WISCONSIN LEGISLATIVE COUNCIL
STAFF MEMORANDUM

Memo No. 1

TO: MEMBERS OF THE STEERING COMMITTEE FOR THE SYMPOSIA SERIES ON
STATE INCOME TAX REFORM INFORMATION

G\ \je?’
FROM:  Scott Groiz, Senior Staff Attorney and Dan Schmidt, Senior Analyst
RE: State Individual Income Tax Forms.

DATE:  July 24,2012

At the June 26th, 2012 meeting of the Steering Committee for the Symposia Series on State
Income Tax Reform Information, Senator Grothman requested examples of the individual income tax
forms used by other states. The following attachments provide the general (long) forms used for
individual income tax returns in Wisconsin and the upper Midwest (Minnesota, Iowa, Illinois, Indiana,
and Michigan), as well as a random sampling of forms from other states (Oregon, Colorado, Tennessee,
South Carolina, and New York).

In reviewing these forms, please note the following:

e Each state’s “long” form is provided. For certain qualifying taxpayers with less-complex
returns, most states allow the use of a “short” form. ,

e The attachments do not include each state’s various “schedules,” which are used to calculate
specific line totals related to add-backs, deductions, exemptions, and credits.

SG:DWS:ty

Attachment -

One East Main Street, Suite 401 * P.O. Box 2536 * Madison, WI 53701-2536
(608) 266-1304 * Fax: (608) 266-3830 » Email: leg.council@legis.state.wi.us
http://www.legis.state. wi.us/lc






DO NOT STAPLE y

. . L
Wisconsin

income tax 2 011J

For the year Jan. 1-Dec. 31, 2011,

ther tax year

Complete oro

formp:lsing beginning , 2011
BLACK INK ending , 20

Your social security number Spouse’s social security number

See page 34 before assembling return

Jsmz

&

PAPER CLIP payment here

< MR AT T

Your legal last name Legal first name M.I. Tax district
Check below then fill in either the name of city,
If a joint return, spouse’s legal last name Spouse’s legal first name M. | village, or town and the county in which you lived
at the end of 2011.
Home address (number and street). If you have a PO Box, see page 7. Apt. no. City, village . ,City _ |vilage __ Town
ortown p
City or post office State Zip code
County of b
Filing status Check v below School district number See page 37
L Single Special
., Married filing joint return conditions
Legal
1 Married filing separate return. last name

Fill in spouse’s SSN above and Legal M. . o .

full nan?e here ..o, P | first name Print numbers like this > 0 [ 234567 84
__, Head of household (see page 8). If married, fill in spouse’s /[\

Also, check here if married......... > SSN above and full name here NO COMMAS; NO CENTS
Wisconsin residents working in Minnesota: Was any of your income from personal or s Yes  lf¥es, enter Minnesota income
professional services performed in Minnesota while a Wisconsin resident? (See instructions, page 8} __, No .00

1 Federal adjusted grossincome (seepage Q) ...... ... i 1 .00
Form W-2 wages included inline1........................ | 2 .00
2 State and municipal interest (seepage 9) .. ... . 2 .00
3 Capital gainfloss addition (see page 10) . ... ... ..ttt 3 .00
oy Fill in code number and amount, see page 10.
4 Other additions J Fil i totar othar adaiions on In 4 - 00
, , 00 | , 00 | , 00 | , 00 4 .00
5 Add the amounts in the right column forlines 1 through 4. .............................. 5 .00
6 State tax refund (Form 1040, ine 10) ... ..........oovov.... 6 .00
7 United States governmentinterest. . . ...................... 7 -00
8 Unemployment compensation (see page 12) ................ 8 .00
9 Social security adjustment (seepage12) ................... 9 .00
10 Capital gain/loss subtraction (seepage 12) ................. 10 .00
. Fill in code number and amount, see page 13.
1 Other subtractions } Fill in total other subtractions on fine 11.
. , .00 | ) .00 ; .00
L } -00 L J Q0 11 '00
12 Addlines Bthrough 11 ... . . . 12 .00
13 Subtract line 12 from line 5. This is your Wisconsinincome ............................. 13 .00




2011 Form 1

Wisconsin income from line 13 _ _
15 Standard deduction. Seetableonpage45, OR W ... ... ... . 15

if someone else can claim you (or your spouse) as a dependent, see page 22 and check here ) L
16 Subtract line 15 from fine 14. If line 15 is larger than line 14, fillin0 ..................... 16
17 Exemptions (Caution: See page 22)

a Fill in exemptions from your federal return . X $700 ..17a 00

b Checkif650rolder ., You +,_ ,Spouse = __ x $250 .. 17b .00

¢ Addlines17aand 17b ........ ... ... 17¢
18 Subtract line 17c from line 16. If line 17¢ is larger than line 16, fill in 0. This is taxable income . . 18
19 Tax(seetfableonpage38) ...... ... ... .. . e 19
20 ltemized deduction credit. Enclose Schedule 1, page4 ............... 20 .00
21 Armed forces member credit (must be stationed outside U.S. See page 23) . . .21 .00
22 School property tax credit :

a Rent paid in 2011-heat included 00 Fing credit from

Rent paid in 2011-heat not included -00 } table page 24...22a 00

b Property taxes paid on home in 2011 00 f;g?e“gggg ’;rg’“ 2%b - .00
23 Historic rehabilitation credits .. ............. . . i 23 .00
24 Working families tax credit } I(?%%?oz)‘:) ii? :ﬁ:?rit:g ?ilﬁ1gojgi(31(t)), see page 25...24 .00
25 Certain nonrefundable credits from line 6 of Schedule CR ............. 25 ' .00
26 Addcreditsonlines20through25 .......... ... .. ... .. . ... e 28
27 Subtract line 26 from line 19, If line 26 is larger than line 19, fillin 0 ..................... 27
28 Alternative minimum tax. Enclose Schedule MT .. .. .. ... ... . .. i .28
29 AdAIliNes 27 and 28 . ... .. e 29

30 Married couple credit.

32 Net income tax paid to another state.

Enclose Schedule OS .......... L 132 .00
33 AddIines 30, 31, and 32, . . .. ... 33
34 Subtract fine 33 from line 29. I line 33 is Iargér than line 29, fill in 0. This is your nettax. . . . .. 34
35 Economic development surcharge. Enclose ScheduleEDS . ........... ... ............ 35
36 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 28) 36
If you certify that no sales or use tax is due, checkhere.......................... 1 4 L
37 Donations (decreases refund or increases amount owed)
a Endangered resources el .00 f Firefighters memorial = .00
b Packers football stadium © .00 g Prostate cancer research ﬁ .00
¢ Breast cancer research & .00 Military family relief .00
d Veterans trustfund Svers .00 i Feeding America FEEDINGT .00
e Multiple sclerosis (6 :00  j Red Cross Wl Disaster Relief o .00
Total (add lines a through j) . ... P37k
38 Penalties on IRAé, retirement plans, MSAs, efc. (see page 29) . . .00 x 33= 38
39 Credit repayments and other penalties (see page 29) .......... ... ... 39

_NO COMMAS; NO CENTS

Page 2 of 4

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Enclose Schedule 2, page 4 ............ 30 .00
31 Other credits from Schedule CR, line 19 ... 31 .00

.00

.00

.00

.00

.00

.00

.00

40 Add lines 34 through 36, and 37k through 39 ... ... .. ... . i i 40

.00




2011 Form 1 Page 3 of 4

Name(s) shown on Form 1 Your social security number

s . - _ . NOCOMMAS; NO CENTS
41 Amountfromline40. . ... .. .. ... 41 .00

42 Wisconsin tax withheld. Enclose withholding statements ... ... 42 .00
43 2011 estimated tax payments and amount
applied from2010vreturn ... ... ... ... ... . 43 .00
44 Earned income credit. Number of qualifying children . .. }
Federal
credit. . . .. .00 x Y%=......... 44 .00
45 Farmland preservation credit. a Schedule FC, line18 ... .. .. 45a .00
’ b. Schedule FC-A, line 13 . .. .. 45b .00
46 Repayment credit (seepage31) .......... ... 46 .00
47 Homestead credit. Enclose Schedule HorH-EZ. .. .......... 47 .00
48 Eligible veterans and surviving spouses property tax credit .... 48 .00
49 Other credits from Schedule CR, line 29. Enclose Schedule CR .. 49 .00
50 Addlines42through49 .. . .. .. 50 .00
51 Ifline 50is larger than line 41, subtract line 41 from line 50. .
Thisisthe AMOUNTYOUOVERPAID ... ... . ... ... ..., 51 .00
52 Amountof line 51 youwantREFUNDEDTOYOU .. ........................ooiunn.. 52 .00
53 Amount of line 51 you want
APPLIED TO YOUR 2012 ESTIMATED TAX .. ............. 53 .00
54 Ifline 50 is smaller than line 41 , subtract line 50 from line 41. This is the
AMOUNT YOU OWE. Paper clip paymenttofrontofreturn ... ... ... ... .......... 54 .00
55 Underpayment interest. Fill in exception code-See Sch. U | , 55 ' .00

Also include on line 54 (see page 33)

Third Do you want to allow another person to discuss this return with the department (see page 34)? Yes Compiete the following. No
Part . , Personai
y Designee’s Phone identification >

Designee name » no. p ( ) number (PIN)

Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements in the order listed on page 34.

Sign here
W Under penaities of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime phone
1-010ai
Mail your return to: Wisconsin Department of Revenue Do artment
Iftax due........coceeeeiveeiivaaecnn.. PO Box 268, Madison WI 53790-0001 c
If refund or no tax due................. PO Box 59, Madison WI 53785-0001

If homestead credit claimed........ PO Box 34, Madison Wi 53786-0001

Do Not Submit
Photocopies



2011 Form 1

Schedule 1 - Itemized Deduction Credit (see page 22)

1 Medical and dental expenses from line 4, federal Schedule A. See instructions for

2 Interest paid from line 15, federal Schedule A. Do not include interest paid to purchase
a second home located outside Wisconsin or a residence which is a boat. Also,

4 Casualty losses from line 20, federal Schedule A, only if the loss is directly related to

BXCEPHONS . . o
do not include interest paid to purchase or hold U.S. government securities .. ........ e
3 Gifts to charity from line 19, federal Schedule A. See instructions for exceptions. . ............

afederally-declared disaster ... ... .. ... e
Addlines 1through 4 ... . .. e

Fill in your standard deduction from line 15onpage2of Form 1 .................. . ... ...

5
6
7 Subtract line 6 from line 5. if line 6 is more than line 5, fillin0 .. ............... ... .
8 Rateofcreditis .05 (5%) .. ... e
9

Multiply line 7 by line 8. Fill in here andonline 20 onpage 2 of Form 1 ....................

.00

.00

.00

.00

.00

.00

.00

x .05

.00

P> You must submit this page with Form 1 if you claim either of these credits «

(A) YOURSELF

Schedule 2 — Married Couple Credit When Both Spouses Are Employed (see page 27)
When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)

(B) SPOUSE

1 Taxable wages, salaries, tips, and other employee
compensation. Do NOT inciude deferred compensation,
interest, dividends, pensions, unemployment
compensation, or other unearnedincome . ............. 1

.00

2 Net profit or (loss) from self-employment from
federal Schedules C, C-EZ, and F (Form 1040),
Schedule K-1 (Form 1065), and any other taxable
self-employment or earnedincome ................... 2

.00

.00

3 Combine lines 1 and 2. This is earned income .......... 3

.00

.00

4 Add amounts from your federal Form 1040, lines 24, 28,
and 32, plus repayment of supplemental unemployment
benefits, and contributions o secs. 403(b) and 501(c)(18)
pension plans included in line 36, and any Wisconsin
disability income exclusion. Fill in the total of these
adjustments that apply to your or your spouse’s income ... 4

.00

5 Subtract line 4 from line 3. This is qualified
eamed income. If less than zero, fillin0 ........... .... B

.00

6 Compare the amounts in columns (A) and (B} of line 5.
Fill in the smaller amount here. If more than $16,000, fill in $16,000 . .. .. ... 6

.00

.00

.00

.00

7 Rateofcreditis .03(3%) ... oot e 7

x .03

8 Multiply fine 6 by line 7. Fill in here and on line 30 on page 2 of Form 1 ... .. 8

Do not fill in
more than $480.

