.

(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 21f.

(g) Balance (subtract line 21f from liNE 21€) ......cuiiuiiiiiiiiii e 21g.

(h) Interest on bank accounts included in income reported on line 21d.............. 21h. | \
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22,
23a. Investment income (liN€ 219 18SS lINE 22) .........oiiiiiiiiiieee et 23a.
23b. Investment income to be allocated (see instructions)....
24. Business income to be allocated (line 19 or line 20 18SS 1IN€ 23D) ......c.ceviiiiieiiiiiieeee e 24, 38,834,479
25. Allocated investment income (line 23b multiplied by: 0.00 o, - Schedule D, line 2) (see instr.) ........cocevvennn.. 25.
26. Allocated business income (line 24 multiplied by: 100.00 9, - Schedule H, line B) e 26. 38,834,479
27. Total allocated net income (line 25 plus line 26 (enter at SChedule A, N 1)) .....evrvvveeeereresseeeseeeeeeerreesesseeen 2. 38,834,479

ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 NAME: ANYW GCT TC THREE

£iN: 00-0000003

Page 4
Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Finance Corp n/a 90.009, 194,635,081 0 194,635,081 | 0.00¢, 0
0
0
0
1. Total Cols C, D and E (including items on rider) 1. 194,635,081 0 194,635,081
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, lin€ 5 .........cceccviviiiiiiiiiiieeeee 2. 0
‘ Investment Capital and Allocation }
A B Cc D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
% 0
0
0
0
1. Totals (including items on rider) 1. 0
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point)........ 2.| 0.009,
(To treat cash as investment capital,
3. Cash- you must include it on this line.) ~ rreeeeeeees 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4,
‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
- Annually D - Semi-annually D - Quarterly COLUMN A COLUMN B COLUMN G
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ............cooooieiiiiiiiieees 139,488,245 250,306,361 1. 194,897,303
2. Real property and marketable securities included in line 1 ......... 100,000,000 110,000,000 2, 105,000,000
3. Subtract N 2 fromM lINE 1 ....c.eeeeeeeeeeeeeeeeeseeeseee s eee s 3. 89,897,303
4. Real property and marketable securities at fair market value ....................... 500,000,000 [ 700,000,000 4. 600,000,000
5. Adjusted total assets (add lines3and 4) ........ccoceeeovveienenncnenne. 5. 689,897,303
6. Total liabilities (see instructions) o | 0 6. 0
7. Total capital (column C, line 5 1ess column C, INE B) .......cccvueerreriererrieiere e ees 7. 689,897,303
8. Subsidiary capital (Schedule C, column E, i€ 1) ......oceeveeeeeeeeeeceseeee. 194,635,081
9. Business and investment capital (line 7 less line 8) (see instructions)... 495,262,222
10. Investment capital (Schedule D, line 4) (see instructions) ..... 0
11. Business capital (in€ 9 18SS INE T0) ... 495,262,222
— 12. Allocated investment capital (line 10 x 0.00 9, from Schedule D, line 2) 0
———— 13. Allocated business capital (line 11 x 100.00 <, from Schedule H, i€ 5) ........ovverevrerereee. 495,262,222
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 495,262,222
_ 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 1 - see instructions) ........ 15. .79 %
— YR IVUNl Certain Stockholders |
— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
P Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
] (If none, enter "0")
1. Total, including any amount on rider. (Enter on Schedule A, liN€ 28) ........ccccovveviviiniieeiiieenne 1. 0‘ |
30241391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 NAME: ANYW GCT TC THREE

Emn: 00-0000003

Page 5

Y1110 MY Complete this schedule if business is carried on both inside and outside NYC

Part 1 -

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

List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
CITY ‘STATE ‘zn=I
NUMBER AND STREET
CITY FTATE ‘ZIF‘
NUMBER AND STREET
CITY ’T‘STATE ‘ZIF‘
NUMBER AND STREET
CITY ‘STATE P
Total -
Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE 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 ‘zn:'
NUMBER AND STREET
CITY ‘STATE ‘ZIF’
NUMBER AND STREET
CITY FTATE ‘ZIF‘
NUMBER AND STREET
CITY FTATE ZIP
Total »

SCHEDULE H \ Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? .., 1. [Yes L INo
2. If this is your first tax year, are you making the election to use fair market value in the property factor? ............c.c..c...... 2. [lYes _INo

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNed ........coooiiiiiiiiii e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider).................... 1b. 1b.
1. INVENTONIES OWNEA.....coiiiiiii it 1c. 1c.
1d. Tangible personal property owned (see instructions) ................c.ccccecu... 1d. 1d.
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 1e.
A Ot 1f. 1f.
1g. Percentage in New York City (column A divided by COIUMN B) .......cocuiuiiiiuiicicicieicieeeeee ettt 1g. 0.0000 %
Th. MURIPIY INE TG DY TB.5 ..ot r et r et b e et e e en e e r bt ere e n e 1h. 0.0000
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City .................... 2a.

2b. All sales of tangible personal property ..............cccoeeven... 2b.

2c. Services performed 2c.

2d. Rentals of property 2d.
P 2e. Royalties 2e.
—— 2f.  Other business receipts 2f.

— Zg. Total .. 29
—— 2h. Percentage in New York City (col. A of line 2g divided by COL. B) .......cccooiiiiiiiiiieiiiiieceeeen 2h. 0.0000 %
= 2i. MUIDIY IN@ 20 DY 67 ovvvvoveooeeeee s 2i, 0.0000
I . .

— 3a. Wages, salaries and other compensation of employees,

— except general executive officers (see instructions) ... 3a. 3a.

I o
— 3b. Percentage in New York City (column A divided by column B) ..........ccoceeiiiiiiiiiniiciiceeeseee 3b. 0.0000 %o
— 3. MUIIPIY INE 3D DY 168.5 ...tttk e e st e s e et e e e st e e ssb e sbneesnneesneesneeaas 3c. 0.0000
— Weighted Factor Allocation
= 42, A lINES Th, 20 NG BC...ouvvvvreeeieiiiiciie e 4a, 0.0000
——— 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. ... ...oiiuii ittt e e e sieeesneessseeessneeseeeenee 4h. %o
Business Allocation Percentage
5. Enter percentage from line 4b. (If using Schedule I, enter percentage from part 1, 10000 o
line 8 or part 2, line 2). SEe INSIIUCHIONS. .....ccuiiiiiiiiii e 5. ] i
30251391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYG.3L - 2013 NAME: ANYW GCT TC THREE gin: 00-0000003

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

Page 6

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1. Aircraft arrivals and departures ...........cccoveeiiiiiiiiiee e 1.

2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenue tons handled ............oooiiiiiiiiiiiiii e 3. ‘ ‘

4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.eeiiiiiiiiiiie et 5. ‘ ‘

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 .......oooviiiiiiiieeee e 7. %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. 0.00 %

Part 2 Business allocation for corporations operating vessels in foreign commerce

NEW YORK CITY
COLUMN A- o T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........ccccccveviieiiniie e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %o

(YA =AU N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity Investments

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1
3. Is this corporation included in a consolidated federal FEtUN? ... e D YES NO

If "YES", give parent's name EIN

enter here and on page 1, line 25
4. |s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT ..o [ JvEs NO

If "YES", give common parent corporation’s name, if any EIN

enter here and on page 1, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........ccccooveiiiiiieniiiiene  Ives NO
If "YES", by whom? || Internal Revenue Service State period(s): Beg.: End.:
MMDDYY MMDDYY
D New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?..........cccccvveiiiniininicnnn. L lves L Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ....................... D YES NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax year? .........cccccocveiiiiiienieiieciiceee [ JvEs NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?.........c.ccoceiireriniennene e [ JvEs NO
—— 10. a) If"YES" to 9, attach a schedule of such 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 controlling interest in an entity owning NYC real
—_— property acquired or transferred with or without consideration? .. [ I ves [ Ino
— c) Was there a partial or complete liquidation of the corporation? .............cccociiiiiiiiiii i Ll ves [ Ino
— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... [ JvEs [ Ino
— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?........ccccccviiiiniiinennns  Ives L Ino
— 12. If "NO" to 11, explain:
— 13. Does the corporation have one or more qualified subchapter S subsidiaries? ..........ccoceeiiiiiiiiiiiei e L lves NO
— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
P the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14, If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
= 15. Is this taxpayer subject to the Commercial RENt TAX?........cc.ccoiiuiuieiereeeieeciete ettt ettt e et st se e sens YES [ Ino
16. If "YES", were all required Commercial Rent Tax Returns filed?...........oouiiiiiiiiiii e YES [ Ino

Please enter Employer Identification Number 00-0000003 and Account ID_3334444

30261391
69



Form NYC-3L - 2013

SCHEDULE K

name: ANYW TEST CASE THREE £ny: 00-0000003

Page 7

Federal Return Information ‘

The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)

Federal 1120 V Federal Amount ¥

B DIVIBEIAS w.vveeeee oo eeeeeee e eesesee e eeeseee e esssee e 1. 43,834,479
2. INEEIESTINCOMIE ...ttt e oottt e e e at e e e he et e ekttt e e bt e e e s be e eas e e e e anbr e e e nnreeennneeane 2.

3. Capital GaiN NELINCOME ... .eouiiiiiiieiiet e bbbttt e et e bt e et e e bt eennenbe s 3.

L @ )i o 1T g o ToTo ] o o L= ST PP SURPRUUPPRN 4.

L[] ¢= U [ ToTo 0 TR 5. 43,834,479
[T =T To e =T o ) SRR 6.

A 101 =T (=S =)o 1T o T PRSP RSPPPTUUPRPPUPRP 7.

LT O g =T o [=Yo (Ui (1o PSPPSR 8. 120,387
LR o) - 1o (=T [0 oz 1o o £ T OSSP PTUUPPPRRPPPPN 9. 120,387
10. Net operating loss deduction ..

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions)

YES

Firm’s Email Address:

SIGN . . .

HERE: Signature of officer Title Date 03-17-2014 Preplarer‘s Social S?curlty Nurpberl or ETIN
Prerarer's  Preparer’s Preparer’s Checkif et [ ] ‘ P8 7-00~1111 ‘
3‘:]3 ~> _signature printed name Johnny Appleseed employed v/ Date 02-17-2014

Applesees Brothers CPAs 123 Some Street, New York , NY 10006

Firm's Employer Identification Number

A Firm's name (or yours, if self-employed) A Address A Zip Code

1,1+0,000000989

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return.
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.
The due date for the calendar year 2013 return is on or before March 17, 2014.
For fiscal years beginning in 2013, file on or before the 15th day of the 3rd month following the close of the fiscal year.

REMITTANCES
PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/FINANCE
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

ALL RETURNS EXCEPT REFUND RETURNS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5060

KINGSTON, NY 12402-5060

30271391

RETURNS CLAIMING REFUNDS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.0. BOX 5050

KINGSTON, NY 12402-5050
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GCT Test Case Four

Begins on the next page

Taxpayer name

GREA GCT TC FOUR

EIN

00-0000006

Primary Form

NYC 3L

Associated Form(s)

NYC-9.7, NYC-9.8, NYC-9.10, NYC-399, NYC-S-CORP-ATT

Attachments

None

Purpose of Test

S Corp data converted to C Corp data for NYC

Calculate Business Allocation Percentage and complete all related
missing lines.

Form NYC-3L with credit forms

Other Instructions

If you do not support one or more of the credit forms, you may
submit this test case leaving the lines for the unsupported forms
blank and calculate all following lines on Page 1.

If you do not support the NYC-399, you may substitute an NYC-399Z
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NEW YORK CITY DEPARTMENT OF FINANCE GENERAL CORPORATION TAx RETURN m

— NYE-3L
——— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending O oo sament ?:x:l;?eﬂylllggr
f |:| Amended return |:| Final return Check box if the corporation has ceased operations. |:| (SSP:: ilﬂsipuocrttigﬁsri)w retun.
E D Check box if a pro-forma federal return is attached |:| Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
= Enter 2-character special condition code, if applicable. (See instructions): I:H:|
E_ Name GREA GCT TC FOUR Taxpayer's Email Address:
——— T Cars OF carmensandiego@greatatomic.com
— i8S Fuber 370 65561 _EMPLOYER IDENTIFICATION NUMBER
— 36 ANY STREET 0 0|/={0 O O O O O 6
Clyend SEe BOOMTOWN, CA 2P Eo% 90062 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number 703-555-1515 Date business began in N(;('(]:/01/1 990 3 2 5 1.0 0O |
Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount included with Form NYC-200V or being paid electronically ................ A. i
1. Allocated net income (from Schedule B, line 27) ........... 1. % X .0885 1. %
2a. Allocated capital (from Schedule E, line 14) .................. 2a. X .0015 2a.
2b. Total allocated capital - Cooperative Housing Corps. ........ 2b. x.0004  2b. ‘
2c. Cooperatives - enter: ‘ BORO BLOCK ‘ Lot
3. Alternative tax (see instructions) (see page 6 for WOrkSREEL) ...............cccvcveveeerereieereerisisisisiersessieinens 3. .
4. Minimum tax (see instructions) - NYC Gross Receipts: 500,000 | 4, 175
5. Allocated subsidiary capital (see instructions) ...................... 5. X .00075 .. 5. 0
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS line 5) 6. i
7. UBT Paid Credit (QHACH FOMM NYC-9.7) c.....eeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeseesse e es s eesese e 1. 1,337
8a. REAP Credit (@ttach FOImM NYC-9.5).........uueee ettt 8a.
8b. LMREAP Credit (@ftaCh FOIM NYC-9.8).....cceeueeeeeeeeeeeeeeeeeeeeeeeeeeeessseeees s s enesesesesanesananasasanenns 8h. 540
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9a.
9b. Biotechnology Credit (aftach FOrM NYC-9.710).........ccoucwieueeeeeeeeeeeeeeeeeeeeeeeeae s 9. 1,500
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 9a and 9b) ..., 10. !
11.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b.
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions) ............cccceu..... 12. s
13. Total of INes 10,118, 11D ANA T2 ...t e e e e e e e erae e e ereeeenreas 13.
14. Prepayments (from Prepayments Schedule, page 6, line G) (see instructions) ................c.......... 14. 1,300
15.  Balance due (liN€ 13 1€SS INE T4) .....iiiiiiiiiiie e 15. 0
16.  Overpayment (IiN€ 14 18SS lINE 13)...uiiiiiiii ettt e e e 16. -
17a. Interest (S€e iNSIrUCHIONS) ........c.eveeiiiieeiiieieeeee e 17a.
17b. Additional charges (see inStructions).............cccceuvevvivesceeseesceeanenn, 17b.
17c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18.  Total of lines 17a, 17b and 17¢ 18. 0
19. Net overpayment (line 16 less line 18) ... 19.
20. Amount of line 19 to be: (a) Refunded - Direct deposit - fill out line 20c  OR [] Paper check 20a.
(b) Credited to 2014 estimated tax .......cccccveeeiiiiiiie e 20b.
il T T T T T T T T ACCOUNT TYPE
e ::l::zzr 0 .2 1 ! 1 O. 0. 0. O. 2. ! :(::1,:2: 23764-123 Checking Savings []
21. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above............... 21.
30211391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L - 2013
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GREA GCT TC FOUR giN: 00-0000006

