H&R Block

Prepared For:

ALBERT J. ESTEVES AND FRANZISKA

KIRCHGAESSNER

04/06/2012

Today's Savings

* By deducting your home mortgage interest, you reduced your taxes by an estimated: $8,706.00
* Claiming the Dependent Care Credit this year helped you reduce your federal taxes by: $1,200.00

* In simple terms, the Marginal Tax Rate is the tax rate that you pay on your last dollar of taxable
income. It is the highest federal tax bracket that affects your tax calculation. The Effective Tax
Rate is the percentage of your total income that you paid in taxes. For 2011, your Marginal Tax
Rate is 25% and your Effective Tax Rate is 12%.

Total SAVINGS. . ottt $9,906.00

Filing, Refund and Balance Due Information

Refund /
Tax Return efile (Balance Due) Summary Message
Federal Yes ($814.00) Balance Due ($814.00) See the Filing Checklist for instructions.
Connecticut Yes ($39.00) Balance Due ($39.00) See the Filing Checklist for mailing instructions.
New York Yes (%4,479.00) Balance Due (%$4,479.00) See the Filing Checklist for mailing instructions.

This H&R Block Advantage document provides information that could help you improve your tax and financial situation. Its contents should be considered in conjunction with
information you receive from other sources that are familiar with your specific circumstances. Tax services offered through subsidiaries of HRB Tax Group, Inc.

Advantage (2011) FDADVICE-1WV 1.0
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H&R Block

ADVANTAGE

2011 Tax Return Summary

Federal Year over Year Comparison

INCOME Year 2011 Year 2010 Change($)
Wages, salaries, tips $163,915 $0 $163,915
Taxable interest income $1,240 $0 $1,240
Ordinary dividend income $706 $0 $706
Business income (loss) $18,056 $0 $18,056
Taxable pensions $78 $0 $78
Unemployment compensation $2,734 $0 $2,734
Other income $2,400 $0 $2,400
Total income $189,129 $0 $189,129
ADJUSTMENTS

Self-employed tax deduction $1,276 $0 $1,276
Total adjustments $1,276 $0 $1,276
ADJUSTED GROSS INCOME

Total income less total adjustments $187,853 $0 $187,853
TAXABLE INCOME

Taxes $16,864 $0 $16,864
Deductible interest $32,640 $0 $32,640
Total itemized deductions $49,504 $0 $49,504
Standard deductions $11,600 $0 $11,600
Exemptions $14,800 $0 $14,800
Taxable income $123,549 $0 $123,549
TAX COMPUTATION

Income tax $23,067 $0 $23,067
Tax before credits $23,067 $0 $23,067
CREDITS

Child care credit $1,200 $0 $1,200
Total credits $1,200 $0 $1,200
Tax after credits $21,867 $0 $21,867
OTHER TAXES

Self-employment tax $2,218 $0 $2,218
Tax on IRA and other plans $8 $0 $8
Total tax $24,093 $0 $24,093
PAYMENTS

Federal withholding $23,279 $0 $23,279
Total payments $23,279 $0 $23,279
AMOUNT DUE

Amount owed with return $814 $0 $814

Client Sum (2011 FDBASUM-1WV 1.0
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H&R Block

ADVANTAGE

2011 Tax Return Summary

Federal Year over Year Comparison

OTHER COMPUTATIONS Year 2011 Year 2010 Change($)
Alternative minimum taxable income $155,213 $0 $155,213
Total tax preferences and adjustments $16,864 $0 $16,864
Marginal tax bracket 25%

12%

Effective tax bracket

Filing status Married Filing Jointly

Client Sum (2011 FDBASUM-2WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



Declaration Control Number (DCN ALBERT J ESTEVES
0]0]- - - FRANZI SKA Kl RCHGAESSNER

Tax Return Signature/Consent to Disclosure
On-Line Self Select PIN with Direct Debit

Perjury Statement
Under penalties for perjury, | declare that | have examined this return, including any accompanying statements and schedules and, to the best of my
knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return to IRS and to receive the
following information from IRS: a) an acknowledgement of receipt or reason for rejection of transmission; b) an indication of any refund offset;

c) thereason for any delay in processing or refund; and, d) the date of any refund.

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution accountindicated in the tax preparation software for payment of my Federal taxes owed on this return and/or a payment of estimated
tax, and the financial institution to debit the entry to thisaccount. | further understand that this authorization may apply to future Federal tax payments
that I direct to be debited through the Electronic Federal Tax payments that | direct to be debited through the Electronic Federal Tax Payment System
(EFTPS). In order for me to initiate future payments | request thatthe IRS send me a personalidentification number (PIN) to access EDTPS. This
authorization is to remain in full force ang 1 tion. To revoke a payment,

I must contactthe U.S. Treasury Finan ment settlement date. | also
authorize the financial institutions invol, ntial information necessary to answer
inquiries and resolve issues related to

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self
Select PIN below.

Taxpayer's PIN: . ... ... ... .. . . . . 56845 Date:.............. 04/ 06/ 2012
Taxpayer's Date of Birth:. . . ......................... 04/ 27/ 1963

Taxpayer's Prior Year Adjusted Gross Income:. . ... ....... 262, 621.

Taxpayer's PrioryearPIN. . .. ....................... 56749

Taxpayer's Electronic Filing PIN. . . .. ..................

Spouse'sPIN:. . ... ... ..
Spouse's Date of Birth: . .. ......... ... .........
Spouse's Prior Year Adjusted Gross Income:
Spouse's Prioryear PIN . ... ... ... .........
Spouse's Electronic FilingPIN .. ..............

IRS Direct Debit Information
Amount of balance due to be debited. . . . . . . . . . . . . . . . . . . 814
Routing Transit Number (RTN) . . . . . . . . . . . . . . . . . . ... 021000089
Debited Account Number (DAN) . . . . . . . . . . . ... 65221998
Type of Account . . .. L L L. CHECKI NG
Date client would like to have account debited . . . . . . . . . . . . . . . . . 04/ 09/ 2012
84530L (D) (2011). FD84530D-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



New York State

e-file

Www.nystax.gov

New York State E-File Signature Authorization for Tax Year 2011
For Forms IT-201 and IT-203

Electronic return originators (ERO): do not mail this form to the Tax Department. Keep it for your records.

Taxpayer's name: ALBERT J EST EVES

Purpose

Form TR-579-IT must be completed to authorize an ERO to e-file a
personalincome tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the taxpayer's
electronically filed Form IT-201, Resident Income Tax Return or IT-203,
Nonresident and Part-Year Resident Income Tax Return.

Spouse's name: FRAI\ZI SKA KI RO-K?AESSI\ER

(jointly filed return only)

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or she is only required to sign as the paid preparer. Itisnot
necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Preparers. Go to our Web site at
www.tax.ny.gov to view this document.

Do not mail Form TR- 579- IT to the Tax Department. EROs must keep
this form for three years and present it to the Tax Departmentupon
request.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically filed
income tax returns (IT-201 and IT-203).

Part A — Tax return information

1 Federaladjusted grossincome (from Form IT- 201, line 18,0rIT-203,line18) ... ....................... 1.

2 Refund (from Form IT-201, line 78, or IT-203, line 68)
3 Amountyou owe (from Form IT- 201, line 80, or IT- 203, line 70)

This form is not required for electronically filed Form IT- 370, Application
for Automatic Six- Month Extension of Time to File for Individuals. See
Form TR-579.1-IT, New York State Taxpayer Authorization for
Electronic Funds Withdrawal for Tax Year 2011 Form IT-370.

