Pub 98 Update # 1 12/12/2012

Test 4801 - Changes made to IT-201 and IT-209

1. IT-201
A. Filing status changed to Single (1)
Remove all dependants from IT-201
Line 34 ( standard Deduction) = 7500
Line 36 (Dependant exemptions) = blank
Lines 37 & 38 (Taxable income) = 1500
F. Line 39 ( NYS tax on line 38 amount) = 60
2. IT-209
A. Lines 38,38a,38e,39 and 41 should all = 60
B. Line42=>54
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Test 4806 - changes made to forms IT-201, IT-213, IT-112.1, and IT-280

1. IT-201
A. Line 63 (Empire State Child Credit) =300
B. Line 77 (amount overpaid) = 892
C. Line 78 (amount of line 77 to be refunded) = 742
2. IT-112.1
A. Line 7 = blank
B. Line8=35
C. Line 9 (a) =3700/3800 x 40 = 35
3. IT-213
A. Lines1&3=Yes
Line2 =No
Lines4 &5=3
Skip Lines 6-12
Line13=0
Line14=3
Lines 15 & 16 =300
-280
Line 2 Column b =2600
Line 2 Column c = 3300
Line 4c Column b = 3321
Line 4c Column ¢ = 3480
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TEST 4808 - Changes made to IT-360.1 only

1. Line 18 Column C =5000



TEST 4814 - Changes made to IT-203 and 1T-2105.9

1. IT-203
A. Line E ( NYC part year residents only) = 3 ( remove leading 0)
B. Line 70 ( Amount you owe) = 1372
C. Line 71 (Estimated Tax Penalty) = 26
2. 1T-2105.9
A. Line 22 ( rate changed to .04976) =26
B. Line 24 (Penalty) = 26

TEST 4815 - Changes made to IT-215 only

1. Line 4 in the chart with the list of dependants the relationship status changed, we can no longer
accept CHILD as an appropriate answer.
A. Samuel M Canasta JR = SON
B. Mary M Canasta = DAUGHTER
C. Sally M Canasta = DAUGHTER

TEST 4818 - Changes to W2 only

1. Box17=410

TEST 4820 - Changes made to Forms IT-201 and IT-2105.9

1. IT-201
A. Line 80 ( Amount you owe) =526
B. Line 81 (Estimated Tax Penalty) = 19
2. IT-2105.9
A. Line 22 ( rate changed to .04976) =19
B. Line 24 (Penalty) =19

TEST 4822 - Changes made to Form IT-201-ATT only

1. Line21=2380
2. Line22=2380

TEST 4824 - Changes made to forms IT-203 and IT-2105.9

1. IT-203
A. Line 80 ( Amount you owe) =526
B. Line 81 (Estimated Tax Penalty) = 19
2. IT-2105.9
A. Line 22 ( rate changed to .04976) =19



B. Line 24 (Penalty) =19

TEST 4825 - Changes made to IT-214 only

1. Line 7 Column c =01-01-1942
TEST 4831 - Changes made to the IT-201 and IT-2105.9

1. IT-201
C. Line 80 ( Amount you owe) = 1036
D. Line 81 (Estimated Tax Penalty) =41
2. IT-2105.9
C. Line 22 (rate changed to .04976) =41
D. Line 24 (Penalty) =41

TEST 4832 - Changes made to form IT-215 only

1. Line 4 in the chart with the list of dependants the relationship status changed, we can no longer
accept CHILD as an appropriate answer.
D. RobertS PlantJR =SON
E. Molly S Plant = DAUGHTER
F. Jill S Plant = DAUGHTER

TEST 4834 - Changes made to Form IT-203 Only

1. Dependant has the wrong SSN
A. Melinda B Charity — 400884857

TEST 4839 - Changes made to Form IT-201 only

1. Taxpayer phone number needs to be added =518-555-6666

TEST 4842 - Changes made to form IT-201 only

1. Dependants Date of Birth need to be changed
A. James Smith =11-01-2011
B. Jessica Smith = 08-01-2009
2. School District name is missing = South Colonie
Taxpayer phone number needs to be added = 518-555-6666

TEST 4843 - Changes made to forms IT-201, IT-201-ATT, IT-634 and IT-636

1. IT-201



0w >

D.

Line 71 (other Refundable credits) = 91000
Line 76 (Total Payments) = 91000

Line 77 (amount overpaid) = 36155

Line 78 (amount to be refunded)=16155

IT-201-ATT

A
B.

Line 12 C Amount = 79000
Line 12, 13, 14 & 18 =91000

IT-634

A

Remove amounts from line 6 and 11; these should now be left blank.

IT-636

A

T IOmMMmMUOOW®

Schedule B, Part 2, Column A = 40 Ale Lane Elmira NY
Schedule B, Part 2, Column B = 100000

Schedule B, Part 2, Line 6 = 700000

Schedule B, Part 2, Line 7 = 200000

Schedule B, Part 2, Line 8 = 200000

Schedule B, Part 2, Line 9 = 9000

Schedule B, Part 2, Line 10 = 79000

Schedule F, Line 15 = 79000

Schedule F, Line 18 = 79000



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, 2012, through December 31, 2012, or fiscal year beginning ...
and ending ...

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

IT-201

12

Your first name and middle initial

LAURA

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

PEARSO

Your date of birth (mm-dd-yyyy)

04-15-1980

Your social security number

400004801

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 12) (number and street or rural route)

Apartment number

New York State county of residence

115 S 94 ST NEWYORI
City, village, or post office State | ZIP code Country (if not United States) School district name
NEWYORI NY 10029 MANHATTA

Permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district I'—l
code number ............... 369

City, village, or post office State ZIP code Decedent Taxpayer’s date of death Spouse’s date of death
eceaen
NY information | | | |
A Filing @ Sinal ﬁgﬁi D Did you have a financial account I:I
status ingle located in a foreign country? (see page 13) ............ Yes No
(mark an ® Married filing joint return E (1) Did you or your spouse maintain living |:|
X in one (enter spouse’s social security number above) quarters in NYC during 2012? (see page 13) .. Yes No
box): @D Married filing separate return (2) Enter the number of days spent in NYC in 2012 @
(enter spouse’s social security number above) (any part of a day spent in NYC is considered a day) ...........
' B F NYC residents and NYC part-year
@ D Head of household (with qualifying person) residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ..................
@I:l Qualifying widow(er) with dependent child
(2) Number of months your spouse |:|
B Did you itemize your deductions on |:| lived iN NYC N 2012 ..o
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code |:|
C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccoooueeiviiieiiee e
on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character

special condition code

H Dependent exemption information (see page 74)

First name and middle initial

Last name Relationship

Social security number

Date of birth (mm-dd-yyyy)

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004801

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 8000 .00
2 Taxable INtEreSt INCOME .......oiiiii e e e e 2 .00
B IO o 1 F= 1 VAo 11V o [T g o OSSPSR 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 1000 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........cccccuvvvvevennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 inline 11 ..............ocoeiiiiinns | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e 14 .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene 15 .00
16 Other income (see page 14) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ... 17 9000 .00
18 Total federal adjustments to income (see page 14) |/denﬁfy-' 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 9000 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add iNes 19 throUugh 23 ...ttt e et e e e et e e e e ennee e e as 24 9000 .00
[New York subtractions] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) .............cccceeiiiiiueeiiiiiiiieeeeaine 33 9000 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: [X] Standard -or- [ Itemized | 34 /500 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..............ccoveeeeeeiiieeeeeeeennns 35 -00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 000.00
37 Taxable income (subtract line 36 from lINE 35) ........ccceeeeeeeieeiiiieieieee et e eeaeaaaeae e e e e e e e e e e s snnnnnsnnnennee 37 1500 .00

W
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Name(s) as shown on page 1

LAURA PEARSO

Your social security number

400004801

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from liN€ 37 0N PAGE 2) ...........oeeeeeceeeeeeeeeeee et e e e e 38 1500 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 o0 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ....c.cocu....... 40 105 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 105 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............c.cccccvvveeeeeiciueneenn. 44 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ...........eeeeeccueeeeeeieieeee e 46 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 .00
48 NYC household credit (page 26, table 4, 5, 0r 6) ................... 48 120 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. compute New York City and
52 Addlines 49,50, and 51 ..o 52 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1in@ 52, 18aVE BIANK) .......vveeeeeiresiieeeeeeeeeeeeeeeeeeenaneaeeeaees 54 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) .................cccccoieeeicieeeriieeaiieeeaeee e | 59 | 9 .00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add /ines 46, 58, 59, AN 60) .............oc.cvveeveeeeereereeeeeesseseesseseeseeseee s |61 ] 9 oo

I
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Page 4 of 4 1T-201 (2012) Your social security number

400004801
62 Enter amount from lIN@ 61 ............coouiiiiiieeeeeeeee e |62 | 9 .00
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ..........ccccocoviviieiiieeneeeee 66 948 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 63 .00
70 NYC earned income credit ................coovvovmvecerevcennneann. | 70 19 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 .00
72 Total New York State tax withheld 72 600 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 400 .o0| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 .00
76 Total payments (add iNes 63 thrOUGN 75) ........ccveueeueeeeeeeeeeeee e 76 | 2030  .00|

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liNE 76) ..........o..covereeerverevee. |77 | 2021 .00/
78 Amount of line 77 to be refunded direct debit paper
Mark one refund choice: |Z| deposit (fill in line 83) - or - |:| card -or- |:| check ... | 78 | 2021 .00|
79 Amount of line 77 that you want applied to your See pages 33 and 34 for
2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | .00| information about your three

refund choices.

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 .. | 80 | .00|

See page 37 for the proper

81 Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 .00
82 Other penalties and interest (see page 35) ...........cccccuveee.... 82 .00

83 Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | 011001881 | 83c Accountnumber | LOANXXXX400004801 |
84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-party X | Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
q . Date i
v Paid preparer must complete (see instr.) ¥ 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 CLERF
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone number
self-employed (518) 555-6666
E-mail: E-mail:. PEARSON@ATS.C!

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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New York State Department of Taxation and Finance IT_2 0 9

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

LAURA PEARSON 400004801

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 Stat@? ..........oooiuiiiiiiiiiiie e EI Yes No I:l
If No, stop; you do not qualify for this credit.
2 Were you age 18 or older as of DeCEMDET 317, ... it e e aneee s EI Yes No I:l

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 ... EI Yes No I:l
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 and middle initial Last name Relationship Social security number E?ﬁ;?d%g;tyr}
JEFF PEARSON SON 400884827 05-01-2008
JASON PEARSON SON 400884828 04-01-2009
JESSY PEARSON DAUGHTER 400884826 06-01-2010

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

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

]
g

every order requiring you to make child SUpport Payments? ...........cceeeiiiieiiiie i EI 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 $36,9207..........ccccccveieiieiieieiece e EI Yes 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

MNXXDO OO O

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

8 Is your federal filing status Married filing SEPArately?............ccccoueeiiie e Yes I:l 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)?............ccccevineeen. EI Yes I:l 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 $3,2007 (S€e INSIUCHIONS) ........c.ccvecueeuieeueeieiieeieee e e Yes I:l No

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

W
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Page 2 of 4 IT-209 (2012)
Part 2 — Claiming the credit

11 Have you already filed your New York State income tax return?...........cccoovriiii i E Yes I:l No
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
greater Of the TWO? .......oiiii s @ Yes I:l No
If Yes, complete lines 13 through 17 (also complete lines 33 and 34 if you claimed the federal EIC,
and lines 46 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 of the instructions .............cccccceeee | 13 | 8000 .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) ..............ccccoeeeuueeeeeeninnns 14 .00
15 Business income or loss from Worksheet B, line 4, on page 2 of the instructions ..............ccocccceiiene 15 .00

Employer identification number (see instr.) [ |

The amount on line 15 is a (mark an X in one box): .......cccccceeeiceeieaaiaenenn. |:| profit -or- |:| loss

16 Total earned income (If line 15 is a profit, subtract line 14 from line 13, and then add line 15. If line 15 is

a loss, subtract line 14 from line 13, and then SUBbtract liN€ 15.) ..........ceiieeeeeieieiieee e e e e | 16 | 8000 .00|
If line 16 is zero or less, stop; you do not qualify for this credit.
17 Enter your federal AGI from FOrm IT-201, iN€ 19 ......ooviiuiieieieee e 117 ] 9000 .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 credit amount from column a .................... | 18 | 229 .00|

19 Are the amounts on lines 16 and 17 the SAME?...............ccooiiiiiiiiiii s Yes I:l No
If Yes, skip lines 20 and 21, and enter the line 18 amount on line 22.
If No, continue on line 20.

20 Is the amount on line 17 1ess than $16,7007...........cccooiiiiiiiiiiice e Yes No I:l
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 enter the credit amount from column @ ... 21 .00
22 Enter the amount from line 18 or liN€ 21, WHICNEVET IS I€SS .....vvveveeeeeeeeeeeeeeeeeeeeees e eeee e 22 2729 00
23 Noncustodial EIC rate 20% (:20) ....eeoeiiiiiiieeie ettt 23 .20
24 Noncustodial EIC (MUItiply iN@ 22 BY 1€ 23) wv..v.veeveeeeeeeeeeseeeeeeseesesessesseeeeeseeseeesssesseesesseessessesseeseseeseeesene |24 | 946 oo

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). (If your NYS filing status is ®, Married filing joint return, enter the credit amount from
column c. All other filing statuses, enter the credit amount from column b.) ................ccccccoviiiiiiiiiiiiiiinnneees | 25 | 456 .00|

26 Are the amounts on lines 16 and 17 the SAME? ... Yes I:l No
If Yes, skip lines 27 and 28, and enter the line 25 amount on line 29.
If No, continue on line 27.
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Your social security number IT-209 (2012) Page 3 of 4
400004801 |

Part 4 — Credit computation (continued)

27 Is the amount on line 17 less than $7,600 ($12,700 if your filing status is @, Married filing joint return)? ..... Yes I:l No
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 credit amount from column c.

All other filing statuses, enter the credit amount from COIUMN B.)....................coeeeeueeeeeeeeeeeeeeeeeeeeeeeneeenns | 28 | 379 .00
29 Enter the amount from line 25 or line 28, WhiCheVer iS [€SS .........coiiiiiiiiiiiiie e | 29 | 379 .00|
30 NONCUSLOTIAl EIC FACIOT (2.5) ...veveeeeee oo eeeeeee e e e e ee e eeeee et ee e ee e eeee e ee e se e eeseeeeeees [30 | 2.50]
31 Noncustodial EIC calculation (multiply i@ 29 by N 30) «...v..v.ovveveeeereeeeeeeeeeeeeeeseeeeesesseeseeseeseseeeseseeeeeees [31] 948 .00/
32 Noncustodial EIC (enter the greater of line 24 or line 31; S€€ INSHUCHONS) .........cceeeiiueeeaiiieiiieaeiieee e | 32 | 948 .00|

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

33 Did you claim the federal EIC?...........c.ccoiiiiiiiiiiiicccc s @ Yes No I:l
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 EIC? ..........coccoiiiiiiiii e Yes I:l No
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.

. Number Person
e and Last Relationship | ved | Full-time | _ with Social security numb Date of birth
middle initia ast name elationship | | fved | &\ \jentx |disability* ocial security number (mm-dd-yyyy)

1] []
11 []
[11[]

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

35 Amount of federal EIC claimed (from federal Form 1040EZ, line 8a; Form 1040A, line 38a;

OF FOM 1040, 1€ 642) ..o eveeveeeeeeeeeeeeeeeeees e eeeeeeseeeseees e eeseeeseees e eeseeeseeeseees e eeseeeseeeseese e eeseeeseees e sereeeees |35 | 379 .00

36 NYS EIC 1at€ 30% (:30) ...vvoveoeeeeeeeeeeeeeeeeeeeeeesee e eeee e e ee e e |36 | .30

37 Tentative NYS EIC (MUItiply N 35 bY NE 36).....vv.vveeeeeeeeeeeeeeeeeeeeseeeeeseeeseeseeeeesseseeeseesesseeseeseeseeseeseseeseeeees |37 | 114 .00

38 Complete lines 38a through 38e, and enter the line 38e amounton line 38 ...........cccoviiieiieeiice e, | 38 | 60 .00|
38a Amount from Form IT-201, line 39 38a o(Q .00
38b Resident credit (see instructions) .............cccceeevuvnnnnnn. 38b .00
38c Accumulation distribution credit (see instructions) 38¢c .00
38d Add lines 38D and 38C .......coiuieiiiiieiiiiee e 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) ............ccccceeevaunne. | 38e | 60 .00|
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Page 4 of 4 IT-209 (2012)

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

39 Enter the amount from liN€ 38 0N PAGE 3 ...c.eiiiiiiiie et | 39 | 60 .00|
40 New York State household credit (from Form IT-201, iN€ 40) ..........cooovvoveoeeeeeeeeeeeeeeeeeeeee e |40 | 105 oo
41 Enter the amount from line 39 or line 40, WhiCheVEr iS €SS .......ccoioiiiiiiieee e | 41 | 00 .00|
42 Allowable NYS EIC (subtract ine 41 from N 37) ........ccvceeveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeseees e esese s |42 | 54 .00
43 Noncustodial EIC (enter the amount from lINE 32) .............cueeaieeeeieeeeieeeasieeeeeeeseeeesneeeesaeeesnneeeeaaeeeanes | 43 | 948 .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 Were you a resident 0f NEW YOTK City 2. ... uuii ittt e e et e e et eeennee e e snaeeeaneeeenns Yes No I:l

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 INES 46 aNd 47 DEIOW. ......oooi ittt e e e e e e | 45 | 19 .00|
46 Part-year New York City AGI: Enter the amount from Worksheet C, line 7...........ccccooeviiiiiiiieiieeee | 46 | .00|
47 Part-year New York City AGI: Enter the amount from Worksheet C, lin€ 6..............cccoeviiiiiiiieiienene | 47 | .00|
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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, 2012, through December 31, 2012, or fiscal year beginning ... 12
and ending ...
For help completing your return, see the instructions, Form IT-201-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
GEORGH. CHARITY 12-25-1960 400004806
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
MARY B CHARITY 10-31-1962 400004856
Mailing address (see instructions, page 12) (number and street or rural route) Apartment number New York State county of residence
DUTCHES

923 HOPECT

City, village, or post office

DOVERPLAINS

State

NY

ZIP code

12522

Country (if not United States)

School district name

DOVERSUNION FREE

Permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district
code number

149

City, village, or post office State ZIP code Taxpayer’s date of death Spouse’s date of death
Decedent
NY information | | | |
A Filing ®|:| Sinal ﬁgﬁi D Did you have a financial account I:I
ingle located in a foreign country? (see page 13) ............ Yes No
status
(mark an ® Married filing joint return E (1) Did you or your spouse maintain living I:I
X in one (enter spouse’s social security number above) quarters in NYC during 2012? (see page 13) .. Yes No
box): @D Married filing separate return (2) Enter the number of days spent in NYC in 2012 |:|
(enter spouse’s social security number above) (any part of a day spent in NYC is considered a day) ...........
‘ B F NYC residents and NYC part-year
@ D Head of household (with qualifying person) residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ................... |:|
@I:l Qualifying widow(er) with dependent child
(2) Number of months your spouse |:|
B Did you itemize your deductions on |:| lived iIN NYC in 2012 ..o
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code C/
C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccoooueeiviiieiiee e
on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character E3
special condition CoOde ........ccccveeiiiiiiiiiiie
H Dependent exemption information (see page 74)

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
CAROLINE CHARITY DAUGHTER 400884848 04-01-1996
CHRISTOPHER CHARITY SON 400884849 05-01-199/
CANDACE CHARITY DAUGHTER 400884850 06-01-1998

