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This publication describes the New York State (NYS) Assurance Testing System procedures for
software developers participating in the NYS Personal Income Tax Modernized e-file (PIT MeF)
Program. Within this publication, you are referred to as the software developers, and we are the New
York State of Taxation and Finance.

All software developers participating in the NYS PIT MeF Program must test. The test verify that the e-
file software creates a complete return, carries appropriate values from one line / form to another, and
formats and transmits NYS returns to the MeF specifications.

NYS ATS testing changes for TY2014

e Testing in 3 phases
e ATS scenarios presentation
e SSNs assigned per software ID

As alarge number of forms have been added to the NYS MeF schema for personal income tax,
ATS scenarios have been consolidated, and testing will take place in three phases.

1. In the first phase, only main forms and portions of the schema that are common to all returns
will be tested. This will ensure that any errors in these most commonly used portions get
corrected early and errors don't get repeated throughout the scenarios. Phase 1 will contain
seven (7) scenarios.

2. Scenarios in the second phase will contain credit forms and schedules that must be supported
through schema. Software developers may begin submitting Phase 2 tests once they have
received confirmation that the Phase 1 tests are complete and correct. Phase 2 will contain
sixteen (16) scenarios.

3. Phase 3 will offer scenarios using forms that may be supported through schema or PDF. Phase
3 will contain up to fifteen (15) scenarios. Each software developer will send those Phase 3
tests that contain forms they support through schema. In addition, one or more one ATS tests
must be submitted with a form attached as a PDF, in order to test the software’s ability to attach
PDF forms and set the PDF indicator correctly.

We have also changed the presentation of the ATS scenarios. For tax year 2014 ATS testing,
NYSDTF is moving away from last year's model of presenting complete tax returns with every
computed amount entered on the forms. Beginning this year, we will follow the IRS testing model of
presenting test scenarios with the necessary information detailed either on the cover sheet or on the
appropriate lines on the forms themselves.

The scenarios do not contain SSNs. We will send emails to all participating developers indicating
which SSNs they must use. Each software ID will be assigned 8 SSNs for prime and spouse ID’s, so
each will be used multiple times throughout testing.



New for Tax Year 2014 MeF

e The personal income tax e-file schema and PIT e-file acknowledgement acceptance and reject
codes are available at: http://www.tax.ny.gov/bus/efile/swd_income.htm

e Form IT-201, Resident Income Tax Return, and Form IT-203, Nonresident and Part-Year
Resident Income Tax Return, have changes; see NYS Forms. These changes include the
following:

e All New York returns must be supported by schema or PDF.

e The standard deduction table has changed.
e Taxpayers must now report the identifying information for other addition and
subtraction modifications using new Form IT-225, New York State Modifications.

e Other New Forms for 2014 are in red bold print in the table below

Forms accepted for New York State e-file

In TY2014, certain forms must be supported by schema; others may be supported either by schema or
PDF attachment. Please refer to the table below.

Cert. Maximum

Form Schema Schema

Form Name PDF Occur-
Number only or PDF

only rences

IT-370 Application for Automatic Extension of Time to File for Individuals X 1
IT-201 Resident Income Tax Return X 1
IT-201- .
ATT Other Tax Credits and Taxes X 1
IT-201-D Resident Itemized Deduction Schedule X 1
IT-203 Nonresident and Part-Year Resident Income Tax Return X 1
IT-203-A Nonresident Business Allocation Schedule X 1*
IT-203-D Nonresident and Part-Year Resident Itemized Deduction Schedule X 1
IT-203-C Nonresident or Part-Year Resident Spouse’s Certification X 1
IT-203- .
ATT Other Tax Credits and Taxes X 1
IT-203-B Schedule A, Allocation of Wage and Salary Income to NYS X 99
IT-203-8 Schedule B-C, Living Quarters; College Tuition Itemized Deduction X 1%

Worksheet
IT-203-F Multi-Year Allocation Form X 99
T112.1 NYS Bes@ent Credit Against Separate Tax on Lump-Sum X 99

Distributions




Cert. Maximum

Form Schema Schema

Form Name PDF Occur-
Number only or PDF

only rences

IT-112-C New York State Resident Credit for Taxes Paid to a Province of X 99

Canada
1099-G Certain Government Payments (unemployment) X 2
1099- .
MISC Miscellaneous Income X 99
DTF-621 Claim for QETC Employment Credit X 1*
DTF-622 Claim for QETC Capital Tax Credit X 1*
DTF-624 Claim for Low-Income Housing Credit X 1*
DTF-626 Recapture of Low-Income Housing Credit X 99
DTF-630 Claim for Green Building Credit X 1*
DTE-686 Tax Shelter Reportable Transactions - Attachment to New York X 1%

State Return
IT-112-R New York State Resident Credit X 99

Sales and Use Tax Report for Purchases of Items Costing > "
IT-135 $25,000 X 1
IT-182 Passive Activity Loss Limitations X 1
IT-209 Claim for Noncustodial Parent Earned Income Credit X 1
1T-2105.9 U.nde.rpéyment of Estimated Income Tax by Individuals and X 1

Fiduciaries
IT-211 Special Depreciation Schedule X 1*
IT-212 Investment Credit X 99
IT-212- Claim for Historic Barn Rehabilitation Credit and Employment X 99
ATT Incentive Credit
IT-213 Claim for Empire State Child Tax Credit X 1
IT-214%* Claim for Real Property Tax Credit for Homeowners and Renters X 1
IT-215 Claim for Earned Income X 1
IT-216 Claim for Child and Dependent Care Credit X 1
IT-217 Claim for Farmers’ School Tax Credit X 1
IT-219 Credit for New York City Unincorporated Business Tax X 99




Cert. Maximum
Form Schema Schema
Form Name PDF Occur-
Number only or PDF
only rences
IT-221 Disability Income Exclusion X 1
1T-222 General Corporation Tax Credit X 1*
IT-223 Innovation Hot Spot Deduction X 1
IT-225 New York State Modifications X 1*
IT-230 Separate Tax on Lump-Sum Distributions X 1*
Credit for Taxicab and Livery Service Vehicles Accessible to
IT-236 Persons with Disabilities - For costs incurred on or after January 1, X 1*
2011
IT-237 Claim for Historic Homeownership Rehabilitation Credit X 1
IT-238 Claim for Rehabilitation of Historic Properties Credit X 1*
Claim for Credit for Taxicab and Livery Service Vehicles Accessible
IT-239 to Persons with Disabilities - For purchase or costs incurred X 1
before January 1, 2011
IT-241 Claim for Clean Heating Fuel Credit X 1
IT-242 Claim for Conservation Easement Tax Credit X 1
IT-243 Claim for Biofuel Production Credit X 1*
IT-245 Claim for Volunteer Firefighters’ and Ambulance Workers’ Credit X 1
IT-246 Claim for Empire State Commercial Production Credit X 1*
IT-248 Claim for Empire State Film Production Credit X 1
IT-249 Claim for Long-Term Care Insurance Credit X 1*
IT-250 Clalm for Credit for Purchase of an Automated External X 1%
Defibrillator
IT-251 Credit for Employment of Persons with Disabilities X 1
IT-252 Investment Tax Credit for the Financial Services Industry X 2
IT-252- . . . . .
ATT Employment Incentive Credit for the Financial Services Industry X 2
IT-253 Claim for Alternative Fuels Credit X 1
IT-255 Claim for Solar Electric Generating Equipment Credit X 99




Cert. Maximum
Form Schema Schema
Form Name PDF Occur-
Number only or PDF
only rences
IT-256 Claim for Special Additional Mortgage Recording Tax Credit X 1*
IT-257 Claim of Right Credit X 99
IT-258 Claim for Nursing Home Assessment Credit X 99
IT-261 Claim for Empire State Film Post-Production Credit X 99
IT-272 Claim for College Tuition Credit for New York State Residents X 1
IT-280 Nonobligated Spouse Allocation X 1
IT-360.1 Change of City Resident Status X 2
IT-398 New York State Depreciation Schedule for IRC Section 168(k) X 1
Property
IT-399 New York State Depreciation Schedule X 1*
IT-501 Temporary Deferral Nonrefundable Payout Credit X 1
IT-502 Temporary Deferral Refundable Payout Credit X 1
IT-601 Claim for EZ Wage Tax Credit X 99
IT-601.1 Claim for ZEA Wage Tax Credit X 99
IT-602 Claim for EZ Capital Tax Credit X 99
IT-603 Clalm for EZ Investment Tax Credit and EZ Employment Incentive X 99
Credit
IT-604 Claim for QEZE Tax Reduction Credit X 99
Claim for EZ Investment Tax Credit and EZ Employment Incentive
IT-605 . . . . X 99
Credit for the Financial Services Industry
IT-606 Claim for QEZE Credit for Real Property Taxes X 99
IT-607 Claim for Excelsior Jobs Program Tax Credit X 1*
IT-607 Certificate of Tax Credit X 99
IT-611 Claim for Brownfield Redevelopment Tax Credit (Prior to June 23, X 99
2008)
IT-611 Certificate of Completion X 99
IT-611.1 Claim for Brownfield Redevelopment Tax Credit (After June 23, X 99

2008)




Cert. Maximum

Form Schema Schema

Form Name PDF Occur-
Number only or PDF

only rences

IT-611.1 Sale or Transfer Documentation X 99
IT-612 Claim for Remediated Brownfield Credit for Real Property Taxes X 99
IT-612 Certificate of Completion X 99
IT-612 Sale or Transfer Documentation X 99
IT-613 Claim for Environmental Remediation Insurance Credit X 99
IT-631 Claim for Security Officer Training Tax Credit X 99
IT-633 EconomlF Transformation and Facility Redevelopment Program X 99

Tax Credit
IT-634 Empire State Jobs Retention Program Credit X 99
IT-634 Partnership(s) Certificate of Tax Credit X 99
IT-635 New York Youth Works Tax Credit X 1*
IT-635 Partnership(s) Certificate of Tax Credit X 99
IT-636 Beer Production Credit X 1*
IT-637 Alternative Fuels and Electric Vehicle Recharging Property Credit X 1*
IT-638 START-UP NY Tax Elimination Credit X 99
IT-639 Minimum Wage Reimbursement Credit X 1*
IT-640 START-UP NY Telecommunications Services Excise Tax Credit X 99
IT-641 Manufacturer's Real Property Tax Credit X 99
IT-642 Musical and Theatrical Production Credit X 99
NYC-208 | Claim for New York City Enhanced Real Property Tax Credit X 1
NYC-210 Claim for New York City School Tax Credit For Homeowners and X 1

Renters
2‘2:5 w- New York State Report of Certain Gambling Winnings X 99
Y-203 Yonkers Nonresident Earnings Tax Return X 1




Notes:

Amended returns are not accepted.

o Forms marked “1*” in the table above need be sent only once through MeF, with as many
occurrences of repeating schedules as may apply. However, if the return is printed on paper,
additional copies of the forms may be needed to accommodate all the information.

e See Publication 95 — “Handling of attachments” for sending certain forms in PDF format.

Send only “whole dollar amounts” even though cents have been preprinted on all forms. Please do not
send in “0” fields with the exception for SALE_USE_AMT.

Previous Year Returns

New York will support previous year filings for tax years 2012 and 2013. Software approval will be year
specific, once your software has passed you will not be required to retest annually. However, New York
may need to make changes that impacts a previous year, developers may be required to test for the
change.

Transmitting ATS test files
When sending tests you will need to send an email to NYSPITMEF@tax.ny.gov that includes the

submission ID’s of the returns and any deviation from the test data. If you do not send the submission
ID’s your returns may not be processed.

Acknowledgements of test files will be via email after we have pulled your test submissions. Results of
the test will be communicated by email also.

Please note the following fields common to all returns:

The following rtnHeader fields are used as NYSDTF internal fields in the schema. Vendors should not
be sending the following fields:

DCMT_RCVD_DT
PSTMRK_DT

EFIN

CNTRL_NAME
SP_NAME_CNTL
PR_SSN_VALID_IND
SP_SSN_VALID_IND
ELF_STATE_ONLY_IND
IP_ADR

IP_TIMESTAMP
SBMSN_ID
ITIN_MSMTCH_IND
IMPRFCT_RTN_IND



The following fields need to be present for Professional Software:

<rtnHeader>
PREP_LN_1_ADR
PREP_CTY_ADR
SOFT_VNDR_ID
FIRM_NAME
PP_NAME
PREP_SELF_EMP_IND (applies to Form IT-370 only)
PREP_SIGN_DT
PREP_LN_2_ADR
PREP_ST_ADR
PREP_ZIP_4 ADR
PREP_ZIP_5 ADR
PREP_EIN_IND

<IT201/IT203>

TX_PREP_RGST_ID or EXCL_CD (either the preparer's NYTPRIN or the correct exclusion code
must be transmitted)

PREP_SSN_NMBR

PAID_PREPARER_ID

ERO_SGN_IND

PP_EMAIL_ADR

The following fields need to be present for online product:

<rtnHeader>
SOFT_VNDR_ID
<IT201/IT203>
PR_SGN_IND
SP_SGN_IND

All of the following fields need to be present when taxpayer is requesting electronic funds withdrawal
(ACH Debit):

<rtnHeader>

ABA_NMBR

BANK_ACCT_NMBR

ACCT_TYPE_CD (“1" checking account “2" savings account”)
ELC_AUTH_EFCTV_DT

PYMT_AMT

ACH_IND (“1” for ACH payment)

RFND_OWE_IND (“2" balance due)

BAL_DUE_AMT

BNK_ACCT_ACH_IND (“1” business account “2” personal account)



Pub 95-T change document
Condition FF

Addition to cover page: Taxpayer will pay tax owed by ACH debit on 4/15/2015 for the whole amount
due.

Correction: IT-201 p.4 line 75 amount changed to 558,520 so the amount noted on IT-201-D line 2 will
be correct.

Condition HH

Correction: IT-201 p.1 item H (dependents): Jessy Hunter (SSN = 400884826) relationship changed to
“mother” and DOB changed to 08-01-1955. This reduces the number of dependent children to 2 so the
taxpayer needs to file IT-209, not IT-215.

Condition JJ

Addition: On cover page, added college tuition information. Student is taxpayer himself; paid $5,100 in
tuition for undergraduate studies at Schenectady CCC (EIN=123456789)

Condition MM

Addition to IT-212 front page header: Type of business = “Dairy Products MFG"; Date started business =
“05-02-2009"; Location of qualified property = “5702 Rte 22 Dover Plains, NY”; NAICS code = “311500".

Condition PP
Correction: IT-201 p.1 item D2 both boxes left blank since taxpayer is not a Yonkers resident.
Condition TT

Addition: IT-203 p.4 line 65 = 5100 estimated tax payments. Line 68 check “debit card” box.



Phase 1 ATS Scenarios

This section includes the seven scenarios included below.

TESTID MAIN FORM ATTACHMENTS
AA IT-370 with payment
BB IT-370 w/o payment
cC
IT-214 Standalone
DD NYC-210 Standalone
EE

NYC-208 Standalone

FF IT-201 IT-201-D IRSW?2

GG IT-203 IT-203-D IRSW?2




TEST AA

IT-370 form with payment

Prime taxpayer: Alice A. Avery
Spouse: Albert A. Avery

Special Condition: taxpayer is out of the country

Taxpayer is subject to both New York State and New York City income tax and owes an estimated total
of $40

Sales and use tax owed: $100

ACH transaction requested

Direct Debit Date: 04-10-2015

Direct Debit Amount: $140

Bank Routing Number: 011001742

Bank Account Number: LOANXXXXXX4800

Account Type is personal savings



Case & Cond #AA

Test Form

New York State Department of Taxation and Finance

Application for Automatic Six-Month

IT-370

Extension of Time to File for Individuals (with instructions)

Instructions

General information

Purpose

File Form IT-370 on or before the due date of the return to get
an automatic six-month extension of time to file Form IT-201,
Resident Income Tax Return, or Form |T-203, Nonresident and
Part-Year Resident Income Tax Return.

Note: We no longer accept a copy of the federal extension form
in place of Form IT-370.

If you are requesting an extension of time to file using

Form IT-370, you may still file Form IT-201 or Form IT-203
electronically, provided you meet the conditions for electronic
filing as listed in the instructions for the forms.

If you have to file Form Y-203, Yonkers Nonresident Earnings
Tax Return, the time to file is automatically extended when you
file Form IT-370. For more information on who is required to file
Form Y-203, see the instructions for the form.

We cannot grant an extension of time to file for more than

six months if you live in the United States. However, you

may qualify for an extension of time to file beyond six

months under section 157.3(b)(1) of the personal income tax
regulations because you are outside the United States and
Puerto Rico, or you intend to claim nonresident status under
section 605(b)(1)(A)(ii) of the Tax Law (548-day rule), as
explained in the instructions for Form IT-203 under Additional
information. Also see the special condition code instructions for
the return you will be filing (Form IT-201 or Form IT-203).

When to file

File one completed Form IT-370 on or before the filing deadline
for your return (extension applications filed after the filing
deadline for the return are invalid). Generally, the filing deadline
is the fifteenth day of the fourth month following the close of your
tax year (April 15, 2015, for calendar-year filers).

V¥ Detach (cut) here ¥

New York State Department of Taxation and Finance

2014/ Application for Automatic Six-Month Extension of Time to File for Individuals

However, you may file Form IT-370 on or before:

+ June 15, 2015, if you qualify for an automatic two-month
extension of time to file your federal and New York State
income tax returns because you are out of the country (for
additional information, see When to file/important dates on the
back cover of the instructions for the return you are filing) and
you need an additional four months to file (October 15, 2015);

* June 15, 2015, if you are a U.S. nonresident alien for federal
income tax purposes and you qualify to file your federal and
New York State income tax returns on June 15, 2015, and you
need an additional six months to file (December 15, 2015); or

« July 14, 2015, (if your due date is April 15, 2015) or
September 14, 2015 (if you are a nonresident alien
and your due date is June 15, 2015), if you qualify for a
90-day extension of time to file because your spouse died
within 30 days before your return due date and you need
additional time to file. However, you must file your return on
or before October 15, 2015, if your due date is April 15, 2015,
or on or before December 15, 2015, if you are a nonresident
alien and your due date is June 15, 2015.

See Special condition codes on page 2.

If you qualify for an extension of time to file beyond six
months, you must file Form IT-370 on or before the filing
deadline for your return.

How to file

Complete Form IT-370 and file it, along with payment for any tax
due, on or before the due date of your return. Use the worksheet
on page 3 to determine if a payment is required.

Spouses who file separate returns must complete separate
Forms IT-370. Do not include your spouse’s SSN or name on
your separate Form IT-370.

Do not attach to your return.

Paid preparer? Mark an X in the box and complete the back ............ |:|

Your social security number (SSN)

Spouse’s SSN (only if filing a joint return)

Enter your 2-character special condition code
if applicable (see instructions) ..................cocoiiin, L

Your first name and middle initial Your last name

Mark an X in the box for each tax that you are subject to:

ALICE A AVERY New York State tax I:‘ New York City tax I:‘ Yonkers tax I:‘
Spouse’s first name and middle initial Spouse’s last name

ALBERT A AVERY Dollars Cents
Mailing address (number and street or rural route) Apartment number 1 Sales and use tax .. . oo
C/O AMANDA JONES 215 LAIDBACK WAY

City, village, or post office (see instructions) State ZIP code 2 Total payment ........... . oo
LAZY POINT NY 11930

E-mai. AVERY@ATS.COM

Case & Cond #AA

3701140094

Test Form




Page 2 of 3 IT-370 (2014)

Payment of tax — To obtain an extension of time to file, you
must make full payment of the properly estimated tax balances
due. Payment may be made by check or money order. See
Payment options below.

Penalties

Late payment penalty — If you do not pay your income tax
liability when due (determined with regard to any extension of
time to pay), you will have to pay a penalty of ¥ of 1% of the
unpaid amount for each month or part of a month it is not paid,
up to a maximum of 25%. The penalty will not be charged if you
can show reasonable cause for paying late. This penalty is in
addition to the interest charged for late payments.

Reasonable cause will be presumed with respect to the addition
to tax for late payment of income tax if the requirements relating
to extensions of time to file have been complied with, the
balance due shown on the income tax return, reduced by any
sales or use tax that is owed, is no greater than 10% of the total
New York State, New York City, and Yonkers income tax shown
on the income tax return, and the balance due shown on the
income tax return is paid with the return.

Late filing penalty — If you do not file your Form IT-201 or
Form IT-203 when due (determined with regard to any extension
of time to file), or if you do not file Form IT-370 on time and
obtain an extension of time to file, you will have to pay a penalty
of 5% of the income tax due for each month, or part of a month,
the return is late, up to a maximum of 25%. However, if your
return is not filed within 60 days of the time prescribed for filing
a return (including extensions), this penalty will not be less than
the lesser of $100 or 100% of the amount required to be shown
as income tax due on the return reduced by any tax paid and by
any credit that may be claimed. The penalty will not be charged
if you can show reasonable cause for filing late.

Interest

Interest will be charged on income tax or sales or use tax that
is not paid on or before the due date of your return, even if you
received an extension of time to file your return. Interest is a
charge for the use of money and in most cases may not be
waived. Interest is compounded daily and the rate is adjusted
quarterly.

¥ Detach (cut) here ¥
IT-370 (2014) (back)

Payment options — Full payment must be made by check or money order of
any balance due with this automatic extension of time to file. Make the check
or money order payable to New York State Income Tax and write your social
security number and 2074 fncorme Tax on it.

For online payment options, see our Web site (at www.tax.ny.gov).

Fee for payments returned by banks

The law allows the Tax Department to charge a $50 fee when a
check, money order, or electronic payment is returned by a bank
for nonpayment. However, if an electronic payment is returned
as a result of an error by the bank or the department, the
department won't charge the fee. If your payment is returned,
we will send a separate bill for $50 for each return or other tax
document associated with the returned payment.

Specific instructions
See the instructions for your tax return for the Privacy notification.

Name and address box — Enter your name (both names if
filing a joint application), address and social security number(s).
Failure to provide a social security number may invalidate this
extension. If you do not have a social security number, enter do
not have one. If you do not have a social security number, but
have applied for one, enter applied for.

Foreign addresses — Enter the information in the following
order: city, province or state, and then country (all in the City,
village, or post office box). Follow the country’s practice for
entering the postal code. Do not abbreviate the country name.

Special condition codes — If you are out of the country and
need an additional four months to file {October 15, 2015),
enter special condition code E3. If you are a nonresident alien
and your filing due date is June 15, 2015, and you need an
additional six months to file (December 15, 2015}, enter special
condition code £4. If you qualified for a 90-day extension of
time to file because your spouse died, and you need additional
time to file {on or before October 15, 2015, or in the case of

a nonresident alien, on or before December 15, 2015), enter
special condition code D9. Also enter the applicable special
condition code, E3, E4, or D9 on Form IT-201 or Form IT-203
when you file your return.

Do not attach to your return.

Paid preparers — VWhen signing Form IT-370, you must enter your New York
tax preparer registration identification number (NYTPRIN) if you are required
to have one. Also, you must enter your federal preparer tax identification
number (PTIN) if you have one; if not, you must enter your social security
number.

Paid preparers may be subject to a penalty for failure to conform to certain
requirements. For more information, see Publication 58, Information for
Income Tax Return Preparers.

¥ Paid preparer must complete (see instructions) V¥ Date:

Preparer’s signature

» Preparer’'s NYTPRIN

| 2

Firm’s name (or yours, if seff-employed)

¥ Preparer’s PTIN or SSN

Address ® Employer identification number
Mark an X if
selfemployed D
E-mail:
370214009y



TEST BB

IT-370 form without payment

Prime taxpayer: Bethany Blair

Mailing Address: 427 Oak St, Catskill, NY 12414
Email: blair@ats.com

Special Condition Code: US non resident alien

Taxpayer is subject to New York State income tax and estimates she does not owe tax.



Case & Cond #BB

Test Form

New York State Department of Taxation and Finance

Application for Automatic Six-Month

IT-370

Extension of Time to File for Individuals (with instructions)

Instructions

General information

Purpose

File Form IT-370 on or before the due date of the return to get
an automatic six-month extension of time to file Form IT-201,
Resident Income Tax Return, or Form |T-203, Nonresident and
Part-Year Resident Income Tax Return.

Note: We no longer accept a copy of the federal extension form
in place of Form IT-370.

If you are requesting an extension of time to file using

Form IT-370, you may still file Form IT-201 or Form IT-203
electronically, provided you meet the conditions for electronic
filing as listed in the instructions for the forms.

If you have to file Form Y-203, Yonkers Nonresident Earnings
Tax Return, the time to file is automatically extended when you
file Form IT-370. For more information on who is required to file
Form Y-203, see the instructions for the form.

We cannot grant an extension of time to file for more than

six months if you live in the United States. However, you

may qualify for an extension of time to file beyond six

months under section 157.3(b)(1) of the personal income tax
regulations because you are outside the United States and
Puerto Rico, or you intend to claim nonresident status under
section 605(b)(1)(A)(ii) of the Tax Law (548-day rule), as
explained in the instructions for Form IT-203 under Additional
information. Also see the special condition code instructions for
the return you will be filing (Form IT-201 or Form IT-203).

When to file

File one completed Form IT-370 on or before the filing deadline
for your return (extension applications filed after the filing
deadline for the return are invalid). Generally, the filing deadline
is the fifteenth day of the fourth month following the close of your
tax year (April 15, 2015, for calendar-year filers).

V¥ Detach (cut) here ¥

New York State Department of Taxation and Finance

2014/ Application for Automatic Six-Month Extension of Time to File for Individuals

However, you may file Form IT-370 on or before:

+ June 15, 2015, if you qualify for an automatic two-month
extension of time to file your federal and New York State
income tax returns because you are out of the country (for
additional information, see When to file/important dates on the
back cover of the instructions for the return you are filing) and
you need an additional four months to file (October 15, 2015);

* June 15, 2015, if you are a U.S. nonresident alien for federal
income tax purposes and you qualify to file your federal and
New York State income tax returns on June 15, 2015, and you
need an additional six months to file (December 15, 2015); or

« July 14, 2015, (if your due date is April 15, 2015) or
September 14, 2015 (if you are a nonresident alien
and your due date is June 15, 2015), if you qualify for a
90-day extension of time to file because your spouse died
within 30 days before your return due date and you need
additional time to file. However, you must file your return on
or before October 15, 2015, if your due date is April 15, 2015,
or on or before December 15, 2015, if you are a nonresident
alien and your due date is June 15, 2015.

See Special condition codes on page 2.

If you qualify for an extension of time to file beyond six
months, you must file Form IT-370 on or before the filing
deadline for your return.

How to file

Complete Form IT-370 and file it, along with payment for any tax
due, on or before the due date of your return. Use the worksheet
on page 3 to determine if a payment is required.

Spouses who file separate returns must complete separate
Forms IT-370. Do not include your spouse’s SSN or name on
your separate Form IT-370.

Do not attach to your return.

Paid preparer? Mark an X in the box and complete the back ............ |:|

Your social security number (SSN)

Spouse’s SSN (only if filing a joint return)

Enter your 2-character special condition code
if applicable (see instructions) ..................cocoiiin, L

Your first name and middle initial Your last name

Mark an X in the box for each tax that you are subject to:

Spouse’s first name and middle initial Spouse’s last name

New York State tax I:‘ New York City tax I:‘ Yonkers tax I:‘

Dollars Cents
Mailing address (number and street or rural route) Apartment number
1 Sales and use tax ..... . 00
City, village, or post office (see instructions) State ZIP code
2 Total payment .......... 0. 00
E-mail:

Case & Cond #BB

3701140094

Test Form




Page 2 of 3 IT-370 (2014)

Payment of tax — To obtain an extension of time to file, you
must make full payment of the properly estimated tax balances
due. Payment may be made by check or money order. See
Payment options below.

Penalties

Late payment penalty — If you do not pay your income tax
liability when due (determined with regard to any extension of
time to pay), you will have to pay a penalty of ¥ of 1% of the
unpaid amount for each month or part of a month it is not paid,
up to a maximum of 25%. The penalty will not be charged if you
can show reasonable cause for paying late. This penalty is in
addition to the interest charged for late payments.

Reasonable cause will be presumed with respect to the addition
to tax for late payment of income tax if the requirements relating
to extensions of time to file have been complied with, the
balance due shown on the income tax return, reduced by any
sales or use tax that is owed, is no greater than 10% of the total
New York State, New York City, and Yonkers income tax shown
on the income tax return, and the balance due shown on the
income tax return is paid with the return.

Late filing penalty — If you do not file your Form IT-201 or
Form IT-203 when due (determined with regard to any extension
of time to file), or if you do not file Form IT-370 on time and
obtain an extension of time to file, you will have to pay a penalty
of 5% of the income tax due for each month, or part of a month,
the return is late, up to a maximum of 25%. However, if your
return is not filed within 60 days of the time prescribed for filing
a return (including extensions), this penalty will not be less than
the lesser of $100 or 100% of the amount required to be shown
as income tax due on the return reduced by any tax paid and by
any credit that may be claimed. The penalty will not be charged
if you can show reasonable cause for filing late.

Interest

Interest will be charged on income tax or sales or use tax that
is not paid on or before the due date of your return, even if you
received an extension of time to file your return. Interest is a
charge for the use of money and in most cases may not be
waived. Interest is compounded daily and the rate is adjusted
quarterly.

¥ Detach (cut) here ¥
IT-370 (2014) (back)

Payment options — Full payment must be made by check or money order of
any balance due with this automatic extension of time to file. Make the check
or money order payable to New York State Income Tax and write your social
security number and 2074 fncorme Tax on it.

For online payment options, see our Web site (at www.tax.ny.gov).

Fee for payments returned by banks

The law allows the Tax Department to charge a $50 fee when a
check, money order, or electronic payment is returned by a bank
for nonpayment. However, if an electronic payment is returned
as a result of an error by the bank or the department, the
department won't charge the fee. If your payment is returned,
we will send a separate bill for $50 for each return or other tax
document associated with the returned payment.

Specific instructions
See the instructions for your tax return for the Privacy notification.

Name and address box — Enter your name (both names if
filing a joint application), address and social security number(s).
Failure to provide a social security number may invalidate this
extension. If you do not have a social security number, enter do
not have one. If you do not have a social security number, but
have applied for one, enter applied for.

Foreign addresses — Enter the information in the following
order: city, province or state, and then country (all in the City,
village, or post office box). Follow the country’s practice for
entering the postal code. Do not abbreviate the country name.

Special condition codes — If you are out of the country and
need an additional four months to file {October 15, 2015),
enter special condition code E3. If you are a nonresident alien
and your filing due date is June 15, 2015, and you need an
additional six months to file (December 15, 2015}, enter special
condition code £4. If you qualified for a 90-day extension of
time to file because your spouse died, and you need additional
time to file {on or before October 15, 2015, or in the case of

a nonresident alien, on or before December 15, 2015), enter
special condition code D9. Also enter the applicable special
condition code, E3, E4, or D9 on Form IT-201 or Form IT-203
when you file your return.

Do not attach to your return.

Paid preparers — VWhen signing Form IT-370, you must enter your New York
tax preparer registration identification number (NYTPRIN) if you are required
to have one. Also, you must enter your federal preparer tax identification
number (PTIN) if you have one; if not, you must enter your social security
number.

Paid preparers may be subject to a penalty for failure to conform to certain
requirements. For more information, see Publication 58, Information for
Income Tax Return Preparers.

¥ Paid preparer must complete (see instructions) V¥ Date:

Preparer’s signature

» Preparer’'s NYTPRIN

| 2

Firm’s name (or yours, if seff-employed)

¥ Preparer’s PTIN or SSN

Address ® Employer identification number
Mark an X if
selfemployed D
E-mail:
370214009y



TEST CC

IT-214 Standalone

Prime taxpayer: Carlos Casas born 04-01-1976

Spouse: Carmen Casas born 07-01-1978

Also in the household: Maria Casas born 06-22-1946 SSN = 400884860

No other household members

Email: casas@ats.com

Federal Adjusted gross income = $13,500

Supplemental Security Income payments = $2,500

Total rent paid during 2014 = $5,100 (does not include any utilities) paid over 12 months

Taxpayer chooses to receive the refund through direct deposit; account information is on the form.



Case & Cond #CC

Test Forn

New York State Department of Taxation and Finance

Claim for Real Property Tax Credit

For Homeowners and Renters

Step 1 — Enter identifying information

IT-214

Your first name MI | Your last name (for a joint claim, enter spouse’s name on line below) | Your date of birth (mmddyyyy) | Your social security number
Carlos A |Casas o410 1p11917186f | 1L L L L1
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number
Carmen B |Casas o710 01917180 1L L1

Current mailing address (number and street or PO box)

Apartment number

New York State county of residence

123 Homestead Avenue

214

ALBANY

City, village, or post office

State

ZIP code

Country (if not United States)

COHOES

NY

12047

Street address of New York residence that qualifies you for this credit, if different from above

City, village, or rural route

State

ZIP code

NY

You must enter date(s) of birth
and social security number(s)
above.

Step 2 — Determine eligibility (Forlines 1 through 6, mark an X in the appropriate box.)

1 Were you a New York State resident for all 0f 201472 ... [1] Yes No |:|

2 Did you occupy the same residence for at least six months during 20147............coiiiiiiiiiii E Yes No I:I
If you marked an X in the No box on line 1 or 2, stop; you do not qualify for this credit.

3 Did you own real property with a current market value of more than $85,000 during 20147............c......... Yes |:| No

4 Can you be claimed as a dependent on another taxpayer’s 2014 federal return?.............ccoooeiviiiiiinn [4] Yes |:| No

5 Did you reside in public housing, or other residence completely exempted from real property taxes in 20147 (see instr.) E Yes |:| No
If you marked an X in the Yes box on line 3, 4, or 5, stop; you do not qualify for this credit.

6 Did you live in a nursing home during 20147 (if you mark an X in the Yes box, see instructions.) ...................... [6] Yes |:| No

7 Complete below for the qualifying household member 65 or older (see instructions).

A - First name

Last name

B - Social security number

C - Date of birth
(mmddyyyy)

8 Complete below for all household members not included on line 7 (submit additional sheets if needed; see instructions).

A - First name

Last name

B - Social security number

C - Date of birth
(mmddyyyy)

214001140094

For office use only
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Step 3 — Determine household gross income
Enter the total of all amounts, even if not taxable, that you, your spouse (if married), and all other household members received during 2014.

9 Federal adjusted gross income
If any household members do not have to file a federal return, see instructions ... 9 00
10 New York State additions to federal adjusted gross iNComMe ... 10 00
11 Social security payments not included on line O ... 11 00
12 Supplemental security income (SSI) payments ... 12 00
13 Pensions and annuities (including railroad retirement benefits) not included on lines 9 through 12 ......... 13 00
14, {Eash Public B8 EiSta N BN FEIET s s o R R R SR R T ST 14 00
A8 OENEI INCOMIE .o ettt et e e e 15 00
16 Household gross income (add fines G tArough T5) ... 16 00
If line 16 is more than $18,000, stop; you do not qualify for this credit.
A7 Enterrate fromi Table 1 (See TRSHUCHONSE) . . v i oo s crvmion s st o i s 08 i a0 523080 £ 524080 S £ v s oA s oA s 17
18 MUHIPIY [IN& 18 by N 7 oo ettt e et 18 00
Step 4 — Compute real property tax
Renters 19 | Enter the total amount of rent you and all members of your household paid
only during 2014. (Do not include any subsidized part of your rental charge) ...........ccccoeeeveeieen.. 19 00
20 | Adjusted rent — If line 19 includes charges for: Enter on line 20
heat, gas, electricity, furnishings, and board............. 50% (.5) of line 19
heat, gas, electricity, and furnishings...................... 75% (.75) of line 19
heat, gas, and electricity ..............ccoooiiiiiiini 80% (.8) of line 19
heatorheatand gas ... 85% (.85) of line 19
none of the above ... 100% of line 19, 20 00
21 | Average monthly adjusted rent (divide line 20 by the number of months you paid rent) ........... 21 00
If line 21 is more than $450, stop; you do not qualify for this credit.
22 | Multiply line 20 by 25% (.25); enterhereandon line 28 ..........cccooevieiii e, 22 00
Homeowners
only 23 | Real property taxes paid during 2014 (see inStructions) ..........ccccoeveeeiiiieeeeeeeeieeeeeeee e 23 00
24 | Special asSSeSSMENTS ..o e 24 00
25| AT 1S SR BHRMEER crseswsnrissmosssodisaton oo 5B G M S 25 00
26 | Exemption for homeowners 65 and over (optional - see instructions) ............................. 26 00
27 | Add lines 25 and 26; enterhere and on line 28 ... 27 00
214002140094




Your social security number IT-214 (2014) Page 3 of 3
I O A
Step 5 — Compute credit amount
28 Renters: Enter amount from line 22. Homeowners: Enter amount from line 27 (see instructions).............. 28 00
If line 28 is zero or less, stop; no credit is allowed.
29 Enter amount from N 18 ... 29 00
If line 29 is equal to or more than line 28, stop; you do not qualify for this credit.
30 Subtract line 29 from [N 28, ... e 30 00
31 Multiply line 30 by 50% (.5) (However, if you entered an amount on line 26, multiply line 30 by 25% (.25) .......... 31 00
32 Credit limit (see instructions; enter amount FOm Chard) ... 32 00
33 Enter the amount from line 32 or 31, whichever is less. This is the credit for your household.
(If more than one member of your household is filing Form IT-214, seeinstructions) ...............coccoeiiiiiiiiiiiiii. 33 00

* If you are filing this claim with your New York State income tax return:
Enter the line 33 amount on Form IT-201, line 67.

* If you are not filing this claim with a New York State income tax return (see instructions):

Mark one refund choice: D direct deposit (fill in line 34) - or - D debit card - or - D paper check

Step 6 — Enter account information (see instructions)

If the funds for your refund would go to an account outside the U.S., mark an X in this box (see instructions) ..................ccccococeeieiii.

34 Direct deposit (see instructions): Complete the following to have your refund deposited directly to your bank account.

34a Account type: Personal checking - or - D Personal savings - or- D Business checking - or- D Business savings

34b Routing number ‘OI'I [1]10]10 17142 ‘

34c Account number ‘L|O|A‘N|X|X\X|X|4\0|0\0|0|4|8\4|4‘

Designee’s phone number

( 518 ) 555-7777

Print designee’s name

JOE PALMER

Third-party
designee? (see instr)

YesE No D

E-mail: PALMER@ATS.COM

Personal identification
number (PIN})

558655

v Paid preparer must complete (see instr) v |P**®

¥ Taxpayer({s) must sign here ¥

Preparer’s signature Preparer's NYTPRIN Your signature

Firm's name (or yours, if sef~-employed) Preparer’s PTIN or SSN Your occupation

Address Employer identification number Spouse's signature and occupation (i joinf claiﬂ
TEA
NYTPRIN Date Daytime phone number
excl. code | ‘ ( 518 ) 555-6666
E-rnail: E-mail: CASAS@ATS.COM

* If you are filing a NYS income tax return, submit this form with your return.
* |f you are not filing a NYS income tax return, mail this form to:
NYS TAX PROCESSING, PO BOX 22017, ALBANY NY 12201-2017.

214003140094



TEST DD

NYC-210 Standalone
Prime taxpayer: Damian DODGE born 02-10-1960
Spouse: Dominic DODGE born 11-12-1972 died 08-01-2014

All other necessary information is on form.



Case & Cond # DD Test Form

Claim for New York City School Tax Credit NYC-210

Your first name MI | Your last name (for a combined claim, enter spouse’s name on line below)| Your date of birth (mm-dd-yyyy) | Your social security number
Damian D |DODGE 0121011191610 | | | | | | | |
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy)| Spouse’s social security number
Dominic B |DODGE 21972l oLl
Mailing address (number and street or PO box) Apartment number You must enter your date(s) of

birth and social security number(s)
21012 Arthur Bivd above.
City, village, or post office State | ZIP code Country (if not United States) NYS county of residence while living in NY City
REGO PARK NY (11374 QUEENS

Address of New York City residence that qualifies you for this credit, if different from above

City

State | ZIP code Taxpayer's date of death (mm-dd-yyyy)  Spouse’s date of death (mm-dd-yyyy)

Decedent

NY miormation | | | | [ | | L1 L L1 L1 11]

Note: Use this form only if you are not required to file a 2014 Form IT-201 or IT-203, and you lived in New York City for any part of
2014. You lived in New York City if you lived in any of the following counties during 2014: Kings County (Brooklyn), Bronx, New
York County (Manhattan), Richmond County (Staten Island), or Queens. If you did not live in any of these counties for all or part of
the year, stop; you do not qualify for this credit.

. Single Married but filing a separate claim
Type of (_:Ialm - a (complete lines 1, 2, and 5) c (complete lines 1, 2, and 5)
THELL, 0 5 I Gi1S bk Married fili bined clai Qualifyi idow(er) with d dent
. . arried filing a combined claim ualifying widow(er) with dependen
(see instructions) (complete lines 1 through 5) d child (complete lines 1, 2, and 5)
1 Can you be claimed as a dependent on another taxpayer’'s 2014 federal return?........................... |I] Yes |:| No
If you marked an X in box a, c, or d above, and marked the Yes box at line 1, stop;
you do not qualify for the credit. All other filers continue with line 2.
2 Enter, in the box to the right, the number of months during 2014 that you lived in
New York City (see Note above; alSo S8 NSUCHONS)..............c.cco.oeeveeeeeeeeeeeeeeeeeoeeeeeeee e 2 10 | months
If you marked an X in box b above, continue with line 3. All other filers continue with line 5.
3 Can your spouse be claimed as a dependent on another taxpayer’s 2014 federal return?.............. Yes |:| No
If you marked an X' in the Yes box at both lines 1 and 3, stop; you do not qualify for this
credit. All other filers continue with line 4.
4 Enter, in the box to the right, the number of months during 2014 your spouse lived in
New York City (see Note above; alSo S€€ INStIUCHONS) ...............coooiiiiiiiiiiiiiiie e 4 7 months
5 Mark one refund choice (see instructions): direct deposit (fill in line 6) - or - |:| debit card -or- |:| paper check
6 Direct deposit (see instructions): Complete the following to have your refund deposited directly to your bank account.
6a  Routing 6b Account Personal Personal Business Business
number [O11[1]0]0]1]7]4]2 type: . checking ~ or:- savings I:' checking = ~ savings
Note: If the funds for your refund would go to an account 6¢c Account
outside the U.S., mark an Xin this box (seeinstructions)...D number LLIOJAIN|IX|X|X|X|4]0]0]|0|0|4]8]4]6
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) | Joe Palmer ( 518 ) 555-7777 number (PIN)
Yes No [] |E-mai: PALMER@ATS.COM 55555
v Paid preparer must complete (see instr) v |P® v Taxpayer(s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
Accountant
Address Employer identification number Spouse’s signature and occupation (if joint claim)
Doorman
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail: DODGE@ATS.COM

210001140094

QUL



TEST EE

NYC-208 Standalone

Prime taxpayer: Eric E. Every — filing single

Also in the household: Alice B. Girlfriend SSN 400884841
No other household members

Amounts below are for the household:
Federal Adjusted gross income = $97,750
Other income = $4,750

Total rent paid during 2014 = $36,000 (does not include any utilities) paid over 12 months

Taxpayer chooses to receive the refund through direct deposit; account information is on the form.



Case & Cond # EE

Test Forn

New York State Department of Taxation and Finance

Claim for New York City Enhanced
Real Property Tax Credit

For Homeowners and Renters

Step 1 — Enter identifying information

NYC-208

Your first name MI | Your last name (for a joint claim, enter spouse’s name on line below) | Your date of birth (mmddyyyy) | Your social security number

Eric E [Every 0)19]2]4]11]9]7]5 [ L]

Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy)| Spouse’s social security number
I N I

Current mailing address (number and street or PO box)

Apartment number

1200 34th Street

17A

County of residence while living
in New York City (see instructions)

City, village, or post office State ZIP code

Country (if not United States)

New York NY 10001

New York

Street address of New York City residence that qualifies you for this credit, if different from above

City State

ZIP code

NY

You must enter date(s) of birth
and social security number(s)
above.

Step 2 — Determine eligibility (Forlines 1 through 5, mark an X in the appropriate box.)

1 Were you a New York City resident for all 0F 201472 ...........oooiioioieeoeeeeeee oottt [1] Yes No I:I

2 Did you occupy the same residence for at least six months during 20147, [2] Yes No |:|
If you marked an X in the No box on line 1 or 2, stop; you do not qualify for this credit.

3 Can you be claimed as a dependent on another taxpayer’s 2014 federal return?.............ccocoeiviiiiiien Yes |:| No

4 Did you reside in public housing, or other residence completely exempted from real property taxes in 20147 (see instr.) E Yes |:| No
If you marked an X in the Yes box on line 3 or 4, stop; you do not qualify for this credit.

5 Did you live in a nursing home during 20147 (if you mark an X in the Yes box, see instructions.) ...................... [5] Yes |:| No

6 Complete below for all household members (submit additional sheets if needed; see instructions).

A - First name

Last name

B - Social security number

264001140094

For office use only
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Step 3 — Determine household gross income

Enter the total of all amounts, even if not taxable, that you, your spouse (if married), and all other household members received during 2014.

7 Federal adjusted gross income

If any household members do not have to file a federal return, see instructions ... 7 00
8 New York State additions to federal adjusted gross inCome ... 8 00
9 Social security payments not included on liNe 7 ... 9 00
10 Supplemental security income (SSI) payments ... 10 00
11 Pensions and annuities (including railroad retirement benefits) not included on lines 7 through 10 ......... 11 00
12 {Eash Public B EiSta N BN FEIET v s o B R R R SR R T ST ST 12 00
A3 OENEI INCOMIE .o e ettt et et e e e 13 00
14 Household gross income (add lines 7 through 13; see insirtctions) ........ooooiiiiiiiii i 14 00
If line 14 is $200,000 or more, stop; you do not qualify for this credit.
15 Enterrate fromi Table 1 (See TRSHUCHONSE) .. v i crumio s crvmion s st o i s o8 i s 24080 £ 54000 S £ v s oA s e s 15
16 IMUIIPlY [IN€ T4 by N A5 ettt 16 00
Step 4 — Compute real property tax
Renters 17 | Enter the total amount of rent you and all members of your household paid
only during 2014. (Do not include any subsidized part of your rental charge) ...........ccccoeeeveeieen.. 17 00
18 | Adjusted rent — If line 17 includes charges for: Enter on line 18
heat, gas, electricity, furnishings, and board............. 80% (.8) of line 17
heat, gas, electricity, and furnishings...................... 90% (.9) of line 17
heat, gas, and electricity ..............ccoooiiiiiiini 92% (.92) of line 17
heatorheatand gas ... 94% (.94) of line 17
none of the above ... 100% of line 17 ..o, 18 00
19 | Multiply line 18 by 15.75% (.1575); enter hereand online 23 ..., 19 00
20 | Real property taxes paid during 2014 (see instrictions) ..........ccccooveveveeoeeeeiiieeeeeee e 20 00
HOMEOWNEIS | 29 | Special @SSESSMENTS ... o.oo oottt 21 00
only
22 | Add lines 20 and 21; enterhere and on line 23 ... 22 00

264002140094




Your social security number NYC-208 (2014) Page3of 3
|| | | |

Step 5 — Compute credit amount

23 Renters: Enter amount from line 19. Homeowners: Enter amount from line 22 (see instructions).............. 23 00
If line 23 is zero or less, stop; no credit is allowed.

24 Enter amount frOmM lINE T8 .. .o ettt et e e 24 00
If line 24 is equal to or more than line 23, stop; you do not qualify for this credit.

25 SUITACINE 24 IO TSR T s nsimesn s s m s b D PR R R P R 25 00

26 BNt e r rat e o Ta 8 e T e OIS s e o e o R R B SR B 26

27 Multiply line 25 by therate on [N 26 .. ... 27 00

28 Credlit lIMIt oot Rttt 28 500 00

29 Enter the amount from line 28 or 27, whichever is less. This is the credit for your household.
(If more than one member of your household is filing Form NYC-208, see instructions.)...................cccociiiiiiiiin. 29 00

* If you are filing this claim with your New York State income tax return:
Enter the line 29 amount on Form IT-201, line 70a.

* If you are not filing this claim with a New York State income tax return (see instructions):

Mark one refund choice: direct deposit (fill in line 30} - or - D debit card - or - D paper check

Step 6 — Enter account information for direct deposit (see instructions)

If the funds for your refund would go to an account outside the U.S., mark an X in this box (see instructions) ..................cccoococeeiiiiiil. D
30 Direct deposit (see instriuctions). Complete the following to have your refund deposited directly to your bank account.

30a Account type: Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

30b Routing number ‘0| 111/0]0] 1\7|4|2‘ 30c Account number ‘ LIOJA|N|X|X|X|X|4|0|0)0|0|4]8] 4|6‘
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes D No D E-mail:
v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm's name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Graphic Designer
Address Employer identification number Spouse’s signature and occupation (i joint claim)
NYTPRIN Date Daytime phone number
excl. code | ‘ ( 212 ) 666-5555
E-mail: E-mail: EVERY@ATS.COM

» If you are filing a NYS income tax return, submit this form with your return.
* |f you are not filing a NYS income tax return, mail this form to:
NYS TAX PROCESSING, PO BOX 22017, ALBANY NY 12201-2017

264003140094



TEST FF

Forms included: IT-201 with itemized deduction schedule {IT-201-D) and W-2
Prime taxpayer: Frank A FRASER

Spouse: Frances B FRASER

Married filing jointly; 2 dependents noted on form

Itemized Deduction Schedule: line 2 amount (taxes paid) includes $58,653 income taxes and $21,332

real estate taxes; other amounts see form.
No sales tax claimed

Taxpayer will pay tax owed by ACH debit on 4/15/2015 for the whole amount due.