Form NYC-3L - 2013 NAME: Page 2
‘ Computation of TaXx - BEGIN WITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
21a. Issuer's allocation percentage (from Schedule E, liN€ 15) .......c.ooiiiriiiiiiiiieiii e 21a. -%
22. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.
THIS LINE MUST BE COMPLETED (Se6 inSIr) ........covrvenveeererisiresisisnsssssnesssisssanssssinsssnsiesanees 22, 50,000
23. Federal return filed:
[ 11120 [11120C 1120S L1 1120F [ 11120-RIC [ 1 1120-REIT (] 1120H
24. Gross receipts or sales from federal FetUM ...........cooeiiiiiiieie e 24, 1,124,560 ‘
25. EIN of Parent Corporation ..........cccccceevvveevieeeennnenn. : - : : : : : :
26. Total assets from federal FEIUMN .........c.eii i 26. 498,034‘
27. EIN of Common Parent Corporation............c.c....... : - : : : : : :
28. Compensation of stockholders (from Sched. F, IN€ 1) ...occiiiiiiiiiie e 28. 34973‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, -Vo
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........c.c.cocevvvviiiieeeniinenns
B. Payment with Declaration, FOrm NYC-400 (1)......cceevruerereeeeceeereeeeeceeeesessseseeneneees 06/15/2012 300
C. Payment with Notice of Estimated Tax DUE (2) .........ceeruierriiiiiiiiie e 09/15/2012 250
D. Payment with Notice of Estimated Tax DU€ (3).......cveiiviiiiiiiiiiiieiiiee e 12/15/2012 750
E. Payment with extension, FOrm NYC-EXT ..o e
F. Overpayment from preceding year credited to this year.........cccccvoiiiiiiiiiieeneenne
G. TOTAL of A through F (enter on Schedule A, liN€ 14) .........ocvvrveeeereeeerseeeeeeeeeeeereneeeen 1,300
Refer to page 7 of instructions before computing the alternative tax.
Net iNCOME/IOSS (SEE INSITUCTIONS).......c.uiiieiiitieee ettt r e h e e e e h e e ae et e e b e e e e e b e e e e e s e eb e e et e b e e ae e e e eb e e e e aReeee e e e sreeeeennenneennennenneas 1. $ 86,751
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 34,973
TOLAN (lIN@ T PIUS TINE 2) -vvvuivevueeessaeesseeesseeessseeesseeeessee st st es e85 8 88888288 3.3 121,724
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $ 40,000
Net aMOUNE (INE 3 MINUS TN 4) ......euiieieiiieieteiieiete ettt ettt s et st e et e e st s es et e et o8 e s e b e st s et e b e s e a e e e e e s et e e e e e st e e e e s e st e e e e s e e s e s en e s b et ene s enenenes 5 $ 81,724
15% OF NEt AMOUNT (lIN€ 5 X 15%) .....uvuvveieceeceieeiecee et e et s s a et s s s s s s st s s s s s s s s s s e st s st s s s st 6. $ 12,259
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above.
g (= O Ol g o =Yoo ] [Tor=T o1 =3 OO SOPO P TSO T PTPR 7. $
Business income to be allocated (lIN€ 6 MINUS lINE 7).........eiiiiiiiiie it b et bbbt b et sb et e e e e e bt e bt et e sbeeseenenae s 8. $ 12,259
Allocated investment income (line 7 x investment allocation % from Schedule. D, liN€ 2F) ........cccooiiieiiiinieiciecesesees % 9. $
Allocated business income (line 8 x business allocation % from Schedule H, IN€ 5) .........cccoviiiiiiiiiiiiiiiceecs 10. $ -
Taxable Net iNCOME (IN€ 9 PIUS INE T0) ....cuuiiiiiiiiiiit ettt bbb e e et E e h e bt e b £ e e e bt e E £ R e e h e e bt e b e e et e bt e bt e e e n bt e ee e e e ebeese et e nneens 1. § -
TAX FALE ....oovvveoooeeeeeeeeeeeeeeeeeeeees e eess oot 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChEAUIE A, lINE B ............rvuurrrerrireeseieseeessessssesss s ssss s ssssssessssses 13. § .
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GREA GCT TC FOUR ein: 00-0000006

Form NYC-3L - 2013 NAME: Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)........................ 1. 78,264
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)..............ccccucovevevrceencnnnns 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)...............ccccccuvcvuernnnns 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 5,218
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccuevevvveesveveescnnnnn. 5b. 3,000
6. New York City adjustments relating to (see instructions):

(a) Sales and compPeNSating USE TaX CrEAIL.........oiuiiiieiieiiesie et 6a.

(b) Employment opportunity relocation costs credit and IBZ credit............oocvvviiiiiiniiiiiieec e 6b.

(c) Real estate tax eSCalation Credit...........uuuiiii i e e e e e et e e s esraeeea s 6c.

(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)............c.cccccovuuua.n.. 6d. 1,019
7. Additions:

(a) Payment for use of iNtANGIDIES ........ooeeiiiiiieeee et Ta.

(b) Domestic Production Activities Deduction (S€e inStruCtions)................cccuueeeieiiciieeieeieiiiiieeeeeeieaa e 7b.

(c) Other (see instructions) (AACH FIAET) ...........cccuueeeie ettt e e e e e e e e snraeaeas Tc.
8. Total additions (add liN€s 1 through 7C) -« e oveeeriiii 8. 87,501
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.) .........covevvvervirerireininns 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)..............c.cc.coco.e.... 9b.
9c. Gains from subsidiary Capital..........c.coovirieiriieiriiee 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10.
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)..................... 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, line 12 (SEE INSIT.) .......ccccocvrievvecrisiinieicsicciscna, 14. for line 1
15. Wages and salaries subject to federal jobs credit (attach federal

FOrm 5884 (S€E INSHUCHONS) .........ccveveiriisieieiesieei st 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules 750

(attach Form NYC-399 and/or NYC-399Z) (S€€ INSHL.).........cccvuvevueueuvrrieicirieicirininins 16.
17. Other deductions: (see instructions) (attach rider) ............c.cccceveerverercencnne. 17.
18. Total deductions (add liN€s 9 thrOUGN 17)......ccviiiiiiieee e 18. 750
19. Entire net income (line 8 less [ine 18) (SE€ INSITUCHONS) ........c.cceiirieieiieieeee e 19. 86,751
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.) .................... 20.
21. Investment income - (complete lines a through h below) (see instructions)

(a) Dividends from nonsubsidiary stocks held for investment (see iNStructions) ..........ccccvvvrieciennnnsccces 21a.

(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b.

(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment

(itemize on rider or attach Federal SChedule D) ...........ccoiiiiiiriiiiiiseces e 21c.

(d) Income from assets included on line 3 of SChedule D...........cccoiiiiieeiiieee e 21d.

(e) Add lines 21a through 21d INCIUSIVE. ........ooiiieiii e e eneesnean 21e.

(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 21f.

(g) Balance (subtract line 21f from liNE 21€) ......cuiiuiiiiiiiiii e 21g.

(h) Interest on bank accounts included in income reported on line 21d.............. 21h. | \
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22,
23a. Investment income (liN€ 219 18SS lINE 22) .........oiiiiiiiiiieee et 23a.
23b. Investment income to be allocated (see instructions)....
24. Business income to be allocated (line 19 or line 20 €SS lINE 23D) ..........vvevvereereeeeeeeieeeseeeeseeseesseesse s 24, 86,751
25. Allocated investment income (line 23b multiplied by: % - Schedule D, line 2) (see inStr.) .........ccccvvevuenn. 25.
26. Allocated business income (line 24 multiplied by:J% - Schedule H, liN€ 5) ......cooveieiniiicinice, 26. Z
27. Total allocated net income (line 25 plus line 26 (enter at Schedule A, INE 1)) ....coveiiiiiieniiniee e 27.

ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 name: GREA GCT TC FOUR gin: _00-0000006 Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F
OA) O/O

)

0
0
0
0

1. Total Cols C, D and E (including items on rider) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, IN€ 5 .........cccoociiiiiiiiiiiiiiiciee 2. 0

SCHEDULE D ‘ Investment Capital and Allocation }

A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
% 0
0
0
0
1. Totals (including items on rider) 1. 0
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredith of a percentage point)........ 2. %
3. Cash - you must include it on this ey o 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4,
‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
- Annually D - Semi-annually D - Quarterly COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ............cooooieiiiiiiiieees 163,333 498,034 1. 330,684
2. Real property and marketable securities included in line 1 ......... 2.
3. Subtract N 2 fromM lINE 1 ....c.eeeeeeeeeeeeeeeeeseeeseee s eee s 3. 330,684
4. Real property and marketable securities at fair market value ....................... ‘ | ‘ 4.
5. Adjusted total assets (add lines 3 and 4) 5. 330,684
6. Total liabilities (see inStructions) ...........ccceeeeeeeoeseeeeeeeceeee 661526‘ | 363,874 ‘ 6. 215,200
7. Total capital (column C, line 5 1ess column C, INE B) .......cccvueerreriererrieiere e ees 7. 115,484
8. Subsidiary capital (Schedule C, column E, IN€ 1) ..o 8.
9. Business and investment capital (line 7 less line 8) (See INSHUCHONS)............ccoveeerneeeinreeineneeeens 9. 115,484
10. Investment capital (Schedule D, line 4) (see instructions) .. 0
11. Business capital (in€ 9 18SS INE T0) .....cuiiuiiiieeee et . 115,484
— 12. Allocated investment capital (line 10 x % from Schedule D, liN€ 2) .......coueveeeeernenee. 12,
———— 13. Allocated business capital (line 11 x - % from Schedule H, in€ 5) ......cccecevvrerruenenene 13.
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. =
_ 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 1 - see instructions) ........ 15. - %
——
— YR IVUNl Certain Stockholders |
— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
P Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
] (If none, enter "0")
— JANE DOE, USA, 10048 987-65-4321 PRESIDENT 34,973
1. Total, including any amount on rider. (Enter on Schedule A, liN€ 28) ........ccccovveviviiniieeiiieenne 1. 34’973‘ |
30241391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 name: GREA GCT TC FOUR En: 00

-0000006 Page 5

Y1110 MY Complete this schedule if business is carried on both inside and outside NYC \

Part 1 -  List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
100 EIm Street 50,000 | Design 1 60,000/ Design
CITY STATE ZIP
Rlew York RV 10001
NUMBER AND STREET
CITY FTATE ‘zn:-
NUMBER AND STREET
CITY ’@TATE ‘zm
NUMBER AND STREET
CITY ‘STATE (1
Total > 50,000 1 60,000

Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries a

nature of activities at each location (manufacturing, sales office,
nd duties at each location.

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
36 Any Street |
106,855| Sales 3 40,531| Sales
%gomtown ‘&W ¢ ‘ZéPOOGZ
NUMBER AND STREET
CITY ‘STATE ‘ZIF’
NUMBER AND STREET
CITY FTATE ‘ZIFI
NUMBER AND STREET
CITY FTATE ZIP
Total > 106,855 3 40,531
SCHEDULE H \ Business Allocation - see instructions before completing this schedule
1. Did you make an election to use fair market value in the property factor? .., 1. [Yes No

2. If this is your first tax year, are you making the election to use fair market value in the propert

y factor? ... 2. [lYes _INo

COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNed ........coooiiiiiiiiii e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider)..................... 1b. 400,000 1b. 1,254,840
1. INVENTONIES OWNEA.....coiiiiiii it 1c. 1c.
1d. Tangible personal property owned (see inStructions) .............cc.ccceeeun... 1d. 20,000 1d. 28,683
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 1e.
UE. TORAL e 1f 420,000 1f. 1,283,523
19. Percentage in New York City (column A divided by column B) .........c.ccciiiiiiii e 19. - Y%
Th. MURIPlY INE TG DY 16.5 ... s e e e e e e eae 1h. -
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City .................... 2a. 500,000
2b. All sales of tangible personal property ..............cccoeeven... 2b. 1,124,560
2c. Services performed 2c.
2d. Rentals of property 2d.
P 26, ROYAMIES ...oovoceeeeeeeeeeeeee e 2e.
— 2f.  Other business receipts 2f.
— 20, TOAL.. oo eeeeee e es e eneeeeeees 500,000 2g. 1,124,560
— 2h. Percentage in New York City (col. A of line 2g divided by COL. B) .........ccevevuevereeereeceeeeceereeneens . 2h.
— 20, MUHIPIY [INE 2N DY B7 ... . 2i.
— 3a. Wages, salaries and other compensation of employees,
—— except general executive officers (see instructions) ... 3a. 60,000 3a. 100,531
— 3b. Percentage in New York City (column A divided by column B) ..........ccoceeiiiiiiiiiniiciiceeeseee 3b. -
— 3C. MUHIPIY [INE 8D DY 16.5 ....eeceeceeeeeseseeceeesesiesesees st stenes s esessenessanesesnesesssnessenestsnssssssnesesnsnesnesssnsaeas 3c. [ ]
— Weighted Factor Allocation
S 4o AQOINES Th, 20 N0 BCurerrrreeeoseeeeesseeeeseseeees e seeessseeeesseeeess e seee s seees oot 4a [
E 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. ... ...oiiuii ittt e e e sieeesneessseeessneeseeeenee 4b. - %
Business Allocation Percentage
5. I_Enter percentage from line 4t_). (If usi_ng Schedule |, enter percentage from part 1, - o
line 8 or part 2, line 2). SEe INSIIUCHIONS. .....ccuiiiiiiiiii e 5. °
30251391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 NAame: GREA GCT TC FOUR eiN: 00-0000006

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

Page 6

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1. Aircraft arrivals and departures ...........cccoveeiiiiiiiiiee e 1.

2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenue tons handled ............oooiiiiiiiiiiiiii e 3. ‘ ‘

4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.eeiiiiiiiiiiie et 5. ‘ ‘

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 .......oooviiiiiiiieeee e 7. %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. 0.00 %

Part 2 Business allocation for corporations operating vessels in foreign commerce

NEW YORK CITY
COLUMN A- o T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........ccccccveviieiiniie e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %o

(YA =AU N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity Design

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1
3. Is this corporation included in a consolidated federal FEtUN? ... e D YES NO

If "YES", give parent's name EIN

enter here and on page 1, line 25
4. |s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT ..o [ JvEs NO

If "YES", give common parent corporation’s name, if any EIN

enter here and on page 1, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........ccccooveiiiiiieniiiiene YES " Ino
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 01/01/10 End.._ 12/31/12
MMDDYY MMDDYY
D New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?..........cccccvveiiiniininicnnn. YES L Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ....................... D YES NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax year? .........cccccocveiiiiiienieiieciiceee [ JvEs NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?.........c.ccoceiireriniennene e [ JvEs NO
—— 10. a) If"YES" to 9, attach a schedule of such 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 controlling interest in an entity owning NYC real
—_— property acquired or transferred with or without consideration? .. [ I ves [ Ino
— c) Was there a partial or complete liquidation of the corporation? .............cccociiiiiiiiiii i Ll ves [ Ino
— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... [ JvEs [ Ino
— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?........ccccccviiiiniiinennns  Ives L Ino
— 12. If "NO" to 11, explain:
— 13. Does the corporation have one or more qualified subchapter S subsidiaries? ..........ccoceeiiiiiiiiiiiei e L lves NO
— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
P the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. If a federal return was filed on Form 11208, enter the number of Fed K1 returns attached:_2
= 15. Is this taxpayer subject to the Commercial RENt TAX?........cc.ccoiiuiuieiereeeieeciete ettt ettt e et st se e sens YES [ Ino
16. If "YES", were all required Commercial Rent Tax Returns filed?...........oouiiiiiiiiiii e YES [ Ino

Please enter Employer Identification Number 00-0000006 and Account ID_7777778

30261391
77



Form NYC-3L - 2013

SCHEDULE K

name: GREA GCT TC FOUR 00-0000006

EIN:

Page 7

Federal Return Information ‘

The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)

Federal 1120 V Federal Amount ¥

TR B 1Y/ T 1= o T SO PRSPPSO 1.