IR



M1 MINNESOTA: REVENUE 2011 Individual Income Tax 201111 4

Leave unused boxes biank. Do not use staples on anything you submit.

* Your First Name and Initia

LastName Social Seourity Number

s¢'s Social Security Number

Flace anXifa
New Address:

.......... ZipCode
2011 Federal
Filing Status O (1) Single D (2) Married filing joint O (3) Married ﬁ!ipg separate:
(place an X in @ Head of Ente;r spousg s hame and
one oval box): household O ®) Qualifying widow(er) Social Security number here

Wisconsin Resldents Working In Minnesota: Was any of your income from personatl or profes-

- ; If yes, enter
= . sional services performed in Minnesota while a Wisconsin resident? (see Instructions, page 17) No

Minnesota income: |

.  Minnesota Residents Working in Wl In: Was any of your income from personal or profes- £ if yes, enter
sional services performed in Wisconsin while a Minnesota resident? (see instructions, page 17) No H Yer Wisconsin income:
3 State Elections Campalign Fund Political Party and Code Number:
&= Ifyou want $5 to go to help candidates for state offices pay campaign ex- Democratic Farmer-Labor .. 11 Green ................... Your code: Spouse’
i,  penses, you may each enter the code number for the party of your choice. Independence............ 12 Grassroots
This will not increase your tax or reduce your refund. Republican............... 13 General Campaign Fund . ...

D Federal adjusted gross income:
i a negative numbier, place an Xin oyal hox.

)01

1 Federal taxable income (from line 43 of federal Form 1040,
line 27 of Form 1040A orline 6 of FOrm 1040EZ). . ..o v v v v et

2 State income tax or sales tax addition. If you itemized deductions
on federal Form 1040, complete the worksheet on page 10 of the instructions

3 Other additions to income, including non-Minnesota bond interest, disallowed
standard or’itemized deductions and personal exemptions
(see instructions, page 11; enclose Schedule MIM) ... iinnnnnn.

4 Add lines 1 through 3 (if a negative number, place an X in the oval box).............

6 State income tax refund from line 10 of federal Form 1040 .......c.vueeennnnn...

6 Other subtractions, such as net interest or mutual fund dividends from U.S. bonds
or K-12 education expenses (see instructions, page 11; enclose Schedule MIM) .... 6 I

claim Minnesota withholding.

Do not send W-2s. Enclose Schedule M1W to

7 Total subtractions. Add lines 5and 6 ...... ...ttt i, 7
8 Minnesota taxable income. Subtract line 7 from line 4. If zero or less, leave blank. .. . .. 8
9 Tax from the table on pages 24-29 of the M1 instructions . .............ccvvu.... 9
- 10 Alternative minimum tax (enclose Schedule MAMT) . ..o v e irnnenns 10m f
%
é{? 11 AddHNEsS 9and A0 ..o e e 11
G

@ 12 Full-year residents: Enter the amount from line 11 on line 12. Skip lines 12a and 12b.
Part-year residents and nonresidents: From Schedule MANR, enter the tax from line 27 on
@ line 12, from line 23 on line 12a, and from line 24 on line 12b (enclose Schedule MINR)

ié ‘a. aNR, ; : b. mizng,
= Byne s W00

13 Tax dn lump-sum distribution (enclose Schedule MlLS) ........................ 13 m

14 Tax before credits. Add lines12and 13 . .......oitiiiiiiiii it 14

L




201112

r- 2011 M1, page 2

15 Tax before credits. Amountfromline 14 .. ... i, 15
8 16 Marriage credit for joint return when both spouses have taxable earned income
ki or taxable retirement income (enclose Schedule MIMA) « «««««vrvesrrecasrereaenes i6cHm
&
% 17 Credit for taxes paid to another state (enclose Schedule MICR) ...........cvoiiivinn, 171
{4
5 S s e -
% 18 Other nonrefundable credits (enclose Schedule M1C) .....oovviviiiii it 18m | o L 0a
H - i
o
£ 19 Total nonrefundable credits. Add lines 16through 18 .........c.oiviiiiiinieiannen. 19
20 Subtract line 19 from line 15 (if result is zero or less, leave blank) . ................... 20
« 21 Nongame Wildlife Fund contribution (see instructions, page 15)
ﬁi This will reduce your refund or increase amountowed .........cooociiannn JZl [ |
22 Addlines20and2%................ 22
23 Minnesota income tax withheld. Complete and enclose Schedule M1W to report Minne-
sota-withholding from W-2, 1099 and W-2G forms (do not send in W-2s, 1099s, W-2Gs) .... 23 W
24 Minnesota estimated tax and extension (Form M13) payments made for 2041 ......... 24m |
o 25 Child and Dependent Care Credit (enclose Schedule -
& MI1CD). Enter number of qualifying persons here: = = ... 251
§ 26 Minnesota Working Family Credit (enclose Schedule
gf MI1WFC). Enter number of qualifying children here: =+ ... ..., 260
% 27 K-12 Education Credit (enclose Schedule M1ED).
° Enter number of qualifying children here: - =7 0 Lol 2710
28 Business and investment credits (enclose Schedule M1B). ... oo 280
29 Total payments. Add lines 23through 28 ... ... .. i 29
30 REFUND. If line 29 is more than line 22, subtract line 22 from line 29 i
(see instructions, page 19). For direct deposit, complete line 31 ..................... 3;om
31 Direct deposit of your refund (you must use an account not associated with a foreign bank):
§ Account Type ) Routing Numbey » Account N@mbey
z | | Checking | | Savings | : g
:
« 32 AMOUNT YOU OWE. If line 22 is more than line 29, subtract  Make check out to Minnesota Rev-
o line 29 from line 22 (see instructions, page 19) .............. enue and sendwith FormM60 3o @ |
2% 33 Penalty amount from Schedule M15 (see instructions, page 19). Also subtract
% this amount from line 30 or add it to line 32 (enclose Schedule M15) ................. 33n
E2  |F YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 34 and 35.
34 Amount from line 30youwantSenttoyou . ... ... oviiiinnt i 34n
35 Amount from line 30 you want applied to your 2012 estimated tax ................... 3501
| declare that this return is correct and complete to the best of my kﬁﬁﬁledge and betief. ‘ Paid preparer: You must sign below.
% Your signature ) Date Paid preparer's signature Date
x
YZQ Spouse’s signature (if filing jointly) Daytime phone Daytime phone PTIN of VITA/TCE # (required)
) . ! 5 H h
Include a copy of your 2011 federal return and schedules.
Mail to: Minnesota Individual Income Tax . lauthorize the Minnesota Department of e | do not want my paid
o i Revenue to discuss this return with my H
St. Paul, MN 55145-0010 \_ paid preparer or the thirdparty designee |, Preparer fofle my return
To check on the status of your refund, visit www.revenue.state.mn.us indicated on my federal return. electronically.




.2011 IA 1040 iowa Individual Income Tax Form
or fiscal year beginning _ / 201t andending _ / [/

STEP 1: Fill in all spaces. You MUST fill in your Social Security Number (SSN).

Your last name Your first name/middle initial

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

Current mailing address (number and street, apartment, lot, or suite number) or PO Box

City, State, ZIP

Spouse SSN @ Your SSN @ ] |_kheck this box if you or your spouse were 65 or older as of 12/31/11.
STEP 2 Filing Status: Mark one box only. Residence on 12/31/11
1 Single: Were you claimed as a dependent on another person’s lowa return? [_]YES [ |NOA] County Number @ | School District Number @
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have health care coverage?(including Medicaid or hawk-i)
3 Married filing separately on this combined réturn. Spouse use column B. How many do not have health care coverage? o ®
4 Married filing separate returns.  Spouse’s name: SSN: . Alncome: $
5 Head of household with qualifying person. if qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6| |Qualifying widow(er) with dependent child. Name: SSN:
STEP 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3 A X$40=5___ A X$40=9%____
b. Enter 1 for each person who is 65 or older and/or 1 for each person who is blind.............. A X$20=8% A X$20=9%___
c. Dependents: Enter 1 for each dependent ...t s A X$40=% A X$40=8%___
d. Enter first names of dependents here: e. TOTAL S $
U ) ) ' B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, 61C. ....ccvvrerierenirerrem et reesesneseannes 1. .00 .00
Gross 2. Taxable interest income. If more than $1,500, compiete Sch. B. ...... 2. .00 .00
G Income 3. Ordinary dividend income. If more than $1,500, complete Sch. B. ...... 3. ~ .00 .00
o 4. Alimony received .......voesiesniionnesiens . 4. .00 .00
'; 5. Business income/{loss) from federal Schedule C or C-EZ .............. 5. .00 .00 NOTE: Use only
g 6. Capital g‘ain/(loss) from federal Sch. D if required for federal purposes . 6. .00 .00 blue or black ink,
7. Other gains/(losses) from federal form 4797 ........ccovercimrcrneceannnee 7. .00 .00 : - .
H 8. Taxable IRA distributions 8. .00 .00 no pencﬂs or red ink.
'
,‘f 9. Taxable pensions and annuities 9. .00 .00
:f ' 10. Rents, royalties, partnerships, estates, ete. ...ccccrvcrccrncrnnrccennneens 10. .00 .00
g 11. Farm income/(loss) from federal Schedule F veenees 11, .00 .00
0 12. Unemployment compensation. See instructions. ..... e 12, .00 .00
a 13. Taxable Social Security benefits 13. .00 A .00
; 14. Other income, gambling income, bonus depreciation/section 179 adjustment... 14. .00 .00
% 15. GROSS INCOME. ADD iNes 1-14. ..c.ovvrvecrerricrin e 15. .00 A .00
: STEP 5 16. Payments to an iRA, Keogh, or SEP 16. .00 .00
é' Adjust- 17, Deductible part of self-employment tax. 17. .00 .00
< ments 45 Health insurance deduction .........oeuveen. 18. .00 .00
'§ It:come 19. Penalty on early withdrawal of savings .......c.ccocevvrrecvnennerncercecrenns 19. .00 .00
;:; 20. Alimony paid v 20. .00 .00
E 21. Pension/retirement income exclusion 21, .00 A .00
2 22. Moving expense deduction from federal form 3803 .......c.ccocvervnenes 22. .00 .00
'g 23. lowa capital gain deduction certain asset sales ONLY (see instructions).23. .00 A .00
: 24, Other adjustments 24. .00 .00
g 25. Total adjustments. ADD lines 16-24. 25. .00 A .00
g 26. NET INCOME. SUBTRACT line 25 from line 15. 26. .00 A .00
% STEP 6 27. Federal income tax refund / overpayment received in 2011 .00 A .00
& |Federal o5, Seli-employment/household employment taxes ... .00 A .00
;Z’:“ﬁon%. Addition for federal taxes. ADD lines 27 and 28. .29, .00 .00
and  30. Total. ADD lines 26 and 29. 30. .00 .00
O Deduc- 31. Federal tax withheld 31. i 00 A .00
tion 35 Federal estimated tax payments made in LR 32 00 A .00
33. Additional federal tax paid in 2011 for 2010 and prior years ........... 33. 00 A .00
34. Deduction for federal taxes. ADD lines 31, 32, and 33. 34. .00 .00
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side 2.. 35. .00 A .00

41-001a (09/21/11)



20 1 1 IA 1 040! page 2 B. Spouse/Statusé A. You or Joint B. Spouse/Status 3 A. You or Joint