Case Cond #FF Test Form
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
591234567 3692
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
ART INC
5 Medicare wages and tips 6 Medicare tax withheld
350 MAIN ST
NEW YORK NY 10012 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
FRANCES B FRASER : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
115 S 94 ST D D D : |
14 Other 12¢
o}
NEW YORK NY 10029 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name

NY | 591234567 3692 133

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department



Test Form

Case Cond #FF
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

14

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ...

and ending ...

For help completing your return, see the instructions, Form IT-201-l.

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
Frank A |FRASER o(4(118(1916(2] | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number
Frances B |FRASER 11112(511191816] | | | [ | | | |
Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence
1158 94 ST NEW YORK

City, village, or post office State | ZIP code Country (if not United States) School district name

NEW YORK NY 10029 MANHATTAN

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number

School district
code number

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | I I
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(markan ) Married filing joint return (eeerpaga 13) yes hip
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): ® Married filing separate return the amount.............
(enter spouse’s social security number above) D3 Did you receive a family tax relief credit? |:|
(SEE PAGE 13) oo Yes No
@ |:| Head of household (with qualifying person) ) o
E (1) Did you or your spouse maintain living |:| |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13):
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account (2) Number of months your spouse

Yes |:| No

located in a foreign country? (see page 13) livedin NYC in 2014

G Enter your 2-character special condition code

if applicable (see page 13) .................

If applicable, also enter your second 2-character I:I

special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)

First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

Christopher C |FRASER Son 4101018])8]4]18]5]3]0]7]0]1]12]0]0]5
Candace D |FRASER Daughter 410]0]8|8|4|8]5]4]0[3]0]J1]2]0]0]7

If more than 7 dependents, mark an X in the box. |:|

201001140094
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Page 2 of 4 IT-201 (2014)

Your social security number

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 4370200
3 Ordinary dividends oo e e e e e e e e 3 6361800
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 6708|00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 551995900
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 53|00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 72593100
12 Rental real estate included in line 11 ... | 12 | 725931 ‘00
13 Farm income or loss (submit a copy of federal Schedule K Form 1040) ...............ccocooiiiiiii, 13 00
14 Unemployment compensation ... 14 00
15 Taxable amount of social security benefits (aiso enter on line 27) 15 00
16 Other income (see page 14) |Identify: USB PAYMENT 16 64100
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (szz pags 14) |.'dentjfy: 1/2 SETAX 1189 SE HEALTH 15638 18 16827 |00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 19148(00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 6708|00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 310/00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 0‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4

62

IT-201 (2014)

Your social security number

Enter amount from line 61

[Paym ents and refundable creditsJ (see page 25)

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

62 00

78

Empire State child credit ... 63 00
NYSINYC child and dependent care credit ...................... 64 00
NYS earned income credit (EIC) ... ‘ 65 00
NYS noncustodial parent EIC ... 66 00
Real property tax credit ..o 67 00
College tuition credit ... 68 00
NYC school tax credit (also complete F on page 1; see page 25) | 69 00
NYC earned income credit ............oococoeiiiiiiiiiiee 70 00
NYC enhanced real property tax credit ... 70a 00
Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax
statements with your return (see
Total New York State tax withheld 72 00| page 27).
Total New York City tax withheld 73 00
Total Yonkers tax withheld ... 74 00
Total estimated tax payments and amount paid with Form [T-370 | 75 5852000
Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
(Your refund, amount you owe, and account information] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00
Amount of line 77 to be refunded direct debit paper
Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00

79

80

81

82
83

Amount of line 77 that you want applied to your
20135 estimated tax (see instructions)

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28)
Other penalties and interest (see page 29)

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29

79

See pages 27 and 28 for
og| information about your three

refund choices.
See page 29 for payment options.

80 00

81

00 See page 31 for the proper

82

assembly of your return.

00

]

83a Account type: Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routing number ‘0| 111]0]0] 1\7|4|2‘

84

Electronic funds withdrawal (see page 30) ...................

83c Account number ‘L|O|A\N|X|X\X|X|4\0|0\0|0|4|8\4| ‘I‘

Amount ‘ ‘00‘

designee? (see instr)

YesD No B]

Third-party Print designee’s name

Personal identification
number (PIN)

Designee’s phone number

( )

E-mail:

v

Paid preparer must complete (see instr) ¥ |

¥ Taxpayer{s) must sign here v

Preparer’s signature

Preparer's NYTPRIN

Your signature

Firm’s name (or yours, if sef-employed)

Preparer’s PTIN or SSN

Your occupation

MANAGER

Address Employer identification number Spouse’s signature and occupation (i joinf refurn)
OFFICE MANAGER
NYTPRIN Date Daytime phone number
excl. code | ( 518 ) 555-6666
E-mail: E-mail: FRASER@ATS.COM
See instructions for where to mail your return.
201004140094



Case Cond #FF Test Form

New York State Department of Taxation and Finance

Resident Itemized Deduction Schedule

IT-201-D

Submit this form with Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form IT-201.

Name(s) as shown on your Form 1T-201

Your social security number

1 Medical and dental expenses (federal Schedule A, lin€ 4) ........ccccccoovviviiiiiiiiiiiiii,
2 Taxes you paid (federal Schedule A, liN€ 9) .........cooiiiiiiiiiiiiiiiiee e
3 Interest you paid (federal Schedule A, fin€ 15) .....c..coooiiiiiiiiiiiiiii e
4 Gifts to charity (federal Schedule A, liN€ 19) . ......cooiiiiiiiiiii e
5 Casualty and theft losses (federal Schedule A, 1ine 20) ...........ccccccoiiiiiiiiiiiiiiiiiiii
6 Job expenses/miscellaneous deductions (federal Schedule A, line 27) ........c..cc.ccceen.
7 Other miscellaneous deductions (federal Schedule A, line 28) ............cccceeeeiiiiiiiiinnn,

8 Enter amount from federal Schedule A, line29 ...,

9 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (see instructions) .................ccoiiiiiiii
10 Subtract line O fromM liNE 8 ... ..o e
11 Addition adjustments (see inStructions) ...............ccccoooiiiiiiiiiiiiii
12 Add lINES 10 AN 11 oo e e
13 Itemized deduction adjustment (see instructions) .............cccccccciiiiiiiiiiiiiiii
14 Subtract line 13 from liNe 12 . .. e

15 College tuition itemized deduction (see Form IT-272) .......ccccccoiiiiiiiiiiiiiiiiieiee

16 New York State itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34)

WA

Whole dollars only

1 00
2 7998500
3 3142600
4 3252600
5 00
6 00
7 00
8 00
9 00
10 00
1" 00
12 00
13 00
14 00
15 00
16 00




TEST GG

Forms included: IT-203 with itemized deduction schedule {IT-203-D) and two W-2
Prime taxpayer: Gerald G GARDNER

Single no dependents

Moved from CT into NY state on 05-31-2014; now a NYS resident.

Itemized Deduction Schedule: line 2 amount (taxes paid) includes $14,763 income taxes and 56,250 real

estate taxes; other amounts see form.

No sales tax claimed



Case & Cond # GG

Test Forn

2222

a Employee’s social secunty number

OMB No. 1545-0008

b Employer identification number (EIN)

321654987

1 Wages, tips, other compensation

112048

2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

3 Social securnty wages

4 Social secunity tax withheld

f Employee’s address and ZIP code

MASON & PETERS LAW OFFICES, LLP
5 Medicare wages and tips 6 Medicare tax withheld
123 BEDFORD ST
STAMFORD CT 08905 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
GERALD G GARDNER : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
1221 DRAKE RD D D : |
14 Other !20
SCARSDALE NY 10583 5 |
12d

15 State
CT

Employer’s state ID number

| 321654987

16 State wages, tips, ste.

112048

17 State income tax

7231

18 Local wages, tips, ete

19 Local income tax

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax

2c0LYy

Department

Department of the Treasury —Intermal Revenue Service

20 Locality name




Case & Cond # GG

Test Forn

2222

a Employee’s social secunty number

OMB No. 1545-0008

b Employer identification number (EIN)

741852963

1 Wages, tips, other compensation

138625

2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

LOWER HUDSON LEGAL CENTER

1302 MARTINE AVENUE

WHITE PLAINS NY 10601

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
GERALD G GARDNER : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
1221 DRAKE RD D D : |
14 Other 12¢
o}
SCARSDALE NY 10583 5 |
12d

15 State Employer’s state ID number

NY | 741852963

16 State wages, tips, ste. 17 State income tax

138625

9736

18 Local wages, tips, ete

19 Local income tax 20 Locality name

|
Wage and Tax
Foriti W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # GG

Test Forn

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State - New York City  Yonkers
For the year January 1, 2014, through December 31, 2014, or fiscal year beginning ........... 14

Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

IT-203

and ending ...........

Your first name and middle initial

GERALD G GARDNER

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy)

Your social security number

03-05-1980

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Mailing address (see instructions, page 13) (number and street or PO box)

Apartment number New York State county of residence

1221 DRAKE RD WESTCHESTER
City, village, or post office State | ZIP code Country (if not United States) School district name
SCARSDALE NY 10583 SCARSDALE

Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

School district
code number

State ZIP code Country (if not United States)

Taxpayer's date of death Spouse’s date of death
Decedent

information | | |

@ Single

A Filing
status D Married filing joint return
(m arkan @ (enter both spouses’ social security numbers above)
Xin one
box): o |:| Married filing separate return
(enter both spouses’ social security numbers above)
@ D Head of household (with qualifying person)
® D Qualifying widow(er) with dependent child
B Did you itemize your deductions on your 2014
federal income tax return? ... Yes
C cCan you be claimed as a dependent on another |:|
taxpayer’s federal return? ........cocooiiiiiiiii Yes

D1 Did you have a financial account located in a
foreign country? (see pg. 14) .....ccceevvveiiieeeniieeeien Yes

D2 Yonkers residents and Yonkers part-year residents only:

(SEEPAYE D) i Yes

(2) If Yes, enter
the amount.............

D3 Did you receive a family tax relief credit?
(SEE PAGE 8) ..o Yes

(1) Did you receive a property tax freeze credit? D

| Dependent exemption information (see page 15)

No

No

X X [

No

[

No

No

New York City part-year residents only (see page 14)
(1) Number of months you lived in NY City in 2014 ..... I:l
(2) Number of months your spouse lived

iNNY City in 2014 ..o I:l

Enter your 2-character special condition code

if applicable (see page 14) .........cccoocviiiiiiiiiiiiii I:l

If applicable, also enter your second 2-character

special condition code ...........cccoiiiiiiiii i I:l

New York State part-year residents (see page 15)

Enter the date you moved into
orout of NYS (mm-dd-yyyy) ......ccccoeoieen. |:|
On the last day of the tax year (mark an X in one box):

1) Lived N NYS ..o |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccccc...... D

3) Lived outside NYS; received no income from
NYS sources during nonresident period ...............c......... |:|
New York State nonresidents (see page 15)

Did you or your spouse maintain

living quarters in NYS in 20147 ................... Yes I:l No |:I
(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social security number Date of birth (mm-dd-yyyy)

If more than 6 dependents, mark an X in the box. I:'

203001140094

For office use only



Page 20f4 I1T-203 (201 4) Enter your social security number

T T Federal amount
[ Federal income and adjustmentsj (see page 16)

Whole dollars only

New York State amount

Whole dollars only

1 Wages, salaries, tips, etC. ..o 1 .00 1 .00
2 Taxable interestincome ............cccooooii 2 2560.00 2 .00
3 WrdinarEditidend 8w 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteronline 24) ... 4 1780.00 4 .00
§ Alimony received ... 5 .00 ) .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (# required, submit a copy of federai Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form4797) .| 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinhox [ | 10 00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule £, Form 1040)| 11| 00| [ 11] .00
12 Rental real estate included
in line 11 (federal amount) ‘ 12 ‘ -00|
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 00| | 13 .00
14 Unemployment compensation .............cc.ooviiii. 14 00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00l | 15 .00
16 Other income (see page 22) | Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13through 16 ................... 17 00| | 17 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 00| | 18 .00
19 Federal adjusted gross income (subtract line 18 fromline 17) | 18 00| | 19 .00
(New York additions | (see page 23)
20 Interest income on state and local bonds (but not those
of New York State or jts Jocalities) .................................o.... 20 00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 00| | 21 .00
22 Other (FormIT-225 18 9) oo 22 .00 22 .00
23 Add lines19through 22 ... 23 00| | 23 .00
(New York subtractions} (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes @fromline 4) ...coooooeeiiieeeie | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (seepage 24) ..ol 25 00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 00| | 26 .00
27 Interest income on U.S. government bonds ..................... 27 00| | 27 .00
28 Pension and annuity income exclusion ... 28 .00l | 28 .00
29 Other (Form IT-225, line 18 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 00) | 3 .00
32 Enter the amount from line 31, Federal amountcolumn ..................cccccccii > | 32| .00
(Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction from Form 17-203-D).
Mark an X in the appropriate box: ... |:| Standard - or— |:| temized | 33 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...............................ccccccoii.. 34 .00
35 Dependent exemptions (enter the number of dependents listed in ftem !, see page 26) ................c........ 35 000.00
36 New York taxable income (subtract line 35F0m line 34) .....oooo oo 36 .00

203002140094




Name(s) as shown on page 1 Enter your social security number

GERALD G GARDNER

IT-203 (2014) Page 3 of 4

[Tax computation, credits, and other taxes J (see page 26)

37 New York taxable income (rom fine 36 0n page 2) ...
38 New York State tax on line 37 amount (see page 27 and Tax computation on pages 60,61, and 62) ...
39 New York State household credit (page 27, table 1, 2, 0r 3.,
40 Subtract line 39 from line 38 (f line 39 is more than line 38, leave blank) ...................ccccoiiiiiiiiiiiiiiiiii,
41 New York State child and dependent care credit (see page 28) ............cooooiiiiiiiiiii
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...l

43 New York State earned income credit (seepage 28) ... |

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave biank) .........................o....

45 Income New York State amount from line 31 Federal amount from line 31

37 .00
38 .00
39 .00
40 .00
41 .00
42 .00
43 .00
| 44] .00

Round result to 4 decimal places

percentage | || _00| - | _00| =

| 45|

(see page 28)

46 Allocated New York State tax (multiply line 44 by the decimal onlin@ 45) ................ccccoiiiiiiiiiiiiiiiiiiii,
47 New York State nonrefundable credits (Form {T-203-ATT, N 8) .....oooovveii i
48 Subtract line 47 from line 46 (f line 47 is more than line 46, leave blank) ..................cccccciiiiiiiiiiiiiiiii.
49 Net other New York State taxes (Form iT-203-ATT, fin€ 33) oo
50 Total New York State taxes (add fines 48 and 49) ...

[New York City and Yonkers taxes and credits]

46 .00
47 .00
48 .00
49 .00
50 .00

51 F’ar‘t-year New York Clty resident tax (Form i7-360.1) ...... | 31 | .00| See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00  City and Yonkers taxes,

52a SUbtract e 52 from 51 .ooooovovovvveeeoecveeeeeeeecereeeeeeeceee 52a G|  Bfedits,and surcharyss,
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOFM IT-360.1) oo | 54| 00
55 Total New York City and Yonkers taxes (add lines 52a, 53, and 54) ......c...ooiiiiiiiiiiiiiei 55| .00\
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ............................. | 56| 0.00‘
[ Voluntary contributions) (see page 30)
57a Returna GifttoWildlife ... S57a .00
57b Missing/Exploited Children Fund ... 57b .00
57c Breast Cancer Research Fund ..., S7c .00
57d Alzheimer's Fund ... 57d 50.00
576 OlympiciFurnid (F2°0F $4) «ovuvmnmmmmimsisoms i s v 57e .00
S7f Prostate and Testicular Cancer Research and Education Fund ... | S7f .00
579 911 MEMOTIAl ..o 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund ..... 57h .00
S57i Teen Health Education .............cococoo 57i .00
57] Veterans Remembrance 57j .00
57 Total voluntary contributions (add lines 57a through 57J) ..........ouvviiiiiieeee e | 57| .00\
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add fines 50, 55, 56, and 57) w—.......oov.oreeooooeeoeeeeoeeeeeeerereeeeee | 58] .00/

203003140094




Page 4ofd4 IT-203 (201 4) Enter your social security number

59 Enter amount from lINE 58 ... e | 59| .00

[Payments and refundable creditsj (see page 371)

60 Part-year NYC school tax credit (aiso compiete E on front see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld ..................ccccoccoocorrr. 62 .0g|  Submit yourwage and tax
63 Total New York City tax withheld 63 .00 (Sstztee;‘a‘g‘:%}")’fth JOr R
64 Total Yonkers tax withheld ........................... 64 .00
65 Total estimated tax paymentsfamount paid with Form IT-370.. | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ........ooocooiiiiiiiiiiiii 66| .00
(Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (i line 66 is more than line 59, subtract fine 59 from line 66) ...............ccoccoorvcrrvve... | 67] .00]
68 Amount of line 67 to be refunded ; :
Mark one refund choice: [X] 3g§3§.it (il in line 73) -or- [_] ggmt -or- [ EHch . | e8] 00|
See pages 32 and 33 for
69 Amount of line 67 that you want applied information about your three
to your 2015 estimated tax (see instructions) .................... | 69] .00  refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic See page 33 for payment
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check options.
or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00‘
71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; seepage 33) ............... 71 .00 See page 36 for the proper
72 Other penalties and interest (see page 33) ..o 72 .00 ASSeMETFary oK it

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

If the funds for your payment (or refund) would come from (or go o) an account outside the U.S., mark an X in this box (see pg. 34 D

73a Account type: Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

73b Routing number ‘ 011001742 \ 73c Account number \ LOANXXXXXX4805 \
74 Electronic funds withdrawal (see page 34) ..o Date ‘ Amount .00‘
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) | ABE HONEST (518 ) 555.7777 number (PIN)
Yos[X] No [[] |E-mai: ABE@ATS.COM 98765
v Paid preparer must complete (see instr) ¥ Date v Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
ATTORNEY
Address Employer identification number Spouse’s signature and occupation (i joinf returi)
NYTPRIN Date Daytime phone number
excl. code | ( )
E-rnail: E-mail: GARDNER@ATS,COM

See instructions for where to mail your return.
203004140094



Case & Cond # GG Test Forn

New York State Department of Taxation and Finance
Nonresident and Part-Year Resident IT-203-D
Itemized Deduction Schedule

Submit this form with Form IT-203. See instructions for completing Form IT-203-D in the instructions for Form IT-203.
Name(s) as shown on your Form IT-203 Your social security number

Whole dollars only

1 Medical and dental expenses (federal Schedule A, lin€ 4) ...........cc.cccoviiiiiiiiiiiiiiiiiie e 1 .00
2 Taxes you paid (federal SChedule A, i€ 9) ..........ooiiiiuiiiiiii ittt e e e s e e e e sibe e e e naans 2 21013.00
3 Interest you paid (federal Schedule A, i€ T5) ..........ooiiiiiii i 3 11145.00
4 Gifts to charity (federal Schedule A, iN€ 19) ......coiiiiiiiiiii e 4 2830.00
5 Casualty and theft losses (federal Schedule A, 1in€ 20) .........c.ccccooiiiiiiiiiiiiiiie e 5 .00
6 Job expenses/miscellaneous deductions (federal Schedule A, lin€ 27) ........ccccccoiviiiiiiiiiiiiiiiaine 6 13092.00
7 Other miscellaneous deductions (federal Schedule A, lin€ 28) .............oueeeiiiiiiiiiiiii e 7 .00
8 Enter amount from federal Schedule A, line@ 29 ... 8 .00

9 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (see instructions) ................cccccoiiiiiiiii 9 .00
10 Subtract liNe QoM lINE 8 ... o e 10 .00
11 College tuition itemized deduction (Form IT-203-B, line 2; see inStructions) .............ccccccccoevveeeinennn. 11 .00
12 Addition adjustments (See inStrucCtions) ..........c.ccocoiiiiiiiii i 12 .00
13 Add liNes 10, 11, @NA 12 e e 13 .00
14 Itemized deduction adjustment (see inStructions) ..............cccoooiiiiiiiiiii i 14 .00
15 New York State itemized deduction (subtract line 14 from line 13; enter on Form IT-203, line 33) .... |15 .00

W



Phase 2 ATS Scenarios

This section includes the sixteen scenarios included below.

Other forms included in return

HH | m-201 | IT-209 IT-213 IRSW?2
I M-201 | IT-201-ATT | IT-213 IT-214 IT-215 | IT-216 | IT-217 | IRSW2
I
(cont'd) IT-225 NYC-208
i 1099-
M-201 | IT-201-ATT | IT-241 IT-249 IT-272 | IRSW2 | MISC 1099-G
KK | m-201 |IT-360.1 Y-203 IT-272 IRSW2 | 1099-G
LL T-201 | IT-201-D IT-201-ATT | IT-225 IT-219 | IT-398 | IT-399 | IT-2105.9
MM | T-201 | IT-201-ATT | IT-212 IT-280 IRSW2 | 1099-R
NN | m-201 | IT-201-ATT | IT-255 W-2 1099-R
00 | M-201 | IT-201-ATT | IT-245 W-2 1099-G
PP M-201 | IT-112R(3) | NYC-208
QQ | IT-201 | IT-201-ATT | IT-603 IT-606
RR IT-
T-203 | IT-203-ATT | IT-215 IT-216 IT-217 | 360.1 | IRSW2
S5 T-203 | IT-203-ATT | IT-249 IT-256 IT-258 | IRSW2
T M-203 | IT-360.1 Y-203 IRSW2 1099-G
i IT-203-B
T-203 | IT-203-C (Sch A) IT-182 IRSW2
- IT-203-B
T-203 | IT-203-D (Sch B-C) IT-203-A
WW | T-201 | IT-201-ATT | IT-601 IT-604 IRSW?2

Do not begin preparing and submitting Phase 2 tests until you have received confirmation that

all Phase 1 tests have passed.

All forms in Phase 2 test must be transmitted in the xml return, not as PDF attachments.
However, some may require the attachment of cetrtificates or other supporting documents in
PDF format. Please make sure the attachments have names that clearly identify the contents.
Element “PDF_ATT_IND” should be set to “1” if attaching a computed tax form or schedule; to

“2" if attaching certificate or other document.




TEST HH

Forms included:
IT-201

IT-209

IT-213

W-2

Prime taxpayer: Holly H Hunter

Filing Head of Household with 3 dependents (2 children + 1 parent)
Also has 3 non-custodial children

Full-year New York City resident.

Taxpayer chooses standard deduction.

Claims no sales and use tax owed.



Case & Cond # HH

Test Forn

DEER RIVER NY 13627

22222 a Employee’s social secunty number T
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
371045689 8000
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
STORMART
5 Medicare wages and tips 6 Medicare tax withheld
355 SHOP ST

7 Social security tips 8 Allocated tips

f Employee’s address and ZIP code

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
HOLLY H HUNTER g |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
115 S 94 ST D D D : |
14 Other 12¢
o}
NEW YORK NY 10029 5 |
12d

15 State
NY

Employer’s state ID number

| 371045689

16 State wages, tips, ste.

8000

19 Local income tax

400

17 State income tax

600

18 Local wages, tips, ete

8000

20 Locality name

NYC

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # HH Test Forn

New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14
. . . and ending ...
For help completing your return, see the instructions, Form IT-201-l.
Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
HOLLY H |HUNTER 0)14])115]11]9]8]0 L
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence

1158 94 ST NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
NEW YORK NY 10029 MANHATTAN

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number

School district
code number ...............

369

®

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | Ll
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an Married filing joint return (s08'page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): Married filing separate return the amount.............

(enter spouse’s social security number above)

@ Head of household (with qualifying person)

D3

Did you receive a family tax relief credit?
(SEE PAGE 13) ..iiiiiiiiii e

Yes No |:|

E (1) Did you or your spouse maintain living |:| |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13):
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...
G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)
JEFF HUNTER SON 4101018])8]4]18]2]7]0]5]0]1]2]0]0]9
JASON HUNTER SON 410]0]8|8|4]8]2]8]|0[6]0]1]2]0]1]0
JESSY HUNTER MOTHER 410]0|8)8]418]2|6]|0]8]01]1]9]5]5

If more than 7 dependents, mark an X in the box. |:|

201001140094

For office use only



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 100000
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 0‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

79

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ... ‘ 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld 72 00| page 27).

Total New York City tax withheld 73 00

Total Yonkers tax withheld ... 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: . deposit (fill in line 83) -or- D card -or- check ... | 78 00
Amount of line 77 that you want applied to your See pages 27 and 28 for
2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic

funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

refund choices.
See page 29 for payment options.

80 00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28) ................. 81 00 See page 31 for the proper
. . assembly of your return.
82 Other penalties and interest (see page 29 ... 82 00
83 Account information for direct deposit or electronic funds withdrawal (see page 29).

If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D
83a Account type: Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings
83b Routing number ‘0| 111]0]0]1]8]8] ‘I‘ 83c Account number ‘ LIOJA|N|X|X|X|X|4]|0|0]/0]0|4]8]0] ‘I‘

84 Electronic funds withdrawal (see page 30) .................. Date ‘ L ‘ Amount ‘ ‘00‘
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
CLERK
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 666-5555
E-mail: E-mail: HUNTER@ATS.COM

See instructions for where to mail your return.

201004140094




Case & Cond # HH Test Forn
New Yorl( State Department of Taxation and Finanfe IT_209
Claim for Noncustodial Parent
New York State Earned Income Credit

New York State Earned Income Credit « New York City Earned Income Credit

Submit this form with Form IT-201.
Name(s) as shown on return Your social security number

The noncustodial parent New York State earned income credit (noncustodial EIC) may be claimed instead of the New York State
earned income credit (NYS EIC). If you claimed a federal earned income credit, compute both the noncustodial EIC (Schedule A) and
the NYS EIC (Schedule B) on Form IT-209 to determine which credit is more beneficial to you. You cannot claim both the noncustodial
EIC and the NYS EIC.

Schedule A — Noncustodial parent New York State earned income credit (noncustodial EIC)

Part 1 — Eligibility

If you answer No to any question on lines 1 through 6, you do not qualify for the noncustodial EIC. However, if you claimed a federal EIC, you
may be eligible to claim the New York State earned income credit on Form IT-215, Claim for Earned Income Credit. See instructions.

1 Were you a full-year resident of NEW YOrK STAE 2 ...cu vousuens savessossssssmnssuns sossompess sasssmssssnsssssmns smes e i IIl Yes No |:|
If No, stop; you do not qualify for this credit.

2 Were you age 18 or older @as of DeCember 317, .. oo El Yes No |:|

If No, stop; you do not qualify for this credit.

3 Were you the parent of a child who did not reside with you and was under the age of 18 on December 317... Yes No I:I
If No, stop; you do not qualify for this credit.
If Yes, list up to three children who did not reside with you in the spaces below (see instructions).

First name MI Last name Relationship Social security humber D(I?thi;dfys;’r;)h
FRED PEARSON SON 410]018|8]4]|9]5]1][0]7]0]1]2]0]0]|6
FRANK PEARSON SON 410]018|8]4]9]5]2[1]2]0]1]2]0]0]4
FRAN PEARSON DAUGHTER 41010]8|8]4]9]5|3|0]3]0]1]2]0]0]2

4 Did you have a child support order payable through a support collection
unit for at least one-half of the tax year?................. El Yes No
If No, stop; you do not qualify for this credit.

5 Forthe tax year, have you paid an amount in child support equal to or more than the amount due for

every order requiring you to make child support payments? ... El Yes No
If No, stop; you do not qualify for this credit.
6 Is your federal AGI from Form IT-201, line 19, less than $38,5117 ..ot El Yes I:I No

If No, stop; you do not qualify for this credit.
7 Do you (and your spouse if filing a joint return) have a social security number that allows you to

X XOO Ot O

work or is valid for federal earned income tax purposes? (see instructions) ...............cccccoevviviiieniceco Yes No
If No, stop; you do not qualify for this credit, the NYS EIC, or the NYC EIC.

8 |s your federal filing status Married filing separately?...............ccoooiiiiiii e Yes |:| No
If Yes, stop; you do not qualify for this credit, the NYS EIC, or the NYC EIC.

9 Are you filing federal Form 2555 or Form 2555-EZ (relating to foreign earned income)?...............cccoo.. El Yes |:| No
If Yes, stop; you do not qualify for this credit, the NYS EIC, or the NYC EIC.

10 Is your investment income greater than $3,3507 (see inStructions) .............cccccceviieiiiiiiiiniiiie e Yes |:| No

If Yes, stop; you do not qualify for this credit, the NYS EIC, or the NYC EIC.

209001140094



Page 2 of 4 1T-209 (2014)
Part 2 — Claiming the credit

11 Have you already filed your New York State income tax return?..............oooiiii E Yes D No D
If Yes, you must file an amended return to claim this credit, the NYS EIC, or NYC EIC.
12 Do you want the Tax Department to compute your noncustodial EIC and NYS EIC and give you the
o [ L= 0 |1 = 1 o1 e e R P R RS @ Yes D No D
If Yes, complete lines 13 through 17 (also complete lines 33 and 34 if you claimed the federal EIC,
and lines 48 and 47 if you are a New York City part-year resident).
If No, complete lines 13 through 32 (also complete lines 33 through 43 if you claimed the federal EIC,
and lines 44 through 47 if you are a New York City resident or part-year resident).

Part 3 — Earned income

Whole dollars only
13 Wages, salaries, tips, etc. from Worksheet A, line 5, on page 2 ofthe instructions ............................. \ 13 \ \00\
14 If you were paid any amount for work while an inmate in a penal institution, or if you received a

taxable scholarship or fellowship grant, or an amount as a pension or annuity from a nonqualified

deferred compensation plan or nongovernmental section 457 plan, and you included that

amount on your Form IT-201, line 1, enter the amount here (see instructions) ..........................cccen. 14 00
15 Business income or loss from Worksheet B, line 4, on page 2 of the instructions ............................ 15 00

Employer identification number (see instr) \
The amountonline 15 isa (markan Xinone box): ... L] profit -or- Ll loss

16 Total earned income (if line 15 is a profit, subtract line 14 from line 13, and then add line 15. If line 15is
a loss, subtract fine 14 from fine 13, and then SUBITACE lINE 15 ........ov.oveeoeeeoeeeeeeeee oo 16 | 00/
If line 16 is zero or less, stop; you do not qualify for this credit.

15 Enryouricieral A Fom Bons 20, it ussmsmsrssnesnsnsomsoam s [17] 00/

Part 4 — Credit computation

Credit computed at 20% of federal EIC with one qualifying child

18 Find the line 16 amount {Total earned income) in the noncustodial EIC tables
(beginning on page 4 of the instructions), and enter the amount fromcolumna ............................ \ 18 \ \00\

19 Are the amounts on lines 18 and 17 the SAaME7 ... e Yes D No D

If Yes, skip lines 20 and 21, and enter the line 18 amount on line 22.
If No, continue on line 20.
20 Isthe amount on line 17 less than $17,8507. ... Yes D No D
If Yes, skip line 21, and enter the line 18 amount on line 22.
If No, continue on line 21.
21 Find the line 17 amount in the noncustodial EIC tables (beginning on page 4 of the instructions),

and enterthe amount from COIUMN @ ... e 21 00
22 Enter the amount from line 18 or line 21, whicheveris 1ess ... 22 00
23 Nehcustadial BIE rate 2000 (20N s s s e s e A TR e S 23 .20
24 Noncustodial EIC (multiply e 22 BY 08 23) .o oo 24 | 00/

Credit computed at 2.5 times the federal EIC without a qualifying child

25 Find the line 16 amount {Total earned income) in the noncustodial EIC tables (beginning on page 4
of the instructions). (f your NYS filing status is @, Married filing joint return, enter the amount from
column c. All other filing statuses, enter the amount fromeolumn B.) ... ‘ 25 ‘ ‘00‘

26 Arethe amountson lines 18 and 17 the SamMe? ... Yes D No D

If Yes, skip lines 27 and 28, and enter the line 25 amount on line 29.
If No, continue on line 27.

209002140094



Your social security number IT-209 (2014) Page 3 of 4

Part 4 — Credit computation (continued) L |

27 Is the amount on line 17 less than $8,150 ($13,550 if your filing status is @, Married filing joint return)? ..... Yes D No D
If Yes, skip line 28, and enter the line 25 amount on line 29.
If No, continue on line 28.

28 Find the line 17 amount in the noncustodial EIC tables (beginning on page 4 of the instructions).
(If your NYS filing status is @, Married filing joint return, enter the amount from column c.

Alt other filing statuses, enfer the amount fromeofurmn D). ‘ 28 ‘ ‘00‘
29 Enter the amount from line 25 or line 28, whichever iS [8SS ..o ‘ 29 ‘ ‘00‘
T T or S S nie g o U ——— 130 | 2.50/
31 Noncustodial EIC calculation (muftiply line 29 by e 30) ... oo 131 ] 00|
32 Noncustodial EIC (enter the greater of line 24 or line 31, see instructions) ...t ‘ 32 ‘ ‘00‘

Schedule B — New York State earned income credit (NYS EIC)

33 Did yOU Claim the Federal EIC 2 .o oo [33] Yes No D

If No, stop; you do not qualify for the NYS EIC (see the line 32 instructions)
If Yes, continue on line 34.
34 Did you claim qualifying children on your federal Schedule EIC7? ... Yes No D
If No, continue on line 35.
If Yes, in the spaces below, list up to three of the same children you claimed on federal Schedule EIC.
Note: The children listed below must not be the same children as those you listed at line 3 on page 1.

Murber of 4 Person Date of birth

Firstname | Ml Last name Relationship |™o0e e Et‘lj”dgmi dis;Vl;tiﬂty* Social security number (;;d%yy_:,ry)
JEFF HUNTER CHILD 12 | [ 1] ] l4/0j0/8/8/418/2|7|0/5/0/1/2]0]0]9
JASON HUNTER CHILD 12 | [ 1] ] l4/0j0/8/8/4;8/218|0/6/0/1/2[0]1/0
HEEE RN NN

* Mark an Xin these boxes only if you checked Yes in the same hox on your federal Schedule EIC (box 4a or 4b).

35 Amount of federal EIC claimed @rom federal Form 1040EZ, line 8a; Form 10404, line 38a;

OF FFOFIT 1040, 18 648) ... e veo oo e e ee ettt 35 ] 00|

36 NYS EIC rate 30% (:30) ....ovooeeieeeieeeeeeeee et es ettt 136 | .30

37 Tentative NYS EIC (mulfiply fing 35 BY € 36) ... oo oo oo |37 ] 00/

38 Complete lines 38a through 38e, and enter the line 38e amounton line 38...........ccccoiiiiiiiiiis ‘ 38 ‘ ‘00‘
38a Amount from Form IT-201, line 39 ... 38a 00
38b Resident credit (see instructions) ..o 38b 00
38c Accumulation distribution credit (see instructions) ........................... 38c 00
38d Addlines 38band 38C ... 38d 00

38e Subtract line 38d from line 38a (if line 38d is more than line 38a,
enter 0, also enter this amount on line 38 above) .............................. | 38e | ‘00‘
209003140094



Page 4 of 4 T-209 (2014)

Schedule B — New York State earned income credit (continued)

39 Enter the amount from [IN€ 38 ON PATE 3 .. e \ 39 \ \00\
40 New York State household credit (from Form IT-201, iN€ 40) ......o.ooivoovcoooeeeeeeoeeeeeeeo e 140 | 00
41 Enter the amount from line 39 or line 40, whicheveris 1ess ... ‘ 4 ‘ ‘00‘
42 Allowable NYS EIC (SUbract fing 47 FOM N 3T) wo.o..oveiveeeeeeeeee oot |42 | 00/
43 Noncustodial EIC (enter the amount from ling 32) ... ‘ 43 ‘ ‘00‘

You can only claim the NYS EIC from line 42 or the noncustodial EIC from line 43. You cannot
claim both.

If line 42 is greater than line 43, enter the line 42 amount on Form IT-201, line 65.
If line 43 is greater than line 42, enter the line 43 amount on Form IT-201, line 66.

Schedule C — New York City earned income credit (NYC EIC) for NYC full-year and part-year residents

Caution: You must be a full-year or part-year New York City resident and qualify
for a federal EIC to claim the NYC EIC.

44 WWere you a resident of New YOrk Gy, ...t Yes D No D

If No, stop; you do not qualify for the NYC EIC.

45 New York City EIC: Enter amount from Worksheet C on page 3 in the instructions
here and on Form IT-201, line 70. Part-year New York City residents must also

complete |lines-48 and 47 BEIOW. . s e s e e e \ 45 \ \00\

46 Part-year New York City AG|: Enter the amount from Worksheet C, line 7...........ccooeiiiiiii i ‘ 46 ‘ ‘00‘

47 Part-year New York City AG|: Enter the amount from Worksheet C line6...............ccooiiiii ‘ 47 ‘ ‘00‘
209004140094



Case & Cond # HH Test Forn

Claim for Empire State Child Credit IT-213

Submit this form with Form IT-201 or IT-203.
Step 1 — Enter identifying information

Your name as shown on return Your social security number
HUNTER [ 1 [ 1 | [ |
Spouse’s name Spouse’s social security number

I I I O

Step 2 — Determine eligibility

1 Were you (and your spouse if filing a joint New York State return) New York State residents for all of 201472 El Yes |:| No |:|
If you marked an X in the No box, stop; you do not qualify for this credit.

2 Did you claim the federal child tax credit or additional child tax credit for 20147 ... E' Yes |:| No

3 Is your federal adjusted gross income (see instructions)
— $110,000 or less and your filing status is @ married filing joint return;
— $75,000 or less and your filing status is @ single, @ head of household, or ® qualifying widow(er); or
— $55,000 or less and your filing status is @ married filing separate return? ..........c.ccoccooiiiiiiin Yes I:I No I:I
If you marked an X in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

4 Enter the number of children who qualify for the federal child tax credit or
additional Child tax Credit (S0 MMSHUCHONS) ...................cooeeeeveeo oo oseeeeeee oo e [4] |:|

5 Enter the number of children from line 4 that were at least four but less than 17 years of age on December 31, 2014.. El I:I
If you entered 0 on line 5, stop; you do not qualify for this credit.

Step 3 — Enter child information

List below the name, social security number, and date of birth for each child included on line 4.

Date of birth

First name MI Last name Social security number (mm-dd-yyyy)

Use Form IT-213-ATT if you have additional children to report (see instructions).

213001140094



IT-213 (2014) (back)

Step 4 — Compute credit

If you answered No to question 2, skip lines 6 through 12, and enter @ on line 13; continue with line 14.

Whole dollars only

6 Enter your federal child tax credit from Form 1040A, line 35, or Form 1040, line 52 ... ‘ 6 ‘ ‘00‘
7 Enter your federal additional child tax credit from Form 10404, line 43, or Form 1040, line 67............ | 7] 00|
8 AA lINES B NG 7.ttt | 8] 00|
9 Enterthe:numberofchildren OmING L oo e oommmes mme s e s s E |:|
1 oiidelie Tin S s e e 10| 00/
11 Enter the number of children from line 5 ... . E I:l
12 MUIIBIY TNE 1O BY N 11 .ottt [12] 00/
13 MUIIDIY N8 12 DY 33% (133) ..o oeoee oot 13 ] 00/
If you marked the No box on line 3, skip lines 14 and 15, and enter the amount from line 13 on line 16.
All others continue with line 14.
14 Enter the number of children from lINe 5. ... I:l
15 MUIIPIY NE T4 1Y TO0 ... 15| 00/
16 Empire State child credit (enter the amount from line 13 or line 15, whichever is greater) .................cccceee. ‘ 16 ‘ ‘00‘
If you filed a joint federal return but are required to file separate New York State returns, continue with
lines 17 and 18. All others enter the line 16 amount on Form IT-201, line 63.
Step 5 — Spouses required to file separate New York State returns (see instructions)
17 Enter the full-year resident spouse’s share of the line 16 amount; do not leave line 17 blank .......... \ 17 \ \00\
Enter here and on Form IT-201, line 63.
18 Enter the part-year resident or nonresident spouse’s share of the line 16 amount;
O NOL 18AVE 1INE 18 BIANK ... oo 18] 00/

Enter the line 18 amount and code 273 on Form IT-203-ATT, line 12.
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TEST II

Forms included:
IT-201
IT-225
IT-201-ATT
NYC-208
IT-213
IT-214
IT-215
IT-216
IT-217

W-2

Prime taxpayer: vy B IRVING

Filing Head of Household with 3 dependent children and one dependent parent

Full-year New York City resident.

Taxpayer chooses standard deduction

Dependent Care expenses and caregiver information is on IT-216 form

Household pays $5,200 rent Over 12 months; it does not include any utilities.

IT-217 (Farmer’s School Tax Credit) Part 3 information is as follows:

Name of entity | Type | EIN Location of property
IRVING SISTERS | P 140004802 | ROCKY POINT, NY
IRVING CORP S 240004802 | ROCKY POINT, NY
IRVING TRUST | ET 340004802 | ROCKY POINT, NY

Also, form IT-217 line 15 amount = form IT-201 line 33 amount (no adjustments)




Case & Cond # 11

Test Forn

22222 a Employee’s social secunty number

OMB No. 1545-0008

b Employer identification number (EIN)

641234567

1 Wages, tips, other compensation

20300

2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

NYS DOT

11 RIVER RD

NEW YORK NY 10018

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

10 Dependent care benefits

NY | 641234567

1295

e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
VY B IRVING : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
32T W57 ST D D D B |
14 Other 12¢
o}
NEW YORK NY 10012 #HHSNE=220 g |
IRC125S - 35 124
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name

|
Wage and Tax
Foriti W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # 1l Test Forn

New York State Department of Taxation and Finance
Resident Income Tax Return IT-201

New York State ® New York City ® Yonkers

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14
. . . and ending ...
For help completing your return, see the instructions, Form IT-201-l.
Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
VY B |IRVING 110121411191 7(8] | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number
Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence
% AMANDA JONES 215 LAIDBACK WAY NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
ROCKY POINT NY 11778 MANHATTAN
Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number School district .
chool distric
327 W57 ST code number ............... 369
City, village, or post office State | ZIP code T Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
eceden
NEW YORK NY 10012 fimomaton | [ | | | L L L1 L L L L L1 L1
A Filing @ |:| Sigle D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an ® Married filing joint return (€€ PAaGe 13) .eiiiiiiiiiiiiee e Yes No

X in one (enter spouse’s social security number above) (2) If Yes, enter
box): the amount..............

©|:| Married filing separate return
(enter spouse’s social security number above) D3 Did you receive a family tax relief credit? |:|
Yes No

(SEE PAGE 13) ..iiiiiiiiii e
@ Head of household (with qualifying person) ) o
E (1) Did you or your spouse maintain living |:| |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child

(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13):
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse I:I
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...
G Enter your 2-character special condition code I:I
if applicable (see page 13) .........ccoevvvviiiiiiiiiiiiee e

If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s

H Dependent exemption information (see page 74)

First name MI Last name Relationship Social security number Date of birth (mmddyyyy)
MARY M |IRVING DAUGHTER 4101018])8]4]18]0]4]0])2])0]1]2]0]1]0
SALLY M |IRVING DAUGHTER 410]0]8|8|4]8]0]2]0[3]0]1]2|0]0]6
JOHN M |IRVING SON 41010884180 1)018]1]5]2]0]1]2
ANNA B |IRVING MOTHER 410]0]8|81418]0]3]0]5]2]5]1]9]4]2

If more than 7 dependents, mark an X in the box. |:|

201001140094
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Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 -405|00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 40000
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (szz pags 14) |.'dentjfy: ALIMONY 2800 18 2800/00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 15‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 5|00
60b Missing/Exploited Children Fund ..., 60b 5|00
60c Breast Cancer Research Fund ..., 60c 5|00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 5|00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 2|00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 5|00
60g 911 Memorial ... 609 500
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 5|00
60i Teen Health Education ... 60i 5|00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 500
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ... ‘ 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld ................................. 72 00| page 27).

Total New York City tax withheld .................................... 73 00

Total Yonkers tax withheld 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
(Your refund, amount you owe, and account information] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- card -or- check ... | 78 00

79

80

81

82
83

Amount of line 77 that you want applied to your
2015 estimated tax (see instructions) .............................. 79

00

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

See pages 27 and 28 for
information about your three
refund choices.

See page 29 for payment options.

80 00

or money order you must complete Form IT-201-V and mail it with your return. ....................
Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77, see page 28) ................. 81 00
Other penalties and interest (seepage 29) ....................... 82 00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routingnumber‘ [ ‘

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
N 5 Date T t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
CLERK
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail:

See instructions for where to mail your return.
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Case & Cond # 1l

Test Forn

New York State Department of Taxation and Finance

New York State Modifications
Attachment to Form IT-201, IT-203, 1T-204, or IT-205

IT-225

Name(s) as shown on return

Identifying number as shown on return

Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form 1T-201, I1T-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 |:| IT-203 |:| IT-204 |:| IT-205 |:|

Schedule A — New York State additions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

1 New York State additions

Number A - Total amount B - NYS allocated amount
1al [A-] | | 00 00
1b| |A-| | | 00 00
1c| [A-] | | 00 00
1d| |A-| | | 00 00
1e| [A-] | | 00 00
1| [A-] | | 00 00
19| |[A-] | | 00 00
2 Total (add column A, 1ines 1a throtugh 1g) ........oooii oo 2 00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225, ifany ............ 3 00
4 Add lINES 2 AN B L o 4 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter EA-103 or EA-113
A Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201
5 New York State additions
Number A - Total amount B - NYS allocated amount
5al |EA-] | | 00 00
5b| [EA-|] | | 00 00
5¢c| |EA-] | | 00 00
5d| [EA-|] | | 00 00
5e| |EA-] | | 00 00
5f| [EA-] | | 00 00
59| |[EA-] | | 00 00
6 Total (add column A, 1ines 5a throUugh 5g) ...........cccoi i 6 00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, ifany ............. 7 00
8 A lINES B @A 7 oo 8 00
9 Total additions (add lines 4 and 8; S€€ INSHUCHONS) ................owmiie i 9 00
(continued)

L



IT-225 (2014) (back)

Schedule B — New York State subtractions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtractions

Number A - Total amount B - NYS allocated amount
10al |S-| | | 00 00
10b| |S-] | | 00 00
10¢| |S-| | | 00 00
10d| |S-] | | 00 00
10e| |S-| | | 00 00
10| |S-] | | 00 00
10g| |Ss-| | | 00 00
11 Total (add column A, lines 10a throug@h 10G) ..o e 11 00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-225, ifany ............. 12 00
13 Add INES 11 AN 12 e 13 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter ES-103, ES-104, ES-106, ES-107, ES-108, or ES-125
A Form IT-203 filers: do not enter ES-106, ES-107, ES-108, or ES-125
Form IT-205 filers: do not enter ES-125
14 New York State subtractions
Number A - Total amount B - NYS allocated amount
14a| |[ES-| | | 00 00
14b| |ES-| | | 00 00
14¢| |[ES-| | | 00 00
14d| |ES-| | | 00 00
14e| |[ES-| | | 00 00
14f| |ES-| | | 00 00
14g| |[ES-| | | 00 00
15 Total (add-column A, lines 14a through 14G) oo snwssss s s S S s 15 00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-225, ifany ............. 16 00
i 17 oo W[ 5= Tk Ko - e IR A R —— 17 00
18 Total subtractions (add lines 13 and 17: $€€ INStrUCHONS) ................oiiiiii i, 18 00

TLLLI




Case & Cond # Test Forn
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case & Cond # Il

Test Forn

New York State Department of Taxation and Finance

Claim for New York City Enhanced
Real Property Tax Credit

For Homeowners and Renters

Step 1 — Enter identifying information

NYC-208

Your first name Ml

Your last name (for a joint claim, enter spouse’s name on line below)

Your date of birth (mmddyyyy)

Your social security number

VY B

IRVING

110[12]4]1]9]7]8

Spouse’s first name MI

Spouse’s last name

Spouse’s date of birth (mmddyyyy)

Spouse’s social security number

Current mailing address (number and street or PO box)

Apartment number

% AMANDA JONES 215 LAIDBACK WAY

County of residence while living
in New York City (see instructions)

City, village, or post office

State

ZIP code

Country (if not United States)

ROCKY POINT

NY

11778

Street address of New York City residence that qualifies you for this credit, if different from above

City

State

ZIP code

NY

You must enter date(s) of birth
and social security number(s)
above.

Step 2 — Determine eligibility (Forlines 1 through 5, mark an X in the appropriate box.)

1 Were you a New York City resident for all 0F 201472 ...........oooiioioieeoeeeeeee oottt [1] Yes I:I No I:I

2 Did you occupy the same residence for at least six months during 20147, [2] Yes |:| No |:|
If you marked an X in the No box on line 1 or 2, stop; you do not qualify for this credit.

