Form 20S Test 2
Form 20S Schedules Tested:

Short Year
Initial Return
0% Alabama
Schedule A
Schedule B
Schedule C
Schedule E
Schedule F

. Schedule H
10. Schedule K (change to line 15 apportionment factor)
11. Refund on 20S

W N R WNE

K-1 Issues Tested:

1. Test New Entity Types
2. 1resident/ 2 non resident

PTEC Test Issues:

Refund PTEC

Composite Payment Made
Carry over to 2015 return
Required Entity Information

L

NRA Test Issues:

1. 1 NRAincluded in return / short year

Revisions:

1/5/2015: (1) recalculated Schedule F (2) Changes made to Schedule K Lines 12 and 15 (3) Owner 1,
Change to line X (2) Owner 2, Changed to line U and X
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S Corporation Information/Tax Return

For the year January 1 - December 31, 2014, or other tax year beginning @ June 01 , 2014, ending ® December 31 , 2014
g ant FEDERAL BUSINESS CODE NUMBER FEDERAL EMPLOYER IDENTIFICATION NUMBER Data Summary
mportan ° ® Total federal income
Check NAME i
applicable ® 20S Test 2 Total federal deductions
box: ADDRESS °
Initial ®2 Test Street Total assets as shown on Form 1120S
o[X] Return cITY STATE 9-DIGIT ZIP CODE °
Final ®New York ® Ny ® Alabama Apportionment Factor from
o[ | Retumn STATE OF INCORPORATION NATURE OF BUSINESS DATE QUALIFIED IN ALABANIA Schedule G, line 27
Amended | NY ® Investment ®05/13/1980 ° 0.0000
e[| Return CHECK IF THE CORPORATION NUMBER OF SHAREHOLDERS DURING | NUMBER OF NONRESIDENT SHAREHOLDERS INCLUDED | IF YOU FILED A RETURN FOR 2013 AND THE ABOVE
OPERATES IN MORE THAN ONE STATE 0 TAX YEAR @ 3 IN COMPOSITE FILING @ 1 NAME OR ADDRESS IS DIFFERENT, CHECK HERE... .D

UNLESS A COPY OF FORM 1120S IS ATTACHED, THIS RETURN IS INCOMPLETE

SCHEDULE A - Computation of Separately Stated and Nonseparately Stated Income / Tax

1 Federal Ordinary Income or (Loss) from trade or business activities ..................coooiiiiiiii i, 1 |e 1,000,000| 00
2 Net short-term and long-term capital gains — income or (loss) ......... 2 e 00
3 Salaries and wages reduced for federal employment credits .. ........ 3 |of 50,000 00)
4 State and local net income taxes paid/(refund) ...................... 4 |e 00
— 5 Netincome or (loss) from rental real estate activities................. 5|e 00
Reconciliation . -
to Alabama 6 Net |nc.ome or (loss) from other rental activities ..................... 6|® 00
Basls (se 7 Net gain or (loss) under I.R.C. §1231 (other than casualty losses) . .. .. 7@ (8,000) | 00
. , 8 Adjustments due to the Federal Economic Stimulus Act of 2008
instructions)
(attach schedule). . ........ ... oo 8|e 10,000/ 00
9 Other reconciliation items (aftach schedule) ........................ 9 |e 00
10 Net reconciling items (add lines 2through 9). . . ...« .o ... 10 |@ (48,000)]| 00
11 Net Alabama nonseparately stated income or (loss) (add line 1and line 10) ............................ .11 |e 952,000| 00
12 CONMIDULIONS . ... ..ot ettt 12 |o( 15,000/ 00)
13 Oiland gas depletion .........oooveeii 13 |o( 00)
Separately | 14 L.R.C. §179 expense deduction (complete Schedule K)............... 14 |o( 800/ 00)
Stated ltems | 15 Casualty I0SSES. . ... ..ovvri et 15 |o( 00)
(Relatedto | 16 Portfolio income less expenses (complete Schedule K)............... 16 |@ 9,000/ 00
Business 17 Other separately stated items (attach schedule)..................... 17 |@ 00
Income) 18 Net separately stated items (add line 12 through 17). ... e 18 |@ (6,800)| 00
19 Total separately stated and nonseparately stated items (add line 11 andline 18) ............................ 19 |@ 945,200| 00
20 Nonseparately Stated Income Allocated and Apportioned to Alabama from Schedule E, line7 ................ 20 |® 49,900| 00
21 ALABAMA INCOME TAX (see instructions and attach schedule) . ............. ... 21 |@ ol 00
22 Tax Payments, Credits, and Deferrals:
a. 2014 estimated tax payments and amounts applied
from 2013 return. . ..o 22a|® 00
b. Automatic extension payments (see instructions). ................. 22b|e 8,000| 00
c. Payments prior to amendment (original return or
Department adjustment) . ... 22c|e® 00
Tax Due, d. Tax credits (from line 71, Schedule G) (see instructions) ........... 22d|e 00
Payments e. Total payments (add lines 22a, 22b, 22c and 22d) ... ............coouuiuiiii i 22 |® 8,000 00
and * | 23 NET TAX DUE (subtract line 226 from liN@ 21). ... ..ot 23 |o (8,000)]| 00
. 24 Reductions/applications of overpayments
Credits . ) .
a. Penalties (see instructions). .............ccooviiiiiiiii i 24a|e 00
b. Interest due (computed on tax dugonly) ......................... 24b|e 00
¢. Amount to be credited to 2015 estimatedtax ..................... 24c|e 5,000/ 00
d. Total reductions/applications (add lines 24a, 24b and 24c) . . ........ ..o 24d (o 00
25 Amount to be refunded (SEE INSIIUCHIONS). . . . .. .. o 25 |@ 3,000/ 00
26 TOTAL AMOUNT DUE. . ... ottt ettt ettt 26 |® 00