187, 853
3. 4,479

Part B —Declaration of taxpayer and authorizations for Forms IT-201 and IT-203

Under penalty of perjury, | declare that | have examined the information on my 2011 New York State electronic personalincome taxreturn,
including any accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO
has my consentto send my 2011 New York State electronic return to New York State through the Internal Revenue Service (IRS). | understand

that by executing this Form TR- 579- IT, | am authorizing the ERO to sign and file this return on my behalf and agree that the ERO's submission of
my personal income tax return to the IRS, together with this authorization, will serve as the electronic signature for the return and any authorized
paymenttransaction. If |am paying my New York State personal income taxes due by electronic funds withdrawal, | authorize the New York State
Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution accountindicated on my
2011 electronic return, and | authorize my financial institution to withdraw the amount from my account.

Taxpayer's signature:

Spouse's signature:
(jointly filed return only)

Date:

Date:

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2011 New York State electronic personalincome tax returnis the

information furnished to me by the taxpayer. If the taxpayer furnished me acompleted paper 2011 New York State return signed by a paid preparer,

I declare that the information contained in the taxpayer's 2011 New York State electronic return is identical to that contained in the paper copy of the
return. If lam the paid preparer, under penalty of perjury | declare that | have examined this 2011 New York State electronic personal income tax return,
and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based this declaration on allinformation available to me.

ERO's signature:

Print name:

Paid preparer's signature:

Print name:

TR-579- 1T (9/11)
1029

TR-579 (2011 ) NY579-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.

Date:

Date:



Department of Revenue Services Form CT-1040 EFW

State of Connecticut Connecticut Electronic Withdrawal Payment Record 2011

(Rev. 01/12) o .
Do not mail this form to Department of Revenue Services (DRS). Keep for your records.

Keep this form as verification that electronic payment to DRS was requested for the 2011 taxable year.

If the funds for payment will come from a banking institution outside of the United States,
the payment must be made by paper check.

Primary Social Security Number

11210 6|0 211|5]1

Secondary Social Security Number

0]8]5 712 11218]1

Routing transit number

0/2]1/]0]0]j0]J0|8]9

Bank account number

6[5/2]2]1]/9|9]|8

Type of account

1 1 = Checking; 2 = Savings

Amount of payment

Type of return

CIT|-IN|R|/|P]|Y

Request payment date

0[4]/]0]9]|/]1]2

Taxpayer's daytime telephone number

911(4|7(3|8]0]1]|5]8

1029

CT-1040 EFW (2011) CTEFW-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



. H&R BLOCK" 2011 Federal Tax Return Filing Instructions
FOR THE YEAR ENDING

December 31, 2011

ALBERT J ESTEVES
FRANZI SKA KI ROHGAESSNER

Prepared for

GrossIncome ... $ 189, 129
Tax Adjusted Gross Income. .. ... ...... ... ... ... .. $ 187, 853
Summary Total Deductions............................... $ 64, 304

Total Taxable Income. .. . ... ................... $ 123, 549

Total Tax ... ... .. ... ... ... ... $ 24,093

Total Payments ... ... .. .. .. ... ... ... ... $ 23, 279

Refund Amount ... ... .. ... ... ... .. ... ....... $ 0

AmountYouOwe ... ... .. .. .. .................. $ cld
Make check | United States Treasury
payable to

Since you are filing your return electronically and you chose
D\/I;lging to use an el ectronic signature, you do not mail your return.
ress

Instructions ) ) )
STEP 1 - Once your e-filed return has been accepted, you will receive

an e-nail

STEP 2 - Keep a CODK
Print a copy of the return for your records.
Pl ease attach a copy of each W2, W2G 1099G and 1099R to your return.

STEP 3 - Pay the bal ance due on your taxes
You have el ected to have $814 directly wi thhel d fromyour bank
account on 4/9/12.

Checklist (2011) FDCHECK-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



Form

Department of the Treasury -

1040 U.S. Individual Income Tax Return

Internal Revenue Service (99)

2011

OMB No. 1545- 0074

IRS Use Only - Do not write or staple in this space.

Fortheyear Jan. 1- Dec. 31, 2011, or other tax year beginning

, 2011, ending , 20

See separate instructions.

ALBERT J ESTEVES

FRANZI SKA Kl RCHGAESSNER

80 OLD BOSTON POST ROAD APT.
NEW ROCHELLE, NY 10801

Your social securltg

120- 60-21

number

80use s soual security number
1281

A Make surethe SSN(s)above

and on line 6¢c are correct.

Foreign country name

Foreign province/county | Foreign postal code

Presidential Election Campaign
Check hereif you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
abox below will not change your tax or

refund.
You Spouse
Flllng Status 1 7 Singl.e o . 4 |_| Head of household (with qualifying person). (See instructions.)
2 |A|Married filing jointly (eve! ng person is a child but not your dependent, enter this
Check only 3 |_[Married filing separate ehere. >
one box. > ing widow(er) with dependent child
] 6a | X| Yourself. If someon .| Boxeschecked
Exemptions b | X Spouse .y .. . } yrf-egmg”dre“
¢ Dependents: (2) pependent's (3) Dependent's (C‘ET'L%E}'O, ®lived with you___ £
If more (1) First name Last name social security number relationship to you (ot Ir}éatx cr gl?é({ggtlvlglr%gmh you
than four NI COLAS ESTEVES 664- 75- 6596[SON X orseparation
dependents,  RAFAEL ESTEVES 111- 98- 6187SON X[ bepondents
and check gﬂteecrggtabove
here » Add numbers
d Total number of exemption . ggcl'\?: S e
7 Wages, salaries, tips, etcf AttachFerm(s)W=2 __ 0 [ N\ 4 7/
Income 7 163, 915.
8a Taxable interest. Attach . 8a 1, 240.
Attach Form(s) b Tax- exemptinterest. Do ne \ | 7
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if reqwred .. .| o9a 706.
attach Forms
W-2G and b Qualified dividends | 9b | 706. 77
1099-R if tax 10 Taxablerefunds, credits, or offsets ofstate and localincome taxes 10
was withheld. 17 Alimony received 1
12 Business income or (loss). Attach Schedule CorC-EZ . .12 18, 056.
13 Capital gain or (loss) %" SeheduleD frequred. » [ 13
) 14 Other gains or 14
If you did not o
geta W-2, 15a IRA distributio| 15b
see instructions. 16a Pensions and 16b 78.
17 Rentalreale 17
Enclose, butdo 18 Farmincom . 18
ngt re::giﬁhA?ST)y 19 Unemployment compensation . o 19 2, 134.
gle)x/‘:lse use 20a Social security benefits. | 20a | | b Taxable amount .. . . |20b
Form 1040- V. 21 Other income. List type and amount HSA EARNI NGS 2, 400. 7/
21 2, 400.
22 Combinethe amountsin the far right column for lines 7 through 21. Thisisyourtotalincome. . » | 22 189, 129.
. 23 Educator expenses 23
Adjusted 24  Certain business expenses of r1
Gross fee-basis government officials
Income 25 Health savings account dedu
26 Moving expenses. Attach F
27 Deductible part of self-empl 1, 276.
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
3la Alimony paid b Recipient'sSSN » 3la
32 IRA deduction . 32
33 Student loan interest deducnon . 33
34 Tuition and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 . 35 %
36  Add lines 23 through 35, o 36 1, 276.
37 Subtractline 36 from line 22. Thisis your adjusted grossincome. . . .. .. |37 187, 853.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011)

1040 (2011

FD1040-1WV 1.25

Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.