STEP 7 36. BALANCE. From side 1, line 35 ..... 36. .00 .00
Taxable 37. Total itemized deductions from federal Schedule A ........cccc... 37. .00 . .00 .
Income Taxpayers with bonL.ls depreciation/section 179 must use lowa Schedule A. Complete lines 37-40
38. lowa income tax if included in line 5 of federal Schedule A ..... 38. .00 .00 ONLY if you itemize. ’
39. BALANCE. Subtract line 38 from line 37 or enter the .............. 39. .00 .00
amount of itemized deductions from the lowa Schedule A.
40. Other deductions .........cccecevreennnen. 40. .00 .00
‘41. Deduction. Check one box. Dltemized. Add lines 39 and 40. I:IStandard 41, .00 A .00
42, TAXABLE INCOME. SUBTRACT line 41 from ling 36. ......ccocoooeevnnne 42, .00 .00
STEP 8  43. Tax from tables or alternate tax 43. 00 A .00
I:::;iits 44, lowa lump-sum tax. 25% of federal tax from form 4972 ........c..c.c.... 44, 00 A .00
and 45, lowa minimum tax. Attach IA 6251. . 45. .00 A .00
Checkoff 46. Total tax. ADD lines 43, 44, and 45. 46. .00 : .00
C_ontribu- 47. Total exemption credit amount(s) from Step 3, Side 1 ....vvvecssrens 47. .00 .00
tions 48. Tuition and textbook credit for dependents K-12 ... 48. .00 A .00
49, Total credits. ADD lines 47 and 48. 49. .00 .00
50. BALANCE. SUBTRACT line 49 from line 46. if less than zero, enter zero. 50. .00 A .00
51. Credit for nonresident or part-year resident. Attach |A 126 and federal return. . 51. 00 A .00
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal t0 Zero, enter Zero. ......vvevenmcrrernierenne i 52. .00 .00
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. . .53 .00 A .00
54. BALANCE. SUBTRACT HNe 53 from liNe 52, .c.cccvreiviviriiiorer e s sssssrasssssssnmsssessasessacss s sasssssens 54. .00 .00
55. School district sunax/EMS surtax. Take percentage from table; multiply by line 54. ST 55. 00 A .00
56. Total Tax. ADD lINES 54 AN 55. ....ccecreenirisesnmsesinisessmsieresseestsssssessssssss e ssses shasasss assssssssasssssssssasssesssensescscrsssnss 56. 00 A .00
57. Total tax before contributions. ADD columns A & B on line 56 and enter here. 57. .00
58. Contributions. Contributions wilt reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 58a: A ____ StateFair 58b: A Firefighters/Veterans 58c: A Child Abuse Prevention 58d: A Enter total. . 58. .00
50, TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58. ...ov.ucrreeirssmeiscssmeesossmenssomisssssssssssss ez essss 59. .00 .
STEP 9 60. lowa income tax withheld weeeel 80, .00 A .00-
Credits . 61. Estimated and voucher payments made for tax year 2011 ............. 61. .00 A .00
62. Out-of-state tax credit. Attach 1A 130. ...ccovvrirniiieiiieirinnenenn 62. 00 A .00
63. Motor fuel tax credit. Attach IA 41386. 63. .00 A .00
64. Check One:EChild and dependent care credit OR
A Early childhood development credit.........cccvueenees 64. .00 A .00
65. lowa earned income tax credit. See Instructions. .........c.cocevvvereernes 65. .00 A .00
66. Other refundable credits. Attach |A 148 Tax Credits Schedule. ...... 66. .00 A .00
67. TOTAL. ADD lines 60 - B6. ......cccoiiiinrensinnrsnceievseesssessnnarasenres 67. .00 .00
'68. TOTAL CREDITS. ADD columns A and B on line 67 and enter here. 68. .00
STEP 10 9. If line 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you OVerpaid. ... siesencenicsssisiinsissnssenss 69. A .00
REUN 2 ) 10UNt OF N6 69 10 58 REFUNDED ..coeoesecerseers s sosessesrsresoes oo .REFUND 70. A .00
oAl;nount For a faster refund file electronically. Go to www.iowa.govi/tax for details or mail return to
You Owe lowa Income Tax - Refund Processing, Hoover State Oifice Bldg, Des Moines 1A 50319-0120
71. Amount of line 69 to be applied to your 2012 estimated tax ....... 71. 00 A .00
72. i line 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAX YOU OWE. ..o 72. A .00
73. Penaity for underpayment of estimated tax from |A 2210 or 1A 2210F AD Check if annualized income method is used. ......ccvvvevrens 73. A .00
74. Penalty and interest ......covvierireeninns 74a. Penalty .00 A 74b. Interest .00 A ADD Enter total 74. .00
75. TOTAL AMOUNT DUE. ADD lines 72, 73, and 74, and enter here. ... PAY THIS AMOUNT 75. A .00
You can pay online at www.iowa.gov/tax or pay by mail to lowa Income Tax - Document Processing,
PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa.
STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the $1.50 to Democratic Party $1.50 to Democratic Party
amount of tax you owe or decrease your refund. A SPOUSE: $1.50 to Republican Party 4 YOURSELF: $1.50 to Republican Party
$1.50 to Campaign Fund $1.50 to Campaign Fund
STEP 12 I (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules
and statements, and, to the best of my {our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer
(other than taxpayer) is based on all information of which the preparer has any knowledge.
SIGN HERE A :
Your Signature Date “Check if Deceased Date of Death Preparer's Signature Date
SIGN HERE A
Spouse’s Signature Date Check if Deceased Date of Death  Preparer's SSN,FEIN, or PTIN
Daytime Telephone Number Daytime Telephone Number
MR TEERI s e v s, . i s, encioss e, n v s
MAILING ADDRESSES: See lines 70 and 75 above. 41-001b (09/21/11)




tax.illinois.gov

lllinois Department of Revenue

2011 Form IL-1040

ebFile Individual Income Tax Return or for fiscal year ending . A

Step 1: Personal Information

A

Do not write above this line.

Social Security numbers in the order they appear on your federal return

Your Social Security number Spouse's Social Security number

Personal information

Your first name and initial . Your last name

Spouse’s first name and initial ) Spouse’s last name - only if different

Mailing address {See instructions if foreign address) Apartment number

City State ZIP or Postal Code

Foreign Nation, if not United States (do not abbreviate)

C Filing status (see instructions)
O Single or head of household O wmarried filing jointly D Married filing separately D Widowed
D Check if same-sex civil union return (see instructions) ]
Step 2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 10404, Line 21; or (Whole dollars only)
Income U.S. 1040EZ, Line 4 1 .00
‘ 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040EZ . 2 .00
o 3 Other additions. Attach Schedule M. 3 .00
E 4 Total income. Add Lines 1 through 3. 4 .00
g Step 3: Social Security benefits and certain retirement plan income
:§_ Base received if included in Line 1. Attach Page 1 of federal return. 5 .00
® Income 6 lilinois Income Tax overpayment included in U.S. 1040, Line 10 6 .00
3 7 Other subtractions, Attach Schedule M. 7 .00
; Check if Line 7 includes any amount from Schedule 1299-C. [l
5 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .00
g 9 linois base income. Subtract Line 8 from Line 4. 9 .00
o Step4: 10 a Number of exemptions from your federal return — X $2,000 a .00
& Exemptions b If someone can claim you as a dependent, see instructions. — X $2,000 b ___ 00
& ¢ Checkif65orolder: ] You + [J Spouse = X $1,000 ¢ .00
d Checkif legally blind: [ You + [ Spouse = — X $1,000 d .00
t Exemption allowance. Add Lines a through d. 10 .00
Step 5: 11 Residents: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11 00
Net 12 Nonresidents and part-year residents:
Income Check the box that applies to you during 2011 [ Nonresident [ Part-year resident, and
write the llinois base income from Schedule NR. Attach Schedule NR.12 .00
Step 6: 13 Residents: Multiply Line 11 by 5% (.05).
Tax ~Nonresidents and part-year residents: Write the tax from Schedule NR. 13 .00
A 14 * Recapture of investment tax credits. Attach Schedule 4255, 14 .00
15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 .00
§ Step 7: 16 Income tax paid to another state while an lliinois resident.
S Tax After Attach Schedule CR. 16 .00
5 Non- 17 Property tax and K-12 education expense credit amount from
€ refundable Schedule ICR. Attach Schedule ICR. 17 .00
L credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 18 .00
% 19 Add Lines 16, 17, and 18. This is the total of your credits. Cannot
» exceed the tax amount on Line 15. 19 00
\ 4 20 Tax after nonrefundable credits, Subtract Line 19 from Line 15. 20 .00

IL-1040 front (R-12/11)

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penatty.

A ACE A S



21 Tax after nonrefundable credits from Page 1, Line 20 21 .00

Step 8: 22 Household employment tax. See instructions. 22 .00
Other 23 Use tax on internet, mail order, or other out-of-state purchases from
Taxes UT Worksheet or UT Table in the instructions. Do not leave blank. 23 .00

24 Total Tax. Add Lines 21, 22, and 23. ' 24 .00
Step 9: 25 |llinois Income Tax withheld. Attach W-2 and 1099 forms. 25 .00
Payments 26 Estimated payments from Forms IL-1040-ES and IL-505-1, -
and including overpayment applied from 2010 return 26 .00 .
Refundable 27 Ppass-through entity tax payments. Attach Schedule K-1-P or K-1-T. 27 .00
Credit 28 Earned Income Credit from Schedule ICR. Attach Schedule ICR. 28 .00

29 Total payments and refundable credit. Add Lines 25 through 28. 29 .00
Step 10: 30 Overpayment. If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
Result 31 Underpayment. If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 00
Step 11: 32 Late-payment penalty for underpayment of estimated tax. 32 .00
Underpayment a Check if at least two-thirds of your federal gross income is from farming. [
of Estimated Tax. b Check if you or your spouse are 65 or older and permanently
Penalty and living in a nursing home.
Donations ¢ Check if your income was not received evenly during the year and

you annualized your income on Form [L-2210. Attach Form iL-2210. [

33 Voluntary charitable donations. Attach Schedule G. 33 .00

34 Total penalty and donations. Add Lines 32 and 38, ' 34 .00
Step 12: 35 If you have an overpayment on Line 30 and this amount is greater than
Refund or Line 34, subtract Line 34 from Line 30. This is your remaining overpayment. 35 .00
AmountYou 36 Amount from Line 35 you want refunded to you 36 .00
Owe ST :

38 Subtract Llne 36 from Line 35. This amount erI be applied to your 2012 estimated tax. 38 .00
39 if you have an underpayment on Line 31, add Lines 31 and 34, Or
If you have an overpayment on Line 30 and this amount is fess than Line 34,

subtract Line 30 from Line 34. This is the amount you owe. 39 .00
Step 13: Under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and
. complete.

Sign and
Date -

Your signature Date Daytime phone number Your spouse’s signature Date

Paid preparers signature Date Preparer’s phone number Preparer's FEIN, SSN, or PTIN
Third Party [ check, and complete below, if you want to allow another person to discuss this return with the lllinois Department
Designee of Revenue.

Designee’s Designee’s

Name (please print) Phone number

Form 1099-G [ Next year (in January 2013), we will no longer automatically mail 1099-G forms. Instead, we ask that you get this

Information information from our website. Check the box if you still want us to mail you a paper Form 1099-G next year.
% If no payment enclosed, mail to:. A [fpayment enclosed, mail to:
ILLINOIS DEPARTMENT OF REVENUE M ILLINOIS DEPARTMENT OF REVENUE
. PO BOX 1040 SPRINGFIELD IL 62726-0001

GALESBURG lL. 61402-1040

—— on > R oo IS




Form Indiana Full-Year Resident )
201 1 Due April 17, 2012

IT-40 Individual Income Tax Return
State Form 154
(R10/9-11) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY):
roml | [ ]| ol JL ] |
Your Social : Spouse’s Social
Security Number Security Number
:I Place “X" in box if applying for ITIN :l Place “X" in box if applying for ITIN

Your first name Initial  Last name Suffix
If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address (number and street or rural route)

Place “X" in box if you are ]:
married filing separately.

