New Yark State Deparlmeant of Taxation and Hnance

Resident Income Tax Return

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

For help completing your return, see the instructions, Form IT-201-1.

IT-201

and ending ...

ruraf rotte) | Aparlment number

Your first name M | Your last name ffor a foint return, enter spouse's name on line befow} | Your datg of Bldh fmunddyyyy) | Your secial secwrity number |
CHARLES E_| SCHUMER 1|1|2|3;1;9|5|om
Spouse's first name Ml | Spouse's last name Spoise's date of birth fmmddyyyy) pouse's soclal securlly nu
ois10 15 1131512 |
Mailing address (see instrictions, page 12) frumber and stree! or PO box) Apariment rmumber aw Yark State county of residence
BROG

v, villaga, or post office Slate | ZIF code Cauntry fif not United Stales) School district name
BROOKLYN NY P KINGS
Texpayer's permanent home addrass (see instructions, page 'mymber and siresl or

School district
£0HE NUMBEF 1ovvererrease 071

Clty, villags, or post office State { ZIP code Bacedent Taxpayer's date af death {mmddyyyy) Spouse's dale of death {mmddyyyy)
BCeien
NY piomation | | | L0 b (L bl
A Filing ®D Single D2 Yonkers residents and Yonkers part-year restdents only:
status {1) Did you receive a properly tax freeze credit? D D
(mark an ® Maitied ﬁling joint return (see page 13) . A - Yes No
X In one {anter spouse's social securily mumber above) {2) If Yes, enter
box): ®’:| Married fiing separate return the amount.......cuw...
{anter spouse's social securily number above)

@ D Head of household {with quafifying person)

D3 Did you recelve a famIIy tax raIIef credit?

. Yes I:I No .

{see page 13} ..

E {1) DId you or your spouse maintain living ] [:I D
quarlers in NYC dwring 20147 (see page 13) .. Yas HNo
@D Qualifying widow(er) with dapendent child .
(2} Enter the number of days spent in NYC In 2014 |:]
B Did you itemize your deductions on D fany parf of a day spept In NYC is. considered a day).........
your 2014 federal income lax return? ............ Yes No F  NYC resldents and NYC part-year
C  Can you be claimed as a dependent [:J residents only (see page 13):
on ancther taxpayer's federal retum? ........... Yes No {1} Number of months you fived in NYC in 2014 ..o
31 Did you have a financlal account D {2} Number of months your spouse
located in a forelgn country? (see page 13) ..... Yes No lived in NYC in 2014
G  Enter your 2-character speciat conditien code [j
if applicable (82 page 1) e
i applicable, also enter your second 2-character E
special condition BoUE ...
H Dependent exemption information (see page 14)
First name %Il Last name Refatlonship Social security number- Date of bliib fmmddgyy)

If more than 7 dependents, mark an X in the box. D
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Page 2 of 4 IT-201 {2014)

} Your social security number

(Federal income and adjustments | (see page 14)

—

=T e B RS B (IR RS FL I 6

P
—

12
13
14
15
16

17
18

19

Who!o delfars anly

20
21
22
23
24

25
26
27
28
23
30
31
32

33

34

35
36

Wages, Salaras, 1105, BIC. .cciere et s b s 1 473,056 |oo

Taxable IErESt INCOIME 1...ieoii v st e e s oo oo et e e sb e e msa e bbb bsa b sseas sosssnise | &0 228 [oo

Ordinary dividends ..., O P S 3 00

Taxable refunds, credits, or offsets of state and local income taxes fafso enferon fine 25) ...........| 4 2,656400

Alimony received .. 5 00

Business ingome or loss (subm;t a copy of fedsra! Schedu)‘e C ar C-EZ Form 1040} 6 00

Capital gain of loss {if required, submit a copy of fadaral Schedule I, Form 1040} ..neviverinisreinnens |1 00

Other gains or losses (submit a copy of federal Form 4797) .. fereeisie e eYrerre e b era s et rnnren 8 00

Taxable amount of IRA distributions. If received as a benefxc:ary. mark an X In the box ... N 00