Form 1040 (2011) ALBERT ESTEVES & FRANZI SKA KI RCHGAESSNER

120- 60- 2151 page2

Tax and 38 Amount from line 37 (adjusted gross income). P 38 187, 853.
Credits 39a Check You were born before January 2, 1947, Blind. | Total boxes
if: Spouse wasborn before January 2, 1947, Blind. checked » 39a
gt%nde;_rd b Ifyourspouse itemizes on a separate return or you were a dual- status alien, check here » 39b |_|
eduction
for - L
® People who___40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 49, 504.
check any
ggg grr1 ggg 41 Subtract line 40 from line 38 41 138, 349.
or who can 42 Exemptions. Multiply $3,700 by the numberon Ilne 6d .o 42 14, 800.
2%2';?1153”?5 43 Taxableincome. Subtractline 42 fromline4l. Ifline42is morethan Ilne 41, enter- 0-. 43 123, 549.
see instr. 44 Tax checkifanyfrom: a Form(s) 8814 b |:| Form 4972 C 962 election 44 23, 067.
® All others: 45 Alternative minimum t .| .45
Single or 46 Add lines 44 and 45 » | 46 23, 067.
Married filing i i
separately, 47 Foreign tax credit. Att
$5.800 48 Creditfor child and dep 1, 200.
Married filing
jointl_ly_or 49 Education credits from
v(ellcji?)\llf\%grg)l 50 Retirement savings contributions credit. Attach Form 8880
ill'ZO(; 51 Child tax credit (see instructions). .
ead Of
household, 52 Residential energy credits. Attach Form 5695 .
P 53 gten™ a[ Jssoo b Jesor ¢ []
54 AddIn 47 through 53. These are your total credits . . |54 1, 200.
55 Subtractline 54 from line 46. Ifline 54ismorethanline46,enter-0- . . . . . . . . » [ 55 21, 867.
Other 56  Self-employment tax. AttachsS 56 2, 218.
Taxes 57 Unreported social security ' .. .| 57 g
58 Additionaltaxon IRAs, 0 9ifrequired . NO_ . | 58 .
59a Household employment 59a
b First- time homebuyer cred 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines55through 60. Thisis your total tax L . . . . »| 61 24, 093.
Payments 62 Federal income tax withheld from Forms W-2and 1099 . . . [ 62 23, 279.
63 2011 estimated tax payments and amount applied from 2010 return | 63
If you have a . .
qualifying 64a Earnedincome credit (EIC) . . 64a
child, attach b Nontaxable combat pay election 64b |
Schedule EIC.| g5 additional child 1
66
67
68
69
70 Creditforfederaltaxon fuels. Attach Form 4136 . .
71 Credits from Form:a |:|2439 b|:| 8839 ¢ |:| 8801 d |:|8885 71
72 Addlines 62, 63, 64a, and 65 through 71. These are your total payments. . . . . e | 72 23, 279.
Refund 73 Ifline 72is more thanline 61, subtractline 61 from line 72. Thisis the amount you overpald 73
74a Amountofline 73 you wantrefunded to you. If Form 8888 is attached, checkhere . . » 74a
Direct deposit? » b Routing number > ¢ Type: |:| Checking |:| Savings
See » d Account number
instructions. 75 Amountofline 73 you wantapp
Amount 76 Amountyouowe. Subtractlin seeinstructions . . » | 76 814.
You Owe 77 Estimated tax penalty (see i
Third Party Do you want to allow another perso tions)? |_| Yes. Complete below. m No
Designee Designee's name Phone no. Personal ID number
> (PIN)»
Slg n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? SOFTWARE DEVELC
See instructions, 'q Qi ioi i ' i If the IRS sent you an ID Protection
Keep a copy for Spouse's signature. If ajoint return, both must sign. Date Spouse's occupation PIN. enter it hete (see inst.)
your records. DI RECTOR PRODUC

Paid Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
self-employed
Preparer — N Firm's EIN
Use Only !rms name irm's
Firm's address » Phone no.
Form 1040 (2011)
1040 (2011 FD1040-2WV 1.25

Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

ltemized Deductions

> Attach to Form 1040. » See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

ALBERT J ESTEVES & FRANZ| SKA Kl RCHGAESSNER 120- 60- 2151
Medical Caution. Do notinclude expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental
Expenses
2 Enter amount from Form 1040, line 38 . ] 2 [
3 Multiply line 2 by 7.5% (.075)
4 Subtractline 3from line 1. Ifli 4
Taxes You 5 State andlocal (check on
Paid a Income taxes, or 9, 533.
b . General sales taxes
6 Real estate taxes (see instructions) . . .. . . . . .|s6 7, 331.
80 OLD BOSTON POST ROAD 7, 331.
7 Personal propertytaxes . . . . . . . . . . . . . |1
8 Other taxes. List type and amoun®
8
9 Add lines 5 through 8 . .. .19 16, 864.
Interest 10 Home mortgage interestand pQig 32, 640.
You Paid 11 Home mortgage interest not
person from whom you boug
Note. person's name, identifying n@.pand address®» __ -~ 0 ____
Your mortgage
interest - - : ; -
deduction may 12 Points notreported to you on Form 1098. See instructions for special rules 12
be limited (see 13 Mortgage insurance premiums (see instructions) . . . . .. |18
instructions). 14 |nvestmentinterest. Attach Form 4952 if required. (See |nstruct|ons) .. 14
15_Add lines 10 through 14 L 15 32, 640.
Gifts to 16 Gifts by cash or check. If you made anyglftof$250 ormore,seeinst. . . [16
Charity
If you made a 17 Otherthan by cash
gift and got a instructions. You
T s 16 Cayover oo |
19 Add lines 16 thro 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses -job travel, union dues, job education,
and Certain etc. Attach Form 2106 or 2106-EZ if required.
Miscell_aneous (Seeinst.) »
Deductions %
21
22 Tax preparation fees 2 109.
23 Otherexpenses- investment, safe
24 Add lines 21 through 23 . . 109.
25 Enter amount from Form 1040, line 3& . |25| 187 853.
26 Multiply line 25 by 2% (.02) . . . . _ 26 3, 757.
27 Subtractline 26 from line 24. Ifline 26 |smorethan I|ne24 enter - 0- 27 0.
Other 28 Other- fromlistininstructions. Listtype and amount »
Miscellaneous
Deductions 28
Total 29 Add the amountsin the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, line 40. _ 29 49, 504.
Deductions 3¢ Ifyouelectto |tem|zededuct|onseventhoughtheyare Iessthanyourstandard
deduction, check here >

KBA For Paperwork Reduction Act Notice, see Form 1040 |nstruct|ons

1040-Sch A (2011

Form Software

FDA-1WV 1.9

opyrl)ght 1996 - 2012 HRB Tax Group, Inc.

Schedule A (Form 1040) 2011



SCHEDULE C-EZ
(Form 1040)

Net Profit From Business
(Sole Proprietorship)

» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065- B.
» Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2011

Attachment
09A

Sequence No.

Name of proprietor

FRANZI SKA KI RCHGAESSNER

Social security number (SSN)

085-72-1281

- General Information

e Had business expenses of $5,000 or
less.

You May Use e Use the cash method of accounting.

Schedule C-EZ e Did not have an inveatery at any time
during the yea

Instead of o Did not have

Schedule C business.

Only If You: e Had onlyoné

statutory empl y
e Did not receive any credlt card or

similar payments that included

amounts that are not includible in your

income (see instructions for line 1a).

e Had no employees during the year.

e Are notrequired to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions for
Schedule C, line 13, to find out if you
must file.

e Do not deduct expenses for business
use of your home.

e Do not have prior year unallowed
passive activity losses from this
business.