If paying by check or money order, FORM PTE-V MUST ACCOMPANY PAYMENT.
If you paid electronically check here [ ]

ADOR
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FORM 20S - 2014

SCHEDULE B - Allocation of Nonbusiness Income, Loss, and Expense

Identify by account name and amount all items of nonbusiness income, loss, and
expense removed from apportionable income and those items which are directly
allocable to Alabama. Adjustment(s) must also be made for any proration of
expenses under Alabama Income Tax Rule 810-27-1-4-.01, which states, “Any

Page 2

allowable deduction that is applicable to both business and nonbusiness income of
the taxpayer shall be prorated to each class of income in determining income
subject to tax as provided...” (See instructions).

DIRECTLY ALLOCABLE ITEMS ALLOCABLE GROSS INCOME / LOSS RELATED EXPENSE NET OF RELATED EXPENSE
Column A Column B Column C Column D Column E Column F
Everywhere Alabama Everywhere Alabama Everywhere Alabama
(Col. Aless Col. C) (Col. B less Col. D)
Nonseparately stated items
1a Test 1 ° 100,000 50,000 1,000 100 99,000 49,900
1b °
1c °
1d Total (add lines 1a, 1b, and 1c) L 99,000 |® 49,900
Separately stated items
1e Test 2 ° (9,800) (900) 100 50 (9,900) (950)
1f °
19 °
1h Total (add lines 1e, 1f, and 1g) L] (9,900) |® (950)
) ADDO O < c O 20 < Do O O piele < operale < < A Dd
TANGIBLE PROPERTY AT COST FOR ALABAMA EVERYWHERE
PRODUCTION OF BUSINESS INCOME BEGINNING OF YEAR END OF YEAR BEGINNING OF YEAR END OF YEAR
1 Inventories 1|e 800,500 950,500
2 Land 2 (e
3 Fumniture and fixtures 3|e
4 Machinery and equipment 4o
5 Buildings and leasehold improvements 5|e 1,000 8,000
6 IDB/IRB property (at cost) 6o
7 Government property (at FMV) 7|e
8 eltem 1 8 9,000 15,000
9 Less Construction in progress (if included) 9|e 800 1,000
10 Totals 10 |o 809,700 972,500
11 Average owned property (BOY + EQY =+ 2) 11 ° ° 891,100
12 Annual rental expense 12 |e X8 = |® hd 900,000 x8 = |® 7,200,000
13 Total average property (add line 11 and line 12)........cocoiiiiinin. .. [13ale . 13b |@ 8,091,100
14 Alabama property factor — 138 + 180 = N8 14 .. .ottt ettt ettt ettt ettt aeaeas 14 e 0.0000 %
SALARIES, WAGES, COMMISSIONS AND OTHER COMPENSATION 152 ALABAMA 15b  EVERYWHERE 15¢
RELATED TO THE PRODUCTION OF BUSINESS INCOME
15 Alabama payroll factor — 152+ 15b=15C .........cceiiiiiii i ° 0.0000 %
SALES ALABAMA EVERYWHERE
16 Destination SalES. . ... 16 |@
17 OriginSales. .. ..o 17 |e
18 Total gross receipts fromsales ... 18 |e
19 DIVIdENAS . ..o 19 |e
20 INEBrESt . 20 |o
21 RS . . 21 |e 900,000
22 ROYAIIES ..ot 22 (@
23 Gross proceeds from capital and ordinary gains ...............ocoiviininn. 23 |o 800
24 Othere Item 2 (Federal 11208, line ®___10) |@ 800
25 Alabama sales factor — 25a + 25b =1line 25¢C............coovviiiiiiiiii 25a@ 25he 901,600 |25¢c® 0.0000 %
26 Enter the amoUnt frOmM INe 25C. . ... it et e e e 26 0.0000 %
27 Sum of lines 14, 15¢, 25¢, and 26 +~ 4 = ALABAMA APPORTIONMENT FACTOR (Enter here and on line 4, Schedule E, page 3) ...... |27 o 0.0000 %