2. INEEIESTINCOMIE ...ttt e oottt e e e at e e e he et e ekttt e e bt e e e s be e eas e e e e anbr e e e nnreeennneeane 2.

3. Capital GaiN NELINCOME ... .eouiiiiiiieiiet e bbbttt e et e bt e et e e bt eennenbe s 3. 5,179
L @ )i o 1T g o ToTo ] o o L= ST PP SURPRUUPPRN 4. 4,860
L[] ¢= U [ ToTo 0 TR 5. 465,234
[T =T To e =T o ) SRR 6.

A 101 =T (=S =)o 1T o T PRSP RSPPPTUUPRPPUPRP 7. 13,220
LT O g =T o [=Yo (Ui (1o PSPPSR 8. 58,856
LR o) - 1o (=T [0 oz 1o o £ T OSSP PTUUPPPRRPPPPN 9. 378,232
10. Net operating loss deduction ..

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions)

...... YES

Firm’s Email Address:

f::’é: Signature of officer Title Date 01/24/2014 Preplarer"s Social s?curity Nunpberl or ETIN
Prerarer's  Preparer’s Preparer’s Checkif et [ ] ‘ P8 7-00~1111 ‘
Use — signature printed name Jphnny Appleseed employed v/ Date 01-20-2014
Firm's Employer Identification Number
Appleseed Brothers CPAs 123 Some Street, New York, NY 10006 ‘ 13 ‘_m 000 0 ﬂ
A Firm's name (or yours, if self-employed) A Address A Zip Code ! Lt

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return.
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.
The due date for the calendar year 2013 return is on or before March 17, 2014.
For fiscal years beginning in 2013, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.O. BOX 5060

KINGSTON, NY 12402-5060

REMITTANCES
PAY ONLINE WITH FORM NYC-200V
AT NYC.GOV/FINANCE
OR
Mail Payment and Form NYC-200V ONLY to:
NYC DEPARTMENT OF FINANCE
P.O. BOX 3646
NEW YORK, NY 10008-3646

30271391

RETURNS CLAIMING REFUNDS

NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX
P.0. BOX 5050

KINGSTON, NY 12402-5050
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NEW YORK CITY DEPARTMENT OF FINANCE CALcuLATION OF FEDERAL TAXABLE m

NYEG -ATT-S-CORP INCOME FOR S CORPORATIONS

Finance ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1

Line 9 - If the calculated value for line 9 is negative,
enter 0.

Line 10 - The capital loss carryover from prior years that
may be used in the current tax year for City purposes.
This amount may not exceed the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11
Line 19 - If the Domestic Production Activities Deduction

has been taken on the corporate level, do not include it on
line 19, but enter it on Part Il Line 20.

Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the
corporation is not eligible to take the deduction, leave
line 20 blank.

PART Il

Line 22 - Federal Taxable Income: Calculate the
value of Part |, Line 14 minus Part Il, Line 21 and enter
here and on Schedule B, Line 1 of your form NYC-3L or

form NYC-4S, or on Schedule B2, Line 1 of your form
NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of
the combined group, enter on Form NYC-3A/B, Sched-
ule B, line 1, in the column for this corporation. If there
is only one other member of the combined group, enter
on Form NYC-3A, Schedule B Column B, line 1.

For CALENDARYEAR __ 2013 or FISCAL YEAR beginning

and ending

GREA GCT TC FOUR

Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

EMPLOYER IDENTIFICATION NUMBER

0 0|®/0.0.0.0.0.0.6

PART 1 - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

1. Ordinary business income (l0SS)........c.cccceueee.e.
2. Net rental real estate income (10SS) ..........c.c....
3. Other net rental income (I0SS)........ccccovvvevrennen
4. InterestinCOME.........cccovvrvveiirneirseceneeene
5. Ordinary dividends ..........cccovvinirneirnccenn
6. Royalties ....cooeoiviriiiice
7. Net short-term capital gain (I0SS) ........ccccvne.e.
8. Net long-term capital gain (I0SS) ........coevenee.
9. Sumoflines7and 8 ...

10. Capital LoSS Carryover.........ccccovvvrevrerererenienene
11. Net Capital Gain......cccocvevervcireirccee
12. Net Section 1231 gain (I0SS) .......cccvrvrecrinennenes

13. Otherincome (10SS)......ccccovrrervrirrerrecrenienne

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

Make applicable adjustments for C Corporation treatment of items 15 through 21

.......... Schedule K, Line 1 1. 87,002
.......... Schedule K, Line 2 2. 2,725
.......... Schedule K, Line 3¢ 3.
.......... Schedule K, Line 4 4.
.......... Schedule K, Line 5a 5.
.......... Schedule K, Line 6 6.
.......... Schedule K, Line 7 7.
.......... Schedule K, Line 8a 8.
.......... See Instructions 9.
.......... See Instructions 10.
.......... See Instructions 1.
.......... Schedule K, Line 9 12.
.......... Schedule K, Line 10 13.
14, 89,727

15. Section 179 deduction..........c.cccoveveiicicininnn.
16. Contributions .........ccvvveeinricec e
17. Investment interest expense .......c.ccccecevvvveiens
18. Section 59(e)(2) expenditures..........ccccevveennene

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........
(If deducted at corporate level)..................

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

.......... Schedule K, Line 11
.......... Schedule K, Line 12a
.......... Schedule K, Line 12b
.......... Schedule K, Line 12¢(2)

.......... See Instructions

.......... See Instructions

15. 11,463

16.
17.
18.

21. 11,463

PART IlI1 - CALCULATION OF FEDERAL TAXABLE INCOME

22. Federal Taxable Income ................c..ccoon.....

.......... See Instructions

22. 78,264

NYC - ATT-S-CORP 2013

79



NEW YORK CITY DEPARTMENT OF FINANCE

UBT PAID CREDIT

I o
— N¥Y&-9.7
—_— | 9. GENERAL CORPORATION TAXPAYERS
— Finance ATTACH TO FORM NYC-3L OR NYC-3A
—
—
— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending
— v Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
J— T T T T T T T
— GREA GCT TC FOUR 0O O/ml 0O O O O O O 6
1 1 1 1 1 1 I
E— SCHEDULE A
— 1a. Add total of amounts from Schedule B, line 10, for all partnerships 1337
— with respect to which you are claiming a credit (see instructions) ...................... 1a. ’
— 1b. Enter amount from Schedule C, liN€ O.........uuoeiiiiiiiiiiie e 1b.
— 1,337
e — 1. Total Of 1@ @Nd 1D, weuiiiiiieiie ettt e e e e eeeeeeeees 1c. )
[ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME V¥ 3,458
2. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ..... 2.
3. MUHIPIY N 2 DY 478.85 oo 3. 1,563
4. UBT PAID CREDIT - Enter the lesser of line 1¢c and line 3 and transfer amount 1,337

to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4.

‘ V¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION Vv

5. MURIPIY INE 1C DY .88 oottt e e e e et e et e e e e e e eer e st e e e aees

6.
7.

Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 ..........ccceeiiiiiieiiiiieeeeen.

SCHEDULE B

.5.

.T.

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

If more than one Schedule B is used, please state number of additional schedules attached:

v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership)

EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP

PARTNERSHIP 2013 A-FOUR 4 I4 - 4I 4I 4 I 4 I 4 I4 I4
1 I 1 1 1 1 I

1. Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 25) .. 1. 5,000
2. Credits taken by distributing partnership on its own return (from Form NYC-204,

Schedule A, lines 22 and 24a through 24d) (see inStructions) ..........ccccccceiiiineiiiiieeiiniinnnn, v 2. 200
3. Total Of INES 1 AN 2 oottt e e et e e e e et e e e e aa e e eeaa e e eesaaeeeeeenaneeeenan 3. 5,200

Your distributive share percentage with respect to the distributing partnership 50

(from distributing partnership’s Form NYC-204, Schedule C. Attach COPY)..........cooviiiiicinirininninnens 4.
5. Multiply line 3 by the percentage On liNE 4 ... ..o e 5. 2,600
6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr.) ............ 6. 3,458
7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ..................... 7. 500
8. Subtractline 7 fromline 6 .......ccccvvvviiiiiiriiiinnnnn. 2,958
9. Multiply line 8 by 4/8.85 (see instructions) 1,337
10. Enter lesser of iN€ 5 and lINE 9 ...t e et a e 1,337

SCHEDULE C

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2013

APPLICABLE YEAR COLUMN A COLUMN B
Credit Available in 2013

COLUMN C

Credit Carryforward to 2014.

Column A Minus Col

umn B

(if less than zero, enter “0”)

1. Current year

. 7th preceding year

. 6th preceding year

. 5th preceding year

. 4th preceding year

(=2 JRNIS R I~ I P B S ]

. 3rd preceding year

7. 2nd preceding year

. 1st preceding year

| o

Total Column A, lines 2 through
8 (enter on Sch. A, line 1b).......... 9.

31011391

NYC-9.7 2013
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new vorw oy peparTuEnT OF FIvANCE CLAIM FOR LOWER MANHATTAN RELOCATION EMPLOYMENT

— NVYG-9.8 AssISTANCE PROGRAM (LMREAP) CREDIT APPLIED
— Finance TOGENERAL CORPORATION TAX AND BANKING CORPORATION TAX
— ATTACH TO FORM NYC-3L, NYC-3A, NYC-1 or NYC-1A
— USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A REAP CREDIT. USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR
—— EITHER A REAL ESTATE TAX ESCALATION CREDIT OR AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT.
—
— V¥ Print or Type
— Name as shown on NYC-3L, NYC-3A, NYC-1 or NYC-1A: EMPLOYER IDENTIFIGATION NUMBER
— GREA GCT TC FOUR T T T T T T
—— Type of Business: 0,0 0,0,0,0,0,0,6
— (check one) X | COMMERCIAL [ ] INDUSTRIAL [ ] RETALL CEDERAL BUSINESS CODE

Corporation tax year for

which claim is made. Date ended: 06 2013 3 . 2 . 5 L1, 0 . 0

MONTH YEAR

Form NYC-9.8 must be attached to and submitted with General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form
NYC-3A), Banking Corporation Tax Return (Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the LMREAP credit.

Lower Manhattan Relocation and Employment Assistance Program (LMREAP) Credit

A If credit is refundable, complete lines 1 and 11 and skip lines 2 through 10.
If credit is non-refundable, skip line 1 and complete lines 2 through 11.

REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

1. COMPUTATION OF REFUNDABLE CREDIT ‘ |
Number of eligible aggregate employment shares: -18 X $3,000. ..o 1. 540

A Ifyou 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.

There is no non-refundable credit until the fifth taxable year after the year of the relocation.

NONREFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS

2. Current year’s tax, including sales tax addback if applicable less the UBT Paid Credit and the REAP Credit (see instr.)................ 2.
3. Computation of current year’s credit:
(number of eligible aggregate employment shares: X B3,000.......00meiiiieiieiese e 3.
4. If line 3 is greater than line 2, enter the difference and skip lines 5 through 8.
Transfer amount 0N lINE 2 10 NG 10 ...t 4,
5. If line 3 is less than line 2, enter the difference. Complete carryover schedule below ... 5.
6. Total carryover credits from prior taxable years (line 9f, coOlumn A DEIOW) ..o 6.
7. Amount of carryover credit that may be carried over to the current year.
ENEEr [€SSEI OF INE D OF lIN@ B ...ocvvveerrceetceiceii et 1.
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 t0 liN€ 10 ... 8.
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)
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. TOtal...oic s of.
10. Allowable nonrefundable LMREAP credit for current year (amount from line 2 or line 8, whichever is less)........... 10. | ‘ |
CREDIT
11. Line 1or line 10. Transfer amount to Form NYC-3L, S(_:h. A, line 8b; Form NYC-3A, Sch. A, line 10b; 540
Form NYC-1, Sch. A, line 7b or FOrm NYC-1A, SCh. A, INE 9D ...t 1.
00811391 NYC - 9.8 2013
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S NEW YORK CITY DEPARTMENT OF FINANCE CLAIM FOR BIOTECHNOLOGY CREDIT m
— NYEG-9.10 ArracH 10 FORM NYC-3L OR NYC-3A.
— Finance YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
————— NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.
—
e — For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending
—— Print or Type:
— Name as shown on NYC-3L or NYC-3A: EMPLOYER IDENTIEICATION NUMBER
— T T T T T T T
_— -
— GREA GCT TC FOUR 0. 0,0.0,0.0,0.6
- FEDERAL BUSINESS CODE

Corporation tax year for ' ' ' ' '

i imi . 12 2013
which claim is made. Date ended: Ton Ve 3,2,5,1,0,0

COMPUTATION OF CREDIT

1. AVAIIADIE CTEAIL. .....cevveieiieceive ettt ettt b 1. 1,500
2. Enter your General Corporation Tax from Form NYC-3L, line 6 or Form NYC-3A, line 8.....2. 3,458
3. Tax Credits claimed before Biotechnology Credit. ...........ccoiiiiiiiiiiiiiee e 3. 1,877
4. Subtract line 3 from lINE 2. .......ooiiiiii e 4, 1,581
5. Enter the fixed dollar minimum tax (from line 4 of Form NYC-3L or the sum of

liNES 4 AN 7 OF FOMM NYC-3A). . vvooeeeeeee oo eeeeee oo ee e eeee e ee e ees e eee e es e s ee e eeeeeeeee 5. 175
6. Limitation - Subtract line 5 from line 4. If line 5 is greater than line 4, enter “0” on line 6. ...6. 1,406
7. Enter the lesser of line 2 and line 6. This is your credit. ........ccccccveiiiiiiice i 7. 1,406
8. Amount of unused credit to be refunded or credited (line 1 less line 7). .....cccccovvvveeeicninnen.n. 8. 94
9. Add lines 7 and 8 and transfer the total to line 9b of your Form NYC-3L or

iNE 11D OF YOUF FOMM NYC-3A ..o ooveoooe oo eeeeee e eeseee e es oo ees e eeeseee e eeeeee 9. 1,500

INSTRUCTIONS

GENERAL INFORMATION

Local Law 67 of 2009 as amended, added section 11-
604(21) to the Ad. Code, which provides a new biotech-
nology 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
Administrative Code section and

2. must have applied for the credit and received a Cer-
tificate 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 includes December 31, 2013.