A Principal business or profession, including product or service

APPERAL CLODI NG

B Enter business code (see page 2)

» 448150

C Business name. If no separate business name

FRANZI SKA KI RCHGAESS

D Enter your EIN (see page 2)

27-0391314

E Businessaddress (including suite orroom

80 OLD BOSTON POST

our taxreturn.

City, town or post office, state, and ZIP code

NEW ROCHELLE, NY 10801

F Did you make any paymentsin 2011 that would require you to file Form(s) 1099? (see the Schedule C
instructions)

Yes No

I1f"Yes," did you or will you file all required Forms 10997 -

Yes No

- Figure Your Net Profit

la Merchant card and third party pa
b Grossreceiptsor sales notentere;
¢ Income reported to you on Form
was checked. Caution. See S¢
d Totaloflines1a, 1b,and 1c. Ifa 0
2 Total expenses (see page 2). If more than $5,000, you must use Schedule C
3 Net profit. Subtractline 2 from line 1d. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, oron Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (If you entered an amounton line 1c, do not report the amount from
line 1c on Schedule SE, line 2.) Estates and trusts, enter on Form 1041, line 3

ATTACHVENT

19, 256.

2 1, 200.

3 18, 056.

- Information on Your Vehicle. Complete this

part only if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for bus

5 Ofthe total number of miles you drove your vehig

during 201

a Business b Commuting (see page 2)

6 Was your vehicle available for personal use during off-duty hours?

7 Do you (oryour spouse) have another vehicle available for personaluse? .

8a Do you have evidence to support your deduction? .

b If "Yes," is the evidence written?.

used your vehicle for:

¢ Other

[ ]ves
[ ]Yes
[ Jyes [ JNo
[ Tyes [ INo

[ INo
|:|No

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.

1040-Sch CEZ (2011) FDC_EZ-1WV 1.1
Form Software Copyright'1996 - 2012 HRB Tax Group, ITic.

Schedule C-EZ (Form 1040) 2011



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2@ 11

; ; Attachment
E:gg}f;ﬂgg\tlggl}gggrf\fiiseur%gg) > Attach to Form 1040 or Form 1040NR. P See separate instructions. Sequence No.17
Name of person with self- employment income (as shown on Form 1040) Social security number of person
FRANZ| SKA Kl RCHGAESSNER with self- employment income » |  085- 72- 1281

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Yes
‘ y
Are you a minister, member of a religious order, . ) . .
Science practitioner who received IRS approval no e Was the totafof your wages and tips subject to social security | yog
taxed on earnings from these sources, but you owe self- » or railroad retirement (tier 1) tax plus your net earnings from »
employment tax on other earnings? self-employment more than $106,800?
No No
y 4
Are you using one of the optional methods to figure yournet | Yes _ Did you receive tips subject to social security or Medicare tax Yes
earnings (see instructions)? " thatyou did not report to your employer? "
No No
y ’ - 4
Did you receive church employee income (see id you rep y wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages? "
No
y 4
| You may use Short Schedule SE below You mustuse Long Schedule SE on page 2
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
la Netfarm profitor (loss) from Schedule F, line 34, and farm partnerships, Schedule K- 1 (Form
1065), box 14, code A la 0.
b Ifyou received social security reti
Program paymentsincluded on § o [ae [ )
2 Netprofitor (loss) from Schedul i i ; ) de A(other
than farming); and Schedule K: . i ers, see
instructions for types ofincome to report on this line. See instructions for otherincometoreport. . . . . . . | 2 18, 056.
3 Combinelines 1a, 1b,and2 . . . . . . . . . . . . . . . . . . . . . . . .|s=s 18,056-
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self- employment tax; do not file this schedule
unless you have an amountonlinelb . . . . . . . . . . . . . . . . . . . . » | 4 16, 675.
Note. Ifline 4 is less than $400 due to Conservation Reserve Program paymentson line 1b,
see instructions.
5 Self-employmenttax. If the amount on line 4 is:
® $106,800 or less, multiply line 4 by 13.3% (.133). ,
or Form 1040NR, line 54
® More than $106,800, multiply line 4 by 2.9% (.0:
Enter the total here and on Form 1040, line 56, 5 2, 218.
6  Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
® $14,204.40 orless, multiply line 5 by 57.51% (.5751)
e Morethan $14,204.40, multiply line 5 by 50% (.50) and add 1,067 to the result.
Enter the resulthere and on Form 1040, line 27, or Form 1040NR, line27 . . . . 6 1, 276.
KBA For Paperwork Reduction Act Notice, see your taxreturn instructions. Schedule SE (Form 1040) 2011
1040-Sch SE (20],12 FDSE-1WV 1.13
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



Form 2441 Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury

OMB No. 1545-0074

2011

Attachment
21

Internal Revenue Service (99) > See separate instructions. Seguence No.
Name(s) shown on return Your social security number
ALBERT J ESTEVES & FRANZI SKA KI RCHGAESSNER 120- 60- 2151
- Persons or Organizations Who Provided the Care - You must complete this part.

(If you have more than two care providers, see the instructions.)

(a) Care provider's (b) Address (c) Identifying number (d) Amount paid
1 name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
PRECI QUS M NDS 17 HLLTOP AVENUE
CH LDRENS CENTER  |NEW RGEHELLEANY1080tmm w o | 20- 2843630 10, 885.

Did you receive
dependent care benefits?

Complete only Part Il below.

Yes » Complete Part lll on page 2 next.

Caution. Ifthe care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,

see theinstructions for Form 1040, line 59a, or Form 1040NR, line 58a.

- Credit for Child and Dependent Care Expenses

2 Information aboutyour qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying pers

ualifying person's

(c) Qualified expenses

First ast ial security number | Y3 ein;:rrsrgﬂ ﬁgtdezaideiglﬁgwﬁ(:))r
NI COLAS 64- 75- 6596 0.
RAFAEL ESTEVES 111-98-6187 10, 885.
3 Addthe amountsin column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part 1, enter the amount %
from line 31 3 6, 000.
4 Enteryourearnedincome. See instructions . 4 82, 105.
5 Ifmarried filing jointly, enter your spouse's earned income (|fyourspouse Wasastudent
orwas disabled, see the instructio 5 98, 590.
6  Enterthesmallestofline 3,4, or 3 6 6, 000.
7  Enterthe amountfrom Form 104
1040A, line 22; or Form 1040NR
8  Enteronline 8the decimalamo
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amountis Over over amountis
$0 — 15,000 .35 $29,000— 31,000 27
15,000 — 17,000 .34 31,000 — 33,000 .26 %
17,000 — 19,000 .33 33,000 — 35,000 .25 ) X .20
19,000 — 21,000 .32 .24
21,000 — 23,000 31 .23
23,000 — 25,000 .30 .22
25,000 — 27,000 .29 21
27,000 — 29,000 .28 .20
9 Multiply line 6 by the decimal amounton line 8. If you paid 2010 expensesin 2011, see %7
the instructions . . 9 1, 200.
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions . . . T | 10 | 23, 067.
11 Creditfor child and dependent care expenses. Enterthe smaller of Ilne 9orline 10 %
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 1 1, 200.

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.

2441 (2011) _ FD2441-1WV 1.12
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.