Taxable amount of pensions and annuities, If received as a beneficlary, mark an Xinthe box || | 10 00

Rental real estale, royaliies, parlnerships, S corporatlons, trusts, efc. {submit copy of federal Schedule £, Form 1040) | 11 00

Rental real estate included in 1@ 11 wooov.omeereeeoeeseeneeeeieens |12

Farm income or loss (submil a copy of federal Schedule F, Form T040) «oooveieeii i 00

Unemployment compensation ............. ottt bbb e et e et e bbb ne et r e antar e rre s oo

Taxable amount of social security benefits (also enter on line 27) ....... 00

Other income {se page 14) [Fdem‘!r}r: 00

Add lines 1 through 11 and 13 through 16 et cneeenees | 17 475,940 ipo

Total federal adjustments to income {see page 14) |fdenﬁfy: 18 00

Federal adjusted gross income (sublract fing 18 oM 0@ 17) coovecccreiirviei st st 19 475,940 {po
[New York additicnsJ fsee page 15)

Interest income on state and local bends and obligations (but not those of NYS or its local governments) | 20 0g

Public employee 414{h) retirament contributions from your wage and tax statements (see page 15) | 21 7,752 |60

New York's 529 college savings program distribUtions (56 page 151 .vueeeeeeeeeeceveeeeeseeresreerenas | 22 on

OHher (Form IT-225, 18 8] uioo it ieeeeaee e esee s e tv e r e e rerstn v e st s a0 sas et s e sas b s emnessmmesneenssarenens | B oo

Add NS 19 thIOUGN 23 ....ciscrcvetinsirnes et emt sttt ss s bt sr s bbbt et emmre e m st 24 483, 692 joo
[ New York subtractions] {see page 16)

Taxable refunds, credils, or offsets of stale and local income taxes {ffom fne 4} | 25 2,656 |00

Pensions of NYS and local governments and fhe federal governmenl ses page 15) | 28 00

Taxable amount of social security benefits (from fine 15) ........ 27 00

Interest Income on U.8, government bonds ..................... | 28 [4}1]

Peansion and annuity income exclusion (see pags 16} ... 29 oo

New York's 529 college savings program deductionfearnings | 30 0o

Olhsr (Form IT-225, 08 18)..cc.ccove e eererv v nnniasan 31 Q0

Add lines 25 through 31 ... ALt oA e ra et £ et e e an e A e e AR L eadmbes s ermnte e nran 32 2,656 (00

New York adjusted gross income (subtract ine 32 from fiNe 24} c.vuieeceeeeeeeeeeveoresseesnessesranssssnsss 33 481,036 (00
[Standard deduction or itemized deduction] {see page 18}

Enter your standard deduction (fable on page 18) or your itemized deduction (from Form 11-201-D)

Mark an X in the appropriate box: [ ] Standard  -or- ltemized | 34 15,934 |oo

Subfract tine 34 from line 33 {if fine 34 is more than line 33, leave BIANK) ... sveeeeieeeeresns s 35 465,102 |00

Dependent exemptions {enter the number of dependents listed in item H: see page 18) .vvevvviiee.n. 36 odojoc

Taxable INCOME (SUDIACE e 36 FOM NNE 35 .ocoeiereeeee et et s aesss et st ee et venesesesssstat e an 37 465,102 {00

37

(e
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Name(s) as shown on page 1 Your social securlly nunber
CHARLES E AND IRI3 SCHUMER e e

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

IT-201 (2014) Page 3 of 4

38 Taxahle INCOME [from fine 37 08 PAGE Z) wvvcvvieceriiieseerinsiinsirssssesarssstesiesisstessesmsensnessannsenssssesassinens | 38 465,102 |og
39 NYS {ax on line 38 amount {see pags 19 and Tax computation on pages 51, 52, and 53} ..c.oovvveinveenen | 39 31,85% 00
40 NYS household credit (page 19, table 1, 2, or 3) ... 40 ool -