NOTE: If any factor is not utilized in the production of business income, it shall be eliminated and the denominator reduced accordingly (810-27-

1-4-.09).

ADOR
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FORM 20S - 2014 Page 3
SCHEDULE D - Apportionment of Federal Income Tax
1 Enter the federal income tax from Federal FOrm 11208 ... ... oo i 1 |e 00
2 Enter the Alabama income from line 7, Schedule E below, if applicable. (If corporation operates
exclusively in Alabama, do not complete INeS 2-8.) ... vii i 2 |e 00
3 Apportionment of separately stated items | 3a | ® 3b [xe %=|3C |e® 00
Lo . Apportionment Factor
Enter in line 3a the amount from line 18, Schedule A (line 27, Schedule C)
4 Separately stated items allocated to Alabama (line 1h, Column F, Schedule B) ...................... 4 |e 00
5 Total (@dd NS 2, 3CaNA4). ... ..o 5 e 00
6 Adjusted total income (add line 19, Schedule A to line 1h, Column E, Schedule B) ................... 6 |e 00
7 Federal income tax apportionment factor (line 5 divided by liN€ 6) . ... oo e 7@ %
8 Federal income tax apportioned to Alabama (multiply line 1 by the percent online 7). ........ ..o 8 |e 00
) APPO 0 E and Allocatio O O e 10 Alaba a
1 Net Alabama nonseparately stated income or (loss) from line 11, Schedule A.........o i 1|e 952,000 00
2 Nonseparately stated (income) or loss treated as nonbusiness income (line 1d, Column E, Schedule B)
— please enter income as a negative amount and 10Sses as a PoSitive @mMOUNT. ...ttt 2 |® (99,000) | 00
3 Apportionable income or (10Ss) (@dd ine 1and NG 2)........ ... i i e 3|e 853,000 00
4 Apportionment factor from line 27, SChedule C ... ..o 4 |e 0.0000 %
5 Income or (loss) apportioned to Alabama (multiply amount on line 3 by percent online 4) ...........c.couuiiii i 5@ ol 00
6 Nonseparately stated income or (loss) allocated to Alabama as nonbusiness income (Column F, line 1d, Schedule B) .................... 6 |® 49,900| (0
7 Nonseparately stated income allocated and apportioned to Alabama (add lines 5 and 6). Also enter this amount on
line 2, Schedule D; line 20, Schedule A; and line 1, Schedule K. .. ... e 7 |e 49,900 (0
1 Beginning balance (prior year ending Dalance). . .. ... ..o oot 1|e 800,000 00
2 Net Alabama nonseparately stated income or (l0ss) (line 11, Schedule A) .......... oo 2 e 952,000 00
3 Net separately stated items (line 18, SChedUIg A) . . ... ... it 3|e (6,800) | 00
4 Federal income tax deduction (line 1, SCheAUIE D) .. ... oo e 4 |e 00
5 Separately stated nonbusiness items (line 1h, Column E, Schedule B) . .......... ... o 5|e (9,900) | 00
6 Other additions/(reductions) (Do not include tax exempt income and related eXpenses) ...........oou e 6 (@ 1,000 00
T LeSS AIStTDULONS . . ... 7@ 00
8 Ending balance (fofal appropriate NES). ... . ... ... e 8 |o 1,736,300 (0
D a ed a 0 ee O
1 Employer EQUCAtoN Tax Credit. .. ... .. o.u ettt e e 1|e 00
P 070 ] - | 2 e 00
B 071 3 |e 00
4 Credit for Taxes Paid 10 FOreign COUNTIY . ... .t 4 |e 00
B HEI0ES fOr HIrE Credit. . . .ottt e e 5 e 00
6 Full Employment ACt Of 2011 Credit .. ...\ttt et e 6 (@ 00
7 AL New Markets DeVelopment Credit. . ... ... .ottt ettt 7 |® 00
8 ENtErPriSe ZONE Credit . . ...\ttt e 8 (o 00
700 T 0 =T 9 |e 00
10 Historic Rehabilitation Credit .. ... .o e e e 10 (e 00
11 TOTAL (add lines 1 through 10). Enter here and on line 22d, Schedule A. ... 11 |e 00
) e Follo 0 0 atio Be ered 0 Re 0 Be 0 dered 0 plete
1 Indicate tax accounting method used: o [X] Cash o[ ] Accrual o [] Other
2 Briefly describe your Alabama operations: @
3 Enter this company’s Alabama Withholding Tax Account No.: @
4 Person to contact for information concerning this return:
Name @
Telephone Number @ ( ) Email Address
5 Location of the corporate records: ®
6 Check if an Alabama business privilege tax return was filed for this entity: @ D
7 Ifthe privilege tax return was filed using a different FEIN, please provide the name and FEIN used to file the return:

FEIN: @ NAME:

ADOR
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FORM 20S - 2014 Page 4
Federal Amount Appggg:rent Apportioned Amount Enéirhgztﬁ‘leallzzma
1 Alabama nonseparately stated income (Schedule E, line7) ...| 1 ° 49,900 | Partlll, Line M
Separately Stated Items:
2 ContributionsS. .. ... v e 2o 15,000 0.0000 0| Partlll, Line S
3 Oilandgasdepletion..................iiiii 3|e 0.0000 Part lll, Line Z
4 |.R.C. §179 expense deduction 4le 800 0.0000 o| Partlll, Line O
5 Casually loSSes ........coviiiiiiii 5|e 0.0000 Part lll, Line W
6 Portfolioincome ... 6|e 9,000 0.0000 0| Partlll, Line Q
7 Interest expense related to portfolio income ................. 7|e 0.0000 Part Ill, Line P
8 Other expenses related to portfolio income (attach schedule)..| 8 |@ 0.0000 Part Ill, Line R
9 Other separately stated business items (attach explanation)...| 9 |e 0.0000 Partlll, Line T
10 Small business health insurance premiums (attach explanation)| 10 ° 10,000| Partlll, Line Y
11 Separately stated nonbusiness items (attach schedule). ... .. 11 |@ (9,900) ° (950) | Partlll, Line AA
12 Composite payment made on behalf of owner/shareholder . ... | 12 ° 125| Partlll, Line U
13 U.S. taxes paid (attach explanation)........................ 13 |@ 0.0000 Part lll, Line V
14 Alabama exempt income (attach explanation) ............... 14 (@ 6,000 0.0000 o| Part lll, Line AB
Transactions with Owners:
15 Property distributions to owners ....................oe. 15 (@ 1,000,000 0.0000 |® o| Partlll, Line X
OD | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
Please true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign _ - .
H ere Signa}ure Date Daytime Telephone No. So?|al Securlty'No.
of Officer ( ) : :
Title
of Officer
Preparer's Check if Date Ereparer’s PTIN
Signature self-employed D ° ° i i
. Telephone No.
Paid Firm’s Name (or yours ® o ' ) ELNo. &
Preparer’s if self-employed)
Use only and address ° ZIP Code ®
Email
Address