Example: Taxpayer A files on a fiscal year basis with a
tax year beginning 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 tax-
payer 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 7, 8a, 8b and 9a of Form NYC-3L or Lines 9, 10a,
10b and 11a of Form NYC-3A.

01011391

NYC -9.10 - 2013
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NEW YORK CITY DEPARTMENT OF FINANCE

——— : SCHEDULE OF NEW YORK CITY DEPRECIATION ADJUSTMENTS
= NVYE€-399
— Fi DO NOT USE THIS FORM TO REPORT ADJUSTMENTS RELATING TO BONUS
EE— inance
— DEPRECIATION ALLOWED BY IRC SECTION 168(k) OR THE SPECIAL DEPRECIATION
— ADJUSTMENTS FOR CERTAIN SPORT UTILITY VEHICLES. USE FORM NYC-399Z.
[— For CALENDAR YEAR or FISCAL YEAR beginning and ending
——
— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
— GREA GCT TC FOUR o ol={0000006|
— 1 1 1 1 1 1 1
— - OR
—_— a Federal Form 4562 must accompany this form.
) ) ) SOCIAL SECURITY NUMBER
a This schedule must be attached to your applicable New York City tax return. | T | | | | T 1 |
a See instructions on back. M b =l
SCHEDULE A \ Computation of allowable New York City depreciation for current year H Attach rider if necessary
A B | C D E E G H |
Description Class of |Date Placed Cost Accumulated NYC Federal ACRS Method of Life Allowable
of Property | in Service: or Depreciation Taken Deduction Figuring NYC or New York City
Property (ACRS) | mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Furniture 5 |06-30-10 3,750 1,875 1,019 S/L 5 750
1. Total columns D, E, F,and I.......... 3,750 1,875 1,019 750

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

SCHEDULE B Disposition adjustment for property acquired on or after January 1, 1981 H

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

Attach rider if necessary

A
Description
of Property

Class of | Date Placed
Property | in Service:
(ACRS) mm-dd-yy

D

Total ACRS
Deduction Taken

E

Total NYC
Depreciation Taken

F

Adjustment
(D minus E)

G

Adjustment
(E minus D)

2. Total excess ACRS deductions over NYC depreciation deductions (see instructions) ..
3. Total excess NYC depreciation deductions over ACRS deductions (see instructions)

FIEE!_

Computation of adjustments to New York City income

A. Federal

B. New York City

©NOo oA

Enter amount from Schedule A, line 1, column F
Enter amount from Schedule A, line 1, column |
Enter amount from Schedule B, line 2
Enter amount from Schedule B, line 3
Totals: column A, lines 4 and 7; column B, lines 5 and 6

1,019

750

1,019

750

Enter the amount on line 8, column A, the federal adjustment, as an addition and the amount on line 8, column B, the New York City
adjustment, as a deduction on the applicable New York City return.

00511391

NYC-399 - 2013




GCT Test Case Five

Begins on the next page

Taxpayer name

TREE GCT TC FIVE

EIN

00-0000009

Primary Form

NYC 3L

Associated Form(s)

NYC-S-CORP-ATT, NYC-NOLD-GCT, NYC-399Z

Attachments

None

Purpose of Test

Conversion of S Corp to C Corp using NYC-ATT-S-CORP
Business allocation using two factors

Net Operating Loss Deduction and Net Operating Loss Deduction
apportioned to investment income

Other Instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE GENERAL CORPORATION TAx RETURN m

— NYE-3L
——— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 2013 and ending O oo sament ?:xZL?J'J'QEr
f |:| Amended return |:| Final return Check box if the corporation has ceased operations. |:| (Ssp;:iﬂ;puoc%gﬁ:fd retun.
E D Check box if a pro-forma federal return is attached |:| Check box if you claim any 9/11/01-related federal tax benefits. (See Inst.)
= Enter 2-character special condition code, if applicable. (See instructions): I:H:|
E_ Name TREE GCT TC FIVE Taxpayer's Email Address:
— T Care OF talbertoaks@treefixr.com
— i8S Fuber 370 65561 _EMPLOYER IDENTIFICATION NUMBER
— 39 ANY STREET 0 O|/=/0 0 0O 0 0 0 9
Clyend Siee ANYTOWN, OK 2P C 74002 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number 301-555-1212 Date business began in Na(g/31/1 999 5 4 1. 3 2 0 |
Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘
A. Payment | Amount included with Form NYC-200V or being paid electronically................. A. - Agrng;:;go
1. Allocated net income (from Schedule B, line 27) ........... 1. 15,043,943 X .0885 1. 1,331,389
2a. Allocated capital (from Schedule E, line 14) .................. 2a. 53,491,639 X.0015  2a. 80,237
2b. Total allocated capital - Cooperative Housing Corps. ........ 2b. x.0004  2b. 0
2c. Cooperatives - enter: ‘ BORO BLOCK LoT
3. Alternative tax (see instructions) (see page 6 for WOrkSREEL) ...............cccvcveveeerereieereerisisisisiersessieinens 3. 255,325
4. Minimum tax (see instructions) - NYC Gross Receipts: 0 | 4, 25
5. Allocated subsidiary capital (see instructions) ..................... 5, 2,500,000 X .00075 .. 5. 1,875
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS INE 5) ...........cocoorereereerreereeeeeeeeeesennen 6. 1,333,264
7. UBT Paid Credit (@ttach FOIM NYC-9.7) ......oooeeeeeeeeeeeee ettt 7.
8a. REAP Credit (@ttach FOImM NYC-9.5).........uueee ettt 8a.
8b. LMREAP Credit (Aftach FOrM NYC-9.8).........ccocueveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeae e 8b.
9a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 9a.
9b. Biotechnology Credit (aftach FOrM NYC-9.710).........ccoucwieueeeeeeeeeeeeeeeeeeeeeeeeae s 9.
10. Net tax after credits (line 6 less total of lines 7, 8a, 8b, 92 and 9b) .........c.ccvevevevereveeerceeeeee 10. 1,333,264
11.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 11a.
(b) If application for extension has not been filed and line 10 exceeds $1,000, enter 25% of line 10 11b. 333,316
12. Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions) ............cccceu..... 12.
13. Total of INes 10,118, 11D ANA T2 ...t e e e e e e e erae e e ereeeenreas 13. 1,666,580
14. Prepayments (from Prepayments Schedule, page 6, line G) (see instructions) ................c.......... 14. 700,000
15.  Balance due (liN€ 13 1€SS INE T4) .....iiiiiiiiiiie e 15. 966,580
16.  Overpayment (IiN€ 14 18SS lINE 13)...uiiiiiiii ettt e e e 16.
17a. Interest (S€e iNSIrUCHIONS) ........c.eveeiiiieeiiieieeeee e 17a.
17b. Additional charges (see inStructions).............cccceuvevvivesceeseesceeanenn, 17b.
17c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18, Total O INES 178, 17D AN 17C .vevoooeeeeeeeeeeeeeeeee oo eeeeeseeess e eeeeeeees s 18. 0
19. Net overpayment (IiN€ 16 1€SS INE 18) .....cciiiiiiiiiiiiiiiiie e e snreee e e 19.
20. Amount of line 19 to be: (a) Refunded - __| Direct deposit - fill out line 20c  OR [] Paper check 20a.
(b) Credited to 2014 estimated tax .......cccccveeeiiiiiiie e 20b.
20c. Routing [ T T T T T T T T | Account ACCOUNT TYPE
Number| | 1+ 1+ 1 1 1 11 Number Checking |:| Savings |:|
21. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above............... 21, 966,580
30211391 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) NYC-3L - 2013
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TREE GCT TC FIVE

Form NYC-3L - 2013 NAME:

EiN: 00-0000009 Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 2. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

21a. Issuer's allocation percentage (from Schedule E, iN€ 15) ........cccvvieirieiieinenieesiee e 21a. 79.52%
22. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1.
THIS LINE MUST BE COMPLETED  (S66/1SIF) ......cvovunveiaeiesssasisisssssssssiss s sissssssess s 22, 2,000,000

23. Federal return filed:

[ 11120 [11120C 1120S L1 1120F [ 11120-RIC [ 1 1120-REIT L] 1120H
24. Gross receipts or sales from federal FetUM ...........cooeiiiiiiieie e 24, 1,900,670,400 ‘
25. EIN of Parent Corporation ..........cccccceevvveevieeeennnenn. : - : : : : : :
26. Total assets from federal FEIUIN .........oo e e e e e e e 26. 560,500,183‘
27. EIN of Common Parent Corporation............c.c....... : - : : : : : :
28. Compensation of stockholders (from Sched. F, IN€ 1) ...occiiiiiiiiiie e 28. 8’500’400‘
29. Business allocation percentage (from Schedule H, line 5) - if not allocating, enter 100% ............ 29, 49.52%

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX.........c.c.cocevvvviiiieeeniinenns 175,000
B. Payment with Declaration, FOrm NYC-400 (1)......cceevruerereeeeceeereeeeeceeeesessseseeneneees 03/15/2013 175,000
C. Payment with Notice of Estimated Tax DUE (2) .........ceeruierriiiiiiiiie e 06/15/2013 175,000
D. Payment with Notice of Estimated Tax DU€ (3).......cveiiviiiiiiiiiiiieiiiee e 09/15/2013 175,000
E. Payment with extension, FOrm NYC-EXT ..o e

F. Overpayment from preceding year credited to this year.........cccccvoiiiiiiiiiieeneenne

G. TOTAL of A through F (enter on Schedule A, liN€ 14) .........ocvvrveeeereeeerseeeeeeeeeeeereneeeen 700,000

Refer to page 7 of instructions before computing the alternative tax.

Net iNCOME/IOSS (SEE INSITUCTIONS).......c.uiiieiiitieee ettt r e h e e e e h e e ae et e e b e e e e e b e e e e e s e eb e e et e b e e ae e e e eb e e e e aReeee e e e sreeeeennenneennennenneas 1. $ 28,323,743
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (See instr.) .... 2. $ 8,500,400
TORAD (1IN 1 PIUS LINE 2) ..ottt e et e b e s e e e Rt e s e e e e e R e e s e eh e e s e e e R e e b e e ae e e R e e Re e et eR e e e e e R e eR e e se e e R e s be e e e nreese e e e nreennenrenneens 3. % 36,824,143
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $ 40,000
Net aMOUNE (INE 3 MINUS TN 4) ......euiieieiiieieteiieiete ettt ettt s et st e et e e st s es et e et o8 e s e b e st s et e b e s e a e e e e e s et e e e e e st e e e e s e st e e e e s e e s e s en e s b et ene s enenenes 5 $ 36,784,143
15% OF NEt AMOUNT (lIN€ 5 X 15%) .....uvuvveieceeceieeiecee et e et s s a et s s s s s s st s s s s s s s s s s e st s st s s s st 6. $ 5,517,621
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above. 448,733
g (= O Ol g o =Yoo ] [Tor=T o1 =3 OO SOPO P TSO T PTPR 7. $

Business income to be allocated (lIN€ 6 MINUS lINE 7).........eiiiiiiiiie it b et bbbt b et sb et e e e e e bt e bt et e sbeeseenenae s 8. $ 5,068,888
Allocated investment income (line 7 x investment allocation % from Schedule. D, liN€ 2F) ........cccooiiieiiiinieiciecesesees 83'55%| 9. § 374,916
Allocated business income (line 8 x business allocation % from Schedule H, IN€ 5) .........cccoviiiiiiiiiiiiiiiceecs | 49.52 %| 10. $ 2,510,113
Taxable Net iNCOME (IN€ 9 PIUS INE T0) ....cuuiiiiiiiiiiit ettt bbb e e et E e h e bt e b £ e e e bt e E £ R e e h e e bt e b e e et e bt e bt e e e n bt e ee e e e ebeese et e nneens 1. § 2,885,029
L) L (T TP P PR PPR TR 12, 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedUIE A, lINE 3 ........cciiuiimiiriiierice et 13. $ 255,325

30221391
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Form NYC-3L - 2013 NAME: Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)........................ 1. 668,503
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)..............ccccucovevevrceencnnnns 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)...............ccccccuvcvuernnnns 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 10,980,990
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............cccccuevevvveesveveescnnnnn. 5b. 3,000,000
6. New York City adjustments relating to (see instructions):

(a) Sales and compPeNSating USE TaX CrEAIL.........oiuiiiieiieiiesie et 6a.

(b) Employment opportunity relocation costs credit and IBZ credit............oocvvviiiiiiniiiiiieec e 6b.

(c) Real estate tax eSCalation Credit...........uuuiiii i e e e e e et e e s esraeeea s 6c.

(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)............c.cccccovuuua.n.. 6d. 17,000
7. Additions:

(a) Payment for use of iNtANGIDIES ........ooeeiiiiiieeee et Ta.

(b) Domestic Production Activities Deduction (S€e inStruCtions)................cccuueeeieiiciieeieeieiiiiieeeeeeieaa e 7b.

(c) Other (see instructions) (AACH FIAET) ...........cccuueeeie ettt e e e e e e e e snraeaeas Tc. 15,000,000
8. Total additions (add liN€s 1 through 7C) -« e oveeeriiii 8. 29,666,493
9a. Dividends from subsidiary capital (itemize on rider) (SE€ iNStr.) .........covevvvervirerireininns 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)..............c.cc.coco.e.... 9b.
9c. Gains from subsidiary Capital..........c.coovirieiriieiriiee 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10. 1,250,000
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11. 80,000
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)..................... 12.