I

If more than 9 dependents, mark an X in the box. |:|


t48838
Typewritten Text
CHARITY

t48838
Typewritten Text
MARY B

t48838
Typewritten Text
CHARITY

t48838
Typewritten Text
923 HOPE CT

t48838
Typewritten Text
DOVER PLAINS

t48838
Typewritten Text
NY

t48838
Typewritten Text
12522

t42831
Typewritten Text
DUTCHESS

t42831
Typewritten Text
DOVERS UNION FREE

t42831
Typewritten Text

t42831
Typewritten Text

t42831
Typewritten Text
GEORGE L	

t55851
Typewritten Text

t55851
Typewritten Text
149

t55851
Typewritten Text
400004806

t55851
Typewritten Text
400004856

t55851
Typewritten Text
12-25-1960

t55851
Typewritten Text
10-31-1962

t55851
Typewritten Text
X

t55851
Typewritten Text
X

t55851
Typewritten Text
X

t55851
Typewritten Text
E3

t55851
Typewritten Text
C7

t55851
Typewritten Text
X

t55851
Typewritten Text
X

t55851
Typewritten Text
CAROLINE			CHARITY		DAUGHTER	  400884848  	   04-01-1996

t55851
Typewritten Text
CHRISTOPHER		CHARITY		SON	       400884849	   05-01-1997

t55851
Typewritten Text
CANDACE			CHARITY		DAUGHTER    400884850       06-01-1998	


Page 2 of 4 IT-201 (2012) Your social security number
400004806

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, Salaries, tiPS, BIC. .....cviioiiieeeeeee ettt nn 1 30000 .00
2 Taxable iNtEreSt iNCOME ........c.c.ovieieeeeeeeeeee ettt 2 4300 .00
3 Ordinary dIVIAENGS ......ooveieiieiiie ettt ettt et ettt et teseesee e e tese e e e ee e eneeneeneaneeneas 3 6190 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........cccccuvvvvevennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 (2 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box [_] | 10 12640 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 13200 .00
12 Rental real estate included inline 11 ..............ocoeiiiiinns | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 16404 .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e 14 .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene 15 .00
16 Other income (see page 14) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 «...ocooovoiieie s 17 82806 .00
18 Total federal adjustments to income (ses page 14) |/dentify:IRA 1741 SUB PAY 400 1/2 SE TAX 1159 |1g 3300 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........cceeeeeueeeeeueeeeeeeeeeeeereeenen. 19 79506 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add lINEs 19 throUGh 23 ..ottt ettt e et eeneaeeeean e 24 /9506 .00
[New York subtractions ] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from liN€ 24) .............cccvcceeeeueeeeeeeeeeeeeerennnn. 33 79506 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: m Standard -or- |:| Itemized | 34 15000 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..............ccoveeeeeeiiieeeeeeeennns 35 64506 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 3 000.00
37 Taxable income (subtract line 36 from lINE 35) ........ccceeeeeeeieeiiiieieieee et e eeaeaaaeae e e e e e e e e e e s snnnnnsnnnennee 37 61506 .00
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Name(s) as shown on page 1

GEORGH. AND MARYB CHARITY

Your social security number

400004806

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable iNCOME (from i€ 37 0N PAGE 2) ..........cooeeeeeeeeeeeeeeeeeeeeeeee e 38 61506 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 3333 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 2212 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 2212 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............c.cccccvvveeeeeiciueneenn. 44 1121 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 1618 .00
46 Total New York State taxes (add iNes 44 and 45) ........c..cccveeceeceeeeeeeeeeeee e 46 2739 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 .00
48 NYC household credit (page 26, table 4, 5, or 6) ................... 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. compute New York City and
52 Addlines 49,50, and 51 ..o 52 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1in@ 52, 18aVE BIANK) .......vveeeeeiresiieeeeeeeeeeeeeeeeeeenaneaeeeaees 54 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) ...................ccccoeveeeeeeeeeeeeeeeeeeerennnn. | 59 | 49 00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add /ines 46, 58, 59, @NA 60) ............cccocveveueeeeeeeiieeeeeieiee et |61 ] 2/88 .00
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Page 4 of 4 1T-201 (2012) Your social security number

400004806
62 Enter amount from lIN@ 61 ............coouiiiiiieeeeeeeee e |62 | 2788 .00
[Payments and refundable credits] (see page 31)
63 Empire State child credit .........ccoooeviiii 63 300 00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 .00
72 Total New York State tax withheld .............c..cccocoeeveneneene. 72 1121 .00 Submit your wage and tax
73 Total New York City tax withheld ..............ccccocooveveiiennn. 73 359 .00/ statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 2000 .00
76 Total payments (add iNes 63 tHIOUGH 75) .......c.cueeveueeeeeeeeeeeeeeeeeeeeeeee e ee e 76 | 3480 .00|

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liNe 76) ...........c.ccceeveeeverene. |77 | 892 .00
78 Amount of line 77 to be refunded direct debit paper
Mark one refund choice: [X] deposit (filin line 83) -or- [_]card -or- [_] check ... |78 | 742 .00

79 Amount of line 77 that you want applied to your See pages 33 and 34 for

2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | 150 .00| information about your three

refund choices.

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 .. | 80 | .00|
81 Estimated tax penalty (include this amount in line 80 or ::seei:nagle 3(;7f fc:)r tlhfefr?nper

reduce the overpayment on line 77; see page 34) ................. 81 .00 y otyou urn.
82 Other penalties and interest (see page 35) ...........cccccuveee.... 82 .00
83 Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|
83a Account type: Personal checking -or - |:| Personal savings - or - |:| Business checking - or - |:| Business savings
83b Routing number | 011001881 | 83c Account number | LOANXXXX40000480¢ |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | | Amount | .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) | JOE PALMEL (518) 5557777 number (PIN)
Yes[X] No[] |Emaii PALMER@ATS.CC SEEES
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 LABOREI
Address Employer identification number Spouse’s signature and occupation (if joint return
REALESTATE AGEN
Mark an X if D Date ime phone number.
self-employed 5 ﬁ.8 555-bb66
E-mail: Emai:  CHARITY@ATS.CC

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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New York State Department of Taxation and Finance
New York State Resident Credit IT-112.1

Against Separate Tax on
Lump-Sum Distributions

Name(s) as shown on return Identifying number as shown on return

GEORGH. CHARITY 400004806

New York State full-year or part-year residents, New York State resident estates or trusts, and part-year resident trusts should use this form
to claim a credit against the New York State separate tax on lump-sum distributions for any income tax imposed by another state, a political
subdivision of that state, the District of Columbia, or a province of Canada on the ordinary income part of a lump-sum distribution derived
from a business, trade, profession, or occupation carried on within that other jurisdiction.

If you elect the capital gain method of reporting the lump-sum distribution on Part 2 of Form IT-230, Separate Tax on Lump-Sum
Distributions, use Form IT-112-R, New York State Resident Credit, or Form IT-112-C, New York State Resident Credit for Taxes Paid to
a Province of Canada, to compute the resident credit on the capital gain part.

Compute the credit for income tax imposed by another state, political subdivision of that state, or the District of Columbia on
the front of this form. If you claim credit for income taxes paid to a province of Canada, use the back of this form.

1 Enter the name of the state, local government (including state in
which located), or District of Columbia to which tax on the

) ’ S ) NJ

ordinary income part of lump-sum distributions was payable:

2 Enter the amount of tax imposed on the ordinary income part of lump-sum distributions by the above
jurisdiction, including the tax on the capital gain part that you elected to treat as ordinary income ............. 2 .00

The amount to be entered above is the amount of separate tax on the ordinary income part of lump-sum distributions required to
be paid after subtracting any credit against the separate tax (other than prepayments made through withholding or estimated tax).

If the ordinary income part of a lump-sum distribution is not subject to a separate tax by the above jurisdiction but is included as
income under an income tax imposed by the above jurisdiction, determine the amount to be entered above using the following formula:

Amount from federal Total tax payable Amount constituting a

Form 4972, line 8 that is subject to the above separate tax on the

to tax by the above jurisdiction ~ $ .00 jurisdiction $ .00 _ ordinary income part of

Total income subject to tax $ .00 (after any credits, !ump-sum distributions

by the above jurisdiction exclusive of imposed by the above
prepayments) jurisdiction (enter on line 2)

3 The credit against New York State separate tax on lump-sum distributions may not exceed:

(a) Amount from Form IT-230,
line 3 that is subject to tax

by both New York State and New York State

the other taxing jurisdiction $ 100 .00 x amount from $ 40 .00 _ Creditallowable 3 1 .00
Amount from Form IT-230, $ 3800 .00 Form IT-230,

line 3 line 24

(b) The credit allowed may not reduce the New York State separate tax on the ordinary income part of lump-sum distributions to
an amount less than would be due if the ordinary income part of a lump-sum distribution, subject to tax by both New York State
(Tax Law section 603) and by the above jurisdiction, were excluded from New York State separate tax on lump-sum distributions.

4 Resident credit claimed against New York State separate tax on lump-sum distributions:
Enter amount from line 2 or line 3, WhiChevVer iS 1€SS .........cccccuiiiiiiiiiiiiii e | 4 | .00|

Individuals: Enter the line 4 amount on Form IT-201-ATT, line 27, or Form IT-203-ATT, line 26.

Fiduciaries: Subtract the line 4 amount from the separate tax on lump-sum distributions computed on Form IT-230,
and include the net amount on Form IT-205, line 12.

Submit this form and a copy of federal Form 4972 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.
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IT-112.1 (2012) (back)

Figuring your resident credit against separate tax on lump-sum distributions paid to a province of Canada

10

ONTARIC

Enter the name of the province of Canada where tax was paid:

Enter (in U.S. dollars) the amount of separate tax on lump-sum distributions paid to the Canadian province, i
including the tax on the capital gain part you elected to treat as ordinary income .............cccccceiviiiiniennines 6 39 .00

The amount to be entered is the amount of separate tax on the ordinary income part of lump-sum
distributions required to be paid after subtracting any credit against the separate tax (other than prepayments
made through withholding or estimated tax).

If the ordinary income part of a lump-sum distribution is not subject to a separate tax by a Canadian province
but is included as income under an income tax imposed by the province, determine the amount to be entered
above using the following formula:

Amount from federal

Form 4972, line 8 that is Total tax payable to Amount constituting a
subject to tax by the above the above Canadian separate tax on the ordinary
Canadian province $ .00 province (after any $ .00 _ income part of lump-sum
Total income subject to tax by .00 credits, exclusive distributions imposed by the
the above Canadian province of prepayments) above province of Canada

(enter on line 6)

Enter the amount from federal Form 1116, Part Il, line 8, that pertains to the separate tax on lump-sum
distributions paid t0 the aDOVE PrOVINGE ............c.eeviueieeeeeeieeeeeeeee et 7 -00

Portion of the Canadian province’s separate tax on lump-sum distributions not claimed as a credit for
federal pUrPOSES (SUDLACE IN@ 7 frOM N 6) ..........cvcerveuereerieieneeieeeteeete st e e et s te e se st se et e b e ebe e b ssesessene s 8 39 .00

The credit against New York State separate tax on lump-sum distributions may not exceed:

(a) Amount from Form IT-230,
line 3 that is subject to tax by

both New York State and the New York State

above Canadian province $ 3/00 .00 « amount from $ 40 .00 _ Creditallowable 9 39 .00
Amount from Form 1T-230, $ 3800 .00 Form IT-230,

line 3 line 24

(b) The credit allowed may not reduce the New York State separate tax on the ordinary income part of lump-sum distributions to
an amount less than would be due if the ordinary income part of a lump-sum distribution, subject to tax by both New York State
(Tax Law section 603) and by the Canadian province, were excluded from New York State separate tax on lump-sum distributions.

Resident credit claimed against New York State separate tax on lump-sum distributions:
Enter the amount from line 8 or line 9, whichever is [€SS .........cocoviiiiiiiii e | 10 | 35 .00|

Individuals: Enter the line 10 amount on Form IT-201-ATT, line 27, or Form IT-203-ATT, line 26.

Fiduciaries: Subtract the line 10 amount from the separate tax on lump-sum distributions computed on Form IT-230, and
include the net amount on Form IT-205, line 12.

If any portion of the Canadian provincial income tax that entitled you to a New York State credit is claimed as a foreign tax credit
on your federal return in a succeeding tax year, the amount claimed here as a credit against New York State tax due must be added
back to your New York State tax liability for that succeeding tax year.

Submit this form, a copy of federal Form 1116, and a copy of federal Form 4972 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.
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New York State Department of Taxation and Finance
4,‘34 , 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,
GEORGH. CHARITY 400004806 mark an X here (]
First name, middle initial, and last name shown second on the return Social security number shown second If nonobligated spouse,
MARY B CHARITY 400004856 mark an X here X]
Did you receive a Notice of Claim Against Your Income Tax Refund?..............cccocveenn. Yes |:| No |:|

If Yes, please submit a copy with this form.

Part 2 — Allocation of items on the joint tax return between spouses

All ted it a — Allocated to b — Allocated to ¢ — Amount shown
ocated items nonobligated spouse other spouse on joint return

Lines 1a, 1b, and 1c

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, iN€ 1) «.....vveovveeeeeeeeereeereeenen. 6840 .00 23160 .00 30000 .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

ITAXABLE INTEREST INCOME 4300 .00

ORDINARY DIVIDENDS 6190 .00

CAPITAL GAINS (SCH D) 72 .00

TAXABLE PENSION 12640 .00

RENTAL REAL ESTATE(SCHE) 13200 -00

Total (add column B amounts) SEE. CON.TINUATION.SHEE! .00 52806 .00 52806 .00
1c  Total iNCOME (add NS 18 NG 1B) <.vrvereevereeeeeeeeeeeeeseeseeeseseesereeeen. 6840 .00 75966 .00 82806 .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) .... 700 oo 2600 .00 3300 .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

lINES 50, 55, @NA 56) ..veveeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeseerees s s esessee s 2788 .00
4a Income tax withheld — Allocate New York State/New York City/

Yonkers income tax withheld to each spouse as shown on federal

FOIMS W=2 .o, 159 .00 1321 .00 1480 .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 IT-201, line 75; FOrm IT-203, iN€ 65) .........cvcecveveeeeeeeaeaeeraneennenns .00 2000 .00 2000 .00
4c Total prepayments (add lines 48 and 4D) .........cocveveeeeveeirerensienananns 159 .00 3321 .00 3480 .00

Note: The Tax Department will figure the amount of any refund due the nonobligated spouse.

I
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IT-280 (2012) (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) v |P%©

Vv Taxpayer sign here Vv
Nonobligated spouse’s signature

Preparer’s signature

Preparer’'s NYTPRIN

Date

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

Preparer’s PTIN or SSN

Daytime phone number

Address Employer identification number bH18) 555-6666

Mark an X if
self-employed

Nonobligated spouse’s e-mail address

O CHARITY@ATS.CC

E-mail:

Keep a copy of this form for your records.

Instructions

See the instructions for your tax return for paid preparer
information, the Privacy notification, 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

Place 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 attach
Form IT-280 to 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 1T-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.

LT

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 know 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 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).
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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
GEORGH. CHARITY 400004806

Spouse’s name Spouse’s social security number
MARYB CHARITY 400004856

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 20127 E Yes No I:l
If you marked an Xin 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 2012?............cccceeiiiiiiiiieiieene E Yes I:I 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? .............cccecveevveveveeieenene E Yes No I:l

If you marked an Xin 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 (SEe INSHUCHONS) ............icuuuieie ettt E

5 Enter the number of children from line 4 that were at least four years of age on December 31, 2012...... E
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.

First name and middle initial Last name Social security number (Dma;edcsz}l;);}r/t;}
CAROLINE CHARITY 400884843 04-01-1996
CHRISTOPHER CHARITY 4008843849 05-01-199/
CANDACE CHARITY 400884850 06-01-1998

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

I
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IT-213 (2012) (back)

Step 4 — Compute credit

If you answered No to question 2, skip lines 6 through 12, and enter 0 on line 13; continue with line 14.
Whole dollars only

6 Enter your federal child tax credit from Form 1040A, line 33, or Form 1040, line 51 .......ccccoiiiveniinnns | 6 | .00|
7 Enter your federal additional child tax credit from Form 1040A, line 39, or Form 1040, line 65............. | 7 | .00|
8 AQA INES 6 BNT 7.ttt e e e e e ee et ee e | 8] .00
9 Enter the number of children from line 4 ... E |:|
10 DIVIAE lINE 8 DY lINE O ..o ee e e e ee e ee e eeee e eeseeeeeees [10 | .00
11 Enter the number of children from lINE 5 ..o E |:|
12 MUIEPLY 1INE 10 DY NE 11t ee e e s ee e ee e eeee e eereeeeeees [12 | .00
13 MUILPIY 1INE 12 DY 33% (:33) ..voeeoieeseeeeeeeeeeeeeee e [13 | 0 .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 ..o

15 MUIEPLY 1INE 14 DY 100 ... ee e e eee e e ee e ee e s e ee e ee e ee e eeseeeeeees [15 | 300 .00

16 Empire State child credit (enter the amount from line 13 or line 15, whichever is greater) ...........ccccocceveveueenn. | 16 | 300 .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 notleave liNe 18 BIANK ... e | 18 | .00
Enter the line 18 amount and code 273 on Form IT-203-ATT, line 12.

I
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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

FRANCIS N POWERS

Social security number

400004808

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-360.1-1, front page).

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

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

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

Part 1 — New York adjusted gross

income (see instructions, page 3)

Column A
Federal income
and adjustments

(all sources)

Column B

Amount of Column A

for New York City
resident period

Column C
Amount of Column A
for Yonkers
resident period

AWON -

[, }

10

1"

12

13

14
15

16

17

18

19
20

Wages, salaries, tips, etc .........c.c........... 1 22300 .00 .00 5000 .00
Taxable interest income .............ccceeeeee. 2 .00 .00 .00
Ordinary dividends ..........ccceviieeeiinrennee. 3 .00 .00 .00
Taxable refunds, credits, or offsets of

state and local income taxes .............. 4 .00 .00 .00
Alimony received ........ccccocoeeieiiiiiineeeen. 5 .00 .00 .00
Business income or loss (submit copy of

federal Schedule C or C-EZ, Form 1040) ... 6 .00 .00 .00
Capital gain or loss (submit copy of federal

Schedule D, Form 1040) .........ccceveeeennnn. 7 .00 .00 .00
Other gains or losses (submit copy of

federal FOrm 4797) ....ccooeeeuiiiiiiiiiiieeennnnn. 8 .00 .00 .00
Taxable amount of IRA distributions ...... 9 .00 .00 .00
Taxable amount of pensions and annuities | 10 .00 .00 .00
Rental real estate, royalties,
partnerships, S corporations, trusts, etc.