Returns without Payments

CHECK LIST

HAVE THE FOLLOWING FORMS BEEN ATTACHED TO THE FORM 205:
ALABAMA SCHEDULE K-1 (one for each shareholder)
I:' ALABAMA SCHEDULE NRA (if applicable)
FEDERAL FORM 1120S (entire form as filed with IRS)
I:' FEDERAL FORM 1120S PROFORMA (if applicable)
[ ] FORM PTE-V (if applicable)

Returns with Payments

MAIL TO: Alabama Department of Revenue

Pass Through Entity
PO Box 327441

Montgomery, AL 36132-7441

MAIL TO:  Alabama Department of Revenue
Pass Through Entity
PO Box 327444

Montgomery, AL 36132-7444

ADOR



[ someous LR ALABAMA DEPARTMENT OF REVENUE

K_1 INDIVIDUAL & CORPORATE TAX DIVISION
7 7
(Form 65 and Form 205) Owner’s/Shareholder’s Share of 201 4
o [] subchapter K entity Income, DeduCtlonS, Cf@dlts, etc.
e [X| S corporation SEE INSTRUCTIONS o [ Final k-1
o L] P Indicator Tax year beginning 6/1,2014 and ending 12/31 ,2014 o [] Amended k-1
; ; Owner’s/Shareholder’s Share of Current Year
PART I Information About the Pass Through Entity PART IlI Alabama Income, Deductions, Credit, and Other ltems
A | Entity’s Federal Employer Identification Number Income allocated and apportioned 100% Alabama - to be reported
to Alabama by Alabama residents
B | Entity’s name, address, city, state, and ZIP code Nonseparately stated income
208 Test 2 M| e 7,485 | M2 | ®
New York, NY
Amount of guaranteed payments to partner to be reported by the partner as
. Alabama source income (seg instructions,
S ININ  Information About the Owner/Shareholder { 4
- N | e N2 | @
C | Owner’s/Shareholder’s identifying number Section 179 expense
2 3 5 0 ® 02 [ ]
D| Owners/Shareholder's name Investment interest expense related to portfolio income
e Owner 1
3 5 P ® P2 [ ]
E | Owner’s/Shareholder’s street address Portiolio income
e 15 North Street
- — Q |e Q2| e
F | Owner's/Shareholder’s city, state, ZIP code |:| QIP Exempt Income
e New York, NY Other expenses related to portfolio income — do not include interest expense
G| o [_]General partner or LLC o [ Limited partner or other LLC R |e R2 | e
member manager member Charitable contributions
H | What type of entity is this owner/shareholder? S |e 2| e
e I - Individual [ ] Nominee Other separately stated business items (attach schedule)
I | Owner’s/Shareholder’s percentage of profit and (loss) sharing T |e ™| e
e 15.00% Composite payment made on behalf of owner/shareholder (see instructions)
J | Check if owner/shareholder is a nonresident @ Nonresident U|e
If a nonresident, provide state of legal residence: New York U.S. income taxes paid (see instructions)
Check if the owner is a single member LLC. V |e v2 ! e
o [_]owner Casualty losses (see instructions)
e FEIN Wile W2| e

K | Owner's basis at end of tax year Withdrawals and distributions

[} X )
L | 1. Credit for taxes paid to foreign country Small business health insurance premiums (attach explanation)
[ ]
2. Heroes for Hire Credit Y ._ - 1,500
° Oil and gas depletion
3. Full Employment Act of 2011 Z |e | 72 | °
hd Separately stated nonbusiness items (attach schedule)
4. Capital Credit
° AA| o (143)
5. AL New Markets Development Credit Alabama Exempt Income (attach explanation)
o AB| @ AB2|
6. Enterprise Zone Credit
[ ]
7. lrrigation Credit
° A completed Alabama Schedule K-1 for each member in the Subchapter K
8. Historic Rehabilitation Credit entity/S corporation must be attached to Form 65/Form 20S.
[ ]