41 Resident crodit (56 page 20} e eve e s amnenns 41 00

42 Other NYS nonrefundahie credits (Form /T-201-ATT, line 7) | 42 281 |oo

43 A iNes 40, 41, 800 42 it er e b bbb st eenre s eeee v enrmvnsnssnessrsens | B 281 |oo
44 Subiract ling 43 from line 38 (if tine 43 is mars than line 39, leave blank) 31,578 100
45 MNat other NYS taxes (Fomm IT-207-ATT, N8 30} v eereiseinsiseeeteee e e e e s e esssssesssrsestsssssssssemenes 00
46 Total New York State taxes (add lines d4 and 45) . eeeess i sessssseesseeseseeeeseseereos 46 31,578 |go

(New York City and Yonkers taxes, credits, and tax surcharges)

47 NYC resident {ax on line 38 amount (see page 20}.............. {47 16,755 100

48 NYC household credit (sage 20, lable 4, 5, 0r 6} e.oovveeeeeeerans 48 00
49 Subtract line 48 from line 47 {ifline 48 is more than
line 47, leave blartk) .. crinsereenreerennne | 49 16,755 {00
50 Pari-year NYC resident tax (Form 1T-360, 1) ........................ 50 | Seeinstructions on
51 Other NYC taxes (Form IT-201-ATT, 16 34) ... 51 _ 00 Egie:ufg'bfgﬁa{;‘oi]f%it& and
52 Add lines 49, B0, 800 571 ..o tiscen e e rreee s srees 52 16,755 oo Yonkers taxes, credits, and
53 NYC nonrefundable credits (Form 1T-201-ATT, ting 10} ......... 53 ) 00 tax surcharges.
54 Subtract line 53 from line 52 (if fine 53 is more than
Be 82, 10aY8 BIBNK) .....ovivire et es et eb et 54 16,755 {00
55 Yonkers resident income tax surcharge (see page 22) ........ | 55 oo
56 Yonkers nonresident earnings tax (Form Y-203) wvevveveunenn... 56 ]
57 Part-year Yonkers resident income tax surcharge (Form 7-360.1){ 57 00
58 Total New York City and Yonkers taxes ! surcharges {add fines 54 throtigh 57) co....ocoovvvrirrennn. 58 ] 16,755 I00|
99 Sales or use tax (see page 23; do n1ot feave Jine 59 BIank) ..........ccewureomeesseevinssssonsesssersssconsessnnne | 59 | 0 Joo]
[Voluntary contributions] (see page 24}
60a Return a Gift to WG ..ooveeeeeesectirte v s s eeeens | B0 00
B0b  Missing/Exploited Children Fund ............. . .. | 60b 00
80c Breast Cancer Research Fund ............... ceereen | B0C 0o
60d Alzheimer's Fund .....oeeeeene. TR . | B0d 0o
60e Olymplc Fund ($2 or $4; see page 24} ., .| 60e 00
60f Prostate and Teslicular Cancer Research and Educanon Fund .| 60f 00
60g 1T Memorial ... N 60g 00
60h  Volunteer Firefighting & EMS Recruitment Fund vveevovvreovoonn | 800 00
601 Teen Health EQUCAON ....cciiiisctic e sie e s s eeanias B0i 0o
60j Veterans Remembrance... BOj 00
60 Total veluntary contributions (add .’mes 605 thmugh 60;) 60 | Jog]
61 Totat New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions {add fines 46, 58, 59, and 60} .eooeovvveevvrsireseeeenn, 61 48,333 |op

2010031435

e
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Page 4 of 4 IT-201 (2014)

63
64
g5
BE6
87
68
69
70
70a
7

T2
73
74
75

76

[ ‘our soclal security pumber

78

79

62 ‘Enter amount Tom lIB8 871 ... .o s s erass et s s senes veetrerreeranes 62 48,333 00
[Payments and refundable credits) {see page 25)

Empire State child credit ... 63 00

NYS/NYC child and dependent care credit ............ T 64 0o

NYS earned insome cradit (EIC) 65 0o

NYS noncustodial parent EIC ... 68 00

Real properiy tax credit . .| 67 00

College tuition credit ... e - 68 00

NYG school tax credit {also eomplefe F on page 1; see page 25) | 69 00

NYC earned income credit . 70 0o

NYC enhanced real property tax credif ... . 170a [0js] )

Other refiindable credits (Form 1T- 201-ATT line 18} 71 00{ Submit your wage and tax

statements with your return {see

Total New York State tax withheld .....c.oooovveiieeeeiecee. 72 40,184 |oo| page 27).