3 Can you be claimed as a dependent on another taxpayer’s 2014 federal return?.............ccocoeiviiiiiien Yes |:| No |:|

4 Did you reside in public housing, or other residence completely exempted from real property taxes in 20147 (see instr.) E Yes |:| No
If you marked an X in the Yes box on line 3 or 4, stop; you do not qualify for this credit.

5 Did you live in a nursing home during 20147 (if you mark an X in the Yes box, see instructions.) ...................... [5] Yes |:| No

6 Complete below for all household members (submit additional sheets if needed; see instructions).

A - First name

Last name

B - Social security number

264001140094
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Page 2 of 3 NYC-208 (2014)

Step 3 — Determine household gross income

Enter the total of all amounts, even if not taxable, that you, your spouse (if married), and all other household members received during 2014.

7 Federal adjusted gross income

If any household members do not have to file a federal return, see instructions ... 7 00
8 New York State additions to federal adjusted gross inCome ... 8 00
9 Social security payments not included on liNe 7 ... 9 00
10 Supplemental security income (SSI) payments ... 10 00
11 Pensions and annuities (including railroad retirement benefits) not included on lines 7 through 10 ......... 11 00
12 {Eash Public B EiSta N BN FEIET v s o B R R R SR R T ST ST 12 00
A3 OENEI INCOMIE .o e ettt et et e e e 13 00
14 Household gross income (add lines 7 through 13; see insirtctions) ........ooooiiiiiiiii i 14 00
If line 14 is $200,000 or more, stop; you do not qualify for this credit.
15 Enterrate fromi Table 1 (See TRSHUCHONSE) .. v i crumio s crvmion s st o i s o8 i s 24080 £ 54000 S £ v s oA s e s 15
16 IMUIIPlY [IN€ T4 by N A5 ettt 16 00
Step 4 — Compute real property tax
Renters 17 | Enter the total amount of rent you and all members of your household paid
only during 2014. (Do not include any subsidized part of your rental charge) ...........ccccoeeeveeieen.. 17 00
18 | Adjusted rent — If line 17 includes charges for: Enter on line 18
heat, gas, electricity, furnishings, and board............. 80% (.8) of line 17
heat, gas, electricity, and furnishings...................... 90% (.9) of line 17
heat, gas, and electricity ..............ccoooiiiiiiini 92% (.92) of line 17
heatorheatand gas ... 94% (.94) of line 17
none of the above ... 100% of line 17 ..o, 18 00
19 | Multiply line 18 by 15.75% (.1575); enter hereand online 23 ..., 19 00
20 | Real property taxes paid during 2014 (see instrictions) ..........ccccooveveveeoeeeeiiieeeeeee e 20 00
HOMEOWNEIS | 29 | Special @SSESSMENTS ... o.oo oottt 21 00
only
22 | Add lines 20 and 21; enterhere and on line 23 ... 22 00

264002140094




Your social security number NYC-208 (2014) Page3of 3
I O A

Step 5 — Compute credit amount

23 Renters: Enter amount from line 19. Homeowners: Enter amount from line 22 (see instructions).............. 23 00
If line 23 is zero or less, stop; no credit is allowed.

24 Enter amount frOmM lINE T8 .. .o ettt et e e 24 00
If line 24 is equal to or more than line 23, stop; you do not qualify for this credit.

25 SUITACINE 24 IO TSR T s nsimesn s s m s b D PR R R P R 25 00

26 BNt e r rat e o Ta 8 e T e OIS s e o e o R R B SR B 26

27 Multiply line 25 by therate on [N 26 .. ... 27 00

28 Credlit lIMIt oot Rttt 28 500 00

29 Enter the amount from line 28 or 27, whichever is less. This is the credit for your household.
(If more than one member of your household is filing Form NYC-208, see instructions.)...................cccociiiiiiiiin. 29 00

* If you are filing this claim with your New York State income tax return:
Enter the line 29 amount on Form IT-201, line 70a.

* If you are not filing this claim with a New York State income tax return (see instructions):

Mark one refund choice: D direct deposit (fill in line 30} - or - D debit card - or - D paper check

Step 6 — Enter account information for direct deposit (see instructions)

If the funds for your refund would go to an account outside the U.S., mark an X in this box (see instructions) ..................cccoococeeiiiiiil. D
30 Direct deposit (see instriuctions). Complete the following to have your refund deposited directly to your bank account.

30a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

3UbRoutingnumber‘ L ‘ 3UcAccountnumber‘ L1 ‘

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes D No D E-mail:

v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm's name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (i joint claim)
NYTPRIN Date Daytime phone number
excl. code | ( )
E-mail: E-mail:

» If you are filing a NYS income tax return, submit this form with your return.
* |f you are not filing a NYS income tax return, mail this form to:
NYS TAX PROCESSING, PO BOX 22017, ALBANY NY 12201-2017

264003140094



Case & Cond #

Test Forn

New York State Department of Taxation and Finance

Claim for Real Property Tax Credit

For Homeowners and Renters

Step 1 — Enter identifying information

IT-214

Your first name MI | Your last name (for a joint claim, enter spouse’s name on line below) | Your date of birth (mmddyyyy) | Your social security number
VY B |IRVING 110121411191 7(8] | | | | | | | |
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

I I N I I

Current mailing address (number and street or PO box)

Apartment number

New York State county of residence

% AMANDA JONES 215 LAIDBACK WAY

NEW YORK

City, village, or post office State ZIP code Country (if not United States)
ROCKY POINT NY 11778

Street address of New York residence that qualifies you for this credit, if different from above

327 W57 ST

City, village, or rural route State ZIP code

NEW YORK NY 10012

You must enter date(s) of birth
and social security number(s)
above.

Step 2 — Determine eligibility (Forlines 1 through 6, mark an X in the appropriate box.)

1 Were you a New York State resident for all 0f 201472 ... [1] Yes |:| No |:|

2 Did you occupy the same residence for at least six months during 20147............coiiiiiiiiiii E Yes I:I No I:I
If you marked an X in the No box on line 1 or 2, stop; you do not qualify for this credit.

3 Did you own real property with a current market value of more than $85,000 during 20147............c......... Yes |:| No |:|

4 Can you be claimed as a dependent on another taxpayer’s 2014 federal return?.............ccoooeiviiiiiinn [4] Yes |:| No |:|

5 Did you reside in public housing, or other residence completely exempted from real property taxes in 20147 (see instr.) E Yes |:| No
If you marked an X in the Yes box on line 3, 4, or 5, stop; you do not qualify for this credit.

6 Did you live in a nursing home during 20147 (if you mark an X in the Yes box, see instructions.) ...................... [6] Yes |:| No

7 Complete below for the qualifying household member 65 or older (see instructions).

A - First name

Last name

B - Social security number

C - Date of birth
(mmddyyyy)

8 Complete below for all household members not included on line 7 (submit additional sheets if needed; see instructions).

A - First name

Last name

B - Social security number

C - Date of birth
(mmddyyyy)

214001140094
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Page 2 of 3 IT-214 (2014)

Step 3 — Determine household gross income
Enter the total of all amounts, even if not taxable, that you, your spouse (if married), and all other household members received during 2014.

9 Federal adjusted gross income
If any household members do not have to file a federal return, see instructions ... 9 00
10 New York State additions to federal adjusted gross iNComMe ... 10 00
11 Social security payments not included on line O ... 11 00
12 Supplemental security income (SSI) payments ... 12 00
13 Pensions and annuities (including railroad retirement benefits) not included on lines 9 through 12 ......... 13 00
14, {Eash Public B8 EiSta N BN FEIET s s o R R R SR R T ST 14 00
A8 OENEI INCOMIE .o ettt et e e e 15 00
16 Household gross income (add fines G tArough T5) ... 16 00
If line 16 is more than $18,000, stop; you do not qualify for this credit.
A7 Enterrate fromi Table 1 (See TRSHUCHONSE) . . v i oo s crvmion s st o i s 08 i a0 523080 £ 524080 S £ v s oA s oA s 17
18 MUHIPIY [IN& 18 by N 7 oo ettt e et 18 00
Step 4 — Compute real property tax
Renters 19 | Enter the total amount of rent you and all members of your household paid
only during 2014. (Do not include any subsidized part of your rental charge) ...........ccccoeeeveeieen.. 19 00
20 | Adjusted rent — If line 19 includes charges for: Enter on line 20
heat, gas, electricity, furnishings, and board............. 50% (.5) of line 19
heat, gas, electricity, and furnishings...................... 75% (.75) of line 19
heat, gas, and electricity ..............ccoooiiiiiiini 80% (.8) of line 19
heatorheatand gas ... 85% (.85) of line 19
none of the above ... 100% of line 19, 20 00
21 | Average monthly adjusted rent (divide line 20 by the number of months you paid rent) ........... 21 00
If line 21 is more than $450, stop; you do not qualify for this credit.
22 | Multiply line 20 by 25% (.25); enterhereandon line 28 ..........cccooevieiii e, 22 00
Homeowners
only 23 | Real property taxes paid during 2014 (see inStructions) ..........ccccoeveeeiiiieeeeeeeeieeeeeeee e 23 00
24 | Special asSSeSSMENTS ..o e 24 00
25| AT 1S SR BHRMEER crseswsnrissmosssodisaton oo 5B G M S 25 00
26 | Exemption for homeowners 65 and over (optional - see instructions) ............................. 26 00
27 | Add lines 25 and 26; enterhere and on line 28 ... 27 00
214002140094




Your social security number IT-214 (2014) Page 3 of 3
N A

Step 5 — Compute credit amount

28 Renters: Enter amount from line 22. Homeowners: Enter amount from line 27 (see instructions).............. 28 00
If line 28 is zero or less, stop; no credit is allowed.

29 Enter amoUnt from NG 18 e et e 29 00
If line 29 is equal to or more than line 28, stop; you do not qualify for this credit.

30 SULraCtline 2O TTON HIEERB s s H s R P R R R R P R 30 00

31 Multiply line 30 by 50% (.5) (However, if you entered an amount on line 26, multiply line 30 by 25% (.25) .......... 31 00

32 Credit limit (see instructions; enter amount FOm Chard) ... 32 00

33 Enter the amount from line 32 or 31, whichever is less. This is the credit for your household.
(If more than one member of your household is filing Form IT-214, seeinstructions) ...............coccoeiiiiiiiiiiiiii. 33 00

* If you are filing this claim with your New York State income tax return:
Enter the line 33 amount on Form IT-201, line 67.

* If you are not filing this claim with a New York State income tax return (see instructions):

Mark one refund choice: D direct deposit (fill in line 34) - or - D debit card - or - D paper check

Step 6 — Enter account information (see instructions)

If the funds for your refund would go to an account outside the U.S., mark an X in this box (see instructions) ..................ccccococeeieiii. D
34 Direct deposit (see instructions): Complete the following to have your refund deposited directly to your bank account.

34a Account type: D Personal checking - or - D Personal savings - or- D Business checking - or- D Business savings

34b Routingnumber | | | | | | | | | | sae Acsountrumber L L L L L L L L L L L L1 11]

Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
ves[_] No[] |Emai:

v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer({s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm's name (or yours, if sef~-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse's signature and occupation (i joint claim)
NYTPRIN Date Daytime phone number
excl. code | ‘ ( 518 ) 555-6666
E-mail: E-mail:

* If you are filing a NYS income tax return, submit this form with your return.
* |f you are not filing a NYS income tax return, mail this form to:
NYS TAX PROCESSING, PO BOX 22017, ALBANY NY 12201-2017.

214003140094



Case & Cond # I Test Forn

Claim for Empire State Child Credit IT-213

Submit this form with Form IT-201 or IT-203.
Step 1 — Enter identifying information

Your name as shown on return Your social security number
IRVING [ 1 [ 1 | [ |
Spouse’s name Spouse’s social security number

I I I O

Step 2 — Determine eligibility

1 Were you (and your spouse if filing a joint New York State return) New York State residents for all of 201472 El Yes |:| No |:|
If you marked an X in the No box, stop; you do not qualify for this credit.

2 Did you claim the federal child tax credit or additional child tax credit for 20147 ... E' Yes |:| No

3 Is your federal adjusted gross income (see instructions)
— $110,000 or less and your filing status is @ married filing joint return;
— $75,000 or less and your filing status is @ single, @ head of household, or ® qualifying widow(er); or
— $55,000 or less and your filing status is @ married filing separate return? ..........c.ccoccooiiiiiiin Yes I:I No I:I
If you marked an X in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

4 Enter the number of children who qualify for the federal child tax credit or
additional Child tax Credit (S0 MMSHUCHONS) ...................cooeeeeveeo oo oseeeeeee oo e [4] |:|

5 Enter the number of children from line 4 that were at least four but less than 17 years of age on December 31, 2014.. El I:I
If you entered 0 on line 5, stop; you do not qualify for this credit.

Step 3 — Enter child information

List below the name, social security number, and date of birth for each child included on line 4.

Date of birth

First name MI Last name Social security number (mm-dd-yyyy)

Use Form IT-213-ATT if you have additional children to report (see instructions).

213001140094



IT-213 (2014) (back)

Step 4 — Compute credit

If you answered No to question 2, skip lines 6 through 12, and enter @ on line 13; continue with line 14.

Whole dollars only

6 Enter your federal child tax credit from Form 1040A, line 35, or Form 1040, line 52 ... ‘ 6 ‘ ‘00‘
7 Enter your federal additional child tax credit from Form 10404, line 43, or Form 1040, line 67............. | 7] 00|
8 A lINES B NG 7ottt ettt | 8] 00|
9 Enterthe:numberofchildren Fomiling d. . oo mmmomemm oo smmes s o s s s o E |:|

1 oiideline iy S s s o s e e 10| 00/

11 Enter the number of children from line 5 .. ... E I:l

12 MUIIBIY TNE TO DY N 11 ..ottt [12] 00/

13 MUIIDIY NE 12 0Y 33% (133) .. oeoeeoeoeeoe oot e et e ettt ettt 13 ] 00/

If you marked the No box on line 3, skip lines 14 and 15, and enter the amount from line 13 on line 16.

All others continue with line 14.

14 Enterthefiumber-orehildien TR IING S s s s s s 0 B R e SR s I:l

15 MUIIPIY NE T4 DY TO0 ...t 15| 00/

16 Empire State child credit (enter the amount from line 13 or jine 15, whichever is greater) .................ccccoeee e, ‘ 16 ‘ ‘00‘

If you filed a joint federal return but are required to file separate New York State returns, continue with
lines 17 and 18. All others enter the line 16 amount on Form IT-201, line 63.

Step 5 — Spouses required to file separate New York State returns (see instructions)

17 Enter the full-year resident spouse’s share of the line 16 amount; do not leave line 17 blank .......... \ 17 \ \00\

Enter here and on Form IT-201, line 63.
18 Enter the part-year resident or nonresident spouse’s share of the line 16 amount;
dO NOL 18AVE 1IN& 18 BIANK ... 18] 00/

Enter the line 18 amount and code 273 on Form IT-203-ATT, line 12.

213002140094




Case & Cond # Il

Test Forn

New York State Department of Taxation and Finance

Claim for Earned Income Credit

New York State . New York City

Submit this form with Form IT-201 or IT-203.

IT-215

Name(s) as shown on return

Your social security number

IRVING

1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. ...................... 1 Yes No |:|
2 Is your investment income (see instructions) greater than $3,3507 If Yes, stop; you do not qualify for these credits. ....... 2 Yes |:| No
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return......... Yes |:| No
4 Did you claim qualifying children on your federal Schedule EIC? If No, continue with line 5.
If Yes, in the spaces below, list up to three of the same children you claimed on federal Schedule EIC. ................ lzl Yes No |:|
If you claimed more than three, see instructions.
. Person ;
First name MI Last name Relationship %?gigd ztﬂgtelnmts dis;vlgtinty* Social security number (D,,?,;e_;df_f;;tg
RN Ll
RN Ll
HEERE NN Ll
* Mark an X in these boxes only if you checked Yes in the same box on your federal Schedule EIC (box 4a or 4b).
5§ Isthe IRS figuring your federal earned income credit (EIC) for you? If Yes, complete lines 6 through 9 (also lines 21,
23, and 24 if you are a part-year New York State resident, and line 28 if you are a part-year New York City resident).
The Tax Department will compute your New York State and, if applicable, your New York City earned income
credit for you. If No, complete lines 6 through 17 (and lines 18 through 26 if you are a part-year New York State
resident). New York City residents must complete the New York City earned income credit Worksheet C on
page 3 of Form IT-215-1. Part-year New York City residents must also complete line 28 on the back of this claim form. ..... El Yes |:| No |:|
Whole dollars only
6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. ... | 6 | |00|
7 Ifyoureceived a taxable scholarship or fellowship grant, or if you were paid any amount as an inmate ina
penal institution for work, or if you received an amount as a pension or annuity from a nonqualified deferred
compensation plan or a nongovernmental section 457 plan, enter that amount here (see instructions) ...................... 7 00
8 Business income or loss (from your federal Form 1040 line instructions, Earmed Income Credit Worksheet B, lines 1e, 2c, and 3) ...| 8 00
Employer identification number (see instructions)... | 400004802 |
9 Enter your federal adjusted gross income
(from Form IT-201, line 19, or Form IT-203, line 19, Federal amount COMIMM) ..............ccovvuiiiiiiiii e 9 00
10 Amount of federal EIC claimed (from federal Form 1040EZ2, line 8a; Form 10404, line 38a; or Form 1040, line 64a) .............. 10 00
11 New York State earned income credit (NYS EIC) rate 30% (.30) ....oooiiiiiiiiiiiiiiieiiie ettt s e 1 30
12 Tentative NYS EIC (muitiply line 10 by line 11; SE€ INSIUCHONS) ...............cciiiuueeiee ettt e e e e e et e e e e e 12 00
Complete Worksheet B on the back page before continuing.
13 Enter the amount from Worksheet B, line 5, on the back of this form................... 13 00
14 New York State household credit (from Form i7-201, line 40, or Form IT-203, line 39).. | 14 00
16 Enter the smaller of liNe 13 01 [N 14 o et 15 00
16 Allowable New York State earned income credit (subtract line 15 from line 12; see inSHUCHONS) ..............cccccvveveeeeiiiinnn, 16 00
17 If your New York State filing status is ®, Married filing separate return, complete line 17. The NYS EIC on
line 16 above can be divided between spouses in any manner you wish. Enter on line 17 the amount
of NYS EIC from line 16 you are claiming, and also enter your joint federal adjusted gross income below. ................ | 17 | |00|

Federal adjusted gross income (from federal Form 1040EZ, line 4;
Form 1040A, line 22; or Form 1040, line 38)

loo]

I




IT-215 (2014) (back)

Part-year New York State resident earned income credit

Lines 18 through 26 apply only to part-year New York State
residents claiming the New York State earned income credit.

18 Enter your New York State earned income credit (from fine 16 0r ife 17) ......ooiviiiiiiiie e e e e 18 00
19 Enter the amount from FOrm IT-203, lIN@ 42 . ettt et e e et e e et e e e srbeeeeneesaeereeeenneeeenes 19 00
— Ifline 19is equal to or more than line 18, stop. You do not have excess New York State earned income credit.
— Ifline 19 is less than line 18, continue on line 20 below.
20 Excess New York State earned income credit (subtract fine 19 from fine 18) .......ccccooiiiiiii i 20 00
21 Enter the amount from Form IT-203-ATT, line 31 (f you do not have to file Form IT-203-ATT, leave blank and continue on fine 22 hefow.)| 21 00
— If Form IT-215, line 21, is equal to or more than Form IT-215, line 20, stop. Do not continue
with this computation. Enter the amount from line 20 above on Form IT-203-ATT, line 32.
— IfForm IT-215, line 21, is less than Form IT-215, line 20, enter the amount from line 20 above on
Form IT-203-ATT, line 32, and continue on line 22 below.

22 Subtract line 21 from line 20. This is your remaining excess New York State earned income credit. .................. | 22 | ‘00‘
23  Enter the amount from line 19, Column D, of the Part-year resident

income allocation worksheet in your Form [T-203 instruction booklet .................... | 23 | ‘00|
24 Enter the amount from line 19, Column A, of the Part-vear resident

income allocation worksheet in your Form [T-203 instruction booklet ..................... | 24 | ‘00|
25  Divide line 23 by line 24 (round the resuft to the fourth decima place). This amount cannot exceed 100% (1.0000). ......... | 25 | \
26 Multiply line 22 by line 25. Enter the result here and on Form IT-203-ATT, line 10.

This is the refundable portion of your part-year New York State resident earned income credit. ................ | 26 | ‘00‘

New York City earned income credit (full-year and part-year New York City residents)

27 From Worksheet C, New York City earned income credit, on page 3 of Form IT-215-1, instructions for
Form iT-215. Enter here and on Form IT-201, line 70, or FOrm IT-203-ATT, i€ 11, ..........ooooovovvovrroroer oo, | 27 | 00/
Part-year New York City residents must also complete line 28 below.

28 Part-year New York City adjusted gross income

Enter the amounts from Worksheet C, €S 6 and 7 ...................ooovcorerremrroree. | 28 loo| |28B] 00/
Worksheet B
1 New York State tax (from Form {T-201, line 39, or Form IT-203, 18 38) ... .oooiiiiie e e 1 ‘00‘
2 Resident credit (see imstructions) ...........c.oooiuiiii e e e 2 00
3 Accumulation distribution credit (see instructions) ..........c.ococii i 3 00
A A ITE SR AR o seormesomensmmnmsresnesm s e o eat B Bt s B B 03 5 3 S0 e e S S 4 00
5 Subtract line 4 from line 1. (if tine 4 is more than line 1, enfer 0.) Enter here and on line 13 on the front of this form. ......... 5 00
215002140094



Case & Cond # I

Test Forn

New York State

Department of Taxation and Finance

Claim for Child and Dependent Care Credit

New York State * New York City

Submit this form with Form IT-201

IT-216

or IT-203.
Name(s) as shown on return Your social security number
IRVING I Y N O B
1 Have you already filed your New York State income tax return? ...........cccccooeiiinnnn. Yes |:| No

If Yes, you must file an amended New York State return and include

Form IT-216 to claim this credit.

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A — Care provider’s first name, B —Address C - Identifying number D — Amount paid

middle initial, and last name (SSN or EIN) (see instructions)
CARING PLACE 16 STRAIGHT ST NEW YORK 641234568 172000
KIDS INC 22 TOT TERRCE NEW YORK 641234569 700|o00

3 Qualifying persons you are claiming. List in order from youngest to oldest.

(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.) ...............cc.ccocoiiiiiiiiiiiiininnnnn.

[]

A — First name Ml B — Last name C - Qualified | D—Person E — Social security number F — Date of birth
expenses paid with (mmddyyyy)
disability
(see instr.)
JOHN M |IRVING 900 |00 I:l 410]01818]418]011]0]8]1]5]2]0]1]2
MARY M |IRVING s20loo| [ ] |4]0]0(818]4[8[0[4|0[2]0]1]2]0]1]0
SALLY M |IRVING 70000 I:l 410]01818]418]0]2]0]3]0]1]2]0]0]86
ool [ 1l vl

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the

child's 13th birthday.

3a Total of line 3, column C amounts. Include amounts from additional sheet(s), ifany ............................ | 3a | |00|
4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)?..................... Yes |:| No |:|
5 Enter the smallest of:
— line 3a above; or ——— :
— federal Form 2441, line 3; or i |
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons ..............ccccceeeveivnnnnne... 5 00
6 Enter your earned iNCOME (S INSIIUCLIONS) ...........cccuuuiiieiiie ettt 6 00
7 If your filing status is @ Married filing joint return, enter your spouse’s earned income;
all others, enter the amount from line 6 (see inStructions) ................c.cccceveeeiiiiiiiiiiiiieee e 7 00
8 Enterthe smallest of INE 5, B, OF 7. .o oo, 8 00
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, i€ 38 .............ccccccooereeoeorvererrcerrrrrre. L 9] |oo]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10 in the instructions ...
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back) ........................... | 11 | |00|

216001140094




IT-216 (2014) (back)

12 AMOUNE TOM TN 17 ..o |12 00/
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, iNe 32) .....oovvv.oirooeeeeeeree oo 00/
Use the New York Stale child and dependent care
credit fimitation table in the instructions to determine the decimal to be entered on this line ............. | 13 |
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
Care Credit (S8 MMSTIUCHOMS) ... ... oottt e ettt e e | 14 | ‘00‘
Part-year New York State residents
15 Enter the amount from FOMM IT-203, M€ 4D ...........oorvveeioeeeeeeeeeeee e sees oo [ 15 ] 00/
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.
16 Subtract line 15 from line 14. This is your excess child and dependent care credit .................... | 16 | ‘00‘
17 Enter the amount from Form IT-203-ATT, line 29 (¥ you are not required to file Form IT-203-ATT, leave
biank and Contine o fiNe T8 BEIOW.) ..........c.oocii it et et | 17 | ‘ 00 ‘
Ifline 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form [T-203-ATT, line 30.
Ifline 17 is less than line 16, enter the line 16 amount on Form [T-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit ... | 18 | ‘00‘
19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for FOrM IT-203 ...........coorveoeeororreererrneeee [19] 00]
20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet
in the instructions for FOrm IT-203 ...........oooovv.coooooeooee [ 20] 00]
21 Divide line 19 by line 20 (round the resuft to the fourth decimal place).
This amount cannot exceed 100% (1.0000) ... oo [ 21]
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 2. This is the
refundable portion of your New York State part-year resident child and dependent care credit. | 22 | ‘00‘
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit on page 1 of the instructions) and vyou listed a child under
4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old ........ | 23 | ‘00‘
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 orfine 13) ............. 24 00
25 Addlines 14 and 24; also enter this amount on Form [T-201, line 64 ... 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, line 9a ..., | 26 | \00\
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52 ....................... | 27 | ‘00‘
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form [T-203-ATT, line 9a .............. | 28 | \00\
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, [ine 10 .. 29 00
30 Enter the amount from Worksheet 1, lIne 11 e 30 00
216002140094



Case & Cond # I Test Forn

New York.State Department of Taxation and Finan;:e . IT_21 7
Claim for Farmers’ School Tax Credit

Submit this form with Form IT-201, IT-203, or IT-205.
Name(s) as shown on return Identifying number as shown on return

Note: Before completing this form, complete Form IT-201 through line 33, Form IT-203 through line 32, or Form IT-205 through line B.

Part 1 — Eligibility (see instructions)

If you mark an X'in a No box for item A, B, C, or D, stop; D Form IT-201 and Form IT-203 filers, complete Worksheet C
you do not qualify for this credit. on page 6 of the instructions. Form IT-205 filers, complete
& 0 it sorcninra y Worksheet D on page 9 of the instructions. Is the
Id you have qualiiied agricultural prope ercentage shown on line 28 of Worksheet C or
Yes No |:| b 4

for tax year 20147 (see instr, Form IT-217-]) ....... line 28 of Worksheet D at least 0.6667 |:|
B Were e||g|b|e school district property (6667%)7 (see instructions) ...............ccccceeun... Yes No
taxes paid on that property during tax 7 E If
. ) you and one or more related persons
year 20147 (see instructions) ......................... Yes No I:l (see instructions) each owned qualified agricultural

property on March 1, 2014, mark an X here and D

€ ComplcieWarkshact fon page 3 orihe see the instructions for Part 2, line 5 .........................

instructions. Is the amount shown on
line 6 of Worksheet A less than F Ifall or part of your qualified agricultural prope
Yes E No I:l P e, H property

$300,0007 ................................................... was Converted to nonqua”fied use during tax year D
2014, mark an X here (see instructions) .....................

Part 2 — Computation of credit (see instructions)

1 Individuals: Enter the total acres of qualified agricultural property

owned by you during tax year 2014 (Se€ inStruCtons) ..............cccouiiiiiiiiiiiii et | 1 I 900|
2 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, line 7, column A ... 2
3 Fiduciaries: Enter fiduciary’s share of qualified agricultural property from Part 5, column C ............. 3
4 A IINES 1, 2, AN B e 4
5 Enter total base acreage amount (see inStruCtions) .............cooiiiiiiiiiiiii 5 350
6 Subtract line 5 from line 4 (if zero or less, skip lines 7 and 8, enter 1.0000 (100%) on line 9, and continue on line 10) ... | ©
T MURIPIY INE B DY B0Y0 (15) ..ot 7
8 AdA IINES 5 @NA 7. e 8
9 Divide line 8 by line 4 and round the result to the fourth decimalplace ... 9
10 Individuals: Enter the eligible school taxes you paid during 2014 (see instr) | 10 | 1432.00
11 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, line 7, column B............. 11 .00
12 Fiduciaries: Enter fiduciary’s share of eligible taxes from Part 5, column D [ 12 .00
13 AdA IINES 10, 11, @NA 12 oo e 13 .00
14 MUBtiply i€ 13 DY lIN€ O oo e e 14 .00
15 Enter amount from Worksheet A, line 6, on page 3 of the instructions (if fine 15
amount is $200,000 or less, skip lines 16, 17, and 18 and enter the line 14 amount on line 19; see instr,) | 15 .00
16 Enter the excess of line 15 over $200,000 (cannot exceed $100,000)........ 16 .00
17 Divide line 16 by $100,000, and round the result to the fourth decimal place (cannot exceed 1.0000 (100%)) | 17
18 MURIPIY IN€ 14 DY IINE 17 (oo e 18 .00
19 Farmers’ school tax credit (subtract line 18 from line 14; S€€ INSHIUCHIONS) ..........c.c.ccveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 19 | .00
217001140094



IT-217 (2014) (back)

Part 3 — Partnership, S corporation, and estate or trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or the beneficiary of an estate or trust that owned
qualified agricultural property during 2014, complete the following information for each partnership, S corporation, or estate or trust.
For Type column, enter Pfor partnership, S for S corporation, or ET for estate or trust.

Name of entity

Type

Employer ID number

Locatio

n of property

SEE COVER SHEET

Part 4 — Partr_u_ar’s, sh_areholder’s, or beneficiqry’s share of _ A — Acres of qualified B — Eligible taxes
qualified agricultural property and eligible taxes (see insir.) agricultural property
1 | Enter your share of acres of qualified agricultural
Barinar property from your partnership .............oooo 300
2 | Enter your share of eligible taxes from your
PAMNEFSNIP ... 500.00
3 | Enter your share of acres of qualified agricultural
S corporation property from your S corporation ..o 200
shareholder |4 | Enter your share of eligible taxes from your
S COrPOrAtIoN ovvanineninms e st e e 300.00
5 | Enter your share of acres of qualified agricultural property
Beneficiary fromthe estate ortrust ... 100
6 | Enter your share of eligible taxes from the estate or
TRIISE cinsncsmmemmumimusn e s i s et SR e R e 200.00
T TotalS oo 600 1000.00

Fiduciaries: Include the line 7, column A amount, on Part 5, column C, and include the line 7, column B amount, on Part 5, column D.
All others: Enter the line 7, column A amount, on Part 2, line 2, and enter the line 7, column B amount, line 11.

Part 5 — Beneficiary’s and fiduciary’s share of acres of qualified agricultural property and eligible taxes (see instr,)

A — Beneficiary’s name

B — Identifying number

C — Acres of qualified
agricultural property
(see instructions)

D — Eligible taxes
(see instructions)

E — Acres of qualified
agricultural property
converted to nonqualified
use (see insfrucfions)

Totals .00
.00
.00
Fiduciary .00

Part 6 — Credit recapture on qualified agricultural property converted to nonqualified use
(Complete this part only if you first claimed a credit for 2012 or 2013. See instructions.)

A — Total acres of
qualified agricultural
property converted to
nonqualified use
(see instructions)

B — Total acres of C—Column A
qualified agricultural -
property before column B

conversion
(see instructions)

D — Total credit claimed
for 2012 and 2013
(see instructions)

E — Total amount of 2012
and 2013 credit to be
recaptured
(column C * column D, see instr)

.00

E .00

217002140094




TEST J]

Forms included:
IT-201
IT-201-ATT
IT-241

IT-249

IT-272

W-2 (2 forms)
1099-Misc
1099-G

Prime taxpayer: Javier D JIMENEZ JR
Filing single no dependents
Full-year Yonkers resident.

Wage income on line 1 includes amounts from two W-2 forms, plus 51,200 household work and $700
scholarship, and $100 from tips not included on W-2

Taxpayer chooses standard deduction

Special instructions: this test utilizes W-2 verification indicator.

Local (NYC or Yonkers) withholding is equal to NY State withholding on W-2 #2, which has caused the
return to reject for reject code RO503. Withholding has been verified as correct. Populate W-2
verification indicator with “B” (element name “W2_VERIFY_IND").

Note: if your software does not support the W-2 indicator, please use the data below:
W-2 #1 (Music Row) — local withholding = 35
W-2 #1 (NYS OER) — local withholding = 29

Taxpayer elects to pay tax due by ACH debit on 04-02-2015 for the full amount owed. Account details

are on the form.

College Tuition Credit: Student is the taxpayer himself; paid $5,100 in tuition for undergraduate studies
at Schenectady CCC (EIN —123456789)



123 JAMES PL

QUINTON AL 35130

Case & Cond # JJ Test Forn
22222 a Employee’s social secunty number —
0. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
631234561 17725
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
MUSIC ROW

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

f Employee’s address and ZIP code

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
JAVIER D  JIMENEZ JR : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
1234 THOMAS PL [ D ] : |
14 Other 12¢
o}
YONKERS NY 10701 5 |
12d

15 State
NY

Employer’s state ID number

| 631234561

16 State wages, tips, ste.

17725 410

17 State income tax

19 Local income tax

29

18 Local wages, tips, ete

17725

20 Locality name

YK

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # JJ Test Forn
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
631234520 1775

¢ Employer’s name, address, and ZIP code
NYS OFFICE OF EMPLOYEE RELATIONS

AGENCY BLDG 2 EMPIRE STATE PLAZA

ALBANY NY 12228

3 Social securnty wages 4 Social secunity tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number

e Employee’s first name and initial Last name

JAVIER D JIMENEZ JR

1234 THOMAS PL

YONKERS NY 10701

f Employee’s address and ZIP code

Suff.

1] 10 Dependent care benefits
11 Nonqualified plans 12a
c
i
T e D |
o e O
14 Other 12¢
o}
414HSUB - 54 g |
12d

15 State Employer’s state ID number

NY | 631234520

16 State wages, tips, ste.

1775 35

17 State income tax

19 Local income tax

1775 35

18 Local wages, tips, ete 20 Locality name

YK

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



CASE & CONDITIONTJ

[] voID

TEST FORM

| | CORRECTED

BCC CORP
123 MAIN AVE
OAK TOWN VA 22000

PAYER'S name, street address, city or town, state or province, country, ZIP
ar foreign postal code, and telephone no.

PAYER'S federal identii cation number

631234567

RECIPIENT’S identification number

1 Rents OMB No. 1545-0115

$ 2@ 1 4 Miscellaneous

2 Royalties Income

$ Form 1099-MISC

3 Other income 4 Federal income tax withheld

¢ $1300.00 $ Gopy 1

5 Fishing boat proceeds 6 Medical and health care payments For State Tax
Department

$

$

RECIPIENT'S name

JAVIER D JIMENEZ JR
Street address (including apt. no.)

1234 THOMAS PL

YONKERS NY 10701

City or town, state or pravince, country, and ZIP or foreign postal code

T Nonemployee compensation

$

8 Substitute payments in lieu of
dividends or interest

$

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
{recipient) for resale P L]

10 Crop insurance proceeds

$

11

12

Account number {see instructions)

13 BExcess golden parachute
payments

14 Gross proceeds paid to an
attorney

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
$ 30.00 $ 1300.00
Form 1099-MISC

wwwirs.gav/form1099misc

Department of the Treasury - Internal Revenue Service



CASE & CONDITIONJJ

[ ]VOID

[ ] CORRECTED

TEST FORM

PAYER'S name, street address, city or town, state or province, country, ZIP
ar foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

NEW YORK STATE DEPT OF LABOR g S Certain
PAYMENT UNIT BUILDING 12 1099-G YT T —— 2014 Government
PO BOX 621 refunds, credits, or offsets Payme nts
ALBANY NY 12201 $ Farm 1099-G
PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld

270293117 $ Copy 1
RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax

JAVIER D JIMENEZ JR $ $ Department

T Agriculture payments 8 Check if bax 2 is
Street address (including apt. no.) $ it:]i[(‘)?ng business > D
356 SKYLINE DRIVE 9 Market gain
City or tawn, state or province, country, and ZIP or foreign postal code $
YONKERS NY 10701 10a State 10b State identification no. |11 State income tax withheld
Account number (see instructions) NY 270293117 $ 50
$

Form 1099-G

www irs.gov/form 1099g

Department of the Treasury - Internal Revenue Service



Case & Cond # JJ

Test Forn

New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers
For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14

For help completing your return, see the instructions, Form IT-201-l.

IT-201

and ending ...

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
JAVIER D |JIMENEZ JR o[11215(11916(8] | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

[ N I I I

Mailing address (see instructions, page 12) (number and street or PO box)

Apartment number New York State county of residence

% MANUEL JIMENEZ 1234 THOMAS PLACE WESTCHESTER
City, village, or post office State | ZIP code Country (if not United States) School district name
YONKERS NY 10701 YONKERS

Taxpayer’s permanent home address (see instructions, page 12) (number and street or

rural route)

Apartment number

356 SKYLINE DRIVE

School district
code number ...............

City, village, or post office State | ZIP code

Taxpayer’s date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)

Decedent
YONKERS NY 10701 |information | 1101 115(2001114] | | | [ [ | | ||
A Filing @ Single D2 Yonk(?rs residen.ts and Yonkers part-year re.sidents only:
status (1) Did you receive a property tax freeze credit? |:|
(mark an Married filing joint return (see page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter @
box): ® Married filing separate return the amount............

(enter spouse’s social security number above)

@ |:| Head of household (with qualifying person)

D3

Did you receive a family tax relief credit?

(SEE PAGE 13) oo Yes |:| No

E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13): I:I
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...
G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. |:|

201001140094

For office use only



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 -40/00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 40000|00
12 Rental real estate included in line 11 ... | 12 | 40000‘00
13 Farm income or loss (submit a copy of federal Schedule K Form 1040) ...............ccocooiiiiiii, 13 00
14 Unemployment compensation ... 14 500|00
15 Taxable amount of social security benefits (aiso enter on line 27) 15 00
16 Other income (see page 14) |Identify: 1099 MISC 1300 16 1300(00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 10000
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 100 |00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 35‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014)

62

Your social security number

Enter amount from line 61

[Paym ents and refundable creditsJ (see page 25)

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

62 00

78

79

Empire State child credit ... 63 00
NYSINYC child and dependent care credit ...................... 64 00
NYS earned income credit (EIC) ... ‘ 65 00
NYS noncustodial parent EIC ... 66 00
Real property tax credit ..o 67 00
College tuition credit ... 68 00
NYC school tax credit (also complete F on page 1; see page 25) | 69 00
NYC earned income credit ............oococoeiiiiiiiiiiee 70 00
NYC enhanced real property tax credit ... 70a 00
Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax
statements with your return (see
Total New York State tax withheld 72 00| page 27).
Total New York City tax withheld 73 00
Total Yonkers tax withheld ... 74 00
Total estimated tax payments and amount paid with Form [T-370 | 75 00
Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
(Your refund, amount you owe, and account information] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00
Amount of line 77 to be refunded direct debit paper
Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00
Amount of line 77 that you want applied to your See pages 27 and 28 for
2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic

funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

refund choices.
See page 29 for payment options.

80 00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28) ................. 81 00 See page 31 for the proper
. . assembly of your return.
82 Other penalties and interest (see page 29 ... 82 00
83 Account information for direct deposit or electronic funds withdrawal (see page 29).

If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D
83a Account type: Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings
83b Routing number ‘0| 111]0]0] 1\7|4|2‘ 83c Account number ‘ LIOJA|N|X|X|X|X|4|0|0/0|0|4]|8] 0|4‘

84 Electronic funds withdrawal (see page 30) .................. Date ‘ L ‘ Amount ‘ ‘00‘
Third-party Print designee’s name Designee’s phone number Persanal identification

designee? (see instr)

Yes[ ] No[X] |E-mai:

(

)

number (PIN)

v

Paid preparer must complete (see instr) ¥ |

¥ Taxpayer{s) must sign here v

Preparer’s signature

Preparer's NYTPRIN

Your signature

Firm’s name (or yours, if sef-employed)

Preparer’s PTIN or SSN

Your occupation

WAITER
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-rnail: E-mail: JIMENEZ@ATS
See instructions for where to mail your return.
201004140094




Case & Cond # JJ Test Forn
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case & Cond # JJ Test Forn

New York State Department of Taxation and Finance IT 241
-

Claim for Clean Heating Fuel Credit

Tax Law — Section 606(mm)

Fiscal-year filers enter tax period:

veginning [ and ending [

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on return Identifying number as shown on return
Part 1 — Individual (including sole proprietor), partnership, and estate or trust (see instructions)
A B c D
Purchase date Gallons of bioheat Percentage of biodiesel per gallon of bioheat Multiply column B by column C
eligible for credit (enter as a decimal, not to exceed .20)
06-01-2014 100 .20 20.00
1 Total of column D amounts from additional sheet(s), ifany.............cccooii 1 .00
2 Clean heating fuel credit (add the column D amounts, including any amount on line 1; see instructions)..... 2 .00

Fiduciary: Include the line 2 amount on the Tota/ line of Part 4, column C.
All others: Enter the line 2 amount on line 7.

Part 2 — Partnership, New York S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
clean heating fuel credit from that entity, complete the following information for each partnership, New York S corporation, estate or trust. For Type,
enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type Employer identification number
JIMENEZ BROTHERS P 350004804
JIMENEZ INC S 300004804

Part 3 — Partner’s, shareholder’s, or beneficiary’s share of credit

Partner 3 | Enter your share of the credit from your partnership (see instructions) ............ | 3 | 15.00|
S corporation
shareholder 4 | Enter your share of the credit from your S corporation (see instructions) ......... | 4 | 5.00|
. 5 | Enter your share of the credit from the fiduciary’s Form IT-241, Part 4,
Beneficiary
COIUMIN C e e ettt e 5 .00
6 | Total (add lines 3, 4, and 5) ...t 6 .00

Fiduciary: Include the line 6 amount on the Total line of Part 4, column C.
All others: Enter the line 6 amount on line 8.

I



IT-241 (2014) (back)

Part 4 — Beneficiary’s and fiduciary’s share of credit (see instructions)

A B c
Beneficiary's name (sarme as on Form {T-205, Schedute C) Identifying number Share of clean heating fuel credit
Total (fiduciaries, enterthe amount from line 2 plus the amount from line 6) .00
.00
.00
Fiduciary .00
Part § — Computation of clean heating fuel credit (see instructions)
Individual and partnership 7 | Enter the amount, or your share of the amount, from line 2 ... | 7 ‘ .00
Partner, $ corporation
shareholder, beneficiary 8 | Enterthe amount from line 6. 8 .00
Fiduciary 9 | Enter the amount from Part 4, Fiduciary line, column C ... 9 .00
10 | Total clean heating fuel credit
(add lines 7, 8, and 9; see instructions) ...........cccooeeiiiviiieiiiiiiiie. 10 .00

301002140094




Case & Cond # JJ Test Forn

New York State Department of Taxation and Finance

Claim for Long-Term Care
Insurance Credit

Tax Law - Section 606(aa)

IT-249

Name(s) as shown on return

Identifying number as shown on return

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Schedule A - Individuals (including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) ...... 1
2 Credit rate (2090) .. .. e e
3 Credit for qualified long-term care insurance (multiply line 1 by line 2)

500.00

.20

.00

Fiduciaries: Include the amount from line 3 in the Total line of Schedule D, column C.
All others: Enter the amount from line 3 on Schedule E, line 8.

Schedule B - Partnership, S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
long-term care insurance credit from that entity, complete the following information for each partnership, New York S corporation, estate, or trust.
For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type Employer ID number
JIMENEZ INC S 300004804
JIMENEZ BROTHERS P 350004804
Schedule C - Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)
Partner 4 | Enter your share of the credit from your partnership .............ccccocooiveicin. | 4 | 150.00|
S corporation
shareholder 5 | Enter your share of the credit from your S corporation ... | 5] 50.00]
. 6 | Enter your share of the credit from the fiduciary’s Form IT-249, Schedule D,
Beneficiary
COIUMIN C ettt e 6 .00

7| Totals (addlines 4,5, and 6) ................ceiii i e 7 .00
Fiduciaries: Include the amount from line 7 in the Total line of Schedule D, column C.
All others: Enter the amount from line 7 on Schedule E, line 9.
Schedule D — Beneficiary’s and fiduciary’s share of credit (see instructions)

A B C
Beneficiary’s name (same as on Identifying number Share of qualified long-term

Form IT-205, Schedule C)

care insurance credit

Total (enter the amount from Schedule A, line 3, plus the

amount from Schedule C, line 7) .00
.00
.00
Fiduciary .00

IImin

(continued on back)



IT-249 (2014) (back)

Schedule E — Computation of credit available for the current year

Individuals and partnerships | 8] Enter the amount from Schedule A, line 3 | s8] .00
Partners, S corporation
shareholders, beneficiaries 9 | Enter the amount from Schedule C, line 7 9 .00
Fiduciaries 10 | Enter the amount from Schedule D, Fiduciary line, column C | 10 .00
11 | Total credit available for the current year (add lines 8, 9, and 10) | 11 .00

Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H.
Nonresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H.
Partnerships: Enter the line 11 amount on Form IT-204, line 145.
Schedule F — Full-Year New York State residents computation of total credit
12 Enter the amount from lING T ..o | 12| .00
13 Enter the carryover credit from last year's Form IT-249 ... 13 100.00
14 Total credit (add lines 12 and 13; complete Schedule H) ..., 14 .00
Schedule G — New York State nonresidents and part-year residents computation of total credit
15 Enterthe armotnt FrOmm IS T s i s s s s s s s s i s s N e s | 15 | .00
16 Income percentage from this year's Form IT-203, line 45, or Form IT-205-A, line 12 (if the income

percentage is more than 100% (1.0000), enter 10000} ...............ooooiiiiiiiii e 16
17 Nonresident and part-year resident credit (multiply fine 15 by fine 16) .......ccooiiiiiiiiiiiiii 17 .00
18 Enter the carryover credit from last year's Form IT-249 ... 18 .00
19 Total credit (add lines 17 and 18; complete Schedule H) ... 19 .00
Schedule H — Computation of credit used and carried over
20 Tax due before credits (See inSHUCHONS). .......... e 20 .00
21 Credits applied against the tax before this credit (see instructions) ... 21 .00
22 Nettax (subtract ine 21 From lin 200 ... oo e 22 .00
23 Credit used for the current tax year (see instructions) .............cccoooeeiiiieii i 23 .00
24 Amount of credit available for carryover to next year. Full-year residents: Subtract line 23

from line 14. Nonresidents and part-year residents: Subtract line 23 from line 19............. | 24 | .00
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Case & Cond # JJ Test Forn

New York State Department of Taxation and Finance

Claim for College Tuition IT-272
Credit or Itemized Deduction

Full-year New York State residents only

Submit your completed Form IT-272 with Form IT-201. See Form IT-272-1, Instructions for Form [T-272.

Your name as shown on return (first name first) Your social security number

Spouse’s social security number

Spouse’s name (first name first)

Note: If you are married and filing separate New York State returns, you must also enter your
spouse’s name and social security number.

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year?............ |I| Yes |:| No |:|

 If Yes, stop; you do not qualify for the college tuition credit or the college tuition itemized deduction.
* |If No, continue with question 2.

2 Were you (and your spouse if filing a joint return) a New York State resident for all of this tax year?....... |Z| Yes |:| No |:|
* |If Yes, continue with Part 1 below.
 If No, stop; you do not qualify for the college tuition credit. However, you may qualify for the
college tuition itemized deduction. For more information, see the instructions for Form IT-203.

Part 1 — In the spaces provided below, complete lines A through H for up to three eligible students for whom you paid
qualified college tuition expenses. (If you are claiming expenses for more than three eligible students, see instructions.)

1 — Student 1 2 — Student 2 3 — Student 3

A Eligible student’'s name

Eligible student’s social security
B number (SSN).......cocoooiiiiii L L] |

[ I I I [ I I
Is the student claimed as a dependent

[ | [ |
C onyour NYS return? (see instructions)...... Yes |:| No |:| Yes |:| No |:| Yes |:| No |:|

D EIN of college or university (see instr) ....

E Name of college or university (see instr.)...

Were expenses for undergraduate

F tuition? (seeinstructions) ..............ccc........ Yes |:| No |:| Yes |:| No |:| Yes |:| No |:|

Amount of qualified college tuition
G expenses (see instructions) ..................... 00 00 00
H Enter the lesser of line G or 10,000 ...... 00 00 00

3 Total qualified college tuition expenses (Add line H, columns 1, 2, and 3; include amounts from any
additional sheets. Complete Part 2 OF Part 3 0N the BACK.) «............ov.vveoeeeeeeoeeeeseoeeeeseee e ee e es e [ 3] [oo]

272001140094



IT-272 (2014) (back)

Part 2 — Complete Part 2 if your total qualified college tuition expenses on line 3 are less than $5,000.