13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) ....................... 13. S CORPORATIONS
14. Sales tax refunds or credits from vendors or New York State. see instructions
Also include on page 1, Sch. A, line 12 (SEE INSIT.) .......ccccocvrievvecrisiinieicsicciscna, 14. for line 1

15. Wages and salaries subject to federal jobs credit (attach federal
FOrm 5884 (S€E INSHUCHONS) .........ccveveiriisieieiesieei st 15.
16. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules 12.750
(attach Form NYC-399 and/or NYC-399Z) (S€€ INSHL.).........cccvuvevueueuvrrieicirieicirininins 16.
17. Other deductions: (see instructions) (attach rider) ............c.cccceveerverercencnne. 17.
18. Total deductions (add liN€s 9 thrOUGN 17)......ccviiiiiiieee e 18. 1,342,750
19. Entire net income (line 8 less [ine 18) (SE€ INSITUCHONS) ........c.cceiirieieiieieeee e 19. 28,323,743
20. If the amount in line 19 is not correct, enter correct amount here and explain on rider (see instr.) .................... 20.
21. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (see iNStructions) ..........ccccvvvrieciennnnsccces 21a. 1,250,000
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)........ 21b. 2,500,000
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedule D) ...........ccoiiiiiiriiiiiiseces e 21c.
(d) Income from assets included on line 3 of SChedule D...........cccoiiiiieeiiieee e 21d.
(e) Add lines 21a through 21d INCIUSIVE. ........ooiiieiii e e eneesnean 21e. 3,750,000
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 21f. 750,000
(g) Balance (subtract line 21f from lINE 21€) ....vvoviueueerieiii ettt 21g. 3,000,000
(h) Interest on bank accounts included in income reported on line 21d.............. 21h. | \
22. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 22. 8,448
23a. Investment income (liN€ 219 18SS lINE 22) .........oiiiiiiiiiieee et 23a. 2,991,552
23b. Investment income to be allocated (see instructions).... 2,991,552
24. Business income to be allocated (line 19 or line 20 18SS 1IN€ 23D) ......c.ceviiiiieiiiiiieeee e 24, 25,332,191
25. Allocated investment income (line 23b multiplied by: 83.55 9, - Schedule D, line 2) (see instr.) ........cocevvennn.. 25. 2,499,442
26. Allocated business income (line 24 multiplied by: 49.52 ¢4, - Schedule H, line B) e 26. 12,544,501
27. Total allocated net income (line 25 plus line 26 (enter at SChedule A, N 1)) .....evrvvveeeereresseeeseeeeeeerreesesseeen 2. 15,043,943
TR —

TREE GCT TC FIVE Ein: 00-0000009
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Form NYC-3L - 2013 NAME: TREE GCT TC FIVE

giN: 00-0000009

SCHEDULE C Subsidiary Capital and Allocation }

Page 4

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Fixupper Co 11-0000021 100.009, 10,000,000 5,000,000 5,000,000 | 50.00¢, 2,500,000
0
0
0
1. Total Cols C, D and E (including items on rider) 1. 10,000,000 5,000,000 5,000,000
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, INE 5 ..........cocovovuereeeeeriereeeerenn. 2. 2,500,000
‘ Investment Capital and Allocation }
A B Cc D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
ABCD Corporation 100,000 25,000,000 3,000,000 22,000,000 | 90.00¢;, 19,800,000 | 1,220,000
WXYZ Corporation 50,000 60,000,000 20,000,000 40,000,000 | 80.00 32,000,000 | 1,280,000
0
0
1. Totals (including items on rider) 1. 85,000,000 23,000,000 62,000,000 51,800,000 | 2,500,000
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredith of a percentage point)........ 2.| 83.55¢,
(To treat cash as investment capital,
3. Cash- you must include it on this line.) ~ rreeeeeeees 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4, 62,000,000
‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
- Annually D - Semi-annually D - Quarterly COLUMN A COLUMN B COLUMN G
[ ] - Monthly [ ] - Weekly [ ] - paily Beginning of Year End of Year Average Value
1. Total assets from federal return .............c.ooooiiiiiiiiiiieeees 273,801,800 560,500,183 1. 417,150,992
2. Real property and marketable securities included in line 1 ......... 20,000,000 20,000,000 2, 20,000,000
3. SubtractiNe 2 from lINE T ....oveevereeeeeeeee e 3. 397,150,992
4. Real property and marketable securities at fair market value ....................... 20:000'000‘ | 20,000,000 ‘ 4. 20,000,000
5. Adjusted total assets (add lines 3 and 4) 5. 417,150,992
6. Total liabilities (see inStructions) ...........ccceeeeeeeoeseeeeeeeceeee 20010621400‘ | 493,411,479 ‘ 6. 346,736,940
7. Total capital (column C, line 5 1ess column C, INE B) .......cccvueerreriererrieiere e ees 7. 70,414,052
8. Subsidiary capital (Schedule C, COIUMN E, NE 1) ....vveueveeeeeeeeeeeeseeeeeeeeeeeeseeseseeeseseeeseseee s seeeeeseesees 8. 5,000,000
9. Business and investment capital (line 7 less line 8) (See iNStructions).............ccccoceeevoeeeeeseeercesseeseene 9. 65,414,052
10. Investment capital (Schedule D, line 4) (SE€ INSHUCHONS) ..........ccceureeueeeerereienereseeneseeesesesesesesesaenens 10. 62,000,000
11. Business capital (in€ 9 18SS INE T0) .....cueiuiiiiie et 11. 3,414,052
— 12. Allocated investment capital (line 10 x 83.55 o, from Schedule D, iN€ 2) .coooococcceerreree. 12, 51,801,000
— 13. Allocated business capital (line 11 x 49.52 9, from Schedule H, iNE 5) .......ooeoeeeeeereccces 13. 1,690,639
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) ... 14. 53,491,639
_ 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7
— rounded to the nearest one hundredth of a percentage point) (enter on page 1 - see instructions) ........ 15. 79.52 9%
— YR IVUNl Certain Stockholders |
— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
P Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
] (If none, enter "0")
— Mary Lane, 59 Maiden Ln, New York, NY 10039 123-45-6789 CFO 4,500,400
EE— Jane Doe, 253 Broadway, New York, NY 10038 987-65-4321 COO 4,000,000
1. Total, including any amount on rider. (Enter on Schedule A, liN€ 28) ........ccccovveviviiniieeiiieenne 1. 8’500’400‘ |
30241391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 Name: TREE GCT TC FIVE eiN; (00-0000009

Page 5

Y1110 MY Complete this schedule if business is carried on both inside and outside NYC

Part 1 -  List location of, and rent paid or payable, if any, for each place of business INSIDE New York City, nature of activities at each location (manufacturing, sales office, ex-
ecutive 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
g?vo Fifth Avenue S— - 2,000,000 | Showroom, Offices 25 3,124,990| Various
Risw York Y 10005
NUMBER AND STREET
CITY FTATE ‘zn:-
NUMBER AND STREET
CITY ’T‘STATE ‘zm
NUMBER AND STREET
CITY ‘STATE (1
Total > 2,000,000 25 3,124,990

Part 2 - List location of, and rent paid or payable, if any, for each place of business OUTSIDE New York City,
executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries a

nature of activities at each location (manufacturing, sales office,

nd duties at each location.

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
2463 Rue dela Lynn S 1,000,000 Showroom 25 2,500,000 Sales
Bans, France ‘ ‘
NU]J R AND STREET
égiﬁie:rkk Avenue W o 500,000 Warehouse 15 747,065 Various
NUMBER AND STREET
CITY FTATE ‘ZIFI
NUMBER AND STREET
CITY FTATE ZIP
Total > 1,500,000 40 3,247,065
IEXGIZ=IVIN=lEH Business Allocation - see instructions before completing this schedule \
1. Did you make an election to use fair market value in the property factor? .. 1. Yes [ INo
2. If this is your first tax year, are you making the election to use fair market value in the property factor? .........c.ccocceeeee 2. LlvYes L INo
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1a. Real estate OWNEd ......c.oovviiiiiii e 1a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider)..................... 1b. 16,000,000 1b. 28,000,000
1C.  INVENOIIES OWNEM. ... iiiieeieieeiecie et 1c. 1,000,000 1c. 3,000,000
1d. Tangible personal property owned (see inStructions) .............cc.ccceeeun... 1d. 500,000 1d. 2,000,000
1e. Tangible personal property rented - multiply by 8 (see instr.)................... 1e. 250,000 1e. 2,500,000
UE. TORAL e 1f. 17,750,000 1f. 35,500,000
1g. Percentage in New York City (column A divided by COIUMN B) .......cocuiuiiiiuiicicicieicieeeeee ettt 1g. 50.0000 %
Th. MURIPIY INE TG DY TB.5 ..ot r et r et b e et e e en e e r bt ere e n e 1h. 825.0000
Receipts in the regular course of business from:
2a. Sales of tangible personal property where shipments
are made to points within New York City .................... 2a.
2b. All sales of tangible personal property ..............cccoeeven... 2b.
2c. Services performed 2c.
2d. Rentals of property 2d.
P 26, ROYAMIES ...oovoceeeeeeeeeeeeee e 2e.
— 2f.  Other business receipts 2f.
—_— 20, TOMAL.cciiiiiciecee e 2g.
— 2h. Percentage in New York City (col. A of line 2g divided by COL. B) ......c..o.evvuieereeeerieeeeseeeeseenn . 2h. 0.0000 %
= 2i. MUIEDIY INE 20 DY 67 covvvvvoooieeee . 2. 0.0000
— 3a. Wages, salaries and other compensation of employees,
— except general executive officers (see instructions) ... 3a. 3,124,990 3a. 6,372,055
— 3b. Percentage in New York City (column A divided by column B) ..........ccoceeiiiiiiiiiniiciiceeeseee 3b. 49.0421 %
— 3C. MUIDIY N 3D DY 16.5 ..o se s se e s sn e eeneeeeeeseen 3c. 809.1947
— Weighted Factor Allocation
= 42, A lINES Th, 20 NG BC...ouvvvvreeeieiiiiciie e 4a, 1,634.1947
E 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. ... ...oiiuii ittt e e e sieeesneessseeessneeseeeenee 4h. 49.52 %
Business Allocation Percentage
5. Enter percentage from line 4b. (If using Schedule |, enter percentage from part 1, 4952 o
line 8 or part 2, line 2). SEe INSIIUCHIONS. .....ccuiiiiiiiiii e 5. i
30251391 ATTACH ALL PAGES OF FEDERAL RETURN
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Form NYC-3L - 2013 Name: TREE GCT TC FIVE eiN:  00-0000009

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

Page 6

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1. Aircraft arrivals and departures ...........cccoveeiiiiiiiiiee e 1.

2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenue tons handled ............oooiiiiiiiiiiiiii e 3. ‘ ‘

4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.eeiiiiiiiiiiie et 5. ‘ ‘

6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 .......oooviiiiiiiieeee e 7. %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) ..... 8. 0.00 %

Part 2 Business allocation for corporations operating vessels in foreign commerce

NEW YORK CITY
COLUMN A- o T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........ccccccveviieiiniie e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 5) .. 2, %o

(YA =AU N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity _ Landscape architecture

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1
3. Is this corporation included in a consolidated federal FEtUN? ... e D YES NO

If "YES", give parent's name EIN

enter here and on page 1, line 25
4. |s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT ..o [ JvEs NO

If "YES", give common parent corporation’s name, if any EIN

enter here and on page 1, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........ccccooveiiiiiieniiiiene YES " Ino
If "YES", by whom? Internal Revenue Service State period(s): Beg.:01 -01-09 End.;12-31-12
MMDDYY MMDDYY
New York State Department of Taxation and Finance State period(s): Beg.: 01-01-08 End.;12-31-11
MMDDYY MMDDYY
6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?..........cccccvveiiiniininicnnn. YES L Ino

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and

outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ....................... D YES NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax year? .........cccccocveiiiiiienieiieciiceee [ JvEs NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?.........c.ccoceiireriniennene e [ JvEs NO
—— 10. a) If"YES" to 9, attach a schedule of such 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 controlling interest in an entity owning NYC real
—_— property acquired or transferred with or without consideration? .. [ I ves [ Ino
— c) Was there a partial or complete liquidation of the corporation? .............cccociiiiiiiiiii i Ll ves [ Ino
— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... [ JvEs [ Ino
— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?........ccccccviiiiniiinennns  Ives L Ino
— 12. If "NO" to 11, explain:
— 13. Does the corporation have one or more qualified subchapter S subsidiaries? ..........ccoceeiiiiiiiiiiiei e L lves NO
— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
P the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. If a federal return was filed on Form 11208, enter the number of Fed K1 returns attached:_1
= 15. Is this taxpayer subject to the Commercial RENt TAX?........cc.ccoiiuiuieiereeeieeciete ettt ettt e et st se e sens YES [ Ino
16. If "YES", were all required Commercial Rent Tax Returns filed?...........oouiiiiiiiiiii e YES [ Ino

Please enter Employer Identification Number 00-0000009 and Account ID__3335555

30261391
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Form NYC-3L - 2013 name: TREE GCT TC FIVE en: 00-0000009

Page 7
SCHEDULE K Federal Return Information |
The following information must be entered for this return to be complete.
Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal return or pro-forma Federal return. (See instructions)
Federal 1120 V Federal Amount ¥
A DIVIGBNAS ...voos oo eoeeee e eeeee oo eeee e oeee e 1. 2,480,000
2. INEEIESTINCOMIE ...ttt e oottt e e e at e e e he et e ekttt e e bt e e e s be e eas e e e e anbr e e e nnreeennneeane 2. 2,500,000
3. Capital GaiN NELINCOME ... .eouiiiiiiieiiet e bbbttt e et e bt e et e e bt eennenbe s 3.
L @ )i o 1T g o ToTo ] o o L= ST PP SURPRUUPPRN 4. 420,200
L[] ¢= U [ ToTo 0 TR 5. 40,989,850
[T =T To e =T o ) SRR 6.
A 101 =T (=S =)o 1T o T PRSP RSPPPTUUPRPPUPRP 7. 120,100
LT O g =T o [=Yo (Ui (1o PSPPSR 8. 20,140,029
LR o) - 1o (=T [0 oz 1o o £ T OSSP PTUUPPPRRPPPPN 9. 58,480,797
10. Net operating loss deduction ..
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I 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:
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES
E;:: Signature of officer Titte CFO Date 01-24-2014 Preplarer"s Social S?curity Nur‘nberI or I?TIN
Prcpanca's Preparer's Preparer’s Checkif et [ ] ‘ P9 9)-06~000 7‘
use signature printed name Johnny Appleseed employed ¢/ Date 01-20-2014

Firm's Employer Identification Number

John Apple, CPA 99 Any Street, Anytown, OK 74002 ‘ 11 "W 000 1 1
A Firm's name (or yours, if self-employed) A Address A Zip Code ' e

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return.
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.
The due date for the calendar year 2013 return is on or before March 17, 2014.
For fiscal years beginning in 2013, file on or before the 15th day of the 3rd 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
GENERAL CORPORATION TAX AT NYC.GOV/FINANCE GENERAL CORPORATION TAX
P.0. 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
NEW YORK, NY 10008-3646

30271391
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYG -ATT-S-CORP

CALCULATION OF FEDERAL TAXABLE
INCOME FOR S CORPORATIONS

Finance

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1

Line 9 - If the calculated value for line 9 is negative,
enter 0.

Line 10 - The capital loss carryover from prior years that
may be used in the current tax year for City purposes.
This amount may not exceed the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11
Line 19 - If the Domestic Production Activities Deduction

has been taken on the corporate level, do not include it on
line 19, but enter it on Part Il Line 20.

Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the
corporation is not eligible to take the deduction, leave
line 20 blank.

PART Il

Line 22 - Federal Taxable Income: Calculate the
value of Part |, Line 14 minus Part Il, Line 21 and enter
here and on Schedule B, Line 1 of your form NYC-3L or

form NYC-4S, or on Schedule B2, Line 1 of your form
NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of
the combined group, enter on Form NYC-3A/B, Sched-
ule B, line 1, in the column for this corporation. If there
is only one other member of the combined group, enter

on Form NYC-3A, Schedule B Column B, line 1.