City : State Zip/Postal code
Foreign country 2-character code (see pg. 6) School corporation number (see pages 55 and 56)

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and
worked on January 1, 2011.

County where l:l County where l:l County where i: County where I:I
you lived you worked spouse lived spouse worked

Round all entries

1. Enter your federal adjusted gross income (AGI) from your federal tax return (from Form 1040, ]
line 37; Form 1040A, line 21; or from Form 1040EZ, line 4) Federal AGI |_1 00
2. Enter amount from Schedule 1, line 8, and enclose Schedulev1 Indiana Add-Backs 2 . @
3. Addline 1 and line 2 3 .00
4. Enter amount from Schedule 2, line 12, and enclose Schedule 2 ___Indiana Deductions 4 .00
5. Subtract line 4 from line 3 Indiana Adjusted Income |_§ . l&
6. You must complete Schedule 3. Enter amount from Schedule 3, line 5, @
and enclose Schedule 3 . Indiana Exemptions |8 .
7. Subtract line 6 from line 5 » ' State Taxable Income |_7 . IE)_E
8. State adjusted gross income tax: multiply line 7 by 3.4% (.034) 'O;l
(if answer is less than zero, leave blank) 8 .
9. County tax. Enter county tax due from Schedule CT-40 lo—_Ql
(if answer is less than zero, leave blank) 9 .
10. Other taxes. Enter amount from Schedule 4, line 5 (enclose sch.) |10 . @

]

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes | 11 ,

OO 0D O R PO Y
15111111694



12. Enter credits from Schedule 5, line 9 (enclose schedule) 12 @

13. Enter offset credits from Schedule 6, line 7 (enclose schedule) [ 13 . @

14. Addlines 12 and 13 | Indiana Credits [ 14
15. Enter amount from line 11 Indiana Taxes 15
16. Ifline 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) 16
17. Amount from line 16 to be donated to the Indiana Nongame Wildlife Fund @ 17
18. Subtract line 17 from line 16 : ' Overpayment [ 18

E1E1E1EIE]

19. Amount from line 18 to be applied to your 2012 estimated tax account (see instructions on page 10).

Enter your county code county tax to be applied _$ |_a . [;]H
Spouse’s county code county tax to be applied _$ L b . @
Indiana adjusted gross income tax to be applied $ Lc @
Total to be applied to your estimated tax account (a + b + c; cannot be more than line 18)____ 19d

20. Penalty for underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enclose sch.) _ 20

21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund |21

EIEIE]

22. Direct Deposit (see page 11)

a. Routing Number

b. Account Number

c. Type: D Checking D Savings D Hoosier Works MC

d. Place an “X” in the box if refund will go to an account outside the United States j

23. Ifline 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20

(see instructions on page 11) 23
24.' Penalty if filed after due date (see instructions) . 24
25. Interest if filed after due date (see instrucfions) 25
26. Amount Due: Add lines 23, 24 and 25 _ Amount You Owe | 26

EIEIEE]

Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. Credit card payers must see instructions.

Sign and date this return after reading the Authorization statement on Schedule 7. You must enclose Schedule 7.

Your Signature Date Spouse’s Signature Date

» If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
« Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

)T 00 000 RO




Michigan Department of Treasury (Rev. 07-11), Page 1 Issued under authority of

Public Act 281 of 1967.
2011 MICHIGAN Individual Income Tax Return Mi-1040

. Return is due April 17, 2012.

Type or print in blue or black ink. Print numbers like this: 0/234%56789 - NOT like this: ¢ 14 F
» 1. Filer's First Name M.l | Last Name » 2. Filer's Social Security No. (Example: 123-45-6789)

if a Joint Return, Spouse’s First Name | M.il. | Last Name

» 3. Spouse’s Social Security No. (Example: 123-45-6789

Home Address (No., Street, P.O. Box or Rural Route) — J—
City or Town State | ZIP Code P 4. Schoo! District Code (5 digits - see p. 49)
» 5. STATE CAMPAIGN FUND Yes No » 6. FARMERS, FISHERMEN OR SEAFARERS

Check this box if you (or your spouse, if filing a. You D I:l
a joint return) want $3 of your taxes to go to D Check this box if 2/3 of your income is from
this fund. This will not increase your tax or farming, fishing or seafaring.
reduce your refund. b. Spouse I:I D

7. FILING STATUS. Check one. » 8. RESIDENCY. Check all that apply.

a. I:l Single v a. D Resident

* If you check box “c,” complete line

. N 3 and enter spouse’s hame below: . * If you check box “b” or
. M il - b. * y
b I:I arried | ing jointly D Nonresident “.” you must complete
and attach Schedule NR.
C. I:] Married, filing separately* c. I:l Part-Year Resident*
» 9. EXEMPTIONS
a. Number of exemptions you claimed on your 2011 federal return...........ccccoeevvevrieennes » 9a. x $3,700 ' 100
b. Number of individuals 65 or older who qualify for a special exemption................. i » 9b. x $2,400 00
¢. Number of individuals who qualify for one of the following special exemptions:
deaf, blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled » 9c. x $2,400 00
d. Number of children ages 18 and under you claimed as Michigan exemptions ............ » 9d. x  $600 00
e. Number of qualified disabled VEerans ..........ccvcevvvereeeeceeeereeeeeeeeeeeee e > 9e. x  $300 00
f.  If your unemployment compensation is 50% or more of your Adjusted
Gross Income (amount claimed on line 10) check (X) the box and enter $2,400......... > of. D $2,400 | - : 00
g. Ifsomeone else can claim you as a dependent, check (X) the box,
complete Worksheet 2 on p.10, and enter the amount from the worksheet................. » 9g. D 9g. 00,
h. Add lines 9a, 9b, 9c¢, 9d, 9e, 9f and 9g. Enter here and on line 15 ............ e s 9h. 00
10. Adjusted Gross Income from your U.S. Forms 1040, 10404, 1040EZ or 1040NR (see p. 10).... » 10. 00
11.  Additions from Michigan Schedule 1, line 7. Attach Schedule 1..........ccccovveerecmeireeiriersnenenns > 1. 00
12, Total. Add INES 10 @NG 11 ..eree ettt sr st b e as e st s reneaes .12, 00
13. Subtractions from Michigan Schedule 1, line 21. Attach Schedule 1 ..........cccovevveveeeriveeseeeenens » 13. 00|
14. Income subject to tax. Subtract line 13 from line 12. Ifline 13 is greater than line 12, enter “0”. 14, 00
15. Exemption allowance. Amount from fine 9h or Schedule NR, i€ 20 . vv...vvcveeeooreessemseessesssones » 15, 00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0”........... 16. 00
17.  Tax. Multiply line 16 by 4.35% (0.0435) ......ccciimimimiie ettt ses et eevas 17. 00
18. Total Nonrefundable Credits. Amount from Schedule 2, line 11. Attach Schedule 2 .................. 18. 00|
19. Income Tax. Subtract line 18 from line 17. [fline 18 is greater than line 17, enter “0” ................... > 19. 00
DIRECT DEPOSIT a. Routing b. Type of 4 Checki T savi
Deposit your refund directly to L’S&%‘ér 4 Account { )D ecking ¢ )D avings
your financial institution! See A "
p. 11 and complete a, b and c. ¢ fo,ggg, >

Continue on page 2. This form cannot be
+ 0000 2011 05 01 27 7 processed if page 2 is not completed and attached.



2011 MI-1040, Page 2 .
Filer's Social Security Number —_— —_—

20. Enter amount of Income Tax from N 19.......cccouiicmnccini e 20. 00
21. Voluntary Contributions from Form 4642, line 7. Attach FOrm 4642...........cocoovovooiiviieeooiee 21. 00
22 | USE Use tax due on Internet, mait order or other
TAX out-of-state purchases from Worksheet 1,line3,p.9. ] s » 22. 00
23, Add NES 20, 21 ANT 22...euverceirerremsescresecrs s sseesese e ses s sessssesssss s consssssss s ssms s sss s s 23. ‘ 00
REFUNDABLE CREDITS AND PAYMENTS . ’
24. Property Tax Credit. Attach MI-1040CR or MI-T040CR-2.......coooviiiiiinnntisni s > 24. - 00
25. Farmland Preservation Credit. Attach MI-1040CR-5..........ccccovimiii e » 25. 00|
26. Qualified Adoption Expenses. Attach U.S. Form 8839 and MIE=B839......oiuiiiieeeeeee e e » 26. 00
27. Stillbirth Credit. Amount from Worksheet 3, line B, P. 11 ..cooioeeverieneieeceiiicc i ... »27. . 00
28. a. Federal Earned Income Tax Credit.........coocececcuccveensnnennennns » 28a. 00
b. Michigan Earned Income Tax Credit. Multiply line 28a by 20% (0.20) .......ccovrvvreniiiniiinii, » 28b. 00
29. Energy Efficient Qualified Home Improvement Credit. Attach FOrm 4764...........ccoooviicinencnicneininiin b 29 00
30. Michigan Historic Preservation Tax Credit (refundable). Attach Form 3581 ..............c......... ceree s » 30. 00
31. Michigan tax withheld from Schedule W, line 3. Attach Schedule W (do not submit W-2's)..................... > 31. 00|
32. Estimated tax, extension payments and 2016 credit FOrWard ......ccoeeccriieee et » 32. 00
33. Total refundable credits and payments. Add lines 24 through 27, 28b, and 29 through 32 ............ 33. 00
REFUND OR TAX DUE ,
4. If line 33 is less than line 23, subtract line 33 from line 23.
’ include intserestl and penalty3|3 31 if applicable (see p. 11)...YOU OWE 34 00
35. Overpayment. If line 33 is greater than line 23, subtract fine 23 from fine 33 ..., 35. 00|
36. Credit Forward. Amount of line 35 to be credited to your 2012 estimated tax for your 2012 tax retum ... » 36. 00,
37. Subtract line 36 from iNE 35........ccoverirererecireerinienneeersenieninnnss e r s e raees REFUND » 37. 00
Deceased Taxpayetr. If Filer and/or Spouse died after December 31, 2010, check the Preparer Certification. / declare under penalty of perjury that
appropriate box below. this return is based on all information of which | have any knowledge.
» D Filer is Deceased > D Spouse is Deceased » Preparer’s PTIN, FEIN or SSN

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

» Preparer's Business Name (print or type)

Filer's Signature Date
Spouse’s Signature Date Preparer’s Business Address (print or type)
» | authorize Treasury to discuss my return with my preparer. D Yes D No

Refund, credit, or zero returns. Mail your return to: Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 34. Mail your check and return to: Michigan Department of Treasury, Lansing, Mi 48929

Make your check payable to “State of Michigan.” Print your Social Security number and “2011 income tax” on the front of your check. If paying on
behalf of another taxpayer, write the taxpayer’s name and Social Security number on the check. Do not staple your check fo the return. Keep a
copy of your return and all supporting schedules for six years. To check the status of your refund, have a copy of your MI-1040 available when you visit:
www.michigan.gov/iit

+ 0000 2011 05 02 27 5




4

Amended Return L__]