4 Credit IMIAON ($200) ..o oo | 4] 200/00

5 Enter the lesser of line 3 or line 4. This is your college tuition eredit ... | 5] 00]

« |f you did not itemize your deductions on your federal return, enter the line 5 amount
on Form IT-201, line 68.

 If you itemized your deductions on your federal return, continue with Part 4.

Part 3 — Complete Part 3 if your total qualified college tuition expenses on line 3 are $5,000 or more.

6 Enterthe amount from [TNE 3. e e e | 6 | ‘00‘

7 Multiply line 6 by 4% (.04). This is your college tuition Gredit ..., | 7] 00/

= |f you did not itemize your deductions on your federal return, enter the line 7 amount
on Form IT-201, line 68.

« If you itemized your deductions on your federal return, continue with Part 4.

Part 4 — College tuition itemized deduction election

If you itemized your deductions on your federal return, you may elect to claim the college tuition itemized
deduction instead of the college tuition credit. To compute your college tuition itemized deduction,
complete Worksheet 1 in the instructions for this form. To determine if you will receive a greater tax benefit
from the itemized deduction or credit, complete Worksheet 2 in the instructions for this form.

8 Mark an Xin this box only if you elect to claim the college tuition itemized deduction.................,

« |f you marked an X in the box at line 8, enter the amount from Worksheet 1, line 5 (in the instructions for this
formy, on your itemized deduction schedule. Do not enter the college tuition credit from line 5 or 7 above on
Form IT-201. You are entitled to claim either the deduction or the credit, but not both.

= |f you did not mark an X in the box at line 8 and you elect to claim the college tuition credit instead of the
college tuition itemized deduction, enter the line 5 or line 7 amount on Form IT-201, line 68.

Important: If you are claiming the college tuition credit or the college tuition itemized deduction, you must submit Form IT-272 with
your return.

272002140094



TEST KK

Forms included:
IT-201

IT-360.1

Y-203

IT-272

W-2

1099-G

Prime taxpayer: Khaled KHAN
Filing qualifying widower with dependent children

Part-year Yonkers resident; moved to Yonkers on 09-01-2014 and resided there through the end of the

year.
Taxpayer chooses standard deduction

Special instructions: When calculating this return, please calculate the federal return to be a balance
due, paid by ACH debit. Use the following for federal debit information: Routing Number = 011001742;
account number = 158902; account type = personal savings. Taxpayer elects to pay NYS income tax due

by paper check for the full amount owed.

College Tuition Credit: all details are on the form; students are the taxpayer himself, as well as both

children.



Case & Cond # KK Test Forn
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
361425364 22300
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
BONDO MAGIC CO
5 Medicare wages and tips 6 Medicare tax withheld
ONE PLUS ONE DRIVE
NAPOLEON MI 49261-8888 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
KHALED KHAN : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
14 ABBEY PL D D D : |
14 Other 12¢
o}
YONKERS NY 10705 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name
NY | 361425364 22300 150 5000 79 YK

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department



[ ]VOID

[ ] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
ar foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

NEW YORK STATE DEPT OF LABOR s 2500.0 Certain
Payment unit Bldg 12 1099-G 2 State or local income tax 2 @ 1 4 Government
PO Box 621 refunds, credits, or offsets Payme nts
Albany NY 12201 $ Form 1099-G
PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld c 1
270293117 $ opy
RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax
KHALED KHAN $ $ Department

T Agriculture payments 8 Check if bax 2 is
Street address (including apt. na) $ it:]i[(‘)?ng iR » ]

14 ABBEY PLACE 9 Market gain
City or town, state or pravince, country, and ZIP or foreign postal code $
YONKERS) NY 10705 10a State 10b State identification no. |11 State income tax withheld
Account number (see instructions) NY 270293117 $ 50
$

Form 1099-G

www irs.gov/form 1099g

Department of the Treasury - Internal Revenue Service



Case & Cond # KK

Test Forn

New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers
For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ...

For help completing your return, see the instructions, Form IT-201-l.

IT-201

14

and ending ...

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
KHALED KHAN o[20 11501917120 | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

[ N I I I

Mailing address (see instructions, page 12) (number and street or PO box)

Apartment number New York State county of residence

14 ABBEY PLACE WESTCHESTER
City, village, or post office State | ZIP code Country (if not United States) School district name
YONKERS NY 10705 YONKERS

Taxpayer’s permanent home address (see instructions, page 12) (number and street or

rural route)

Apartment number

School district
code number ...............

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | Ll
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:|
(mark an Married filing joint return (s08'page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): ® Married filing separate return the amount.............

(enter spouse’s social security number above)

@ |:| Head of household (with qualifying person)

D3

Did you receive a family tax relief credit?
(SEE PAGE 13) ..iiiiiiiiii e

Yes |:| No

E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13): I:I
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...
G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)
HAMIDA KHAN DAUGHTER 4101018814813 ]8(0]7]0]1]11]9]9]6
FAYSAL KHAN SON 410[0]|8|8]4]18]4]0]0]9]0]J1]1]9]9]4

If more than 7 dependents, mark an X in the box. |:|

201001140094

For office use only



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 518000
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 5180|00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 500‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62 Enter amount from lIne B 62 00
[Paym ents and refundable creditsJ (see page 25)
63 Empire Statechildcredit ... 63 00
64 NYS/NYC child and dependent care credit ...................... 64 00
65 NYS earned income credit (EIC) ... ‘ 65 00
66 NYS noncustodial parentEIC ... 66 00
67 Real propertytax credit ..........cooooiiiii 67 00
68 College tuition credit ..........coocoiiiiii 68 00
69 NYC school tax credit {also complete F on page 1; see page 25) | 69 00
70 NYC earned income credit ..., ‘ 70 00
70a NYC enhanced real property tax credit ... 70a 00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax
statements with your return (see

72 Total New York State tax withheld ................................ 72 00| page 27).
73 Total New York City tax withheld ... 73 00
74 Total Yonkers tax withheld 74 00
75 Total estimated tax payments and amount paid with Form [T-370 | 75 2500
76 Total payments (add fines 63 troUugh 78] ..o 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00
78 Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00
79 Amount of line 77 that you want applied to your See pages 27 and 28 for

2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

81

82
83

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic

funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

refund choices.
See page 29 for payment options.

80 00

or money order you must complete Form IT-201-V and mail it with your return. ....................
Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77, see page 28) ................. 81 00
Other penalties and interest (seepage 29) ....................... 82 00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routingnumber‘ [ ‘

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
o : Date i t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
PRINTER
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail: KHAN@ATS.COM

See instructions for where to mail your return.

201004140094



Case & Cond # KK

Test Forn

New York State Department of Taxation and Finance

Change of City Resident Status

New York City « Yonkers

Submit this form with Form IT-201 or Form IT-203.

IT-360.

1

Name(s) as shown on return

Social security number

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form IT-360.1 (see instructions, Form IT-360.1-, front page).

Mark an X in only one box (A) |:| New York City change of residence — Complete Parts 1, 2, 3, and 4.

(B) Yonkers change of residence — Complete Parts 1 and 5.

(C) |:| New York City and Yonkers change of residence — Complete the entire form.

Column A Column B Column C
Part 1 — New York adjusted gross Federal income Amount of Column A Amount of Column A
income (see instructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips, etc ... 1 .00 .00 5000.00
2 Taxable interestincome ........................ 2 .00 .00 .00
3 Ordinary dividends ............c..coooiiiiin 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes .............. 4 .00 .00 .00
5 Alimony received ... 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C or C-EZ, Form 1040) ... 6 .00 .00 .00
7 Capital gain or loss (submit copy of federal
Schedule D, Form 1040) ........................ 7 .00 .00 .00
8 Other gains or losses (submit copy of
federal Form 4797) ..........ooovviiiiiiiiinn, 8 .00 .00 .00
9 Taxable amount of IRA distributions ...... 9 .00 .00 .00
10 Taxable amount of pensions and annuities | 10 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Schedule E, Form 1040)| 11 .00 .00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) ............... 12 .00 .00 .00
13 Unemployment compensation ............... 13 .00 .00 .00
14 Taxable amount of social security benefits | 14 .00 .00 .00
15 Otherincome ........cooooooviiiiiiiiiiiiin,
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15) ........c.......... 16 .00 .00 5000.00
17 Total federal adjustments to income
Identify:
17 .00 .00 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) .................. 18 .00 .00 .00
19 New York adjustments (submit schedule) ... | 19 .00 .00 .00
20 New York adjusted gross income
(line 18 and add or subtract line 19;
transfer the amount from Column B to
1€ 43) ;. vopmsenons somemsess sevvmems: somoms 20 .00 .00 .00

W




Page 2 of 3 IT-360.1 (2014)

Part 2 — ltemized deductions for New York City (see inst, page 3) ’ Column A Column B
If you are claiming the standard deduction, do not complete Part 2. emized deductions Affipunt Ch OO A,
¥ g ; p (see instructions) New York City resident period
21 Medical and dental expenses ..., 21 .00 .00
22 "Tanes YU, PAl: oo s R 22 .00 .00
23 [REEIESEYON PEIE o s o o o S ST o0 23 .00 .00
24 GSXOChErY ovsmrennrers e 24 .00 .00
25 Casualty and theftlosses ... 25 .00 .00
26 Job expenses and most other miscellaneous deductions ............ 26 .00 .00
27 Other miscellaneous deductions ............cccooiiiii 27 .00 .00
28 Add.lines2lthreughid? e e 28 .00 .00
29 Reduction for federal itemized deduction limitation (fom federal
Form 1040 instructions, ltemized Deductions Worksheef line 9) ...... 29 .00 .00
30 Total itemized deductions (subtract fine 29 from line 28) .................. 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments 31 .00
32 .Subtractiline S HOMINTERBUL wmwemmresmmm e R S RSP P S AP 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) ........................... 33 .00
B34 Add INESB2 STl 880 mrsm e e e e e 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than §100,000,
see instructions, page 5; allothersenter 0 online 35) ... 35 .00
36 ltemized deduction (subtract line 35 from line 34, enter here andonfine d4) .................cccccciiiiiiiiinl. 36 .00
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2014
From: month ‘ day :l To: month ‘ ‘ day :l
38 Enter the county where you resided while a nonresident of New York City ... ‘ ‘
39 Enter the number of full months in the New York City resident period ... 39
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions, page 2) | 40 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 386,
OF FOM I T-203, [N B e e 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
on line 41 (enter here and on fiNE d8) ... ..o e 42 .00
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, Column B) ..o 43 .00
44 Resident period standard deduction (see instructions, page 2) or
resident period itemized deduction (from fine 36) ...........ooo i 44 .00
A8 .Sublractilite A4 TremMIIIEIIE oo e RS0 45 .00
46 Dependent exemption amount (FOmling 42) ......ccoiviiiiiiiii i 46 .00
47 New York City taxable income (subtract line 46 from ine 48) ..o 47 .00
48 New York City tax on line 47 amount (see instructions, page 5) .......ccccooiiiiiiiiiiiiii e 48 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page 6) | 49 .00
50 Subtract line 49 from line 48 (ifline 49 is larger than line 48, enter 0) .................cccccceiiiiiiiiiiiiii, S50 .00
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) .................... 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(from Form IT-230) .................. 52 .00
53 Add lines 50, 51, and 52 53 .00
54 Credit for part-year New York City unincorporated business tax paid (see instructions, page 8) ..... 54 .00
55 Part-year New York City resident tax (subtract jine 54 from line 53 and enter tax on Form IT-201,
line 50, or Form IT-203, line 51, if line 54 is larger than line 53, enter @) .............ccooiiiiiiiiiiiiiiiii . ‘ 55 ‘ .00
360002140094



Page30f3 IT-360.1 (2014)

Part 5 — Part-year Yonkers resident income tax surcharge (see instructions, page 8)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form I7-201, line 46) ........................... 56 .00
57 Empire State child credit (Form IT-201, line 63) ..........ccooeee 57 .00
58 NYS child and dependent care credit (Form I7-216, line 14) .......... 58 .00
59 Earned income credit (Form IT-201, Iine 65) .............oeeieieeiiee . 59 .00
60 Noncustodial parent New York State earned income credlit
(EORTEFTZ20  AEEEE o ravunmosonmm s oot i L Part st fe § S4B £ 0 0 60 .00
61 Real property tax credit (Form IT-201, line 67) ..........coooeieiiii . 61 .00
62 College tuition credit (Form IT-201, line 68) ........ccoooovviiiiiiie . 62 .00
62a Property tax freeze credit (see instructions) .....................cccoin. 62a .00
62b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiinn. 62b .00
63 Amountfrom Form IT-201-ATT, line 13 ... 63 .00
64, Addlines BAtRrolghiBE s ammammsnmms s o s 64 .00
65 Subtract line 84 from line 56 (if line 64 is more than line 56, enter 0
here and on Form iT-201,1ine 57) ... 65 .00
66 Basetax (FormiT-203, ne44) ... 66 .00
67 New York State nonrefundable credits (Form 17-203-ATT, line 8 .... | 67 .00
68 Subtract line 67 from line 886 (if line 67 is more than line 66, enter 0) .. | 68 .00
69 Net other New York State taxes (Form IT-203-ATT, line 33) ............. 69 .00
T0 Add NNESBR HNE B9 e e T A ST B0 70 .00
71 Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ....... 71 .00
T1a Property tax freeze credit (see instructions) .....................cooiinn. 71a .00
T1b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiiiiin. 71b .00
71c Addlines 71, 71a, and 71b ... 7ic .00
72 Subtract line 71¢ from line 70 (if line 71c is more than line 70, enter @) | 72 .00
73 Income percentage (see worksheet on page 8 of the instructions) ... 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
stateresidents ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
stateresidents ... 75 .00
76 Yonkers residenttaxrate ..., 76 1675

77 Part-year Yonkers resident income tax surcharge

(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Muitiply line 75 by fine 76.) | 77 | .00

Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-1, if you received wages
or net earnings from self-employment from Yonkers sources during your nonresident period.

360003140094



Case & Cond # KK Test Forn

New York State Department of Taxation and Finance Y 2 0 3
-

Yonkers Nonresident Earnings Tax Return

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning | | and ending I:l
Name as shown on Form IT-201 or IT-203 Social security number

A Were you a Yonkers resident for any part of the taxable year? (mark an X in the appropriate box) Yes [ ] No [_] (see instructions)
(See the instructions for Form [T-201 or IT-203 for the definition of a resident.)

If Yes: 1. Give period of Yonkers residence. From (mm-dd-yyyy) to (mm-dd-yyyy)
2. Are you reporting Yonkers resident income tax surcharge on
YOUr NeW YOrK State FetUrN? ..........oioee oottt Yes [] No [_] (submit explanation)

3. You must complete and submit Form IT-360.1 (see instructions).

B Did you or your spouse maintain an apartment or other living quarters

in Yonkers during any part 0f the YEAI?..........c.voiioeiee oot Yes [] No []
If Yes, give address below and enter the number of days spent in Yonkers during 2014: 122 days
Address:
C Are you reporting income from self-employment (on line 2 below)?......... Yes [ No If Yes, complete the following:
Business name Business address
Employer identification number Principal business activity

Form of business: Sole proprietorship [_] Partnership [_] Other [_] (explain)

Calculation of nonresident earnings tax
1 Gross wages and other employee compensation

(see instructions; if claiming an allocation, include amount from line 22) ............ccc.ccoiiiiiiiiiiiiiiiiiiis | 1 | .00
2 Net earnings from self-employment (see instructions; if claiming an allocation, include amount from
line 32: if aloss; Write 108S ON:HING 2) iuwivmnevsrssmovmmss rsvvs s e SO5ey sy R mians Fomavarss & 2 .00
3 Add lines 1 and 2 (ifline 2 is aloss, enter amount from line 1) ..........cccciiiiiiii i 3 .00
3@ START-UP NY WAGES ..ottt e 3a .00
3b Subtract line 3a from liNe 3 ... 3b .00
4 Allowable exclusion (see instructions; use Exclusion table below) ..............cccooooiiiiiiiiiiiiiiiiieiiii 4 .00
5 Taxable amount (subtract line 4 from line 3b; if line 4 is more than line 3b, enter0)................................. 5 .00
6 Total nonresident earnings tax (muitiply line 5 by 0.5% (.005)).
Enter the line 6 amount on Form IT-201, line 56, or Form IT-203, [iN@ 53. ... | 6 | .00
Checklist Exclusion table (for line 4)
Before filing your return, be sure to: Num:oher 0: If line 3b (total wages and net earnings)* is:
months o
e Complete items A, B, and C and lines 1 through 6. nonl‘;'i‘g:;sce or vt ne over $10,000 outnet 39%203520,000 DuEner 39%203530,000
e Complete Schedules A, B, and C on the back, short tax year |Exclusion amount is: |Exclusion amount is: | Exclusion amount is:
if required. 12 $3,000 $2,000 $1,000
e Enter your total nonresident earnings tax 11 2,750 1,833 917
on Form IT-201 or IT-203. 10 2,500 1,667 833
e Submit this form with your New York State g 2,250 1,900 750
return: Form IT-201 or IT-203. 8 2,000 1,333 667
7 1,750 1,167 583
6 1,500 1,000 500
* If the total of wages and net earnings (@amount from line 3b) 2 1.250 833 17
exceeds $30,000 for the year, there is no exclusion amount. a 1,040 oeT 353
3 750 500 250
246001140094 2 500 333 167
Wi e



Y-203 (2014) (back)

Schedule A — Allocation of wage and salary income to Yonkers
Do not use this schedule for income based on the volume of business transacted.

See instructions, Form Y-203-1, if you had more than one job, or if you had a job for only part of the year.

V' Totalidays (SEE MSTHEEIDINIS mmusesnens smassoss o s s 5o e o e G

8 Saturdays and Sundays (not worked) .............ccocccoiiiiiii

Nonworking 9 Holidavs trotiorketlimmemnnasmm s n s s s ey
days included 10 Sickleave ...
inline 7 11 Vacation ...

12 Other nonworking days ...
13 Total nonworking days fadd fines 8 through 12) ...
14 Total days worked in year at this job (subtract line 13 fromline 7)..........
15 Total days included in line 14 worked outside of Yonkers .................
16 Enter number of days worked at home included in line 15 amount....
17 Subtractline 16 fromline 15,
18 Days worked in Yonkers (subtract line 17 from line 14)

19 Enter number of days from INe 14 @bhove ... e
20 Divide line 18 by line 19; round the result to the fourth decimal place ...............ccocoooi

21 Gross wages and other employee compensation to be allocated ...

22 Yonkers allocated wage and salary income (mnuitiply line 20 by line 21).

Include this amount 0N lINE 1. e

261

95

166

60

106

166

0.6386 |

22300.00]

...... | 22]

14241.00|

Schedule B - List all places, both in and out of Yonkers, where you carry on business
Use only if your net earnings from self-employment are from a business carried on both in and out of Yonkers.

Street address City and state

Description (see instructions)

Schedule C — Allocation of net earnings from self-employment to Yonkers

Use only if your business is carried on both in and out of Yonkers. If the net earnings are from a partnership, the factors must be the
partnership amounts. If you are a partner in a partnership, you may use the business allocation percentage determined by the formula
on Form Y-204, Yonkers Nonresident Partner Alfocation. If you use the percentage from Form Y-204, skip lines 23 through 29 and enter

the allocation percentage on line 30 below. Include a copy of Form Y-204.

Column 1 Column 2 Column 3
Items used as factors Totals — in and out Yonkers amount Percent
of Yonkers Column 2
- & 23 Real property owned.............co 23 .00 .00 Collir?wfn 1
s g 24 Real property rented from others...... 24 .00 .00
E § 25 Tangible personal property owned.... | 25 .00 .00
.2 2 Property percentage (add lines 23,
24, and 25; see instructions) ............. 26 .00 .00 %
27 Payroll percentage (see instructions) 27 .00 .00 %
28 Gross income percentage (see instructions) | 28 .00 .00 %
29 Total of percentages (add lines 26, 27, and 28, CORMINT 3) ...t | 29 %
30 Business allocation percentage (divide total percentages on line 29 by three, or by actual number of
PErCentages I 18SS thar thrGE) ... ... e | 30 | %
31 Net earnings from self-employment to be allocated (see instructions)..............ccccccocoiiiiiiiiiiiiii. 31 .00
32 Allocated net earnings from self-employment (mutiply line 31 by line 30; enter here and include on line 2) | 32 .00
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Case & Cond # KK Test Forn

New York State Department of Taxation and Finance

Claim for College Tuition IT-272
Credit or Itemized Deduction

Full-year New York State residents only

Submit your completed Form IT-272 with Form IT-201. See Form IT-272-1, Instructions for Form [T-272.

Your name as shown on return (first name first) Your social security number

Spouse’s social security number

Spouse’s name (first name first)

Note: If you are married and filing separate New York State returns, you must also enter your
spouse’s name and social security number.

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year?............ |I| Yes |:| No |:|

 If Yes, stop; you do not qualify for the college tuition credit or the college tuition itemized deduction.
* |If No, continue with question 2.

2 Were you (and your spouse if filing a joint return) a New York State resident for all of this tax year?....... |Z| Yes |:| No |:|
* |If Yes, continue with Part 1 below.
 If No, stop; you do not qualify for the college tuition credit. However, you may qualify for the
college tuition itemized deduction. For more information, see the instructions for Form IT-203.

Part 1 — In the spaces provided below, complete lines A through H for up to three eligible students for whom you paid
qualified college tuition expenses. (If you are claiming expenses for more than three eligible students, see instructions.)

1 — Student 1 2 — Student 2 3 — Student 3

A Eligible students name .......................... KHALED KHAN HAMIDA KHAN FAYSAL KHAN

Eligible student’s social security
B number (SSN).......cocoooiiiiii |

Is the student claimed as a dependent

||
C onyour NYS return? (see instructions)...... Yes |:| No Yes No |:| Yes No |:|

D EIN of college or university (see instr) .... 123456789 123456666 123455555

| 1 | | | |4]0]|0|8|8|4|8|3]|8]4]0|0]|8]|8[|4(8]4]0

E Name of college or university (see instr.)... [SUNY SCHENECTADY CCC HUDSON VALLEY CC
Were expenses for undergraduate

F tuition? (seeinstructions) ..............ccc........ Yes No |:| Yes No |:| Yes No |:|

Amount of qualified college tuition
G expenses (see instructions) ..................... 50]00 50100 50100

H Enterthe lesser of line G or 10,000 ...... 50|00 50|00 50|00

3 Total qualified college tuition expenses (Add line H, columns 1, 2, and 3; include amounts from any
additional sheets. Complete Part 2 OF Part 3 0N the BACK.) «............ov.vveoeeeeeeoeeeeseoeeeeseee e ee e es e [ 3] [oo]
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IT-272 (2014) (back)

Part 2 — Complete Part 2 if your total qualified college tuition expenses on line 3 are less than $5,000.

4 Credit IMIAON ($200) ..o oo | 4] 200/00

5 Enter the lesser of line 3 or line 4. This is your college tuition eredit ... | 5] 00]

« |f you did not itemize your deductions on your federal return, enter the line 5 amount
on Form IT-201, line 68.

 If you itemized your deductions on your federal return, continue with Part 4.

Part 3 — Complete Part 3 if your total qualified college tuition expenses on line 3 are $5,000 or more.

6 Enterthe amount from [TNE 3. e e e | 6 | ‘00‘

7 Multiply line 6 by 4% (.04). This is your college tuition Gredit ..., | 7] 00/

= |f you did not itemize your deductions on your federal return, enter the line 7 amount
on Form IT-201, line 68.

« If you itemized your deductions on your federal return, continue with Part 4.

Part 4 — College tuition itemized deduction election

If you itemized your deductions on your federal return, you may elect to claim the college tuition itemized
deduction instead of the college tuition credit. To compute your college tuition itemized deduction,
complete Worksheet 1 in the instructions for this form. To determine if you will receive a greater tax benefit
from the itemized deduction or credit, complete Worksheet 2 in the instructions for this form.

8 Mark an Xin this box only if you elect to claim the college tuition itemized deduction.................,

« |f you marked an X in the box at line 8, enter the amount from Worksheet 1, line 5 (in the instructions for this
formy, on your itemized deduction schedule. Do not enter the college tuition credit from line 5 or 7 above on
Form IT-201. You are entitled to claim either the deduction or the credit, but not both.

= |f you did not mark an X in the box at line 8 and you elect to claim the college tuition credit instead of the
college tuition itemized deduction, enter the line 5 or line 7 amount on Form IT-201, line 68.

Important: If you are claiming the college tuition credit or the college tuition itemized deduction, you must submit Form IT-272 with
your return.
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TEST LL

Forms included:

IT-201 with Itemized Deduction Schedule (IT-201-D)
IT-225

IT-201-ATT

IT-219

IT-398

IT-399

IT-2105.9

Prime taxpayer: Laura L LUCAS
Married filing separate return; no dependents
Full year New York City resident

Taxpayer chooses itemized deduction even though it amounts to less than the standard deduction
amount.

Not eligible for NYS nor NYC household credit because spouse AGI > $11,000
Claims sales and use tax owed = $20.
New York State Modifications (Form IT-225): amounts of modifications are on forms IT-398 and IT-399.

IT-2105.9 Underpayment of Estimated Income Tax — taxpayer uses short method (part 2) to compute
the penalty.



Test Form

Case Cond# LL
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

14

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ...

and ending ...

For help completing your return, see the instructions, Form IT-201-l.

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
LAURA L [LUCAS 1001711917100 | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

[ N I I I

Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence

356 Dover Street KINGS
City, village, or post office State | ZIP code Country (if not United States) School district name
BROOKLYN NY 11217 BROOKLYN

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number

School district
code number

| 071 |

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | Ll
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an Married filing joint return (s08'page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): Married filing separate return the amount.............

o[X]

@ |:| Head of household (with qualifying person)

(enter spouse’s social security number above)

D3

Did you receive a family tax relief credit?
(see page 13)

Yes |:| No
E (1) Did you or your spouse maintain living

quarters in NYC during 20147? (see page 13) .. Yes |:| No |:|

(2) Enter the number of days spent in NYC in 2014
(any part of a day spent in NYC is considered a day).........

NYC residents and NYC part-year
residents only (see page 13):

(1) Number of months you lived in NYC in 2014

® |:| Qualifying widow(er) with dependent child

W .
C Can you be claimed as a dependent |:|

on another taxpayer’s federal return? ........... Yes No
Yes |:| No

B Did you itemize your deductions on
your 2014 federal income tax return? ............ Yes

D1

Did you have a financial account
located in a foreign country? (see page 13)

(2) Number of months your spouse
Ve T INYC 10 201 icicovsimvsmmmmmmmmmsmmsssmimssmamsvsvin

G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. |:|

201001140094
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Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 3018|00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 -2040|00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 2096000
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (szz pags 14) |.'dentjfy: 1/2SETAX 214 18 21400
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 20‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62 Enter amount from lIne B 62 00
[Paym ents and refundable creditsJ (see page 25)
63 Empire Statechildcredit ... 63 00
64 NYS/NYC child and dependent care credit ...................... 64 00
65 NYS earned income credit (EIC) ... ‘ 65 00
66 NYS noncustodial parentEIC ... 66 00
67 Real propertytax credit ..........cooooiiiii 67 00
68 College tuition credit ..........coocoiiiiii 68 00
69 NYC school tax credit {also complete F on page 1; see page 25) | 69 00
70 NYC earned income credit ..., ‘ 70 00
70a NYC enhanced real property tax credit ... 70a 00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax
statements with your return (see

72 Total New York State tax withheld ................................ 72 00| page 27).
73 Total New York City tax withheld ... 73 00
74 Total Yonkers tax withheld 74 00
75 Total estimated tax payments and amount paid with Form [T-370 | 75 49200
76 Total payments (add fines 63 troUugh 78] ..o 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00
78 Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00
79 Amount of line 77 that you want applied to your See pages 27 and 28 for

2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

81

82
83

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic

funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

refund choices.
See page 29 for payment options.

80 00

or money order you must complete Form IT-201-V and mail it with your return. ....................
Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77, see page 28) ................. 81 00
Other penalties and interest (seepage 29) ....................... 82 00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routingnumber‘ [ ‘

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
o : Date i t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
INVESTOR
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail: LUCAS@ATS.COM

See instructions for where to mail your return.
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Case Cond# LL Test Form

New York State Department of Taxation and Finance

Resident Itemized Deduction Schedule

IT-201-D

Submit this form with Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form IT-201.

Name(s) as shown on your Form 1T-201

Your social security number

1 Medical and dental expenses (federal Schedule A, lin€ 4) ........ccccccoovviviiiiiiiiiiiiii,
2 Taxes you paid (federal Schedule A, liN€ 9) .........cooiiiiiiiiiiiiiiiiee e
3 Interest you paid (federal Schedule A, fin€ 15) .....c..coooiiiiiiiiiiiiiii e
4 Gifts to charity (federal Schedule A, liN€ 19) . ......cooiiiiiiiiiii e
5 Casualty and theft losses (federal Schedule A, 1ine 20) ...........ccccccoiiiiiiiiiiiiiiiiiiii
6 Job expenses/miscellaneous deductions (federal Schedule A, line 27) ........c..cc.ccceen.
7 Other miscellaneous deductions (federal Schedule A, line 28) ............cccceeeeiiiiiiiiinnn,

8 Enter amount from federal Schedule A, line29 ...,

9 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (see instructions) .................ccoiiiiiiii
10 Subtract line O fromM liNE 8 ... ..o e
11 Addition adjustments (see inStructions) ...............ccccoooiiiiiiiiiiiiii
12 Add lINES 10 AN 11 oo e e
13 Itemized deduction adjustment (see instructions) .............cccccccciiiiiiiiiiiiiiii
14 Subtract line 13 from liNe 12 . .. e

15 College tuition itemized deduction (see Form IT-272) .......ccccccoiiiiiiiiiiiiiiiiieiee

16 New York State itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34)

WA

Whole dollars only

1 00
2 49200
3 1200(00
4 580(00
5 00
6 00
7 00
8 227200
9 492{00
10 1780[00
1" 00
12 1780[00
13 00
14 1780[00
15 00
16 1780[00




Case Cond# LL

Test Form

New York State Department of Taxation and Finance

New York State Modifications
Attachment to Form IT-201, IT-203, 1T-204, or IT-205

IT-225

Name(s) as shown on return

Identifying number as shown on return

Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form 1T-201, I1T-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 |:| IT-203 |:| IT-204 |:| IT-205 |:|

Schedule A — New York State additions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

1 New York State additions

Number A - Total amount B - NYS allocated amount
1al [A-] | | 00 00
1b| |A-| | | 00 00
1c| [A-] | | 00 00
1d| |A-| | | 00 00
1e| [A-] | | 00 00
1| [A-] | | 00 00
19| |[A-] | | 00 00
2 Total (add column A, 1ines 1a throtugh 1g) ........oooii oo 2 00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225, ifany ............ 3 00
4 Add lINES 2 AN B L o 4 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter EA-103 or EA-113
A Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201
5 New York State additions
Number A - Total amount B - NYS allocated amount
5al |EA-] | | 00 00
5b| [EA-|] | | 00 00
5¢c| |EA-] | | 00 00
5d| [EA-|] | | 00 00
5e| |EA-] | | 00 00
5f| [EA-] | | 00 00
59| |[EA-] | | 00 00
6 Total (add column A, 1ines 5a throUugh 5g) ...........cccoi i 6 00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, ifany ............. 7 00
8 A lINES B @A 7 oo 8 00
9 Total additions (add lines 4 and 8; S€€ INSHUCHONS) ................owmiie i 9 00
(continued)

L



IT-225 (2014) (back)

Schedule B — New York State subtractions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtractions

Number A - Total amount B - NYS allocated amount
10al |S-| | | 00 00
10b| |S-] | | 00 00
10¢| |S-| | | 00 00
10d| |S-] | | 00 00
10e| |S-| | | 00 00
10| |S-] | | 00 00
10g| |Ss-| | | 00 00
11 Total (add column A, lines 10a throug@h 10G) ..o e 11 00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-225, ifany ............. 12 00
13 Add INES 11 AN 12 e 13 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter ES-103, ES-104, ES-106, ES-107, ES-108, or ES-125
A Form IT-203 filers: do not enter ES-106, ES-107, ES-108, or ES-125
Form IT-205 filers: do not enter ES-125
14 New York State subtractions
Number A - Total amount B - NYS allocated amount
14a| |[ES-| | | 00 00
14b| |ES-| | | 00 00
14¢| |[ES-| | | 00 00
14d| |ES-| | | 00 00
14e| |[ES-| | | 00 00
14f| |ES-| | | 00 00
14g| |[ES-| | | 00 00
15 Total (add-column A, lines 14a through 14G) oo snwssss s s S S s 15 00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-225, ifany ............. 16 00
i 17 oo W[ 5= Tk Ko - e IR A R —— 17 00
18 Total subtractions (add lines 13 and 17: $€€ INStrUCHONS) ................oiiiiii i, 18 00

TLLLI




Case Cond# LL Test Form
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case Cond# LL Test Form

New York State Department of Taxation and Finance

Credit for New York City
Unincorporated Business Tax

Submit Form IT-219 with your return, Form IT-201, Form IT-203, or Form IT-205.

IT-219

Name(s) as shown on return

Taxpayer identification number (SSN or EIN)

Part 1 — Partner (see instructions)

Name of partnership (as shown on Form NYC-204) Partnership year end (from Form NYC-204) | Partnership EIN

1 Enter the amount from Form NYC-204, line 25 (see instr.) ... 1 .00
2 Enter the amount from Form NYC-204, line 22 (seeinstr) ... | 2 .00
3 A INES T ANA 2 ..o ettt 3| .00]
4 Enter your percentage of total distributive shares from Form NYC-204, Schedule C, column I.
Enter amount as a decimal and round to the fourth decimal place (for example, 17.5% =.1750) .... | 4
5 Multiply line 3 by line 4 (if more than one business, See inStrUCHONS) .............cccccoeiiiiiiiiiiiiiiiiiee e, 5 .00|
Part 2 — Individual
6 Resident individual: Enter the amount from Form NYC-202, line 23, or Form NYC-202S, line 8 (see instr.)
Part-year resident individual: Enter the amount from Worksheet A, line 5 (onback) ..........c.cc.....cce... | 6 | 488.00|
Part 3 — Beneficiary’s share of unincorporated business taxes (see instructions)
7 Beneficiary — Enter your share of New York City unincorporated business taxes imposed
on the estate or trust (see instructions)
Name of estate or trust Employer identification number
[ 7] .00
Part 4 — Computation of credit
8 Fiduciaries: Enter the amount from Schedule A, Fiduciary line, column D (on back; see instr.)
All others: Add lines 5, 6, and 7 (pantners, S6e inStUCHONS) .............ooveovvveeeoeeeeeeeeeeeeee oo, | 8] 488.00|
9 Enter your taxable income from:
Full-year NYC resident individuals — Form IT-201, line 37
Part-year NYC resident individuals — Form IT-360.1, line 47
Full-year NYC resident estates or trusts — Form |T-205, line 5
Part-year NYC resident trusts — Form |T-205-A, line 10, col. (b) | 9 | .00
10 If line 9 above is:
— $42,000 or less, enter 71.000 (100%)
— more than $42,000, but less than $142,000, complete Worksheet B (on back)
— $142,000 OF MOTE, ENLET .230 (23%) ..o [10 ]
11 Multiply line 8 by line 10. New York City resident individuals — Continue on line 12 below.
NYC part-year resident individuals: Stop; enter line 11 amount on Form IT-360.1, line 54.
Estates and trusts: Stop; enter line 11 amount on Form IT-205, line 22 ..., | 11 | .00
New York City full-year resident individuals
12 Amount from Form IT-201, IN€ 40 ..o e 12 .00
13 Amount frof FOrn IT-201=ATT: 08 32 s imamses sommnsns: romemmam: samames (ors s mamamess fmne 13 .00
14 Amount from Form IT-201-AT T, IN€ B3 .. e 14 .00
16 Add lINES 12, 13, @NA 14 oo 15 .00
16 Enter the lesser of line 11 or 15, and transfer the amount to Form IT-201-ATT, line 8 ................ 16 .00

Imin




IT-219 (2014) (back)

Worksheet A
1 Enter the amount from Form NYC-202, line 23, Form NYC-202EIN, line 23, or Form NYC-202S, line 8 ........... .00
2 Individuals: Enter the amount from Form IT-360.1, line 6, column B
Trusts: Enter the amount from Form IT-205-A, Schedule 4, line 18, column C
(SEE IISHUCHOMS) .o, 2 .00
3 Individuals: Enter the amount from Form IT-360.1, line 6, column A
Trusts: Enter the amount from Form IT-205-A, Schedule 4, line 16, column A
(SEETHSHUBIONSY ot s S S S e S e e 3 .00
4 Divide line 2 by line 3 and round the result to the fourth decimal place ................o o,
5 Multiply line 1 by line 4. This is the part-year resident tax imposed on the unincorporated business.
Estates and trusts: Include this amount (below) in Schedule A, Totals line, column D.
All others: Transfer this amount to line 8 on the froNt PAGE .......oo et 00
Worksheet B
1 Base Percentage TO0YB .......o. oo ettt 1.000
2 Enter your taxable income fromthe frontpage, ine 9. ... 2 .00
B BASE AMOUN ....o.ovieie ittt 3 __$42,000.00
4 Subtract INE 3 rOM NG 2. oottt 4 .00
5 Divide line 4 by $100,000 and round to the third decimal place ...........ccocccoooiiiiiiiiiece, 5
B MUY NG O DY 77 e e e e e e e e et et ettt ettt
7 Subtract line 6 from line 1. Transfer this decimal amount to the front page, line 10 ...
Schedule A (for estates and trusts only)
Fiduciary’s and beneficiary’s share of New York City unincorporated business tax
A B Cc D
Name and address of Beneficiary’s identifying Allocation percentage Beneficiary’s eligible
beneficiary number unincorporated business
taxes
Totals s
100% 0
.00
.00
.00
Fiduciary 00
219002140094




Case Cond# LL

Test Form

New York State Department of Taxation and Finance

New York State Depreciation Schedule for
IRC Section 168(k) Property

Use this form only for tax years beginning after December 31, 2002, and only for property placed in service inside or outside New York State after

May 31, 2003.

IT-398

Name(s) as shown on return

Identifying number as shown on return

Mark an X in one box to show the income tax return you are filing and submit this form with that return.

IT-201, Resident

IT-203, Nonresident and part-year resident I:'

IT-204, Partnership I:'

IT-205, Fiduciary I:'

Part 1 — Depreciation information for Internal Revenue Code (IRC) section 168(k) property (except for resurgence zone property and
New York liberty zone property described in IRC section 1400L(b)(2)) placed in service inside or outside New York State,
beginning after May 31, 2003 (see instructions)

A B C D E F G
Description of property Date placed | Depreciable | Convention |Method New York Federal depreciation
(use additional sheet if needed) in service basis depreciation deduction deduction

APPLIANCE 09-01-2014 1202.00|HY 200DB 240.00 721.00
.00 .00 .00

.00 .00 .00

.00 .00 .00

1 Entercolumn F and column GtotalS..........cooooimmeiiiiii e | 1 240.00 721.00

Transfer the column F total to:

Transfer the column G total to:

Form IT-225, line 10, Total amount column and enter
subtraction modification S-213 in the Number column.

Form IT-225, line 1, Total amount column and enter
addition modification A-209 in the Number column.

Part 2 — Year-of-disposition adjustment for IRC section 168(k) property (except for resurgence zone property and New York liberty
zone property described in IRC section 1400L(b)(2)) placed in service inside or outside New York State, beginning after
May 31, 2003 (see instructions)

A B C D E
Description of property Date of Method of Total New York Total federal

(use additional sheet if needed) disposition disposition depreciation deduction | depreciation deduction

.00 .00

.00 .00

.00 .00

.00 .00

2 Entercolumn D and column Etotals........coooviiiiiii e | 2 .00 .00
3 Enteramount from line 2, COIUMN E .. .o e 3 .00
4 Enteramount from line 2, COIUMN Do e 4 .00
5 Subtract INe 4 from liNe 3 .. . e 5 .00

Transfer the line 5 amount to Form IT-225, line 10, Total amount column and enter
subtraction modification S-274 in the Number column.

LT




Case Cond# LL

Test Form

New York State Department of Taxation a

nd Finance

New York State Depreciation Schedule

IT-399

Name(s) as shown on return

Identifying number as shown on return

Mark an X in one box to show the income tax return you are filing and submit this form with that return.
IT-204, Partnership D

IT-201, Resident

IT-203, Nonresident and part-year resident D

IT-205, Fiduciary |:|

Part 1 — Depreciation information for property (except for section 280F property) placed in service inside or outside New York State in
tax years beginning after December 31, 1980, but before January 1, 1985, and if you elect to continue using IRC section 167
depreciation for property placed in service outside New York State in tax years beginning after December 31, 1984, but before

January 1, 1994 (see instructions)

A B C D E F G
Description of property Date placed | Depreciable | Depreciation | Life or New York Federal ACRS
(submit schedule if needed) in service basis method rate depreciation deduction
EQUIPMENT 07-01-1992 5433.00|200DB 7 778.00 3111.00
.00 .00 .00
.00 .00 .00
1 Entercolumn F and column Gtotals............cooooiiiiiiiii | 1 778.00 3111.00

Transfer the column F total to:

Transfer the column G total to:

Form IT-225, line 10, Total amount column
and enter S-210 in the Number column.

Form IT-225, line 1, Total amount column
and enter A-205 in the Number column.

Part 2 — Year-of-disposition adjustment for property (except for section 280F property) placed in service inside or outside New York
State in tax years beginning after December 31, 1980, but before January 1, 1985, and for property placed in service outside
New York State in tax years beginning after December 31, 1984, but before January 1, 1994 (see instructions)

A B C D E
Description of property Date of Method of Amount of New Amount of
(submit schedule if needed) disposition disposition York depreciation ACRS deduction

.00 .00

.00 .00

.00 .00
2 Enter column D and column Etotals.............ooooiiiii | 2 .00 .00
3 Enter amount from line 2, column D or column E, whicheveris larger................cccocociiiiiiiiiiin. 3 .00
4 Enter amount from line 2, column D or column E, whicheveris smaller.......................c.cococciiiiiiiiiiii . 4 .00
5 Subtract INe 4 frOM NG 3 ..o e e e e 5 .00

If column D is larger than column E,
transfer line 5§ amount to:

If column E is larger than column D,
transfer line 5§ amount to:

Form IT-225, line 1, Total amount column
and enter A-206 in the Number column.

Form IT-225, line 10, Total amount column
and enter S-211 in the Number column.

399001140094




Case Cond# LL Test Form

New York State Department of Taxation and Finance

Underpayment of Estimated Income Tax

By Individuals and Fiduciaries
New York State ® New York City ® Yonkers

IT-2105.9

Name(s) as shown on return

Identification number (SSN or EIN)

Part 1 — All filers must complete this part (see instructions, Form 1T-2105.9-|, for assistance)

1 Total tax from your 2014 return before withholding and estimated tax payments (caution: see instructions) ..................... 1 | _ool

2 Empire State child credit (from Form IT-201, liN€ 63) ..........ccooveeeiiiiiieiiiieiee e 2 .00

3 NYS/NYC child and dependent care credit (from Form IT-201, line 64) . 3 .00

4 NY State earned income credit (EIC) (from Form IT-201, lin@ 65) .........ccccocoeiiiiieiaicinann. 4 .00

5 NY State noncustodial parent EIC (from Form IT-201, in€ 66) ............ccccovaiueriaiiieeaiieinaans 5 .00

6 Real property tax credit (from Form IT-201, liN€ 67) ........ccceeeiieeeiaiieae e 6 .00

7 College tuition credit (from Form IT-201, liN@ 68) ............cccoeiiiiiiiiiiiiii e 7 .00
7a Property tax freeze credit (see inSUCHONS) ...........cc.ceiiiiiiiiiiiiiiiiie e 7b .00
7b Family tax relief credit (see inStructions) ............c..occoiiiioiiiii i 7a .00

8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, /in@ 60) ..........cceevevcveranne. 8 .00

9 NY City earned income credit (from Form IT-201, in€ 70) .......c..ccovveueiiiieiiiiieiaiiee e e 9 .00
9a NY City enhanced real property tax credit (from Form IT-201, line 70a) 9a .00
10 Other refundable credits (from Form IT-201, line 71; Form IT-203, line 61; or Form IT-205, line 33) | 10 .00
11 Add INES 2 TRrOUGN 10 . e ettt ettt ettt e et e e ekt e e ettt e e o bt eem bt e e em b e e e ate e e e ens e e nreeeenareeeene 11 .00
12 Current year tax (SUbtract liNe 11 fIOM lINE 1) ......cooii ittt ettt e ke e e bt e e e bt e en nbe e e as ntee e ensaee s ennne e eneeeennnne e 12 .00
13 MUIIPLY N@ 12 DY 90% (.90) ... oeeeeoeees e eeeeeeee oo eees e [ 13 | .00
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or Form IT-205, lines 34, 35, and 36) | 14 .00
15 Subtract line 14 from line 12. If the result is less than $300, do not complete the rest of this form (see instructions) 15 .00
16 Enter your 2013 taX (CaULION: SO iNSITUCHONS) ..............ccueoeeeeeeeeeeeeeeeeeeeeteeee et e e e e e e et s e te e e et es e ssea e e s een e e s e ens 16 1324.00
17 Enterthe SMAaller 0f lINE 13 OF lINE 168 ........oii ittt ettt e et et e e e e eneeeeneceee 17 .00

Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withholding tax and/or paid four equal

estimated tax installments (on the due dates), or if you made no payments of estimated tax. Otherwise, you must complete Part 3 — Regular method.

18 Enter the amount from line 14 @boVve ...t 18 .00
19 Enter the total amount of estimated tax payments you made (see instructions) .. .1 19 .00
PV To g T=E T B T e SRS 20 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penaty) ............ccccccocceeenn. 21 .00
22 Multiply line 21 by .04985 and enter the result 22 .00
23 Ifthe amount on line 21 was paid on or after April 15, 2015, enter 0. If the amount on line 21 was paid before

April 15, 2015, make the following computation to find the amount to enter on this line:

Amount on line 21 X number of days paid before April 15,2015 X 00020 = ... .o 23 .00

24 Penalty. SUDLTACt N 23 fTOM € 22 -.oooooooooooooooeoooooeooeoeoe oo [ 24 | .00

Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form IT-205, line 42.
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedule B is on the back)

Payment due dates A 4/15/14 B 6/15/14 C 9/15/14 D 1/15/15

25 Required installments. Enter % of line 17

in each column. (If you used the annualized

income instaliment method, see instructions.).. | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld

(See INSHUCHONS) ........vvveeeeeiiiieeeeeea, 26 .00 .00 .00 .00
Complete lines 27 through 29, one column

at a time, starting in column A.

27 Overpayment or underpayment from

o] {01 g o= (oo [P —— 27 .00 .00 .00
28 Ifline 27 is an overpayment, add lines 26

and 27; if line 27 is an underpayment,

subtract line 27 from line 26 (see instr) | 28 .00 .00 .00 .00
29 Underpayment (subtract line 28 from

line 25) or overpayment (subtract line 25

from line 28; see instructions) ................... 29 00 .00 .00 .00

059001140094




IT-2105.9 (2014) (back)

Part 3 — Regular method — Schedule B - Computing the penalty

Payment due dates A 4/15/14 B 6/15/14 C 9/15/14 D 115/15
30 Amount of underpayment (from fine 29) .......... 30 .00 .00 .00 .00
First installment (April 15 -June 15, 2014)
31 April15-June 15 =
(81 + 365) x 7.5% = .01253
=0 =
April 15 - =
( Jesesyx7sw=[ | u
32 Multiply line 30, column Aby line 31 ............. 32 .00
Second installment (June 15 - September 15, 2014)
33 June 15 - September 15 = (92 + 365) x 7.5% = .01890
= 0r -
June 15 - = +365) x 7.5% = D
33
34 Multiply line 30, column Bbhy line 33 ... 34 .00
Third installment {September 15, 2014 - January 15, 2015)
35 September 15- January 15 = (122 + 365) x 7.5% = .02506
=0r -
September 15 - = +365) x7.5% = l:l
35
36 Multiplyline:-30;column @by line:35 sumsmnmimnanannnsnsnonsimnane i imnaes 36 00
Fourth installment (January 15 - April 15, 2015)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=0r =
January 15 - = o +365) x75%=[. |
37
38 Multiply line 30, COlUMN D DY INE 37 e e e et et e et et e 38 .00‘
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, i€ 71; OF FOM IT-205, lINE 42 .....ooooooooooooeee oo coreseeees oo | 39 .00|
059002140094 Submit this form with your New York State return.



TEST MM

Forms included:
IT-201
IT-201-ATT
IT-212

IT-280

W-2 (2 forms)
1099R

Prime taxpayer: Matthew MARTIN; spouse Molly MARTIN
Married filing joint return; two dependents

Taxpayer chooses standard deduction

Special conditions: Combat Zone and Out of the Country

IT-201 line 18 Federal adjustments to income include:
IRA $1741

Sub Pay $400

% SE Tax $1159

Sales and use tax owed = 549

IT-280: Molly is the non-obligated spouse.