ADOR



[ someous LR ALABAMA DEPARTMENT OF REVENUE

K_1 INDIVIDUAL & CORPORATE TAX DIVISION
7 7
(Form 65 and Form 205) Owner’s/Shareholder’s Share of 201 4
o [] subchapter K entity Income, DeduCtlonS, CfEdltS, etc.
e [X| S corporation SEE INSTRUCTIONS o [ Final k-1
o [ P Indicator Tax year beginning 6/1,2014 and ending 12/31 , 2014 o [] Amended k-1
; ; Owner’s/Shareholder’s Share of Current Year
PART I Information About the Pass Through Entity PART IlI Alabama Income, Deductions, Credit, and Other ltems
A | Entity’s Federal Employer Identification Number Income allocated and apportioned 100% Alabama - to be reported
to Alabama by Alabama residents
B | Entity’s name, address, city, state, and ZIP code Nonseparately stated income
208 Test 2 M| e 2,495 M2 | @
New York, NY
Amount of guaranteed payments to partner to be reported by the partner as
. Alabama source income (see instructions
S ININ  Information About the Owner/Shareholder { 4
— N | e N2 | o
C | Owner’s/Shareholder’s identifying number Section 179 expense
> , 0 |e 02| o
D | Owner's/Shareholder's name Investment interest expense related to portfolio income
o OwWner 2
P |e P2 | o
E | Owner's/Shareholder’s street address Portfolio income
e 19 Historic Way
; — Q |e Q2| e
F | Owner’s/Shareholder’s city, state, ZIP code |:| QIP Exempt Income
e Williamsburg, VA Other expenses related to portfolio income — do not include interest expense
G| o [_]General partner or LLC o [ Limited partner or other LLC R |e R2 | e
member manager member Charitable contributions
H | What type of entity is this owner/shareholder? S |e 2| e
e I - Estate [ Nominee Other separately stated business items (attach schedule)
I | Owner’'s/Shareholder’s percentage of profit and (loss) sharing T |e ™| e
e 5.00% Composite payment made on behalf of owner/shareholder (see instructions)
J | Check if owner/shareholder is a nonresident @ Nonresident U|e 125
If a nonresident, provide state of legal residence: New York U.S. income taxes paid (see instructions)
Check if the owner is a single member LLC. V |e v2 ! e
o [ | owner Casualty losses (see instructions)
e FEIN Wile W2 | e

K | Owner's basis at end of tax year Withdrawals and distributions

[ X o
L | 1. Credit for taxes paid to foreign country Small business health insurance premiums (attach explanation)
[ ]
2. Heroes for Hire Credit Y ., - 200
° Oil and gas depletion
3. Full Employment Act of 2011 Z |e | 22 | °
hd Separately stated nonbusiness items (attach schedule)
4. Capital Credit
o AA| @ (48)
5. AL New Markets Development Credit Alabama Exempt Income (attach explanation)
o AB| o AB2| o
6. Enterprise Zone Credit
[ ]
7. lrrigation Credit
d A completed Alabama Schedule K-1 for each member in the Subchapter K
8. Historic Rehabilitation Credit entity/S corporation must be attached to Form 65/Form 20S.
[ ]

ADOR
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K-1

ALABAMA DEPARTMENT OF REVENUE
INDIVIDUAL & CORPORATE TAX DIVISION

(Form 65 and Form 208) Owner’s /Shareholder’s Share of 2 01 4

o [] subchapter K entity Income, DeduCtlonS, CfEdltS, etc.
e [X| S corporation SEE INSTRUCTIONS o [ Final k-1
o [ P Indicator Tax year beginning 6/1,2014 and ending 12/31 ,2014 o [] Amended k-1

I Information About the Pass Through Entity

PART IIl Owner’s/Shareholder’s Share of Current Year
Alabama Income, Deductions, Credit, and Other Items

A | Entity’s Federal Employer Identification Number

Income allocated and apportioned 100% Alabama - to be reported
to Alabama by Alabama residents

B | Entity’s name, address, city, state, and ZIP code

20S Test 2
New York, NY

Nonseparately stated income

M| e 39,920 | M2 | ® 761,600
Amount of guaranteed payments to partner to be reported by the partner as

2 {MIN Information About the Owner/Shareholder

Alabama source income (see instructions)