Form 2441 (2011)



OMB No. 1545-0074
Form 8889 Health Savings Accounts (HSASs) 2011
fth . .
o e evenue onvie”” » Attach to Form 1040 or Form 1040NR. » See separate instructions. . 53
Name(s) shown on Form 1040 or Form 1040NR Egﬁ:;ll ngcruriltfybnoutr;:bsero ?st :sslfave
ALBER-I- J ESTEVES HSAs, seeyi'nstructior?s » 120' 60' 2151

Before you begin: Complete Form 8853, Archer MSAs and Long- Term Care Insurance Contracts, if required.

- HSA Contributions and Deduction. See the instructions before completing this part. If you are filing
jointly and both you and your spouse each have separate HSAs, complete a separate Part | for
each spouse.

1 Checkthe boxtoindicate your coverage und
2011 (see instructions) . .o

2 HSAcontributionsyou made for 2011 (ort
from January 1, 2012, through April 17, 20
contributions, contributions through a cafet .

3 Ifyouwereunderage 55 atthe end of 2011, and on the first day of every month during 2011, you
were, or were considered, an eligible individual with the same coverage, enter $3,050 ($6,150 for
family coverage). All others, see instructions forthe amounttoenter . . P 3 6, 150.

4 Enterthe amountyou and your employer contributed to your Archer MSAs for 201lfrom Form
8853, lines 1and 2. If you or your spouse had family coverage under an HDHP at any time during
2011, alsoinclude any amount contributed to your spouse's ArcherMSAs . . . . . . . . . . 4 2, 400.

> |:| Self-only Family

5  Subtractline 4 fromline 3. If zero or less, enter -, 5 3, 750.
6  Enterthe amountfrom line 5. Butif you and
family coverage under an HDHP at any time
to enter . 6 3, 750.
7  Ifyouwereage55 orolderatthe end of 2011
coverage under an HDHP at any time during 2011, enter your additional contribution amount
(seeinstructions) . . . . . ... Lo 7
8 Addlines6and?7 . . . Ce e 8 3, /50.
9  Employer contributions made to your HSAs for 2012. . . . . . . . L9 2, 400.
10 Qualified HSA funding distributons . . . . . . . . . . . . _.[.10
11 Addlines9and10. . . . . . . . . . . . . . ... 11 2, 400.
12 1, 350.
13 0.

12  Subtractline 11 fromline 8. If zero .. ..

13 HSAdeduction. Enterthe smallg 2 0k lip i
1040NR, line25 . . . . .. .
Caution: Ifline 2ismorethanli ay iti

- HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
14a Totaldistributionsyou received in 2011 from all HSAs (see instructions) . . . . . P I 1) 2, 031.
b Distributionsincluded on line 14athat you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14athat were
withdrawn by the due date of your return (seeinstructions) . . . . . . . . . . . . . . . . 14b
c Subtract line 14b from line 14a . 14c 2, 031.
15  Unreimbursed qualified medical expenses (see| 15 2, 400.
16 Taxable HSAdistributions. Subtractline 15 fro
thisamountin the total on Form 1040, line 21, or
to line 21, enter "HSA" and the amount
17a Ifanyofthedistributionsincluded on line 16 meetany ofthe Exceptlons to the Additional
20% Tax (seeinstructions), checkhere . . . |:|
b Additional 20% tax (see instructions). Enter 20%( 20) ofthe dlstnbutlons |ncluded
on line 16 that are subject to the additional 20% tax. Also include this amount in the total on
Form 1040, line 60, or Form 1040NR, line 59. On the dotted line next to Form 1040, line 60, or
Form 1040NR, line 59, enter "HSA"and theamount . . . P I Y4
KBA For Paperwork Reduction Act Notice, see your taxreturn |nstruct|ons Form 8889 (2011)

16 0.

8889 (2011) ) FD8889-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



Supporting Schedul es 2011
Nanme: ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER SSN: 120- 60- 2151

SCHEDULE C-EZ - FRANZI SKA KI RCHGAESSNER
LINE 1 - GROSS RECEI PTS OR SALES/ EARNI NGS
Description Amount

NO SOLUTIONS LLC 19, 256

TOTAL 19, 256



IIIII H&R BLOCK’
2011 STATE TAX RETURN FILING INSTRUCTIONS

CONNECTI CUT
FOR THE YEAR ENDING

Decenber

31, 2011

Prepared for

ALBERT J ESTEVES and FRANZI SKA Kl RCHGAESSNER

Tax Gross Income ... $ 187, 853

Summary Adjusted Gross Income........................ $ 187, 853
Total Deductions............................... $ 0
Total Taxable Income. . ... .. . .. ... ... . .. ... .. . $ 187, 853
Total TAX ... $ 4, 298
Total Payments .. ... .. ... ... . ... ... ... ... ... $ 4, 259
Refund Amount .. ... .. .. ... .. ... .. ... .. .. ... $ 0
AmountYou Owe ... ... ... $ 39

Make check Not Applicabl e

payable to

Mailing Not Applicabl e

Address

Special KEEP A COPY

Instructions

Check List (2011)

Cick on Main Menu and then

E-File or Print to print your

return. Attach your copy of each W2, W2G 1099R or 1099G

with w thholding. Keep with your

STCHECK-1WV 1.0

Form Software Copyfight 1996 - 2012 HRB Tax Group, Inc.

records for three years.



20

i 1102110291
Form CT-1040NR/PY - 2011, Page 1 of 4
Connecticut Nonresident and Part-Year Resident Income Tax Return
Other taxable year, beginning: 2011 and ending:

N s Y Firc N r N FsFc N Fsc N HH N ow

ic
120 - 60 - 2151 08

ALBERT JPEST

FRANZI SKA Kl

APT 9 N  Noforms

Dec. P

N N

N Dec. Y N
N

N

80 COLD BCSTON PCST RQAD CT-2210
N cT-8379 CT-1040CRC
NEW ROCHELLE NY 10801 - o

1. Federaladjusted grossincome (frg ,or

N F 1040A, L
edul in

Form 1040EZ, Line 4) B - 187853
2. Additionsto federal adjusted grossine 2. O
3. AddLineland Line 2 3. 187853
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4. 0
5. Connecticut adjusted grossincome: Line 4 subtracted from Line 3. 5. 187853
6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6. 82105
7. GreaterofLine5orLine6. Iflessthan zero, "0"is entered on Line 12. 7. 187853
8. Income Tax 8. 9832
9. Line6divided byLine5. If 9. 0. 4371
10. Line 9 multiplied by Line 10. 4298
11. Creditforincome taxes 11. 0
12. Line 11 subtracted fro 12. 4298
13. Connecticut alternative 13. O
14. Add Line 12 and Line 13. 14. 4298
15. Total allowable credits (from Schedule CT- IT Credit, Part 1, Line 11) 15. 0
16. Connecticutincome tax: Line 15 subtracted from Line 14. If less than zero, "0"is entered. 16. 4298
17. Individual use tax (from Schedule 3, Line 62) If no taxis due, "0"is entered. 17. O

=
[ee]

. Total tax: Add Line 16 and Line 17. l 18. 4298

i

.
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mImI Z20—W0
nwOXTOOMIU TCO< TOT <TVOO » TMMX

B 1102210299  Form CT- 1040NR/PY, Page 2 0f 4 o 120602151 B

19. Amount from Line 18 19. e 4298
W- 2, W- 2G, and 1099 Information
Col. A - Employer's Federal ID # Col.B- CTWages, Tips, etc. Sch.CTK-1 Col.C- CTIncome Tax Withheld

20a. 13 - 4034220 . 82105 . 4259
20b. - . 0 . 0
20c. - 0 0
20d. - . 0
20e. - . 0
20f. - . 0
20g. - 0 0
0

20h. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)20h.