Line 1b amounts (all other income) are allocated to the other spouse (Matthew)

Line 2 amounts (federal adjustments): 5400 Sub pay is allocated to Molly; both other adjustments are
allocated to Matthew.

Line 4c: estimated tax payments were made by Matthew; none by Molly.



Case & Cond # MM

Test Forn

a Employee’s social secunty number
2addd OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
632257359 23140

¢ Employer’s name, address, and ZIP code

WORKHARD INDUSTRIES

280 LABORCT

FAITH NC 25041-0280

3 Social securnty wages 4 Social secunity tax withheld

Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
MATTHEW M  MARTIN : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
923 HOPECT D D D : |
14 Other 12¢
o}
DOVER PLAINS NY 12522 5 |
12d

f Employee’s address and ZIP code

15 State
NY

Employer’s state ID number

| 632257359

16 State wages, tips, ste.

23140

19 Local income tax

250

20 Locality name

NYC

17 State income tax

900

18 Local wages, tips, ete

23140

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # MM Test Forn
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
563046224 6860
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
GOLDBLAZER REAL ESTATE
5 Medicare wages and tips 6 Medicare tax withheld
459 DWELLING AVE
FAITH NC 28041 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
MOLLY D MARTIN : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
923 HOPECT D D D : |
14 Other 12¢
o}
DOVER PLAINS NY 12522 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name
NY | 563045224 6860 100 6860 29 NYC

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department



CASE & CONDITION MM
[]voID

TEST FORM

| | CORRECTED

PAYER'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

NORTHERN TRUST COMPANY

1 Gross distribution

12640
$

OMB No. 1545-0119

2014

Distributions From
Pensions, Annuities,
Retirement or

Profit-Sharing

50 SLASALLEST 2a Taxable amount Plans, IRAs,
12640 Insurance
CHICAGO IL 60603 . o 1000.R oniracts e
2b Taxable amount Total
not determined D distribution @ Copg 1
or
PAYER'S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax State, City
number number in box 23.) withheld - !
or Local
3630460064 Tax Department
$ $
RECIPIENT'S name 5 Employee contributions | 6 Net unrealized
/Designated Roth appreciation in
MATTHEW M. MARTIN contributions or employer's securities
insurance premiums
$ $
Street address (including apt. no.) 7 Distribution &% 8 Other
923 HOPE CT RedieiR) SIMPLE
7 R | %
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of tatal | 9b  Total employes contributions
DOVER PLAINS, NY 12522 distribution 100 9% $
10 Amount allocable to IRR 11 1st year of desig. Roth contrib. [ 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ 121 NY 363046064 $ 12640
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ 50 NYC $ 12640
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service



Case & Cond # MM Test Forn

New York State Department of Taxation and Finance
Resident Income Tax Return IT-201

New York State ® New York City ® Yonkers

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14
For help completing your return, see the instructions, Form IT-201-l. AR ENAING s
Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
MATTHEW M [MARTIN 11212150119]1610] | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number
MOLLY D |MARTIN 11013(111191612] | | | [ | | | |
Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence
923 HOPE CT DUTCHESS
City, village, or post office State | ZIP code Country (if not United States) School district name
DOVER PLAINS NY 12522 DOVERS UNION FREE

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number

School district I
code number ............... 149 |

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY iformation | | | | | | | | I T I O
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(markan ) Married filing joint return (eeerpaga 13) yes hip
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): ® Married filing separate return the amount..............
(enter spouse’s social security number above) D3 Did you receive a family tax relief credit? |:|
(SEE PAGE 13) oo Yes No
@ |:| Head of household (with qualifying person) ) o
E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13): I:I
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...

G Enter your 2-character special condition code
if applicable (see page 13) .................

If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s

H Dependent exemption information (see page 74)

First name MI Last name Relationship Social security number Date of birth (mmddyyyy)
CAROLINE F |MARTIN DAUGHTER 4|0|0|8|8|4|9|2|5 0|5|0|1|1|9|9|7
CHRISTOPHER B |MARTIN SON 4|0|0|8|8|4|9|7|6 0|8|1|2|1|9|9|9

If more than 7 dependents, mark an X in the box. |:|

201001140094

I



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 430000
3 Ordinary dividends oo e e e e e e e e 3 6190 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 72|00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 1320000
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 16404 |00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 49‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00
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Page 4 of 4

62

IT-201 (2014)

Your social security number

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

79

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ..o 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld 72 00| page 27).

Total New York City tax withheld 73 00

Total Yonkers tax withheld ... 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 42200

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00
Amount of line 77 that you want applied to your See pages 27 and 28 for
2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

81

82
83

84

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28)
Other penalties and interest (see page 29)

refund choices.
See page 29 for payment options.

80

00

81

00

82

00

Account information for direct deposit or electronic funds withdrawal (see page 29).

If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29

See page 31 for the proper
assembly of your return.

]

83a Account type: Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routing number ‘0| 111]0]0]1]8]8] ‘I‘

Electronic funds withdrawal (see page 30)

83c Account number ‘L|A|O\N|X|X\X|X|4\0|0\0|0|4|8\2|8‘

Date | 0]4/0/3]2/01]5]

Amount ‘

ol

Ye

designee? (see instr)

Print designee’'s name

JOE PALMER

Third-party

Designee’s phone number

( 518 ) 866-5555

Personal identification
number (PIN)

S[Z] NOD

E-mail: PALMER@ATS.COM

54321

v

Paid preparer must complete (see instr) ¥ |

¥ Taxpayer{s) must sign here v

Preparer’s signature

Preparer's NYTPRIN

Your signature

Firm’s name (or yours, if sef-employed)

Preparer’s PTIN or SSN

Your occupation

LABORER
Address Employer identification number Spouse’s signature and occupation (i joinf return)
REAL ESTATE AGENT
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail:

E-mail: MARTIN@ATS.COM

See instructions for where to mail your return.
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Case & Cond # MM Test Forn
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|
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Case & Cond # MM Test Forn

New York State Department of Taxation and Finance IT 2 1 2
-

Investment Credit

Submit this form with Form 1T-201, IT-203, IT-204, or IT-205.

Name(s) as shown on return Type of business Identifying number as shown on return

DAIRY PRODUCTS MFG

Date you started your business in New York State | Location of the qualified property (if more than one, submit a schedule) NAICS code (see instructions)
05-02-2009 5702 RTE 22 DOVER PLAINS NY 311500

Part 1 — Computation of credit (see Form IT-212-1, Instructions for Form 1T-212)
Individual | 4 | ¢ it from line 25, COIUMN F ..o 1 .00
fiduciary 2 | Credit from line 25, COIUMN G ..o 2 .00
Beneficiary 3 | Share of investment tax credit from the e§tate ortrust.......cocoovii 3 .00
4 [ Share of research and development credit from the estate or trust ................ 4 .00

Partnership name:
Partner Employer identification number .............

5 | Partner’s share of credit shown on Form IT-204-IP, line 49 ............................ 5 .00
6 | Partner’s share of credit shown on Form IT-204-IP, line 50 ............................ 6 .00

S corporation name:

S corporation

shareholder Employer identification number ........... |

7 | Shareholder’s share of investment credit from the S corporation (see instructions) .. 7 .00
8 | Shareholder's share of research and development credit from the S corporation (see instr) | 8 .00
9 | Total (add fiNes 1 throUGh 8) ...............ovooooooooooooeeeeeeeeeeeeeeee ) .00
10 Fiduciaries: Enter credit allocated to beneficiaries ..o 10 .00
11 Subfract [IFe A0MIOM INE G ovvmmmmmmm s s s e T R e 11 .00
12 Available carryover credit from last year's Form IT-212 ... 12 .00
13 Investment credit (add fines 17 and 12) ........cccooo oo 13 .00
14 Total addback of credit from line 21 (fiduciaries: see inStructions) ................cccccceceeieiiiiieiiii 14 .00
15a Total investment credit (See inStrUCONS) ..........c.cooii i e 15a .00
15b Net investment credit recapture (see inStructions) .............c.cccccoiiiiiiiiiiiiiiii 15b .00

Part 2 — Summary of addback of credit on early dispositions (see instructions)
16 Individual's and partnership’s addback of credit on early dispositions (fromline 317).................... 16 .00
17 Beneficiary's share of addback of credit on early dispositions .............c..coociiiii. 17 .00
18 Partner’s share of addback of credit on early dispositions ... 18 .00
19 S corporation shareholder’s share of addback of credit on early dispositions............................ 19 .00
20 Estate’s or trust’'s addback of credits on early dispositions (fromline 31) ........cc.cccccovviiiiiiiiin. 20 .00
21 Total (add lines 16 throtugh 20) .............coooiiii i e 21 .00

ImEn




IT-212 (2014) (back)

Part 3 — Investments in qualified property (see insfructions)

A — Description of property B — Principal C—Date | D— E — Investment F — Investment credit for G — Investment
(list each assef and submit use of property | acquired |Useful credit base manufacturing and production, credit for research and
a schedule i needed) life in retail enterprise, waste treatment, development property
years and pollution control property (colurmn E % 7% (.07))
{column E » 4% (.04))
22 EQUIPMENT BUSINESS  |11-01-08]| 7 34375.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
23 Enter amount from Form IT-212-ATT, line 11 ... 23 .00
24 Enter amount from Form IT-212-ATT, line 19, column C ........................ 24 .00
25 Total investment credit (add amounts in columns Fand G) ......................... 25 .00 .00

Individuals: Enter the line 25, column F amount on line 1. Enter the line 25, column G amount on line 2.
Fiduciaries: Enter the line 25, column F amount on line 1 and on the Tofal line of Part 5, column C.

Enter the line 25, column G amount on line 2 and on the Tofa/ line of Part 5, column D.
Partnerships: See instructions.

Part 4 — Early dispositions of qualified property and addback of credit on early dispositions (see instructions)

A — Description of property B — Date C — Date D — Life E- F — Percentage G — Total investment credit H — Addback of credit on
(list each asset and acquired  |property ceased| (monfhs) |Unused life (E+D) allowed (s5ee instructions) early dispositions

submit a schedule if needed) to qualify (months) (FxG)

26 BUILDING 11-12-05 | 11-30-14 144 35 1000.00 .00
.00 .00
.00 .00
.00 .00

27 Enter amount from Form IT-212-ATT, INe 12 ... e 27 .00

28 Total (add lines 26 and 27, column H, and enter tofal REIe) ... 28 .00

29 Interestrate ..o 29 0.0750

30 Multiply line 28 by line 29 30 .00

31 Total addback of credit on early dispositions (add amounts on lines 28 and 30) ............ccoooeviiiiieieie 31 .00

Fiduciaries: Enter the line 31 amount on line 20.
All others: Enter the line 31 amount on line 16.

Part 5 — Beneficiary’s and fiduciary’s share of investment credit and addback of credit on early dispositions

A — Beneficiary’s name B = Identifying number C = Share of investment D = Share of investment E = Share of addback of
(same as in Form IT-205, credit for manufacturing credit for research credit on early dispositions
Schedule C) and production, retail and development
enterprise, waste treatment, property
and pollution control property
Total .00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
Fiduciary .00 .00 .00
Part 6 — Application of credit and computation of refund and carryover (see instructions)
32a Total Credit (Fom line T88) ... ..o oo e 32a .00
32b Tax due before Cradits ... 32b .00
33 Credits that you applied before this credit ... 33 .00
34 Nettax (subtract line 33 romline 328) ... 34 .00
35 Amount of credit used for the current tax year ... 35 .00
36 Amount of credit available for refund or carryover to next year (subtract line 35 from line 32a) ...... 36 .00
37 Amountof creditto be refunded ... 37 .00
38 Amount of credit available for carryover to next year (subfract line 37 from fine 36) ...................... 38 .00
39 Unused expired tax credits (see instructions)
Enter the earliest year (yyvy) of unused credit carryover included in the carnyforward ... 39 .00
40 Amount of credit to be carried over to next year (subtract line 39 fromline 38) ... 40 .00
212002140094




Case & Cond # MM Test Forn

New York State Department of Taxation and Finance
Nonobligated Spouse Allocation IT-280

Part 1 — Information about the joint return for which this claim is filed

Enter the following information exactly as it is shown on the tax return for which you are filing this claim.
The spouse’s name and social security number shown first on that tax return must also be shown first below.

First name, middle initial, and last name shown first on the return Social security number shown first If nonobligated spouse,

mark an X here I:l
First name, middle initial, and last name shown second on the return Social security number shown second If nonobligated spouse,

mark an X here I:l

Did you receive a Notice of Claim Against Your Income Tax Refund?...............cc............ Yes |:| No
If Yes, please submit a copy with this form.

Part 2 — Allocation of items on the joint tax return between spouses

a - Allocated to b - Allocated to ¢ — Amount shown

Allocated items nonobligated spouse other spouse on joint return

Lines 1a,1b, and 1¢

Income — Allocate separate income to the spouse who earned it.
Allocate joint income, such as interest earned on a joint bank
account, as you determine. Be sure to allocate all income shown
on the joint return.

1a Wages (from Forms IT-201 and IT-203, ine 1) .........ccoovveiiiiiieainiiieeaans .00 .00 .00

1b All other income — Identify the type and amount below (from
Form IT-201, lines 2 through 16, Form IT-203, lines 2 through 16,
Federal amount column).

A - Type B - Amount

Total (add column B amounts)...............cccceeeeeieiii il .00 .00 .00

1¢c Total income (add lines 1a and 1h) ............ccccuueeeeeiiieeeiiiiiiiieeeee .00 .00 .00

2  Federal adjustments to income — Allocate separate adjustments,
such as an IRA deduction, to the spouse to whom they belong
(from Form IT-201, line 18; Form IT-203, line 18, Federal amount column) ... .00 .00 .00

3  Total New York State/New York City/Yonkers taxes and sales or
use tax (Form IT-201, add lines 46, 58, and 59; Form IT-203, add
1in€8 80, 55, @NA 56) ..o .00

4a Income tax withheld — Allocate New York State/New York City/
Yonkers income tax withheld to each spouse as shown on federal
FOrMS W2 e .00 .00 .00

4b Estimated tax payments (including estimated tax paid by
nonresidents on the sale or transfer of real property, estimated tax
paid by nonresidents on the gain from the sale of shares of stock
in a cooperative housing corporation, and estimated tax paid on
your behalf by a partnership or corporation) and amount paid with
extension Form IT-370 — Allocate joint estimated tax payments
{(Form 1T-201, line 75; FormiT-203, ine 65} ..ccoomvmmisvsnimisisnsinsimisimsmss .00 .00 .00

4c Total prepayments (add lines 4a and 4b) ............ccocooeiieiiiiiiiiiiieeenn, .00 .00 .00

Note: The Tax Department will figure the amount of any refund due the nonobligated spouse.

280001140094



IT-280 (2014) (back)

Part 3 — Signature

Under penalties of perjury, | declare that | have examined this form and any accompanying schedules or statements, and, to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

v Paid preparer must complete (see instr) ¥ |2

¥ Taxpayer sign here ¥

Preparer’s signature

Preparer's NYTPRIN

Nonobligated spouse’s signature

Date

Firm’s name (or yours, if sef-employed)

Preparer’s PTIN or SSN

Daytime phone number

Address Employer identification number ( )
Nonobligated spouse’s e-mail address
NYTPRIN
l. cod 7
o Sibatite | Keep a copy of this form for your records.
-mail:
Instructions

See the instructions for your tax return for the Privacy nofification or
if you need help contacting the Tax Department.

Who qualifies

You qualify as a nonobligated spouse if (1) you have income (such
as wages or interest) and prepaid taxes (such as withholding or
estimated tax payments) to report on a joint return, or (2) you are
going to file a joint return for any refundable credit(s) and you
want to disclaim your spouse’s defaulted governmental education,
state university, or city university loan, past-due support liability, or
past-due legally enforceable debt to a New York State agency, or
New York City tax warrant judgment debt because you do not want
to apply your part of the joint refund or refundable credit to a debt
owed solely by your spouse.

You cannot use Form IT-280 to disclaim your spouse’s legally
enforceable debt to the IRS or to disclaim a tax liability owed to
another state. You must contact the IRS or the other state to resolve
your responsibility for the asserted liability.

How to file

Flace the completed Form IT-280 in front of your original

Form IT-201, IT-203, IT-214, or NYC-210. We need the information
on it to process your refund as quickly as possible. You cannot file
an amended return solely to disclaim your spouse’s debt after you
have filed your original return. However, you will be notified if your
refund is applied against your spouse’s defaulted governmental
education, state university, or city university loan, past-due support,
or past-due legally enforceable debt owed to a New York State
agency, or New York City tax warrant judgment debt and you did not
submit Form IT-280 with your return. You will then have ten days
from the notification of offset date to file Form IT-280.

Complete Parts 1 and 2 of this form, and sign and date Part 3 in the
spaces provided. If you are filing Form IT-214 or Form NYC-210 and
do not have to file an income tax return, fill in only your name and
the social security number of both spouses, and sign and date this
form.

Note: New York State Form IT-280 is used only to protect your
portion of a joint refund from being applied against a debt owed
solely by your spouse. This form should not be used to request
innocent spouse relief.

There are three forms of innocent spouse relief: innocent spouse,
separation of liability, and equitable relief. You may qualify for relief
from full or partial tax liability on a joint return as an innocent spouse
if (1) there is an understatement of tax on a joint return because of
an omission or error involving income, deduction, credit, or basis;
(2) you can show that when you signed the return you did not knowv
and had no reason to know of the understatement; and (3) taking
into account all the facts and circumstances, it would be unfair

to hold you liable for the understated tax. You may also request

280002140094

a separation of liability for any understated tax on a joint return if

you and your spouse or former spouse are no longer married, or

are legally separated, or have lived apart at all times during the
12-month period prior to the date of filing for relief. If you don't
qualify as an innocent spouse or for separation of liability, you may
qualify for equitable relief if you can show that, taking into account
all the facts and circumstances, you should not be held liable for any
understatement or underpayment of tax. For more information, see
Form IT-285, Request for innocent Spouse Relief (and Separation of
Liability and Equitable Relief).

Paid preparer’s signature

If you pay someone to prepare your form, the paid preparer must
also sign it and fill in the other blanks in the paid preparer's area of
your form. A person who prepares your form and does not charge
you should not fill in the paid preparer’s area.

Paid preparer’s responsibilities — Under the law, all paid preparers
must sign and complete the paid preparer section of the form. Paid
preparers may be subject to civil andfor criminal sanctions if they fail
to complete this section in full.

When completing this section, enter your New York tax preparer
registration identification number (NYTPRIN) if you are required

to have one. If you are not required to have a NYTPRIN, enter in
the NYTFPRIN excl. code box one of the specified 2-digit codes
listed below that indicates why you are exempt from the registration
requirement. You must enter a NYTPRIN or an exclusion code.
Also, you must enter your federal preparer tax identification number
(PTIN) if you have one; if not, you must enter your social security
number.

Code | Exemption type Code | Exemption type
01 |Attorney 02 | Employee of attorney
03 |CPA 04 | Employee of CPA
05 | PA (Public Accountant) 06 | Employee of PA
07 | Enrolled agent 08 | Employee of enrolled agent

09 | Volunteer tax preparer 10 | Employee of business
preparing that business’

return

See our Web site for more information about the tax preparer
registration requirements.



TEST NN

Forms included:
IT-201
IT-201-ATT
IT-255

W-2

1099R

Prime taxpayer: Norman NOLES
Filing Head of Household; 1 dependent child.
Taxpayer chooses standard deduction.

Claims sales tax owed = $80.



Case & Cond #NN

Test Forn

a Employee’s social secunty number
2addd OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
681357911 119.000

¢ Employer’s name, address, and ZIP code

RICHLAND CONSULTING
14 FITZHUGH ST SUITE 401

ROCHESTER NY 14611

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
NORMAN NOLES : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
441 AMES ST D D : |
14 Other 12¢
o}
ROCHESTER NY 14611 5 |
12d

16 State wages, tips, ste.

118,000.00

15 State
NY

Employer’s state ID number

| 681357911

17 State income tax 18 Local wages, tips, ete

7215.00

19 Local income tax 20 Locality name

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



[]voID

] CORRECTED Case&Cond #NN Test Form

PAYER'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

Northern Trust Company

1 Gross distribution

$6000

OMB No. 1545-0119

2014

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

2a Taxable amount Plans, IRAs,
50 S Lasalle St Insurance
¢ 6000 Form 1090-R Contracts, etc.
. 2b Taxable amount Total

Chlcago IL 60290 not determined D distribution Copg 1
or
PAYER'S federal identification | RECIPIENT’S identification 3 Capital gain {included | 4 Federal income tax State, City,
number number in box 2a) withheld or Local
36-3046064 Tax Department

$ $

RECIPIENT’S name

Norman Noles

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 Distribution &% 8 Other
code(s
411 Ames St 2 SIMPLE
7 R | %
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of tatal | 9b  Total employes contributions
Rochester NY 14611 distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib. [ 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ S0 363046064 $ 6000
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury -

Internal Revenue Service



Test Forn

Case & Cond #NN
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14

and ending ...

For help completing your return, see the instructions, Form IT-201-l.

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
NORMAN NOLES 1201711191614 | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

[ N I I I

Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence

441 AMES STREET MONROE
City, village, or post office State | ZIP code Country (if not United States) School district name
ROCHESTER NY 14611 ROCHESTER

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number

School district
code number ...............

®

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | Ll
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an Married filing joint return (s08'page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): Married filing separate return the amount.............

(enter spouse’s social security number above) D3

@ Head of household (with qualifying person)

Did you receive a family tax relief credit?

(SEE PAGE 13) oo Yes |:| No

E (1) Did you or your spouse maintain living

quarters in NYC during 20147? (see page 13) .. Yes |:| No

(2) Enter the number of days spent in NYC in 2014

(any part of a day spent in NYC is considered a day)......... I:I

NYC residents and NYC part-year
residents only (see page 13):

(1) Number of months you lived in NYC in 2014 ................ I:I

® |:| Qualifying widow(er) with dependent child

B Did you itemize your deductions on

your 2014 federal income tax return? ............ Yes |:| No E

C Can you be claimed as a dependent |:|
on another taxpayer’s federal return? ........... Yes No

D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...

G Enter your 2-character special condition code

if applicable (see page 13) .................
If applicable, also enter your second 2-character

special condition Code ....cuvuemmmsins s I:I

Relationship

H Dependent exemption information (see page 74)

First name MI Last name Social security number Date of birth (mmddyyyy)

KAYLA NOLES DAUGHTER 41010[8]8]4]9]5]2|016]0[1]2]0]1]3

If more than 7 dependents, mark an X in the box. |:|

201001140094

For office use only



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 60000
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 80‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

79

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ............oococoeiiiiiiiiiiee 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld 72 00| page 27).

Total New York City tax withheld 73 00

Total Yonkers tax withheld ... 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- card -or- check ... | 78 00
Amount of line 77 that you want applied to your See pages 27 and 28 for
2015 estimated tax (see instructions) .............................. 79 oo| information about your three

80

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

refund choices.
See page 29 for payment options.

80 00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28) ................. 81 00 See page 31 for the proper
. . assembly of your return.
82 Other penalties and interest (see page 29 ... 82 00
83 Account information for direct deposit or electronic funds withdrawal (see page 29).

If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D
83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings
83b Routingnumber | | | | | | | | | | gac Accountnumber | | | | | L 1 1 L L1l 1111 ]|

84 Electronic funds withdrawal (see page 30) .................. Date ‘ L ‘ Amount ‘ ‘00‘
Third-party Print designee’s name Designee’s phone number Persanal identification

designee? (see instr) | JOE PALMER

( 518 ) 555-7777

number (PIN)

Yes[X] No[] |Email: PALMER@ATS.COM

55555

v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation

CONSULTANT
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail: NOLES@ATS.COM
See instructions for where to mail your return.
201004140094




Case & Cond #NN Test Forn
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case & Cond #NN

Test Forn

New York State Department of Taxation and Finance

Claim for Solar Energy System

Equipment Credit

Submit this form with Form IT-201 or Form IT-203.

IT-255

Name(s) as shown on return

Your social security number

A Does the solar energy system use solar radiation to produce energy for heating, cooling,

hot water, or electricity for residential US@7 ... ... Yes

If No, stop; you do not qualify for the solar energy system equipment credit.

If Yes, see instructions and continue with Schedule A below.

No|:|

Schedule A - Computation of solar energy system equipment credit

Complete the information in the applicable chart with respect to your solar energy system equipment.

A B C
Date equipment Qualified solar energy system Column B x 25% (.25)
Purchase placed in service (mm-dd-yyyy) equipment expenditures (see instr,)
03-01-2014 20000.00 .00
A B Cc D
Power Date equipment Qualified solar energy system Column B x 25% (.25) Limitation
purchase placed in service (mm-dd-yyyy) |equipment expenditures (see instr.) (see instructions)
agreement
.00 .00 .00
A B C D E
Date equipment placed | Qualified solar energy system Column B x 25% (.25) not to  |Amount from column B Limitation
Lease in service (mm-dd-yyyy) |equipment expenditures (see instr) exceed $5000 paid in 2014 (see instructions)
.00 .00 .00 .00
1 Current year credit (S8 inSHIUCHONS.) ...........ooiiiii it e | 1 | .00|
2 Enter the carryover credit from last year’'s Form IT-255, line 10 ... | 2 | .00|
3 Solar energy system equipment credit (add /ines 7 and 2) ..ot | 3 | .00|
Schedule B - Application of credit and computation of carryover
4 Tax due before Credits (S8€ INSHUCHONS) ............ooooii i | 4 | .00|
5 Other credits that you applied before this credit (see instructions) .............ccococoiiiiiiiiiiiiiiiiii | 5 | .00|
B SUBLIACE INE 5 FTOM TN 4 oo.oooo oottt | 6] .00]
7 Enter the lesser of line 3 (or your portion of line 3) or line 6 (see instructions) ..............ccccoceceivevicenc... | 7 | .00|
8 Subtract line 7 from line 3 (or your portion of line 3; S8€ INSLIUCHIONS) ..............oooiiiiiiiiiiiiiiii e | 8 | .00|
9 Amount, if any, included on line 8 that expired this tax year (see instructions) .............cc.ccocccceiiiviinni.. | 9 | .00|
10 Amount of credit available for carryover to next year (subtract line 9 fromline 8) ..........cc.c.oeeeeiiiiiinnn. | 10 | .00|

I




TEST OO

Forms included:
IT-201
IT-201-ATT
IT-245

W-2 (2)

1099G (2)

Prime taxpayer: Oona O'BRIAN
Spouse: Ola O'BRIAN

Married filing joint
Taxpayer chooses standard deduction

Sales or use tax: 530



Case & Cond # OO

Test Form

2222

a Employee’s social secunty number

OMB No. 1545-0008

123456790

b Employer identification number (EIN)

1 Wages, tips, other compensation

27900

2 Federal income tax withheld

FOUR SEASONS TAVERN
42 PLAINVIEW RD

HUNTER, NY 12442

¢ Employer’s name, address, and ZIP code

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

10 Dependent care benefits

e Employee’s first name and initial

OONA

120 MAIN ST.

CATSKILL NY, 12414

f Employee’s address and ZIP code

Last name

O'BRIAN

Suff.

11 Nonqualified plans 12a
i

T e D |
L O P

14 Other 12¢
|

12d

15 State

NY | 123456790

Employer’s state ID number

16 State wages, tips, ste.

27900

17 State income tax

1000

18 Local wages, tips, ete

19 Local income tax

20 Locality name

|
o W=2

Wage and Tax
Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # OO Test Form
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
234567810 19000
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
HUNTER SKI SHOP
5 Medicare wages and tips 6 Medicare tax withheld
118 HUNTER ROAD
HUNTER NY 12442 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
OLA O'BRIAN : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
120 MAIN ST. D D D : |
14 Other 12¢
o}
CATSKILL NY 12411 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name

Ny | 234567810 19000 800

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department



[ ]VOID

[ ] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
ar foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

Street address (including apt. no.)

120 MAIN ST.

City or town, state or pravince, country, and ZIP or foreign postal code

CATSKILL, NY 12414

T Agriculture payments

8 Check if bax 2 is
trade or business

Account number {see instructions)

$ income I:l
9 Market gain
$
10a State 10b State identification no. | 11 State income tax withheld
NY 270293117 s $50.00
$

NYS DEPT. OF LABOR ¢ $500.00 Certain
PAYMENT UNIT, BLDG 12 1099-G, PO BOX 621 1 2014 Government
refunds, credits, or offsets Payme nts
ALBANY, NY 12201
$ Fom 1099-G
PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld Co 1
270293117 $ Py
RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax
OONA O'BRIAN $ $ Department

Form 1099-G

www irs.gov/form 1099g

CASE & COND # OO

TEST FORM

Department of the Treasury - Internal Revenue Service



[ ]VOID

[ ] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP

1 Unemployment compensation

OMB No. 1545-0120

ar foreign postal code, and telephone no. .
NYS DEPT. OF LABOR 4 $600.00 Certain
PAYMENT UNIT, BLDG 12 1099-G 1 2014 Government
PO BOX 621 refunds, oredits, or offsets Payments
ALBANY, NY 12201 $ Form 1099-G

PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld

270293117 $ Gopy1

RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax

OLA OBRIAN $ $ Department
T Agriculture payments 8 Check if bax 2 is

Street address (including apt. no.) $ it:]i[é?ng beisiress ]

120 MAIN ST 9 Market gain

City or town, state or pravince, country, and ZIP or foreign postal code $

CATSKILL NY 12414 10a State 10b State identification no. |11 State income tax withheld

Account number (see instructions) NY 270293117 $ $150.00

$
Form 1099-G www irs.gov/form 1099g Department of the Treasury - Internal Revenue Service
TEST FORM

CASE & COND # 0O



Test Form

Case & Cond # OO
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ... 14
For help completing your return, see the instructions, Form IT-201-l. AR ENAING s
Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
OONA O'BRIAN 0[50 11411191716] [ | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number
OLA O'BRIAN 0[812]9111918[0] | | | | | | | |
Mailing address (see instructions, page 12) (number and street or PO box) Apartment number New York State county of residence
PO BOX 527 GREENE
City, village, or post office State | ZIP code Country (if not United States) School district name
CATSKILL NY 12414 CATSKILL
Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number L.
School district
120 MAIN ST code number ...............
City, village, or post office State | ZIP code T Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
eceden
CATSKILL NY 12414 iomaton | | | L L L L L1 L L L L L1 L1
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(markan ) Married filing joint return (eeerpaga 13) yes hip
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): ® Married filing separate return the amount..............
(enter spouse’s social security number above) D3 Did you receive a family tax relief credit? |:|
(SEE PAGE 13) oo Yes No
@ |:| Head of household (with qualifying person) ) o
E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child ) )
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on (any part of a day spent in NYC is considered a day).........

|:|No E

your 2014 federal income tax return? ............ Yes NYC residents and NYC part-year

C Can you be claimed as a dependent |:| residents only (see page 13): I:I
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................

D1 Did you have a financial account (2) Number of months your spouse

Yes |:| No

located in a foreign country? (see page 13) livedin NYC in 2014

G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. |:|

201001140094

For office use only



Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 30‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ... ‘ 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld ................................. 72 00| page 27).

Total New York City tax withheld .................................... 73 00

Total Yonkers tax withheld 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
( Your refund, amount you owe, and account information ] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00

79

80

81

82
83

83b Routingnumber‘ [ ‘

Amount of line 77 that you want applied to your
2015 estimated tax (see instructions) .............................. 79

00

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

See pages 27 and 28 for
information about your three
refund choices.

See page 29 for payment options.

80 00

or money order you must complete Form IT-201-V and mail it with your return. ....................
Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77, see page 28) ................. 81 00
Other penalties and interest (seepage 29) ....................... 82 00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
o : Date i t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
exc.code| |
E-mail: E-mail:

See instructions for where to mail your return.

201004140094



Case & Cond # OO Test Form
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

OONA O'BRIAN AND OLA O'BRIAN L

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case & Cond # OO Test Form

New York State Department of Taxation and Finance IT 245
-

Claim for Volunteer Firefighters’
and Ambulance Workers’ Credit

Tax Law—Section 606(e-1)

Submit your completed Form IT-245 with Form IT-201. See instructions on back.

Step 1 - Enter identifying information

Your name as shown on return Your social security number
OONA O'BRIAN

Spouse’s name Spouse’s social security number
OLA O'BRIAN

Step 2 - Determine eligibility (for lines 1 through 3, mark an X in the appropriate box)

1 Were you (and your spouse if filing a joint return) a New York State resident for all of this tax year? ...... |I| Yes |:| No |:|
If you marked an X in the No box, stop; you do not qualify for this credit.

2 Were you an active volunteer firefighter or ambulance worker for all of this tax year
who did not receive a real property tax exemption for these services (see instructions)? ....................... |I| Yes No |:|
If your filing status is @, Married filing joint return, continue with line 3.
For any other filing status:
If you marked an X in the No box, stop; you do not qualify for this credit.
If you marked an X in the Yes box, continue with Step 3.

3 If your filing status is @, Married filing joint return, was your spouse an active volunteer firefighter
or ambulance worker for all of this tax year who did not receive a real property tax exemption for
tNESE SEIVICES (SEE INSHUGHONS)? o .eeeveeoeeeee oottt e ettt s et ettt sttt e et arens Yes No |:|

If you marked an X in the No box at both lines 2 and 3, stop: you do not qualify for this credit.

Step 3 - Enter qualifying information (see instructions)

Name of qualifying volunteer Volunteer fire company/department Address of volunteer fire company/department or
or ambulance company ambulance company
OOLA O'BRIAN CATSKILL FIRE DEPARTMENT 240 GREEN RD CATSKILL NY 12414
ONA O'BRIAN CATSKILL FIRE DEPARTMENT 240 GREEN RD CATSKILL NY 12414

Step 4 - Determine credit amount

4 |If you marked the Yes box at either line 2 or line 3, but not both enter 200.
If you marked the Yes box at both lines 2 and 3, enter 400 ...................ccoecoovvooiveeeooeeeeeeoeeeeee e L 4] .00/
Enter the line 4 amount and code 354 on Form IT-201-ATT, line 12.

(T



TEST PP

Forms included:
IT-201

IT-112-R (x3)
NYC-208

Prime taxpayer: Penelope Pitstop

Head of household with 1 child (Peter Pitstop)

Family was not eligible for family tax relief credit

Full year NYS & NYC resident

Capital Loss: -3000

Rental real estate, royalties, partnerships, S Corps, Trusts, etc.: $76893
Rental real estate included: $2650

Taxpayer chooses standard deduction

Sales or use tax: $35

Voluntary contributions: $20-Teen Health Education & $30-Veterans Remembrance
Total estimated tax payments and amount paid with form IT-370 - $4295

Taxpayer owns her residence and paid 54500 real property taxes on it.

Taxes paid to other states:
Alabama - $4600 — tax imposed on this amount $382
California - $12400 — Tax Imposed on this amount 5509
Conn. - $5490 — Tax Imposed on this amount 5131



Test Form

Case Cond# PP
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

14

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ...

and ending ...

For help completing your return, see the instructions, Form IT-201-l.

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
Penelope Pitstop oy7101411191798( | L L L L L 11
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

[ N I I I

Mailing address (see instructions, page 12) (number and street or PO box)

8 Garfield Ave

City, village, or post office

Apartment number New York State county of residence

Kings

School district name

State | ZIP code
Brooklyn NY 11211

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route)

Country (if not United States)

Brooklyn

Apartment number

School district
code number

®

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY information | | | | | | | | Ll
A Filing @ |:| Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an Married filing joint return (s08'page 13) Yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): Married filing separate return the amount.............

(enter spouse’s social security number above)

@ Head of household (with qualifying person)

D3

Did you receive a family tax relief credit?
(see page 13)

Yes |:| No
E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No

(2) Enter the number of days spent in NYC in 2014
(any part of a day spent in NYC is considered a day).........

NYC residents and NYC part-year
residents only (see page 13):

(1) Number of months you lived in NYC in 2014

® |:| Qualifying widow(er) with dependent child

WX
C Can you be claimed as a dependent |:|

on another taxpayer’s federal return? ........... Yes No
Yes |:| No

365
B Did you itemize your deductions on
your 2014 federal income tax return? ............ Yes

D1

Did you have a financial account
located in a foreign country? (see page 13)

(2) Number of months your spouse
Ve T INYC 10 201 icicovsimvsmmmmmmmmmsmmsssmimssmamsvsvin

G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

Peter Pitstop Son 41010[8]8]4[8]5]5[11/0[1]2[0]0]4

If more than 7 dependents, mark an X in the box. |:|

201001140094
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Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 00
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line 11 ..o, | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 00
14 Unemployment compensation ... 00
15 Taxable amount of social security benefits (also enter on line 27) ......... 00
16 Other income (see page 14) |Identify: 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 00
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

Penelope Pitstop [ T A I

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 35‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ... ‘ 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld ................................. 72 00| page 27).

Total New York City tax withheld .................................... 73 00

Total Yonkers tax withheld 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
(Your refund, amount you owe, and account information] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- D card -or- check ... | 78 00

79

80

81

82
83

83b Routingnumber‘ [ ‘

Amount of line 77 that you want applied to your
2015 estimated tax (see instructions) .............................. 79

00

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check

See pages 27 and 28 for
information about your three
refund choices.

See page 29 for payment options.

80 00

or money order you must complete Form IT-201-V and mail it with your return. ....................
Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77, see page 28) ................. 81 00
Other penalties and interest (seepage 29) ....................... 82 00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
o : Date i t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
exc.code| |
E-mail: E-mail:

See instructions for where to mail your return.

201004140094



Case Cond# PP

Test Form

New York State Department of Taxation and Finance

New York State Resident Credit

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return
Penelope Pitstop

Identifying number as shown on return

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

Part 1 — Income and adjustments (see instructions)

A
Amount reported on
New York State return

B

Amount sourced to and taxed

by other taxing authority

BOWON=

= O © 00 ~N OO,

— -

12
13
14
15
16
17
18

19
20

21
22

Wages,; salaries; lips; et6: ciorsvmusismomnessnssesass:
Taxable interest income.............ooooiiiiiiiiii
Ordinary dividends ...........cocooiiiii
Taxable refunds, credits, or offsets of state and local

e T = = VLT —
Alimony received ...........ccooiiiii
Business income or loSS........ccocoiiiiiiiiiiii
Capital gain ior [688 ..
OtHEr GaINS OF |0S8ES wausmrmsrommmsmrmasmmmamsossmma s
Taxable amount of IRA distributions................................
Taxable amount of pensions and annuities .....................
Rental real estate, royalties, partnerships,

S corporations, trusts, etc. ...
Farm income or l0SS.........coooiiiiiiiii e
Unemployment compensation................cocoooviiiiiin,
Taxable amount of social security benefits......................
Other iINCOME ...
Add lines 1 through 15 ...,
Total federal adjustments to income.................coo
Federal adjusted gross income

(subtract line 17 fromfline 16) ...........coocveiviiiiiiiiieiiiieane
New York adjustments (see instructions) ....................c.......
New York adjusted gross income (line 18 and add or

subtract line 19; see inStructions) ..............cc.ccccveeeeeiniinen...
Capital gain portion of lump-sum distributions (see instr.)..
Add lines 20 and 271........ccooiiii

112001140094

Whole dollars only

Whole dollars only

1 .00 1 .00
2 .00 2 .00
3 .00 3 .00
4 .00 4 .00
5 .00 5 .00
6 .00 6 .00
7 .00 7 .00
8 .00 8 .00
9 .00 9 .00
10 .00| | 10 .00
1 00| M 5490.00
12 .00 |12 .00
13 .00 13 .00
14 .00 | 14 .00
15 .00 | 15 .00
16 .00[ | 16 .00
17 .00| | 17 .00
18 .00( 18 .00
19 .00 | 19
20 .00 | 20 .00
21 .00 | 21 .00
22 .00| | 22 .00

(continued on back)



IT-112-R (2014) (back)

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax Was Paid (S8 INSHIUCHONS) ... oot W
Also enter the locality name, if applicable |Locaﬁfy name: HARTFORD

24 Enter the amount of income tax imposed on this year's return for the other state or
local government (S iNSIUCHOIMS) ... ..ot e e | 24 | .00‘

If the taxes were paid on a group (composite) return, then mark an Xin the box ... D

Enter the group’s EIN ‘

25 New York State tax payable (see instucHonS) .. ......o.ooooii | 25 | .00‘
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | ‘
2F Multiplylime 2B NSRG4 e S S St e 27 .00
28 Enter amount from line 24 or line 27, whichever is less (see instruetions) .................cccccoeiiiiiiinii 28 .00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (See instrictions) ............c.oooviiiiiiiie e 29 .00
30 AdAIINES 28 aNnd 29 Lo 30 .00

Part 3 — Application of Credit

31 Tax due before credits (See inStruChonS) .. ....... e 31 .00
32 Other credits that you applied before this credit (see instructions) 32 .00
33 Subtractline 32 fromline 31 .. 33 .00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) 34 .00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form IT-201, IT-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a
later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for andfor amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions)..................... | 35 | 75.00‘
36 Enter the amount of overpayment, if any, shown on the return you filed with the other
state, local government, or the District of Columbia (see instructions) ...............cooociiiiiiii | 36 | .00‘
37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, or the District of Columbia (see instructions)............ccccccveiiiiiiiiii, | 37 | 56.00‘
112002140094



Case Cond# PP

Test Form

New York State Department of Taxation and Finance

New York State Resident Credit

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return
Penelope Pitstop

Identifying number as shown on return

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

Part 1 — Income and adjustments (see instructions)

A
Amount reported on
New York State return

B

Amount sourced to and taxed

by other taxing authority

BOWON=

= O © 00 ~N OO,

— -

12
13
14
15
16
17
18

19
20

21
22

Wages,; salaries; lips; et6: ciorsvmusismomnessnssesass:
Taxable interest income.............ooooiiiiiiiiii
Ordinary dividends ...........cocooiiiii
Taxable refunds, credits, or offsets of state and local

e T = = VLT —
Alimony received ...........ccooiiiii
Business income or loSS........ccocoiiiiiiiiiiii
Capital gain ior [688 ..
OtHEr GaINS OF |0S8ES wausmrmsrommmsmrmasmmmamsossmma s
Taxable amount of IRA distributions................................
Taxable amount of pensions and annuities .....................
Rental real estate, royalties, partnerships,

S corporations, trusts, etc. ...
Farm income or l0SS.........coooiiiiiiiii e
Unemployment compensation................cocoooviiiiiin,
Taxable amount of social security benefits......................
Other iINCOME ...
Add lines 1 through 15 ...,
Total federal adjustments to income.................coo
Federal adjusted gross income

(subtract line 17 fromfline 16) ...........coocveiviiiiiiiiieiiiieane
New York adjustments (see instructions) ....................c.......
New York adjusted gross income (line 18 and add or

subtract line 19; see inStructions) ..............cc.ccccveeeeeiniinen...
Capital gain portion of lump-sum distributions (see instr.)..
Add lines 20 and 271........ccooiiii

112001140094

Whole dollars only

Whole dollars only

1 .00 1 .00
2 .00 2 .00
3 .00 3 .00
4 .00 4 .00
5 .00 5 .00
6 .00 6 .00
7 .00 7 .00
8 .00 8 .00
9 .00 9 .00
10 .00| | 10 .00
1 00| M 4600.00
12 .00 |12 .00
13 .00 13 .00
14 .00 | 14 .00
15 .00 | 15 .00
16 .00[ | 16 .00
17 .00| | 17 .00
18 .00( 18 .00
19 .00 | 19
20 .00 | 20 .00
21 .00 | 21 .00
22 .00| | 22 .00

(continued on back)



IT-112-R (2014) (back)

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax Was Paid (S8 INSHIUCHONS) ... oot W
Also enter the locality name, if applicable |Locaﬁty name: MONTGOMERY

24 Enter the amount of income tax imposed on this year's return for the other state or
local government (S iNSIUCHOIMS) ... ..ot e e | 24 | .00‘

If the taxes were paid on a group (composite) return, then mark an Xin the box ... D

Enter the group’s EIN ‘

25 New York State tax payable (see instucHonS) .. ......o.ooooii | 25 | .00‘
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | ‘
2F Multiplylime 2B NSRG4 e S S St e 27 .00
28 Enter amount from line 24 or line 27, whichever is less (see instruetions) .................cccccoeiiiiiiinii 28 .00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (See instrictions) ............c.oooviiiiiiiie e 29 .00
30 AdAIINES 28 aNnd 29 Lo 30 .00

Part 3 — Application of Credit

31 Tax due before credits (See inStruChonS) .. ....... e 31 .00
32 Other credits that you applied before this credit (see instructions) 32 .00
33 Subtractline 32 fromline 31 .. 33 .00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) 34 .00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form IT-201, IT-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a
later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for andfor amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions)..................... | 35 | .00‘
36 Enter the amount of overpayment, if any, shown on the return you filed with the other
state, local government, or the District of Columbia (see instructions) ...............cooociiiiiiii | 36 | .00‘
37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, or the District of Columbia (see instructions)............ccccccveiiiiiiiiii, | 37 | 382.00‘
112002140094



Case Cond# PP

Test Form

New York State Department of Taxation and Finance

New York State Resident Credit

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return
Penelope Pitstop

Identifying number as shown on return

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

Part 1 — Income and adjustments (see instructions)

A
Amount reported on
New York State return

B

Amount sourced to and taxed

by other taxing authority

BOWON=

= O © 00 ~N OO,

— -

12
13
14
15
16
17
18

19
20

21
22

Wages,; salaries; lips; et6: ciorsvmusismomnessnssesass:
Taxable interest income.............ooooiiiiiiiiii
Ordinary dividends ...........cocooiiiii
Taxable refunds, credits, or offsets of state and local

e T = = VLT —
Alimony received ...........ccooiiiii
Business income or loSS........ccocoiiiiiiiiiiii
Capital gain ior [688 ..
OtHEr GaINS OF |0S8ES wausmrmsrommmsmrmasmmmamsossmma s
Taxable amount of IRA distributions................................
Taxable amount of pensions and annuities .....................
Rental real estate, royalties, partnerships,

S corporations, trusts, etc. ...
Farm income or l0SS.........coooiiiiiiiii e
Unemployment compensation................cocoooviiiiiin,
Taxable amount of social security benefits......................
Other iINCOME ...
Add lines 1 through 15 ...,
Total federal adjustments to income.................coo
Federal adjusted gross income

(subtract line 17 fromfline 16) ...........coocveiviiiiiiiiieiiiieane
New York adjustments (see instructions) ....................c.......
New York adjusted gross income (line 18 and add or

subtract line 19; see inStructions) ..............cc.ccccveeeeeiniinen...
Capital gain portion of lump-sum distributions (see instr.)..
Add lines 20 and 271........ccooiiii

112001140094

Whole dollars only

Whole dollars only

1 .00 1 .00
2 .00 2 .00
3 .00 3 .00
4 .00 4 .00
5 .00 5 .00
6 .00 6 .00
7 .00 7 .00
8 .00 8 .00
9 .00 9 .00
10 .00| | 10 .00
1 00| M 12400.00
12 .00 |12 .00
13 .00 13 .00
14 .00 | 14 .00
15 .00 | 15 .00
16 .00[ | 16 .00
17 .00| | 17 .00
18 .00( 18 .00
19 .00 | 19
20 .00 | 20 .00
21 .00 | 21 .00
22 .00| | 22 .00

(continued on back)



IT-112-R (2014) (back)

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax Was Paid (S8 INSHIUCHONS) ... oot W
Also enter the locality name, if applicable |Locaﬁty name: SACRAMENTO

24 Enter the amount of income tax imposed on this year's return for the other state or
local government (S iNSIUCHOIMS) ... ..ot e e | 24 | .00‘

If the taxes were paid on a group (composite) return, then mark an Xin the box ... D

Enter the group’s EIN ‘

25 New York State tax payable (see instucHonS) .. ......o.ooooii | 25 | .00‘
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | ‘
2F Multiplylime 2B NSRG4 e S S St e 27 .00
28 Enter amount from line 24 or line 27, whichever is less (see instruetions) .................cccccoeiiiiiiinii 28 .00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (See instrictions) ............c.oooviiiiiiiie e 29 .00
30 AdAIINES 28 aNnd 29 Lo 30 .00

Part 3 — Application of Credit

31 Tax due before credits (See inStruChonS) .. ....... e 31 .00
32 Other credits that you applied before this credit (see instructions) 32 .00
33 Subtractline 32 fromline 31 .. 33 .00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) 34 .00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form IT-201, IT-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a
later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for andfor amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions)..................... | 35 | 550.00‘
36 Enter the amount of overpayment, if any, shown on the return you filed with the other
state, local government, or the District of Columbia (see instructions) ...............cooociiiiiiii | 36 | 41 .00‘
37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, or the District of Columbia (see instructions)............ccccccveiiiiiiiiii, | 37 | .00‘
112002140094



Case Cond# PP

Test Form

New York State Department of Taxation and Finance

Claim for New York City Enhanced
Real Property Tax Credit

For Homeowners and Renters

Step 1 — Enter identifying information

NYC-208

Your first name MI | Your last name (for a joint claim, enter spouse’s name on line below) | Your date of birth (mmddyyyy) | Your social security number

Penelope Pitstop oy71014 11191716 | | I L | | |

Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy)| Spouse’s social security number
I N I

Current mailing address (number and street or PO box)

Apartment number

County of residence while living
in New York City (see instructions)

8 Garfield Ave
City, village, or post office State ZIP code Country (if not United States)
Brooklyn NY [11211

Kings

Street address of New York City residence that qualifies you for this credit, if different from above

City

State

ZIP code

NY

You must enter date(s) of birth
and social security number(s)
above.