Form

For office use only

OREGON
INDIVIDUAL INCOME TAX RETURN 20 1 1

Full-Year Residents Only Fiscal year ending
- K FPJ |(W
Last name First name and initial i Social Security No. (SSN) Date of birth fmm/dd/yyyy)
. L__I Deceased - -
Spouse’s/RDP’s last name if joint return Spouse’s/RDP’s first name and initial if joint return § Spouse’s/RDP’s SSN if joint return Date of birth (mm/dd/yyyy)
D Deceased - -
Current mailing address Telephone number
( )
City State  |ZIP code Country If you filed a return last year, and your
name or address is different, check here D
oFiling 1 [ ] Single Exemptions
Status 2a [_] Married filing jointly ° L Total
Check 2b[_] Registered domestic partners (RDP) filing jointly
only 3a [_] Married filing separately: 6a Yourself Regular|  {..... Severely disabled ..6a
gg: Spouse's name Spouse’s SSN 6b Spouse/RDP...Reguiar___1..... Severely disabled|___] ...... b
3b D Registered domestic partner filing separately: - 6¢ All dependents First names e C
Partner’s name PartnersSSN____________| §d Disabled First names o d
4[] Head of household: Person who qualifies you children only
5 D Qualifying widow(er) with dependent child (see instructions) Total ®6e
Check | 7a ° o 7h e[ You 7c o] You have | 7d o[ ]Someone
all that | You were: L1165 or older []Blind filed an federal else can claim you
apply-> | Spouse/RDP was: [_65 or older [_]Blind extension Form 8886 as a dependent
8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR-EZ, line 10. $66 INSHUCHONS, PAGE 13 .evvrrseevrsserrssssrsssersseresseesssssesssssos o 8| [.00]
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon...® 9 .00
10 Other additions. Identify: ®10x|___ | ®10y[$ | Schedule included 1021 ® 10 .00
11 Total additions. Ad NES 9 AN 10 ....eurreeerrerrrererrrrrrsssesssssssses s e sssrsssssesssassssssssssssesssessssssnssssnssssens o 11 .00
12 Income after addiions. Add INES 8 ANA T1 ....vvvvvvvvvveeereeeeeeeseeeseseseessseessessessesssssessssssssssssssessessssesesesssess s ®12 .00
SUBTRACTIONS 13 2011 federal tax liability ($0-$5,950; see instructions for the correct amount)...... ® 13 .00
Include 14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b...® 14 .00
svrl‘:":‘fl glf ding 15 Oregon income tax refund included in federal INCOME .......ovcervemsreeseereeseeseseenens e15 .00
(W-2s, 16 Interest from U.S. government, such as Series EE, HH, and I bonds ......co.c.ensens ®16 .00
1099s), 17 Federal pension income. See instructions, page 15. 17a| %| 17b l %l e 17 .00
a"ﬁﬁ";:‘;‘l;mm 18  Other subtractions. ldentify:®18x___ | ®18y($ | Schedule included 18z (1@ 18 .00
voueher 19 Total subtractions. Add liNES 13 tHIOUGH 18...........creeirmerersseiresseersesesseessseemsaneesssessmsesssssesssssmssssssssssssssanenss ®19 -00
20 Income after subtractions. Ling 12 MINUS N8 19 ..........c.ueeeriiiessiceisscesieessssssssssssssssesssesssessssosssesmeseses 20 .00
DEDUCTIONS  If you are claiming itemized deductions, fill in lines 21-25. If you are claiming the standard deduction, fill in line 26 only.
21 ltemized deductions from federal Schedule A, iNE 29 .....c.ocueeeeeeevernreoreeresenesernns ®21 .00
22 Special Oregon medical deduction {age restricted, see instructions, page 17) ...... e 22 .00
23 Total Oregon itemized deductions. Add lines 21 and 22........ccccovrvevvinecnnresninniinens ®23 .00
24 State income tax claimed as an itemized deduction...............coccourveeiverieererennne. 24 .00
25 Net Oregon itemized deductions. Line 23 minus line 24 .00
OR ' Either line 25 or 26
26 Standard deduction from PAGE 17 .....ccccveeverevrririneeessese e sreseessessres s seenes ® 26
27 Total deductions. Line 25 or line 26, whichever is larger.......,....c.cocovu...... vttt et resasesaens .00
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0- .00
TAX 29 Tax. See instructions, page 18. Enter tax here ....uuvuvveeveeeeeeeeece e ® 29 | | .00 |
Check if tax is from: 29a [] Tax tables or charts or e 29b [[] Form FIA-40 or e 29¢c []Worksheet FCG
30 Interest on certain INStAMENt SAIES......euuiveeeeeeeeerriesee e sesesseesseses st seessmseaesesereens ® 30 |.00
31 Total tax before credits. Add lines 29 and 30 ........cceeermreemisrsrernane OREGON TAX BEFORE CREDITS e 31 | .00 I

150-101-040 (Rev. 12-11)

NOW GO TO THE BACK OF THE FORM >



Page 2 — 2011 Form 40

32 Total tax before credits from front of Orm, NG 31 .ivuierreieriesiee e 32 | [.00]
NONREFUNDABLE 33 Exemption credit. If the amount on line 8 is less than $127,150, multiply your ‘
CREDITS total exemptions on line 8e by $179. Otherwise, see instructions on page 18........ ® 33 00 N0
34 Retirement income credit. See instructions, page 19 .00
35 Child and dependent care credit. See instructions, page 20 .00
36 Credit for the elderly or the disabled. See instructions, Page 20..........cwerrererenes ® 36 .00 > ADD TOGETHER
37 Political contribution credit. See iMits, PAgE 23...ccecrieeerrerserassesriessseeesecessmcerecseses ®37 .00
include proof 38 Credit for income taxes paid to another state. State: @ 38y Schedule included 38z]... ® 38 .00
39 Other credits. Identify: osgxl_—l o30y[$ Schedule included 39z (1 @ 39 .00 |/
40 Total non-refundable credits. Add lines 33 trOUGN 39......ccewrereerrerremreeermesmsmerirssessssossssssssssssissssssssssaenes ® 40 .00
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0-......cccvvvnrininiinniinnneene .o 41 .00
PAYMENTS AND 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 ..o ® 42 .00
EEZ%TT%ABLE 43 Estimated tax payments for 2011 and payments made with your extension ............. ® 43 .00
Include Schedule} 44 Earned income credit. See instructions, Page 25....iiiinin . ADD TOGETHER
WEC if you claim 45 Working family child care credit from WFC, line 18.......c.ovviniiinnneiincccien |
thiscredit ) 45 Mobile home park closure credit. Include Schedule MPC
47 Total payments and refundable credits. Add lines 42 through 46... .00
48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 .... OVERPAYMENT -3~ e 48 .00
49 Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.... TAX TO PAY -»-e 49 .00
50 Penalty and interest for filing or paying late. See instructions, page 25.......cccccuvnue. 50 .00
51 Interest on underpayment of estimated tax. Include Form 10 and check box (e 51 .00
Exception # from Form 10, line 1 e51a Check box if you annualized @ 51b 1
52 Total penalty and interest due. Add NS 50 AN 57 .....ccoocriiiiumiuinnsnisssisessssessesssssssssssssssssssssssssssssssssesscns 52 _1.00
53 Amount you owe. Line 49 plus lin€ 52 ... AMOUNT YOU OWE—>" e 53 .00
54 Refund. Is line 48 more than line 527 If 50, line 48 minus iNe 52 .........coccivenvnnnneniinnne, ..... REFUND —>~o 54 .00
§ 55 Estimated tax. Fill in the part of line 54 you want applied to 2012 estimated tax ... ® 55 1.00 1)
CHARITABLE Oregon Nongame Wildlife ® 56 -00 Prevent Child Abuse ® 57 .00
CHECKOFF Alzhelmer’s Disease Research ® 58 -00 Stop.Dorn. & Sexual Violence ® 59 -00
gggg ':L?NS’ AIDS/HIV Education & Sves, ® 60 .00 Habitat for Humanity ® 61 .00 These will
: ‘ OR Head Start Association ® 62 .00 | oR Military Financial Assist. ® 63 .00 reduce
1 want to-donate o ) 00 00 your refund
part of my tax: Oregon Historical Society ® 64 Oregon.Food Bank @ 65
refund fo:the - Albertina Kerr Centers ® 66 .00 American Red Cross ® 67 .00
following fundf§)  Charty code ®68al___| ®68b -00 |charity code ®69a - ®69D .00
See instructions 70 Political party $3 checkoff. Party code: @702 l__l You ©70b Spouse/RDP........ 70 .00 y,
71 Total. Add lines 55 through 70. Total can’t be more than your refund on line 54.......c.coveninecnininnicnnns o 71 ~1.00
72 NET REFUND. Line 54 minus ling 71, This is your net refund ........cuuuweresssssenerunns NET REFUND >~ ® 72 .00
DIRECT 73 For direct deposit of your refund, see instructions, page 26. ® Type of account: [] Chécking or [ Savings
perosit e RoutingNo. || | | | | [ | | Jeacomno[ | [ [ [ T TTTTTTTTTITT]

Will this refund go to an account outside the United States? ® OvYes

| g " Important: Include a copy of your federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ. |

Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.

Your signature Date Signature of preparer other than taxpayer ® License No.
X

X Address : Telephone No.

Spouse’s/RDP’s signature (if filing jointly, BOTH must sign) Date

X

If you owe, make your check or money order payable to the Oregon Department of Revenue.
Write your daytime telephone number and “2011 Oregon Form 40” on your check or money order.
Include your payment, along with the payment voucher on page 19, with this return.

Mail Oregon Department of Revenue Mail REFUND returns REFUND
TAX-TO-PAY PO Box 14555 and NO-TAX-DUE PO Box 14700
returns to Salem OR 97309-0940 returns to Salem OR 97309-0930

150-101-040 (Rev. 12-11)




Departmental Use Only

2011 ORM 104
(0013)  COLORADO INDIVIDUAL INCOME TAX
RESIDENCY [J FULL-YEAR RESIDENT(S)

STATUS [J PART-YEAR RESIDENT(S) OR NONRESIDENT(S)
(CHECK ONE) (or resident, part-year, nonresident combinations)

[l ABROAD ON DUE DATE
For calendar year 2011 or fiscal year
LAST NAME FIRST NAME AND INITIAL DECEASED | SOCIAL SECURITY NUMBER

Yourself O YES
Spouse, if joint 1 YES
Mailing Address Your telephone number
City State ZIP Code Email Address

1. ENTER FEDERAL TAXABLE INCOME from your federal income tax return: 1040EZ line 6;

ROUND TO THE NEAREST DOLLAR

TO40A TINE 27; TOAD TN 43ttt et sttt e st st et e et e b e e nmtenee o 1 00
ADDITIONS
2. STATE ADDBACK enter the state income tax deduction from your federal 1040

schedule A (SEE INSITUCHIONS) ..o e ae et e s eareeaeansenes e 2 00
3. OTHER ADDITIONS, explain (S8€ INSHUCHONS).......ccooviiiiirieiieeieesteere e cer e essesve e e esbeereenressreas e 3 00
4. Subtotal, @dd INES 13 .. .o i ettt s e e s s e et ra e ar e s garsss e saateseeseersesaene e st easenenrana et abesaens 4 00
SUBTRACTIONS
§. STATE INCOME TAX REFUND enter the state income tax refund from line 10 of your federal 1040......@ 5 00
6. US GOVERNMENT INTEREST ......oiciieieieiiereestiriereesrasteesereseesssasesesssssesrnessesseasesssenesssseasasasassearsessses ® 6 00}
7. PRIMARY TAXPAYER PENSION/ANNUITY income (Beneficiaries, list deceased's SSN: o 7 00
8. SPOUSE PENSION/ANNUITY income, if any (Beneficiaries, list deceased’s SSN: ) o 8 00
9. COLORADO SOURCE CAPITAL GAIN 5-year assets acquired on or after 5/9/1994 ..........covvvereeereeene. 9 00
10. TUITION PROGRAM CONTRIBUTION: @ Total Contribution $

® Owner's Name ® Owner’s SSN (see instructions) .e 10 00
11. QUALIFYING CHARITABLE CONTRIBUTION e Total Contributions $ e ————— o 11 00
12. OTHER SUBTRACTIONS, check appropriate box: [1 PERA contribution made in 1984—1986;

[1DPSRS contributions made in 1986; [ tier | or Hl railroad benefits; [ qualified reservation income

O wildfire Mitigation MEASUIES. .........c.ccuiiiii ettt ettt e e ettt sa e te et e st sa b e s e s se s b e ae e 012 00

'|13. Subtotal, add lines 5 through 12........................ S TO S UOYOOPRORIRRRIPROTOo 13 00