(submit copy of federal Schedule E, Form 1040)| 11 .00 .00 .00
Farm income or loss (submit copy of

federal Schedule F, Form 1040) ............... 12 .00 .00 .00
Unemployment compensation ............... 13 2500 .00 .00 .00
Taxable amount of social security benefits | 14 5180 .00 .00 .00
Other income .......cccoccvveviieeiiieeeieee
Identify:

15 .00 .00 .00
Total (add lines 1 through 15) .........ccu........ 16 29980 .00 .00 5000 .00
Total federal adjustments to income ......
Identify:
17 .00 .00 .00

Federal adjusted gross income

(subtract line 17 from line 16) 18 29980 .00 .00 5000 .00
New York adjustments (submit schedule) | 19 -5180 .00 .00 .00
New York adjusted gross income

(line 18 and add or subtract line 19;

transfer the amount from Column B to

line 43) 20 24800 .00 .00 5000 .00

i
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Page 2 of 3 IT-360.1 (2012)

Part 2 - Itemized deductions for New York City (see instr., page 3) Column A Column B
If you are claiming the standard deduction, do not complete Part 2. lternized deductions Amount of Column A for
’ (see instructions) New York City resident period

21 Medical and dental EXpENSES .......cccoeeeiiiiiiieeer e 21 .00 .00
22 TaXES YOU PAI ..eeiiiiiiiiiiiee ittt e 22 .00 .00
23 Interest YOU PaId ....oceeeiiiiiiieiee e 23 .00 .00
24 Gifts t0 Charity ..ooooeeeeeei e 24 .00 .00
25 Casualty and theft [0SSES ......cceveviiiiiiieecee e 25 .00 .00
26 Job expenses and most other miscellaneous deductions .............. 26 .00 .00
27 Other miscellaneous deductions ...........cccccoeeviiiiiiiineniie e 27 .00 .00
28 This line is intentionally left blank ..........ccccccoeiiiiiiiiiiie e, 28 .00 .00
29 This line is intentionally left blank ...........ccccoiiiiiiiiiine 29 .00 .00
30 Total itemized deductions (add lines 21 through 27) 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments 31 .00
32 Subtract line 31 from iN€ 30 ....ceeiiiiiiiie e 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) 33 .00
34 Add lINES 32 @NA 33 ..ottt et e e e r et e et e e e et e e e neeeennes 34 .00
35 Itemized deduction adjustment (if line 20, Column B, is more than $100,000,

see instructions, page 5; all others enter 0 0N liN€ 35) .........ccoeeuuiii i 35 .00
36 Itemized deduction (subtract line 35 from line 34, enter here and 0N liN€ 44) ...........uuueeeeeeeeeeeeeeieieeiieeeennns 36 .00
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2012

From: month | day I:I To: month | | day I:I

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 ..........cccccovviiiviieeeniieennnen. 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 36,

OF FOIM IT=203, lINE 35 ..ottt e e et e e e e e e e et eeeeaa e e e eeaeeeeees 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed

oN line 41 (enter Nere @nd 0N lINE 46) ..........ueeeeee ettt e et e e e e e e e e e e e e e e eeaa e s s s nnnnannrnrnnnes 42 .00
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, COIUMN B) ..........ccuueeiiiiiiuiiieee ettt 43 .00
44 Resident period standard deduction (see instructions, page 2) or

resident period itemized deduction (from liNe 36) ..........cuuueieiieiieeeieieie e 44 .00
45 Subtract line 44 from lINE 43 ... ettt e et e et e e e e e neee e 45 .00
46 Dependent exemption amount (from liN€ 42)  .........uuueeeeieiiiiiiiiiiee e a e e e e 46 .00
47 New York City taxable income (subtract line 46 from liN@ 45) ..........cccueeioeeeiiieeeiie e 47 .00
48 New York City tax on line 47 amount (see inStructions, PAge 5) ........ccueeeeeeeiieeeaiieeeeieesieeeenieeeanes 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 (if line 49 is larger than line 48, enter 0) .............cccccuveeeieeiiueeeeeeeiireeeeeenns 50 .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 FOIM IT-230)  eeeeeieeeee e e e ettt ettt e e e eeee e e e e e e e e e e s e e s s e ass b e s eseeneeeeeaeaeaeaeaaeaeeeeenanannn 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 line 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 0) ...............cccceeiiiiiiiiiiiiiiiiiiineeeeees | 55 | .00

g




Page 3 of 3

IT-360.1 (2012)

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

56
57
58

59
60

61
62
63
64
65

66
67
68
69
70
71
72
73
74

75

76

7

Total New York State taxes (Form IT-201, ling 46) ........cccceeeevecunneen...
Empire State child credit (Form IT-201, line 63) ........ccccceveeveiuneneeeannns
NYS child and dependent care credit (Form IT-216, line 14) .............

Earned income credit (Form IT-201, lin@ 65) .........cceveeeeeeeeeieieieiennns
Noncustodial parent New York State earned income credit
(FOrm IT-201, liN€ 66) ......cceeeeieeeee e
Real property tax credit (Form IT-201, lin€ 67) ........cccouveeeeiiiiiuineeaannns
College tuition credit (Form IT-201, lin€ 68) ......cccccoevueeevieeerieeeiieeenne
Amount from Form IT-201-ATT, ine 13 ...,
Add lines 57 through B3 ..........cooiiiiiiiii e
Subtract line 64 from line 56 (if line 64 is more than line 56, enter 0
here and on Form IT-201, liN€ 57) .....cceueeuiiiieiiaeeeeie e
Base tax (Form IT-203, liN€ 44) ...........uuuuueeeieieiiiieieieeeaeee e e e e e
New York State nonrefundable credits (Form IT-203-ATT, line 8) .......
Subtract line 67 from line 66 (if line 67 is more than line 66, enter 0) ....
Net other New York State taxes (Form IT-203-ATT, line 33) ...............
Add lINEs 68 and B9 ........c.eeiiiiiiie e
Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ..........
Subtract line 71 from line 70 (if line 71 is more than line 70, enter 0) ....
Income percentage (see worksheet on page 8 of the instructions) ........
Multiply line 65 by line 73. This is the net state tax for full-year
state residents ..........oooiiii e
Multiply line 72 by line 73. This is the net state tax for part-year
state residents .........ooeeiiiii e
Yonkers resident tax rate

Part-year Yonkers resident income tax surcharge

(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by line 76.) | 77 |
Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

Full-year Part-year
NYS resident NYS resident
56 237 .00
57 .00
58 .00
59 .00
60 .00
61 .00
62 150 .00
63 .00
64 150 .00
65 87 .00
66 .00
67 .00
68 .00
69 .00
70 .00
71 .00
72 .00
73 0.2016
74 18 .00
75 .00
76 .15
3 .00

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-, if you received wages

or net earnings from self-employment from Yonkers sources during your nonresident period.

i
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SPOUSE'S FAGI

LINE 19 = 10600,

AND

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

Income Tax Return

New York State » New York City * Yonkers
For the year January 1, 2012, through December 31, 2012, or fiscal year beginning ...........

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

SPOUSEITEMIZED.

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

IT-203

12

Your first name and middle initial

DANIEL T

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

THOMA

Your date of birth (mm-dd-yyyy)

0/7-31-1972

Your social security number

400004814

Spouse’s first name and middle initial

Spouse’s last name

Spouse’s date of birth (mm-dd-yyyy)

Spouse’s social security number

400004864
Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
145 WARDST KINGS
City, village, or post office State | ZIP code Country (if not United States) School district name
FAITH NC 28146 BROOKLY

356 DOVERST

Permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

School district

| 071 |

BROOKLY code number
State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
eceaen

NY 1121/ information | | | |

i @ Single

A Filing I:| 9 F Enter your 2-character special condition code |:|

status I:l Married filing joint return if applicable (see page 14) .......c.ccccocveveeeeeieseeieceeenn

g,(T:'ir I(;naen @ (enter both spouses’ social security numbers above) If applicable, also enter your second 2-character |:|

box): ® Married filing separate return special condition COde ..........ccooiiiiiiiiiiiie e

(enter both spouses’ social security numbers above)
) . G New York State part-year residents (see page 15)
@ D Head of household (with qualifying person) Enter the date you moved into — -
or out of NYS (mm-dd-yyyy) ..ccceveennennn. 06-30-2012
® I:l Qualifying widow(er) with dependent child On the last day of the tax year (mark an X in one box): I:l

B Did you itemize your deductions on D 1) Lived in NYS e

your 2012 federal income tax return? ............. Yes No 2) Lived outside NYS’ received income from
C can you be claimed as a dependent I:l NYS sources during nonresident period .........................

on another taxpayer’s federal return? ............. Yes No 3) Lived outside NYS’ received no income from D
D Did you have a financial account {E(Nk I:l NYS sources during nonresident period ........................

located in a foreign country? (see pg. 14) “2.:2.... Yes No
E ] . H New York State nonresidents (see page 15)

New York City part-year residents only (see page 14) Did you or your spouse maintain I:I |:|

(1) Number of months you lived in NY City in 2012 ......... 3 living quarters in NYS in 20127 .................. Yes No

(2) Number of months your spouse lived |:| (if Yes, complete Form IT-203-B)

iN NY City in 2012 ..o

| Dependent exemption information (see page 15)

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
CHARLEST THOMA SO 400884838 03-01-1993
ANN T THOMA DAUGHTE 400884839 06-01-1994
JOE T THOMA SOor 400884840 11-01-1995

I

If more than 7 dependents, mark an X'in the box. |:|
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Page 20of4 1T-203 (201 2) Enter your social security number
400004814

(Federal income and adjustments) (see page 17)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .....cccoovviieiiiiiiiiiiieecee 1 50000 .00 1 30068 .00
2 Taxable interest iNCOMe .........ccevieiiiiiiii 2 .00 2 .00
3 Ordinary dividends ..........cooiiiieiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........ccccccuvvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeeiiiiiiiii e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 3019 .00 6 3019 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 -2040 .00 8 -2040 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [__] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | 18613 .00| | 1 | 15143 .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 ............ccccceeeeiiiiieeeieniinennn. 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) | /9entif: GAMBLING 2043 16 2043 .00| | 16 2043 .00
17 Add lines 1 through 11 and 13 through 16 ..................... 17 /1635 .00| | 17 487233 .00
18 Total federal adjustments to income (see page 22)
[entiy: 1/2  SE TAX 214 18 214 00| | 18 214 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 71421 .00|| 19 48019 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds (but not those
of New York State or its 10Calities) .............ccceeeeevururureeennnnns 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (see page 24) |’de”ﬁfyf 22 .00| | 22 .00
23 Add lines 19 through 22 ..........ccoooiiiiiiieeee e 23 71421 .00| | 23 48019 .00
(New York subtractions J (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......ccccvveeeeeeeereieneeaaaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ......ccccceeevieeeeneneennnnn. 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 ...............cccccce...... 28 .00| | 28 .00
29 Other (see page 29)| Identify: 29 .00| | 29 .00
30 Add lines 24 through 29 .........cooiiiiiiiiiiieeee e 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 (1421 .00l | 31 48019 oo
32 Enter the amount from line 31, Federal amount column ............ccccccvvvvvvvimimimossononnon > | 32| 71421 .00|
[Standard deduction or itemized deduction] (see page 33)
33 Enter your standard deduction (table on page 33) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box: ... [_]standard —or— [Xitemized | 33 2030 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18ave bIank) .............cccceceeeeeeeveecesensnenns 34 069391 .00
35 Dependent exemptions (not the same as total federal exemptions; see page 33) .........ccccceeeeeeeeeeeeeenns 35 3 000.00
36 New York taxable income (subtract line 35 from liNE 34) .........ccueeeeeieiueeeeeieiiiieeeeeeeeee e e e 36 66391 .00

g
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Name(s) as shown on page 1 Enter your social security number IT-203 (2012) Page 3 of 4
DANIEL T THOMA 400004814
(Tax computation, credits, and other taxes ) (see page 34)
37 New York taxable income (from line 36 0N PAGE 2)........eeeeeeeeeeeieeeeieeee et 37 06391 .00
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66,67, and 68) .... | 38 3965 .00
39 New York State household credit (page 34, table 1, 2, 08 3)......cooecueeiieeiiiiiiieee e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave bIank) .............cccccueeeeeeeeeeeneneeeeann.. 40 3905 .00
41 New York State child and dependent care credit (see page 35) .........ccccceeieeiiiiiiieeieeiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccceeeeicviereeenecnnnn... 42 3905 .00
43 New York State earned income credit (see page 35) .......cceeeveeeiiiiiiiieeiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ............ccccceeveeeeeeeee.... | 44| 3965 .00|
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
e adsy | || 48019 .00 * | 71421 00| = [ 45] 6723 |
46 Allocated New York State tax (multiply line 44 by the decimal on lin@ 45) ..........coceeeeeeeeceeeeeaeanenen. 46 2666 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) .....cc.cevecuueeieeiiiiiiiieeeeeieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ............ccccccueveeeeeeeeereneeeeenn.. 43 2bbb .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .....cccucueeeieeiiiiiiiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) .............ccoiuieeeeecceiiieeeeee e 50 20060 .00
(New York City and Yonkers taxes and credits)
51 Part'year NeW York Clty resident tax (Form IT-360. 1) ...... 51 928 .00 See instructions on pages 35
52 New York City minimum income tax (Form IT-220) .......... 52 .00 and 36 to compute New York
52a Add lines 51 and 52 .......ccocoeiriueniineenciniiesineeeeeneas 52a 928 .00|  City and Yonkers taxes,
52b Part-year resident nonrefundable New York City credits, and surcharges.
child and dependent care credit ...........cccoceeiiiiennnnnn. 52b .00
52c¢ Subtract line 52b from 52a ........ccccoeiiiiiiii 52c 028 .00
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) vvoveoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54| .00
55 Total New York City and Yonkers taxes (add /ines 52, 53, and 54) .........coovvveeeeerereereereererneen 55| 928 .00
56 Sales or use tax (See the instructions on page 36. Do not leave line 56 blank.) .................c..ccc......... | 56| 35 .00|
(Voluntary contributions) (see page 37)
57a Return a Gift to Wildlife .......coooiiiiii e 57a .00
57b Missing/Exploited Children Fund ........ccccooviiiiiiiiiiiiee e 57b .00
57c Breast Cancer Research FUNd .........cccoooiiiiiiiiiiii e 57c .00
57d Alzheimer's FUNA ........ociiiiiiii e 57d .00
57e Olympic Fund ($2 or $4; €€ page 37) ....ccccveiieeeiieieeiieeeiiee e 57e .00
57f Prostate Cancer Research Fund ........cccccooviiiiiiiiiici e 57f .00
570 /11 MEMOIAI ..oveiviieeeceeeeeee e 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund.......................... 57h .00
57 Total voluntary contributions (add lines 57a through 57h) ...........coouiieiiiiiiiiiiiiei e | 57| .00|
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, and 57) ............cccccoueiieiiiiiiieeeiaiiiee e | 58| 3629 .00|
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Page 40of4 1T-203 (201 2) Enter your social security number
400004814

59 Enter amount from lINE 58 ... ...ttt ettt e e e e e e e e e e e e e e e e e e aeaan | 59| 3029 .00|

(Payments and refundable credits) (see page 38)

60 Part-year NYC school tax credit (also complete E on front; see page 38) ... | 60 16 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld ......................cccc.......... 62 1061 .co| Submit your wage and tax
63 Total New York City tax withheld 63 837 .00 Statements with your return
i (see page 38).
64 Total Yonkers tax withheld ..................oc... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370.. | 65 386 .00
66 Total payments and refundable credits (add lines 60 through 65) ............ccceeeiieeeiiiieiiiieenieene 66| 2300 .00|
[Your refund, amount you owe, and account information] (see pages 39 through 42)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) ............cccccccouveuueeneennn. | 67| .00|
68 Amount of line 67 to be refunded : :
Mark one refund choice: [_] ggsgtsit (fillin line 73) -or- [__] ggmt -or- [] fﬁgfﬁ .. | 68] .00

69 Amount of line 67 that you want applied See pages 39 and 40 for

to your 2013 estimated tax (see instructions) .................. | 69] .00] information about your three

refund choices.

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 this box [_] and fill in lines 73 and 74 .............. | 70| 1372 .00
71 Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67, see page 40) ............... 7 206 .00 See page 43 for the proper
72 Other penalties and interest (see page 40)..........c.ccccecveeveenne.. 72 17 .00 assembly of your return.

73 Account information for direct deposit or electronic funds withdrawal (see page 41).

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. 41) D

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

73b Routing number | | 73c Account number | |

74 Electronic funds withdrawal (see page 41) ........ccccoeveeecrcncnce. Date | Amount .OO|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[] No[X] |E-mail
v Paid preparer must complete (see instr) ¥ |P2© 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 RENTAL AGEN
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if Date Daytime phone number
sof-employed ] (518) b55-6666
E-mail: Emai_ THOMAS@ATS.CO

See instructions for where to mail your return.
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New York State Department of Taxation and Finance IT 2 1 0 5 9
-
| |

Underpayment of Estimated Income Tax

By Individuals and Fiduciaries
New York State ® New York City ® Yonkers

Name(s) as shown on return Identification number (SSN or EIN)
DANIEL T THOMAS 400004814
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)
1 Total tax from your 2012 return before withholding and estimated tax payments (caution: see instructions) ................... 1 | 3629 _00|
2 Empire State child credit (from Form IT-201, liN€ 63) .......c..ccocvueeeeiiiieeiiieeeeiee 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, in€ 65) ........cccccuuiveeiirieieeinnanns 4 .00
5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ...........ccccceecueeeecuveeeiirreeannns 5 .00
6 Real property tax credit (from Form IT-201, liN@ 67) .......c..ccimuiiiiiiiiiiiiie e 6 .00
7 College tuition credit (from Form IT-201, liN€ 68)  ........ccccivuiiieiiiiiiieaie et 7 .00
8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, line 60) ..............coccvevennen. 8 10 .00
9 NY City earned income credit (from Form IT-201, line 70) 9 .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 thTOUGN 10 ..oieoieieiiceceee ettt 1 16 .00
12 Current year tax (subtract line 11 from line 1) 12 3013 .00
13 Multiply line 12 by 90% (.90) ....eiueeiieiieie et
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or
FOIM IT-205, NS 34, 35, QNG 36) «...v.eeeeeeeeeeeeeeeeeeeeeeee e eee e ee et e et et s e et e e ee e e s e s e eee e en s eee et ee e en e 14 1898 .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 1680 .00
16 Enter your 2011 taX (Caution: SEE INSHUCHONS)  .........c..eiiiiuiie ittt ettt ettt et e e et e e e e e e abe e e e et e e e ebeeeenaee 16 2800 .00
17 Enter the smaller of line 13 or line 16 17 2800 .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 @bOVe .........cccoiiiiiiiiiiiiecceee e 18 1898 .00
19 Enter the total amount of estimated tax payments you made (see instructions) 19 380 .00
20 Add INES 18 AN 19 ittt ettt et e e st e e sae e e e ebeeseesteene e neeneeneeneenneeneene e 20 2284 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) 21 516 .00
22 Multiply line 21 by .04976 and €nter the FESUIL .............cocveuiiiiiiiiciieictee ettt st en s 22 26 .00
23 If the amount on line 21 was paid on or after April 15, 2013, enter 0. If the amount on line 21 was paid before
April 15, 2013, 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, 2013 X .00020 = ......coooiiiiiiiieiieeee e 23 .00
24 Penalty. Subtract line 23 from line 22 26 .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  4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
25 Required installments. Enter ¥ of line 17
in each column. (If you used the annualized
income installment method, see instructions.) | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld
(S€€ INSHIUCHONS) .vvvveeeeeeeieiiiireeeeeanns 26 .00 .00 .00 .00
Complete lines 27 through 29, one column
at a time, starting in column A.
27 Overpayment or underpayment from
Prior period .......ccccoevvvveeieeeseiiieeenn 27 .00 .00 .00
28 If line 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

I
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IT-2105.9 (2012) (back)

Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
30 Amount of underpayment (from line 29) ......... 30 .00 .00 .00 .00
First installment (April 15 - June 15, 2012)
31 April15-June 15 =
(61 +366) x 7.5% =.01249
=-0r -
April 15 - =
CJemoyxrsn=l_1 |
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment (June 15 - September 15, 2012)
33 June 15 - September 15 = (92 + 366) x 7.5% = .01884
-0or -
June15- = (___J+3e6)x75%=[____ |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment (September 15, 2012 - January 15, 2013)
35 September 15 - December 31 = (107 + 366) x 7.5% = .02192
January 1 - January 15 = (15+365) x 7.5% = .00307
.02499 Total
- 0r -
September 15 - = +366) x 7.5% = |:|
January 1 - - = (: +365) x 7.5% = |:|
[ rota 35
36 Multiply line 30, column C by lIN€ 35 ... 36 .00
Fourth installment (January 15 - April 15, 2013)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=-0r -
January 15 - = +365)x75%=[. |
37
38 Multiply line 30, Column D DY lIN@ 37 ... .ottt a e et et e et e e eeeneee s 38 .00|
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, line 71; OF FOMM IT-205, M€ 42 .....ovvvvvvveeeeeeeeeeeeeeeeseeeseseseeee e eeeseeeeeeseeeeeeeeeseesseessseeee | 39 | .00

L

Submit this form with your New York State return.