Total New York City tax withheld ..o oviiiiniceiiiiinn | 73 12,3586 00

Total Yonkers tax withheld ........oceniiinn, eereeernreree ey 74 00

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

Total payments {add jines 63 through 75) .. PR URPURORUON i 4 - 52,580 oo
[Your refund, amount you owe, and account mformatlon) (ses pages 27 through 30)
77 Amount overpaid {if ine 76 Is more than line 62, subtract fine 62 fromM M@ 76) .u.vveceeeeereereversensnennn | 17 4,247 00

Amount of line 77 to be refunded direct debit paper

Mark one refund choice: deposit (i in fine 83} -or- D card -or- check ... |78 4,247 (oo
Amount of line 77 that you want applied lo your See pages 27 and 28 for
2015 estimated tax (58 MSIUCHONS) e eeeeeeeesreevissos 79 g Information about your three

80

81

82
83

83b Routing number

84

Amaunt you owe (if line 76 Is fess than line 62, subtract line 76 from fine 62). To pay by electronic
funds withdrawal, mark an Xin the box |:] and fill in lines 83 and 84, If you pay by check
or money order you must complete Form IT-204-V and mall it with your refurn. .....oeveevnn.n,

Estimated tax penalty finclude this amount in line 80 ar
reduce the overpayment on fing 77; see page 28) ................
Other penaities and interest {ses page 29 ..oovivvcvcveeceeennnn,

Account information for direct deposit or elsctronic funds withdrawal (see page 29).
if the funds for your payment {or refund) would come from {or go to) an account outside

Electronic funds withdrawal {see pags 30) .vvvveeevnne.... Dale Ll | 1] |

refund cholces.
See page 28 for payment options,

80

0o

81

00

B2

oo

See page 31 for the proper
assembly of your return.

the U.8., mark an X in this box (see pg. 29} |:|

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

Amount ’

o0 Accountnumber ||| QS | | | |

ool

designee? {zae insir}

Print dasignee's name

Third-party

Designes's phane number Personal identificalion
number (PIN)

1 Bate
| 02-20-2015

Preparer's MYTPRIN Yﬁur signalura

excl.coge| 0 | 3

Your occupation

U.5.5ENATOR

Spatise’s signature and occupation (if join! return)
ALDMINISTRATOR

Date Dayllme)phone nurnbar

E-mall:

See instructions for where to mail your retuen,

T
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New York State Départment of Taxatlon and Finance IT_2 01 -D

Resident Itemize_d Deduction Schedule

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

Name(s) as shown on your Form 1T-201 [ Your sceial securfly nimbar
CHARLES E AND IRIS SCHUMER

Whole dollars anly

1 Medical and dental expenses (fadsraf Schedule A, N8 4) it eeresirssesnssssssassrenneneee | 1 00
2 Taxes you patd (federal Schadufa A, N8 §) ..o titisinnasisiniensee s s tsvsnesssossstssnsenn eeemeeersrneess | 2 62,122 00
3 Interest you paid (federal Schadile A, HNB 18] ... iviniinisissiesvesess s sesesesstssestesseesvessessssrinnne | 3 6,613 |00
4 Gifts to charity (federal Schedule A, 118 19) .. e vessrinesersteseeseeeeeemesrssssse s sssesssssne | 4 7,575 00
5 Casualty and theft losses (federal Schedite A, ine 20) wucveovceceeeeessrsessesssesteeseeeeesmssessessesonns | B 00
6 Job expenses/miscellaneous deductions {federal Schadtle A, 18 27} veveiveeeeerrsieesvesssseseeessoesis 6 oo
7 Other miscellaneous deductions (federal Sehadite A, g 28] ..oueoevveercoveseeeeereeeresessoeeeeeens 1 7 00
8 Enter amount from federal Schedule A, liNe 29 ....cveveeeeeeoviceeseenseeeeeeeeeseeeseeos e | 8 71,183 [on