For CALENDARYEAR _ 2013

or FISCAL YEAR beginning

and ending

Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

TREE GCT TC FIVE

EMPLOYER IDENTIFICATION NUMBER

0o ol=

00000009

PART 1 - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

1. Ordinary business income (l0SS).......c.cccecevnenvee
2. Net rental real estate income (10SS) ........ccccennee.
3. Other net rental income (I0SS)........cccovevriricncnn.
4. InterestinCome.........cccovvvveiiiinciinec e
5. Ordinary dividends .........cccovvenirneiinecnesne
6. ROYalties ....ocoeiiiiicec
7. Net short-term capital gain (I0SS) ........cceevrerenne.
8. Netlong-term capital gain (I0SS) ........cocevvriruennne.
9. Sumoflines7and 8 ...,

10. Capital LoSS Carryover .........ccoeervreeeeenereeeerenenns
11. Net Capital Gain.......cccoveirriiiecce
12. Net Section 1231 gain (I0SS) .....ccovvveirreiinninee

13. Otherincome (I0SS) .......oeervrereerirereenereeereeens

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

....... Schedule K, Line 1 1. 1(17,490,947)

....... Schedule K, Line 2 2.

....... Schedule K, Line 3¢ 3.

....... Schedule K, Line 4 4.| 2,500,000

....... Schedule K, Line 5a 5, 2,480,000

....... Schedule K, Line 6 6.

....... Schedule K, Line 7 7.

....... Schedule K, Line 8a 8.

....... See Instructions 9.

....... See Instructions 10.

....... See Instructions 1.

....... Schedule K, Line 9 12.

....... Schedule K, Line 10 13.. 13,500,000
14, 989,053

Make applicable adjustments for C Corporation treatment of items 15 through 21

15. Section 179 deduction..........cccoevvvvviiniicine
16. ContributionS ........ccoevrrciircce
17. Investment interest expense .........ccccecevvvvvvennns
18. Section 59(e)(2) expenditures...........ccoveereeenene

19. Other deductions (do not include

Domestic Productions Activities Deduction)........

20. Domestic Production Activities Deduction...........
(If deducted at corporate level).....................

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)..............cc..cocoeee.
CALCULATION OF FEDER

PART IIl -

22. Federal Taxable Income ................c..ccooeenenn....

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15.

16.

17.

340

18.

320,210

320,550

AL TAXABLE INCOME

See Instructions

22.

668,503

NYC - ATT-S-CORP 2013
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYEC -NOLD-GCT

Finance

NET OPERATING LOSS DEDUCTION COMPUTATION FIXEN
GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ
For CALENDAR YEAR 2013 or FISCAL YEAR beginning

2013 and ending

Print or Type v
Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:

EMPLOYER IDENTIFICATION NUMBER
T T T T T T T

TREE GCT TC FIVE o o™

0000 0009

SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE

YEAR Tax Year

COLUMNA -

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

. NOL Carryforward from prior years

1. 20th preceding yr

COLUMNC -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -
NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation
Year (SRLY) Loss)

COLUMN E -
NYC Net Operating
Loss Utilized

19th preceding yr

18th preceding yr

17th preceding yr

16th preceding yr

15th preceding yr

14th preceding yr

13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr

20. 1st preceding yr 2012

(100,000)

(80,000)

80,000 0

21. Current year

2013

668,503

28,403,743

0

80,000

COLUMN F -
NYC Net Operating
Loss Expired

COLUMN G -
NYC Net Operating
Loss Remaining

80,000
0

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B2, line 4.

Were there any special federal Net Operating LOSS €lECHONST ..........c.cuiuiiiiiiiiiiiiieeiecesese e

_1YES [XNO

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION AMOUNT

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 219 ......ccvcvvvvevievieeiiieecenes 1. 3,000,000
2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 19 or 20 plus line 11 ...........coo....... 2. 28,403,743

3. Rati: (DIVIAE NE 1 DY N8 2) .ooeeeeoeoeeeeeeeoeeeeeeee oo 3, 10.56 %
4. Net Operating L0ss (NYC-3A 0F NYC 3L, SCH. BIINE 11)...vvvvvrrrreseeoeeeeeesseessoeeesessseeseeeeessee s eeeeeesee s seeeeeee s 4 80,000
5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 22)... 5. 8,448

NYC-NOLD-GCT 2013
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> > > >

NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-399Z

Finance

For CALENDAR YEAR 20713 or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)
TREE GCT TC FIVE

EMPLOYER IDENTIFICATION NUMBER

[1,1/=[0,0,0,00,009]

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.

OR
SOCIAL SECURITY NUMBER

Computation of allowable New York City depreciation for current year Attach rider if necessary
Descfi\ption Cla?s of Date(P:Iaced C?st AccumuEed NYC F MethGod of L|;Ie AIIovtabIe
of Property | in Service: or Depreciation Taken Federal Depreciation | giguring NYC or New York Gity
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Computer Equipment 3 01-01-11 51,000 12,750 17,000 S/L 5 12,750
1a. Total columns D, E, F,and I........... 51,000 12,750 17,000 12,750

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

G H |
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate 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. 17,000

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 12,750
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. 17,000 12,750

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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GCT Test Case Six

Begins on the next page

Taxpayer name WORK GCT TC SIX
EIN 00-0000007
Primary Form NYC 4S

Associated Form(s)

NYC-ATT-S-CORP

Attachments

Alternative Tax Calculation

Purpose of Test

Short year return

Other Instructions

None
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PRINT OR TYPE

YR XN Computation of Tax

NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-4S

Finance

l:l Amended l:l Final return

return

GENERAL CORPORATION TAX RETURN EXXE]

For CALENDAR YEAR 2013 or FISCAL YEAR beginning 01/01/2013 9013 and ending 06/30/2013

Enter 2-character special condition code, if applicable (see inst):

|:| Check box if a pro-forma federal return is attached

Check box if the corporation has ceased operations.

Special short period return
(See Instructions) a 52- 53-week taxable year

l:l Check box if you are filing

D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)

Name

WORK GCT TC SIX

Taxpayer's Email Address:
khiryfarr@workNall.com

In Care Of

EMPLOYER IDENTIFICATION NUMBER
Address (number and street) 0 T 0 000000 7
37 ANY STREET ...,
City and State Zip Code
ANYTOWN, NC 28041-0280 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Date business began in NYC  |Date business ended in NYC 3 2 1 9 0 0
310-555-1212 01/01/2009

BEGIN WITH SCHEDULES B THROUGH E ON PAGE 2. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment |Amountincluded with Form NYC-200V or being paid electronically .............ccccceevieriieenicnnen. A.
1. Netincome (from Schedule B, iN€ 8).........cccourrvvvveirmrrrerrees 1. 55,204 X .0885 1. 4,886
2a. Total capital (from Schedule C, line 7) (see instr.)............... 2a. 1,065,106 x.0015  2a. 1,598
2b. Total capital - Cooperative Housing Corps. (see instr.)....... 2b. x.000a  2b. 0
2c. Cooperatives - enter: [BORO ‘BLOCK ‘LOT
3a. Compensation of stockholders (from Schedule D, line 1)........... 3a. 161'698‘
3b. Alternative tax (S€€ INSIUCHONS) ............ueeeeeeeeeeeeeeeeee ettt easseaaaeeas 3b. 2,614
4. Minimum tax (see instructions) - NYC Gross Receipts: | 11,468,259 | ... 4. 1,750
5. Tax (line 1, 2a, 2b, 3b or 4, whichever is 1argest) .............cc.ccevveueiiieueieeeeiece e 5, 4,886
6. First installment of estimated tax for period following that covered by this return:

(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT................... 6a. 12,000

(b) If application for extension has not been filed and line 5 exceeds $1,000,

enter 25% 0f IN€ 5 (S8 INSIIUCHIONS)..........cocueeeieiie e 6b.

7. Total before prepayments (add [iNES 5 and 62 OF 6D)...........ovveveeeeeeeeeeeeeeeeeee oo 7. 16,886
8. Prepayments (from Prepayments Schedule, line G) (see instructions) 8. 18,000
9. Balance due (line 7 less line 8)..... 0
10. Overpayment (line 8 less line 7) 1,114
11a. Interest (See iNSrUCIONS) ........ccceeveeeeeeeeeeiiieieeeeeee e .
11b. Additional charges (see inStructions).............ccccccoceevecvevscneencnnnnnn 11b.
11c. Penalty for underpayment of estimated tax (aftach Form NYC-222)........ 11c.
12. Total of lines 11a, 11b and 11C......ccevnee. 0
13. Net overpayment (line 10 less line 12) 1,114

14.  Amount of line 13 to be: (a) Refunded - Direct deposit - fill out line 14c  OR [] Paper check ....... 14a. 1,114
(b) Credited to 2014 estimated tax

e Ramber 0.2 1.0_0_ 00”2 1] jiie1[619-023754 | Checing (X Sovings [

15. TOTAL REMITTANCE DUE (see instr.) Enter payment amount on line A above..............cc......... 15.

16.  NYC rent deducted on federal tax return (see instr) THIS LINE MUST BE COMPLETED. 16.‘ 160,574 ‘

17. Federal return filed: D 1120 D 1120C 1120S D 1120F D 1120H

18.  Gross receipts or sales from fEAEIAl FELUIN ..............ueieiutieeeieieesiteeeateee sttt e e sbeeeestbeeesnteeesneeeesnbeeesneeeenneeas 18. 11,468,259
19.  Total assets from fFEAEraAl FEEUIN ............eiiiiiiiiiiite ettt e e e ettt e e e e e et e e e e e et et ee e e s e nbe e e e e e s annbeeeeeeaannbeeeeaean 19. 3,605,885

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

w | I 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:

£ | lauthorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES

& | Officer’s

] | . .

3 | signature: Title: Date:01/25/2014 Prep‘arer‘s Social Selcunty Nurr]ber or PTIN

. , Chock f sef- P 5 515555 5 5]
= 5| Preparer's Preparer's  johnny Appleseed |omaloyed: | 01/20/2014 = ' =
23 signature: printed name: Date: Firm's Employer Identification Number
o . 0 T T T T T T T
gy John Appleseed, CPA 100 Efile Drive, Anytown, TX 78621 ‘ 11 H 00000 11 ‘
A Firm's name (or yours, if self-employed) A Address A Zip Code

Make remittance payable to the order of: NYC DEPARTMENT OF FINANCE. Payment must be made in U.S.dollars, drawn on a U.S. bank. Attach copy of all pages of your
federal tax return or pro forma federal tax return. To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.

30411391

NYC-4S - 2013
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Form NYC-4S - 2013 name WORK GCTTC SIX gy 00-0000007 Page 2
Computation of NYC Taxable Net Income \
1. Federal taxable income before net operating loss deduction and special deductions (see instructions) 18,610
. Interest on federal, state, municipal and other obligations not included inline 1...........ccccooceee. . 57594
3a.  NYS Franchise Tax and other income taxes, including MTA taxes, deducted on federal return (attach rider) (see instr.) ...... 3a. ’
3b. NYC General Corporation Tax deducted on federal return (see instructions)..............cccccceeeeneunne 3b. 9,000
4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992Z) (see inStructions)...........cc.ccceuen. 4,
5.  Total (sum of lines 1 through 4) .........cccoeiiiiiiiiiiecee e 5 55,204
6a. New York City net operating loss deduction (see instructions) S CORPORATIONS
6b. Depreciation and/or adjustment calculated under pre-ACRS or see instructions
pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (see instr.) .......... 6b. for line 1
6¢c. NYC and NYS tax refunds included in Schedule B, line 1 (see instr.).......... 6¢.
7. Total (sum of iNes Ba throUG BC) .......cc.eiiiiiiiiiiie e 7.
8.  Taxable net income (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions)............... 8. 55,204
Total Capital _|
Basis used to determine average value in column C. Check one. (Attach detailed schedule)
- Annually |- semi-annually |_J- Quarterly COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return .........cccooeeeviieeenenenneee. 1. 4,688,476 3,605,885 4,147,181
2.  Real property and marketable securities included in line 1 ... 2. 50,206 60,043 55,125
3. Subtractline 2 from liNe 1 ......coeeevreeirreereeeeereerreee 3. 4,092,056
4. Real property and marketable securities at fair market value .... 4. 180,000 | 250,554 | 215,277
5. Adjusted total assets (add lines 3 and 4) .......c.ccccceeeevereeunene. 5, 4,307,333
6.  Total liabilities (€€ INSIUCHONS) ........oveevereerreerrereeeererrreernean. 6. 2,860 276‘ ‘ 1,493,968 ‘ 2,177,122
7. Total capital (column C, line 5 less column C, line 6) (enter on page 1, Schedule A, line 2a or 2b) (see Instr,).......... o7 1,065,106

SCHEDULE D

Certain Stockholders |

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code Social Security Official Salary & All Other Compensation Received
(Attach rider if necessary) Number Title from Corporation (If none, enter "0")
KHIRY U FARR, USA, 10001 123-45-6789 CEO 80,849
KHIRY U NEARR, USA, 10002 024-68-0246 COO 80,849
1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a).........cccoeevrevreeernnne, 1. 161,698
The following information must be entered for this return to be complete \
1. New York City principal business activity: Manufacturing
2 Does the corporation have an interest in real property located in New York City? (S€€ iNStruCtionS)..........coucvvereeirniininicireeee s YES[ ] NO
If "YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.
(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year?... YES [] NO [ ]
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)? ..o s YES[ ] NO
If "YES" Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. See instructions.
5. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
6. Is this taxpayer subject t0 the COMMEICIAI RENE TAX? ......cucuiiriiieieiiieieieie ettt bbbt b bbbt bbb bbb s b nenas YES[ ] NO [X]
1. If "YES", were all required Commercial Rent Tax RetUMNS flE0? ..ot YES[ ] NO
Please enter Employer Identification Number and Account ID
COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax .. 3,750
—_— B. Payment with Declaration, Form NYC-400 (1) 03/15/2013 3,750
— C. Payment with Notice of Estimated Tax Due (2)
— D. Payment with Notice of Estimated Tax Due (3)
— E. Payment with extension, Form NYC-EXT ..........ccccevnee. 03/15/2014 10,500
— F. Overpayment from preceding year credited to this year ...
el G. TOTAL of A through F (enter on Schedule A, line 8)............ 18,000
=
— REMITTANCES
——— ALL RETURNS EXCEPT REFUND RETURNS PAY ONLINE WITH FORM NYC-200V RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE AT NYC.GOV/FINANCE NYC DEPARTMENT OF FINANCE
= GENERAL CORPORATION TAX ] OR . || GENERAL CORPORATION TAX
— P.O. BOX 5060 e NG DEPARTMENT OF FNANGE ' || P.O. BOX 5050
— KINGSTON, NY 12402-5060 P.O. BOX 3646 KINGSTON, NY 12402-5050
— NEW YORK, NY 10008-3646

30421391

The due date for the calendar year 2013 return is on or before March 17, 2014.
For fiscal years beginning in 2013, file on the 15th day of the third month after the close of fiscal year.
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WORK GCT TC SIX

00-0000007

Form NYC-4S Alternative Tax Calculation

Net Income (loss) 1 55,204

100% of salaries and compensation to shareholders owing more than

5% of taxpayer's stock 2 161,698

Total 3 216,902

Statutory exclusion (reduced for partial year) 4 20,000

Net amount 5 196,902

15% of net amount 6 29,535

Tax Rate 7 8.85%
Alternative tax 8 2,614
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NEW YORK CITY DEPARTMENT OF FINANCE CALcuLATION OF FEDERAL TAXABLE m

NYEG -ATT-S-CORP INCOME FOR S CORPORATIONS

Finance ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts on Part |, Lines
1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1

Line 9 - If the calculated value for line 9 is negative,
enter 0.