New York State Department of Taxation and Finance
Claim for Earned Income Credit IT-215

New York State . New York City

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

Name(s) as shown on return Your social security number
JOE Z CANASTA 400004815
1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. ....................... 1 Yes [X] No []
2 s your investment income (see instructions) greater than $3,2007 If Yes, stop; you do not qualify for these credits. ....... 2 Yes |:| No m
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return......... 3 Yes |:| No m
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. ................ [a] ves XJ No [
If you claimed more than three, see instructions.
First name and Number of _ti Person Date of birth
middle initial Last name Relationship m‘x}:ﬂ@";‘l’fd Qﬂégms i s;vt;tinty* Social security number (mm-da-yyyy)
SAMUELM |CANAST,JR| SOT 12 D 400884805 06-01-1989
MARY M [CANAST, |DAUGHTER 12 | [ 1| [ ]| aouss4804 02-01-2009
SALLY N |cABAsT, |DAUGHTE| 12 | [ 1] [] 400884802 03-01-2004

* 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 Is the 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. ..... EI Yes |:| No m
Whole dollars only

6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. ............ccocceeiie | 6 | 20500 .00|
7 If you received a taxable scholarship or fellowship grant, or if you were paid any amount as an inmate in a
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) ...........cc......... 7 .00
8 Business income or loss (from your federal Form 1040 line instructions, Earned Income Credit Worksheet B, lines 1e, 2c, and 3) ... | 8 -5 .00
Employer identification number (see instructions)... I 400004815 I
9 Enter your federal adjusted gross income
(from Form IT-201, line 19, or Form IT-203, line 19, Federal amount COIUMN) ...........cuouuii i 9 17695 .00
10 Amount of federal EIC claimed (from federal Form 1040EZ, line 8a; Form 1040A, line 38a; or Form 1040, line 64a) .............. 10 51/8 .00
11 New York State earned income credit (NYS EIC) rate 30% (:30) ..oueoueruerierieeeeaeeeeeeeeteeie e seeseeeene e seesee e seene e neeeeas 11 .30
12 Tentative NYS EIC (multiply line 10 by line 11; SE€ INSHUCHONS) .........eiiuueeeaiueeeeaeeeeeeeeeeeeeeeaeee e e et e e anneeeeanaeeeanneeeaaneeaeaneeas 12 1553 .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 99 .00
14 New York State household credit (from Form IT-201, line 40, or Form IT-203, line 39) | 14 135 .00
15  Enter the smaller of liNe 13 Or lINE 14 ... ettt et e et e e et e e e ae e e e nee e e anneeeeanneeeaannneeeneeas 15 99 .00
16 Allowable New York State earned income credit (subtract line 15 from line 12; see iNStructions) ................cccceeeeveceunnns 16 1454 .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, liN€ 38) ........uuuuuuuuunneiiieieeaeeeasees e aeeaaeeaaeaeeeaaens .00 |

I
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IT-215 (2012) (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 ine 16 05 liN@ 17) .......ccceiuiiiiiiiiiiieeeesee et 18 .00
19 Enter the amount from FOrm IT-203, [INE 42 ........oooi it e e e e e e et e e e e e e e eraeeaeee e e 19 .00
— Ifline 19 is 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 line 19 from liNe 18) ..........ccccvueiiuiiiiiiiiienie e 20 .00
21 Enter the amount from Form IT-203-ATT, line 31 (If you do not have to file Form IT-203-ATT, leave blank and continue on line 22 below.)| 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.
— If Form 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 18, Column D, of the Part-year resident
income allocation worksheet in your Form IT-203 instruction booklet ...................... | 23 | .00|
24 Enter the amount from line 18, Column A, of the Part-year resident
income allocation worksheet in your Form IT-203 instruction booklet ...................... | 24 | .00|
25 Divide line 23 by line 24 (round the result to the fourth decimal 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-I, Instructions for
Form IT-215. Enter here and on Form IT-201, line 70, or Form IT-203-ATT, line 11. ..............coiiiiiiieiiiiieee. | 27 | 259 .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, lines6and 7 ... | 28A| .00 | | 28B | .00|
Worksheet B
1 New York State tax (from Form IT-201, line 39, or FOImM IT-203, liN€ 38) .......c.eueeueueeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeneeneeeeneaeanas 1 99 .00|
2  Resident credit (SEe iNSHUCHONS) .......c..eiiiieee et e e e eneeeeeneeeeenes 2 .00
3 Accumulation distribution credit (see inStructions) ...........c.ccceeiieieiiiii e 3 .00
L S N [o T 1= T 2= g o SRS URRR 4 .00
5 Subtract line 4 from line 1. (If line 4 is more than line 1, enter 0.) Enter here and on line 13 on the front of this form. ......... 5 99 .00
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22222 a Employee’s social security number
o. -
OMB No. 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 security wages 4 Social security tax withheld
MUSIC
M US | C ROW 5 Medicare wages and tips 6 Medicare tax withheld
123 JAM ES ST 7 Social security tips 8 Allocated tips
QUINTONAL 35130
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C

ROBIN D RICHARD SR
1234 THOMASPL
YONKERSNY 10701

f Employee’s address and ZIP code

13 Statutory Retirement

e
Third-party 12b
[

employee plan sick pay
NI O I &
14 Other 120

15 State

NY |

Employer’s state ID number 16 State wages, tips, etc.

17725

20 Locality name

YONKERYJ

19 Local income tax

62

17 State income tax

410

18 Local wages, tips, etc.

17725

Wage and Tax

|
Form W-Z Statement

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

2c0Le

Department of the Treasury —Internal Revenue Service

W2 INDICATOR-S
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SPOUSEFAGI LINE 19 = 10600 AND SHE ITEMIZED

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, 2012, through December 31, 2012, or fiscal year beginning ... 12
and ending ...
For help completing your return, see the instructions, Form IT-201-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
DANIEL T THOMA 03-15-1982 400004820
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
400004870
Mailing address (see instructions, page 12) (number and street or rural route) Apartment number New York State county of residence
356 DOVERSTREE KINGS
City, village, or post office State | ZIP code Country (if not United States) School district name
BROOKYL NY| 11217 BROOKLY
Permanent home address (see instructions, page 12) (number and street or rural route) Apartment number o
School district
code number ............... | 071 |

City, village, or post office

State

NY

ZIP code

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

information | | |

A Filing @[] single
status

(mark an ® Married filing joint return

X in one

box): @ Married filing separate return

(enter spouse’s social security number above)

(enter spouse’s social security number above)

@ D Head of household (with qualifying person)

@I:l Qualifying widow(er) with dependent child

B Did you itemize your deductions on

your 2012 federal income tax return? .

C cCan you be claimed as a dependent

on another taxpayer’s federal return? .

............ Yes

............ Yes

|:| No

H Dependent exemption information (see page 74)

ﬁ\j—_wi D Did you have a financial account

located in a foreign country? (see page 13) ............ Yes I:I No

E (1) Did you or your spouse maintain living
quarters in NYC during 20127 (see page 13) .

(2) Enter the number of days spent in NYC in 2012 .
(any part of a day spent in NYC is considered a day) ........... 365

F NYC residents and NYC part-year
residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ..................

(2) Number of months your spouse

lived in NYC in 2012 ...ooorvvoooooeeeeoeeeeeeeeeeeeeeeeeee |:|

X] o L]
No G Enter your 2-character special condition code

.Yes No|:|

if applicable (see page 13) .....cccoooueeiviiieiiee e |:|

If applicable, also enter your second 2-character

special condition Code ...........ccociiiiiiiiiiiiii |:|

First name and middle initial

Last name

Relationship

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

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004820

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 .00
2 Taxable INtEreSt INCOME .......oiiiii e e e e 2 .00
B IO o 1 F= 1 VAo 11V o [T g o OSSPSR 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ..........cc...cccuo...... 6 3019 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 -2040 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 20960 .00
12 Rental real estate included inline 11 ..............ocoeiiiiinns | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene .00
16 Other income (see page 14) |Identify: 00
17 Add lines 1 through 11 and 13 through 16 ..., 21939 .00
18 Total federal adjustments to income (see page 14) |/dentify: 1/2 SE TAX 214 18 214 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 21725 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add iNes 19 throUugh 23 ...ttt e et e e e et e e e e ennee e e as 24 21725 .00
[New York subtractions ] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from lin@ 24) ...........c..ccevveeeeveeseiieeseireseannns 33 21/25 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: |:| Standard -or- Itemized | 34 1/80 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) .............ccccceeeeeeeeeceseeeenannn. 35 19945 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 000.00
37 Taxable income (Subtract line 36 from liNE 35) ........c..cceiveeeeeeeeeeeeeeeee e eeeee e es e ae e aae s 37 19945 .00
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Name(s) as shown on page 1

DANIEL T THOMA

Your social security number

400004820

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from liN€ 37 0N PAGE 2) ...........oeeeeeceeeeeeeeeeee et e e e e 38 19945 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 970 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 /0 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 /0 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blIank) ............ccccceueeereeicoeeeniieeenns 44 900 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ...........eeeeeccueeeeeeieieeee e 46 900 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 030 .00
48 NYC household credit (page 26, table 4, 5, or 6) ................... 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
ling 47, 18aVe BIANK) ..........ccuueeeiieiiieeeeeeeeiieeeeeeevee e 49 630 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. — compute New York City and
52 Addlines 49, 50, and 571 ....cooeiiiiiiiiee e 52 630 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 488 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1ine 52, 18aVE BIANK) ..........cceeeeeceeeeeeeeeeee e 54 142 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | 142 .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) .....................ccccvuveeieeiiiieeeeeiiiiieneeeeenns | 59 | 20 .00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
CONtribULIONS (200 NS 46, 58, 59, ANG 60) ....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s e s eeeesereeeeeereeeseeeens |61 | 1062 .00
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Page 4 of 4 1T-201 (2012) Your social security number

400004820
62 Enter amount from liNE 61 ..........ccoooiiiiiiiei et | 62 | 1062 .00|
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 03 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 .00
72 Total New York State tax withheld 72 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 .00| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 497 .00
76 Total PayMENts (add NES 63 HIOUGN 75) «.....ov.evereeeeeeeeseeeeeeeeeeseeeeeeeeeseeeeeeseeseeeeeeeseeeeeseesseeeeenees 76 | 555 .00

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77
78

79

80

81

82

83

Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) ...........ccccuveuveereennnunns | 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 33 and 34 for
2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | .00| information about your three
refund choices.
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 .. | 80 | 526 .00|

See page 37 for the proper

Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 19 .00
Other penalties and interest (see page 35) .......ccccceeeeennneee. 82 .00

Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-partyx Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
. . Date T t si h
v Paid preparer must complete (see instr.) v 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
VENDO
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone nurnbiar‘ .
self-employed (518) 555-6666
E-mail: E-mail:  THOMAS@ATS.C!

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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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)
DANIEL T THOMA 400004820
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)
1 Total tax from your 2012 return before withholding and estimated tax payments (caution: see instructions) ................... 1 | 1042 _00|
2 Empire State child credit (from Form IT-201, liN€ 63) .......c..ccocvueeeeiiiieeiiieeeeiee 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, in€ 65) ........cccccuuiveeiirieieeinnanns 4 .00
5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ...........ccccceecueeeecuveeeiirreeannns 5 .00
6 Real property tax credit (from Form IT-201, liN@ 67) .......c..ccimuiiiiiiiiiiiiie e 6 .00
7 College tuition credit (from Form IT-201, liN€ 68)  ........ccccivuiiieiiiiiiieaie et 7 .00
8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, i€ 60) .............coceveeveee.. 8 63 .00
9 NY City earned income credit (from Form IT-201, line 70) 9 .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 A lINES 2 thIOUGN 1O ...oeieieieiicece ettt ettt ettt et et et et se et e s et et e st et es et et et esese et ese s et ene et ese e eseaseaens 11 063 .00
12 Current year tax (Subtract liNe 11 frOM N 1) ......oiueeiuei ettt ettt ettt ettt bt e s et et e et e be e et e e naeeeteentee s 12 979 .00
13 Multiply in€ 12 by 90% (.90 ....vvvveeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeeeeeeseeeeeeeeeeeeseeeeee e [ 13 | 881 .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, INES 34, 35, @NG 36) ......eeeeeeiiiuiiiieee e e e ettt e e e e e e et e e e e e e et e e e e e e e st e et eeeesaasssseeeeeeesnnnsnneeeeeseannnsaeeaeens 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 9/9 .00
16 Enter your 2011 taX (Caution: SEE iNSITUCHONS)  ...........ciuui ittt ettt ettt ettt b ettt e e e b et e et eebeeanee s 16 927 .00
17 Enter the smaller of line 13 or line 16 17 881 .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 lin€ 14 @bOVE ........cccuiiiiiiiiiiii i 18 .00
19 Enter the total amount of estimated tax payments you made (see instructions) 19 492 .00
20 Add INES 18 AN 19 ittt ettt et e e st e e sae e e e ebeeseesteene e neeneeneeneenneeneene e 20 497 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) 21 389 .00
22 Multiply line 21 by .04976 and enter the FESUIL ..ottt 22 19 .00
23 If the amount on line 21 was paid on or after April 15, 2013, enter 0. If the amount on line 21 was paid before
April 15, 2013, 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, 2013 X .00020 = ......coooiiiiiiiieiieeee e 23 .00
24 Penalty. Subtract line 23 from line 22 19 .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  4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
25 Required installments. Enter ¥ of line 17
in each column. (If you used the annualized
income installment method, see instructions.) | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld
(S€€ INSHIUCHONS) .vvvveeeeeeeieiiiireeeeeanns 26 .00 .00 .00 .00
Complete lines 27 through 29, one column
at a time, starting in column A.
27 Overpayment or underpayment from
Prior period .......ccccoevvvveeieeeseiiieeenn 27 .00 .00 .00
28 If line 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
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IT-2105.9 (2012) (back)

Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
30 Amount of underpayment (from line 29) ......... 30 .00 .00 .00 .00
First installment (April 15 - June 15, 2012)
31 April15-June 15 =
(61 +366) x 7.5% =.01249
=-0r -
April 15 - =
CJemoyxrsn=l_1 |
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment (June 15 - September 15, 2012)
33 June 15 - September 15 = (92 + 366) x 7.5% = .01884
-0or -
June15- = (___J+3e6)x75%=[____ |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment (September 15, 2012 - January 15, 2013)
35 September 15 - December 31 = (107 + 366) x 7.5% = .02192
January 1 - January 15 = (15+365) x 7.5% = .00307
.02499 Total
- 0r -
September 15 - = +366) x 7.5% = |:|
January 1 - - = (: +365) x 7.5% = |:|
[ rota 35
36 Multiply line 30, column C by lIN€ 35 ... 36 .00
Fourth installment (January 15 - April 15, 2013)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=-0r -
January 15 - = +365)x75%=[. |
37
38 Multiply line 30, Column D DY lIN@ 37 ... .ottt a e et et e et e e eeeneee s 38 .00|
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, line 71; OF FOMM IT-205, M€ 42 .....ovvvvvvveeeeeeeeeeeeeeeeseeeseseseeee e eeeseeeeeeseeeeeeeeeseesseessseeee | 39 | .00

L

Submit this form with your New York State return.




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

MARYB AND GEORGH. CHARITY

Your social security number

400004822

Complete all parts that apply to you; see instructions (Form IT-203-l). Submit this form with your Form IT-203.

Part 1 — Other tax credits (submit all applicable forms)

Section A — New York State nonrefundable, non-carryover credits used

Whole dollars only

1 RESIAENT CrEdil ..ottt e e et e e e s e e e e eae 1 .00
2 Accumulation distribution credit (submit computation)..............cccceeeeiiuiuiiiiiiiiiiieeee 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)...........ccocueveeeeiieeeenienennnn. 3 | .00
Section B — New York State nonrefundable, carryover credits used
4 Long-term care iNSUraNCe Credit ..........ooiuiiiiiiiiiiiiii et 4 .00
B INVESIMENE CTEAI ..ottt ettt e e et e e et e et e e e et e et et e et e et e et e et e eeaeenees 5 2380 .00
6 Part-year solar energy system equipment credit ... 6 .00
7 Other nonrefundable, carryover credits
Code Amount Code Amount
Ta .00 7h .00
7b .00 Ti .00
7c .00 7j .00
7d .00 7k .00
Te .00 7l .00
7f .00 m .00
9 .00 n .00
Total other nonrefundable, carryover credits (add lines 7a through 7n) ........ccccoeevioeeiiieeenieeeenee. 7 | .00|
8 Total New York State nonrefundable credits used
(add lines 1 through 7; enter here and on Form IT-203, i€ 47) ..............ccccoeveeeeeeeeeeeeeeeeeeerenanns | 8] 2380 .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.............ccc.cc.c.... 9 .00
9a Part-year resident refundable New York City child and dependent care credit ............ccccceueennee 9a .00
10 Part-year resident refundable New York State earned income credit .............cccceee.. 10 .00
11 Part-year resident refundable New York City earned income credit .............cccccceeenneen. 1" .00
12 Other NY State refundable credits
Code Amount Code Amount
12a .00/ [129 .00
12b .00 12h .00
12¢ .00 12i .00
12d .00 12j .00
12e .00 12k .00
12f .00 121 .00
Total other refundable credits (add lines 12a through 121) .........ccccoueeeeiiiiiiiee e 12 .00
13 Add lINES G throUGh 12 et e et e e e 13 .00
14 New York State claim of right credit ...........cccoo i 14 .00
15 New York City claim of right Credit .............cooiiii e 15 .00
16 Yonkers claim of right Credit ..o 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, liN€ 61) .................ccceeeeeeeieieeiiieiiiiineeens | 17 | .00

I
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IT-203-ATT (2012) (back) [Enter your social security number
400004822

Part 2 — Other New York State taxes (submit all applicable forms)

18 NY State tax on capital gain portion of lump-sum distributions (Form IT-230-1, 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¢c .00 19i .00
19d .00 19j .00
19 .00 19k .00
19f .00 191 .00
Total other New York State taxes (add lines 19a through 191) ...........ccccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 19| .00|

20 A INES 18 ANG 19......eeuieiieriiiireeie ettt 20| .00
21 Enter amount from Form IT-203, iNn€ 47 ......coovvveeeeeeeen 21 2380 .00
22 Enter amount from Form IT-203, line 46 ... 22 2380 .00
23 Subtract line 22 from line 21 (if line 22 is more than line 21, leave blank)..............c..ccccvveeeeeesciueneenn. 23 .00
24 Subtract line 23 from line 20 (if line 23 is more than line 20, leave blank)..................cccevueeeeeecieeneenn. 24 .00
25 New York State separate tax on lump-sum distributions

(FOM IT-230) .o | 25| 40 .00|
26 Resident credit against separate tax on lump-sum