14. COLORADO TAXABLE INCOME, line 4 minus line 13.. ..o e14 00

CALCULATE YOUR TAX: FULL-YEAR RESIDENTS TURN TO PAGE 22 PART-YEAR RESIDENTS AND NONRESIDENTS GO TO 104PN

TAX, PREPAYMENTS AND CREDITS .
15. COLORADO TAX from tax table or 104PN N 36.......cooovcoviieiiiiirieet e eseienee s e15

00

STAPLE W-2s 16, ALTERNATIVE MINIMUM TAX from Form 104AMT ........cccoeveveverernnnns eeerrrenans et e 16 00

HERE 17. RECAPTURE of prior year CTEAIS. - vvvveveerree e ees s s eeseeeses s esee e eesee e @17 00

18. Subtotal, add lines 15 throUugh 17........ooeiiieec e s saa e 18 00

0 5 __|19. NON-REFUNDABLE CREDITS from 104CR line 49, cannot exceed the sum of lines 15 + 16 .0 19| 00

5 W E g 20. NET TAX, subtract ine 19 from lINE 18.........cccoveeriireniireereeenserssesresrssenssasansssssesissasennnees 20 00

g" o ; :q;, 21. COLORADO INCOME TAX WITHHELD from W-2 and 1099 statements........................... 21 00
'5': g o < |22. ESTIMATED TAX enter the sum of payment_s and cre@its gnd gmounts withheld from

N ¥ g _g nonresident real estate sales and partnership/S corp/fiduciary income.............ccccoeeeen ®22 00

E e e % 23. REFUNDABLE CREDITS from 104CR N 9......ooiiiiieeeieeeeee e ®23 00

T & 2 § |24. Subtotal, add lines 21 through 23.........oo.e.eorerrerer SO 24 00

[ ¥ 2 @ |25. FEDERAL ADJUSTED GROSS INCOME from your federal income tax return:
L 1040EZ line 4; 1040A line 21; 1040 line 37 ....ocoeveeeveeeeeee, eeeeeeeaeeeeeneanee e aneeraeanenaes ®25 00
26. OVERPAYMENT, if line 24 is greater than 20 then subtract line 20 fromline 24 .................... 26 00




Pay online at www.,Colorado gov/RevenueOnline or see instructions for other payment options

27. ESTIMATED TAX CREDIT CARRY FORWARD to 2012 first quarter, if any............ e e 27 00
VOLUNTARY CONTRIBUTIONS enter ybur donation amount, if any:
28. Nongame and Endangered Wildlife Cash Fund...........cccocovveiiiiiiniimneee ....@28 00
29. Colorado Domestic Abuse Program FUNG..........coooeiieieiiincnrcce e 29 00
o 30. Homeless Prevention Activities Program FUng ... 030 00
é 8 31. Special Olympics Colorado FUNG ...........cc.coeueiiierrirrieaerireeesie et restne s ssrsresassssns ®31 00
a é 32. Western Slope Military Veterans Cemetery FUNG...........coooeoeniieiiicciiniiine e ®32 00
E 9 33. Pet OVErpOPUIBHON FUNG............o.oiveeieeeeeeeeeesterasseseessessesess s sss s sese s seseese st sineees 033 00
(ZD 8 34. Colorado Healthy RIVEIS FUN ..............o.ovviuirieiecieciee et 034 00
g E 35. Alzheimer's AssoCiation FUN ..........cooiriiiii i 035 00
E X |36 Mltary Farmily Rellef FUMC ... 036 00
% l-i_-' 37. Colorado Breast and Women's Reproductive Cancers Fund ............................................... 37 00
5' O 138. Make-A-Wish Foundation of COIOrado FUNG ...........oo...ocurwereeeseiesseseiereessessesessessessens ® 38 00
> 39. Colorado 2-1-1 First Call for Help FUNG...........coirieeereeeec e ®39 00
40. Unwanted HOIrSe FUNG...........coiiiieiceeese et es s 040 00
41. Goodwill INAUSHIES FUNG ..ottt s s e 41 00
42. Families in Action for Mental Health FUNG ............cooiivinneercrence et 042 00
43. Subtotal, add liNes 27 through 42..........ooooooiiiein i, 43 00
44, REFUND Subfract line 43 from N 2B. .........ceoeeeorerereicine s es s o 44 00
% File using Revenue Online and enter Direct Deposit information to get your refund in half the time!
E Routing number l | l l l l | l I IType: [[] checking [ savings
Account number l | ‘ I } | l I | I I l | | l ‘ I l
AMOUNT YOU OWE
a 45. NET AMOUNT DUE, subtract line 24 from line 20 (include the subtotal from line 43) .......... 45 00
'-é-' 46. DELINQUENT PAYMENT PENALTY (see instructions) .......c.cccoveveiviciiiiniiniieee ® 46 00
E 47. DELINQUENT PAYMENT INTEREST (see instructions) .............occovuvvnimnncncciiicnien, ® 47 00
% 48. ESTIMATED TAX PENALTY (see instructions) .........cc.cooeeiiiniicniiiiiiiics i ® 48 00
g 49. AMOUNT YOU OWE, add lines 45 through 48 .........c.ooiuiiiii i, ® 49 00
< The State may convert your check to a one time electranic banking transaction. Your bank account may be debited as early as the same day received

Revenue by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue
RO NLINF may collect the payment amount directly from your bank account electronically.

WE STRONGLY RECOMMEND THAT YOU FILE USING REVENUE ONLINE OR OTHER ELECTRONIC METHOD; IF YOU

CANNOT EFILE, YOU MAY MAIL TO: COLORADO DEPARTMENT OF REVENUE, DENVER CO 80261-0005.

THIRD
PARTY
DESIGNEE

Do you want to allow another person to discuss this return with the Colorado Department of Revenue?
[ Yes. Complete the following O No

Designee’s Name Telephone Number

. ( )

'SIGN YOUR
RETURN

Under penalties of perjury, 1 declare that to the best of my knowledge and belief, this return is true, correct, and complete.

Your Signature Spouse’s Signature. If joint return, BOTH must sign.

Date Year of Birth Date Year of Birth

Paid Preparer's Name Paid Preparer’s Address Paid Preparer’s Telephone
1 )

(10/19/11)




TENNESSEE DEPARTMENT OF REVENUE
INDIVIDUAL INCOME TAX RETURN

T .
eginning ACCOUNT NUMBER Taxpayers filing on a calendar year basis must file their

INC Taxabl return by April 15 of the following year. Make your
axable s check payable to the Tennessee Department of Rev-
250 Year Ending: enue for the amount of tax computed and mail to:

Tennessee Department of Revenue
Andrew Jackson State Office Building
500 Deaderick Street

Nashville, TN 37242

Should you need assistance, please contact the Taxpayer

(If filing jointly, include first names and initials of both spouses)

and Vehicle Services Division by calling

NAVME (800) 342-1003 or (615) 253-0600
You may file your extension, return, and payment
through the Internet at www.TN.gov/revenue.

SPOUSE'SNAME

ADDRESS

Ifthis isan AMENDED RETURN,
_ please check the box at right
cITy STATE zP
YOURSSN: Because a portion of the tax goes back to the city or county of residence, please provide the county and city (if within
- an incorporated municipality) of the taxpayer’s legal residence on the lines below.
SPOUSE'S SSN: County
FEIN: City

AFFIDAVIT FOR EXEMPTION
For tax years beginning January 1, 2000, any person 65 years of age or older having a total annual income derived from any and all sources of
$16,200 or less, or any persons who file a joint return and either spouse is 65 years of age or older having a total annual joint income derived from )
any and all sources of not more than $27,000 may qualify for a total exemption from income tax. IF YOU QUALIFY FOR THE EXEMPTION,
DO NOT COMPLETE THE SCHEDULES BELOW. CHECK THE BOX AT RIGHT AND SIGN RETURN ON THE BACK.

CHECK ALLBOXES THAT APPLY:

. 6. Blind 9. Partnershi
1. Single (yourself) P
. . i 10. Limited
i il i 4. Quadriplegic 7. Blind imite
2. L
Married Filing Jointly (youréelf) . (your spouse) Elr?tzlyl“y
3. Married Filing Separately 5. Quadriplegic 8. Trust 11. Estate

(your spouse)

(enter spouse's SSN # above)

WRITE NUMBERS LIKE THIS

TAX COMPUTATION [1]2[3]4/5]6[7]8]4q]0]

1. GROSS TAXABLE INCOME (From Schedulg A) .......cccoeeeerieieimereereeeveeccsresrenssssrsesessnens 1)
$1,250 if single or married filing separately

2. SUBTRACTEXEMPTION {$2’500 if married filing jointly e (2)

3. AMOUNT SUBJECT TO TAX (Line 1 Iesvaine 2) e, (3)

4. INCOME TAX (6% OF LINE 3) ..oveeeeeeceeececr e 4)

5. ENTER: Amount paid with extension request and/or prepayment(s) ........cccccceevevrverrvennnnn. (5)

Iffiled late, compute penalty at 5% of the tax (Line 4 minus Line 5) for each 1 to 30 DAY PERIOD
6. PENALTY {forwhichTAX IS DELINQUENT (Total penalty NOT TOEXCEED 25%.)Minimumpenaltyis$15 . .......... (8)
regardless ofthe amount of taxdue orwhetherthereis any tax due

If filedlate, computeinterest at % per annum on the tax (Line 4 minus
7. INTEREST {Unes)fmmtheduedateof paymentiothe datepaid e 7
8. TOTAL AMOUNT DUE (Add Lines 4, 6, and 7; subtract Line 5) ........cccoveeevreververvrerernnrnne (8)
9. REFUND (If Line 5 exceeds total of Lines 4, 6, and 7, enter overpayment here) .............. (9)

FOROFFICE »
USE ONLY

RV-R0003501 (INTERNET 8-11)



If taxpayer is deceased, Enter taxpayer's phone number in the boxes below
enter date of death in the

boxes at right

If taxpayer spouse is

deceased, enter date of

death in the boxes.

SCHEDULE A - TAXABLE DIVIDENDS AND INTEREST SCHEDULE B - NON-TAXABLE DIVIDENDS AND INTEREST
List taxable dividends from all sources, including holding companies and mutual funds. List DIVIDENDS from national and Tennessee chartered bank stock, credit unions, building or
all bonds, notes, mortgages and other taxable interest. (See instructions on separate sheet for savings and loan companies, Tennessee licensed insurance companies, and cemetery
examples and explanations of taxable income.) companies. INTEREST on bonds of the U.S. Government and its agencies, Tennessee

bonds, interest from credit unions, certificates of deposit, accounts not represented by a
Please round to the nearest dollar |~ iyen instrument, passbook accounts, savings accounts, bank money market accounts,
Dividends: 0 0 "NOW" accounts, and commercial paper maturing in 6 months or less. (See instructions on
O 0 separate sheet for examples and explanations of nontaxable income).
0 0 Please round to the nearest dollar
0 O | Dividends: 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
Interest: 00 | Interest: 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
GROSS
TAXABLE GROSS
INCOME > NON-TAXABLE »»

Enter on Line
1 on front also.

INCOME

Remit amount calculated on Line 8 (front of return)

Under penalties of perjury, | declare ihat | have exanined this report, and to the best of r'rTy knowledge and belief, itis true, correct and complete.