Line 10 - The capital loss carryover from prior years that
may be used in the current tax year for City purposes.
This amount may not exceed the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11
Line 19 - If the Domestic Production Activities Deduction

has been taken on the corporate level, do not include it on
line 19, but enter it on Part Il Line 20.

Line 20 - If the Domestic Production Activities Deduc-
tion has not been taken on the corporate level, or if the
corporation is not eligible to take the deduction, leave
line 20 blank.

PART Il

Line 22 - Federal Taxable Income: Calculate the
value of Part |, Line 14 minus Part Il, Line 21 and enter
here and on Schedule B, Line 1 of your form NYC-3L or

form NYC-4S, or on Schedule B2, Line 1 of your form
NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A, Sched-
ule B Column A, line 1, if this form NYC-ATT-S-Corp is
for the reporting corporation. For any other member of
the combined group, enter on Form NYC-3A/B, Sched-
ule B, line 1, in the column for this corporation. If there
is only one other member of the combined group, enter
on Form NYC-3A, Schedule B Column B, line 1.

2013

For CALENDAR YEAR or FISCAL YEAR beginning

and ending

WORK GCT TC SIX

Name as shown on NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

EMPLOYER IDENTIFICATION NUMBER

0O O/=f0O0 0 O O O O 7

PART 1 - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

1. Ordinary business income (l0SS)........c.cccceueee.e.
2. Net rental real estate income (10SS) ..........c.c....
3. Other net rental income (I0SS)........ccccovvvevrennen
4. InterestinCOME.........cccovvrvveiirneirseceneeene
5. Ordinary dividends ..........cccovvinirneirnccenn
6. Royalties ....cooeoiviriiiice
7. Net short-term capital gain (I0SS) ........ccccvne.e.
8. Net long-term capital gain (I0SS) ........coevenee.
9. Sumoflines7and 8 ...

10. Capital LoSS Carryover.........ccccovvvrevrerererenienene
11. Net Capital Gain......cccocvevervcireirccee
12. Net Section 1231 gain (I0SS) .......cccvrvrecrinennenes

13. Otherincome (10SS)......ccccovrrervrirrerrecrenienne

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

Make applicable adjustments for C Corporation treatment of items 15 through 21

.......... Schedule K, Line 1 1. 424,118

.......... Schedule K, Line 2 2.

.......... Schedule K, Line 3¢ 3.

.......... Schedule K, Line 4 a. 71,147

.......... Schedule K, Line 5a 5.

.......... Schedule K, Line 6 6.

.......... Schedule K, Line 7 7. 78,649

.......... Schedule K, Line 8a 8.

.......... See Instructions 9. 78,649

.......... See Instructions 10.

.......... See Instructions 11. 78,649

.......... Schedule K, Line 9 12.

.......... Schedule K, Line 10 13. 10,000
14, 583,914

15. Section 179 deduction..........c.cccoveveiicicininnn.
16. Contributions .........ccvvveeinricec e
17. Investment interest expense .......c.ccccecevvvveiens
18. Section 59(e)(2) expenditures..........ccccevveennene

19. Other deductions (do not include

Domestic Productions Activities Deduction).....

20. Domestic Production Activities Deduction........
(If deducted at corporate level)..................

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20)........................

.......... Schedule K, Line 11
.......... Schedule K, Line 12a
.......... Schedule K, Line 12b
.......... Schedule K, Line 12¢(2)

.......... See Instructions

.......... See Instructions

PART IlI1 - CALCULATION OF FEDERAL TAXABLE INCOME

22. Federal Taxable Income ................c..ccoon.....

.......... See Instructions

1. 62,935
16.
17.
18.
19. 502,369
20.
2. 565,304
22. 18,610

NYC - ATT-S-CORP 2013
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GCT Test Case Seven

Begins on the next page

Taxpayer name

HELP GCT TC SEVEN

EIN

00-0000001

Primary Form

NYC 4S

Associated Form(s)

NYC-NOLD-GCT, NYC-399Z

Attachments

Alternative Tax Calculation

Purpose of Test

Net Operating Loss Deduction

Other Instructions

None
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YR XN Computation of Tax

——— aseaes Ac  GENERAL CORPORATION TAX RETURN EXXE}
—— N¥YEC-4S
— Finance For CALENDAR YEAR 2013 or FISCAL YEAR beginning 01/01/2013 9013 and ending 12/31/2013
—
—— Enter 2-character special condition code, if applicable (see inst): I:H:|
] l:l Amended l:l Final return l:l Special short period return l:l Check box if you are filing
—————— return Check box if the corporation has ceased operations. (See Instructions) a 52- 53-week taxable year
—
— D Check box if a pro-forma federal return is attached D Check box if you claim any 9/11/01-related federal tax benefits (see inst.)
—
— Name Taxpayer's Email Address:
I
— HELP GCT TC SEVEN roger.rabbit@help.com
] In Care Of
I m
— ¢ EMPLOYER IDENTIFICATION NUMBER
S —— ; Address (number and street) 0 T 0 000000 A1
I -
— o| 31 ANY STREET T
I Zz = -
—— z |City and State Zip Code
* ANYTOWN, MD 20901 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Date business began in NYC  |Date business ended in NYC 3 1 3 3 0 0
703-555-1515 01/01/2001

BEGIN WITH SCHEDULES B THROUGH E ON PAGE 2. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment Amount included with Form NYC-200V or being paid electronically ............cc.ccccoveviirieenncn. A. 4,376,711
1. Netincome (from Schedule B, iN€ 8).........cccourrvvvveirmrrrerrees 1. 145,100,216 X .0885 1. 12,841,369
2a. Total capital (from Schedule C, line 7) (see instr.)............... 2a. 2,689,722,062 x.0015  2a. 1,000,000
2bh. Total capital - Cooperative Housing Corps. (see instr.)....... 2h. X .0004 2h. 0
2c. Cooperatives - enter: [BORO ‘BLOCK ‘LOT
3a. Compensation of stockholders (from Schedule D, line 1)........... 3a. | 1'000'000‘
3b. Alternative tax (S€€ INSIUCHONS) ............ueeeeeeeeeeeeeeeeee ettt easseaaaeeas 3b 1,938,949
4. Minimum tax (see instructions) - NYC Gross Receipts: | 684,525 ... 4. 500
5. Tax (line 1, 2a, 2b, 3b Or 4, WhiCheVer iS IargeSt) ............ccovvveveeeeeieeeeeeeeeeeeeeee e 5 12,841,369
6. First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT................... 6a.
(b) If application for extension has not been filed and line 5 exceeds $1,000,
enter 25% 0f IN€ 5 (S8 INSIIUCHIONS)..........cocueeeieiie e 6b. 3,210,342
7. Total before prepayments (add lines 5 and 62 Or BD)..........cceeviiiiiiiiieiiiic e 7. 16,051,711
8. Prepayments (from Prepayments Schedule, line G) (see inStructions)..............c.cccoeeveveeveeeeeeeee.. 8. 12,000,000
9. Balance due (IN€ 7 1€SS N 8)........cuovrueeeeceeeeceeeeeeeeeeeeeee e ee e eeae e e aen e aeeenens 9. 4,051,711
10.  Overpayment (IIN€ 8 1€SS INE 7) ....eei i 10. 0
1a. Interest (S iNSUCHONS) .........cccvcveveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeiann a. 325,000
11b. Additional charges (see inStructions).............ccccccoceevecvevscneencnnnnnn 11b.
11c. Penalty for underpayment of estimated tax (aftach Form NYC-222)........ 11c.
12, TOtal OF INES 118, 11D BNA TTC vureeeeeeeeee e oo e e e e ettt et et e et et ee e eseeeseseseseeeseseaeeesereseeeeenenas 12. 325,000
13.  Net overpayment (lin€ 10 1€SS lINE 12)......ciiiiiiiiiieiiie e 13.
14.  Amount of line 13 to be: (a) Refunded - " Direct deposit - fill out line 14c  OR [] Paper check ....... 14a.
(b) Credited to 2014 estimated taX ..........cccccvriiiiiinii e 14b.
: — T T T T T T ACCOUNT TYPE
e ﬁﬂﬁ'ﬂgr e | ﬁfﬁgg:tr | Checking |  Savings ||
15. TOTAL REMITTANCE DUE (see instr.) Enter payment amount on line A above......................... 15, 4,376,711
16.  NYC rent deducted on federal tax return (see instr) THIS LINE MUST BE COMPLETED. 16.‘ 84,000 ‘
17. Federal return filed: 1120 [ | 1120¢ L1 11208 L1 1120F L1 11204
18. Gross receipts or sales from federal FELUMM ..............c.uueiieeiiiitieiee e e e st eeeeeseebeeeeeeeasabeeeeeesasbereeeeeananreeeeeeans 18. 684,525
19.  Total asSets from fEAGIAI FELUIN ............ceeeeiieiiieeeeeeeeeeeeet e e e eeeeeeeeeeeaaa e aeeeeaeseeesssaaanaaeeeeeseesssssnnnaaseaeeeens 19. 3,769,608,959
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w | I 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:
£ | lauthorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES
§ ggir::aet:;?e: Title: Date: 01/25/2014 Prep‘arer"s Social Selcurity Nurr]ber or PTIN
: ; Check if seff- o1 11 1m1 111
EE All For One File 101 Efile Drive, Anytown, MD 20901 ‘ 1 : 1 H 0: 0 : 0 : 0 : 0 : 0 : 1 ‘
A Firm's name (or yours, if self-employed) A Address A Zip Code

Make remittance payable to the order of: NYC DEPARTMENT OF FINANCE. Payment must be made in U.S.dollars, drawn on a U.S. bank. Attach copy of all pages of your
federal tax return or pro forma federal tax return. To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.

30411391

NYC-4S - 2013
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Form NYC-4S - 2013 namg HELP GCTTC SEVEN gy 00-0000001 Page 2
Computation of NYC Taxable Net Income \

. . . . ! . . 138,938,859
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)

. Interest on federal, state, municipal and other obligations not included inline 1...........ccccooceee. . 5000.000
3a.  NYS Franchise Tax and other income taxes, including MTA taxes, deducted on federal return (attach rider) (see instr.) ...... 3a. 1 ’OOO’OOO
3b. NYC General Corporation Tax deducted on federal return (see instructions)..............cccccceeeeneunne 3b. ”

4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992Z) (see inStructions)...........cc.ccceuen. 4, 8,961,357
5. Total (sum of lines 1 through 4) ........cccccoiiiiiiiiiiie e 5 153,900,216
6a. New York City net operating loss deduction (see instructions) 1,800,000 S CORPORATIONS
6b. Depreciation and/or adjustment calculated under pre-ACRS or 7 000.000 see instructions
pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (see instr.) .......... 6b. 2 for line 1
6¢c. NYC and NYS tax refunds included in Schedule B, line 1 (see instr.).......... 6¢.
7. Total (SUM Of lINES B2 tAIOUGN BC) ......eoeeveeeerrrrreeseeeseeeeeeeeeeeeeeeeseeseeeeeeeeeeeeeeesesseeesseeeees e 7. 8,800,000
8.  Taxable net income (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions)............... 8. 145,100,216
Total Capital |
Basis used to determine average value in column C. Check one. (Attach detailed schedule)
- Annually |- semi-annually |_J- Quarterly COLUMN A COLUMN B COLUMN C
D - Monthly D - Weekly D - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return .........cccooeeeviieeenenenneee. 1. 4,117,170,500 3,751,608,959 3,934,389,730
2.  Real property and marketable securities included in line 1 ... 2. 100,000,000 110,000,000 105,000,000
3. Subtractline 2 from liNe 1 ......coeeevreeirreereeeeereerreee 3. 3,829,389,730
4. Real property and marketable securities at fair market value .... 4. 500,000,000 | 700,000,000 | 600,000,000
5. Adjusted total assets (add lines 3 and 4) ........ccccocevverrrerennen. 5. 4,429,389,730
6. Total liabilities (S6€ iNSIUCHONS) -.....o.oeoeeoeeeoeoeesor 6.| 1814658556 | 1,664,676,781 | 1,739,667,669
7. Total capital (column C, line 5 less column C, line 6) (enter on page 1, Schedule A, line 2a or 2b) (see Instr,).......... o7 2,689,722,061

X1 1A= X8I =) Certain Stockholders |
Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code Social Security Official Salary & All Other Compensation Received
(Attach rider if necessary) Number Title from Corporation (If none, enter "0")
ROBERT FLEECE, USA, 20901 000-00-0009 COO 1,000,000
1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a).........cccoeevrevreeernnne, 1. 1,000,000
The following information must be entered for this return to be complete \
1. New York City principal business activity;_LeXtlles
2 Does the corporation have an interest in real property located in New York City? (S€€ iNStruCtionS)..........coucvvereeirniininicireeee s YES[ ] NO
If "YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.
(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year?... YES [] NO [ ]
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)? ..o s YES[ ] NO
If "YES" Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. See instructions.
5. If a federal return was filed on Form 1120S, enter the number of Fed K1 returns attached:
6. Is this taxpayer subject t0 the COMMEICIAI RENE TAX? ......cucuiiriiieieiiieieieie ettt bbbt b bbbt bbb bbb s b nenas YES [X NO [ ]
1. If"YES", were all required Commercial Rent Tax RetUMNS fllE0? ........c.cuiuiiiiririeieiieeeeece bbb YES NO [ ]
Please enter Employer Identification Number 00-0000001 and Account ID 2345678
COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax ..
—_— B. Payment with Declaration, Form NYC-400 (1) 06/15/2013 4,000,000
— C. Payment with Notice of Estimated Tax Due (2) 09/15/2013 4,000,000
— D. Payment with Notice of Estimated Tax Due (3) 12/15/2013 4,000,000
— E. Payment with extension, Form NYC-EXT ..........ccccevnee.
— F. Overpayment from preceding year credited to this year ...
el G. TOTAL of A through F (enter on Schedule A, line 8)............ 12,000,000
=
— REMITTANCES
——— ALL RETURNS EXCEPT REFUND RETURNS PAY ONLINE WITH FORM NYC-200V RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE AT NYC.GOV/FINANCE NYC DEPARTMENT OF FINANCE
= GENERAL CORPORATION TAX ] OR . || GENERAL CORPORATION TAX
— P.O. BOX 5060 e PG DEPARTMENT OF FINANGE " || PO. BOX 5050
— KINGSTON, NY 12402-5060 P.O. BOX 3646 KINGSTON, NY 12402-5050
— NEW YORK, NY 10008-3646

30421391 The due date for the calendar year 2013 return is on or before March 17, 2014.

For fiscal years beginning in 2013, file on the 15th day of the third month after the close of fiscal year.
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HELP GCT TC SEVEN

00-0000001

Form NYC-4S Alternative Tax Calculation

Net Income (loss) 1 145,100,216

100% of salaries and compensation to shareholders owing more than

5% of taxpayer's stock 2 1,000,000

Total 3 146,100,216

Statutory exclusion (reduced for partial year) 4 40,000

Net amount 5 146,060,216

15% of net amount 6 21,909,032

Tax Rate 7 8.85%
Alternative tax 8 1,938,949
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NEW YORK CITY DEPARTMENT OF FINANCE

NVYEC -NOLD-GCT

NET OPERATING LOSS DEDUCTION COMPUTATION FIXEN
GENERAL CORPORATION TAX

Finance

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ

For CALENDAR YEAR 2013 or FISCAL YEAR beginning

Print or Type v

2013 and ending

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:

HELP GCT TC SEVEN

EMPLOYER IDENTIFICATION NUMBER
T T T T T T T

O o|l™lo 00 00 0 1

SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE
YEAR

COLUMN A -
Tax Year

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

A. NOL Carryforward from prior years

1. 20th preceding yr

COLUMNC -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -
NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation
Year (SRLY) Loss)

COLUMN E -
NYC Net Operating
Loss Utilized

COLUMN F -
NYC Net Operating
Loss Expired

COLUMN G -
NYC Net Operating
Loss Remaining

2. 19th preceding yr

3. 18th preceding yr

4. 17th preceding yr

5. 16th preceding yr

6. 15th preceding yr

7. 14th preceding yr

8. 13th preceding yr

9. 12th preceding yr

10. 11th preceding yr

11. 10th preceding yr

12. 9th preceding yr

13. 8th preceding yr

14. 7th preceding yr

15. 6th preceding yr

16. 5th preceding yr

17. 4th preceding yr

18. 3rd preceding yr

19. 2nd preceding yr 2011 (800,000)

(600,000)

600,000

0 600,000

20. 1st preceding yr 2012 (1,500,000)

(1,200,000)

1,200,000

0 1,800,000

21. Current year 138,938,859

2013

146,900,216

0

1,800,000 0 0

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B2, line 4.