QISHIIDULIONS ... | 26 | .00
27 Subtract INE 26 from lINE 25 .......ccueiiiiieieeie ettt ettt ettt be s 27 40 .00
28 New York State minimum income tax (FOrm IT-220) ...........cooccueeeieeieiieiee e 28 810 .00
29 Add lINES 24, 27, @Nd 28..... . ettt e ettt ettt e et e e et e e aaeeeenneeean 29 850 .00
30 Excess child and dependent care Credit ...........cooooiiiiiciiiiee e 30 .00
31 Subtract line 30 from line 29 (if line 30 is more than line 29, leave blank)................ccoveeeeeeiiieeeeeseennns 31 850 .00
32 Excess New York State earned inCOME Credit .........coooiiiieiiiieeeeeee e 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) ................cccccoviiiiiiiiiiiiiiiiiiieeeeeees | 33 | 850 .00|
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SPOUSEFAGI

New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State » New York City * Yonkers

Income Tax Return

LINE 19 = $10,600 AND SHE ITEMIZED

IT-203

For the year January 1, 2012, through December 31, 2012, or fiscal year beginning ........... 12
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
DANIEL T THOMA 07-31-19/2 400004824
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
400004874
Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
145 WARDSITREE] KINGS
City, village, or post office State | ZIP code Country (if not United States) School district name
FAITH NC| 28146 BROOKLY

Permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

School district

|()71 |

356 DOVERSTREET BROOKLY code number
State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
. eceden
NY 11217 information | | | |
i @ Single
A Filing I:| 9 F Enter your 2-character special condition code |:|
status I:l Married filing joint return if applicable (see page 14) .......c.ccccocveveeeeeieseeieceeenn
g,(T:'ir I(;naen @ (enter both spouses’ social security numbers above) If applicable, also enter your second 2-character |:|
box): ® Married filing separate return special condition COde ..........ccooiiiiiiiiiiiie e
(enter both spouses’ social security numbers above)
) . G New York State part-year residents (see page 15)
@ D Head of household (with qualifying person) Enter the date you moved into S— -
or out of NYS (mm-dd-yyyy) ...cccceveeeeveenne. 06-30-2012
® I:l Qualifying widow(er) with dependent child On the last day of the tax year (mark an X in one box): I:l
B Did you itemize your deductions on D 1) Lived in NYS e
your 2012 federal income tax return? ............. Yes No 2) Lived outside NYS’ received income from
C can you be claimed as a dependent I:l NYS sources during nonresident period .........................
on another taxpayer’s federal return? ............. Yes No 3) Lived outside NYS’ received no income from D
D Did you have a financial account {E(Nk I:l NYS sources during nonresident period ........................
located in a foreign country? (see pg. 14) “2.:2.... Yes No
E ] . H New York State nonresidents (see page 15)
New York City part-year residents only (see page 14) Did you or your spouse maintain I:I |:|
(1) Number of months you lived in NY City in 2012 ......... living quarters in NYS in 20127 .................. Yes No
(2) Number of months your spouse lived |:| (if Yes, complete Form IT-203-B)
iN NY City in 2012 ..o
| Dependent exemption information (see page 15)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
CHARLEST THOMAS SO 400884838 03-01-1993
ANN 1 THOMAS DAUGHTE 400884839 06-01-1994
JOE 1 THOMAS Sor 400884840 11-01-1995

I

If more than 7 dependents, mark an X'in the box. |:|
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Page 20of4 1T-203 (201 2) Enter your social security number
400004824

(Federal income and adjustments) (see page 17)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .....cccoovviieiiiiiiiiiiieecee 1 50000 .00 1 30068 .00
2 Taxable interest iNCOMe .........ccevieiiiiiiii 2 .00 2 .00
3 Ordinary dividends ..........cooiiiieiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........ccccccuvvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeeiiiiiiiii e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 3019 .00 6 3019 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 -2040 .00 8 -2040 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [__] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11| 20820 .00| [ 11] 1/350 .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 ............ccccceeeeiiiiieeeieniinennn. 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) | [dentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ..................... 17 71799 .00 | 17 48397 .00
18 Total federal adjustments to income (see page 22)
| dentify: 1/2 SE TAX 214 18 214 .00| | 18 214 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 71585 .00| | 19 48183 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds (but not those
of New York State or its 10Calities) .............ccceeeeevururureeennnnns 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (see page 24) |’de”ﬁfyf 22 .00| | 22 .00
23 Add lines 19 through 22 ..........ccoooiiiiiiieeee e 23 /1585 .00| | 23 48183 .00
(New York subtractions J (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......ccccvveeeeeeeereieneeaaaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ......ccccceeevieeeeneneennnnn. 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 ...............cccccce...... 28 .00| | 28 .00
29 Other (see page 29)| Identify: 29 .00| | 29 .00
30 Add lines 24 through 29 .........cooiiiiiiiiiiieeee e 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 /1585 .00/ | 31 48183 .00
32 Enter the amount from line 31, Federal amount column ............c.cc......... | ................................ >| 32 71585 .00
[Standard deduction or itemized deduction] (see page 33)
33 Enter your standard deduction (table on page 33) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box:... [__]standard —or— [X]itemized | 33 2030 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18ave bIank) .............cccceceeeeeeeveecesensnenns 34 09555 .00
35 Dependent exemptions (not the same as total federal exemptions; see page 33) .........ccccceeeeeeeeeeeeeenns 35 3 000.00
36 New York taxable income (subtract line 35 from N 34) ........c.ccueveieeeeeeeeeeeeeeeeeeee e 36 66555 .00
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Name(s) as shown on page 1 Enter your social security number IT-203 (2012) Page 3 of 4
DANIEL T THOMA 400004824
(Tax computation, credits, and other taxes ) (see page 34)
37 New York taxable income (from line 36 0N PaGE 2)...........eeeiiuuiiiiiiiiiiiieei e 37 06555 .00
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66,67, and 68) .... | 38 3976 .00
39 New York State household credit (page 34, table 1, 2, 08 3)......cooecueeiieeiiiiiiieee e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............cccccocvueerieiinieeininnennn 40 3976 .00
41 New York State child and dependent care credit (see page 35) .........ccccceeieeiiiiiiieeieeiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccceeeeicviereeenecnnnn... 42 3970 .00
43 New York State earned income credit (see page 35) .......cceeeveeeiiiiiiiieeiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccccceeeeurene. | 44| 3976 .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
e centage | | 48183 00| * | 71585 .00] = [ 45 6731 |
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ..........cccccvueeeeeeeeeeiieeeeeannnn 46 2676 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) .....cc.cevecuueeieeiiiiiiiieeeeeieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...............cccccccceceiiiiciincnnnn. 48 2676 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .....cccucueeeieeiiiiiiiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ...........c.cceeceeeeeeeeeeeeeeeee e 50 26/6 .00
(New York City and Yonkers taxes and credits)
51 Part'year New York Clty resident tax (Form IT-360. 1) ...... 51 934 .00 See instructions on pages 35
52 New York City minimum income tax (Form IT-220) .......... 52 .00 and 36 to compute New York
52a Add lines 51.and 52 ........ccccooeueveieereieeieieieseeeieee e 52a 934 .oo| City and Yonkers taxes,
52b Part-year resident nonrefundable New York City credits, and surcharges.
child and dependent care credit ...........cccoceeiiiiennnnnn. 52b .00
52c Subtract line 52b from 52a ..........cccocoiiiiiiii 52¢ 934 .00
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) vvoveoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54| 00
55 Total New York City and Yonkers taxes (add /ines 52, 53, and 54) .........coovvveeeeerereereereererneen 55| 934 .00|
56 Sales or use tax (See the instructions on page 36. Do not leave line 56 blank.) .................c..ccc......... | 56| 0 .00|
(Voluntary contributions) (see page 37)
57a Return a Gift to Wildlife ...........ccoovveiiiiiiiciice e 57a 15 .00
57b Missing/Exploited Children Fund ........ccccooviiiiiiiiiiiiee e 57b .00
57c Breast Cancer Research FUNd .........cccoooiiiiiiiiiiii e 57c .00
57d Alzheimer's FUNA ........ociiiiiiii e 57d .00
57e Olympic Fund ($2 or $4; €€ page 37) ....ccccveiieeeiieieeiieeeiiee e 57e .00
57f Prostate Cancer Research Fund ........cccccooviiiiiiiiiici e 57f .00
570 /11 MEMOIAI ..oveiviieeeceeeeeee e 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund.......................... 57h .00
57 Total voluntary contributions (add lines 57a through 57h) ...........coouiieiiiiiiiiiiiiei e | 57| 15 .00|
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, and 57) ............cccccoueiieiiiiiiieeeiaiiiee e | 58| 3625 .00|
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Page 40of4 1T-203 (201 2) Enter your social security number
400004824

59 Enter amount from lINE 58 ... ...ttt ettt e e e e e e e e e e e e e e e e e e aeaan | 59| 3025 .00|

(Payments and refundable credits) (see page 38)

60 Part-year NYC school tax credit (also complete E on front; see page 38) ... | 60 16 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax Withheld ............cccoovvrrvvvcerrrrern, 62 9oQ .0o| Submityourwage and tax
63 Total New York City tax withheld 63 800 .o Statements with your return
i (see page 38).
64 Total Yonkers tax withheld ..................oc... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370.. | 65 484 .00
66 Total payments and refundable credits (add lines 60 through 65) ............ccceeeiieeeiiiieiiiieenieene 66| 2200 .00|
[Your refund, amount you owe, and account information] (see pages 39 through 42)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) ............cccccccouveuueeneennn. | 67| .00|
68 Amount of line 67 to be refunded : :
Mark one refund choice: [_] ggsgtsit (fillin line 73) -or- [__] ggmt -or- [] fﬁgfﬁ .. | 68] .00

69 Amount of line 67 that you want applied See pages 39 and 40 for

to your 2013 estimated tax (see instructions) .................. | 69] .00] information about your three

refund choices.

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 this box |:| and fill in lines 73and 74 .............. | 70 | 1474 .00|
71 Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67, see page 40) ............... 7 31 .00 See page 43 for the proper
72 Other penalties and interest (see page 40)............ccocevvne.... 72 18 .00 assembly of your return.

73 Account information for direct deposit or electronic funds withdrawal (see page 41).

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. 41) D

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

73b Routing number | | 73c Account number | |

74 Electronic funds withdrawal (see page 41) ........ccccoeveeecrcncnce. Date | Amount .OO|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[] No[X] |E-mail
v Paid preparer must complete (see instr) ¥ |P2© 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
LABOREI
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone num‘bt_er_ i
self-employed (518) 555-6666
E-mail: Emal._ THOMAS@ATS.C!

See instructions for where to mail your return.
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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)
DANIEL T _THOMA 400004824
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)
1 Total tax from your 2012 return before withholding and estimated tax payments (caution: see instructions) ................... 1 | 3625 _00|
2 Empire State child credit (from Form IT-201, liN€ 63) .......c..ccocvueeeeiiiieeiiieeeeiee 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, in€ 65) ........cccccuuiveeiirieieeinnanns 4 .00
5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ...........ccccceecueeeecuveeeiirreeannns 5 .00
6 Real property tax credit (from Form IT-201, liN@ 67) .......c..ccimuiiiiiiiiiiiiie e 6 .00
7 College tuition credit (from Form IT-201, liN€ 68)  ........ccccivuiiieiiiiiiieaie et 7 .00
8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, i€ 60) .............cvevuer... 8 16 .00
9 NY City earned income credit (from Form IT-201, line 70) 9 .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 thTOUGN 10 ..oieoieieiiceceee ettt 1 16 .00
12 Current year tax (Subtract liNe 11 frOM N 1) ......oiueeiuei ettt ettt ettt ettt bt e s et et e et e be e et e e naeeeteentee s 12 30609 .00
13 Multiply line 12 by 90% (:90) ...vivivieiieiieeiescie et |13 ] 3248 .00
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or
FOIM IT-205, NS 34, 35, QNG 36) «...v.eeeeeeeeeeeeeeeeeeeeeeee e eee e ee et e et et s e et e e ee e e s e s e eee e en s eee et ee e en e 14 1/00 .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 1909 .00
16 Enter your 2011 taX (Caution: SEE iNSITUCHONS)  ...........ciuui ittt ettt ettt ettt b ettt e e e b et e et eebeeanee s 16 2800 .00
17 Enter the smaller of line 13 or line 16 17 2800 -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 iN€ 14 @DOVE ...........co.oovivieeieeeeeeeeeeeeeeeeeeeeee e, 18 1700 .00
19 Enter the total amount of estimated tax payments you made (see instructions) 19 484 .00
20 Add INES 18 AN 19 ittt ettt et e e st e e sae e e e ebeeseesteene e neeneeneeneenneeneene e 20 2184 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) 21 blb .00
22 Multiply line 21 by .04976 and eNnter the FESUIL ..........cviuiiuiiiiiiieiei ettt be st seeneereenas 22 31 .00
23 If the amount on line 21 was paid on or after April 15, 2013, enter 0. If the amount on line 21 was paid before
April 15, 2013, 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, 2013 X .00020 = ......coooiiiiiiiieiieeee e 23 .00
24 Penalty. Subtract line 23 from line 22 31 .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  4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
25 Required installments. Enter ¥ of line 17
in each column. (If you used the annualized
income installment method, see instructions.) | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld
(S€€ INSHIUCHONS) .vvvveeeeeeeieiiiireeeeeanns 26 .00 .00 .00 .00
Complete lines 27 through 29, one column
at a time, starting in column A.
27 Overpayment or underpayment from
Prior period .......ccccoevvvveeieeeseiiieeenn 27 .00 .00 .00
28 If line 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
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IT-2105.9 (2012) (back)

Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
30 Amount of underpayment (from line 29) ......... 30 .00 .00 .00 .00
First installment (April 15 - June 15, 2012)
31 April15-June 15 =
(61 +366) x 7.5% =.01249
=-0r -
April 15 - =
CJemoyxrsn=l_1 |
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment (June 15 - September 15, 2012)
33 June 15 - September 15 = (92 + 366) x 7.5% = .01884
-0or -
June15- = (___J+3e6)x75%=[____ |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment (September 15, 2012 - January 15, 2013)
35 September 15 - December 31 = (107 + 366) x 7.5% = .02192
January 1 - January 15 = (15+365) x 7.5% = .00307
.02499 Total
- 0r -
September 15 - = +366) x 7.5% = |:|
January 1 - - = (: +365) x 7.5% = |:|
[ rota 35
36 Multiply line 30, column C by lIN€ 35 ... 36 .00
Fourth installment (January 15 - April 15, 2013)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=-0r -
January 15 - = +365)x75%=[. |
37
38 Multiply line 30, Column D DY lIN@ 37 ... .ottt a e et et e et e e eeeneee s 38 .00|
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, line 71; OF FOMM IT-205, M€ 42 .....ovvvvvvveeeeeeeeeeeeeeeeseeeseseseeee e eeeseeeeeeseeeeeeeeeseesseessseeee | 39 | .00

L

Submit this form with your New York State return.




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

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

215 LAIDBACK WA’

City, village, or post office State ZIP code

ROCKYPOINT NY 11778

Your first name and middle initial Your last name (for a joint claim, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy)| Your social security number
JOE Z CANAST, 01-01-1942 400004825

Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Current mailing address (number and street or rural route) Apartment number New York State county of residence

Y% AMANADAIJONES 215 LAIDBACKWA SUFFOLL

City, village, or post office State ZIP code Country (if not United States) You must enter date(s) of birth
NEWYORK NY 10012 and social security number(s)

above.

Step 2 - Determine eligibility (For lines 1 through 6, mark an X in the appropriate box.)

1 Were you a New York State resident for all of 20127 .......ccoiiiiiiioiee e

If you marked an Xin 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 20127 .................
4 Can you be claimed as a dependent on another taxpayer’s 2012 federal return?..........cccccovvviienerneen.
5 Did you reside in public housing, or other residence completely exempted from real property taxes in 20127 (see instr.) E Yes

..... [ 6] Yes

If you marked an Xin 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 20127 (If you mark an X in the Yes box, see instructions.) .................

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

..... [1] Yes
..... [ 2] Yes

..... [ 3] Yes
..... [[4] Yes

No
No

No
No
No

0 000 M

No

M MM 0O

X

A - First name Last name B — Social security number C - Date of birth

(mm-dd-yyyy)

JOE Z CANASTA 400004825 01-01-1942

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

(mm-dd-yyyy)

SAMUELN CANASTAJR 400884805 06-01-1989
JANE N CANAST, 400884803 05-01-1999
JOHN CANAST, 400884801 04-01-2000

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 2012.

9 Federal adjusted gross income

If any household members do not have to file a federal return, see instructions ...........c.ccccceevnnee.
10 New York State additions to federal adjusted gross iNCOME ..........ccceviiiiiiiiiiii e
11 Social security payments not included on lINE 9 .......cuiiiiiiiiii e
12 Supplemental security income (SSI) PAYMENTS .......eiiiiiiieiiee e
13 Pensions and annuities (including railroad retirement benefits) not included on lines 9 through 12 ....
14 Cash public assistance and relief............cooouiiiiiiiii e
1L J® 21Tl T To o T OSSR
16 Household gross income (add lin€s 9 throUgh 15) .........cuiiiueieeiiiiieie ettt

If line 16 is more than $18,000, stop; you do not qualify for this credit.

17 Enter rate from Table 1 (SE€ iNSIIUCHONS)............cciecueeeee e e ettt e et e e e e e e e e e

18 MUIIPIY INE 16 DY lIN@ 17 .ottt e et e e e e et e e e e et e e e e e aanes

NI

..... 9 17695 .00
..... 10 290 .00
..... 11 .00
..... 12 .00
..... 13 .00
..... 14 .00
..... 15 .00
..... 16 1/985 .00
.....

..... [18 | 1169 .00
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IT-214 (2012) (back)

Step 4 — Compute real property tax

Renters 19 | Enter the total amount of rent you and all members of your household paid
only during the year 2012. (Do not include any subsidized part of your rental charge.) ................ | 19 | 5200 .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 .................... 80% (.8) of line 19
heat or heat and gas 85% (.85) of line 19
NONE Of the ADOVE ... 100% of liNe 19.......ooovvevereen.. [20 | 5200 .00]
21 | Average monthly adjusted rent (divide line 20 by the number of months you paid rent) ........... [21 | 433 .00
If line 21 is more than $450, stop; you do not qualify for this credit.
22 | Multiply line 20 by 25% (.25); enter here and on liN€ 28 ..........ccoocveiiiieiieieieee e [22 | 1300 .00/
23 |Real property taxes paid during the year 2012 (see instructions) 23 .00
24 | Special assessments 24 .00
Homeowners | 25 | Add INES 23 @Nd 24 .........c.ooouiiiiieiie ettt 25 .00
only 26 | Exemption for homeowners 65 and over (optional - see instructions) ................ 26 .00
27 | Add lines 25 and 26; enterhere and on liN€ 28 .........cooieeeiiiiiiieieeeee e 27 .00
Step 5 — Compute credit amount
28 Renters: Enter amount from line 22. Homeowners: Enter amount from line 27 (see instructions).............. | 28 | 1300 .00|
If line 28 is zero or less, stop; no credit is allowed.
29 Enter amount fromM lINE 18 .......oooiiiiiiiiii ettt e e e et e e e et et e e e e e e eeeeeaeaeaeaeaeeeaeaaaas | 29 | 1169 .00|
If line 29 is equal to or more than line 28, stop; you do not qualify for this credit.
30 Subtract iNe 29 froM lINE 28.........ccuiiieiiieie ettt st sbe e esbeesbeeseeteesse s 30 131 .00
31 Multiply line 30 by 50% (.5) (However, if you entered an amount on line 26, multiply line 30 by 25% (.25).) .......... 31 66 .00
32 Credit limit (see instructions; enter amount from CREI) ...............cccueeeeeeeiiieee e e et e e e e e e e e e e e e e e e e sareeaeeesenees 32 86 .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, see inStructions.) ..............ccceuueeiiiiiiiieieenninnees | 33 | (e]6) .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: I:I direct deposit (fill in line 34) - or - I:l debitcard -or- I:I paper check
Step 6 — Enter account information (see instructions)
34 Direct deposit (see instructions): Complete the following to have your refund deposited directly to your bank account.
34a Routing 34b Account Personal Personal Business Business
number | | type: D checking ~ savings D checking savings
Note: If the funds for your refund would go to an account 34c  Account
outside the U.S., mark an X in this box (see instructions) ...... D number | |
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) v | %®

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

Address Employer identification number Spouse’s signature and occupation (if joint claim)
Mark an X if D Date Daytime phone number
self-employed

E-mail: E-mail:

 If you are filing a NYS income tax return, submit this form with your return.