Taxpayer's Signature Spouse's Signature Date
( )

TaxPreparer's Signature Date Telephone

Preparer's Address City State Zip

(INTERNET 8-11)
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STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

2010 INDIVIDUAL INCOME TAX RETURN 3075

-

SC1040

(Rev. 9/24/10)

Your social security number

Check if
deceased D

Spouse’s social security number

Check if
deceased D

For the year January 1 - December 31, 2010, or fiscal tax year beginning 2010 and ending 2011
Print your first name and initial ' Last name | Suff.
Spouse’s first name, if married filing jointly Last name
Check if D Mailing address (number and street, Apt. no or P. O. Box) County code
new address )
City State Zip Area code - Daytime telephone
Check if address D Foreign country address including Postal code
is outside US
Check this box if you are filing SC Schedule NR (Part year/Nonresident) ............ . 0iiiiiiininninrnrensnrasas » g
Check this box if filing a composite return for partnership or "S™ corporation .... . . ..... ... . i it i i s » g
Check this box if you have filed a federal or State @XteNSION . ... ... vvuue v netv et e e cneae st ansneaneaeanssnss | 2N
Check this box if you served in a Military COMBAT ZONE during the filingperiod ............cciiiiiiiiiiiiiiiiiiciinnens D
Enter the name of the combat zone:
Check this box if this return is affected by a federally declared DISASTERAREA .......... ittt iiiiiiiitrntsarasarresans D
Enter the name of the disaster area:
CHECK YOUR () [:] Single (3) [[] Married filing separately. Enter spouse's SSN here:
FEDERAL FILING STATUS (2) ]:] Married filing jointly (4) D Head-of-household  (5) [ | Widow(er) with dependent child
Federal Exemptions
Enter the number of exemptions from your 2010 federalreturn . .. .......... .. .. .. ... i il >
Enter the number of exemptions listed above that were under the age of 6 years on December 31,2010....... | 4
Enter the number of taxpayers age 65 or older, as of December 31,2010 . . .......... ... . e ’
Dependents:
First name Last name Social security number Relationship Date of birth (MM/DD/YYYY)

30751028




[ WONONDOOOS razers |

INCOME AND ADJUSTMENTS
1. Enter federal taxable income from your federal Form 1040, 1040A, or 1040EZ. If zero or less, enter zero here Dollars
Nonresident filers complete Schedule NR and enter total from line 49 onlineS5below . ... ... ... ... ..... ’ 1. 00
ADDITIONS TO FEDERAL TAXABLE INCOME
a. State tax addback, if itemizing on federal return (See instructions) .. . ........... bl a 00
b. Out-of-state losses (See instructions) :
Check type of loss: [_] Rental [ ] Business [_] Other ..pPib. 00
c. Expenses related to National Guard and Military Reserve income . .. ......... [ 00
d. Interest income on obligations of states and political subdivisions other
thanSouth Carolina. ........ ... . i d. 00
e. Other additions to income. Attach an explanation (See instructions) . ........... P | e. 00
2. Add lines a through e and enter the total here. These are your total additions . . . ....................... P2 00
3. Addlines1and2andenterthetotalhere.................... ... ... ...... e e ... 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f. State tax refund, if included onyour federalreturn .. . .. .................. Pt 00 Dollars
g. Total and permanent disability retirement income, if taxed on your federal retui'n} g. 00
h. Out-of-state income/gain — Do not include personal service income (See instructions)
Check type of income/gain: [_| Rental [ ]Business [] Other P h 00
i. 44% of net capital gains held for more than one year (See instructions)........ 2 00
j.  Volunteer deductions (See instructions) Check type of deduction:
D Firefighter l:| HazMat | Rescue Squad
] bDNR [ reserve Police (lother P |j. 00
k... Contributions to the SC College Investment Program (“Future Scholar”) -
or the SC Tuition Prepayment Program (See instructions) . ... ...........o. o0 p |k 00
I Active Trade or Business Income deduction (See instructions) . . . .............. 2 00
m. Interest income from obligations of the US government . .................... m. 00
n. Certain nontaxable National Guard or Reserve Pay (See instructions) ......... 20 00
0. Social security and/or railroad retirement, if taxed on your federal return . . . .. pio 00
p. Caution: Retirement Deduction (See instructions)
p-1. Taxpayer:dateofbith ... ... ... ..ol P p-1. 00
p-2. Spouse: dateofbith ... . ... P p-2. 00
p-3. Surviving spouse #1: date of birth of deceased spouse .. |p-3. 00
p-4. Surviving spouse #2: date of birth of deceased spouse .. |p-4. 00
q. Age 65 and older deduction (See instructions)
g-1. Taxpayer:dateofbith ... ... ... ..o P g1. 00
g-2. Spouse: dateofbith ... ... P |a-2. 00
r. Negative amount of federal taxable income . .. ................... fee | 2N 00
s. Subsistence allowance days@9%$8.00.......... ... ... e Pls 00
t. Dependents under the age of 6 years on December 31 of the tax year....... } t. 00
u. Other subtractions (See INSIrUCHONS) « . ...\ vu'vreerrr et eee e iaeeieenrnns Plu 00
4. Add lines f through u and enter here. These are your total subtractions .. ............................ } 4, < 00>
5. Residents subtract line 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,
line 49. If less than zero, enterzerohere .. ........ This is your South Carolina INCOME SUBJECT TO TAX D | 5. 00
| 6. TAX: enter tax from SOUTH CAROLINAtaxtables . .......................... 6. 00
| 7. TAX on Lump Sum Distribution (Attach SC4972) . . .. ... . .ort it | JKE 00
8. TAX on Active Trade or Business Income (Attach1-335) . . .. ................. p| 8. 00
9. TAX on excess withdrawals from Catastrophe Savings Accounts . .. .......... } 9. 00
10. Add lines 6 through 9 and enterthe totalhere .. .. ......... ..... This is your TOTAL SOUTH CAROLINA TAX | 10. ] 00
11. Child and Dependent Care (See instructions) . ... .......ocouiiiiuieinnininienns } 11, 00
12. Two Wage Earner Credit (See instructions) . . . .. .......cviiiiniiin s p |12 00
13. Other non-refundable credits. Attach SC1040TC and other state return(s) ... ... P |13. ' 00
14. TOTAL non-refundable credits. Add lines 11 through 13 and enterthetotalhere . . ......... .. ... ... ... ... 14, 00
15. SUBTRACT line 14 from line 10. Enter the difference BUT NOT LESS THAN ZEROhere ... ......... ... .. ... 15. 00

l_ 3075202k _I
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Page 30of3 |

PAYMENTS AND REFUNDABLE CREDITS

16. SC INCOME TAX WITHHELD 3 20. Other SC withholding >
(Attach W-20r SC41)........... 00 (Attach Form 1099) ... ... .. 00
17. 2010 estimated tax payments P 00| 21. Tuition tax credit
18. Amount paid with extension .. p | 00| (Attach-319)............ 4 00
19.NR sale of real estate . . . . . ... | 4 00/ 22. Other refundable credit(s) P 00
creck vpe: 1 ot gy
23. Add lines 16 through 22 and enterthe totalhere.. . . .................... These are your TOTAL PAYMENTS | 23. 00
24. If line 23 is LARGER than line 15, subtract line 15 from line 23 and enter the OVERPAYMENT . ............... 24, 00
25. If line 15 is LARGER than line 23, subtract line 23 from line 15 and enterthe AMOUNTDUE . . ................ 25, 00
26. USE TAX: (Due on out-of-state purchases. See instructions) . ............... | 2P 00
27. Amount of line 24 to be credited to your 2011 Estimated Tax . .. ............ p |27 00
28. Total Contributions for Check-offs (Attach 1-330) . . . ... ..o eveeeeeeeanns, p |28 00
29. Add lines 26 through 28 and enter the total Here . . ... .. vttt ettt ittt e e e iee e e 29, 00
30. If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29
from line 24 and enter the AMOUNT TO BE REFUNDED TOYOU . .............oiviinnn.... REFUND P | 30. 00
31. Tax Due: Add lines 25 and 29. If line 29 is larger than line 24, subtract line 24 from line 29 and enter the amount . . | 31. 00
32. Late filing and/or late payment: Penalties Interest (See instructions) Entertotalhere .. ... p |32 00
33. Penalty for Underpayment of Estimated Tax (Attach SC2210) . .. ... .. .. i e
(See instructions and enter letter in box if applicable)  Exception to Underpayment of Estimated Tax l:' P |33. 00
34. Add lines 31 through 33 and enter the AMOUNT YOUOWE here . ................... BALANCE DUE P | 34. 00

Pay electronically free of charge at www.sctax.org. Click on DORePay.

or

‘Include SC1040-V with your check or money order for the full amount payable to

“SC Department of Revenue”.

Write your social security number and “2010 SC1040” on the payment.

| declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief.

Your signature Date Spouse's signature (if married filing jointly, BOTH must sign)

| authorize the Director of the Department of Revenue or delegate to Yes [] No[]
discuss this return, attachments and related tax matters with the preparer.

Preparer's printed name

If prepared by a person other than the taxpayer, his declaration is based on all information of which he has any knowledge.

Date PTIN
H Check
Paid Preparer if self- D :
Preparer's signature employed
Use Only Firm name (or yours EEIN
if self-employed) and
address and Zip Code Phone No.

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN ONLY IF you have income and/or (loss) on federal Schedules C, D, E, F or filed a SC

*Schedule NR, SC1040TC, I-319 or -335.
MAIL RETURN TO THE PROPER ADDRESS

REFUNDS OR ZERO TAX: BALANCE DUE:

§C1040 PROCESSING CENTER TAXABLE PROCESSING CENTER
P.0. BOX 101100 P.O. BOX 101105

COLUMBIA SC 29211-0100 COLUMBIA SC 29211-0105

|_ 30753024






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, 2011, through December 31, 2011, or fiscal year beginning ... 11
For help completing your return, see the instructions for Form I7-201. and ending ...
You must enter your date(s) of birth and social security number(s) below.
Your first name and middle initial| Your last name (for a joint return, enter spouse’s name on line below} | Your date of birth (MMDDYYYY} l ¥ _Your social security number I
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (MMDDYYYY)| _¥_Spouse’s social security number
Mailing address {see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
[ ]
City, village, or post office State | ZIP code Country (if not United States) School district name
[ ]
[ ]
P t h dd instructions, 13] b d street ! rout: Apart| t number
ermanent home address (see instructions, page 13) (number and street or rural route) partment nu| School district
code number ..........cccc.... I |
City, village, or post office State ZIP code Taxpayer's date of death Spouse’s date of death
Decedent ° :
) NY information ® | ) | O| |
(A) Filing @ D Single INEW, (D) E frle' this return. Most taxpayc.ers r.nu'st- now e-file (see page 12)
status — (E) (1) Did you or your spouse maintain living D D
mark an ® D Married filing joint return quarters in NYC during 2011 (see page 14)? Yes No
Xin {enter spouse’s social security number above) (2) Enter the number of days spent in NYC in 2011
R . (any part of a day spent in NYC is considered a day) ......
one box: ® D Married filing separate return
(enter spouse’s social security number above) (F) NYC residents and NYC part-year
> residents only (see page 14):
@ D Head of household (with qualifying person) {1) Number of months you lived in NYC in 2011 .......... . ‘:'
2) Number of months your spouse
® D Qualifying widow(er) with dependent child @ fived in NYC in AT A . E]
(B) Did you itemize your deductions on D D (G) Enter your 2-character special condition code :
your 2011 federal income tax return? ... Yes No if applicable (see page 14) ...covveverivnvreinnnceeen .
(C) Can you be claimed as a dependent D D If applicable, also enter your second 2-character . D
on another taxpayer's federal return? ...... Yes No special condition Code ........ccceuimiieiineinienin, .

Only full-year New York State residents may file this form. For lines 1 throUgh 18 below, enter
your income items and total adjustments as they appear on your federal return (see page 15).
Also see page 4 instructions for showing a loss.