& Siate, local, and foreign income taxes (or generaf sales tax, if applicabla)

and other subtraction adjustments (see MSHUCHDNSD .......ccooevvieieeiee e eeeteeee e | @ 49,047 lop
16 Subtractline B from N 8 ..o et b e seme s sesrasbes s eeesssne e seeseerenens | 10 22,136 00
11 Addition adjustments (Sea IMSIUGHONS) ii.reieeereerieetseeseseeessstesssessssessrsessesssesss s eeeeeeeseeeeeenen | 44 00
12 AdE INES 10 8NT 11 oottt et e seeresrs st eend SOOI 12 22,136 joo
13 Nemized deduction adjustment (Se InStUGHONS) . .ivvecreeeereeeeeerersessen et eeeeeeeeeeeeoeeeeee | 18 6,202 |00
14 SUBract N 13 fTOM NG 12 .ot it s ee e s et e ot 14 15,934 |oo
15 College tuition itemized dedUCtioN (568 FOMM IT-272) oo eoveeesee e ees et eeeeeeeeseeenna 15 00
16 New York State itemized deduction {add lines 14 and 15; enter on Form IT-201, fine 34) «eeecverr | 16 15,934 (00

2010

T



New York State Department of Taxation and Finance . .
Other Tax Credits and Taxes IT-201-ATT

Attachment to Form [T-201

See the instructions for completing Form IT-201-ATT in the instructions for Form 1T-201. Submit this form with your Form IT-201.
Mame(s) as shown an your Form IT-201 [ Your soclal sacurlly number |

CHARLES E AND TRIS SCHUMER _

A Have you {or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and
Related Offenses, Corrupting the Government, or Defraudmg the Government (NYS Penal Law Article 200, D .
496, or section 195.20)7 {see inslUcHONS] ... innenins, i v . Yes No

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

Section A — New York State nonrefundable, non-carryover credits used Whele dellars only
1 Agcurmulation distribution credit (submit computalion} ... ——— | 1 l |00|
2 Other nonrefundable, non-carryover credits
Code Amaount Caode Amount
| | | [oo] I | | loo
Total other nonrefundable, non-carryover credits (add fines 28 and 2B} .o 2| [OOI
Section B — New York State nonrefundable, carryover credits used
3 Long-term care iNSUrance Credil v sresrersssnssesisssssesserssssessassrasssvsrsons |9 281100
4 Investrent credit ......... OO 4 00
5 Solar energy system equipment credit 5 00
6 Other nonrefundable, carryover credits
Code Amount - Code Amount
| Ba 00| |[_8h| 00
| 6h)| 00| | 6] 00
Bc go| 1§ 6 00
Bd 00| | ek 00
Be 00 gl 00
&f 00 6m 00
bg 00f [ 6n| 00
Total other nonrefundable, carryover credits fadd #inas 6a through 60) weeeevoiciiiiic e, 6 | |OGI
7 Total New York State nonrefundable credits used
{add tinas 1 through 6; anler hars and on Form [T-201, 1ine 42) ......cciimciiiminiiineeceniereenrssmneenes | 7! 281 ]00'
Section C — New York City nonrefundable, non-careyover credits used
8 New York City resident UBT credit ... s bedtiet e e 8 00
Ba New York City resident GUT Graail .....ovovievrree e s i s e b esae et e r e 8a 00
9 New York City accumulation disfribution credit fsubmit compttation) ...iieeevicimmnnnnceciiieneae. | 8 00
9a Parf-year resident nonrefundable NYC child and dependent care credit ... iiviiiivenennn | 8a 00
10 Total other New York City nonrefundable credits used
{add lines 8, 8a, 9, and 9g; enfer here and on Form IT-201, Jing 83) ... siirssenn e |_1l} l [00]
Section [ - New York. State, New York City, and Yonkers refundable credits
11 Farmers' 5chool faX CTadil ..t st seeme e et meae ] 19 | [00]
12 Other refundable credits
Code Amount ' Code Amount
12a 001 [124] 00
12b 00 12h 00
12¢ 00 12i 00
12d 00 | 1] 00
12e go| 12k 00
12f oal |12 00
Total other refundable credits (add fines 128 roUgN T2l v it sem e eesseeeeere | 12 0g
TG o fa 1o T= Y B T T o P U 13 00
{continued on hack)
1141555