I

« If you are not filing a NYS income tax return, mail this form to:
STATE PROCESSING CENTER, PO BOX 61000, ALBANY NY 12261-0001.
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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, 2012, through December 31, 2012, or fiscal year beginning ... 12

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

and ending ...

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

DANIEL T THOMA 03-15-1982 400004831
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
4000043881
Mailing address (see instructions, page 12) (number and street or rural route) Apartment number New York State county of residence
356 DOVERSTREE KINGS
City, village, or post office State |ZIP code Country (if not United States) School district name
BROOKLY NY| 11217 BROOKLY
Permanent home address (see instructions, page 12) (number and street or rural route) Apartment number o
School district 71
code number ............... 0

City, village, or post office

State ZIP code

NY

Decedent

Taxpayer’s date of death Spouse’s date of death

information |

A Filing @[] single
status

(markan @ Married filing joint return E (1) Did you or your spouse maintain living
quarters in NYC during 20127 (see page 13) .

(2) Enter the number of days spent in NYC in 2012 .
(any part of a day spent in NYC is considered a day) ........... 365

F NYC residents and NYC part-year
residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ................... 12

X in one

box): o) Married filing separate return

(enter spouse’s social security number above)

@ D Head of household (with qualifying person)

@I:l Qualifying widow(er) with dependent child

(enter spouse’s social security number above)

ﬁ\j—_wi D Did you have a financial account

located in a foreign country? (see page 13) ............ Yes I:I No

(2) Number of months your spouse
lived in NYC in 2012

.Yes No|:|

B Did you itemize your deductions on |:| ..........................................................
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code |:|
C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccceiiiiiiiiiiiii e
on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character

special condition code

H Dependent exemption information (see page 74)

First name and middle initial

Last name Relationship

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

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004831

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 .00
2 Taxable INtEreSt INCOME .......oiiiii e e e e 2 .00
B IO o 1 F= 1 VAo 11V o [T g o OSSPSR 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ..........cc...cccuo...... 6 3019 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 -2040 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 20960 .00
12 Rental real estate included inline 11 ..............ocoeiiiiinns | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e 14 .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene 15 .00
16 Other income (see page 14) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 -« .o, 17 21939 .00
18 Total federal adjustments to income (ses page 14) |Identify: 1/2 SE TAX 214 18 214 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 21725 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add lINES 19 throUGN 23 ..ottt sttt b et eeraeeteenee s 24 21/25 .00
[New York subtractions ] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) ............c.cceeeeeeeeeueeeeeeeeeaeannnne. 33 21/25 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: [_]Standard  -or-  [X] Itemized | 34 1/80 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, [eave bIank) .............c.ccocveeeeeeeeeverensnne. 35 19945 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 000.00
37 Taxable income (Subtract line 36 from liNE 35) ........c..cceiveeeeeeeeeeeeeeeee e eeeee e es e ae e aae s 37 19945 .00

W
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Name(s) as shown on page 1

DANIEL T THOMA

Your social security number

400004831

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from i€ 37 0N PAGE 2) ............ooe oot 38 19945 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 970 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 70 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 /0 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............c.cccccvvveeeeeiciueneenn. 44 900 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ...........eeeeeccueeeeeeieieeee e 46 900 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 030 .00
48 NYC household credit (page 26, table 4, 5, or 6) ................... 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 030 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. - compute New York City and
52 Add lines 49, 50, and 51 ... 52 630 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1ine 52, 18aVE BIANK) ..........cceeeeeceeeeeeeeeeee e 54 630 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | 630 .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) .....................ccccvuveeieeiiiieeeeeiiiiieneeeeenns | 59 | 20 .00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
CONtribULIONS (200 NS 46, 58, 59, ANG 60) ....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s e s eeeesereeeeeereeeseeeens |61 | 1550 .00

I



t55851
Typewritten Text
DANIEL T THOMAS

t55851
Typewritten Text
400004831

t55851
Typewritten Text
19945

t55851
Typewritten Text
970

t55851
Typewritten Text
70

t55851
Typewritten Text
70

t55851
Typewritten Text
900

t55851
Typewritten Text
900

t55851
Typewritten Text
630

t55851
Typewritten Text
630

t55851
Typewritten Text
630

t55851
Typewritten Text
630

t55851
Typewritten Text
630

t55851
Typewritten Text
20

t55851
Typewritten Text
1550


Page 4 of 4 1T-201 (2012) Your social security number

400004831
62 Enter amount from liNE 61 ..........ccoooiiiiiiiei et | 62 | 1550 .00|
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 03 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 .00
72 Total New York State tax withheld 72 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 .00| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 492 .00
76 Total PayMENts (add NS 63 HIOUGN 75) <.....ov.evereeeeeeeeseeeeeeeeeeseeeeeeeeeseeeeeesseeeeeeeseeeeeseeeseseeenees 76 | 555 .00/

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77
78

79

80

81

82

83

Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) ...........ccccuveuveereennnunns | 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 33 and 34 for
2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | .00| information about your three
refund choices.
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 .. | 80 | 1036 .00|

See page 37 for the proper

Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 41 .00
Other penalties and interest (see page 35) .......ccccceeeeennneee. 82 .00

Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
: . Date T t si h
v Paid preparer must complete (see instr.) ¥ 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 - R
RENTAL AGEN
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone number
self-employed (518) 555-6666
E-mail: E-mai: THOMAS@ATS.CH

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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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)
DANIEL T _THOMA 400004831
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)
1 Total tax from your 2012 return before withholding and estimated tax payments (caution: see instructions) ................... 1 | 1530 _00|
2 Empire State child credit (from Form IT-201, liN€ 63) .......c..ccocvueeeeiiiieeiiieeeeiee 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, in€ 65) ........cccccuuiveeiirieieeinnanns 4 .00
5 NY State noncustodial parent EIC (from Form IT-201, lin@ 66) ...........ccccceecueeeecuveeeiirreeannns 5 .00
6 Real property tax credit (from Form IT-201, liN@ 67) .......c..ccimuiiiiiiiiiiiiie e 6 .00
7 College tuition credit (from Form IT-201, liN€ 68)  ........ccccivuiiieiiiiiiieaie et 7 .00
8 NY City school tax credit (from Form IT-201, line 69, or Form IT-203, lin€ 60) .................cocoe...... 8 03 .00
9 NY City earned income credit (from Form IT-201, line 70) 9 .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 TAFOUGN 10 ..ooeeeeeeeeee e e e e e e e et n s ene e 11 63 .00
12 Current year tax (Subtract liNe 11 frOM N 1) ......oiueeiuei ettt ettt ettt ettt bt e s et et e et e be e et e e naeeeteentee s 12 1467 .00
13 Multiply in€ 12 by 90% (.90 ....vvvveeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeeeeeeseeeeeeeeeeeeseeeeee e [ 13 | 1320 .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, INES 34, 35, @NG 36) ......eeeeeeiiiuiiiieee e e e ettt e e e e e e et e e e e e e et e e e e e e e st e et eeeesaasssseeeeeeesnnnsnneeeeeseannnsaeeaeens 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) 15 146/ .00
16 Enter your 2011 taX (CaUution: SEE iNSHIUCHONS)  .......ccvieeueiueeeeaueeee st eeesteeseeste e e te st eseease e eesseeseeaseeneesseenseassaneesseaneeseeanes 16 1414 .00
17 Enter the smaller of line 13 or line 16 17 1320 .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 lin€ 14 @bOVE ........cccuiiiiiiiiiiii i 18 .00
19 Enter the total amount of estimated tax payments you made (see instructions) 19 492 .00
20 Add INES 18 @NG 19 ....oivoiioiiiiiiie ettt ettt 20 492 .00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty) 21 828 .00
22 Multiply line 21 by .04976 and €nter the FESUIL .............cocveuiiiiiiiiciieictee ettt st en s 22 41 .00
23 If the amount on line 21 was paid on or after April 15, 2013, enter 0. If the amount on line 21 was paid before
April 15, 2013, 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, 2013 X .00020 = ......coooiiiiiiiieiieeee e 23 .00
24 Penalty. Subtract line 23 from line 22 41 .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  4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
25 Required installments. Enter ¥ of line 17
in each column. (If you used the annualized
income installment method, see instructions.) | 25 .00 .00 .00 .00
26 Estimated tax paid and tax withheld
(S€€ INSHIUCHONS) .vvvveeeeeeeieiiiireeeeeanns 26 .00 .00 .00 .00
Complete lines 27 through 29, one column
at a time, starting in column A.
27 Overpayment or underpayment from
Prior period .......ccccoevvvveeieeeseiiieeenn 27 .00 .00 .00
28 If line 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

I
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IT-2105.9 (2012) (back)

Part 3 — Regular method — Schedule B — Computing the penalty

Payment due dates A 4/15/12 B 6/15/12 C 9/15/12 D 1/15/13
30 Amount of underpayment (from line 29) ......... 30 .00 .00 .00 .00
First installment (April 15 - June 15, 2012)
31 April15-June 15 =
(61 +366) x 7.5% =.01249
=-0r -
April 15 - =
CJemoyxrsn=l_1 |
32 Multiply line 30, column A by line 31 ............. 32 .00
Second installment (June 15 - September 15, 2012)
33 June 15 - September 15 = (92 + 366) x 7.5% = .01884
-0or -
June15- = (___J+3e6)x75%=[____ |
33
34 Multiply line 30, column B by line 33 ..o 34 .00
Third installment (September 15, 2012 - January 15, 2013)
35 September 15 - December 31 = (107 + 366) x 7.5% = .02192
January 1 - January 15 = (15+365) x 7.5% = .00307
.02499 Total
- 0r -
September 15 - = +366) x 7.5% = |:|
January 1 - - = (: +365) x 7.5% = |:|
[ rota 35
36 Multiply line 30, column C by lIN€ 35 ... 36 .00
Fourth installment (January 15 - April 15, 2013)
37 January 15-April 15 = (90 + 365) x 7.5% = .01848
=-0r -
January 15 - = +365)x75%=[. |
37
38 Multiply line 30, Column D DY lIN@ 37 ... .ottt a e et et e et e e eeeneee s 38 .00|
39 Penalty. Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form IT-203, line 71; OF FOMM IT-205, M€ 42 .....ovvvvvvveeeeeeeeeeeeeeeeseeeseseseeee e eeeseeeeeeseeeeeeeeeseesseessseeee | 39 | .00

L

Submit this form with your New York State return.




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

ROBERTS PLANI 400004832
1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. ....................... 1 Yes m No |:|
2 s your investment income (see instructions) greater than $3,200? If Yes, stop; you do not qualify for these credits. ....... 2 Yes |:| No m
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return......... 3 Yes |:| No m
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. ................ E Yes m No |:|
If you claimed more than three, see instructions.
i Number of : Person f
F:::j Qf;n;r?it?ar:d Last name Relationship ~|morifs ived ;‘ﬂégmi dis;\/gtiﬂty* Social security number I(Drr?rtne-dc()jf—}g/l;t;)]
ROBERTS PLANT JR SON 12 D D 400884809 06-01-2009
MOLLY S PLANT DAUGHTER 12 |:| |:| 400884810 08-01-1996
JILL S PLANI DAUGHTER 12 | [ ] 400884811 10-01-1987
* 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 Is the 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. ..... EI Yes |:| No m
Whole dollars only
6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. ..........cccociiiins | 6 | 18500 .00|
7 If you received a taxable scholarship or fellowship grant, or if you were paid any amount as an inmate in a
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) ...........cc......... 7 .00
8 Business income or loss (from your federal Form 1040 line instructions, Earned Income Credit Worksheet B, lines 1e, 2c, and 3) ... | 8 -5 .00
Employer identification number (see instructions)... IJ&MM-&J.M
9 Enter your federal adjusted gross income
(from Form IT-201, line 19, or Form IT-203, line 19, Federal amount COIUMN) ...........ccuiiuiiiuiiiiieiie ettt 9 15695 .00
10 Amount of federal EIC claimed (from federal Form 1040EZ, line 8a; Form 1040A, line 38a; or Form 1040, line 64a) .............. 10 5599 .00
11 New York State earned income credit (NYS EIC) rate 30% (:30) ..oueoueruerierieeeeaeeeeeeeeteeie e seeseeeene e seesee e seene e neeeeas 11 .30
12 Tentative NYS EIC (multiply line 10 by line 11; S8 INSIUCHIONS) .........eieeieeeeeieeeeeeeeeeeeeeee e e eeeeeeteesteeeeaeeseeesseeeneeesneeaneaenns 12 1680 .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................... 13 112 00
14 New York State household credit (from Form IT-201, line 40, or Form IT-203, line 39) | 14 105 00
15  Enter the smaller of liNe 13 Or lINE 14 ... ettt et e et e e et e e e ae e e e nee e e anneeeeanneeeaannneeeneeas 15 105 .00
16 Allowable New York State earned income credit (subtract line 15 from line 12; see iNStructions) ................cccceeeeveceunnns 16 1575 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)

.00/

I
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IT-215 (2012) (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 lin@ 16 0 liN€ 17) ...........ccveeueeveeeeeeeeeeeeee e 18 1575 .00
19 Enter the amount from FOrm IT-203, [INE 42 ........oooi it e e e e e e et e e e e e e e eraeeaeee e e 19 .00
— Ifline 19 is 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 ine 19 from e 18) .........cocwvveeereeeeeeeeeeeeeeeseeeee e 20 1575 .00
21 Enter the amount from Form IT-203-ATT, line 31 (If you do not have to file Form IT-203-ATT, leave blank and continue on line 22 below.)| 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.
— If Form 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 | 1575 .00|
23 Enter the amount from line 18, Column D, of the Part-year resident
income allocation worksheet in your Form 1T-203 instruction booklet ...................... l23] 10805 .00/
24 Enter the amount from line 18, Column A, of the Part-year resident
income allocation worksheet in your Form IT-203 instruction booklet ...................... | 24 | 15695 .00|
25 Divide line 23 by line 24 (round the resuit to the fourth decimal place). This amount cannot exceed 100% (1.0000). ......... | 25 | 0.6884 |
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 | 1084 .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-I, Instructions for
Form IT-215. Enter here and on Form IT-201, line 70, or Form IT-203-ATT, line 11. ........cccccccccoomvrmmmvorromrmmerrrrreeene. | 27 | 196  .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, liNes 6 and 7 .........c..cc.cooeverrerrrrrinrenen. | 28A 16300 .00| |[28B] 11410 oo
Worksheet B
1 New York State tax (from Form IT-201, line 39, or FOrm IT-203, i€ 38) ........ccveveueeueeeeereeeeeeeeeeeeeeeeeeeeeeeeeee e eee e 1 112 .00|
2  Resident credit (SEe iNSHUCHONS) .......c..eiiiieee et e e e eneeeeeneeeeenes 2 .00
3 Accumulation distribution credit (see inStructions) ...........c.ccceeiieieiiiii e 3 .00
L S N [o T 1= T 2= g o SRS URRR 4 .00
5 Subtract line 4 from line 1. (If line 4 is more than line 1, enter 0.) Enter here and on line 13 on the front of this form. ......... 5 112 .00

I
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New York State Department of Taxation and Finance

Nonresident and Part-Year Resident

New York State » New York City * Yonkers

Income Tax Return

IT-203

For the year January 1, 2012, through December 31, 2012, or fiscal year beginning ........... 12
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
MARY B CHARIITY 10-05-1984 400004834
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
400004884
Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
923 HOPECT ALBAN)Y
City, village, or post office State | ZIP code Country (if not United States) School district name
FAITH NC | 28041 ALBANY

Permanent home address (see instr., pg. 13) (no. and street or rural route)

Apartment no.

City, village, or post office

School district

|005 |

145 NEWSCOTLANDAVE ALBANY code number
State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
yr - eceaen
NY 12206 information | | | |
i @ Single
A F|I|ng I:| 9 F Enter your 2-character special condition code
?r}vaat’lliin - Married filing joint return ' if applicable (see page 14) .......c.ccccocveveeeeeieseeieceeenn
X in one (enter both spouses’social security numbers above) If applicable, also enter your second 2-character
box): ® I:l Married filing separate return special condition COde ..........ccooiiiiiiiiiiiie e
(enter both spouses’ social security numbers above)
) . G New York State part-year residents (see page 15)
@ D Head of household (with qualifying person) Enter the date you moved into 5302012
or out of NYS (mm-dd-yyyy) ..ccceveennennn.
® I:l Qualifying widow(er) with dependent child On the last day of the tax year (mark an X in one box): I:l
B Did you itemize your deductions on D 1) Lived in NYS e
your 2012 federal income tax return? ............. Yes No 2) Lived outside NYS’ received income from D
C can you be claimed as a dependent I:l NYS sources during nonresident period .........................
on another taxpayer’s federal return? ............. Yes No 3) Lived outside NYS’ received no income from
D Did you have a financial account {E(Nk I:l NYS sources during nonresident period ........................
located in a foreign country? (see pg. 14) “2.:2.... Yes No
E ] . H New York State nonresidents (see page 15)
New York City part-year residents only (see page 14) |:| Did you or your spouse maintain I:I |:|
(1) Number of months you lived in NY City in 2012 ......... living quarters in NYS in 20127 .................. Yes No
(2) Number of months your spouse lived |:| (if Yes, complete Form IT-203-B)
iN NY City in 2012 .o
| Dependent exemption information (see page 15)

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
MELINDA B CHARITY DAUGHI E 400884857 04-12-2000
MELISSA B CHARITY DAUGHTE 400884858 09-01-2002
MICHAEL B CHARITY SOP 400884859 11-01-2004

I

If more than 7 dependents, mark an X'in the box. |:|
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Page 20of4 1T-203 (201 2) Enter your social security number
400004834