N | o N2 | @

C | Owner’s/Shareholder’s identifying number

Section 179 expense

; ; 0O | 02| e 640
D | Owner's/Shareholder's name Investment interest expense related to portfolio income
e Owner 3
3 5 P ® P2 [ ]
E | Owner's/Shareholder’s street address Portfolio income
e 178 Southern Blvd
), ) . Q [ 02 [ ]
F | Owner’s/Shareholder’s city, state, ZIP code |:| QIP Exempt Income 7,200
e Jasper, AL Other expenses related to portfolio income — do not include interest expense
G| o [_]General partner or LLC o [ Limited partner or other LLC R |e R2 | e
member manager member Charitable contributions
H | What type of entity is this owner/shareholder? S |e 52| e 12 000
e I - Individual [ Nominee Other separately stated business items (attach schedule)
I | Owner’'s/Shareholder’s percentage of profit and (loss) sharing T |e ™| e
e 80.00% Composite payment made on behalf of owner/shareholder (see instructions)
J | Check if owner/shareholder is a nonresident @ |:| Nonresident U e
If a nonresident, provide state of legal residence: U.S. income taxes paid (see instructions)
Check if the owner is a single member LLC. V |e v2 ! e
° |:| Owner Casualty losses (see instructions)
e FEIN Wile W2 | e
K | Owner's basis at end of tax year Withdrawals and distributions
[} X )
L | 1. Credit for taxes paid to foreign country Small business health insurance premiums (attach explanation)
[ ]
2. Heroes for Hire Credit L .. . 8,000
° Oil and gas depletion
3. Full Employment Act of 2011 Z |e | 72 | °
hd Separately stated nonbusiness items (attach schedule)
4. Capital Credit
° AA| o (760)
5. AL New Markets Development Credit Alabama Exempt Income (attach explanation)
o AB| e AB2| o
6. Enterprise Zone Credit
[ ]
7. lrrigation Credit
d A completed Alabama Schedule K-1 for each member in the Subchapter K
8. Historic Rehabilitation Credit entity/S corporation must be attached to Form 65/Form 20S.
[ ]

ADOR
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Rev. 6/12

ALABAMA DEPARTMENT OF REVENUE

Alabama S-Corporation Nonresident Agreement

For the year January 1 — December 31, 20 , or other tax year beginning

6/1 20.14 , ending 12/31

20 14

SHAREHOLDER SOCIAL SECURITY NUMBER / FEIN

S CORPORATION FEIN

SHAREHOLDER TAX YEAR CORPORATION TAX YEAR
12/31/2014 12/31/2014
NAME NAME
Owner 1 20S Test 2
LEGAL RESIDENCE ADDRESS
15 North Street 2 Test Street
CITY CITY
New York New York
STATE OF LEGAL RESIDENCE ZIP STATE ZIP
NY NY
SHAREHOLDER'S ENTITY TYPE
I - Individual

AGREEMENT

(1) I hereby agree that | will timely file a nonresident income tax return with the Alabama Department of Revenue and include therein
my pro rata share of the income, loss and deductions of the above named entity for any taxable year in which | am a shareholder
and will pay any tax liability due thereon.

(2) I hereby irrevocably appoint the registered agent of the above entity and any agent or officer of the entity present in Alabama as
my agent for service of process of any documents from the Alabama Department of Revenue in connection with my income tax
returns or those of the entity, and that | hereby consent to personal jurisdiction by the State of Alabama in connection with my
income tax returns or those of the entity. In addition, | hereby appoint the following person or firm in Alabama as agent for service

of process: (OPTIONAL)

(3) This agreement will be binding upon my heirs, representatives, assignees, successors, executors and administrators.

(4) I'understand this agreement may not be revoked or cancelled after the due date (with extensions) of the entity’s Alabama return.

SIGNATURE OF OWNER / SHAREHOLDER

TITLE OR STATUS

(If shares are jointly owned, each owner must execute a separate agreement. If held as trustee or custodian, indicate title or status. If
executed under power of attorney, so state.)

A COPY OF THIS FORM MUST BE ATTACHED TO THE ALABAMA FORM 20S RETURN
EACH YEAR THE AGREEMENT IS IN EFFECT.

ADOR



Individual & Corporate Tax
TE-C Nonresident Composite Payment Return oY b 2 01 4

For the year January 1-December 31, 2014 or other tax year beginning ® 6/1 2014, ending ® 12/31 14

| IR TR Alcama Deartment of Rere Gy o]
P Fy o[ ]

Form PTE-C is used to report Alabama taxable income for all or some of the nonresident owners/shareholders from reported Subchapter K entity or S corporation income and to
make payment on behalf of the owners/shareholders in lieu of individual reporting. (CAUTION: Do not include losses on this form .)