A



IT-201-ATT (2014) {back)

Part 1, Section D - New York State, New York City, and Yonkers refundable credits {continuved)

[ Your soclal securily number ‘

14 Enter amount from ling 13 on the front Pae . { 14| ]UOJ
15 New York State clahm of right €redit .. s et 15 00
16 MNew York City claim of right credit 16 00
17 Yonkers claim of fight credit .. 17 00
18 Total New York State, New York City, and Yonkers other refundable credits
(add fines 14 through 17, enter here and on FOrm IT-201, N8 T1) ooo..ovcwwmssssseserssseestsssiosoreses 18] [oo]
[Part 2 — Other New York State taxes ] {submit alf applicable forms)
if you are subject to other New York State taxes, complete Part 2.
19 MNew York State tax on capital gain portion of lump-sum distributions (Ferm i7-230) ............ R | 19 [ |00|
20 Other New York State taxes
Code Amaount _ Code Amount
1 20a | 00{ 209 00
200 oo| |208] 00
20¢ 0o} | 20i] 00
204 oo [ 20] o0
20e oo [20] 00
| 20f] oo] | 200 00
Total other New York State taxes {add lines 20a througft 200) ... e 20] [00‘
28 AGH INES 19 NG 20 oo eeeeeeesacensessessssseessoressssssssssesssssssssssssssssreseassnssssenss et [21] [oo]
22 See instructions forline 22 ..., 22 0o
23 Enter amount from Form [T-201, fine 39 ..., 23 00
24 Subtract line 22 from line 22 (if fine 23 is more than fing 22, feave Blank) ... | 28 00
25 Subtract line 24 from line 21 (if line 24 is more than fine 21, 18ave BIaNK) ..........ceiisnisisinasisenrnns |29 0o
26 New York State separate tax on lump-sum distributions
e+ T I 1 |oo]
27 Resident credit against separate tax on lump-sum
distributions .. R - ] 271 ]00
28 Subfract ling 27 from line 26 T oo
29 This liRe INENtionally 167 BIANK ...o....ocovveesssecssrsssssmsunsssseeseseesssossessssssesssesseesessnsronsns peeeernesians | 29
30 Net other New York State taxes

(add lines 25 and 28; enfer here and on Form IT-201, lire 43} ..o

(Fa

rt 3 — Other New York City taxes] (submit alf applicable forms)

31

32 NMew York City resident separate tax on Iump»sum disinbutlons {Form .*T 230)
33 New York City tax on capital gain portion of lump-sum distributions (Form iT- 230)

34

This line intentionally left blank .

Total other New Yorl City taxes

fadd tines 32 and 33; enter here and on Form IT-201, line 51)

41002141655

I

NEDD

31 [ i
32 00
33 00

| 34] [oo]
REV 05/18f14 FRO



Mew York State Department of Taxation and Finance lT 249
[ ]

Claim for Long-Term Care
Insurance Credit

Tax Law - Section 606{aa)

Name(s) as shown on return . Idantifying number as shown on return
CHARLES E AND IRIS SCHUMER

Submit this form with Form 1T-201, IT-203, iT-204, or IT-205.
Schedule A — Individuals {including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) ...... 1 1,404.,00
2 CrR0it FALE {20%) e ceriereeereniitsibisa i e e s 20
3 Credit for qualified long-term care insurance {multiply fine 7 by BB 2} v ivevr e sssnren e s 3 281 .00

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

Schedule B — Partnership, S corporation, estate, and trust information (see instructions}

if you ware a partner in a partnership, a shareholder of a New York 3 corporation, or a beneficiary of an estate or trust and recelved a share of the
long-term care insurance credit from that entity, complete the following information for each partnership, New York $ corporation, estate, or trust,
For Type, enter P for partnership, § for 5 corporation, or £T for estate or trust.