20. Total Connecticutincome tax withheld: Amountsin Column C. l 20. 4259
21. All2011 estimated tax payments and any overpayments applied from a prior year 21. 0
22. Payments made with Form CT-1040 EXT 22. 0

23. Total payments: Add Lines 20, 21, an 23. 4259
24. Overpayment: If Line 23 ismore tha 21 acted from Line 23. 24. O
25. Amountof Line 24 you wantapplie tim l 0
26. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26. O
27. Refund: Lines 25 and 26 subtracted from Line 24. 0
Ifyou have not elected to direct deposit, the refund may be issued by debit card or check.
27a. Acct. type Ck. Sv. 27b. Rout. # 27c. Acct. #
27d. Refund going to a bank outside S, 2
28. Taxdue: IfLine 19ismo 2 e23 racted fr 1 28 39
29. Iflate: Penalty entered. by 10% . 29 0
30. If late: Interest entered
Line 28 multiplied by n onthse ofamonthlate, thenby 19 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31. l 39

| declare under penalty of law that | have examined this return (including any accompanying schedules and statements)and, to the
best of my knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering afalse return or
document to DRS is afine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
apaid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Your signature D Daytime telephone number

Spouse's signature (if joint return) Daytime telephone number

Paid preparer's signature Date Telephone number Preparer's SSN or PTIN
[ ] [}

Firm's name, address, and ZIP Code FEIN

Third Party Designee - Complete the following to authorize DRS to contact another person about this return.
Designee's name Telephone number Personal identification number (PIN)

B 1102210299 1102210299 B



1102310297 Form CT- 1040NR/PY, Page 3 of 4 e 120602151

Schedule 1- Modifications to Federal Adjusted Gross Income

33.
34.

35.
36.

37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47.
48.
49,
50.
51.
52.

Schedule 2- CreditforInc
53.

54.

55.

56.

57.

58.

59.

60.

61.

Interest on state and local government obligations other than Connecticut

Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations

Reserved for future use.

Taxable amount of lump-sum distrib
income

Beneficiary's share of Connecticu
Loss on sale of Connecticut state
Domestic production activities (fro

Other-specify @

Total additions: Add Lines 33 through 40.

Interest on U.S. government obligations

Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations
Social Security benefit adjustment (fron j ent sheel

Refunds of state and local income
Tier 1 and Tier 2 railroad retirement
50% of military retirement pay
Beneficiary's share of Connecticut fidu
Gain on sale of Connecticut state and local government bonds

0.

CHET contributions Acct. #:

Other-specify ®

Total subtractions: Add

Connecticut AGI during

Quialifying jurisdiction's name and two-letter code l 54, @

Non-Connecticut income included on Line 53 and reported on a

ans n n federa sted gross
d erth 0.

qualifying jurisdiction's income tax return (from Schedule 2 Worksheet) 55. 0
Line 55divided by Line 53. May not exceed 2:0000. 0. 0000
Apportioned income tax O
Line 56 multiplied by Line 57 58. 0
Income tax paid to a qualifying jurisdiction 59. O
Lesser of Line 58 or Line 59 60. 0
Total credit: Add Line 60, all columns. l

B 1102310297 1102310297

33.

34.
35.

36.
37.
38.
39.

40.

41.
42.
43.
44,
45.
46.
47.
48.
49.

50.

51.

61.

o

O O O O0O0CO0O0OO0OO0O0 O OO0o0O0o

Col.B

0. 0000

o O O O



B 1102410295  Form CT- 1040NR/PY, Page 4 of 4
Schedule 3 - Individual Use Tax
62a. Usetaxat 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7)

62b. Usetaxat6.35% (from Connectic

62c. Usetaxat 7% (from Connectic
62d. Usetaxat6% (from Connecticut
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. l
Schedule 4 - Contributions to Designated Charities

63a. AR
63b. OT

63c. ES/W

63d. BCR

63e. SNS

63f. MFRF

» 120602151

62a.
62b.
62c.
62d.

62. ®

63a.
63b.
63c.
63d.
63e.

63f.

63. Total Contributions: A 3athro NOT 63. ®

FILE

B 1102410295 1102410295

o O O O O

O O O O O O o



D rt t of R Servi
SteaF:: nggn(r)lect?c\ll?tnue ervices _SChedU|e CT-SlI _ 2011
(Rev. 12/11) Nonresident or Part-Year Resident

' Schedule of Income From Connecticut Sources

Complete this schedule if you were anonresident or part- year resident of Connecticut and attach itto Form CT- 1040NR/PY.

Your first name and middle initial Last name Your Social Security Number
ALBERT J ESTEVES 120- 60- 2151

Ifjointreturn, spouse's first name and middle initial Last name Spouse's Social Security Number
FRANZI SKA Kl RCHGAESSNER 085- 72- 1281

See instructions on Page 27 before completing this schedule. Complete in blue or black ink only.

PART 1- ConnecticutIncome - Part- Year Re 2nts? 3
Add Columns B and D for each line of Schedul ‘ 30 below.
Nonresidents: Enterthe income received fro i

1. Wages, salaries, tips, etc .. ......... SCLSE .. SRS EEL LU EE Lo »| 1 82, 105
2. Taxable interest . . ... .. ... >| 2
3. Ordinary diVIdends . . .. ... o »( 3
4. AMONY reCEIVEA . . . . . . o > 4
5. BUSINESSINCOME OF (I0SS). . . . . ..t »| 5
6. Capital gain Or (I0SS). . . . . o .ot et »| 6
7. Othergains or (I0SSeS) . . . . .. ... > 7
8. Taxable amount of IRA distributions . . . . . >| 8
9. Taxable amount of pensions and annuitie§ .. . . . . > 9
10. Rentalreal estate, royalties, partnerships, » | 10
11. Farmincomeor(loss).............. >l 1
12. Unemployment compensation .. ... ... S, B0 > 12
13. Taxable amount of social security benefits. . . . . .. .. ... > 13
14. Otherincome: SeeinstruCtioNS . . . ... . ... .. ... e e e > 14
15. Grossincome from Connecticutsources: Add Lines1through14 . .. ... ... ... .. .................. > | 15 82, 105{o0
PART 2 - Adjustments to Connecticut Income - Enter adjustmentsdirectly related to income reported above.
16.  EdUCAOr EXPENSES . . . . o it e ettt et e e e e e e e e e > | 16
17. Certain business expenses of reservists, artists, and fee- basisgovernmentofficials . . .. ............... > 17
18. Health savings account deduct] > | 18
19. Moving expenses. ........ > 19
20. Deductible part of self-employment tax b L. ... .. Aoy LAl Ak L e > 20
21. Self-employed SEP, SIMPLE;and qualifiedplans . . 4.0, .. ... L0 . oo . o .. 400 ... > 21
22. Self-employed health insural uction . L. LBl N Ll > 22
23. Penalty on early withdrawal of Savings . . . .. ... ... ... . . > 23
24.  Alimony paid. Recipient's last namep- SSN » > 24
25, IRAdedUCHiON . . .. ... > | 25
26. Studentloan interest deduction . . ... ... ... ... ... > | 26
27. Tuition and fees . .. L > | 27
28. Reservedforfuture USe ... .. ... ... ... .. . > _
29. Total adjustments: Add Lines 16 through 28. . . .y - . ... > | 29
30. Incomefrom Connecticut sources: Subtract
Enter the amount here and on Form CT- 1040 ' AN BN 434 AR > | 30 82, 105|00

This reflects the information on the federal 1040 ebsite at www.ct.gov/DRS for an updated Schedule CT- SI.