Step 2 — Determine eligibility (Forlines 1 through 5, mark an X in the appropriate box.)

1 Were you a New York City resident for all 0F 201472 ...........oooiioioieeoeeeeeee oottt [1] Yes I:I No I:I

2 Did you occupy the same residence for at least six months during 20147, [2] Yes |:| No |:|
If you marked an X in the No box on line 1 or 2, stop; you do not qualify for this credit.

3 Can you be claimed as a dependent on another taxpayer’s 2014 federal return?.............ccocoeiviiiiiien Yes |:| No |:|

4 Did you reside in public housing, or other residence completely exempted from real property taxes in 20147 (see instr.) E Yes |:| No
If you marked an X in the Yes box on line 3 or 4, stop; you do not qualify for this credit.

5 Did you live in a nursing home during 20147 (if you mark an X in the Yes box, see instructions.) ...................... [5] Yes |:| No

6 Complete below for all household members (submit additional sheets if needed; see instructions).

A - First name

Last name

B - Social security number

Peter

Pitstop

410/0]8|8]|4]8]5]5]

Penelope

Pitstop

410]0]|0j0j4f8]4|2]

264001140094
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Page 2 of 3 NYC-208 (2014)

Step 3 — Determine household gross income

Enter the total of all amounts, even if not taxable, that you, your spouse (if married), and all other household members received during 2014.

7 Federal adjusted gross income

If any household members do not have to file a federal return, see instructions ... 7 00
8 New York State additions to federal adjusted gross inCome ... 8 00
9 Social security payments not included on liNe 7 ... 9 00
10 Supplemental security income (SSI) payments ... ... 10 00
11 Pensions and annuities (including railroad retirement benefits) not included on lines 7 through 10 ......... 11 00
12 Eash public asEiStaNEE BN FEIET e e s R R S TR T ST 12 00
A3 OENBI INCOMIE .o ettt ettt e e et e e e 13 00
14 Household gross income (add lines 7 through 13; see insirtctions) ........coooooiiiiiii i 14 00
If line 14 is $200,000 or more, stop; you do not qualify for this credit.
15 Enter rate from Table 1 (S INSHUCHONS) ...........vvii i 15
16 MUHIPlY [IN€ T4 by N A5 e ettt e e 16 00
Step 4 — Compute real property tax
Renters 17 | Enter the total amount of rent you and all members of your household paid
only during 2014. (Do not include any subsidized part of your rental charge) ..........ccccccoeeveeieee.. 17 00
18 | Adjusted rent — If line 17 includes charges for: Enter on line 18
heat, gas, electricity, furnishings, and board............. 80% (.8) of line 17
heat, gas, electricity, and furnishings...................... 90% (.9) of line 17
heat, gas, and electricity ... 92% (.92) of line 17
heatorheatand gas ... 94% (.94) of line 17
riongof the above: s nms e 100% of line 17 ..o, 18 00
19 | Multiply line 18 by 15.75% (.1575); enter hereand on line 23 ..., 19 00
20 | Real property taxes paid during 2014 (see instructions) ..........ccccoeveveveiiieieiiiieieeie e 20 450000
HOMEOWNEIS | 29 | Special @SSESSMENTS ... o.oo oot e oottt 21 00
only
22 | Add lines 20 and 21; enterhere and on line 23 ... 22 4500/|00

264002140094




Your social security number NYC-208 (2014) Page3of 3
I O A

Step 5 — Compute credit amount

23 Renters: Enter amount from line 19. Homeowners: Enter amount from line 22 (see instructions).............. 23 450000
If line 23 is zero or less, stop; no credit is allowed.

24 Enter amount frOmM lINE T8 .. .o ettt et e e 24 00
If line 24 is equal to or more than line 23, stop; you do not qualify for this credit.

25 SUITACINE 24 IO TSR T s nsimesn s s m s b D PR R R P R 25 00

26 BNt e r rat e o Ta 8 e T e OIS s e o e o R R B SR B 26

27 Multiply line 25 by therate on [N 26 .. ... 27 00

28 Credlit lIMIt oot Rttt 28 500 00

29 Enter the amount from line 28 or 27, whichever is less. This is the credit for your household.
(If more than one member of your household is filing Form NYC-208, see instructions.)...................cccociiiiiiiiin. 29 00

* If you are filing this claim with your New York State income tax return:
Enter the line 29 amount on Form IT-201, line 70a.

* If you are not filing this claim with a New York State income tax return (see instructions):

Mark one refund choice: D direct deposit (fill in line 30} - or - D debit card - or - D paper check

Step 6 — Enter account information for direct deposit (see instructions)

If the funds for your refund would go to an account outside the U.S., mark an X in this box (see instructions) ..................cccoococeeiiiiiil. D
30 Direct deposit (see instriuctions). Complete the following to have your refund deposited directly to your bank account.

30a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

3UbRoutingnumber‘ L ‘ 3UcAccountnumber‘ L1 ‘

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes D No D E-mail:

v Paid preparer must complete (see instr) ¥ Date ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm's name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (i joint claim)
NYTPRIN Date Daytime phone number
excl. code | ( )
E-mail: E-mail:

» If you are filing a NYS income tax return, submit this form with your return.
* |f you are not filing a NYS income tax return, mail this form to:
NYS TAX PROCESSING, PO BOX 22017, ALBANY NY 12201-2017

264003140094



TEST QQ

Forms included:
IT-201
IT-201-ATT
IT-603

IT-606

Prime taxpayer: Quentin B QUINN

Single

Taxpayer chooses standard deduction

No sales and use tax claimed

For EZ Investment Tax Credit and EZ Employment Incentive Credit and QEZE Credit for Real Property

Taxes, please note all filers are required to attach a Certificate of Eligibility and an Empire Zone

Retention Certificate each year this credit is claimed. For the purposes of testing, there is no need to

produce actual certificates, but you must attach a PDF document with the correct naming convention
{(see PUB 95 for more detail.)

For IT-606 schedule K employee information is as follows:

A - employee name

B - employee SSN

C — Employee Zone

D —Total wages &
benefits

ABE ABLE 400-00-4870 Dutchess Investment Zone 21,000
BRAD BUFF 400-00-4853 Dutchess Investment Zone 24,000
CHRISTIE CLEVER 400-00-4872 Dutchess Investment Zone 56,000
DAN DIRECTOR 400-00-4854 Dutchess Investment Zone 72,000
ERICA ENGINEER 400-00-4874 Dutchess Investment Zone 67,000




Test Form

Case Cond# QQ
New York State Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers

IT-201

14

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning ...

and ending ...

For help completing your return, see the instructions, Form IT-201-l.

Your first name MI | Your last name (for a joint retum, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your social security number
QUENTIN B |QUINN o[ 11215019171 | | | | | | | |
Spouse’s first name M| | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security number

Apartment number New York State county of residence

DUTCHESS

School district name

POUGHKEEPSIE

School district
code number

Mailing address (see instructions, page 12) (number and street or PO box)

1712 SMITH STREET
City, village, or post office State | ZIP code

POUGHKEEPSIE NY 12601

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route)

Country (if not United States)

Apartment number

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
!Deceder_ﬂ | | | |
NY iformation | | | | | | | | I T I O
A Filing @ Single D2 Yonk(?rs reS|den.ts and Yonkers part-year re.5|dents only:
status (1) Did you receive a property tax freeze credit? |:| |:|
(mark an Married filing joint return (ere page 13) yes No
X in one (enter spouse’s social security number above) (2) If Yes, enter
box): ® Married filing separate return the amount..............
(enter spouse’s social security number above) D3 Did you receive a family tax relief credit? |:|
(SEE PAGE 13) oo Yes No
@ |:| Head of household (with qualifying person) ) o
E (1) Did you or your spouse maintain living |:|
quarters in NYC during 20147? (see page 13) .. Yes No
® |:| Qualifying widow(er) with dependent child
(2) Enter the number of days spent in NYC in 2014 I:I
B Did you itemize your deductions on |:| (any part of a day spent in NYC is considered a day).........
your 2014 federal income tax return? ............ Yes No F  NYC residents and NYC part-year
C Can you be claimed as a dependent |:| residents only (see page 13): I:I
on another taxpayer’s federal return? ........... Yes No (1) Number of months you lived in NYC in 2014 ................
D1 Did you have a financial account |:| (2) Number of months your spouse
located in a foreign country? (see page 13) ..... Yes No livedinNYCIn 2014 ...
G Enter your 2-character special condition code
if applicable (see page 13) .................
If applicable, also enter your second 2-character I:I
special condition Code ....cuvuemmmsins s
H Dependent exemption information (see page 74)
p p
First name MI Last name Relationship Social security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. |:|

201001140094
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Page 2 of 4 IT-201 (2014) Your social security number
N I I I

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages) Salanes P BI0 memmurmmsnsommommmmemss om0 S 1 00
2 T AN S T e TR TG OITIE s s B R A A R R 2 00
3 Ordinary dividends oo e e e e e e e e 3 1896|00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ... 4 76200
S AlIMONY FECEIVEL ..o e 5 00
6 Business income or loss (submit a copy of federal Schedule Cor C-EZ, Form 1040) .......................... 6 47380/|00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............oooeeie . 7 00
8 Other gains or losses (submit a copy of federal FOrm 4797) ......ooocoooiiiiiiiiiiiiii e 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... [ || 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box [ | |10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 1575000
12 Rental real estate included in line 11 ... | 12 | 15750‘00
13 Farm income or loss (submit a copy of federal Schedule K Form 1040) ...............ccocooiiiiiii, 13 00
14 Unemployment compensation ... 14 00
15 Taxable amount of social security benefits (aiso enter on line 27) 15 00
16 Other income (see page 14) |Identify: 16 00
17 Addlines 1 through 11 and 13 through 16 ... 17 00
18 Total federal adjustments to income (se¢ page 14) |.'dentjfy: 18 00
19 Federal adjusted gross income (subfract fine T8 FOM liNe 17) ..o 19 00
(New York additions | (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15 | 21 00
22 New York’s 529 college savings program distributions (see page 18) ..., 22 15000
23 Other (FormIT-225, H1E 9) .o e 23 00
24 Add lines 19 through 23 e 24 00
[New York su btractions] (see page 16)
25 Taxable refunds, credits, or offsets of state and local income taxes (from lne 4) | 25 76200
26 Pensions of NYS and local governments and the federal govemment (see page 16) | 26 00
27 Taxahle amount of social security benefits from line 15 ........ 27 00
28 Interest income on U.S. government bonds ...................... 28 00
29 Pension and annuity income exclusion (see page 16) ........ 29 00
30 New York’s 529 college savings program deductionfearnings | 30 00
31 Other (Form IT-225, i€ 18).........oooviiieiieiiieieeee e 31 00
32 Add lines 25 through 31 e 32 00
33 New York adjusted gross income (subfractline 32 fromiine 24) ... 33 00
[Standard deduction or itemized deduction] (see page 18)
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form 17-201-D)
Mark an X in the appropriate box: [ | Standard  -or- [ | ltemized | 34 00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..................ccccccoiiiiiiiei.. 35 00
36 Dependent exemptions (enter the number of dependents listed in item H, see page 18) ..................... 36 00000
37 Taxable income (subfract fine 36 FOm e 38) ... 37 00

201002140094




Name(s) as shown on page 1 Your social security number

(Tax computation, credits, and other taxes] (see page 19)

IT-201 (2014) Page 3 of 4

38 Taxable INCOME (Fom line 37 0N PAUE 2) ..o e e 38 00
39 NYStax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 53) .................. 39 00
40 NYS household credit (page 19, table 1,2, 0r3) ... 40 00
41 Resident credit (seepage20) .............coeviiiii 41 00
42 Other NYS nonrefundable credits (Form iT-201-ATT, line 7) | 42 00
43 Add lines 40, 41, and 42 e 43 00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, feave blank) .......................................... 44 00
45 Net other NYS taxes (Form IT-201-ATT i€ 30) ... 45 00
46 Total New York State taxes (add ines 44 and 45) ... 46 00
(New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 20).............. 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................... 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
line 47, leave blank) ... 49 00
50 Part-year NYC resident tax (FormIT-360.1) ...................... 50 00 See instructions on
51 Other NYC taxes (Form IT-201-ATT ine 34) ..o 51 00 gg?ne:ufg’Nzg\;vﬂ‘oc:_fga ond
52 Addlines 49,30, and 571 ... 52 00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form iT-201-ATT, line 10y ......... 53 00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... 54 00
55 Yonkers resident income tax surcharge (see page 22) ........ 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 00
58 Total New York City and YonkKers taxes / surcharges (add flines 54 through 57) .....coooeeeeeinne.. 58 | \00\
59 Sales or use tax (see page 23; do notleave line 59 blank) .................ccccooiiiiiiiiiiiiiii | 59 | 0‘00‘
[Voluntary contributions] (see page 24)
60a Returna GifttoWildlife ... 60a 00
60b Missing/Exploited Children Fund ..., 60b 00
60c Breast Cancer Research Fund ..., 60c 00
60d AlRZheimersiFund:....commmemmmnmmnmm s 60d 00
60e Olympic Fund (82 0or $4; seepage 24) ......ccccoooiiiiiiiiiiiiiiiiii, 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 00
60g 911 Memorial ... 609 00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 00
60i Teen Health Education ... 60i 00
60j Veterans Remembrance....................ccoooiiiiiiiii 60j 00
60 Total voluntary contributions (add lines 60a through O .........ccocooiiiiiiiiii 60 | \00\
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ...t 61 00

201003140094




Page 4 of 4 IT-201 (2014) Your social security number

62

63
64
65
66
67
68
69
70
70a
71

72
73
74
75

76

78

Enter amount from line 67 62 00
[Paym ents and refundable creditsJ (see page 25)

Empire State child credit ... 63 00

NYSINYC child and dependent care credit ...................... 64 00

NYS earned income credit (EIC) ... ‘ 65 00

NYS noncustodial parent EIC ... 66 00

Real property tax credit ..o 67 00

College tuition credit ... 68 00

NYC school tax credit (also complete F on page 1; see page 25) | 69 00

NYC earned income credit ............oococoeiiiiiiiiiiee 70 00

NYC enhanced real property tax credit ... 70a 00

Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| Submit your wage and tax

statements with your return (see

Total New York State tax withheld ................................. 72 00| page 27).

Total New York City tax withheld .................................... 73 00

Total Yonkers tax withheld 74 00

Total estimated tax payments and amount paid with Form [T-370 | 75 00

Total payments (add lines 63 trougit 75) ......ooooiii e e 76 00
(Your refund, amount you owe, and account information] (see pages 27 through 30)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 fromiine 76) ............c..coceiiiiiin. 77 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (fill in line 83) -or- card -or- check ... | 78 00

79

80

81

82
83

Amount of line 77 that you want applied to your
2015 estimated tax (see instructions) ..............................

79

00

Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ....................

Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77, see page 28) .................
Other penalties and interest (seepage 29) .......................

See pages 27 and 28 for
information about your three
refund choices.

See page 29 for payment options.

80 00

81

00

82

00

Account information for direct deposit or electronic funds withdrawal (see page 29).
If the funds for your payment (or refund) would come from {or go to) an account outside the U.S., mark an X'in this box (see pg. 29 D

See page 31 for the proper
assembly of your return.

83a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings

83b Routingnumber‘ [ ‘

Electronic funds withdrawal (see page 30) .................. Date‘ L ‘

83c Accountnumber | | | | [ L L [ L L L L 1L 1 11]

Amount ‘ ‘00‘

84
Third-party Print designee’s name Designee’s phone number Persanal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |E-mai:
o : Date i t si h
v Paid preparer must complete (see instr) ¥ ¥ Taxpayer{s) must sign here v
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
ENTREPRENEUR
Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code | | ( 518 ) 555-6666
E-mail: E-mail: QUINN@ATS.COM
See instructions for where to mail your return.
201004140094



Case Cond# QQ Test Form
New York State Department of Taxation and Finance
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form IT-201 Your social security number

QUENTIN B QUINN I T I O O

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

496, or section 195.20)7? (SEE INSHUCHONS). ...........cc..ei it e e Yes |:| No
[Part 1 — Other New York State, New York City, and Yonkers tax credits J
Section A — New York State nonrefundable, non-carryover credits used Whole dollars only
1 Accumulation distribution credit (submit computation) .................cccccoiiiiiiiiiiiiii i | 1 | |00|
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 2a] | | | loo] [ 2b] | | | loo
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........c.cccccccieiiiiiiiiiiiinnn. 2 | |00|
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credit ... 3 00
4 INVESTMENT CIedit ....oo i e 4 00
5 Solar energy system equipment Credit ... 5 00
6 Other nonrefundable, carryover credits
Code Amount Code Amount
6a 00 6h 00
6b 00 6i 00
6c 00 6j 00
6d 00 6k 00
6e 00 6l 00
6f 00 6m 00
bg 00 én 00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ...............cccccceeiiiiiiiiin, 6 | |00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on FOPM IT-201, liN€ 42) ...............ccoo.ovveoveooeeeeeoeeeeeereres [ 7] [oo]
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident WBT Credit .osmonmmmmonmas sommamammnmas sonmas 5o R 5oamss 8 00
8a New York City resident GCT credit . ... 8a 00
9 New York City accumulation distribution credit (submit computation) ...............cccccoovviiiiiiiinin. 9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ... 9a 00
10 Total other New York City nonrefundable credits used
(add lines 8, 8a, 9, and 9a; enter here and on Form IT-201, ine 53) ...............ccoooovovvoeoeeeerereeres [ 10] [oo]
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ schooltax Credit .. ... | 11| |00|
12 Other refundable credits
Code Amount Code Amount
12a 00| (129 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 12j 00
12¢ 00 12k 00
12f 00 121 00
Total other refundable credits (add lines 12a through 121) ...........cccooiiiiiiiieeeeeeeee e 12 00
i o T = B = P — 13 00

(continued on back)
241001140094



IT-201-ATT (2014) (back)

Your social security number

I I N I
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 on the front Page ... | 14 | \00\
16 New York:Staterclaimi el fghbBrEaiti e mom o sm o s sm  oo  o S Eo R TR R T 0% 15 00
16 New York City claimof right credit ... 16 00
17 Yonkers claim of right credit ... 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17; enter here and on FOrm IT-201, fif1€ 71) .........coovoovvereeeeeeeeeeeeeeeeeeenas | 18] 00/
(Part 2 — Other New York State taxes ] (submit alf applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form I7-230) ................... | 19| \00\
20 Other New York State taxes
Code Amount Code Amount
20a ao| |20g 00
20b 00 20h 00
20c 00 20i 00
20d ao| | 20j 00
20e 00 20k 00
20f 00 201 00
Total other New York State taxes (add jines 20a through 200 ............oooooiiiiiiiiiiieis e 20 | \00\
21 A lINES 19 BNA 20 ..ottt | 21] 00|
22 Seeinstructionsforline 22 ...........ocooooiiiii 22 00
23 Enter amount from Form IT-201, line 39 ......................... 23 00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ...................ccccccviiiin. 24 00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........................c...ccccoen.. 25 00
26 New York State separate tax on lump-sum distributions
(FOIM IT-230) oot | 26] 00|
27 Resident credit against separate tax on lump-sum
ISEHIOULIONS ..o oo | 27] 00
28 SUDIACE NG 27 FIOM INE 26 .vvo.ovoeooee oo 28| 00|
29 This line iINtentionally [6ft IANK ..............oociivoieeeooeeee oot | 29] \
30 Net other New York State taxes
(add lines 25 and 28; enter here and on FOIM IT-201, 1€ 45) ..............ccoocoovveeveeeeeeoeeeeeeeeeeeeeeines | 30] 00/
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31, T higlinedintentionally.lett BIanks soemmmmmmsmarmme oo s s s s oo 31
32 New York City resident separate tax on lump-sum distributions (Form i7-230) ... 32 00
33 New York City tax on capital gain portion of lump-sum distributions (Form I7-230) ..................... 33 00
34 Total other New York City taxes
(add lines 32 and 33; enter here and on FOMM IT-201, i@ 51) ......o..ovveooeoeeeeeeeeeoeeeee e | 34] 00|

241002140094



Case Cond# QQ Test Form

New York State Department of Taxation and Finance IT 6 03
-

Claim for EZ Investment Tax Credit and
EZ Employment Incentive Credit

Tax Law — Sections 606(j) and 606(j-1) 2014 calendar-year filers, mark an X in the box:
Other filers must enter tax period:

File this claim with your personal income tax return, Form 1T-201, IT-203, IT-204, or IT-205.
Submit a copy of the Ceriificate of Eligibility and the Empire Zone Retention Certificate.
See Form IT-603-1, Instructions for Form IT-603, for assistance in completing this form.

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

QUENTIN B QUINN

Name of empire zone (EZ)

DUTCHESS INVESTMENT ZONE
Schedule A - EZ investment tax credit (EZ-ITC) (submit additional Form(s) IT-603 if necessary; see instructions)

Property located in EZ on which EZ-ITC is claimed

A B C D E
Itemized description of property Principal use Date acquired | Life (years) Investment credit base
WASTE FILTRATION TANK CLEANING WASTE WATER 02-01-2014 5 10000.00
PUMP DRAINING TANK 02-01-2014 5 2000.00
PIPES DRAIN WATER 02-01-2014 5 900.00
.00
Total column E (include amounts from additional Form(s) IT-603, if @NY) ............cccoiiiiiiiiiiieeeeeeee e, .00
1 Total EZ-ITC for personal income tax (multiply the total of column E by 8% (.08); see instructions) .... | 1 | .00
Schedule B - EZ employment incentive credit (EZ-EIC)
Part 1 - Eligibility for EZ-EIC (employment information)
A B C D E E G H
A Information in conjunction with Year March 31 June 30 | September 30 | December 31 co-ll—gmlns Average |Percent*
Schedule B, Part 2, line A (B+C+D+E) |(seeinstructions)
Number of employees in EZ for period
covered by this claim 2014 15 15 16 17
Number of employees in EZ for
employment base year 2012 14 14 15 15 %
B Information in conjunc_tion with Year March 31 June 30 | September 30 | December 31 co-ll—gmlns Average |Percent*
Schedule B, Part 2, line B (B+C +D+E) |(see instructions)
Number of employees in EZ for period
covered by this claim
Number of employees in EZ for
employment base year %
C Information in conjunction with Year March 31 June 30 |September 30 | December 31 co-ll—gmlns Average |Percent*
Schedule B, Part 2, line C (B1C+D +E) |(seeinstructions)
Number of employees in EZ for period
covered by this claim
Number of employees in EZ for
employment base year %

* Divide the average number of employees covered by this claim by the average number of employees in base year (column G).

(continued on page 2)
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Page 2 of 4 IT-603 (2014)

Schedule B - EZ employment incentive credit (EZ-EIC) (continued)

2 Enteramountfrom lINe 10N PAUE T .o | 2 | .00

Part 2 - Computation of EZ-EIC
A B (o4
Tax year in which EZ-ITC EZ-EIC
was allowed Amount of original EZ-ITC (multiply column B by 30%)

A 2013 2342.00 .00
B .00 .00
C .00 .00

3 Total enter column COLAI NEIE) ... e 3 .00

4 EZ-ITC and EZ-EIC for the current year (add lines 2 and 3; see instructions) .................c.ccceen. 4 .00

Schedule C - Partnership, 8 corporation, and estate and trust information (see jinstructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a

share of the EZ-ITC or EZ-EIC from that entity, complete the following information for each partnership, S corporation, or estate or trust.
For Type, enter P for partnership, & for S corporation, or ET for estate or trust.

Name Type

Employer ID number

Schedule D - Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner
5 | Enter your share of the credit from your partnership ............... 5 .00
S corporation shareholder 6 | Enter your share of the credit from your S corporation............. 6 .00
EENENLETY 7 | Enter your share of the credit from the estate ortrust ............ | 7 | _oo\
8 | Total (a0d Jines 5, 6, and 7) .o.oo.oooooviiiiiisi oo | 8] .00]

Fiduciaries (that are also a partner, a shareholder, or beneficiary of another entity): Include
the line 8 total in the Totals line of Schedule E, column C on page 3.
All others: Enter the line 8 amount on Schedule G, line 15.

163002140094

(continued on page 3)



IT-603 (2014) Page 3 of 4

Schedule E - Beneficiary’s and fiduciary’s share of credit and recapture of credit

A B C D
Beneficiary’s name Identifying number Share of EZ-ITC and EZ-EIC Share of
(same as on Form IT-205, recapture of
Scheduie C) credit
Totals .00 .00
.00 .00
.00 .00
Fiduciary .00 .00
Schedule F - Computation of recapture of EZ-ITC and EZ-EIC
A B C D E F G H |
Description of property Date Date Life | Unused | Percentage EZ-ITC Recaptured EZ-ITC Recaptured
acquired property |(morihs)  life (E+D) allowed (FxG) EZ-EIC
ceasedto (months) (see instructions) (see instructions)
qualify
VENTILATION 10-01-10 | 02-01-14 | 60 20 .00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
9 Recaptured EZ-ITC fadd column H amounts) ..........ccocociiiiiiiiiiiiii e 9 .00
10 Recaptured EZ-EIC (add column F amounts) ..............ccciiiiiiiiei e 10 .00
11 Additional recapture (see instructions) ... ..o 11 .00
12 Partners in a parthership, shareholders of an S corporation, or beneficiaries of an estate
or trust, enter your share of addback of the EZ-ITC and EZ-EIC (see instructions) ....................... 12 .00
1S S SE DA NTOE FITE s 0umarmsnsssonsnsoonssmsarssnesoossion s e e R e 13 .00

Fiduciaries: Include the line 13 amount in the Totals line of Schedule E, column D.
All others: Enter the line 13 amount on line 20.

163003140094
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2011, 2012 and 2013 on investment property
described in column A.
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Schedule G - Computation of EZ-ITC and EZ-EIC allowed for the current tax year or recapture amount

Individuals and partnerships |14 | Enter the amount from line 4 [14 | .00]
Partners, S corporation
shareholders, beneficiaries |15 | Enter the total from Schedule D, line 8 15 .00
Fiduciaries 16 | Enter the amount from Schedule E, Fiduciary line, column C | 16 .00
17 | EZ-ITC and EZ-EIC computed for the current tax year
(add lines 14, 15, and 16) [17] .00/
18 | Enter the available carryover of unused EZ-ITC or EZ-EIC
from preceding period(s) | 18 | 861 _oo\
19 | Total EZ-ITC and EZ-EIC (add lines 17 and 18) [19 ] 00|
20 Total recapture of all investment tax credits taken in previous period (Fiduciaries: enter the
amount from the Fiduciary line of Schedule E, column D; alf others: enter the amount from fine 13) ... | 20 | .00‘
21 Net EZ-ITC and EZ-EIC available for use (Subtract line 20 from line 19; see instructions. If line 20 is
greater than line 19, do notenter an amounton line 21, gotoline 22) ... 21 .00
22 Net EZ-ITC recapture amount (sublract jine 19 from line 20; see insiructions) .00
Schedule H - Computation of EZ-ITC and EZ-EIC used, refunded, and carried over
23 EZ-ITC and EZ-EIC available for use this tax year (fromline 27) .........ooooiiiiiieeeeeee e, 23 .00
24 Tax due before credits (See inSHUCHONS). ......... e 24 .00
25 Enter all credits applied against your tax before the EZ-ITC and EZ-EIC (see instructions) .......... 25 .00
26 Subtractline 25 from IN@ 24 . 26 .00
27 EZ-ITC and EZ-EIC used this year (enter the amount from line 23 or line 26, whichever is less;
BB TSI IOTIE] oo a8 D S e L S TV B o o s i | 27 | .00
28 Unused EZ-ITC and EZ-EIC available to be refunded or carried forward (subtract line 27
FOIT I8 23 oo 28 .00
29 Refundable EZ-ITC and EZ-EIC (se€ instruchions) ............oomi oo 29 .00
30 Unused EZ-ITC and EZ-EIC available for carryforward to next year (subtract line 29
FOMIBINE 28) o...evo ettt |30 | .00
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Case Cond# QQ Test Form

Claim for QEZE Credit for Real Property Taxes IT-606

Tax Law - Section 15

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

See Form IT-606-I, Instructions for Form IT-608, for assistance. Al filers enter tax perioed:

beginning I:l ending I:l

Taxpayer identification number

File this claim with your Form IT-201, 1T-203, IT-204, or IT-205.

Name(s) as shown on your return

QUENTIN B QUINN

Name of empire zone (EZ)

DUTCHESS INVESTMENT ZONE

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

NEW CENTURY ENERGY, INC 321654987

Mark an X'in the box if you are a Clean Energy Enterprise (CEE) (see Definitions for all QEZEs in the instructions)

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

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

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of all certificates of eligibility
and EZ retention CertifiCates): vy oo s s s o i s s ov s e s S A S e e O e Y | |

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

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

Current tax year
employmem):,number March 31 June 30 September 30 | December 31 Total

Number of full-time employees
within all EZs

1 Current tax year employment number within all EZs (do not round; see instructions)

Base period Tax year
employment no. ending (mm-yyyy) March 31 | June 30 |September 30 | December 31 Total

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

Number in
base year five

Total number of full-time employees within all EZs in the base period ....................o.
2 Base period employment number within all EZs (do not round; see inStructions) ...............ccccccoovevciiiiianicnn. | 2
3 Does the amount on line 1 equal or exceed line 2? (see instructions) ............ Yes [ ] No[ ]

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

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

Current tax year
employment number March 31 June 30 September 30 | December 31 Total

Number of full-time employees
inside NYS and outside all EZs

4 Current tax year employment number inside New York State and outside all EZs (do not round)

Base period Tax year

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

Number in
base year one

Number in
base year two

Number in
base year three

Number in
base year four

Number in
base year five

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

S Base period employment number inside New York State and outside all EZs (do not round)

6 Does the amount on line 4 equal or exceed the amount on line 57 (see instructions) ................. Yes [ | No [ ]
If the employment number inside New York State and outside all EZs for the current tax year (line 4)
does not equal or exceed the employment number inside New York State and outside all EZs in
the base period (line 5), stop; you are not eligible for the QEZE credit for real property taxes.

Schedule B - Computation of test year employment humber within the EZs in which you are certified

Test
melyesl (mnl-é/yyy) March 31 June 30 September 30 | December 31 Total
Number of full-time employees
withinthe EZs ...
7 Test year employment number within the EZs in which you are certified (see instructions) ........................... 7

Schedule C — Employment increase factor (see instructions)

8 Current tax year employment number within the EZs in which you are certified (see instructions) ............... 8
9 Test year employment number within the EZs in which you are certified (romiine 7) ... 9
10 -Subtract ling 9 from N8 s s e e e e e e e e 10
11 Divide line 10 by line 9 (round the resuit to the fourth decimal place; if line 9 is
zero and line 8 is greater than zero, enter 1 here) ..o 11
12 Divide line 10 by 100 (round the resuit to the fourth decimal place) 12
13 Employment increase factor (enter the greater of line 11 or 12, but not more than 1.0; also enter on line 15) ........ 13 |
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Schedule D — Computation of QEZE credit for real property taxes for QEZEs first certified prior to April 1, 2005

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

15 Employment increase factor (Fom fing 13) ... | 15 | |

16 Eligible real property taxes (See inSHUCHONS) ... . ooco i 16 .00
17 Multiply line 14 by line 15 by IN& 16 ... e 17 .00
18 Recapture of QEZE credit for real property taxes (from Worksheet A on page 6 of instructions) ........ 18 .00

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

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

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

Name

EIN

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

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

]

166004140094
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Claim for QEZE Credit for Real Property Taxes

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

Note: You must file all pages (1 through 8) with your return. All taxpayers must complete the information above Section 1 on
page 1 and then complete either Section 7 {pages 1 through 4) or Section 2 (pages 5 through 8). Do not complete both sections.

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

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

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

QUENTIN B QUINN

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

DUTCHESS INVESTMENT ZONE

Name of qualified empire zone enterprise (QEZE) business Employer identification number (EIN) of QEZE
NEW CENTURY ENERGY, INC 321654987

Date (mm-dd-yyyy) of first certification by Empire State Development (submit copies of ali certificates of eligibility

and EZ retention CertiliCales). . ... e e e | 03-01-2010

Tax year of the business tax benefit period (enter a year between Tand 10). ...

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

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

C tt

enl:llglzr;(m:ﬁg:ﬂ;ber March 31 June 30 September 30 | December 31 Total
Number of full-time employees

within all EZs 15 15 16 17

25 Current tax year employment number within all EZs (do not round; see instructions) ...............ccccccoiiiiein 25
Base period Tax year

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

base year one 12-2009 15 15 14 14

Number in

base year two 12-2008 11 11 13 14

Number in

base year three 12-2007 5 5 8 10

Number in

base year four
Total number of full-ime employees within all EZs in the base period .................................
26 Base period employment number within all EZs (do not round, see instructions) ..............c.ccoooeeieeiieiiieeiieee \ 26

27 Does the amount on line 25 exceed line 267 (see instructions) ... Yes| | No|[ |

If the employment number within all EZs for the current tax year (line 25) does not exceed the employment number
within all EZs in the base period (line 28), stop; you are not eligible for the QEZE credit for real property taxes.

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

Current tax year
employment number March 31 June 30 September 30 | December 31 Total

Number of full-time employees
in NYS 18 18 19 20
28 Current tax year employment number in New York State (do not round)

(continued on page 6)
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Base period Tax year

employment no. Siielin (HEERY March 31 | June 30 | September 30 | December 31 Total
Number in
base year one 12-2009 17 17 16 16
Number in
base year two 12-2008 13 13 14 15
Number in
base year three 12-2007 5 6 9 11
Number in
base year four

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

30 Does the amount on line 28 exceed the amount on line 297 (see instructions)

No [ ]

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

Schedule | - Computation of net new employment

31 Current year employment number in the EZs in which you are certified (see instructions) ......................... 31
32 Base period employment number in the EZs in which you are certified (see instructions) ........................... 32
33 Net new employment (subfract ling 32 Fom 31) ..o 33
Schedule J — DZ employment increase factor

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

THO 10 0.25

T1t0 49 0.50

18 B o 4SRRI RN P NUEIIe NI p——— 0.75

T6and above ... New employees (from line 33) divided by 100.

This number cannct exceed 1.0

34 DZ employment increase factor from table above ... | 34 |

Schedule K — Employee information

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

A

B
Employee's name

Employee’s social
security number

c
Employee’s zone

location (see instructions) an

D

d retirement benefits

Total wages, health benefits,

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

per employee)
SEE COVER SHEET .00 .00
.00 .00
.00 .00
Column E total from additional sheet(s) submitted, If @NY ... e e e .00
35 Total eligible wages, health benefits, and retirement benefits (add column E amounts, including
any amounts from additional sheets; see Instruchions) ... ‘ 35 ‘ .00
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Schedule L — Computation of credit for QEZEs certified in DZs (see instructions)
36 Eligible wages, health benefits, and retirement benefits from line35 ... 36 .00
BT 25% (1 25) 00O oot 37 .25
38 DZ employment increase factorfrom line 34 ... 38
39 QEZE credit for real property taxes for QEZEs certified in DZs (mukiply line 36 by line 37 by line 38) ... | 39 .00
Schedule M - Computation of QEZE credit for real property taxes for manufacturers and QEZEs
certified only in an I1Z (see instructions)
40 Eligible wages, health benefits, and retirement benefits from line35 ... 40 .00
41 PR B)TaBIOl s e e e e S e e e e e e M .25
42 QEZE credit for real property taxes (muitiply line 40 by fine 41) ..o 42 .00
Schedule N — QEZE credit for real property taxes
43 QEZE credit from line 39 0r IN€ 42 ... i e 43 .00
44 Capital investment amount (from fine 5508 liNE 58) ......oooiiiiiiiiiii i 44 .00
45 Enterthe greaterof lIne 43 or [N 44 . 45 .00
46 Eligible real property taxes (submit documentation) .............ccccooeiiiiiiiiiii e 46 6700.00
47a Enterthe lesserof ine@ 45 0r liNE 4B ... e e 47a .00
47h If certified on or after April 1, 2009, multiply line 47a by 75% (.75) and enter the result.
If certified before April 1, 2009, enter the line47aamounthere ..o, 47h .00
48 Recapture of QEZE credit for real property taxes (see instructions) ..........cccccocoviiiiiiiiiiieens 48 .00
49 Net recapture of QEZE credit for real property taxes (Subtract line 47b from line 48. If line 47b
is greafer than line 48, skip line 49 and continue on line 50, see instructions).................................. 49 .00
50 QEZE credit for real property taxes after recapture (subtract line 48 from line 47b) .................... 50 .00
51 Partners, shareholders, and beneficiaries, see instructions ... 51 .00
52 Total QEZE credit for real property taxes (add lines 50 and 51; see insfructions) ........................ 52 .00

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

Beneficiaﬁy’s name Identifyin?; number Share of QECZE credit for Share of reca|l:o)ture of QEZE

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

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

the instructions to determine if an entity is related.

Name EIN
Schedule Q — Capital investment amount (complete only Part 1 or Part 2; see instructions)
Part 1 — Capital investment amount for QEZEs certified in DZs (see instructions)
A B Cc D E F
Address of property Name of zone Cost or other Multiply column C Percentage of physical Multiply column D
(if anplicabis) basis (see istuciions) by 10% (0 1) occupancy and use by column E
(=2 instructions)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
53 Total (add COlmn F @IMOUNES) ... e 53 .00
54 Enter column F total from additional schedules submitted, if any ... 54 .00
0D Total (aaaHines s s Gt D8 BT P S G B O DT I8 M) e mo o o D R S R SN e 55 .00

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

Address oAf property Name gf zone Cost ocr other Multiply It::)olumn (o] PgrcenEtage of Perc';nt of Multiply (t.:;olumn D
(iF applicable) basis by 10% (0.1) physical occupancy column C (see by the greater of
(see instructions) and use [g55 instr) instructions) column Eor F

17 RIVER EDGE DR DIZ 1500000.00 .00 62% 45% .00
POUGHKEEPSIE .00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
D0 Ot I O L A O LIS o s R R A T A R e S 56 .00
57 Enter column G total from additional schedules submitted, ifany................coie e 57 .00
58 Total (add lines 56 and 57; enter here and ORI 44) ... e 58 .00
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TEST RR

Forms included:
IT-203
IT-203-ATT
IT-215

IT-216

IT-217

IT-360.1

W-2

Prime taxpayer: ROBERT R RICHARDS
Head of household with 3 children; eldest child lJill is disabled.

Family was not eligible for family tax relief credit

Family moved to NYC on 07-01-2014 from out of state; resided in NYC through the end of the year.
Taxpayer chooses standard deduction.

Claims sales and use tax owed = 5§20.

Voluntary contributions: see detail on IT-203

Taxpayer chooses to receive his refund as a debit card.

Child and Dependent Care Credit: all caregiver and expenses information is on the form.

Eligible school taxes paid during 2014: §2432



Case & Cond # RR

Test Forn

2222

a Employee’s social secunty number

OMB No. 1545-0008

b Employer identification number (EIN)

641234567

1 Wages, tips, other compensation

18560

2 Federal income tax withheld

IBM

11 RIVER RD

NEW YORK NY 10018

¢ Employer’s name, address, and ZIP code

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number

NEW YORK NY 10029

f Employee’s address and ZIP code

e Employee’s first name and initial Last name
ROBERT R RICHARDS
110 S 93 ST

Suff.

1] 10 Dependent care benefits
11 Nonqualified plans 12a
c
i
T e D |
- P
14 Other 12¢
o}
414HSUB - 555 g |
12d

15 State Employer’s state ID number

16 State wages, tips, ste.

17 State income tax

18 Local wages, tips, ete

19 Local income tax 20 Locality name

NY | 641234567 12393 1299
ME | 641234567 6167 400
w 2 Wage and Tax Department of the Treasury —Intermal Revenue Service
Form =& Statement E D ].l LI
Copy 1 —For State, City, or Local Tax Department



Case & Cond # RR

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident IT-203
Income Tax Return New York State » New York City « Yonkers

For the year January 1, 2014, through December 31, 2014, or fiscal year beginning ........... 14

Test Forn

and ending ...........

For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy) Your social security number

ROBERT R RICHARDS 07-15-1969

Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Mailing address (see instructions, page 13) (number and street or PO box) Apartment number New York State county of residence

%AMANDA JONES 215 LAIDBACK WAY NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
ROCKY POINT NY 11778 MANHATTAN
Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route) Apartment no. City, village, or post office L
School district
110 S 93 ST NEW YORK code number | |
State ZIP code Country (if not United States) Taxpayer's date of death Spouse’s date of death
Decedent
NY 10029 information | | | |
. @ |:| Sinal E New York City part-year residents only (see page 14)
A Filing ngle
status (1) Number of months you lived in NY City in 2014 ... I:l
D Married filing joint return )
(m_ark an @ (enter both spouses’ social security numbers above) (2) Number of months your spouse lived
Xin one o N NY City N 2014 ...oooovvverercrinne e I:l
box): o |:| Married filing separate return ) N
(enter both spouses’ social security numbers above) F Enter your 2-character special condition code

@ Head of household (with qualifying person)

® D Qualifying widow(er) with dependent child

B Did you itemize your deductions on your 2014 D
federal income tax return? ... Yes

C cCan you be claimed as a dependent on another |:|
taxpayer’s federal return? ........cocooiiiiiiiii Yes

D1 Did you have a financial account located in a
foreign country? (see pg. 14) .....ccceevvveiiieeeniieeeien Yes

D2 Yonkers residents and Yonkers part-year residents only:

(SEEPAYE D) i Yes

(2) If Yes, enter
the amount.............

D3 Did you receive a family tax relief credit?
(SEE PAGE 8) ..o Yes

(1) Did you receive a property tax freeze credit? D

| Dependent exemption information (see page 15)

No

No

No

No

No

if applicable (see page 14) .........cccoocviiiiiiiiiiiiii

If applicable, also enter your second 2-character

special condition code ...........cccoiiiiiiiii i

G New York State part-year residents (see page 15)
Enter the date you moved into

2) Lived outside NYS; received income from

X X X

3) Lived outside NYS; received no income from

NYS sources during nonresident period ...............c.........

[

New York State nonresidents (see page 15)
Did you or your spouse maintain

NYS sources during nonresident period ..............ccccc......

orout of NYS (mm-dd-yyyy) ......ccccoeoieen. |:|

On the last day of the tax year (mark an X in one box):
1) Lived in NYS Lo

living quarters in NYS in 20147 ................... Yes I:l No |:I

(if Yes, complete Form IT-203-B)

L]

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
ROBERT S RICHARDS JR SON 400884809 06-01-2011
MOLLY S RICHARDS DAUGHTER 400884810 08-01-2007
JILL S RICHARDS DAUGHTER 400884811 10-01-1993

If more than 6 dependents, mark an X in the box. I:'

203001140094
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Page 20f4 I1T-203 (201 4) Enter your social security number

T T Federal amount
[ Federal income and adjustmentsj (see page 16)

Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. ..o 1 .00 1 .00
2 Taxable interestincome ............cccooooii 2 .00 2 .00
3 WrdinarEditidend 8w 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteronline 24) ..............ccccoeeviein... 4 .00 4 .00
§ Alimony received ... 5 .00 ) .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 -405.00 6 .00
7 Capital gain or loss (# required, submit a copy of federai Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form4797) .| 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinhox [ | 10 00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule £, Form 1040)| 11| 00| [ 11] .00
12 Rental real estate included
in line 11 (federal amount) ‘ 12 ‘ -00|
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 400.00| | 13 400.00
14 Unemployment compensation .............cc.ooviiii. 14 00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 00| | 15 .00
16 Other income (see page 22) | Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13through 16 ................... 17 00| | 17 .00
18 Total federal adjustments to income (see page 22)
|Identr'fy-' ALIMONY 18 2800.00| | 18 1928.00
19 Federal adjusted gross income (subtract line 18 fromline 17) | 18 00| | 19 .00
(New York additions | (see page 23)
20 Interest income on state and local bonds (but not those
of New York State or jts Jocalities) .................................o.... 20 00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 00| | 21 .00
22 Other (FormIT-225 18 9) oo 22 .00 22 .00
23 Add lines19through 22 ... 23 00| | 23 .00
(New York subtractions} (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes @fromline 4) ...coooooeeiiieeeie | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (seepage 24) ..ol 25 00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 00| | 26 .00
27 Interest income on U.S. government bonds ..................... 27 00| | 27 .00
28 Pension and annuity income exclusion ... 28 00| | 28 .00
29 Other (Form IT-225, line 18 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 00) | 3 .00
32 Enter the amount from line 31, Federal amountcolumn ..................cccccccii > | 32| .00
(Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction from Form 17-203-D).
Mark an X in the appropriate box: ... |:| Standard - or— |:| temized | 33 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...............................ccccccoii.. 34 .00
35 Dependent exemptions (enter the number of dependents listed in ftem !, see page 26) ................c........ 35 000.00
36 New York taxable income (subtract line 35F0m line 34) .....oooo oo 36 .00

203002140094




Name(s) as shown on page 1 Enter your social security number

[Tax computation, credits, and other taxes J (see page 26)

IT-203 (2014) Page 3 of 4

37 New York taxable income (rom fine 36 0n page 2) ... 37 .00
38 New York State tax on line 37 amount (see page 27 and Tax computation on pages 60,61, and 62) .... | 38 .00
39 New York State household credit (page 27, table 1, 2, 0r 3., 39 .00
40 Subtract line 39 from line 38 (f line 39 is more than line 38, leave blank) ...................ccccoiiiiiiiiiiiiiiiiii, 40 .00
41 New York State child and dependent care credit (see page 28) ............cooooiiiiiiiiiii 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...l 42 .00
43 New York State earned income credit (seepage 28) ... | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ...........cccccveeiiiin.. | 44| .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage + —

e | 00| * | 00| = | 45]
46 Allocated New York State tax (multiply line 44 by the decimal onlin@ 45) ................ccccoiiiiiiiiiiiiiiiiiiii, 46 .00
47 New York State nonrefundable credits (Form {T-203-ATT, N 8) .....oooovveii i 47 .00
48 Subtract line 47 from line 46 (f line 47 is more than line 46, leave blank) ..................cccccciiiiiiiiiiiiiiiii. 48 .00
49 Net other New York State taxes (Form iT-203-ATT, fin€ 33) oo 49 .00
50 Total New York State taxes (add fines 48 and 49) ... S50 .00

[New York City and Yonkers taxes and credits]

51 F’ar‘t-year New York Clty resident tax (Form i7-360.1) ...... | 31 | .00| See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00  City and Yonkers taxes,

52a SUbtract e 52 from 51 .ooooovovovvveeeoecveeeeeeeecereeeeeeeceee 52a G|  Bfedits,and surcharyss,
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOFM IT-360.1) oo | 54| 00
55 Total New York City and Yonkers taxes (add lines 52a, 53, and 54) ......c...ooiiiiiiiiiiiiiei 55| .00\
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ............................. | 56| 20.00‘
[ Voluntary contributions) (see page 30)
57a Returna GifttoWildlife ... S57a 5.00
57b Missing/Exploited Children Fund ... 57b 5.00
57c Breast Cancer Research Fund ..., S7c 5.00
57d Alzheimer's Fund ... 57d 5.00
576 OlympiciFurnid (F2°0F $4) «ovuvmnmmmmimsisoms i s v 57e 2.00
S7f Prostate and Testicular Cancer Research and Education Fund ... | S7f 5.00
579 911 MEMOTIAl ..o 579 5.00
57h Volunteer Firefighting & EMS Recruitment Fund ..... 57h 5.00
S57i Teen Health Education .............cococoo 57i 5.00
§7] Veterans Remembrance 57j 5.00
57 Total voluntary contributions (add lines 57a through 57J) ..........ouvviiiiiieeee e | 57| 47.00\
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add fines 50, 55, 56, and 57) w—.......oov.oreeooooeeoeeeeoeeeeeeerereeeeee | 58] .00/

203003140094



Page 4ofd4 IT-203 (201 4) Enter your social security number

59 Enter amount from lINE 58 ... e | 59| .00

[Payments and refundable creditsj (see page 371)

60 Part-year NYC school tax credit (aiso compiete E on front see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld ..................ccccoccoocorrr. 62 .0g|  Submit yourwage and tax
63 Total New York City tax withheld 63 .00 (Sstztee;‘a‘g‘:%}")’fth JOr R
64 Total Yonkers tax withheld ........................... 64 .00
65 Total estimated tax paymentsfamount paid with Form IT-370.. | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ........ooocooiiiiiiiiiiiii 66| .00
(Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (i line 66 is more than line 59, subtract fine 59 from line 66) ...............ccoccoorvcrrvve... | 67] .00]
68 Amount of line 67 to be refunded ; :
Mark one refund choice: [] 3g§3§.it (il in line 73) -or- [_] ggmt -or- [ EHch . | e8] 00|
See pages 32 and 33 for
69 Amount of line 67 that you want applied information about your three
to your 2015 estimated tax (see instructions) .................... | 69] .00  refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic See page 33 for payment
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check options.
or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00‘
71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; seepage 33) ............... 71 .00 See page 36 for the proper
72 Other penalties and interest (see page 33) ..o 72 .00 ASSeMETFary oK it

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

If the funds for your payment (or refund) would come from (or go o) an account outside the U.S., mark an X in this box (see pg. 34 D

73a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

73b Routing number ‘ ‘ 73c  Account number ‘ ‘

74 Electronic funds withdrawal (see page 34) ..o Date ‘ Amount .00‘
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |Email
v Paid preparer must complete (see instr) ¥ Date v Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN KTuDrEoccupation
Address Employer identification number Spouse’s signature and occupation (i joinf returi)
NYTPRIN Date Daytime phone number
excl. code | ( 518 ) 555-6666
E-mail: E-mail: RICHARDS@ATS.COM

See instructions for where to mail your return.
203004140094



Case & Cond # RR Test Forn

New York State Department of Taxation and Finance

Other Tax Credits and Taxes
" Attachment to Form IT-203

IT-203-ATT

Name(s) as shown on your Form IT-203

Your social security number

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

.......................... Yes |:| No

496, Or sechion 195.207 (see inStctions) s s mymss sommas: oo is s Fmmess Srs e

Part 1 — Other tax credits (submit all applicable forms)

Section A — New York State nonrefundable, non-carryover credits used

Whole dollars only

1 Resident Credit ... o 1 .00
2 Accumulation distribution credit (submit computation)...............cccvuiiiiiiiii e 2 .00
3 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[3a] | | | 00| | 3b] | | | .00
Total other nonrefundable, non-carryover credits (add lines 3a and 3b)..........cccccccooiviiiiiiiiiiien. 3 | .00
Section B — New York State nonrefundable, carryover credits used
4 Long-term care iNSUrance Credit ... 4 .00
5 Investment Credit ... 5 .00
6 Part-year solar energy system equipment credit ...............coo i 6 .00
7 Other nonrefundable, carryover credits
Code Amount Code Amount
7a .00 7h .00
7b .00 7i .00
7c .00 7 .00
7d .00 7k .00
Te .00 7l .00
f .00 m .00
9 .00| [.7n .00
Total other nonrefundable, carryover credits (add lines 7a through 7n) .........cccccccooiiiiiiiiiiiiiien. 7 | .00|
8 Total New York State nonrefundable credits used
(add lines 1 through 7; enter here and on FOrmM IT-203, iN€ 47) .............ccoccovvovvveoveoeeeeeeeeeeeee . | 8] .00]
Section C — New York State, New York City, and Yonkers refundable credits
9 Part-year resident refundable New York State child and dependent care credit.......................... 9 .00
9a Part-year resident refundable New York City child and dependent care credit ........................... 9a .00
10 Part-year resident refundable New York State earned income credit ........................... 10 .00
11 Part-year resident refundable New York City earned income credit ..................occe. 11 .00
12 Other NY State refundable credits
Code Amount Code Amount
12a .00 [12g .00
12b .00 12h .00
12¢ .00 12i .00
12d .00 12j .00
12¢ .00 12k .00
12f .00 121 .00
Total other refundable credits (add lines 12a throtugh 121) .........ccccovvuveieiiiiiiiiiieeee e 12 .00
13 Add lines Qthrough 12 oo e 13 .00
14 New York State claim of right ereditus: cuessumosons mrossumrossnmmorens MEossEEoseER oo 14 .00
15 New York City claim of right credit ... 15 .00
16 Yonkers claim of right credit ... 16 .00
17 Total New York State, New York City, and Yonkers refundable credits
(add lines 13 through 16; enter here and on Form IT-203, line 61) ..................c.occoiiiiiiiiiiiiii | 17 | .00

243001140094




IT-203-ATT (2014) (back) [Enter your social security number

Part 2 — Other New York State taxes (submit all applicable forms)

18 NY State tax on capital gain portion of lump-sum distributions (Form {T-230-, worksheet C, line 7) | 18 | .00
19 Other New York State taxes
Code Amount Code Amount
19a .00 199 .00
19b .00 19h .00
19¢ .00 19i .00
19d .00 19j .00
19e .00 19k .00
19f .00 191 .00
Total other New York State taxes (add Jines 198 througi 190 ... oo 19| .00/

20 Add INES 18 @NG 9., 20| .00]
21 Enter amount from Form IT-203, line 47 ............................ 21 .00
22 Enter amount from Form IT-203, line 46 ......................... 22 .00
23 Subtract line 22 from line 21 (ifline 22 is more than line 21, leave blank) ......................c.cccccciiiiiiiei. 23 .00
24 Subtract line 23 from line 20 (if fine 23 is more than line 20, leave blank) ...................ccccccociiiiiiiie.. 24 .00
25 New York State separate tax on lump-sum distributions

(FOFMAT-230) o oo | 25] .00
26 Resident credit against separate tax on lump-sum

ISEIBULIONS ... oveee oo, | 28] .00
27 Subtractlineg 26 from lIN@ 25 L. . e 27 .00
28 "L higlinedintentionally. left BT e wumm s s s e 28
28 A ITRBEI2E BT D oo o e T 29 .00
30 Excess child and dependentcare credit ... 30 .00
31 Subtract line 30 from line 29 (if line 30 is more than line 29, leave blank) .....................ccccocciiiiiiieii.. 31 .00
32 Excess New York State earned income credit ... 32 .00
33 Net other New York State taxes (subtract line 32 from line 31; if line 32 is more than line 31, leave

blank; otherwise, enter the result here and on Form IT-203, line 49) ...................ccooiiiiiiiiiiiiiiiiiiiiinn, | 33 | .00

243002140094



Case & Cond #RR

Test Forn

New York State Department of Taxation and Finance

Claim for Earned Income Credit

New York State . New York City

Submit this form with Form IT-201 or IT-203.