Name of entity Type Employer 1D number

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

Partner 4 | Enter your share of the credit from your partnership v, | 4 | .00|
S corporation
shareholder 5| Enter your share of the credit from your § corporation ......c.ee e cienees | 5] .00}
L § | Entar your share of the credit from the fiduciary’s Form 17-249, Schedule D,
Beneficiary
BOMITIN € oooviieeeeescseiemeeiissteirns v s srr s ems e sar e it fr e i i dbebde LA BL s E A AL L P b4t nrprirnspasmeyenaaes 6§ 00
7 | Totals {add lines 4, 5, 8n0 6] ....ccoree et e e e s s 7 .00
Fiduciartes: Include the amount from ling 7 in the Tofal line of Schedule D, column C.
All others: Enter the amount from line 7 on Schedule E, line 9.
Schedule D — Beneficiary’s and fiduciary's share of credit (see insiructions)
A B [
Beneficiary's name {same as on Identifying number Share of qualified long-term
form 1T-208, Schiedule C} care insurance credit
Tatal fenter the amount from Schedude A, fine 3, plus the
amount from Schadule G, line 7) .00
00
00
Fiduciary .00

{continued on back)

249601141555
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[T-249 (2014) (back)

Schedule E - Computation of credit available for the current year

Individuals and partnerships [ 8| Enter the amount from Schedule A, line 3 | 8 | 281 .'OD|

Partners, S corporation _

shareholders, beneficiaties 9 | Enter the amount from Schedule C, line 7 9 00

Fiduciaries 10 | Enter the amount from Schedule D, Fiduciary ling, column C | 10 00
11 | Total credit available for the current year fadd fines 8, 9, and 10} | 11 281.00

Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H.
Nenresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H,
Partnerships: Enter the line 11 amount on Form [T-204, line 145,

Schedule F — Full-Year New York State residents computation of total credit

12 Enter the amount from INE 17 e e ninsan i s e s s s smassae e | 12’ 281 00|
13 Enter the carryover credit rom last year's Fortm IT-240 ... srsssneeessnssssans 13 00

14 Total credit (add lines 12 and 13; complate Schedtle H} ......ucrenimiesssssaresmnesvsssssesrerssssrasnersns |14 281 .00

Schedule G — New York State nonresidents and part-year residents computation of total credit

15 Enter the MOUNETTOM I8 T .ooo oo oo e eeeee oo eeee s se s s eeses et emaens s see s e rasensasnns [15] .00
16 Income percentage from this year's Form |T-203, line 48, or Form IT-205-A, line 12 (if the income

percentage 5 more than 100% (1.0000), enter 1,0000) ... U SRR OTURTRPTE [ | -
17 Nonraesident and part-year resident credit (muttiely Hns 15 by line 16} creeenreearesieesrereesrnsenennen | 17 00
18 Enter the carryover credit from fast year's FOrm IT-249 ... snvarisssssnssssssissnnes | 18 .00
19 Total credit (add fines 17 and 18; compleia SChaatle H} v iinecceimeeee s eeresevsessvmmmsssnssensoennon | 18 L0

Schedule H - Computation of credit used and carded over

20 Tax due before Credils (S8 fMStUGHINE) . et ee e tes e ar e e brsarras e e sanessas s e s sem s e 20 31,859 .00
21 Credits applied against the tax before this credil {see INSIUCHONS) ceeeei i e 21 00
22 Net tax (sublfract fine 21 fram line 20) .. U DR [0 31,858 00
23 Credit used for the current tax year {539 mstmcﬂans} | 23 281 .00
24 Amount of credit available for carryover to next year. Full-year resrdents Subiract Ime 23
from tine 14. Nonresidents and part-year residents: Sublract line 23 from line 19.............. [ 241 .UD|
249002141555
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