Employee Apportionment Worksheet - Complet employmentis earned both inside and
outside Connecticut and the exact amount of Connecticutincome is not known. Do not complete Lines A through G if you know the
exact amount of your Connecticut- sourced income. See instructions, Page 31.

A.  Working days (or other basis) outside Connecticut. . . . ....... ... ... ... . . . ... . . . ... A
B.  Working days (or other basis) inside Connecticut. . . .. ... ... ... . . . . ... ... B
C. Totalworkingdays: Add Line Aand Line B. . ... ... ... ... . .. . . . C
D.  Nonworking days (Holidays, weekends, etC.). . . ... ... .. ... D
E. Connecticut ratio: Divide Line BbyLine C. Round to fourdecimalplaces . ........................... E
F. Total income being apportioned. . . . .. .. ... ... F
G. Connecticutincome: Multiply Line Eby Line F. Enter here and on Schedule CT-Sl,Linel ................ G
Basis, if other than working days:
1029
1040NR-CT-SI (2011 CTSI-1WV 1.51

Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



Department of Revenue Services
State of Connecticut Schedule CT-1040BA 2011
(Rev. 12/11) Nonresident Business Apportionment

Formula basis apportionment of Connecticut income derived from
business carried on both inside and outside Connecticut

Forthe year January 1 - December 31, 2011, or other taxable year beginning , 2011, and ending )

Purpose: Nonresidents and part- year residents (for the nonresidency portion of the year) must complete Schedule CT- 1040BA if they are carrying on
business both in and outside Connecticut and are required to allocate or apportion businessincome. Complete in blue or black ink only.

First name and middle initial Social Security Number
ALBERT J ESTEVES 120- 60- 2151
Last nameifajointreturn, spouse's firstname a Spouse's Social Security Number
FRANZI SKA KI RCHGAESSNER 085-72- 1281
Name of business Doing business as Federal Employer ID Number
Schedule A List all places, both inside and outside Connecticut, where you carry on business.
1) 2 (3)
Street Address City and State Description: See Instructions.

[ ] Check this box if Connecti 0 not complete Schedule B.

Schedule B Formula basis
disclose the portion of busi

rds do not satisfactorily
cticut sources

Column B Column C
Totals - All locations Connecticut Only Divide
Column B
1. Realpropertyowned.......................... 1. Colun})/n A.
Carry to four
2. Real property rented fromothers . . ............... 2. decimal places
- and enter as a
3. Tangible personal property owned percentage.
orrented fromothers. . ...................
4. Property percentage: Add Lines1,2,and 3. . 0. 0000 %
5. Payroll percentage .......................... . 0. 0000 %
6. Grossincomepercentage .................... 6. 0. 0000 %
7. Totalof percentages: Add Lines4,5,and 6, COIUMNC. . . .. ... ... ot 7. 0.0000 %
8. Business apportionment percentage:Divide Line 7 by three, or by actual number of percentages if less
than three. Do not divide by three if you have entered zero in Column Afor Lines 4, 5, or 6. Seeinstructions . ............ 8 0. 0000 %

Apply the business apportionment percentage on Line 8 to certain items of business income or loss to
determine the amounts to be reported on Schedule CT-SI. See instructions for Schedule CT-SI for details.

1026 Complete and attach to Form CT-1040NR/PY.

1040BA (2011) CT1040BA-1WV 1.41
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



IIIII H&R BLOCK’
2011 STATE TAX RETURN FILING INSTRUCTIONS

NEW YORK
FOR THE YEAR ENDING

Decenber

31, 2011

Prepared for

ALBERT J ESTEVES and FRANZI SKA Kl RCHGAESSNER

Tax GrossIncome ... ... ... ... 187, 853

Summary Adjusted Gross Income. .. .. .. ... ... .. ... .. .. 187, 853
Total Deductions . ... .. ... .. ... .. ... .. ... .. ... 39,971
Total Taxable Income.. . ... ... ... . ... . ... ... . 145, 882
Total TaX ... 9, 993
Total Payments .. ... .. ... ... . ... ... ... ... ... 5,274
Refund Amount ... ... .. ... .. ... ... ... ... .. 0
AmountYouOwe ... ... ... ... ... ... 4,479

Make check Not Applicabl e

payable to

Mailing Not Applicabl e

Address

Special SI GN AND DATE YOUR RETURN

Instructions

Check List (2011)

Pl ease sign and date Form NY TR-579.
both you and your spouse need to sign the form

Keep a copy with your records for three years.

KEEP A COPY

Click on Main Menu and then E-File or
Attach your copy of each W2, W2G 1099R or
with w thholding. Keep with your

return.

) STCHECK-1WV 1.0
Form Software Copyfight 1996 - 2012 HRB Tax Group, Inc.

When filing a joint

Print to print your
1099G
records for three years.

return,



New Yo.rk State Department of Taxation and Finance |T_20 1
Resident Income Tax Return 2011

New York State e New York City e Yonkers
For the full year January 1, 2011, through December 31, 2011, or fiscal year beginning
For help completing your return, see the combined instructions for Form IT- 201. and ending
You must enter your date(s) of birth and social security number(s) below.

Your date of birth

Your firstname and middle initial Your lastname (for ajoint return,enter spouse’s name on line below) ~ (MM-DD Y- YYY) v Your SSN
ALBERT J ESTEVES 04 27- 1963 120- 60- 2151
Spouse's firstname and middle initial Spouse's last name ,?A“SSS date of birth ¥ Spouse's SSN
FRANZI SKA KI RCHGAESSNER 10 31- 3972 085-72-1281
Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
80 O.D BGSTON PCST RQAD O e WEST

City, village, or post office State cod School district name

NEW ROCHELLE 0801 ¢ NEWROCHELLE

Permanent home address (seeinstructions, ent number

School district

code number 428

City, village, or post office State ZIP code Taxpayer's date of death Spouse's date of death

Decedent Y
NY information: @ 9

(D) E-file this return. Most taxpayers must now e- file (see page 12)

(A) Filing @ Single (E) (1) Did you oryour spouse maintain living
status — quarters in NYC during 2011 (see pg 14)?Yes No X
m.ark an @ X M?gr:?gr gl:ar;%]s(zpt o mber of day spentin NYCin 2011
Xin ofaday spentin NYC is considered a day)
one box: ®

ents and NYC part- year
s only (see page 14):

@ berofmonthsyou lived in NY Cityin2011 @
Staple check

orterlnpose(; & (2) Numberof monthsyour spouse °
order here ® Qualifying widow(er) with dependent child lived in NY City in 2011 °

(B) Did you itemize your deductions on (G) Enteryour 2-character special condition code
your 2011 federal income tax return? Yes X No if applicable (see page 14). [
©) Canyou be claimed asadependent If applicable, also enter your second 2- character o
on another taxpayer's federal return? Yes No X special condition code. b4

Federal income and adjust rm. Forlines 1 through 18 below, enter

ear on your federal return (see page 15).