Dollars Cents

1 Wages, salaries, tiPs, €1C. ...ttt 1. .
2 Taxable Interest INCOME .....cooi e crtr et e s s e e r e re s s er e re s s e s s s e cn e e en e s e r e e e e saaie s eas 2. .
LS IO o 10Tz VAo 11T e 1= oo L 3. .
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4., R
5 AlIMONY MECEIVEU ...eeeecieeeieeeeiere e ere e ee e r e ae e e rrceesre s reses e amsse s s men e s s e s sesan e e s sbed e s Rt s assre e s narben s 5. .
6 Business income or loss (attach a copy of federal Schedule C or C-EZ, FOrm 1040) .....cccceernrrericrene 6. .
7 Capital gain or loss (if required, attach a copy of federal Schedule D, FOrm 1040) .......cccouvmrenivirsucsnans 7. .
8 Other gains or losses (attach a copy of federal FOIM 4797) ..uuuueurarerrcrercrresaresssesessereseesssssssnessanesas 8. .
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. D 9, .
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box [ ] [ 10. .
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (attach copy of federal Schedule E, Form 1040) | 11. .
12 Farm income or loss (attach a copy of federal Schedule F, FOIN 1040) ....uuueueeiieveccirirmereeireeeneeaens 12. .
13 Unemployment COMPENSAION .....cccireeciiiiciireieeencererrereererescress s nnrsssrmr e s s s e rer e e e erse s as e s esssnen 13. .
14 Taxable amount of social security benefits (also enter on ling 27) ......cuueeevvvereevceinecivcnr e 14. .
15 Other income (see page 15) | Identify: 15. .
16 Add Hines 1 throUugh 15 oot s s s s e 16. ' .
17 Total federal adjustments to income (see page 15) lldentify: 17. .
18 Federal adjusted gross income (subtract ling 17 from liNe 16) ....ececvrcereveesrsrerssrersnssssassesssessesesans 18. .

2011110
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19

20
21
22
23
24

25
26
27
28
29
30
31
32
33

34

35
36
37

| Filing status Standard deduction
(from the front page)  (enter on line 34 above)

¥ Enter your social security number

Federal adjusted gross income (from line 18 on the front PAGE) ......ccovsiiriisisisserssmieriscesesssenens
(see page 15)

Interest income on state and local bonds and obligations (but not those of NY State or its local governments)
Public employee 414(h) retirement contributions from your wage and tax statements (see page 16)
New York’s 529 coliege savings program distributions (see page 16)

Dollars

Cents

A

20.

21.

22.

Other (see page 17) |Identify:

23.

Add liNes 19 thIOUGN 23 ....eveeerr s

24.

Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25. .

Pensions of NYS and local governments and the federal government (see page 20) | 26. .

Taxable amount of social security benefits (from line 14)........ 27. .

Interest income on U.S. government bonds .......ccccccceec. 28. .

Pension and annuity income exclusion (see page 20j ........ 29, .

New York’s 529 college savings program deduction/earnings | 30.

Other (see page 21) |1dentify: : 31. .

Add INEs 25 through 31 ...t ce st es s r e st ses s ne s e s aeemb e s san s s nn s s bn s seeenan
New York adjusted gross income (subtract line 32 from liN€ 24) ......cceeveemeeeecmrccceisisinsnsccsnsesnnnns

Enter your standard deduction (from table below) or your itemized deduction ( fronl workshest
below). Mark an X in the appropriate box: o[ |standard...... or ... ¢ ] Hemized

Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ........cccuoorveeevcemeimeccaiianns
Dependent exemptions (not the same as total federal exemptions; see page 28)
Taxable income (subtract ling 36 from liNE 35) ....ueveeeeemeeeeeeceieeecneereraeeseereee s mecis s ssssnesens s snsnsinnnens

<orp

32.

33.

| 34.|

35.

36.

0 0 0/.i0 O

37.

New York State — New York State itemized deduction worksheet

standard deduction table

Medical and dental expenses (federal Sch. A, line 4).......

Taxes you paid (federal Sch. A, i€ 9) .....ccvevvvvvvennnnnen.

Interest you paid (federal Sch. A, line 15) ....cccovervevvvnnnen.

1)

@ Married filing joint return ........ 15,000

® Married filing separate

Gifts to charity (federal Sch. A, ne 19) ....cveeveevereersnereenes d.

Casualty and theft losses (federal Sch. A, line 20) ..........

Single and you Job expenses/misc. deductions (federal Sch. A, line 27)

marked item C Yes ............... $ 3,000 Other misc. deductions (federal Sch. A, line 28) .............

Enter amount from federal Schedule A, line 29 .......

- o -0 Q0 O

Single and you State, local, and foreign income taxes (or general sales tax,

marked item G NO wurvrvvrien 7,500 if applicable) and other subtraction adjustments (see pg. 26)

Subtract line i from INe h ...ccecovceencniiniiienaes

Addition adjustments (see page 26) .........cooeiruvneierenennn.

Add lines j and K ....c.veeevvrrrermrcercerrsccineine e

(13 €01 £ o IS 7,500

Iltemized deduction adjustment (see page 27) .............. m.

Subtract line mfromline | ...cccocoviiviiinioinieciienee

Head of household College tuition itemized deduction (see Form IT-272) ....

(with qualifying person) .......... 10,500 New York State itemized deduction

T 0 3 3 - x

(add lines n and o; enter on line 34 above) ........cceeee. | p. |

Qualifying widow(er) with
dependent child ........cccueeennene 15,000

You niust file all four pages of this original scannable return with the Tax Department.
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Name(s) as shown on page 1 ¥ Enter your social security number 1T-201 (2011) Page 3of 4

nputation, ereqits, at i (€S | (see page 29) Bollars Cents
38 Taxable INCOME (from NG 37 01N PAGE 2) cceeeeveveeemrereeereeeeettreraieseessereessnessrreessrcrsesssseraraessenasenensnes 38. .
39 New York State tax on line 38 amount (see page 29 and Tax computation on pages 60 and 61) ....... 39. .
40 New York State household credit :

(from table 1, 2, or 30N Page 29) .c.cevceeerecerereeercereeeereeenes I 40. | . I
41 Resident credit (attach Form IT-112-R or IT-112-C, .

OF BOth; S PaGE 30) -eeomeeiiieieeceeeeeeeieee e e e reeneme e en e e neee I 41. | . l
42 Other New York State nonrefundable credits

(from Form [T-201-ATT, ine 7; attach fOrm) ......eeeeeeeeseeseerene |42.] .
43 Add INEs 40, 41, aNA 42 ...t eeeereeceeeemsieaeaesetesasnsssessserrererrrennnanssssssassasaneesnnsessrnenarnean 43. .
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .....ccccceccecvvvcivsnecrenninsseniens 44. .
45 Net other New York State taxes (from Form IT-201-ATT, line 30; attach form} .........ccccecevierennnnesncnes 45, .
46 Total New York State taxes (add iNes 44 and 45) .....eeeeerceecescnmnnssnssreinnecnseenssssesesssssesssssees 46. .

47 New York City resident tax on line 38 amount (see page 30) | 47. .
48 New York City household credit (from table 4, 5, or 6 on page 30) | 48. .
49 Subtract line 48 from line 47 (if line 48 is more than

LR T - V= o) g N 49, .
50 Part-year New York City resident tax (attach Form i1-360.1) | 50. .
51 Other New York City taxes (from Form [T-201-ATT, line 34; attach form) | 51. . See instructions on
52 Add liNES 49, 50, AN 51 wevvrereroerereessesssereresesssessserenerene 52. pages 30, 31, and 32 to

. o . » * compute New York City and

63 NY City nonrefundable credits (from Form IT-201-ATT, : Yonkers taxes. credits. and

5€ 10; @HACH FOMM) vvreeeererereeeeeeveereveeesessivesessessssessasesnen | 53.| . l tax surcharge;_ ’
54 Subtract line 53 from line 52 (if line 53 is more than

1in@ 52, 18aVE BIANK) «..veerernevemnemrenmerraeeeeeceeecseesnenesassseserarans 54. ) .
55 Yonkers resident income tax surcharge (see page 32) ....... 55. .
66 Yonkers nonresident earnings tax (attach Form Y-203) ......... 56. .
57 Part-year Yonkers resident income tax surcharge (attach Form 11-360.1) | 57. .
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) ........ccueeeeeeeuveaeaneces 58. | . |
59 Sales or use tax (See the instructions on page 33. Do not leave line 59 blank.) .............ccccccvevevvennnns | 59. | . |

| (whole dollar amounts only; see page 34)

60a Return a Gift to WIldIIfe ......cccoeevivrcerrecee e sseeeeenee 60a. 40 0
60b Missing/Exploited Children Fund .........ccccoceeeeencee 60b. 40 0
60c Breast Cancer Research Fund .........cccoveerueucunnns _| 60c. 400
60d Alzheimer's FUNd ....oocovveieeericereerrenreenennseeeseeeeaas 60d. JO 0
60e Olympic Fund ($2 or $4; see page 34) c.eeeeeeeereceracen 60e. O 0
60f Prostate Cancer Research Fund ......cccceeecevevcnnes 60f. 40 0
60g 9/11 Memorial .....cceioreneieriencecrre e ererecnenens 60g. .10 0
60h \Volunteer Firefighting & EMS Recruitment Fund ... |60h. .10 0
60 Total voluntary contributions (add lines 608 throUGh BOR) ............eeeererererensneesseesessseesssesesessssasas | 60. | .o o]
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, and 60) ........... revesemeuennreansenamntetrterneriereterereenierareretrnnanaer i 61.l l_ I

2013110094
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Page 4 of 4 IT-201 (2011) v Enter your social security number

62 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary Dollars v Gents
contributions (from Iine 61 0N PAGE 3) ueeeeeeececeeeeeeecieicteeeeeesrseeareseseemeeaeececneeas iemmeeeseeeenenneranneean | 62. l . |
, (see page 35)
63 Empire State child credit (attach Form IT-213) ...eveeveureren 63. .
64 NYS/NYC child and dependent care credit (attach Form I7-216) | 64. . If applicable, complete
65 NYS earned ianme credit (EIC) (attach Form IT-215 or IT-209) | 65. . Forms IT-2, IT-1099-R, and/or
66 NYS noncustodial parent EIC (attach Form T-209) ............. 66. . IT-1099-Ul and attach them to
67 Real property tax credit (attach FOrm IT-214) ...ueeevvercvcennes 67. . your return (see page 37).
68 CO"ege tu|t|0n Cl’edit (attach Form IT'272) ........................... 68. . Staple them (and any other
69 NYC school tax credit (also complete (F) on page 1; see page 35) | 69. . applicable forms) to the top of
70 NYC earned income credit (attach Form IT-215 or IT-209) | 70. . this page 4.
71 Other refundable credits (from Form IT-201-ATT, line 18; attach form) | 71. . See Step 11 on page 41 for
72 Total New York State tax withheld ........c.occovvverciicicaannn. 72. . the proper assembly of your
73 Total New York City tax Withheld .................cceeeeeresessreen 73. X f‘,’f:"'li’;ge rte‘“"‘ and all
74 Total YONKErs tax WIthheld ...........c.cecerereeceesesssssessssssns ... | 74, . attachments.
75 Total estimated tax payments/Amount paid with Form IT-370 ... | 75. .
76 Total PAYMENTS (200 lINES 63 HOUGH 75) .ve.evveeressssnseessssssesresssessssssansessssssssessessssssssesssesssosssssssssssnns 76. . |
(see page 37)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) ......ccccevveirrivcncrnenn. | 77. | . |
78 Amount of line 77 to be refunded direct debit paper
Mark one refund choice: [_] deposit il inine 82) -or- [ card -or- [] check ... 78.] . |
79 Amount of line 77 that you want applied to your See page 71 for information
2012 estimated tax (See iNSHUCHONS) ....owverrersseseserseeesns [79.] L | about your three refund
choices.
(see page 38)
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 this box [ and fillin in€ 82 veveeeeeeeereereee. | 80-! . l
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 38) ....ccccceeeeen-. I 81. l I . |

82 Account information for direct deposit or electronic funds withdrawal (see page 39).
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. 39) D

® .
82a Routing number ® t l Electronic funds withdrawal effective date | |
| [] L]
82b Account number® 82c Account type ® Checking *® Savings
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) ( ) number (PIN)

v P dpre | Date: - ,
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 return)
Mark an X if D Date . ¥ Daytime phone number
self-employed i
E-mail: E-maik:

See instructions for where to mail your return.

2014110094 :
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