IT-215

Name(s) as shown on return

Your social security number

RICHARDS

1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. ...................... 1 Yes No |:|
2 Is your investment income (see instructions) greater than $3,3507 If Yes, stop; you do not qualify for these credits. ....... 2 Yes |:| No
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return......... Yes |:| No
4 Did you claim qualifying children on your federal Schedule EIC? If No, continue with line 5.
If Yes, in the spaces below, list up to three of the same children you claimed on federal Schedule EIC. ................ lzl Yes No |:|
If you claimed more than three, see instructions.
. Person ;
First name MI Last name Relationship %?gigd ztﬂgtelnmts dis;vlgtinty* Social security number (D,,?,;e_;df_f;;tg
RN Ll
RN Ll
HEERE NN Ll
* Mark an X in these boxes only if you checked Yes in the same box on your federal Schedule EIC (box 4a or 4b).
5§ Isthe IRS figuring your federal earned income credit (EIC) for you? If Yes, complete lines 6 through 9 (also lines 21,
23, and 24 if you are a part-year New York State resident, and line 28 if you are a part-year New York City resident).
The Tax Department will compute your New York State and, if applicable, your New York City earned income
credit for you. If No, complete lines 6 through 17 (and lines 18 through 26 if you are a part-year New York State
resident). New York City residents must complete the New York City earned income credit Worksheet C on
page 3 of Form IT-215-1. Part-year New York City residents must also complete line 28 on the back of this claim form. ..... El Yes |:| No |:|
Whole dollars only
6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. ... | 6 | |00|
7 Ifyoureceived a taxable scholarship or fellowship grant, or if you were paid any amount as an inmate ina
penal institution for work, or if you received an amount as a pension or annuity from a nonqualified deferred
compensation plan or a nongovernmental section 457 plan, enter that amount here (see instructions) ...................... 7 00
8 Business income or loss (from your federal Form 1040 line instructions, Earmed Income Credit Worksheet B, lines 1e, 2c, and 3) ...| 8 00
Employer identification number (see instructions)... | 400004810 |
9 Enter your federal adjusted gross income
(from Form IT-201, line 19, or Form IT-203, line 19, Federal amount COMIMM) ..............ccovvuiiiiiiiii e 9 00
10 Amount of federal EIC claimed (from federal Form 1040EZ2, line 8a; Form 10404, line 38a; or Form 1040, line 64a) .............. 10 00
11 New York State earned income credit (NYS EIC) rate 30% (.30) ....oooiiiiiiiiiiiiiiieiiie ettt s e 1 30
12 Tentative NYS EIC (muitiply line 10 by line 11; SE€ INSIUCHONS) ...............cciiiuueeiee ettt e e e e e et e e e e e 12 00
Complete Worksheet B on the back page before continuing.
13 Enter the amount from Worksheet B, line 5, on the back of this form................... 13 00
14 New York State household credit (from Form i7-201, line 40, or Form IT-203, line 39).. | 14 00
16 Enter the smaller of liNe 13 01 [N 14 o et 15 00
16 Allowable New York State earned income credit (subtract line 15 from line 12; see inSHUCHONS) ..............cccccvveveeeeiiiinnn, 16 00
17 If your New York State filing status is ®, Married filing separate return, complete line 17. The NYS EIC on
line 16 above can be divided between spouses in any manner you wish. Enter on line 17 the amount
of NYS EIC from line 16 you are claiming, and also enter your joint federal adjusted gross income below. ................ | 17 | |00|

Federal adjusted gross income (from federal Form 1040EZ, line 4;
Form 1040A, line 22; or Form 1040, line 38)

loo]

I




IT-215 (2014) (back)

Part-year New York State resident earned income credit

Lines 18 through 26 apply only to part-year New York State
residents claiming the New York State earned income credit.

18 Enter your New York State earned income credit (from fine 16 0r ife 17) ......ooiviiiiiiiie e e e e 18 00
19 Enter the amount from FOrm IT-203, lIN@ 42 . ettt et e e et e e et e e e srbeeeeneesaeereeeenneeeenes 19 00
— Ifline 19is equal to or more than line 18, stop. You do not have excess New York State earned income credit.
— Ifline 19 is less than line 18, continue on line 20 below.
20 Excess New York State earned income credit (subtract fine 19 from fine 18) .......ccccooiiiiiii i 20 00
21 Enter the amount from Form IT-203-ATT, line 31 (f you do not have to file Form IT-203-ATT, leave blank and continue on fine 22 hefow.)| 21 00
— If Form IT-215, line 21, is equal to or more than Form IT-215, line 20, stop. Do not continue
with this computation. Enter the amount from line 20 above on Form IT-203-ATT, line 32.
— IfForm IT-215, line 21, is less than Form IT-215, line 20, enter the amount from line 20 above on
Form IT-203-ATT, line 32, and continue on line 22 below.

22 Subtract line 21 from line 20. This is your remaining excess New York State earned income credit. .................. | 22 | ‘00‘
23  Enter the amount from line 19, Column D, of the Part-year resident

income allocation worksheet in your Form [T-203 instruction booklet .................... | 23 | ‘00|
24 Enter the amount from line 19, Column A, of the Part-vear resident

income allocation worksheet in your Form [T-203 instruction booklet ..................... | 24 | ‘00|
25  Divide line 23 by line 24 (round the resuft to the fourth decima place). This amount cannot exceed 100% (1.0000). ......... | 25 | \
26 Multiply line 22 by line 25. Enter the result here and on Form IT-203-ATT, line 10.

This is the refundable portion of your part-year New York State resident earned income credit. ................ | 26 | ‘00‘

New York City earned income credit (full-year and part-year New York City residents)

27 From Worksheet C, New York City earned income credit, on page 3 of Form IT-215-1, instructions for
Form iT-215. Enter here and on Form IT-201, line 70, or FOrm IT-203-ATT, i€ 11, ..........ooooovovvovrroroer oo, | 27 | 00/
Part-year New York City residents must also complete line 28 below.

28 Part-year New York City adjusted gross income

Enter the amounts from Worksheet C, €S 6 and 7 ...................ooovcorerremrroree. | 28 loo| |28B] 00/
Worksheet B
1 New York State tax (from Form {T-201, line 39, or Form IT-203, 18 38) ... .oooiiiiie e e 1 ‘00‘
2 Resident credit (see imstructions) ...........c.oooiuiiii e e e 2 00
3 Accumulation distribution credit (see instructions) ..........c.ococii i 3 00
A A ITE SR AR o seormesomensmmnmsresnesm s e o eat B Bt s B B 03 5 3 S0 e e S S 4 00
5 Subtract line 4 from line 1. (if tine 4 is more than line 1, enfer 0.) Enter here and on line 13 on the front of this form. ......... 5 00
215002140094



Case & Cond # RR

Test Forn

New York State Department of Taxation and Finance

Claim for Child and Dependent Care Credit

New York State * New York City

Submit this form with Form IT-201 or IT-203.

IT-216

Name(s) as shown on return

Your social security number

RICHARDS

1 Have you already filed your New York State income tax return? .............cccc.cooeeiiis Yes

If Yes, you must file an amended New York State return and include
Form IT-216 to claim this credit.

L] v X

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A — Care provider’s first name, B —Address C - Identifying number D — Amount paid

middle initial, and last name (SSN or EIN) (see instructions)
CARING PLACE 16 STRAIGHT ST NEW YORK NY 641234568 1710(o00
KIDS INC 22 TOT TERRCE NEW YORK NY 641234569 171000

3 Qualifying persons you are claiming. List in order from youngest to oldest.

(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.) ...............cc.ccocoiiiiiiiiiiiiininnnnn.

[]

A — First name Ml B — Last name C - Qualified | D—Person E — Social security number F — Date of birth
expenses paid with (mmddyyyy)
disability
(see instr.)
ROBERT S |RICHARDS JR 171000 I:l 410101818]418]0]9]0]6]01]2]0]1]1
MOLLY S |RICHARDS 1000 (00 I:' 4|0|0|8|8|4|8|1|0 0|8|0|1|2|0|0|7
JILL S |RICHARDS 71000 41010181848 1]1]1]0]01]1]9]9]3
ool [ [l ittty

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the

child's 13th birthday.

3a Total of line 3, column C amounts. Include amounts from additional sheet(s), ifany ............................ | 3a | |00|
4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)?..................... Yes |:| No |:|
5 Enter the smallest of:
— line 3a above; or ——— :
— federal Form 2441, line 3; or i |
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons ..............ccccceeeveivnnnnne... 5 00
6 Enter your earned iNCOME (S INSIIUCLIONS) ...........cccuuuiiieiiie ettt 6 00
7 If your filing status is @ Married filing joint return, enter your spouse’s earned income;
all others, enter the amount from line 6 (see inStructions) ................c.cccceveeeiiiiiiiiiiiiieee e 7 00
8 Enterthe smallest of INE 5, B, OF 7. .o oo, 8 00
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, i€ 38 .............ccccccooereeoeorvererrcerrrrrre. L 9] |oo]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10 in the instructions ...
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back) ........................... | 11 | |00|

216001140094




IT-216 (2014) (back)

12 AMOUNE TOM TN 17 ..o |12 00/
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, iNe 32) .....oovvv.oirooeeeeeeree oo 00/
Use the New York Stale child and dependent care
credit fimitation table in the instructions to determine the decimal to be entered on this line ............. | 13 |
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
Care Credit (S8 MMSTIUCHOMS) ... ... oottt e ettt e e | 14 | ‘00‘
Part-year New York State residents
15 Enter the amount from FOMM IT-203, M€ 4D ...........oorvveeioeeeeeeeeeeee e sees oo [ 15 ] 00/
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.
16 Subtract line 15 from line 14. This is your excess child and dependent care credit .................... | 16 | ‘00‘
17 Enter the amount from Form IT-203-ATT, line 29 (¥ you are not required to file Form IT-203-ATT, leave
biank and Contine o fiNe T8 BEIOW.) ..........c.oocii it et et | 17 | ‘ 00 ‘
Ifline 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form [T-203-ATT, line 30.
Ifline 17 is less than line 16, enter the line 16 amount on Form [T-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit ... | 18 | ‘00‘
19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for FOrM IT-203 ...........coorveoeeororreererrneeee [19] 00]
20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet
in the instructions for FOrm IT-203 ...........oooovv.coooooeooee [ 20] 00]
21 Divide line 19 by line 20 (round the resuft to the fourth decimal place).
This amount cannot exceed 100% (1.0000) ... oo [ 21]
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 2. This is the
refundable portion of your New York State part-year resident child and dependent care credit. | 22 | ‘00‘
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit on page 1 of the instructions) and vyou listed a child under
4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old ........ | 23 | ‘00‘
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 orfine 13) ............. 24 00
25 Addlines 14 and 24; also enter this amount on Form [T-201, line 64 ... 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, line 9a ..., | 26 | \00\
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52 ....................... | 27 | ‘00‘
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form [T-203-ATT, line 9a .............. | 28 | \00\
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, [ine 10 .. 29 00
30 Enter the amount from Worksheet 1, lIne 11 e 30 00
216002140094



Case & Cond # RR Test Forn

New York.State Department of Taxation and Finan;:e . IT_21 7
Claim for Farmers’ School Tax Credit

Submit this form with Form IT-201, IT-203, or IT-205.
Name(s) as shown on return Identifying number as shown on return

Note: Before completing this form, complete Form IT-201 through line 33, Form IT-203 through line 32, or Form IT-205 through line B.

Part 1 — Eligibility (see instructions)

If you mark an X'in a No box for item A, B, C, or D, stop; D Form IT-201 and Form IT-203 filers, complete Worksheet C
you do not qualify for this credit. on page 6 of the instructions. Form IT-205 filers, complete
] - ) Worksheet D on page 9 of the instructions. Is the
A Did you have qualified agricultural property |:| percentage shown on line 28 of Worksheet C or
for tax year 20147? (see instr., Form IT-217-]) ....... Yes £ No line 28 of Worksheet D at |east 0.6667
Yes D No |:|

B Were e||g|b|e school district property (6667%)7 (see instructions) ...............ccccceeun...

taxes paid on that property during tax 7 E If
] ) you and one or more related persons
year 20147 (see instructions) ......................... Yes No I:l (see instructions) each owned qualified agricultural
property on March 1, 2014, mark an X here and D

€ ComplcieWarkshact fon page 3 orihe see the instructions for Part 2, line 5 .........................

instructions. Is the amount shown on
line 6 of Worksheet A less than F Ifall or part of your qualified agricultural prope
Yes E No I:l P e, H property

$300,0007 ................................................... was Converted to nonqua”fied use during tax year D
2014, mark an X here (see instructions) .....................

Part 2 — Computation of credit (see instructions)

1 Individuals: Enter the total acres of qualified agricultural property

owned by you during tax year 2014 (Se€ inStruCtons) ..............cccouiiiiiiiiiiiii et | 1 I 1500|
2 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, line 7, column A ... 2
3 Fiduciaries: Enter fiduciary’s share of qualified agricultural property from Part 5, column C ............. 3
4 A IINES 1, 2, AN B e 4
5 Enter total base acreage amount (see inStruCtions) .............cooiiiiiiiiiiiii 5 350
6 Subtract line 5 from line 4 (if zero or less, skip lines 7 and 8, enter 1.0000 (100%) on line 9, and continue on line 10) ... | ©
T MURIPIY INE B DY B0Y0 (15) ..ot 7
8 AdA IINES 5 @NA 7. e 8
9 Divide line 8 by line 4 and round the result to the fourth decimalplace ... 9
10 Individuals: Enter the eligible school taxes you paid during 2014 (see instr) | 10 | .00
11 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, line 7, column B............. 11 .00
12 Fiduciaries: Enter fiduciary’s share of eligible taxes from Part 5, column D [ 12 .00
13 AdA IINES 10, 11, @NA 12 oo e 13 .00
14 MUBtiply i€ 13 DY lIN€ O oo e e 14 .00
15 Enter amount from Worksheet A, line 6, on page 3 of the instructions (if fine 15
amount is $200,000 or less, skip lines 16, 17, and 18 and enter the line 14 amount on line 19; see instr,) | 15 .00
16 Enter the excess of line 15 over $200,000 (cannot exceed $100,000)........ 16 .00
17 Divide line 16 by $100,000, and round the result to the fourth decimal place (cannot exceed 1.0000 (100%)) | 17
18 MURIPIY IN€ 14 DY IINE 17 (oo e 18 .00
19 Farmers’ school tax credit (subtract line 18 from line 14; S€€ INSHIUCHIONS) ..........c.c.ccveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 19 | .00
217001140094



IT-217 (2014) (back)

Part 3 — Partnership, S corporation, and estate or trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or the beneficiary of an estate or trust that owned
qualified agricultural property during 2014, complete the following information for each partnership, S corporation, or estate or trust.
For Type column, enter Pfor partnership, S for S corporation, or ET for estate or trust.

Name of entity

Type

Employer ID number

Location of property

Part 4 — Partner’s, shareholder’s, or beneficiary’s share of
qualified agricultural property and eligible taxes (see insir.)

agricultural property

A — Acres of qualified

B — Eligible taxes

1 | Enter your share of acres of qualified agricultural
Partner property from your partnership .............ooooo
2 | Enter your share of eligible taxes from your
PAMNEFSNIP ... .00
3 | Enter your share of acres of qualified agricultural
S corporation property from your S corporation ..o
shareholder |4 | Enter your share of eligible taxes from your
SCOrPORAtoN sweusrerns et nes s .00
5 | Enter your share of acres of qualified agricultural property
Beneficiary fromthe estate ortrust ...
6 | Enter your share of eligible taxes from the estate or
L1 — .00
T TOtaIS e .00

Fiduciaries: Include the line 7, column A amount, on Part 5, column C, and include the line 7, column B amount, on Part 5, column D.
All others: Enter the line 7, column A amount, on Part 2, line 2, and enter the line 7, column B amount, line 11.

Part 5 — Beneficiary’s and fiduciary’s share of acres of qualified agricultural property and eligible taxes (see instr,)

A — Beneficiary’s name

B — Identifying number

C — Acres of qualified
agricultural property
(see instructions)

D — Eligible taxes
(see instructions)

E — Acres of qualified
agricultural property
converted to nonqualified
use (see instrucfions)

Totals .00
.00
.00
Fiduciary .00

Part 6 — Credit recapture on qualified agricultural property converted to nonqualified use
(Complete this part only if you first claimed a credit for 2012 or 2013. See instructions.)

A — Total acres of
qualified agricultural
property converted to
nonqualified use
(see instructions)

B — Total acres of C—Column A
qualified agricultural -
property before column B

conversion
(see instructions)

D — Total credit claimed
for 2012 and 2013
(see instructions)

E — Total amount of 2012
and 2013 credit to be
recaptured
(cofumn C * column D, see instr)

.00

E .00

217002140094




Case & Cond # RR

Test Forn

New York State Department of Taxation and Finance

Change of City Resident Status

New York City « Yonkers
Submit this form with Form IT-201 or Form IT-203.

IT-360.

1

Name(s) as shown on return

Social security number

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form IT-360.1 (see instructions, Form IT-360.1-, front page).

Mark an X in only one box (A) |:| New York City change of residence — Complete Parts 1, 2, 3, and 4.

(B) |:| Yonkers change of residence — Complete Parts 1 and 5.

(C) |:| New York City and Yonkers change of residence — Complete the entire form.

Column A Column B Column C
Part 1 — New York adjusted gross Federal income Amount of Column A Amount of Column A
income (see instructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips, etc ... 1 .00 12393.00 .00
2 Taxable interestincome ........................ 2 .00 .00 .00
3 Ordinary dividends ............c..coooiiiiin 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes .............. 4 .00 .00 .00
5 Alimony received ... 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C or C-EZ, Form 1040) ... 6 .00 .00 .00
7 Capital gain or loss (submit copy of federal
Schedule D, Form 1040) ........................ 7 .00 .00 .00
8 Other gains or losses (submit copy of
federal Form 4797) ..........ooovviiiiiiiiinn, 8 .00 .00 .00
9 Taxable amount of IRA distributions ...... 9 .00 .00 .00
10 Taxable amount of pensions and annuities | 10 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Schedule E, Form 1040)| 11 .00 .00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) ............... 12 .00 400.00 .00
13 Unemployment compensation ............... 13 .00 .00 .00
14 Taxable amount of social security benefits | 14 .00 .00 .00
15 Otherincome ........cooooooviiiiiiiiiiiiin,
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15) ........c.......... 16 .00 .00 .00
17 Total federal adjustments to income
Identify:
ALIMONY 17 .00 1928.00 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) .................. 18 .00 .00 .00
19 New York adjustments (submit schedule) ... | 19 .00 555.00 .00
20 New York adjusted gross income
(line 18 and add or subtract line 19;
transfer the amount from Column B to
1€ 43) ;. vopmsenons somemsess sevvmems: somoms 20 .00 .00 .00

W




Page 2 of 3 IT-360.1 (2014)

Part 2 — ltemized deductions for New York City (see inst, page 3) ’ Column A Column B
If you are claiming the standard deduction, do not complete Part 2. emized deductions Affipunt Ch OO A,
¥ g ; p (see instructions) New York City resident period
21 Medical and dental expenses ..., 21 .00 .00
22 "Tanes YU, PAl: oo s R 22 .00 .00
23 [REEIESEYON PEIE o s o o o S ST o0 23 .00 .00
24 GSXOChErY ovsmrennrers e 24 .00 .00
25 Casualty and theftlosses ... 25 .00 .00
26 Job expenses and most other miscellaneous deductions ............ 26 .00 .00
27 Other miscellaneous deductions ............cccooiiiii 27 .00 .00
28 Add.lines2lthreughid? e e 28 .00 .00
29 Reduction for federal itemized deduction limitation (fom federal
Form 1040 instructions, ltemized Deductions Worksheef line 9) ...... 29 .00 .00
30 Total itemized deductions (subtract fine 29 from line 28) .................. 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments 31 .00
32 .Subtractiline S HOMINTERBUL wmwemmresmmm e R S RSP P S AP 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) ........................... 33 .00
B34 Add INESB2 STl 880 mrsm e e e e e 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than §100,000,
see instructions, page 5; allothersenter 0 online 35) ... 35 .00
36 ltemized deduction (subtract line 35 from line 34, enter here andonfine d4) .................cccccciiiiiiiiinl. 36 .00
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2014
From: month ‘ day :l To: month ‘ ‘ day :l
38 Enter the county where you resided while a nonresident of New York City ... ‘ ‘
39 Enter the number of full months in the New York City resident period ... 39
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions, page 2) | 40 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 386,
OF FOM I T-203, [N B e e 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
on line 41 (enter here and on fiNE d8) ... ..o e 42 .00
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, Column B) ..o 43 .00
44 Resident period standard deduction (see instructions, page 2) or
resident period itemized deduction (from fine 36) ...........ooo i 44 .00
A8 .Sublractilite A4 TremMIIIEIIE oo e RS0 45 .00
46 Dependent exemption amount (FOmling 42) ......ccoiviiiiiiiii i 46 .00
47 New York City taxable income (subtract line 46 from ine 48) ..o 47 .00
48 New York City tax on line 47 amount (see instructions, page 5) .......ccccooiiiiiiiiiiiiii e 48 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page 6) | 49 .00
50 Subtract line 49 from line 48 (ifline 49 is larger than line 48, enter 0) .................cccccceiiiiiiiiiiiiii, S50 .00
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) .................... 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(from Form IT-230) .................. 52 .00
53 Add lines 50, 51, and 52 53 .00
54 Credit for part-year New York City unincorporated business tax paid (see instructions, page 8) ..... 54 .00
55 Part-year New York City resident tax (subtract jine 54 from line 53 and enter tax on Form IT-201,
line 50, or Form IT-203, line 51, if line 54 is larger than line 53, enter @) .............ccooiiiiiiiiiiiiiiiii . ‘ 55 ‘ .00
360002140094



Page30f3 IT-360.1 (2014)

Part 5 — Part-year Yonkers resident income tax surcharge (see instructions, page 8)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form I7-201, line 46) ........................... 56 .00
57 Empire State child credit (Form IT-201, line 63) ..........ccooeee 57 .00
58 NYS child and dependent care credit (Form I7-216, line 14) .......... 58 .00
59 Earned income credit (Form IT-201, Iine 65) .............oeeieieeiiee . 59 .00
60 Noncustodial parent New York State earned income credlit
(EORTEFTZ20  AEEEE o ravunmosonmm s oot i L Part st fe § S4B £ 0 0 60 .00
61 Real property tax credit (Form IT-201, line 67) ..........coooeieiiii . 61 .00
62 College tuition credit (Form IT-201, line 68) ........ccoooovviiiiiiie . 62 .00
62a Property tax freeze credit (see instructions) .....................cccoin. 62a .00
62b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiinn. 62b .00
63 Amountfrom Form IT-201-ATT, line 13 ... 63 .00
64, Addlines BAtRrolghiBE s ammammsnmms s o s 64 .00
65 Subtract line 84 from line 56 (if line 64 is more than line 56, enter 0
here and on Form iT-201,1ine 57) ... 65 .00
66 Basetax (FormiT-203, ne44) ... 66 .00
67 New York State nonrefundable credits (Form 17-203-ATT, line 8 .... | 67 .00
68 Subtract line 67 from line 886 (if line 67 is more than line 66, enter 0) .. | 68 .00
69 Net other New York State taxes (Form IT-203-ATT, line 33) ............. 69 .00
T0 Add NNESBR HNE B9 e e T A ST B0 70 .00
71 Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ....... 71 .00
T1a Property tax freeze credit (see instructions) .....................cooiinn. 71a .00
T1b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiiiiin. 71b .00
71c Addlines 71, 71a, and 71b ... 7ic .00
72 Subtract line 71¢ from line 70 (if line 71c is more than line 70, enter @) | 72 .00
73 Income percentage (see worksheet on page 8 of the instructions) ... 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
stateresidents ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
stateresidents ... 75 .00
76 Yonkers residenttaxrate ..., 76 1675

77 Part-year Yonkers resident income tax surcharge

(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Muitiply line 75 by fine 76.) | 77 | .00

Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-1, if you received wages
or net earnings from self-employment from Yonkers sources during your nonresident period.

360003140094



TEST SS

Forms included:
IT-203
[T-203-ATT
IT-249

IT-256

IT-258

Ww-2

Prime taxpayer: Sam South
Single no dependent

Nonresident and did not maintain living quarters in NYS at any point in the year.
All 2014 income is sourced in New York State.

Taxpayer chooses standard deduction

IT203 Line 1 income includes $500 in tips that are not included in w2’s

Taxpaver claims $500 sales tax owed



Case & Cond # SS

Test Form

2222

a Employee’s social secunty number

OMB No. 1545-0008

631234561

b Employer identification number (EIN)

1 Wages, tips, other compensation

16025

2 Federal income tax withheld

MUSIC ROW 1

123 JAMES ST

QUINTON AL 35130

¢ Employer’s name, address, and ZIP code

3 Social securnty wages

4 Social secunity tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
SAM SOUTH : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
1234 LUKE BLVD D D : |
14 Other 12¢
o}
QUINTON AL 35130 5 |
12d

15 State

NY | 631234561

Employer’s state ID number

16 State wages, tips, ste.

16025 315

17 State income tax

18 Local wages, tips, ete

19 Local income tax

20 Locality name

|
o W=2

Wage and Tax
Statement

2c0LYy

Copy 1 —For State, City, or Local Tax Department

Department of the Treasury —Intermal Revenue Service



Case & Cond # SS Test Form
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
631234565 1775

¢ Employer’s name, address, and ZIP code

NYS OFFICE OF EMPLOYEE RELATIONS

AGENCY BLDG2 EMPIRE STATE PLAZA

ALBANY NY 12223

3 Social securnty wages 4 Social secunity tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number

e Employee’s first name and initial Last name

SAM SOUTH

1234 LUKE BLVD

QUINTON AL 35130

f Employee’s address and ZIP code

Suff.

1] 10 Dependent care benefits
11 Nonqualified plans 12a
c
i
T e D |
o e O
14 Other 12¢
o}
414HSUB-54 g |
12d

15 State
NY

Employer’s state ID number

| 631234565

16 State wages, tips, ste.

1775

17 State income tax

35

18 Local wages, tips, ete 19 Local income tax 20 Locality name

Wage and Tax

|
Fisii W'z Statement

Copy 1 —For State, City, or Local Tax Department

2c0LYy

Department of the Treasury —Intermal Revenue Service



Case & Cond # SS

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident IT-203
Income Tax Return New York State » New York City « Yonkers

For the year January 1, 2014, through December 31, 2014, or fiscal year beginning ........... 14

Test Form

and ending ...........

For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy)

SAM SOUTH 10-31-1953

Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Your social security number

Mailing address (see instructions, page 13) (number and street or PO box) Apartment number New York State county of residence

1234 LUKE BLVD NR
City, village, or post office State | ZIP code Country (if not United States) School district name
QUINTON AL 35130 NR
Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route) Apartment no. City, village, or post office & e sl
CNOoOol AISITIC
RUE DU SIMPLON 47, 1006 LAUSANNE code number | |
State ZIP code Country (if not United States) Taxpayer's date of death Spouse’s date of death
Decedent
SZ information | | | |
. @ |:| Sinal E New York City part-year residents only (see page 14
A Filing ngle
status (1) Number of months you lived in NY City in 2014 ... I:l
D Married filing joint return )
(m_ark an @ (enter both spouses’ social security numbers above) (2) Number of months your spouse lived
Xin one o N NY City N 2014 ...oooovvverercrinne e I:l
box): o |:| Married filing separate return ) N
(enter both spouses’ social security numbers above) F Enter your 2-character special condition code
if applicable (see page 14) .........cccoocviiiiiiiiiiiiii I:l
@ |:| Head of household (with qualifying person) If applicable, also enter your second 2-character
special condition code ...........cccoiiiiiiiii i I:l
® D Qualifying widow(er) with dependent child New York State part-year residents (see page 15)
B Did you itemize your deductions on your 2014 Enter the date you moved into |:|
SHBTETTHEETAE FEHE FEIUFRD oromsimsmrmmses e stmesasens Yes | | No orout of NYS (mm-dd-yyyy) ......ccccoooeennnn.
C Can you be claimed as a dependent on another |:| On the Ia§t day of the tax year (mark an X in one box): |:I
taxpayer’s federal return? ..........ocoooovveeevereeereernnn. Yes No 1) Lived in NYS Lo

D1 Did you have a financial account located in a
foreign country? (see pg. 14) .....ccceevvveiiieeeniieeeien Yes

D2 Yonkers residents and Yonkers part-year residents only:

(SEEPAYE D) i Yes

(2) If Yes, enter
the amount.............

D3 Did you receive a family tax relief credit?
(SEE PAGE 8) ..o Yes

(1) Did you receive a property tax freeze credit? D

| Dependent exemption information (see page 15)

No

X XXX

No

X

No

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccccc...... D

3) Lived outside NYS; received no income from
NYS sources during nonresident period ...............c......... |:|

New York State nonresidents (see page 15)

Did you or your spouse maintain

living quarters in NYS in 20147 ................... Yes I:l No |:I
(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social security number Date of birth (mm-dd-yyyy)

If more than 6 dependents, mark an X in the box. I:'

203001140094

For office use only



Page 20f4 I1T-203 (201 4) Enter your social security number

T T Federal amount
[ Federal income and adjustmentsj (see page 16)

Whole dollars only

New York State amount

Whole dollars only

1 Wages, salaries, tips, etC. ..o 1 .00 1 .00
2 Taxable interestincome ............cccooooii 2 .00 2 .00
3 WrdinarEditidend 8w 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteronline 24) ..............ccccoeeviein... 4 .00 4 .00
§ Alimony received ... 5 .00 ) .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (# required, submit a copy of federai Sch. D, Form 1040)| 7 -40.00 7 -40.00
8 Other gains or losses (submit a copy of federal Form4797) .| 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinhox [ | 10 00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule £, Form 1040)| 11| 00| [ 11] .00
12 Rental real estate included
in line 11 (federal amount) ‘ 12 ‘ -00|
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 00| | 13 .00
14 Unemployment compensation .............cc.ooviiii. 14 00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00l | 15 .00
16 Other income (see page 22) | Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13through 16 ................... 17 00| | 17 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 00| | 18 .00
19 Federal adjusted gross income (subtract line 18 fromline 17) | 18 00| | 19 .00
(New York additions | (see page 23)
20 Interest income on state and local bonds (but not those
of New York State or jts Jocalities) .................................o.... 20 00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 00| | 21 .00
22 Other (FormIT-225 18 9) oo 22 .00 22 .00
23 Add lines19through 22 ... 23 00| | 23 .00
(New York subtractions} (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes @fromline 4) ...coooooeeiiieeeie | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (seepage 24) ..ol 25 00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 00| | 26 .00
27 Interest income on U.S. government bonds ..................... 27 00| | 27 .00
28 Pension and annuity income exclusion ... 28 .00l | 28 .00
29 Other (Form IT-225, line 18 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 00) | 3 .00
32 Enter the amount from line 31, Federal amountcolumn ..................cccccccii > | 32| .00
(Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction from Form 17-203-D).
Mark an X in the appropriate box: ... |:| Standard - or— |:| temized | 33 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...............................ccccccoii.. 34 .00
35 Dependent exemptions (enter the number of dependents listed in ftem !, see page 26) ................c........ 35 000.00
36 New York taxable income (subtract line 35F0m line 34) .....oooo oo 36 .00

203002140094




Name(s) as shown on page 1 Enter your social security number

[Tax computation, credits, and other taxes J (see page 26)

IT-203 (2014) Page 3 of 4

37 New York taxable income (from fine 36 0n page 2) ... 37 .00
38 New York State tax on line 37 amount (see page 27 and Tax computation on pages 60,61, and 62) .... | 38 .00
39 New York State household credit (page 27, table 1, 2, 0r 3., 39 .00
40 Subtract line 39 from line 38 (f line 39 is more than line 38, leave blank) ...................ccccoiiiiiiiiiiiiiiiii, 40 .00
41 New York State child and dependent care credit (see page 28) ............coooeiiiiiiiiiiii 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ... 42 .00
43 New York State earned income credit (seepage 28) ... | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ............cccccoveeeiiin. | 44| .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage + =

st | 00| * | 00| = | 45]
46 Allocated New York State tax (multiply line 44 by the decimal onlin@ 45) ................ccccciiiiiiiiiiiiiiiiiiii, 46 .00
47 New York State nonrefundable credits (Form {T-203-ATT, lin€8) .....oooovviii i 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ....................cccccceeiiiiiiiiiiin. 48 .00
49 Net other New York State taxes (Form iT-203-ATT, fin€ 33) oo 49 .00
50 Total New York State taxes (add fines 48 and 49) ... 50 .00

[New York City and Yonkers taxes and credits]

51 F’ar‘t-year New York Clty resident tax (Form I7-360.1) ...... | 51 | .00| See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00/  City and Yonkers taxes,

52a SUbtract e 52 FIOM 51 ooooooovoovvoeeoocveeeeeeeeeeeeeeee e 52a to|  Breditsahd surchartges.
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOFM IT-360.1) oo | 54| 00
55 Total New York City and Yonkers taxes (add lines 52a, 53, and 54) ......c...oooiiiiiiiiiiiiii 55| .00\
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ............................. | 56| .00‘
( Voluntary contributions) (see page 30)
57a Returna GifttoWildlife ... S57a .00
57b Missing/Exploited Children Fund ... 57b .00
57c Breast Cancer Research Fund ..., S57c .00
57d Alzheimers Fund ... 57d .00
57€ OIympiciFURd (F270F B4) ovmmrmm s s om s o e e i 57e .00
S7f Prostate and Testicular Cancer Research and Education Fund ... | S7f .00
570 911 MEMOTIAl ..o 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund ..... 57h .00
S57i Teen Health Education .............c.cocooi 57i .00
57] Veterans Remembrance 57j .00
57 Total voluntary contributions (add lines 57a through 57)) ..o | 57| .00\
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add fines 50, 55, 56, and 57) w—.......ooveooreeoooeeeoeeeeeeeeeeeeeeeeeeeee | 58] .00/

203003140094



Page 4ofd4 IT-203 (201 4) Enter your social security number

59 Enter amount from lINE 58 ... e | 59| .00

[Payments and refundable creditsj (see page 371)

60 Part-year NYC school tax credit (aiso compiete E on front see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld ..................ccccoccoocorrr. 62 .0g|  Submit yourwage and tax
63 Total New York City tax withheld 63 .00 (Sstztee;‘a‘g‘:%}")’fth JOr R
64 Total Yonkers tax withheld ........................... 64 .00
65 Total estimated tax paymentsfamount paid with Form IT-370.. | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ........ooocooiiiiiiiiiiiii 66| .00
(Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (i line 66 is more than line 59, subtract fine 59 from line 66) ...............ccoccoorvcrrvve... | 67] .00]
68 Amount of line 67 to be refunded ; :
Mark one refund choice: [] 3g§3§.it (il in line 73) -or- [_] ggmt -or- [ EHch . | e8] 00|
See pages 32 and 33 for
69 Amount of line 67 that you want applied information about your three
to your 2015 estimated tax (see instructions) .................... | 69] .00  refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic See page 33 for payment
funds withdrawal, mark an X in the box [X] and fill in lines 73 and 74. If you pay by check options.
or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00‘
71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; seepage 33) ............... 71 .00 See page 36 for the proper
72 Other penalties and interest (see page 33) ..o 72 .00 ASSeMETFary oK it

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

If the funds for your payment (or refund) would come from (or go o) an account outside the U.S., mark an X in this box (see pg. 34 D

73a Account type: D Personal checking - or - Personal savings - or - D Business checking - or - D Business savings

73b Routing number ‘ 011001742 \ 73c Account number \ LOANXXXX400004811 \
74 Electronic funds withdrawal (see page 34) .......ccoovvvveceveee. Date 02-01-2015 ‘ Amount .00‘
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |Email
v Paid preparer must complete (see instr) ¥ Date v Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
MUSICIAN
Address Employer identification number Spouse’s signature and occupation (i joinf returi)
NYTPRIN Date Daytime phone number
excl. code | ( 518 ) 555-6666
E-mail: E-mail: SAMSOUTH@YAHOO.COM

See instructions for where to mail your return.
203004140094



Case & Cond # SS Test Form

New York State Department of Taxation and Finance

Other Tax Credits and Taxes
" Attachment to Form IT-203

IT-203-ATT

Name(s) as shown on your Form IT-203
SAM SOUTH

Your social security number

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,

.......................... Yes |:| No

496, Or sechion 195.207 (see inStctions) s s mymss sommas: oo is s Fmmess Srs e

Part 1 — Other tax credits (submit all applicable forms)

Section A — New York State nonrefundable, non-carryover credits used

Whole dollars only

1 Resident Credit ... o 1 .00
2 Accumulation distribution credit (submit computation)...............cccvuiiiiiiiii e 2 .00
3 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[3a] | | | 00| | 3b] | | | .00
Total other nonrefundable, non-carryover credits (add lines 3a and 3b)..........cccccccooiviiiiiiiiiiien. 3 | .00
Section B — New York State nonrefundable, carryover credits used
4 Long-term care iNSUrance Credit ... 4 .00
5 Investment Credit ... 5 .00
6 Part-year solar energy system equipment credit ...............coo i 6 .00
7 Other nonrefundable, carryover credits
Code Amount Code Amount
7a .00 7h .00
7b .00 7i .00
7c .00 7 .00
7d .00 7k .00
Te .00 7l .00
f .00 m .00
9 .00| [.7n .00
Total other nonrefundable, carryover credits (add lines 7a through 7n) .........cccccccooiiiiiiiiiiiiiien. 7 | .00|
8 Total New York State nonrefundable credits used
(add lines 1 through 7; enter here and on FOrmM IT-203, iN€ 47) .............ccoccovvovvveoveoeeeeeeeeeeeee . | 8] .00]
Section C — New York State, New York City, and Yonkers refundable credits
9 Part-year resident refundable New York State child and dependent care credit.......................... 9 .00
9a Part-year resident refundable New York City child and dependent care credit ........................... 9a .00
10 Part-year resident refundable New York State earned income credit ........................... 10 .00
11 Part-year resident refundable New York City earned income credit ..................occe. 11 .00
12 Other NY State refundable credits
Code Amount Code Amount
12a 258 75.00( [12¢ .00
12b 256 50.00 12h .00
12¢ .00 12i .00
12d .00 12j .00
12¢ .00 12k .00
12f .00 121 .00
Total other refundable credits (add lines 12a throtugh 121) .........ccccovvuveieiiiiiiiiiieeee e 12 .00
13 Add lines Qthrough 12 oo e 13 .00
14 New York State claim of right ereditus: cuessumosons mrossumrossnmmorens MEossEEoseER oo 14 .00
15 New York City claim of right credit ... 15 .00
16 Yonkers claim of right credit ... 16 .00
17 Total New York State, New York City, and Yonkers refundable credits
(add lines 13 through 16; enter here and on Form IT-203, line 61) ..................c.occoiiiiiiiiiiiiii | 17 | .00

243001140094




IT-203-ATT (2014) (back) [Enter your social security number

Part 2 — Other New York State taxes (submit all applicable forms)

18 NY State tax on capital gain portion of lump-sum distributions (Form {T-230-, worksheet C, line 7) | 18 | .00
19 Other New York State taxes
Code Amount Code Amount
19a .00 199 .00
19b .00 19h .00
19¢ .00 19i .00
19d .00 19j .00
19e .00 19k .00
19f .00 191 .00
Total other New York State taxes (add Jines 198 througi 190 ... oo 19| .00/

20 Add INES 18 @NG 9., 20| .00]
21 Enter amount from Form IT-203, line 47 ............................ 21 .00
22 Enter amount from Form IT-203, line 46 ......................... 22 .00
23 Subtract line 22 from line 21 (ifline 22 is more than line 21, leave blank) ......................c.cccccciiiiiiiei. 23 .00
24 Subtract line 23 from line 20 (if fine 23 is more than line 20, leave blank) ...................ccccccociiiiiiiie.. 24 .00
25 New York State separate tax on lump-sum distributions

(FOFMAT-230) o oo | 25] .00
26 Resident credit against separate tax on lump-sum

ISEIBULIONS ... oveee oo, | 28] .00
27 Subtractlineg 26 from lIN@ 25 L. . e 27 .00
28 "L higlinedintentionally. left BT e wumm s s s e 28
28 A ITRBEI2E BT D oo o e T 29 .00
30 Excess child and dependentcare credit ... 30 .00
31 Subtract line 30 from line 29 (if line 30 is more than line 29, leave blank) .....................ccccocciiiiiiieii.. 31 .00
32 Excess New York State earned income credit ... 32 .00
33 Net other New York State taxes (subtract line 32 from line 31; if line 32 is more than line 31, leave

blank; otherwise, enter the result here and on Form IT-203, line 49) ...................ccooiiiiiiiiiiiiiiiiiiiiinn, | 33 | .00

243002140094



Case & Cond # SS Test Form

New York State Department of Taxation and Finance

Claim for Long-Term Care
Insurance Credit

Tax Law - Section 606(aa)

IT-249

Name(s) as shown on return
SAM SOUTH

Identifying number as shown on return

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Schedule A - Individuals (including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) ......

2 Credit rate (2090) .. .. e e

3 Credit for qualified long-term care insurance (multiply line 1 by line 2)

1 1000.00
2 .20
3 .00

Fiduciaries: Include the amount from line 3 in the Total line of Schedule D, column C.
All others: Enter the amount from line 3 on Schedule E, line 8.

Schedule B - Partnership, S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
long-term care insurance credit from that entity, complete the following information for each partnership, New York S corporation, estate, or trust.

For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type

Employer ID number

Schedule C - Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 4 | Enter your share of the credit from your partnership .............ccccocooiveicin. | 4 | .00|
S corporation
shareholder 5 | Enter your share of the credit from your S corporation ... | 5] .00
. 6 | Enter your share of the credit from the fiduciary’s Form IT-249, Schedule D,
Beneficiary
COIUMIN C e 6 .00
7| Totals (addlines 4,5, and 6) ................ceiii i e 7 .00
Fiduciaries: Include the amount from line 7 in the Total line of Schedule D, column C.
All others: Enter the amount from line 7 on Schedule E, line 9.
Schedule D — Beneficiary’s and fiduciary’s share of credit (see instructions)
A B (o3
Beneficiary’s name (same as on Identifying number Share of qualified long-term
Form IT-205, Schedule C) care insurance credit
Total (enter the amount from Schedule A, line 3, plus the
amount from Schedule C, line 7) .00
.00
.00
Fiduciary .00

IImin

(continued on back)



IT-249 (2014) (back)

Schedule E — Computation of credit available for the current year

Individuals and partnerships | 8] Enter the amount from Schedule A, line 3 | s8] .00
Partners, S corporation
shareholders, beneficiaries 9 | Enter the amount from Schedule C, line 7 9 .00
Fiduciaries 10 | Enter the amount from Schedule D, Fiduciary line, column C | 10 .00
11 | Total credit available for the current year (add lines 8, 9, and 10) | 11 .00
Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H.
Nonresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H.
Partnerships: Enter the line 11 amount on Form IT-204, line 145.
Schedule F — Full-Year New York State residents computation of total credit
12 Enter the amount from lING T ..o | 12| .00
13 Enter the carryover credit from last year's Form IT-249 ... 13 .00
14 Total credit (add lines 12 and 13; complete Schedule H) ..., 14 .00
Schedule G — New York State nonresidents and part-year residents computation of total credit
15 Enterthe armotnt FrOmm IS T s i s s s s s s s s i s s N e s | 15 | .00
16 Income percentage from this year's Form IT-203, line 45, or Form IT-205-A, line 12 (if the income
percentage is more than 100% (1.0000), enter 10000} ...............ooooiiiiiiiii e 16
17 Nonresident and part-year resident credit (multiply fine 15 by fine 16) .......ccooiiiiiiiiiiiiii 17 .00
18 Enter the carryover credit from last year's Form IT-249 ... 18 100.00
19 Total credit (add lines 17 and 18; complete Schedule H) ... 19 .00
Schedule H — Computation of credit used and carried over
20 Tax due before credits (See inSHUCHONS). .......... e 20 .00
21 Credits applied against the tax before this credit (see instructions) ... 21 .00
22 Nettax (subtract ine 21 From lin 200 ... oo e 22 .00
23 Credit used for the current tax year (see instructions) .............cccoooeeiiiieii i 23 .00
24 Amount of credit available for carryover to next year. Full-year residents: Subtract line 23
from line 14. Nonresidents and part-year residents: Subtract line 23 from line 19............. | 24 | .00

249002140094




Case & Cond # SS

Test Form

New York State Department of Taxation and Finance

Claim for Special Additional
Mortgage Recording Tax Credit

Tax Law — Article 22, Section 606(f)

Fiscal year filers enter tax period: beginning |:| ending |:|

IT-256

Name(s) as shown on your return
SAM SOUTH

Taxpayer identification number

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Part 1 — Individuals, including sole proprietors, partnerships, and fiduciaries (see instructions, Form IT-256-)

A Enter the total number of properties included on this claim

Use a separate line for each property. If you need more lines, submit additional Form(s) IT-256, and enter the total from all additional

forms on line 1 (see instructions).