. . |FEDERAL EMPLOYER IDENTIFICATION NUMBER FEDERAL BUSINESS CODE DEPARTMENT USE ONLY
Check applicable box: o o
o[ ] Subchapter K entity [ave
®[X] S corporation ®20S Test 2
o[ ] Qualified Investment |"°275°S
[ ]
Partnership 2 Test Street
CITY STATE ZIP CODE
o [ ] [ J
Check if amended: New York NY
TOTAL NUMBER OF NUMBER OF NONRESIDENT IF YOU FILED A 2013 RETURN
OWNERS/ OWNERS/SHAREHOLDERS WITH A DIFFERENT
.D Amended return SHAREHOLDERS IN ENTITY: ® 3 INCLUDED IN COMPOSITE FILING: ® 1 ADDRESS, CHECK HERE. ® D
1. Amount of tax dUE (SBE INSITUCHIONS) . . . ... ...\t e 1le 125
2. INEEIBSE DU © ..ttt ettt e e 2 |e
3 PENAIY DU ...ttt 3|e
4. Total tax, interest, and PEnalty dUE. . ... ... ... .ottt et e e 4o
52, OVerpayMENt from 2018, .. ... .ttt e 5a e
b. Estimated and automatic extension tax PaymeNtS. . . ... ...t Sble
¢. Composite payment made on behalf of this entity.
Paid by ® 20S Test 2 FEIN ® .|| 2000
d. Total of all payments/credits (add lines 5a throUGh 5C) . ... 5d|e 5,000
6. Amount to be remitted or (overpayment) (subtract line 5Afrom liNE 4). .. ... ... oo i 6o -4,875
If paid by check or money order, FORM PTE-V MUST ACCOMPANY PAYMENT.
If paid electronically check here [_]
7a. Overpayment to be credited to 2015 retUM. .. ... 7ale 4,000
b. Overpayment amountto be refunded. ... . 7ble _875

°|:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

UNDER PENALTIES OF PERJURY, | declare that | have examined this return and accompanying schedules and statements and, to the best of my knowledge and belief, they

Please are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
algrn ) | )
ere Your Signature Title or Position Daytime Telephone No. Date
Preparer’s Date Check if P-reparer’s PT-IN
Signature ° self-employed ° : :
Preparer’s
. Printed Name @
Pald y E.I. Number
Preparer S Firm’s Name (or yours, @ °
if self-employed
Use Only and Addrzssy ) Telephone Number
°
® ( )
Email Address
Make remittance payable to: Alabama Department of Revenue Mail to: Alabama Department of Revenue — PTE-C
Write — Form PTE-C, tax year, and FEIN on remittance for verification purposes. P.O. Box 327444

Include with payment Form PTE-V available at www.revenue.alabama.gov. Montgomery, AL 36132-7444 ADOR




r

Form PTE-C — 2014 Page 2
Required Entity Information For Partnerships and LLCs
1. List general partners.
NAME OF GENERAL PARTNER SSN/FEIN ADDRESS i

a. ® Owner 2 19 Historic Way Williamsburg, VA 5.00
b. ®
c. o
de
e.®

2. List other states in which the Partnership/LLC operates, if applicable.

New York, Virginia

3. At any time during the tax year, did the Partnership/LLC transact business in a foreign country? |:| Yes No

If yes, complete the information below:

NAME OF COUNTRY

NATURE OF BUSINESS

TAXABLE INCOME
REPORTED TO COUNTRY

a.®

b. ®

c. o

d.e

e.®

4. At any time during the tax year, did the Partnership/LLC invest in another Pass-Through entity? |:| Yes No

If yes, complete the information below:

NAME OF ENTITY

FEIN

PERCENT OF
OWNERSHIP

a.®

b. ®

c. o

d.e

e.®

Do not attach the original Qualified Investment Partnership (QIP) Certification to this return! The certification must be filed with the

annual Form 65 return for the QIP.

5. Person to contact for information regarding this return:

Name:

Telephone Number: ( )

Email:

ADOR
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