Were there any special federal Net Operating LOSS €lECHONST ..........c.cuiuiiiiiiiiiiiiieeiecesese e

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 21g
2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 19 or 20 plus line 11

3. Ratio: (Divide line 1 by line 2)
4. Net Operating Loss (NYC-3A or NYC 3L, Sch. B line 11)

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 22)... 5.

T ]YES NO
AMOUNT
............................ 1,
..................... 2.
3 %

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

DEPRECIATION ADJUSTMENTS FOR

= NVYE-399Z  cEerTAIN POST 9/10/01 PROPERTY
— For CALENDAR YEAR 2 013 or FISCAL YEAR beginning and ending
— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
= HELP GCT TC SEVEN 0 o®lo 0000 0 7
— a Federal Form 4562 must accompany this form. OR
— a This schedule must be attached to your applicable New York City tax return.
E— a See instructions on back. — SOCIAL SECIUR'TY NUMBFR —
A Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. L * T
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H |
Desc:fption Class of | Date P|§ceg Cost Accumulated NYC Federal Depreciation Method of Life Allowable
Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Weaving Equipment| 10 |o1/01/11| 10,000,000| 1,500,000| 8,961,357 S/L 12 | 7,000,000

1a. Total columns D, E, F,and I........... 10,000,000 1,500,000/ 8,961,357

7,000,000

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

Class of | Date Placed Cost Accumulated NYC Federal
Property | in Service: or Deductions Taken Depreciation and
mm-dd-yy Other Basis in Prior Years Section 179 Deductions

G H |
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate Deductions

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

00611391

NYC-399Z - 2013
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Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

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.
A C D E F G
Description glass of |Date Placed Total Federal Total NYC Adjustment Adjustment
of Property roperty | in Service: Debreciation Tak D iation Tak D minus E )
(ACRS) | mm-dd-yy preciation Taken epreciation 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) ............cccccccevecvcieseeesiiiieeeee e
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. 8,961,357
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 7,000,000
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. 8,961,357 7,000,000

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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GCT Test Case Eight

Begins on the next page

Taxpayer name

RMNI GCT TC EIGHT

EIN 00-0000600
Primary Form NYC-4SEZ
Associated Form(s) None
Attachments None

Purpose of Test

Generic form NYC-4SEZ

Other Instructions

None
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— NEW YORK CITY DEPARTMENT OF FINANCE

—— NVEC-4S GENERAL CORPORATION TAX RETURN EXIXE3

E— - EZ

— Finance

— Check box if you are filing

—— For CALENDAR YEAR 2013 or FISCAL YEAR beginning 01-01-01 2013 and ending 12-31-02 a 52- 53-week taxable year

I

— || Amended retum | Final retun- Check box i the corporation has ceased operations. [] Special short-period return (see inst.)

e Enter 2-character special condition code, if applicable (see inst.): I:H:|

— Name Taxpayer’s Email Address:

— RMNI GCT TC EIGHT sam.brintz@rmni.com

I — In Care Of

—

— Address (number and stree) EMPLOYER IDENTIFICATION NUMBER

— 1234 MAIN STREET 0'0 =0 00 0 6 0 O
City and State Zip Code * * * * * *
NEW YORK, NY 10007 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Date business began in NYC 4 8 5 3 2 0
000-321-7654 01/01/2000

Yo I A IV QY. Computation of Tax | BEGIN WITH SCHEDULES B1 or B2 ON PAGE 2. TRANSFER APPLICABLE AMOUNT TO SCHEDULE A.

Payment Amount

A. Payment |Amountincluded with Form NYC-200V or being paid electronically..............c.ccocooeiiininiines A. 477,706
. . , 13,290,000 1,176,165
1. Net income (from Schedule B1, line 3 or B2, line 6). 1. X.0885... 1.
2. Minimum tax (See instructions) - NYC Gross Receipts: 5480000 | 2. 3,500
3. Tax (line 1 or 2, WhiChever is Iarger) ...........cooiiiiiiiiie e 3. 1,176,165
4. First installment of 2014 estimated tax:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ........... 4a.
(b) If application for extension has not been filed and line 3 exceeds $1,000, 204 041
enter 25% Of [IN€ 3 (S€E INSITUCTIONS) ........cuuuieiiiieie ettt 4b. ’
5. Total before prepayments (add lines 3 and 4a Or 4D) ... 5. 1,470,206
6. Prepayments (SEE INSIIUCHONS) ..........cccuiiiiiiiieie ittt ettt et sttt naee s 6. 1,000,000
7. Balance due (IiN€ 5 18SS INE B) ....c..uieiuieiiieiiii ettt 1. 470,206
8. Overpayment (liN€ B 18SS lINE 5) ....ouuiiiiiiiieeiieee ettt et s ae e srbeesnee e e 8.
9. Interest (S€€ INSITUCHIONS) .........ccciiuiiiiiiiieiii e 9. ‘ 7500
10. Amount of line 8 to be: (a) Refunded - __| Direct deposit - fill out line 10c  OR [] Paper check..... 10a.
(b) Credited to 2014 estimated taX ........cccccceeeeriivieriiee e 10b.
10c. Routing [ * * * ™ * ' | Account ACCOUNT TYPE
Number e . | Number | Checking |:| Savings |:|
. . . 477,706
11. TOTAL REMITTANCE DUE (see instructions) Enter payment amount on line A above................. 1.
12. Federal return filed: [ /1120 [ J1120c [ ]11208 [ J1120H (X 1120F
. 25,534,000
LI € o= T TeTo 3 TSRS 13.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

w | lhereby 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:

£ | 1authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES B] john .e.suiter@AAATax.com

Z | Officer's

(0] I . .

@ | signature: Samuel L Booker Tite:CFO Date:08/28/2Cgk  Preparer's Social Security Number or PTIN

[P0, 0Js[0;0js[0,007]

«» »| Preparer's Preparer's  John E Suiter Checlk i 53”.' 08/20/2%‘

i g signature: . printed name: employed: Date: Firm's Employer Identification Number
& »/AAA Tax Service 4000 3rd Ave, Ste. 100, Portland OR 97201 ‘ 00 H 000030 0‘
A Firm's name (or yours, if self-employed) A Address A Zip Code ‘ e
31111391 NYC-4S-EZ - 2013
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Form NYC-4S-EZ - 2013 Page 2

NAME EIN

SCHEDULE B1

To be used by New York State C Corporations that elect to use NYS entire net income. See instructions.

1. New York State Entire Net INCOME..........ceeiiiiiiiiiiiiee e 1.
2. General Corporation Tax deducted in computing amount on line 1.................. 2.
3. Total of lines 1 and 2 (Enter on page 1, Schedule A, Line 1) .....cccccoeeviiiiiieens 3.

SCHEDULE B2

To be used by New York State S Corporations and C Corporations that do not elect to use Schedule B1. See instructions.

1. Federal Taxable Income before net operating loss deduction and 12,340,000
SPECial AEAUCHIONS ...t ee e 1.
2. State and local income and MTA taxes deducted on federal return 1,000,000
(SEE INSTIUCTIONS) ... e e e s e e e enee 2.
. 13,340,000
FC T o) =1 1o 11 T=1< T =T g Vo 2SS 3.
4. New York City net operating loss deduction (see instructions) ............ccccceeueee. 4.
5. New York City and New York State income tax refunds included in 50,000
S ol a=To (V11N = 2 11T R 5.
6. Taxable net income. Line 3 less the sum of lines 4 and 5. 13,290,000
(Enter on page 1, Schedule A, LINe 1) ....coooiiiiiiiiiii e 6.
ADDITIONAL REQUIRED INFORMATION - See Instructions
1. Is this taxpayer subject to the Commercial RNt TAX?..........cceurveeurreerireeeereeeeeesereseeeeseenesseeneen. Xl YES O NO
2. If"YES", were all required Commercial Rent Tax Returns filed?..........cccocviiiiiieee e, YES 0 No

Please enter Employer Identification Number 0 0000 0 6 0 0 gngAccountID 1234967

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return or pro forma federal tax return.
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.
The due date for the calendar year 2013 return is on or before March 17, 2014.
For fiscal years beginning in 2013, file on or before the 15th day of the 3rd 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
GENERAL CORPORATION TAX AT NYC.GOV/FINANCE GENERAL CORPORATION TAX
P.0. 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
NEW YORK, NY 10008-3646
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GCT Test Case Nine

Begins on the next page

Taxpayer name

RMNI GCT TC NINE

EIN 00-0000600
Primary Form NYC-400
Associated Form(s) None
Attachments None
Purpose of Test Generic

Other Instructions

None
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NEW YORK CITY DEPARTMENT OF FINANCE

NYEC-400 ESTIMATED TAX BY GENERAL CORPORATIONS PR

— Finance

—

—

— 01-01 12-31

E— For CALENDAR YEAR 2014 or FISCAL YEAR beginning ) 2014 and ending , 2014
]

— Print or Type:

I

— Name (If combined filer, give name of reporting corporation) See Instructions Taxpayer’s Email Address

— RMNI GCT TC NINE sam.brintz@rmni.com

— In Care of

——— EMPLOYER IDENTIFICATION NUMBER
— T T T T T T T
—_ Address (number and street) 0 Ol=/0 O O O 6 0 O
— 1234 Main Street . T
— City and State Zip Code

—_— New YOFk, NY 10007 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
I -

—— Business telephone number Person to contact 4 T 8 T 5 T 3 T 2 T 0
—— 000-321-7654 Samuel L Booker N

COMPUTATION OF ESTIMATED TAX

Payment Amount

A. Payment | Amount included with form - Make payable to: NYC Department of Finance....... A. 400,000
. . 1,200,000
1. Declaration of estimated tax for CUrTeNt YEar .........ccueiiiiiiiiiieriei e 1,
. 400,000
2. Estimated Payment AMOUNT ........oooiii e 2.
MAILING MAIL FORM TO: Make remittance payable to the order of: To receive proper credit, you must
INSTRUCTIONS: NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE enter your correct Employer Identi-
GENERAL CORPORATION TAX Payment must be made in U.S.dollars, fication Number on your declaration
P.O. BOX 3922 drawn on a U.S. bank. and remittance
NEW YORK, NY 10008-3922 :
‘ KEEP A COPY OF THIS FORM FOR YOUR RECORDS. SEE INSTRUCTIONS ON THE REVERSE SIDE. i

ELECTRONIC FILING
Register for electronic filing. It is an easy, secure and convenient way to file an extension and pay taxes on-line.
For more information log on to nyc.gov/nycefile

30311491

NYC-400 2014
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GCT Test Case Ten

Begins on the next page

Taxpayer name

TREE GCT TCTEN

EIN 00-0000009
Primary Form NYC-EXT.1
Associated Form(s) None
Attachments None
Purpose of Test Generic

Other Instructions

None
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new vork ey oeparmuenT oF Fivanc: - APPLICATION FOR ADDITIONAL EXTENSION

S INYWE -E XT.1 GENERAL CORPORATION TAX, BANKING CORPORATION TAX
— Finance FILE THE ORIGINAL WITH THE DEPARTMENT OF FINANCE
]
I
E— For CALENDAR YEAR 2013 or FISCAL YEAR beginning , 2013 and ending
— Print or Type:
I
—————— Name (if combined corporate filer, give name of reporting corporation - see instructions) TAXPAYER’S EMAIL ADDRESS
— TREE GCT TC TEN anymail@email.com
I
_— In Care of
————— EMPLOYER IDENTIFICATION NUMBER
—— Address (number and street) 0O OmfO 0O O O 0 9
—— 39 Any Street
———— City and State Zip Gode BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— Anytown, OK 74002 54 1320
Check the tax type for which this extension is being requested:
D General Corporation Tax (GCT) D Banking Corporation Tax (BCT)

USE A SEPARATE NYC-EXT.1 FOR EACH TAX RETURN REQUIRING AN ADDITIONAL EXTENSION.

Type of return to be filed: EI NYC-3L NYC-3A NYC-4S NYC-4S-EZ [EI NYC-1 D NYC-1A
(check only one box)

The taxpayer named above requests an additional 3-month extension of time until 09 - 15 - 2014 to file its tax return.
MM DD YYYY

Explain in detail why an additional extension of time to file is needed.

Our accountant was arrested and all of his files are being held as evidence. We will not be able to get them until they are
released by the FBI

m This schedule should be completed by NYC combined return filers (Form NYC-3A or NYC-1A)

List name and Employer Identification Number for each member in the combined group. Attach rider for additional names.

NAME OF MEMBER CORPORATION (EXCLUDING REPORTING CORPORATION) EMPLOYER IDENTIFICATION NUMBER

5.

6.
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

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

President -15-
SIGN HERE: |Signature of Officer: Title: Date: 06-15-2014

MAILING INSTRUCTIONS
To receive proper credit, you must enter your correct Employer Identification Number on your application.
Mail your completed application to the following address:

NYC DEPARTMENT OF FINANCE
P.O. BOX 5060

KINGSTON, NY 12402-5060
31311391 NYC-EXT.1 - 2013
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