(Federal income and adjustments) (see page 17)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, efC. .......ccccoveveeveieeeeeeeececeeeea 1 38840 .00 1 38840 .00
2 Taxable interest iNCOME ........cccoveeveeveeeeeeeeeee e 2 4300 .00 2 .00
3 Ordinary dividends ..........cooiiiieiiiiieiiee e 3 6190 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........ccccccuvvvvevveenennnns 4 .00 4 .00
5 AlIMONY received ........cceeeiiiiiiiii e 5 .00 5 .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 (if required, submit a copy of federal Sch. D, Form 1040)| 7 (2 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 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 Xinbox [__] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 11 | 23200 .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 16404 .oo0| | 13 16404 .00
14 Unemployment compensation ............ccccceeeeiiiiieeeieniinennn. 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) | [dentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ..................... 17 89006 .00| | 17 55244 .00
18 Total federal adjustments to income (see page 22)
|/dentify: |RA 1741 SUB PAY 400 1/2 SE TAX 1159 | 18 3300 .00 | 18 3256 .00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 85706 .00| | 19 51988 .00
(New York additions) (see page 24)
20 Interest income on state and local bonds (but not those
of New York State or its 10Calities) .............ccceeeeevururureeennnnns 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (see page 24) |’de”ﬁfyf 22 .00| | 22 .00
23 Add lines 19 through 22 ...........c.cccooeiveeeeeceeeeeeeeeeee, 23 85706 .00| | 23 51988 .00
(New York subtractions J (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .......ccccvveeeeeeeereieneeaaaanenn. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 27) ......ccccceeevieeeeneneennnnn. 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 ...............cccccce...... 28 .00| | 28 .00
29 Other (see page 29)| Identify: 29 .00| | 29 .00
30 Add lines 24 through 29 .........cooiiiiiiiiiiieeee e 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 85706 .o0| | 31 51988 .00
32 Enter the amount from line 31, Federal amount column ............c.cc......... | ................................ >| 32 85706 .00
[Standard deduction or itemized deduction] (see page 33)
33 Enter your standard deduction (table on page 33) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box: ... Standard —or— L_litemized | 33 15000 .00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, 18ave bIank) .............cccceceeeeeeeveecesensnenns 34 /0/06 .00
35 Dependent exemptions (not the same as total federal exemptions; see page 33) .........ccccceeeeeeeeeeeeeenns 35 3 000.00
36 New York taxable income (subtract line 35 from N 34) ........c.ccueveieeeeeeeeeeeeeeeeeeee e 36 6//06 .00

g



t48838
Typewritten Text
400004834

t55851
Typewritten Text
38840

t55851
Typewritten Text
38840

t55851
Typewritten Text
4300

t55851
Typewritten Text
6190

t55851
Typewritten Text
72

t55851
Typewritten Text
23200

t55851
Typewritten Text
16404

t55851
Typewritten Text
16404

t55851
Typewritten Text
89006

t55851
Typewritten Text
55244

t55851
Typewritten Text
3300

t55851
Typewritten Text
85706

t55851
Typewritten Text
3256

t55851
Typewritten Text
51988

t55851
Typewritten Text
IRA 1741 SUB PAY 400 1/2 SE TAX 1159 

t55851
Typewritten Text
85706

t55851
Typewritten Text
51988

t55851
Typewritten Text
85706

t55851
Typewritten Text
51988

t55851
Typewritten Text
85706

t55851
Typewritten Text
X

t55851
Typewritten Text
15000

t55851
Typewritten Text
70706

t55851
Typewritten Text
3

t55851
Typewritten Text
67706


Name(s) as shown on page 1 Enter your social security number IT-203 (2012) Page 3 of 4
MARY B CHARITY 400004834
(Tax computation, credits, and other taxes ) (see page 34)
37 New York taxable income (from line 36 0N PAGE 2)........eeeeeeeeeeeieeeeieeee et 37 o//06 .00
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66,67, and 68) .... | 38 3733 .00
39 New York State household credit (page 34, table 1, 2, 08 3)......cooecueeiieeiiiiiiieee e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............cccccocvueerieiinieeininnennn 40 3733 .00
41 New York State child and dependent care credit (see page 35) .........ccccceeieeiiiiiiieeieeiiiiiee e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............ccccceeeeicviereeenecnnnn... 42 3/33 .00
43 New York State earned income credit (see page 35) .......cceeeveeeiiiiiiiieeiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............cccccceeeeurene. | 44| 3733 .00
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
perceniage | ] 51988 .00| * | 85/06 .00 = [45] 0.6066 |
46 Allocated New York State tax (multiply line 44 by the decimal on lin@ 45) ..........coceeeeeeeeceeeeeaeanenen. 46 2264 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) .....cc.cevecuueeieeiiiiiiiieeeeeieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) .............cccccccceeeeceereeesicenennn 48 2264 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .........ccoeeeeeeieieeieeceiiireeeeeeeee e 49 40 .00
50 Total New York State taxes (add lines 48 and 49) .............ccoiuieeeeecceiiieeeeee e 50 2304 .00
(New York City and Yonkers taxes and credits)
51 Part'year New York Clty resident tax (Form IT-360.1) ...... 51 .00 See instructions on pages 35
52 New York City minimum income tax (Form IT-220) .......... 52 .00 and 36 to compute New York
52a Add lines 51 and 52 .......ccocoeiriueniineenciniiesineeeeeneas 52a .00]  City and Yonkers taxes,
52b Part-year resident nonrefundable New York City credits, and surcharges.
child and dependent care credit ...........cccoceeiiiiennnnnn. 52b .00
52c¢ Subtract line 52b from 52a ........ccccoeiiiiiiii 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) vvoveoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54| .00
55 Total New York City and Yonkers taxes (add lines 52, 53, and 54) ...........cooevveeeveereereenrernrene, 55| .00/
56 Sales or use tax (See the instructions on page 36. Do not leave line 56 blank.) .................c..ccc......... | 56| 0 .00|
(Voluntary contributions) (see page 37)
57a Return a Gift to Wildlife .......coooiiiiii e 57a .00
57b Missing/Exploited Children Fund ............c.ccooiiiieeiiiiiiiee e 57b .00
57c Breast Cancer Research FUNd .........cccoooiiiiiiiiiiii e 57c .00
57d Alzheimer's FUNA ........ociiiiiiii e 57d .00
57e Olympic Fund ($2 or $4; €€ page 37) ....ccccveiieeeiieieeiieeeiiee e 57e .00
57f Prostate Cancer Research Fund ........cccccooviiiiiiiiiici e 57f .00
570 /11 MEMOIAI ..oveiviieeeceeeeeee e 579 .00
57h Volunteer Firefighting & EMS Recruitment Fund.......................... 57h .00
57 Total voluntary contributions (add lines 57a through 57h) ...........coouiieiiiiiiiiiiiiei e | 57| .00|
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, ANd 57) ..........c..cccveeeeeueeeeeeeeeeeereeeeeeeeeenns | 58] 2304 .00

LT
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Page 40of4 1T-203 (201 2) Enter your social security number
400004834

59 Enter amount from liNE 58 .......co ittt e e nee e | 59| 2304 .00|

(Payments and refundable credits) (see page 38)

60 Part-year NYC school tax credit (also complete E on front; see page 38) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00
62 Total New York State tax withheld ..........coocooevveeeeeeeeenn 62 1196 .00 Submit your wage and tax
63 Total New York City tax withheld 63 39y .o Statements with your return
i (see page 38).
64 Total Yonkers tax withheld ..................oc... 64 .00
65 Total estimated tax payments/amount paid with Form IT-370.. | 65 2000 o0
66 Total payments and refundable credits (add lines 60 through 65) ............ccceeeiieeeiiiieiiiieenieene 66| 3595 .00|
[Your refund, amount you owe, and account information] (see pages 39 through 42)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) ..............cccccveveveeeeennn. | 67| 1291 .00|
68 Amount of line 67 to be refunded : :
Mark one refund choice: [_] ggsgtsit (fillin line 73) - or- [X] ggmt -or- [] fﬁgfﬁ .. | 68] 1291 .00

69 Amount of line 67 that you want applied See pages 39 and 40 for

to your 2013 estimated tax (see instructions) .................. | 69] .00] information about your three

refund choices.

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 this box [ andfillinlines 73and 74 .............. | 70 | .00|
71 Estimated tax penalty (include this amount on line 70,

or reduce the overpayment on line 67, see page 40) ............... 71 .00 See page 43 for the proper
72 Other penalties and interest (see page 40)............ccocevvne.... 72 .00 assembly of your return.

73 Account information for direct deposit or electronic funds withdrawal (see page 41).

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. 41) D

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

73b Routing number | | 73c Account number | |

74 Electronic funds withdrawal (see page 41) ........ccccoeveeecrcncnce. Date | Amount .OO|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see nstr) | JOE PALMEL (518) 5557711 e
Yes[X] No[] [Emall PALMER@ATS.C(C
. . Date i
v Paid preparer must complete (see instr) ¥ 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
REALTOI
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone numb‘er‘ .
self-employed (518) 555-6666
E-mail: Emai.  CHARITY@ATS.CC

See instructions for where to mail your return.

LT
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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, 2012, through December 31, 2012, or fiscal year beginning ... 12
and ending ...
For help completing your return, see the instructions, Form IT-201-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
JOE FIRE 05-14-1976 400004839

Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number
JACK FO> 08-29-1980 400004829

Mailing address (see instructions, page 12) (number and street or rural route) Apartment number New York State county of residence
PO BOX 527 GREEN

City, village, or post office State | ZIP code Country (if not United States) School district name
CATSKILL NY 12414 CATSKILL

120 MAIN ST

Permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district
code number

093

City, village, or post office State ZIP code Decedent Taxpayer’s date of death Spouse’s date of death
. . eceden
CATSKILL NY 12414 information | | | |
A Filing ®|:| Sinal ﬁgﬁi D Did you have a financial account I:I
ingle located in a foreign country? (see page 13) ............ Yes No
status
(mark an ® Married filing joint return E (1) Did you or your spouse maintain living I:I
; (enter spouse’s social security number above) quarters in NYC during 2012? (see page 13) .. Yes No
X in one
box): @D Married filing separate return (2) Enter the number of days spent in NYC in 2012 |:|
(enter spouse’s social security number above) (any part of a day spent in NYC is considered a day) ...........
' B F NYC residents and NYC part-year
@ D Head of household (with qualifying person) residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ................... |:|
@I:l Qualifying widow(er) with dependent child
(2) Number of months your spouse |:|
B Did you itemize your deductions on |:| lived iIN NYC in 2012 ..o
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code M=
C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccoooueeiviiieiiee e
on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character
special condition CoOde ........ccccveeiiiiiiiiiiie
H Dependent exemption information (see page 74)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004839

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 46900 .00
2 Taxable INtEreSt INCOME .......oiiiii e e e e 2 .00
B IO o 1 F= 1 VAo 11V o [T g o OSSPSR 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........cccccuvvvvevennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 inline 11 ..............ocoeiiiiinns | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment COMPENSAtioN .............ccoeveuveveeeeueeeeeeeeeteeeeeeeeeseeieaenns 14 1100 .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene 15 .00
16 Other income (see page 14) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 -« .o, 17 48000 .00
18 Total federal adjustments to income (see page 14) |/denﬁfy-' 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 48000 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add iNes 19 throUugh 23 ...ttt e et e e e et e e e e ennee e e as 24 48000 .00
[New York subtractions] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) .............cccceeiiiiiueeiiiiiiiieeeeaine 33 48000 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: Standard —or- [ itemized |34 15000 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..............ccoveeeeeeiiieeeeeeeennns 35 33000 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 000.00
37 Taxable income (Subtract line 36 from liNE 35) ........c..cceiveeeeeeeeeeeeeeeee e eeeee e es e ae e aae s 37 33000 .00

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

JOE FIRE AND JACK FO» 400004839

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from liNe 37 0N PAGE 2) ..........cccueeiueeiieiieeeie et e sttt stee e sreeeneenneeans 38 33000 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 1533 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blIank) ............ccccceueeereeicoeeeniieeenns 44 1533 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ...........eeeeeccueeeeeeieieeee e 46 1533 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 .00
48 NYC household credit (page 26, table 4, 5, or 6) ................... 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. compute New York City and
52 Addlines 49,50, and 51 ..o 52 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1in@ 52, 18aVE BIANK) .......vveeeeeiresiieeeeeeeeeeeeeeeeeeenaneaeeeaees 54 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) .....................ccccvuveeieeiiiieeeeeiiiiieneeeeenns | 59 | 45 .00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add /ines 46, 58, 59, @G 60) ..............ovooveeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e |61 ] 1578 .00

I
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Page 4 of 4 1T-201 (2012) Your social security number

400004839
62 Enter amount from liNE 61 ..........ccoooiiiiiiiei et | 62 | 1578 .00|
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 400 .00
72 Total New York State tax withheld 72 2000 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 .00| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 .00
76 Total PayMENts (add NS 63 HIOUGN 75) <.....ov.evereeeeeeeeseeeeeeeeeeseeeeeeeeeseeeeeesseeeeeeeseeeeeseeeseseeenees 76 | 2400 .00/

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from lin€ 76) .........cccceeveeeesceeennnnn. | 77 | 822 .00|
78 Amount of line 77 to be refunded direct debit paper
Mark one refund choice: |:| deposit (fill in line 83) - or - m card -or- |:| check ... | 78 | 822 .00|
79 Amount of line 77 that you want applied to your See pages 33 and 34 for
2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | .00| information about your three

refund choices.

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 .. | 80 | .00|

See page 37 for the proper

81 Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 .00
82 Other penalties and interest (see page 35) ...........cccccuveee.... 82 .00

83 Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
. . Date T t si h
v Paid preparer must complete (see instr.) v 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 -
CHEF
Address Employer identification number Spouse’s signature and occupation (if joint return) .
ASHIEF
Mark an X if D Date Daytime phone number
self-employed (518) 555-6666
E-mail: E-mail: FIRE@ATS.COI

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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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, 2012, through December 31, 2012, or fiscal year beginning ...
and ending ...

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

IT-201

12

Your first name and middle initial

JOSEP!t

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

SMITH

Your date of birth (mm-dd-yyyy)

07-04-1976

Your social security number

400004842

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 12) (number and street or rural route)

8 GARFIELD AVE

Apartment number

New York State county of residence

ALBANY

City, village, or post office

ALBANY

State

NY

ZIP code

12205

Country (if not United States)

School district name

SOUTHCOLONIE

Permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district
chool district m

code number

City, village, or post office State ZIP code Taxpayer’s date of death Spouse’s date of death
Decedent
NY information | | | |
A Filing ®|:| Sinal ﬁgﬁi D Did you have a financial account I:I
ingle located in a foreign country? (see page 13) ............ Yes No
status
(mark an ® Married filing joint return E (1) Did you or your spouse maintain living I:I
X in one (enter spouse’s social security number above) quarters in NYC during 2012? (see page 13) .. Yes No
box): @D Married filing separate return (2) Enter the number of days spent in NYC in 2012 |:|
(enter spouse’s social security number above) (any part of a day spent in NYC is considered a day) ...........
F NYC residents and NYC part-year
@ Head of household (with qualifying person) residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ................... |:|
@I:l Qualifying widow(er) with dependent child

(2) Number of months your spouse |:|

B Did you itemize your deductions on |:| lived iIN NYC in 2012 ..o
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code |:|

C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccoooueeiviiieiiee e

on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character
special condition CoOde ........ccccveeiiiiiiiiiiie
H Dependent exemption information (see page 74)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
JAMES SMITH SOt 400884855 11-01-2011
JESSICA SMITH DAUGHTE 400884856 08-01-2009

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004842

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 .00
2 Taxable INtEreSt INCOME .......oiiiii e e e e 2 .00
B IO o 1 F= 1 VAo 11V o [T g o OSSPSR 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........cccccuvvvvevennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 -3000 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 /6893 .00
12 Rental real estate included inline 11 ..............ocoeiiiiinns | 12 |
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene .00
16 Other income (see page 14) |Identify: 00
17 Add lines 1 through 11 and 13 through 16 -« .o, /3893 .00
18 Total federal adjustments to income (see page 14) |/dentify-' .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........cceeeeeueeeeeueeeeeeeeeeeeereeenen. /3893 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add lINES 19 throUGh 23 ....oooeeieeeeeeee ettt ettt 24 /3893 .00
[New York subtractions] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) .............cccceeiiiiiueeiiiiiiiieeeeaine 33 13893 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: Standard —or- [ itemized |34 10500 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, [eave bIank) .............c.ccocveeeeeeeeeverensnne. 35 63393 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 2 000.00
37 Taxable income (Subtract ine 36 from N 35) ........c..cvevueeieieeeieee e e e e e 37 61393 .00

W
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Name(s) as shown on page 1

JOSEPH SMITH

Your social security number

400004842

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from liN€ 37 0N PAGE 2) ...........oeeeeeceeeeeeeeeeee et e e e e 38 01393 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 3485 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 891 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 891 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .............c.cccccvvveeeeeiciueneenn. 44 2594 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ...........eeeeeccueeeeeeieieeee e 46 2594 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 .00
48 NYC household credit (page 26, table 4, 5, or 6) ................... 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. compute New York City and
52 Addlines 49,50, and 51 ..o 52 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1in@ 52, 18aVE BIANK) .......vveeeeeiresiieeeeeeeeeeeeeeeeeeenaneaeeeaees 54 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | .00|
59 Sales or use tax (see page 29; do not leave line 59 bIank) .................cccccoieeeicieeeriieeaiieeeaeee e | 59 | 35 .00|
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h 50 .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | 50 .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add /ines 46, 58, 59, AN 60) ............ocovveveoveeeeeseeoeeeeeeeeeeeeeeeee e |61 | 2679 .00

I
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Page 4 of 4 1T-201 (2012) Your social security number

400004842
62 Enter amount from lIN@ 61 ............coouiiiiiieeeeeeeee e |62 | 2679 .00
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 .00
72 Total New York State tax withheld 72 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 .00| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 oUUU oo
76 Total PayMENts (add NS 63 HIOUGN 75) <.....ov.evereeeeeeeeseeeeeeeeeeseeeeeeeeeseeeeeesseeeeeeeseeeeeseeeseseeenees 76 | 5000 oo

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77
78

79

80

81

82

83

Amount overpaid (if line 76 is more than line 62, subtract line 62 from liN€ 76) .............ccccceeveeeeeeennnns | 77 | 2321 .00|
Amount of line 77 to be refunded direct debit paper
Mark one refund choice: |:| deposit (fill in line 83) - or - m card -or- |:| check ... | 78 | 821 .00|
Amount of line 77 that you want applied to your See pages 33 and 34 for
2013 estimated tax (see instructions) ............ccccceeeveeerenene | 79 | 1500 .00| information about your three
refund choices.
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 .. | 80 | .00|

See page 37 for the proper

Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 .00
Other penalties and interest (see page 35) .......ccccceeeeennneee. 82 .00

Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
. . Date T t si h
v Paid preparer must complete (see instr.) v 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 WELDE
Address Employer identification number Spouse’s signature and occupation (if joint return)
Mark an X if D Date Daytime phone number
self-employed (518) 555-6666
E-mail: E-mai: SMITH@ATS.CO

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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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, 2012, through December 31, 2012, or fiscal year beginning ... 12
and ending ...
For help completing your return, see the instructions, Form IT-201-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
FREDERICK MILLER 11-24-1945 400004843
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

LISETTE MILLER 03-31-1955 400004883
Mailing address (see instructions, page 12) (number and street or rural route) Apartment number New York State county of residence
636 TAP DF CHEMUN
City, village, or post office State | ZIP code Country (if not United States) School district name

ELMIRA NY 14901 ELMIRA
Permanent home address (see instructions, page 12) (number and street or rural route) Apartment number o

School district 182

code number

City, village, or post office State ZIP code Taxpayer’s date of death Spouse’s date of death
Decedent
NY information | | | |
A Filing ®|:| Sinal ﬁgﬁi D Did you have a financial account I:I
ingle located in a foreign country? (see page 13) ............ Yes No
status
(mark an ® Married filing joint return E (1) Did you or your spouse maintain living I:I
X in one (enter spouse’s social security number above) quarters in NYC during 2012? (see page 13) .. Yes No
box): D Married filing separate return (2) Enter the number of days spent in NYC in 2012 |:|
© (enter spouse’s social security number above) (any part of a day spent in NYC is considered a day) ...........
' B F NYC residents and NYC part-year
@ D Head of household (with qualifying person) residents only (see page 13):
(1) Number of months you lived in NYC in 2012 ................... |:|
@I:l Qualifying widow(er) with dependent child
(2) Number of months your spouse |:|
B Did you itemize your deductions on |:| lived iIN NYC in 2012 ..o
your 2012 federal income tax return? ............. Yes No G Enter your 2-character special condition code |:|
C Can you be claimed as a dependent |:| if applicable (see page 13) .....cccoooueeiviiieiiee e
on another taxpayer’s federal return? ............. Yes No If applicable, also enter your second 2-character
special condition CoOde ........ccccveeiiiiiiiiiiie
H Dependent exemption information (see page 74)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)