A B C
Location of property Date mortgage recorded Amount of mortgage #T?tggggfrzgg?éaiégct‘gj}iggiacil
23 JAMES ST ALBANY NY 12205 02-10-2014 40000.00 102.00
.00 .00
.00 .00
.00 .00
.00 .00
1 Total of the column D amounts from additional Form(s) IT-256 and/or spreadsheets, ifany....... | 1 | .00|
2 Total special additional mortgage recording tax paid during current tax year that qualifies for
the credit (add column D amounts; include the amount fromlin€ 1) ...........cccooeeeeiieiiieieiiiieeeeeee | 2 | .00|

Fiduciaries: Include the line 2 amount in the Total line of Part 4, column C, on the back.

All others: Enter the line 2 amount on line 6.

Part 2 — Partnership and estate or trust information (see instructions)

If you were a partner in a partnership or a beneficiary of an estate or trust and received a share of the special additional mortgage
recording tax credit from that entity, complete the following information for each partnership or estate or trust. For Type, enter P for

partnership or ET for estate or trust.

Name

Type

Employer identification number

SOUTH BROTHERS

P

300004811

I



IT-256 (2014) (back)

Part 3 — Partner’s or beneficiary’s share of credit

3| Enter your share of the credit from your parthership

Partner (see instructions) ..ot 3 100.00
Beneficiary 4| Enter your share of the credit from the estate or trust 4 .00
5 Total (Gaaiines S8Rt ) vt 5 .00
Fiduciaries (that are also partners or beneficiaries of other entities): Include the line 5 amount in the Total line of Part 4, column C.
All others: Enter the line 5 amount on Part 5, line 7.
Part 4 — Beneficiary’'s and fiduciary’s share of credit
A B c
Beneficiary’s name (same ason Identifying number Share of special additional
Form IT-205, Schedule C) mortgage recording tax
Total (fiduciaries, enter the amount from Part 1, line 2, plus the
amount from Part 3, line 5) .00
.00
.00
Fiduciary B

Part 5 — Computation of special additional mortgage recording tax credit available for the current tax year

Individuals {including sole

proprietors) and partnerships | 6| Enter the amount from Part 1, in@ 2 ........cccocooioiiionnnn, | 8] .00/
7 | Enter the amount from Part 3, line 5
Partners and beneficiaries (fiduciaries, do not make an enfry onthisling)......................... | 7 | _00‘
Fiduciaries 8| Enter the amount from Part 4, Fiduciary line, column C...... | 8] .00
9| Credit for the current tax year (add lines 6, 7, and 8
partnerships see instructions) ... | 9 | _00‘
10| Enter any unused special additional mortgage recording
tax credit from preceding period(s) (see instructions)......... [10] 50.00
11 | Total credit available for the current tax year
(a0 Hnes .m0 T} ..o, [ 11 ] .00|
Part 6 — Computation of credit used and carried forward or refunded
12 Tax due before credits (See inSUCHORS) . ... ... 12 .00
13 Credits applied against the tax before this credit (see instructions) ..............ccccooveiiiiiiiiii 13 .00
14 Nettax (subtract fine 13 F0m NG 12) e 14 .00
15 Credit used for the current tax year (enter the amount from line 11 or line 14, whichever is less;
BEOMISHTCHOITST soomswiminers i s s S8 S0 6 A T AT T 0 T T T S T A T 15 .00
16 Lhused credit (SUbtactiling FSTROMIAINE T e s e s o s S S P e 16 .00
17 Amount available for refund (enter the amount from line 9 or line 16, whichever is 1688} ...............c........ 17 .00
18 Amount of credit from line 17 you want refunded (see instructions)............cccc.oooeeee e e 18 .00
19 Amount of credit you want to carry forward (subtract fine 18 Fom ling 16) ... 19 .00

256002140094




Case & Cond # SS

Test Form

New York State Department of Taxation and Finance

Claim for Nursing Home Assessment Credit

Tax Law - Article 22, Section 606(hh)
Submit this form with Form IT-201 or Form IT-203.

IT-258

Name(s) as shown on return
SAM SOUTH

Your social security number

Part 1 — Nursing home information (must be located in New York State)

New York State residential health care facility
HALL MARK NURSING HOME

Address (number and street)
237 BLUEBIRD AVE

City
ALBANY

State ZIP code
NY 12205

Resident’s name (if different from the taxpayer claiming the credit)
SALLY SOUTH

Resident's social security number
400004861

Part 2 — Credit amount

1 Enter the 6% base-rate portion of the assessment (not expenses) imposed on a New York

residential health care facility and paid directly by you during this tax year (see instructions) ........... | 1 75.00

Enter the line 1 amount and code 258 on Form IT-201-ATT, line 12, or Form IT-203-ATT, line 12.

Instructions

General information

For tax years beginning on or after January 1, 2005, Tax Law
section 606(hh) allows a credit against the personal income

tax for the amount of the assessment imposed on a New York
residential health care facility pursuant to Public Health Law
section 2807-d(2)(b) and paid directly by an individual. The
assessment must be separately stated and accounted for on the
billing statements or other statements of a resident of a residential
health care facility, and must be paid directly by the individual
taxpayer claiming the credit.

If an individual other than the resident is actually paying the
assessment, the individual who paid the assessment, not the
resident, is entitled to claim the credit.

Who is eligible

This credit is only available to individuals who directly paid the
assessment. An individual may claim the full credit for amounts
directly paid even though the resident may be receiving benefits
from a long-term care insurance policy. If a resident of a facility
assigns his or her long-term care insurance benefits to a residential
health care facility, the resident is treated as having paid that amount
toward the total nursing home bill. The credit is not available if the
assessment is paid through private health insurance, with public
funds (such as medicaid), or by a trust or other entity.

How to claim the credit

File Form IT-258 and transfer the amount of credit to your tax return
as instructed (if you are an individual and you directly paid the
assessment imposed on a residential health care facility).

I

Amount of credit

The amount of the credit is the assessment amount (not the
amount of expenses paid) separately stated and accounted for on
the billing statements or other statements. Any amount of the credit
not deductible in the current tax year may be refunded without
interest.

Specific instructions

See the instructions for your tax return for the Privacy notification or
if you need help contacting the Tax Department.

Part 1 — Nursing home information

Enter the name and address of the New York residential health
care facility in the space provided in Part 1. Also enter the name
and social security number of the health care facility resident, if the
resident is not the taxpayer claiming this credit.

Part 2 — Credit amount

Line 1 = Enter the 6% base-rate portion of the assessment
separately stated and accounted for on your billing statements or
other statements and paid directly by you during this tax year.

There is a temporary rate increase, however, the NYS credit is
still limited to the 6% allowed pursuant to Public Health Law
section 2807-d(2)(b).

If the billing statements or other statements show the amount of
expenses instead of the amount assessed by New York State, or
if you are unable to determine the 6% portion of your assessment
allowed for this credit, contact the health care facility to obtain the
New York State assessment amount eligible for this credit. Keep a
copy of the billing statements for your records to substantiate the
amount of credit claimed.



TESTTT

Forms included:
IT-203

IT-360.1

Y-203

W-2

1099-G

Prime taxpayer: TYRONE TESTER

Single no dependents; taxpayer can be claimed as a dependent on another’s federal tax return.
Taxpayer received a property tax freeze credit in the amount $70.00.

Moved from MI into NY state on 07-30-2014; now a resident of Yonkers NY.

Taxpayer chooses standard deduction.

No sales tax claimed.

Taxpayer made a $100 payment of estimated tax (IT-203 line65)

Taxpayer elects to apply $500 of the overpaid amount to 2015 estimated tax, and to receive the balance
refunded to a debit card.



Case & Cond #TT Test Form
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
361425364 22300
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
BOND MAGIC CO
5 Medicare wages and tips 6 Medicare tax withheld
ONE PLUS ONE DR
NAPOLEON MI 49621-8888 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
TYRONE TESTER : |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
14 ABBEY PL D D D : |
14 Other 12¢
o}
YONKERS NY 10705 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name
NY | 361425364 11500 755 5000 320 YK

MI | 361425365 10800 700

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department




CASE & CONDITION #TT
[ 1VOID

[ ] CORRECTED

TEST FORM

PAYER'S name, street address, city or town, state or province, country, ZIP
ar foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

NEW YORK STATE DEPT OF LABOR ¢ 2500 Certain
PAYMENT UNIT BLDG 12 1099G YTV e —— 2014 Government
PO RBOX 621 refunds, credits, or offsets Payments
ALBANY, NY 12201 $ Form 1099-G
PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld
270293117 $ Gopy1
RECIPIENT'S name 5 RTAA payments 6 Taxable grants For State Tax
TYRONE TESTER $ $ Department
T Agriculture payments 8 Check if bax 2 is
Street address (including apt. no.) $ }Li[(’,?ng brsiess »
14 ABBEY PL 9 Market gain
City or town, state or pravince, country, and ZIP or foreign postal code $
YONKERS, NY 10705 10a State 10b State identification no. |11 State income tax withheld
Account number (see instructions) NY 270293117 $ 50
$

Form 1099-G

www irs.gov/form 1099g

Department of the Treasury - Internal Revenue Service



Case & Cond #TT

Test Form

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State - New York City  Yonkers
For the year January 1, 2014, through December 31, 2014, or fiscal year beginning ........... 14

Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

IT-203

and ending ...........

Your first name and middle initial

TYRONE TESTER

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy)

Your social security number

06-25-1961

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Mailing address (see instructions, page 13) (number and street or PO box)

Apartment number New York State county of residence

14 ABBEY PLACE WESTCHESTER
City, village, or post office State | ZIP code Country (if not United States) School district name
YONKERS NY 10705 YONKERS

Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

School district
code number | 715 |

D1 Did you have a financial account located in a

State ZIP code Country (if not United States) Taxpayer's date of death Spouse’s date of death
Decedent
information | | |
. . New York City part-year residents only (see page 14)
A Filng @[] singe
status (1) Number of months you lived in NY City in 2014 ... I:l
D Married filing joint return )
(m_ark an @ (enter both spouses’ social security numbers above) (2) Number of months your spouse lived
Xin one o N NY City N 2014 ...oooovvverercrinne e I:l
box): o |:| Married filing separate return ) N
(enter both spouses’ social security numbers above) Enter your 2-character special condition code
if applicable (see page 14) .........cccoocviiiiiiiiiiiiii I:l
@ |:| Head of household (with qualifying person) If applicable, also enter your second 2-character
special condition code ...........cccoiiiiiiiii i I:l
® D Qualifying widow(er) with dependent child New York State part-year residents (see page 15)
B Did you itemize your deductions on your 2014 D Enter the date you moved into |:|
SHBTETTHEETAE FEHE FEIUFRD oromsimsmrmmses e stmesasens Yes No orout of NYS (mm-dd-yyyy) ......ccccoooeennnn.
C Can you be claimed as a dependent on another On the last day of the tax year (mark an X in one box):
taxpayer’s federal return? ..........ocoooovveeevereeereernnn. Yes D No D 1) Lived in NYS Lo D

foreign country? (see pg. 14) .....ccceevvveiiieeeniieeeien Yes

D2 Yonkers residents and Yonkers part-year residents only:

(SEEPAYE D) i Yes

(2) If Yes, enter
the amount.............

D3 Did you receive a family tax relief credit?
(SEE PAGE 8) ..o Yes

(1) Did you receive a property tax freeze credit? D

| Dependent exemption information (see page 15)

No

[

No

No

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccccc...... D

3) Lived outside NYS; received no income from
NYS sources during nonresident period ...............c......... |:|

New York State nonresidents (see page 15)

Did you or your spouse maintain

living quarters in NYS in 20147 ................... Yes I:l No |:I
(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social security number Date of birth (mm-dd-yyyy)

If more than 6 dependents, mark an X in the box. I:'

203001140094
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Page 20f4 I1T-203 (201 4) Enter your social security number

T T Federal amount
[ Federal income and adjustmentsj (see page 16)

Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. ..o 1 22300.00 1 11500.00
2 Taxable interestincome ............cccooooii 2 .00 2 .00
3 WrdinarEditidend 8w 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteronline 24) ... 4 5190.00 4 .00
§ Alimony received ... 5 .00 ) .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (# required, submit a copy of federai Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form4797) .| 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinhox [ | 10 00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule £, Form 1040)| 11| 00| [ 11] .00
12 Rental real estate included
in line 11 (federal amount) ‘ 12 ‘ -00|
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 00| | 13 .00
14 Unemployment compensation .............cc.ooviiii. 14 2500.00| | 14 2500.00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00l | 15 .00
16 Other income (see page 22) | Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13through 16 ................... 17 00| | 17 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 00| | 18 .00
19 Federal adjusted gross income (subtract line 18 fromline 17) | 18 00| | 19 .00
(New York additions | (see page 23)
20 Interest income on state and local bonds (but not those
of New York State or jts Jocalities) .................................o.... 20 00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 00| | 21 .00
22 Other (FormIT-225 18 9) oo 22 .00 22 .00
23 Add lines19through 22 ... 23 00| | 23 .00
(New York subtractions} (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes @fromline 4) ...coooooeeiiieeeie | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (seepage 24) ..ol 25 00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 00| | 26 .00
27 Interest income on U.S. government bonds ..................... 27 00| | 27 .00
28 Pension and annuity income exclusion ... 28 .00l | 28 .00
29 Other (Form IT-225, line 18 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 00) | 3 .00
32 Enter the amount from line 31, Federal amountcolumn ..................cccccccii > | 32| .00
(Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction from Form 17-203-D).
Mark an X in the appropriate box: ... Standard - or— |:| temized | 33 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...............................ccccccoii.. 34 .00
35 Dependent exemptions (enter the number of dependents listed in ftem !, see page 26) ................c........ 35 000.00
36 New York taxable income (subtract line 35F0m line 34) .....oooo oo 36 .00

203002140094




Name(s) as shown on page 1 Enter your social security number

[Tax computation, credits, and other taxes J (see page 26)

IT-203 (2014) Page 3 of 4

37 New York taxable income (from fine 36 0n page 2) ... 37 .00
38 New York State tax on line 37 amount (see page 27 and Tax computation on pages 60,61, and 62) .... | 38 .00
39 New York State household credit (page 27, table 1, 2, 0r 3., 39 .00
40 Subtract line 39 from line 38 (f line 39 is more than line 38, leave blank) ...................ccccoiiiiiiiiiiiiiiiii, 40 .00
41 New York State child and dependent care credit (see page 28) ............coooeiiiiiiiiiiii 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ... 42 .00
43 New York State earned income credit (seepage 28) ... | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ............cccccoveeeiiin. | 44| .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage + =

st | 00| * | 00| = | 45]
46 Allocated New York State tax (multiply line 44 by the decimal onlin@ 45) ................ccccciiiiiiiiiiiiiiiiiiii, 46 .00
47 New York State nonrefundable credits (Form {T-203-ATT, lin€8) .....oooovviii i 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ....................cccccceeiiiiiiiiiiin. 48 .00
49 Net other New York State taxes (Form iT-203-ATT, fin€ 33) oo 49 .00
50 Total New York State taxes (add fines 48 and 49) ... 50 .00

[New York City and Yonkers taxes and credits]

51 F’ar‘t-year New York Clty resident tax (Form I7-360.1) ...... | 51 | .00| See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00/  City and Yonkers taxes,

52a SUbtract e 52 FIOM 51 ooooooovoovvoeeoocveeeeeeeeeeeeeeee e 52a to|  Breditsahd surchartges.
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOFM IT-360.1) oo | 54| 00
55 Total New York City and Yonkers taxes (add lines 52a, 53, and 54) ......c...oooiiiiiiiiiiiiii 55| .00\
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ............................. | 56| .00‘
( Voluntary contributions) (see page 30)
57a Returna GifttoWildlife ... S57a .00
57b Missing/Exploited Children Fund ... 57b .00
57c Breast Cancer Research Fund ..., S57c .00
57d Alzheimers Fund ... 57d .00
57€ OIympiciFURd (F270F B4) ovmmrmm s s om s o e e i 57e .00
S7f Prostate and Testicular Cancer Research and Education Fund ... | S7f .00
570 911 MEMOTIAl ..o 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund ..... 57h .00
S57i Teen Health Education .............c.cocooi 57i .00
57] Veterans Remembrance 57j .00
57 Total voluntary contributions (add lines 57a through 57)) ..o | 57| .00\
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add fines 50, 55, 56, and 57) w—.......ooveooreeoooeeeoeeeeeeeeeeeeeeeeeeeee | 58] .00/

203003140094



Enter your social security number

Page 4 of 4 IT-203 (2014)

59 Enter amount from lINE 58 ... e | 59| .00

[Payments and refundable creditsj (see page 371)

60 Part-year NYC school tax credit (aiso compiete E on front see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00 )
62 Total New York State tax withheld ...............ccooocccccoovvveen... 62 .00 St“':m't yourage and tfx
63 Total New York City tax withheld 63 .00 (532 eeg‘a‘:‘ez}";' yourreturn
64 Total Yonkers tax withheld ........................... 64 .00 '
65 Total estimated tax paymentsfamount paid with Form IT-370.. | 65 100.00
66 Total payments and refundable credits (add lines 60 through 65) ........ooocooiiiiiiiiiiiii 66| .00
(Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (i line 66 is more than line 59, subtract fine 59 from line 66) ...............ccoccoorvcrrvve... | 67] .00]
68 Amount of line 67 to be refunded ; :
direct debit aper
Mark one refund choice: [ ] deposit il in line 73) -or- card -or- [_] EHch . | e8] 00|

69 Amount of line 67 that you want applied
to your 2015 estimated tax (see instructions) .................. | 69| .00|
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check

See pages 32 and 33 for
information about your three
refund choices.

See page 33 for payment
options.

or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00‘

71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; seepage 33) ............... 71 .00
72 Other penalties and interest (see page 33) ..o 72 .00

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

See page 36 for the proper
assembly of your return.

If the funds for your payment (or refund) would come from (or go o) an account outside the U.S., mark an X in this box (see pg. 34 D

73a Account type:

D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

73b Routing number ‘ ‘ 73c  Account number ‘

74 Electronic funds withdrawal (see page 34) ..o Date ‘

Amount

00|

Personal identification
number (PIN})

Third-party Print designee’s name Designee’'s phone number
designee? (see instr) { )
Yes[ ] No[X] |Email

v Paid preparer must complete (see instr) ¥ |02

v Taxpayer(s) must sign here ¥

Preparer’s signature Preparer's NYTPRIN Your signature

Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occuEition

Address Employer identification number Spouse’s signature and occupation (i joinf return)
NYTPRIN Date Daytime phone number
excl. code ( 518 ) 555-6666
E-rnail: E-mail: TESTER@ATS.COM
See instructions for where to mail your return.
203004140094



Case & Cond #TT

Test Form

New York State Department of Taxation and Finance

Change of City Resident Status

New York City « Yonkers

Submit this form with Form IT-201 or Form IT-203.

IT-360.

1

Name(s) as shown on return
TYRONE TESTER

Social security number

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form IT-360.1 (see instructions, Form IT-360.1-, front page).

Mark an X in only one box (A) |:| New York City change of residence — Complete Parts 1, 2, 3, and 4.

(B) Yonkers change of residence — Complete Parts 1 and 5.

(C) |:| New York City and Yonkers change of residence — Complete the entire form.

Column A Column B Column C
Part 1 — New York adjusted gross Federal income Amount of Column A Amount of Column A
income (see instructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips, etc ... 1 22300.00 .00 5000.00
2 Taxable interestincome ........................ 2 .00 .00 .00
3 Ordinary dividends ............c..coooiiiiin 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes .............. 4 5190.00 .00 .00
5 Alimony received ... 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C or C-EZ, Form 1040) ... 6 .00 .00 .00
7 Capital gain or loss (submit copy of federal
Schedule D, Form 1040) ........................ 7 .00 .00 .00
8 Other gains or losses (submit copy of
federal Form 4797) ..........ooovviiiiiiiiinn, 8 .00 .00 .00
9 Taxable amount of IRA distributions ...... 9 .00 .00 .00
10 Taxable amount of pensions and annuities | 10 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Schedule E, Form 1040)| 11 .00 .00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) ............... 12 .00 .00 .00
13 Unemployment compensation ............... 13 2500.00 .00 2500.00
14 Taxable amount of social security benefits | 14 .00 .00 .00
15 Otherincome ........cooooooviiiiiiiiiiiiin,
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15) ........c.......... 16 .00 .00 .00
17 Total federal adjustments to income
Identify:
17 .00 .00 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) .................. 18 .00 .00 .00
19 New York adjustments (submit schedule) ... | 19 .00 .00 .00
20 New York adjusted gross income
(line 18 and add or subtract line 19;
transfer the amount from Column B to
1€ 43) ;. vopmsenons somemsess sevvmems: somoms 20 .00 .00 .00

W




Page 2 of 3 IT-360.1 (2014)

Part 2 — ltemized deductions for New York City (see inst, page 3) ’ Column A Column B
If you are claiming the standard deduction, do not complete Part 2. emized deductions Affipunt Ch OO A,
¥ g ; p (see instructions) New York City resident period
21 Medical and dental expenses ..., 21 .00 .00
22 "Tanes YU, PAl: oo s R 22 .00 .00
23 [REEIESEYON PEIE o s o o o S ST o0 23 .00 .00
24 GSXOChErY ovsmrennrers e 24 .00 .00
25 Casualty and theftlosses ... 25 .00 .00
26 Job expenses and most other miscellaneous deductions ............ 26 .00 .00
27 Other miscellaneous deductions ............cccooiiiii 27 .00 .00
28 Add.lines2lthreughid? e e 28 .00 .00
29 Reduction for federal itemized deduction limitation (fom federal
Form 1040 instructions, ltemized Deductions Worksheef line 9) ...... 29 .00 .00
30 Total itemized deductions (subtract fine 29 from line 28) .................. 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments 31 .00
32 .Subtractiline S HOMINTERBUL wmwemmresmmm e R S RSP P S AP 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) ........................... 33 .00
B34 Add INESB2 STl 880 mrsm e e e e e 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than §100,000,
see instructions, page 5; allothersenter 0 online 35) ... 35 .00
36 ltemized deduction (subtract line 35 from line 34, enter here andonfine d4) .................cccccciiiiiiiiinl. 36 .00
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2014
From: month ‘ day :l To: month ‘ ‘ day :l
38 Enter the county where you resided while a nonresident of New York City ... ‘ ‘
39 Enter the number of full months in the New York City resident period ... 39
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions, page 2) | 40 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 386,
OF FOM I T-203, [N B e e 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
on line 41 (enter here and on fiNE d8) ... ..o e 42 .00
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, Column B) ..o 43 .00
44 Resident period standard deduction (see instructions, page 2) or
resident period itemized deduction (from fine 36) ...........ooo i 44 .00
A8 .Sublractilite A4 TremMIIIEIIE oo e RS0 45 .00
46 Dependent exemption amount (FOmling 42) ......ccoiviiiiiiiii i 46 .00
47 New York City taxable income (subtract line 46 from ine 48) ..o 47 .00
48 New York City tax on line 47 amount (see instructions, page 5) .......ccccooiiiiiiiiiiiiii e 48 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page 6) | 49 .00
50 Subtract line 49 from line 48 (ifline 49 is larger than line 48, enter 0) .................cccccceiiiiiiiiiiiiii, S50 .00
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) .................... 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(from Form IT-230) .................. 52 .00
53 Add lines 50, 51, and 52 53 .00
54 Credit for part-year New York City unincorporated business tax paid (see instructions, page 8) ..... 54 .00
55 Part-year New York City resident tax (subtract jine 54 from line 53 and enter tax on Form IT-201,
line 50, or Form IT-203, line 51, if line 54 is larger than line 53, enter @) .............ccooiiiiiiiiiiiiiiiii . ‘ 55 ‘ .00
360002140094
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Part 5 — Part-year Yonkers resident income tax surcharge (see instructions, page 8)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form I7-201, line 46) ........................... 56 .00
57 Empire State child credit (Form IT-201, line 63) ..........ccooeee 57 .00
58 NYS child and dependent care credit (Form I7-216, line 14) .......... 58 .00
59 Earned income credit (Form IT-201, Iine 65) .............oeeieieeiiee . 59 .00
60 Noncustodial parent New York State earned income credlit
(EORTEFTZ20  AEEEE o ravunmosonmm s oot i L Part st fe § S4B £ 0 0 60 .00
61 Real property tax credit (Form IT-201, line 67) ..........coooeieiiii . 61 .00
62 College tuition credit (Form IT-201, line 68) ........ccoooovviiiiiiie . 62 .00
62a Property tax freeze credit (see instructions) .....................cccoin. 62a .00
62b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiinn. 62b .00
63 Amountfrom Form IT-201-ATT, line 13 ... 63 .00
64, Addlines BAtRrolghiBE s ammammsnmms s o s 64 .00
65 Subtract line 84 from line 56 (if line 64 is more than line 56, enter 0
here and on Form iT-201,1ine 57) ... 65 .00
66 Basetax (FormiT-203, ne44) ... 66 .00
67 New York State nonrefundable credits (Form 17-203-ATT, line 8 .... | 67 .00
68 Subtract line 67 from line 886 (if line 67 is more than line 66, enter 0) .. | 68 .00
69 Net other New York State taxes (Form IT-203-ATT, line 33) ............. 69 .00
T0 Add NNESBR HNE B9 e e T A ST B0 70 .00
71 Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ....... 71 .00
T1a Property tax freeze credit (see instructions) .....................cooiinn. 71a .00
T1b Family tax relief credit (see instructions) ..........cccccooviiiiiiiiiiiiin. 71b .00
71c Addlines 71, 71a, and 71b ... 7ic .00
72 Subtract line 71¢ from line 70 (if line 71c is more than line 70, enter @) | 72 .00
73 Income percentage (see worksheet on page 8 of the instructions) ... 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
stateresidents ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
stateresidents ... 75 .00
76 Yonkers residenttaxrate ..., 76 1675

77 Part-year Yonkers resident income tax surcharge

(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Muitiply line 75 by fine 76.) | 77 | .00

Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-1, if you received wages
or net earnings from self-employment from Yonkers sources during your nonresident period.

360003140094



Case & Cond #TT Test Form

New York State Department of Taxation and Finance Y 2 0 3
-

Yonkers Nonresident Earnings Tax Return

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning | | and ending I:l
Name as shown on Form IT-201 or IT-203 Social security number
TYRONE TESTER

A Were you a Yonkers resident for any part of the taxable year? (mark an X in the appropriate box) Yes No [] (see instructions)
(See the instructions for Form [T-201 or IT-203 for the definition of a resident.)

If Yes: 1. Give period of Yonkers residence. From (mm-dd-yyyy) 07-30-2014 to (mm-dd-yyyy) 12-31-2014
2. Are you reporting Yonkers resident income tax surcharge on
YOUr NeW YOrK State FetUrN? ..........oioee oottt Yes No [] (submit explanation)

3. You must complete and submit Form IT-360.1 (see instructions).

B Did you or your spouse maintain an apartment or other living quarters
in Yonkers during any part 0f the YEAI?..........c.voiioeiee oot Yes No []
If Yes, give address below and enter the number of days spent in Yonkers during 2014: 155 days

Address: 14 ABBEY PLACE YONKERS NY 10705

C Are you reporting income from self-employment (on line 2 below)?......... Yes [ No If Yes, complete the following:
Business name Business address
Employer identification number Principal business activity

Form of business: Sole proprietorship [_] Partnership [_] Other [_] (explain)

Calculation of nonresident earnings tax
1 Gross wages and other employee compensation

(see instructions; if claiming an allocation, include amount from line 22) ............ccc.ccoiiiiiiiiiiiiiiiiiiis | 1 | .00
2 Net earnings from self-employment (see instructions; if claiming an allocation, include amount from
line 32: if aloss; Write 108S ON:HING 2) iuwivmnevsrssmovmmss rsvvs s e SO5ey sy R mians Fomavarss & 2 .00
3 Add lines 1 and 2 (ifline 2 is aloss, enter amount from line 1) ..........cccciiiiiiii i 3 .00
3@ START-UP NY WAGES ..ottt e 3a .00
3b Subtract line 3a from liNe 3 ... 3b .00
4 Allowable exclusion (see instructions; use Exclusion table below) ..............cccooooiiiiiiiiiiiiiiiiieiiii 4 .00
5 Taxable amount (subtract line 4 from line 3b; if line 4 is more than line 3b, enter0)................................. 5 .00
6 Total nonresident earnings tax (muitiply line 5 by 0.5% (.005)).
Enter the line 6 amount on Form IT-201, line 56, or Form IT-203, [iN@ 53. ... | 6 | .00
Checklist Exclusion table (for line 4)
Before filing your return, be sure to: Num:oher 0: If line 3b (total wages and net earnings)* is:
months o
e Complete items A, B, and C and lines 1 through 6. nonl‘;'i‘g:;sce or vt ne over $10,000 outnet 39%203520,000 DuEner 39%203530,000
e Complete Schedules A, B, and C on the back, short tax year |Exclusion amount is: |Exclusion amount is: | Exclusion amount is:
if required. 12 $3,000 $2,000 $1,000
e Enter your total nonresident earnings tax 11 2,750 1,833 917
on Form IT-201 or IT-203. 10 2,500 1,667 833
e Submit this form with your New York State g 2,250 1,900 750
return: Form IT-201 or IT-203. 8 2,000 1,333 667
7 1,750 1,167 583
6 1,500 1,000 500
* If the total of wages and net earnings (@amount from line 3b) 2 1.250 833 17
exceeds $30,000 for the year, there is no exclusion amount. a 1,040 oeT 353
3 750 500 250
246001140094 2 500 333 167
Wi e



Y-203 (2014) (back)

Schedule A — Allocation of wage and salary income to Yonkers
Do not use this schedule for income based on the volume of business transacted.

See instructions, Form Y-203-1, if you had more than one job, or if you had a job for only part of the year.

V' Totalidays (SEE MSTHEEIDINIS mmusesnens smassoss o s s 5o e o e G

8 Saturdays and Sundays (not worked) .............ccocccoiiiiiii

Nonworking 9 Holidavs trotiorketlimmemnnasmm s n s s s ey
days included 10 Sickleave ...
inline 7 11 Vacation ...

12 Other nonworking days ...
13 Total nonworking days fadd fines 8 through 12) ...
14 Total days worked in year at this job (subtract line 13 fromline 7)..........
15 Total days included in line 14 worked outside of Yonkers .................
16 Enter number of days worked at home included in line 15 amount....
17 Subtractline 16 fromline 15,
18 Days worked in Yonkers (subtract line 17 from line 14)

19 Enter number of days from INe 14 @bhove ... e
20 Divide line 18 by line 19; round the result to the fourth decimal place ...............ccocoooi

21 Gross wages and other employee compensation to be allocated ...

22 Yonkers allocated wage and salary income (mnuitiply line 20 by line 21).

Include this amount 0N lINE 1. e

261

106

155

| 20] |

...... [ 21] 22300.00]
...... | 22] .00

Schedule B - List all places, both in and out of Yonkers, where you carry on business
Use only if your net earnings from self-employment are from a business carried on both in and out of Yonkers.

Street address City and state

Description (see instructions)

Schedule C — Allocation of net earnings from self-employment to Yonkers

Use only if your business is carried on both in and out of Yonkers. If the net earnings are from a partnership, the factors must be the
partnership amounts. If you are a partner in a partnership, you may use the business allocation percentage determined by the formula
on Form Y-204, Yonkers Nonresident Partner Alfocation. If you use the percentage from Form Y-204, skip lines 23 through 29 and enter

the allocation percentage on line 30 below. Include a copy of Form Y-204.

Column 1 Column 2 Column 3
Items used as factors Totals — in and out Yonkers amount Percent
of Yonkers Column 2
- & 23 Real property owned.............co 23 .00 .00 Collir?wfn 1
s g 24 Real property rented from others...... 24 .00 .00
E § 25 Tangible personal property owned.... | 25 .00 .00
.2 2 Property percentage (add lines 23,
24, and 25; see instructions) ............. 26 .00 .00 %
27 Payroll percentage (see instructions) 27 .00 .00 %
28 Gross income percentage (see instructions) | 28 .00 .00 %
29 Total of percentages (add lines 26, 27, and 28, CORMINT 3) ...t | 29 %
30 Business allocation percentage (divide total percentages on line 29 by three, or by actual number of
PErCentages I 18SS thar thrGE) ... ... e | 30 | %
31 Net earnings from self-employment to be allocated (see instructions)..............ccccccocoiiiiiiiiiiiiii. 31 .00
32 Allocated net earnings from self-employment (mutiply line 31 by line 30; enter here and include on line 2) | 32 .00

246002140094




TEST UU

Forms included:
IT-203

IT-203B SCHED A
IT-203-C

IT-182

w-2

Prime taxpayer: Udo UNGERER

Spouse Ulrike UNGERER has no NYS source income.

Married filing jointly

Taxpayer has wage income from two states; NY & MA; does not reside in NYS.

He also incurred losses from rental of equipment taking place entirely in New York State; see IT-182 for
amount.

Taxpayer chooses standard deduction.

No sales or use tax claimed.



Case & Cond # UU Test Form
22222 a Employee’s social secunty number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
563046244 71880
¢ Employer’s name, address, and ZIP code 3 Social securnty wages 4 Social secunity tax withheld
GOLD LANDSCAPING
5 Medicare wages and tips 6 Medicare tax withheld
650 5TH AVE
NEW YORK, NY 10019 7 Social security tips 8 Allocated tips
d Control number 1] 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
UDO UNGERER £ |
13 Stalulory Relirement Third-party 12b
employee lan sick pay %
500 MT. HOPE AVE [ D ] : |
14 Other 12¢
o}
BOSTON MA 02116 5 |
12d
c
i
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, ste. 17 State income tax 18 Local wages, tips, ete 19 Local income tax 20 Locality name
NY | 563046244 13225 1322

wA | 58655 5865

w 2 Wage and Tax E D ].' LI Department of the Treasury —Internal Revenue Service
Form WH '~ &= Statement

Copy 1 —For State, City, or Local Tax Department




Case & Cond # UU

Test Form

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State - New York City  Yonkers
For the year January 1, 2014, through December 31, 2014, or fiscal year beginning ........... 14

Income Tax Return

For help completing your return, see the instructions, Form IT-203-I.

IT-203

and ending ...........

Your first name and middle initial

ubDO UNGERER

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy)

Your social security number

08-22-1965

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

01-15-1967

Mailing address (see instructions, page 13) (number and street or PO box)

500 MT HOPE AVE.

New York State county of residence

NR

Apartment number

BOSTON MA

City, village, or post office State | ZIP code
02116

Country (if not United States)

School district name

Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

NR
School district
code number | |

State ZIP code Country (if not United States)

Taxpayer's date of death Spouse’s date of death
Decedent

information | | |

@ |:| Single

A Filing
status e
Married filing joint return
(m_ar kan @ (enter both sp%{lses’ social security numbers above)
Xin one
box): o |:| Married filing separate return
(enter both spouses’ social security numbers above)
@ D Head of household (with qualifying person)
® D Qualifying widow(er) with dependent child
B Did you itemize your deductions on your 2014 D
federal income tax return? ... Yes
C cCan you be claimed as a dependent on another |:|
taxpayer’s federal return? ........cocooiiiiiiiii Yes

D1 Did you have a financial account located in a
foreign country? (see pg. 14) .....ccceevvveiiieeeniieeeien Yes

D2 Yonkers residents and Yonkers part-year residents only:

(SEEPAYE D) i Yes

(2) If Yes, enter
the amount.............

D3 Did you receive a family tax relief credit?
(SEE PAGE 8) ..o Yes

(1) Did you receive a property tax freeze credit? D

| Dependent exemption information (see page 15)

No

No

X X X

No

[

No

No

New York City part-year residents only (see page 14)

(1) Number of months you lived in NY City in 2014 ..... I:l
(2) Number of months your spouse lived
iNNY City in 2014 ..o I:l

Enter your 2-character special condition code

if applicable (see page 14) .........cccoocviiiiiiiiiiiiii I:l

If applicable, also enter your second 2-character

special condition code ...........cccoiiiiiiiii i I:l

New York State part-year residents (see page 15)

Enter the date you moved into
orout of NYS (mm-dd-yyyy) ......ccccoeoieen. |:|
On the last day of the tax year (mark an X in one box):

1) Lived N NYS ..o |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............ccccc...... D

3) Lived outside NYS; received no income from
NYS sources during nonresident period ...............c......... |:|
New York State nonresidents (see page 15)

Did you or your spouse maintain

living quarters in NYS in 20147 ................... Yes I:l No

(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social security number Date of birth (mm-dd-yyyy)

If more than 6 dependents, mark an X in the box. I:'

203001140094

For office use only



Page 20f4 I1T-203 (201 4) Enter your social security number

T T Federal amount
[ Federal income and adjustmentsj (see page 16)

Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. ..o 1 .00 1 .00
2 Taxable interestincome ............cccooooii 2 .00 2 .00
3 WrdinarEditidend 8w 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteronline 24) ..............ccccoeeviein... 4 .00 4 .00
§ Alimony received ... 5 .00 ) .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (# required, submit a copy of federai Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form4797) .| 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinhox [ | 10 00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule £, Form 1040)| 11| 00| [ 11] .00
12 Rental real estate included
in line 11 (federal amount) ‘ 12 ‘ -00|
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 00| | 13 .00
14 Unemployment compensation .............cc.ooviiii. 14 00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00l | 15 .00
16 Other income (see page 22) | Identify: 16 00| | 16 .00
17 Add lines 1 through 11 and 13through 16 ................... 17 00| | 17 .00
18 Total federal adjustments to income (see page 22)
| dentify: 18 00| | 18 .00
19 Federal adjusted gross income (subtract line 18 fromline 17) | 18 00| | 19 .00
(New York additions | (see page 23)
20 Interest income on state and local bonds (but not those
of New York State or jts Jocalities) .................................o.... 20 00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 00| | 21 .00
22 Other (FormIT-225 18 9) oo 22 .00 22 .00
23 Add lines19through 22 ... 23 00| | 23 .00
(New York subtractions} (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes @fromline 4) ...coooooeeiiieeeie | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (seepage 24) ..ol 25 00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 00| | 26 .00
27 Interest income on U.S. government bonds ..................... 27 00| | 27 .00
28 Pension and annuity income exclusion ... 28 .00l | 28 .00
29 Other (Form IT-225, line 18 29 .00 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 00) | 3 .00
32 Enter the amount from line 31, Federaf amountcolumn ... > | 32| 71880.00
(Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction from Form 17-203-D).
Mark an X in the appropriate box: ... |:| Standard - or— |:| temized | 33 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...............................ccccccoii.. 34 .00
35 Dependent exemptions (enter the number of dependents listed in ftem !, see page 26) ................c........ 35 000.00
36 New York taxable income (subtract line 35F0m line 34) .....oooo oo 36 .00

203002140094




Name(s) as shown on page 1 Enter your social security number

[Tax computation, credits, and other taxes J (see page 26)

IT-203 (2014) Page 3 of 4

37 New York taxable income (rom fine 36 0n page 2) ... 37 .00
38 New York State tax on line 37 amount (see page 27 and Tax computation on pages 60,61, and 62) .... | 38 .00
39 New York State household credit (page 27, table 1, 2, 0r 3., 39 .00
40 Subtract line 39 from line 38 (f line 39 is more than line 38, leave blank) ...................ccccoiiiiiiiiiiiiiiiiii, 40 .00
41 New York State child and dependent care credit (see page 28) ............cooooiiiiiiiiiii 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...l 42 .00
43 New York State earned income credit (seepage 28) ... | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ...........cccccveeiiiin.. | 44| .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage + —

e | 00| * | 00| = | 45]
46 Allocated New York State tax (multiply line 44 by the decimal onlin@ 45) ................ccccoiiiiiiiiiiiiiiiiiiii, 46 .00
47 New York State nonrefundable credits (Form {T-203-ATT, N 8) .....oooovveii i 47 .00
48 Subtract line 47 from line 46 (f line 47 is more than line 46, leave blank) ..................cccccciiiiiiiiiiiiiiiii. 48 .00
49 Net other New York State taxes (Form iT-203-ATT, fin€ 33) oo 49 .00
50 Total New York State taxes (add fines 48 and 49) ... S50 .00

[New York City and Yonkers taxes and credits]

51 F’ar‘t-year New York Clty resident tax (Form i7-360.1) ...... | 31 | .00| See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00  City and Yonkers taxes,

52a SUbtract e 52 from 51 .ooooovovovvveeeoecveeeeeeeecereeeeeeeceee 52a G|  Bfedits,and surcharyss,
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOFM IT-360.1) oo | 54| 00
55 Total New York City and Yonkers taxes (add lines 52a, 53, and 54) ......c...ooiiiiiiiiiiiiiei 55| .00\
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ............................. | 56| 0.00‘
[ Voluntary contributions) (see page 30)
57a Returna GifttoWildlife ... S57a .00
57b Missing/Exploited Children Fund ... 57b .00
57c Breast Cancer Research Fund ..., S7c .00
57d Alzheimer's Fund ... 57d .00
576 OlympiciFurnid (F2°0F $4) «ovuvmnmmmmimsisoms i s v 57e .00
S7f Prostate and Testicular Cancer Research and Education Fund ... | S7f .00
579 911 MEMOTIAl ..o 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund ..... 57h .00
S57i Teen Health Education .............cococoo 57i .00
57] Veterans Remembrance 57j .00
57 Total voluntary contributions (add lines 57a through 57J) ..........ouvviiiiiieeee e | 57| 0.00\
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add fines 50, 55, 56, and 57) w—.......oov.oreeooooeeoeeeeoeeeeeeerereeeeee | 58] .00/

203003140094



Page 4ofd4 IT-203 (201 4) Enter your social security number

59 Enter amount from lINE 58 ... e | 59| .00

[Payments and refundable creditsj (see page 371)

60 Part-year NYC school tax credit (aiso compiete E on front see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld 62 .0g|  Submit yourwage and tax
63 Total New York City tax withheld 63 .00 (Sstztee;‘a‘g‘:%}")’fth JOr R
64 Total Yonkers tax withheld ... 64 .00
65 Total estimated tax paymentsfamount paid with Form IT-370.. | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ........ooocooiiiiiiiiiiiii 66| .00
(Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (i line 66 is more than line 59, subtract fine 59 from line 66) ...............ccoccoorvcrrvve... | 67] .00]
68 Amount of line 67 to be refunded ; :
Mark one refund choice: [] 3g§3§.it (il in line 73) -or- [_] ggmt -or- X1 EHch . | e8] 00|
See pages 32 and 33 for
69 Amount of line 67 that you want applied information about your three
to your 2015 estimated tax (see instructions) .................... | 69] .00  refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic See page 33 for payment
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check options.
or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00‘
71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; seepage 33) ............... 71 .00 See page 36 for the proper
72 Other penalties and interest (see page 33) ..o 72 .00 ASSeMETFary oK it

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

If the funds for your payment (or refund) would come from (or go o) an account outside the U.S., mark an X in this box (see pg. 34 D

73a Account type: D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

73b Routing number ‘ ‘ 73c  Account number ‘ ‘

74 Electronic funds withdrawal (see page 34) ..o Date ‘ Amount .00‘
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) { ) number (PIN)
Yes[ ] No[X] |Email
v Paid preparer must complete (see instr) ¥ Date v Taxpayer(s) must sign here ¥
Preparer’s signature Preparer's NYTPRIN Your signature
Firm’s name (or yours, if sef-employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (i joinf returi)
NYTPRIN Date Daytime phone number
excl. code ( )
E-mail: E-mail:

See instructions for where to mail your return.
203004140094



Case & Cond # UU Test Form

New York State Department of Taxation and Finance
Nonresident and Part-Year Resident Income Allocation IT'203'B
And College Tuition Itemized Deduction Worksheet

Name(s) and occupation(s) as shown on Form IT-203 Your social security number
UDO & ULRIKE UNGERER

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A - Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

An additional Schedule A section is provided on the back of this form. If you are required to complete more than one Schedule A, total
the amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.
Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

14 Total daVS: (See InSUHCHONS) suwsmmrmmmensmmnm s o R S T S T S T R e D S R 1a| 365|
. 1b Saturdays and Sundays (0t Worked) ...........ccccccciiiiiiiiiiiiiiiiiiie e 1b 75
NONWOIKING  4¢ Holidays (N0 WOKEM) ............eooeseeeeeeeeee oo 1c 6
days InCIUdEd 14 GOk 10AVE ......ooo oo 1d
in line 1a: 1€ VACAHON sovovmoss sommsmeverss s svsmvsoyaos: Soaey s omemary oS Ssevrivas (Hmmas s femme 1e 21
1f Other NONWOTKING daYS ...oooiiiiiiiii e 1f
1g Total nonworking days (add lines 1H throUGR T .......ooii e e 19
1h Total days worked in year at this job (subtract line 1g from ine 1@) ..........oooiiiiiiiiii i 1h
1i Total days included in line 1h worked outside New York State ..o 1i 200
1j Enter number of days worked at home included in line 1iamount ... 1] 0
Tk Subtract lINe 1 FrOM lINE M0 ...eoi e e ettt 1k
11 Days worked in New York State (subtract line Tk from line Th) ..........cccciiiiiiiiiiiiiii e 11
1M Enter number of days Trom N6 10 SDOVE suswaes sommsones mmmmeraes s oo ommma 1oy mams (o e n s (s i 1m
1n Divide line 11 by line 1m; round the result to the fourth decimal place ..., | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) ..o | 1o| 71880.00|
1p New York State allocated wage and salary income (multiply line 1n by line 10) .........c..ccocceieiiinn. | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State by a nonresident

Mark an X in the box if NYS living quarters were maintained for you or by you for the entiretax year ... |:|

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional sheets if
necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B — City, village, or post office Cc D - ZIP code

NY

NY

NY

LT

NY

Enter the number of days spent in New York State in this tax year ..... :l
Any part of a day spent in New York State is considered a day spent in New York State.

I



IT-203-B (2014) (back) | Enter your social security number

Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are youclaimed as a dependent on another taxpayer's New York State tax return for this tax year? ... E Yes D No D

* If Yes, stop; you do not qualify for the college tuition itemized deduction.

* |f No, continue. Complete lines A through H below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

1 — Student 1 2 — Student 2 3 — Student 3

A Eligible student'sname..........................

Eligible student’s social security
B number (SSN) ...

Is the student claimed as a dependent
C on your NYS return? (see instructions)..... Yes D No D Yes D No D Yes D

NOD

D EIN of college or university (see instr) ....

E Name of college or university (see instr) ...

Were expenses for undergraduate
F tuition? (see instructions) ..........cccoceevvevenn. Yes D No D Yes D No D Yes D

NOD

Amount of qualified college tuition
G expenses (see insiructions) ...................... .00 .00

.00

H Enter the lesser of line G or 10,000 ...... .00 .00

.00

2 College tuition itemized deduction (add line H, columns 1, 2, and 3; include amounts from any additional sheets).

Also enter this amount on your itemized deduction schedule. ... | 2|

.00

Schedule A — Allocation of wage and salary income to New York State

28, "Tetalidays) (SEE INEIHELONGY st s s A 5 N A

2b Saturdays and Sundays (nof worked) ...

Nonworklng 2C HONdays (MOt WOrKE) .......ooooiiiiieeeee e
daysincluded oy oy eave
in line 2a; ]

20 NV ACAlION

2f Other NONWOTKING AaYS ...

2g Total nonworking days (add fines 25 througin 210 ...t
2h Total days worked in year at this job (subfract line 2g from line 28) ...........ccooiiiiiiiiiiiiiiii

2i Total days included in line 2h worked outside New York State ...,

2j Enter number of days worked at home included in line 2i amount

2k Subtractline 2 from liNe 2<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>