I

If more than 9 dependents, mark an X in the box. |:|
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Page 2 of 4 IT-201 (2012) Your social security number
400004843

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, salaries, tiPS, B1C. ..o 1 .00
2 Taxable INTEreSt iNCOME ..ot r e e e e e aeaeaaeeaeeeaeaan 2 1500 .00
K I @ (o TaF= VA [Vl I=Y Yo TR 3 10000 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ooiiiiiiiiii ettt ettt e e e et e e e ettt e e e e sttt e e e e nnnaneeeens 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ..........cc...cccuo...... 6 800500 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) .........ccccocveeeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueiiueeeiiueeiieeeaieeeeieee e aeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 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 inline 11 ..............ocoeiiiiinns | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ...........ccccoiiiiiieiiiniiieie e 14 .00
15 Taxable amount of social security benefits (also enter on line 27) ............cccccvveiviiiiiieiiiiiiieeeeeene 15 .00
16 Other income (see page 14) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ..., 17 812000 .00
18 Total federal adjustments to income (see page 14) |/denﬁfy-' 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 812000 .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 (seepage 15) .............c.ccccccviiiviiieiinannnn. 22 .00
23 Other (see page 16) |Identify: 23 .00
24 Add lINES 19 throUGh 23 ...ttt e e e e e neeneene e 24 812000 .00
[New York subtractions ] (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 19) | 26 .00
27 Taxable 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 19) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (see page 20) | Identify: 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) .............cccceeiiiiiueeiiiiiiiieeeeaine 33 812000 .00
[Standard deduction or itemized deduction] (see page 24)
34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: [X]Standard  -or-  [_] Itemized | 34 15000 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, [eave bIank) .............c.ccocveeeeeeeeeverensnne. 35 /797000 .00
36 Dependent exemptions (not the same as total federal exemptions; see page 24) .........cccceeevuvvreeeennnns 36 000.00
37 Taxable income (subtract line 36 from lINE 35) ........ccceeeeeeeieeiiiieieieee et e eeaeaaaeae e e e e e e e e e e s snnnnnsnnnennee 37 /97000 .00
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Name(s) as shown on page 1 Your social security number

FREDERICK AND LISETTE MILLER 400004843

[Tax computation, credits, and other taxes] (see page 25)

IT-201 (2012) Page 3 of 4

38 Taxable income (from liN€ 37 0N PAGE 2) ...........oeeeeeceeeeeeeeeeee et e e e e 38 /797000 .00
39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59) ................... 39 54595 .00
40 NYS household credit (page 25, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (see page 26) ........cccocueveriiiiiiiiiiiiiiiiiaeeeeee, 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
43 Add lINES 40, 41, @NA 42 ...ttt ettt e et e et e e e e enneeeen 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, [6ave blank) .............cc.ccoeeeceeveeeeseneninnn. 44 54595 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccecuueeeeeeiiiieeeeeeeiieee e e e eeie e e et a e e e eearaeea e 45 .00
46 Total New York State taxes (add iNes 44 and 45) ........c..cccveeceeceeeeeeeeeeeee e 46 54595 .00
[New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount (see page 26).............. 47 .00
48 NYC household credit (page(26)table 4, 5, 0r 6) ................ 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than
1in€ 47, 18aVe BIANK) .......eeveeeeereiiieaeeeeeeeeeeeeeseeeceaeeeaees 49 .00
50 Part-year NYC resident tax (Form IT-360.1) .......c.cccveueu..... 50 .00 See instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .......ovvevevervee.. 51 00| Pages 26,27, and 28 to
. compute New York City and
52 Addlines 49,50, and 51 ..o 52 .00 Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ......... 53 .00 tax surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
1in@ 52, 18aVE BIANK) .......vveeeeeiresiieeeeeeeeeeeeeeeeeeenaneaeeeaees 54 .00
55 Yonkers resident income tax surcharge (see page 28) ........ 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ................. 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) .........ccccccueenen. 58 | .00|
59 Sales or use tax (see page 29; do not leave line 59 bIAnk) .................ccccceceevveieiveeseaeeseaieieannns | 59 | 250 .00
[Voluntary contributions] (see page 30)
60a Return a Gift to Wildlife .........coooeeeiiieee e 60a .00
60b Missing/Exploited Children Fund .........cccccccoeviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccociviiiiiiiiiiiic e 60c .00
60d Alzheimer’'s FUNd ... 60d .00
60e Olympic Fund ($2 or $4; see page 30) .......cocoueeeiueeeiieeeiieeenieeenns 60e .00
60f Prostate Cancer Research Fund ...........ccccviiiiiiiiiiiieeenee 60f .00
60g  9/11 MeMOKIaAl .....oveiiiieeiiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ..............c.......... 60h .00
60 Total voluntary contributions (add lines 60a through 60h) ............c..ccouiiiieiieeiiiiiee e 60 | .00|
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
CONtribULIONS (200 NS 46, 58, 59, ANG 60) ....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s e s eeeesereeeeeereeeseeeens |61 | 54845 .00]

I
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Page 4 of 4 1T-201 (2012) Your social security number

400004843
62 Enter amount from liNE 61 ..........ccoooiiiiiiiei et | 62 | 54845 .00|
[Payments and refundable credits] (see page 31)
63 Empire State child credit ..........ccccoeoeviiiiiiiiii 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeeeiiiiiieeiiiieen. 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 31) | 69 .00
70 NYC earned income credit ...........ccccooeveevieiceiienens | 70 .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 91000 .00
72 Total New York State tax withheld 72 .00 Submit your wage and tax
73 Total New York City tax withheld ................ 73 .00| statements with your return
74 Total Yonkers tax Withheld ....................oooooooooooooiooooer. 74 00| (seepage 33).
75 Total estimated tax payments and amount paid with Form IT-370 | 75 .00
76 Total PAYMENLS (20Q N6S 63 NIOUGH 75) «.....vveeeeeeeeeeeeeeeeseeeeseeeseeeeeeeeeeeseeeeseeeesseesseeseeeeseesereees 76 | 91000 .00

[Your refund, amount you owe, and account information] (see pages 33 through 36)

77
78

79

80

81

82

83

Amount overpaid (if line 76 is more than line 62, subtract line 62 from liN€ 76) ...........cccceuvueeercueeannne | 77 | 36155 .00|
Amount of line 77 to be refunded direct debit paper
Mark one refund choice: [__] deposit (filin line 83) -or- [X]card -or- [_] check ... |78 | 16155 .oo|
Amount of line 77 that you want applied to your See pages 33 and 34 for
2013 estimated tax (see inStructions) ...............ccoeeveveeneenn. | 79 | 20000 .00| information about your three
refund choices.
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 .. | 80 | .00|

See page 37 for the proper

Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77; see page 34) ................. 81 .00
Other penalties and interest (see page 35) .......ccccceeeeennneee. 82 .00

Account information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35) |:|

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

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 36) .......ccccceeevcuvereeanns Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m E-mail:
. . Date T t si h
v Paid preparer must complete (see instr.) v 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
BREWE
Address Employer identification number Spouse’s signature and occupation (if joint return
OUSEWIF
Mark an X if D Date Daytime phone number . .
self-employed (5108) H-bbbb
E-mail: E-mail: MILLER@ATS.CO

|||I| | II" |2i)|ii)iri|2|iio|9|)i)l ||I |I |I| See instructions for where to mail your return.
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New York State Department of Taxation and Finance

Other Tax Credits and Taxes
Attachment to Form IT-201

See the instructions for completing Form IT-201-ATT in the instructions for Form IT-201.

IT-201-ATT

Name(s) as shown on your Form IT-201

FREDERICK AND LISETTE MILLER

Your social security number

400004843

Complete all parts that apply to you; see instructions. Submit this form with your Form IT-201.

[ Part 1 — Other New York State, New York City, and Yonkers tax credits ]

Section A — New York State nonrefundable, non-carryover credits used

Whole dollars only

1 Accumulation distribution credit (submit comPULAtIon) ............cc.cuieiiiiiiiieeiiiiiiee e | 1 | .00
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount
| 2a | | | 00| [ 2b] | | | .00
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) .........cccccceeeeiieeeincueeennnn. 2 | .00
Section B — New York State nonrefundable, carryover credits used
3 Long-term care iNSUranCe Credit ...........cooiiiiiiieiiiiiiee et e e e e e e e e s saeeaeeeeenes 3 .00
4 INVESIMENT CrEAIL .. ...ttt et e e e e e e e e e e e e e e e e ee e e e e e e e e nsasananees 4 .00
5 Solar energy system equipMeENt Credit ..........ooiiiiiiiiii i 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
6g .00 6n .00
Total other nonrefundable, carryover credits (add lines 6a through 6n) ..........cccccooveeeiiieeiiceeennnn. 6 | .00|
7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on Form IT-201, lin@ 42) .................coooviiiiiiiiiiiiiiiiiiiiieeeeies | 7 | .00|
Section C — New York City nonrefundable, non-carryover credits used
8 New York City resident UBT Credit ........coooiiiiieiiiiiee e e 8 .00
9 New York City accumulation distribution credit (submit computation) .............ccccooeeeeeiiiiiireeannnns 9 .00
9a Part-year resident nonrefundable NYC child and dependent care credit ...........cccccvvevieiinnene.. 9a .00
10 Total other New York City nonrefundable credits used
(add lines 8, 9, and 9a; enter here and on Form IT-201, line 53) ............cccueeeeeeeeeieieeeeeeeeeeieieeeeeeenn, | 10 | .00|
Section D — New York State, New York City, and Yonkers refundable credits
11 Farmers’ SChOOl taX CTEAIt ........ooiuiiiiiee e e e e e e e e e e e e e eennneeas | 11| .00|
12 Other refundable credits
Code Amount Code Amount
12a 034 9000 .00 |[12g .00
12b 635 3000 .00 12h .00
12¢ 636 79000 .00 12i .00
12d .00 12j .00
12e .00 12k .00
12f .00 121 .00
Total other refundable credits (add lines 128 through 121) .........ceeeeeeeeeeeeeeeeeeeeeee e 12 91000 .00
B AN [o I 1 =TT B =T o To e 2O 13 91000 .00

(continued on back)

I
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IT-201-ATT (2012) (back)

Enter your social security number

400004843
Part 1, Section D — New York State, New York City, and Yonkers refundable credits (continued)
14 Enter amount from line 13 0N the froNt PAGE ........ceevevevieieeieeeeeeeeeeeeeee e | 14] 91000 .00
15 New York State claim of right credit ...........ccco e 15 .00
16 New York City claim of right Credit ..o e 16 .00
17 Yonkers claim of right Credit ..o e 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, lin€ 71) ..........c...cocveveveeeeeeeeeeeeeneeeeenne. | 18] 91000 .00
[ Part 2 — Other New York State taxes ] (submit all 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 IT-230) ................... | 19| .00
20 Other New York State taxes
Code Amount Code Amount
20a .00| [20g .00
20b .00 |20h .00
20c .00 20i .00
20d .00 | 20j .00
20e .00 20k .00
20f .00 201 .00
Total other New York State taxes (add lines 20a through 201) ...........cccceeeeieiiiuieeeeeeiiiieeeeeeciieeeeen 20 | .00|
21 A INES 19 ANG 20 ..ot e e ee e e s et es e eeeee | 21] .00
22 See instructions for liN€ 22 .........ccceeiiiiiiiiieeeeee 22 .00
23 Enter amount from Form IT-201, line 39 ..........ooovvveeenenn.n. 23 .00
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) ............cccccceeeeveeeeeesecunenn.. 24 .00
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ...........ccccceeeeccvveeeeeseinnenn.. 25 .00
26 New York State separate tax on lump-sum distributions
(FOM IT-230) oo | 26 .00 |
27 Resident credit against separate tax on lump-sum
QISHFIDULIONS ... | 27] .00
28 SUDIACE lINE 27 FIOM INE 26 ..ot eee e ee e eeeee s ee e eeee e eneene 28 | .00
29 New York State minimum income tax (FOrM IT-220) .........ccucueiioeeeiiee e eeee e | 29| .00|
30 Net other New York State taxes
(add lines 25, 28, and 29; enter here and on FOrm IT-201, line 45) ................cocoovovreorererereesrerreeses | 30] .00
[ Part 3 — Other New York City taxes ] (submit all applicable forms)
31 New York City minimum income tax (FOrm IT-220) ........c.cueiiueeiieee e e e 31 .00
32 New York City resident separate tax on lump-sum distributions (Form IT-230) .........cccceceuvrennen. 32 .00
33 New York City tax on capital gain portion of lump-sum distributions (Form IT-230) ..................... 33 .00
34 Total other New York City taxes
(add lines 31, 32, and 33; enter here and on FOrm IT-201, i€ 51) ............co.covveeeverreereeerereeereereenes | 34 .00
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New York State Department of Taxation and Finance IT 634
-

Empire State Jobs Retention Program Credit
Tax Law - Sections 36 and 606(tt)

Calendar-year filers, mark an X in the box:
Other filers enter tax period:

beginning [ Jandending [ ]
Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

You must also submit a copy of the certificate(s) of tax credit issued by Empire State Development (ESD).

Name(s) as shown on return Identifying number as shown on return
FREDERICK AND LISETTE MILLER 400004843
A Year of eligibility (enter a number from 1 t0 10; SEE INSHIUCHONS) ..........eeeieeeeieeeeeetee e ettt e eaeeaessteeeateeeasneeeeanteeeaseeeaanseeeaneeeeanseeeennnes A

Schedule A - Credit computation (see instructions)

Individual (including sole

proprietor), partnership, fiduciary| 1 | Enter your Empire State jobs retention program credit ..... | 1] 9000 .00
Partner 2 | Enter your share of the Empire State jobs retention

program credit from your partnership(s) .......cc.ccceceeceuen. | 2 | .00|
S corporation 3 | Enter your share of the Empire State jobs retention
shareholder program credit from your S corporation(s) ......................... | 3] .00|

4 | Enter your share of the Empire State jobs retention
program credit from the estate(s) or trust(s) ...................... | 4| .00|

Beneficiary

5 | Total Empire State jobs retention program credit
(add lines 1 through 4; see inStructions) ............cccceevvvevveveeennns | 5 | 9000 _00|

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 Empire State jobs retention program credit from that entity, complete the following information for each partnership, New York S corporation,
estate, or trust. For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name Type Employer ID number

Schedule C — Beneficiary’s and fiduciary’s share of credit and recapture of credit

Beneficiary’s name (;\ame as on Form IT-205, Identifyin% number Share of credit Share of reca?)ture of credit
Schedule C)
Total .00 .00
.00 .00
.00 .00
Fiduciary .00 .00

LT
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IT-634 (2012) (back)

Schedule D — Summary of recapture of credit (see instructions)

6 Individual's and partnership’s recapture of credit ............ccoocvviiiiiiiii e 6 .00
7 Beneficiary’s share of recapture of Credit ............ccoiiiiiiie e 7 .00
8 Partner’s share of recapture of credit ............ccoeeiiiiiiiiiiic e 8 .00
9 S corporation shareholder’s share of recapture of credit ...........ccccooeviiiiiiiiiii e 9 .00
10 Fiduciaries: enter your share of amount from Schedule C, Fiduciary line, column D .................. 10 .00
11 TOLAl (SEE INSHUCHONS) ..eeieieieeet ettt e e e e e e e e e e e e e e e s e e e et e e e e e e eaaeaaaeaeeaaeesesaaanannnnsnsnnne 11 .00

Individuals (including sole proprietors), partners, S corporation shareholders, and beneficiaries: Enter the line 11 amount
and code 634 on Form IT-201-ATT, line 20, or Form IT-203-ATT, line 19.

Fiduciaries: Include the line 11 amount on Form IT-205, line 12.

Partnerships: Enter the line 11 amount and code 634 on Form IT-204, line 148.
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New York State Department of Taxation and Finance
Beer Production Credit IT-636
Tax Law - Section 37, Article 22, Section 606(uu)

All filers must enter tax period:

beginning [ | 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

FREDERICK AND LISETTE MILLER 4000043843

Schedule A — Eligibility

A Are you registered as a distributor under Tax Law Article 18 (Taxes on Alcoholic Beverages)? ........ccccccoeeveunnee. Yes No D

B For the tax year, did you produce 60 million gallons of beer or less in New York State? ...........cccccooiiiiiiiiinne. Yes No D
If you answered No to question A or B, stop. You do not qualify for this credit for this tax year.

Schedule B - Individual (including sole proprietor), partnership, and fiduciary (see instructions)

Part 1 — Credit for the first 500,000 gallons produced in New York State (submit additional sheets if necessary)
A B

Beer production facility’s physical address Total gallons of beer

produced in NYS on

or after April 1, 2012

40 ALE LANE ELMIRA NY 100000

12 LAGERRD ELMIRA NY 600000

1 Total of column B amounts from additional Form(s) IT-636, if any | 1

2 Add column B amounts (include any amount from line 1) ............... 2 700000

3 Enter the lesser of line 2 or 500,000 ...........ccoeeeeevevevrererereieeeens 3 500000

4 Total credit for first 500,000 gallons produced in New York State (multiply line 3 by .14; see instr.) ... | 4 /0000 .00|

Part 2 — Credit for gallons produced in New York State in excess of 500,000 (submit additional sheets if necessary)
A B

Beer production facility’s physical address Total gallons of beer

produced in NYS on

or after April 1, 2012

12 LAGERRD ELMIRA NY 600000
40 ALE LANE ELMIRA NY 100000
5 Total of column B amounts from additional Form(s) IT-636, ifany | 5
6 Add column B amounts (include any amount from line 5) ............... 6 700000
7 Subtract 500,000 from lIN€ 6 ......ccevceeeeriiieeiiie e 7 200000
8 Enter the lesser of line 7 or 15,000,000 (see instructions) ........... 8 200000
9 Total credit for gallons produced in New York State in excess of 500,000 (muitiply line 8 by .045) 9 9000 .00
I AN [ B [T g T A= T o T S P UUPUR 10 79000 .00

Individuals and partnerships: Enter the line 10 amount on line 15.
Fiduciaries: Include the line 10 amount on the Total line of Schedule E, column C.
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IT-636 (2012) (back)

Schedule C — Partnership, S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
beer production 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

Schedule D — Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 11 | Enter your share of credit from your partnership ............cccccccvvevvviciiveeeeenn.. | 11 | .00
S corporation
shareholder 12| Enter your share of credit from your S corporation ..............ccccccecierivienicnnins 12 .00
Beneficiary 13 | Enter your share of credit from the estate ortrust ......................ccc..coeeeieeen. 13 .00
14| Total (add lines 11, 12, @N0 13) ..eeeeeeee e ettt e e e e e e e e e e e 14 .00
Fiduciaries: Include the line 14 amount in the Total line of Schedule E, column C.
All others: Enter the line 14 amount on line 16.
Schedule E - Beneficiary’s and fiduciary’s share of credit (see instructions)
A B C
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of credit
Total (fiduciaries, enter the amount from line 10 plus the amount from line 14) .00
.00
.00
Fiduciary .00
Schedule F — Computation of credit (see instructions)
Individuals and partnerships | 15 | Enter the amount from line 10 ...........cooovvvieiiiiceiiieieeeee. [ 15] /9000 .00
Partners, S corporation
shareholders, beneficiaries |16 | Enter the amountfrom line 14 ..........ooovvvieiiiiiiiiiiiiiiiieieeeeeee, 16 .00
Fiduciaries 17 | Enter the amount from Schedule E, column C, Fiduciary line.. | 17 .00
18 | Total credit (add lines 15, 16 and 17) ......cccoueveeiiiiiiiiiiiiiiiieaeenns 18 /9000 .00
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