Dollars
1 Wages, salaries, tips, etc. 1. 163, 915
2 Taxable interest income 2. 1, 240.
3 Ordinary dividends 3. 706.
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) 4.
5 Alimony received 5.
6 Businessincome orloss (attach a copy of federal Schedule C or C- EZ, Form 1040) 6. 18, 056 .
7 Capital gain orloss (if required, attach a copy of federal Schedule D, Form 1040) 7.
8 Othergainsorlosses (attach a copy of federal Fori 8.
9 Taxable amountof IRAdistributions. If received a: 9.
10 Taxable amountofpensionsand annuities. Ifrec 10. 78 .
11 Rentalreal estate, royalties, partnerships, S corp eral Schedule E, Fm 1040) 11.
12 Farmincome orloss (attach a copy of federal S 12.
13 Unemployment compensation 13. 2, 734.
14 Taxable amount of social security benefits (also enter on line 27) 14.
15 Other income (see page 15) Identi 15. 2, 400.
16 Add lines 1 through 15 16. 189, 129
17 Totalfederaladjustmentstoincome (see page 15) Identify: HALF SE 17. 1, 276.
18 Federal adjusted gross income (subtract line 17 from line 16) 18. 187, 853.
2011111029

You mustfile all four pages of this original scannable return with the Tax Department. |||I| | Il



Page 2of4 IT-201 (2011) ¥ Enter your social security number
120- 60- 2151 Dollars

19 Federal adjusted gross income (fromline 18 on page 1) 19. 187, 853.

New York additions (see page 15)
20 Interestincome on state and local bonds and obligations (but not those of NY State or its local governments)  20.

21 Publicemployee 414(h) retirement contributions from your wage and tax statements (see page 16) 21.
22 New York's 529 college savings program distributions (see page 16) 22.
23 Other (see page 17)ldentify: 23.
24 Add lines 19 through 23 24. 187, 853.

New York subtractions (see page
25 Taxablerefunds, credits, or offsets of stat

26 Pensionsof NYS and local governments al
27 Taxable amount of social security benefits (

28 Interest income on U.S. government bonds 28.
29 Pension and annuity income exclusion (see page 20) 29.
30 New York's 529 college savings program deduction/earnings 30.
31 Other (see page 21)ldentify: 31.
32 Add lines 25through 31 32.
33 New York adjusted gross income (subtractline 32 from line 24) 33. 187, 853.
Standard deduction or itemized ded )
34 Enteryourstandard deduction (from table i i ugtion (fromwo eet

below). Mark an Xin the appropriate box: ltemized  34. 39, 971.
35 Subtractline 34 from line 33 (if line 34 is more than line 33, leave blank) 35. 147, 882
36 Dependentexemptions (notthe same as total federal exemptions; see page 28) 36. 2, 000.
37 Taxableincome (subtractline 36 from line 35) 37. 145, 882.

New York State on worksheet

standard deduction ta

Filing status Standarg a.
(from page 1) (enter on b. 16’ 864
¢ Interest you paid (federal Sch. A, line 15) C. 32, 640.
@ Single and you marked d Giftsto charity (federal Sch. A, line 19) d.
" itemC Yes $ 3,000 e Casualty and theftlosses (federal Sch. A, line 20) e.
f Job expenses/misc. deductions (federal Sch. A, line27)  f.
@ Single and you marked g Other misc. deductions (federal Sch. A, line 28) g.
‘item C No 7,500 h Enteramount from federal Schedule A, line 29 h. 49, 504.
r general sales tax,
@ Married filing joint return 15,000 adjustments (see pg. 26) . 9, 533.
i 39, 971.
@ Married filing separate Additio k.
return 7,500 Add lingsij an I 39, 971.
m Itemized deduction adjustment (see page 27) m.
@ Head of household (with n Subtract line m from line | n. 39, 971.
qualifying person) 10,500 o College tuition itemized deduction (see Form IT-272) o.
p New York State itemized deduction
@ Quialifying widow(er) with (add lines n and o; enter on line 34 above) p. 39, 971.
dependent child 15,000
2012111029

You must file all four pages of this original scannable return with the Tax Department. ||||| | II| ||| | |||I I|| | I|I || |||



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

AL

BERT J ESTEVES 120- 60- 2151

Tax computation, credits, and other taxes (see page 29)

IT-201 (2011) Page 30f4

Dollars
38 Taxableincome (fromline 37 on page 2) 38. 145, 882.
39 New York State tax on line 38 amount (see page 29 and Tax Computation on pages 60 and 61) 39. 9, 993.
40 New York State household credit
(fromtable 1, 2, or 3on pages 29) 40.
41 Resident credit (attach Form IT-112-R or IT-112-C,
or both; see page 30)
42 Other New York State nonrefundable credit
(from Form IT-201-ATT, line 7; attach fo
43 Add lines 40, 41, and 42 43.
44 Subtractline 43 from line 39 (if line 43 is mofethan 889} lea 44. 9, 993.
45 Netother New York State taxes (from Form TT,line 45.
46 Total New York State taxes (add lines 44 and 45) 46. 91 993.
New York City and Yonkers taxes, credits, and tax surcharges
47 New York City resident tax on line 38 amount (see page 30) 47.
48 New York City household credit (from table 4, age
49 Subtract line 48 from line 47 (if line 48 is morg ’ ’ See instructions on
line 47, leave blank) . pages 30, 31 and 32, .to
50 Part-year New York City resident tax (atta¢ ] (N 0. compute New York City
. and Yonkers taxes,
51 OtherNew York City taxes (from Form IT- 20 tach ) credits, and tax
52 Add lines 49, 50, and 51 52. surcharges.
53 NY City nonrefundable credits (from Form IT-201-ATT,
line 10; attach form) 53.
54 Subtractline 53 from line 52 (ifline 53 is more than
line 52, leave blank) 54.
55 Yonkers resident income tax surcharge (see page 32) 55.
56 Yonkers nonresident earnings ta orm C
57 Part-year Yonkers resident inco 57.
58 Total New York City and Yonke 58.
59 Sales or use tax(See theinstrl otleavelin 59. 0
Voluntary contributions (whole dollar amounts only; see page 34)
60a Return a Gift to Wildlife 60a.
60b Missing/Exploited Children Fund 60b.
60c Breast Cancer Research Fund 60c.
60d Alzheimer's Fund 60d.
60e Olympic Fund ($2 or $4; see page 34) 60e.
60f Prostate Cancer Research Fund 60f.
60g 9/11 Memorial
60h Volunteer Firefighting & EMS Recruitment Fund 60h.
60 Total voluntary contributions (‘add lines 60a through 60h) 60.
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) 61. 9, 993.
2013111029

You must file all four pages of this original scannable return with the Tax Department.




Page 40f4 1T-201 (2011) ¥ Enter your social security number

120- 60- 2151
62 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary Dollars
contributions (from line 61 on page 3) 62. 9, 993.

Payments and refundable credits (see page 35)

63 Empire State child credit (attach Form IT-213) 63. .

; ) 240 If applicable, complete
64 NYS/NYC child and dependent care credit (attach Form IT-216) 64. . Forms IT-2, IT-1099-R, and/or
65 NYS earned income credit (EIC)attach Form IT- 215 or IT- 209) 65. IT-1099-Ul and attach them to
66 NYS noncustodial parent EIC (attach Form IT-209) 66. your return (see page 37).

67 Real property tax credit (attach Form IT-214) 67. Staple them (and any other

68 College tuition credit (attach Form IT-272) applicable forms)to the top of

69 NYC schooltaxcredit (also complete (F) o this page 4.

70 NYC earned income credit (attach Form

71 Other refundable credits (from Form IT-

72 Total New York State tax withheld

73 Total New York City taxwithheld

74 Total Yonkers tax withheld

75 Total estimated tax payments / Amount paid with Form IT-370 75.

76 Total payments (add lines 63 through 75) 76. 5, 514.
Your refund / amount overpaid (see page 37)

77 Amountoverpaid (ifline 76 ismore than line 62, subtract line 62 from line 76) 77.

78 Amountofline 77 to be refunded

See Step 11 on page 41 for
the proper assembly of your

5. 274 four-page return and all
! " attachments.

direc i paper
Mark one refund choice: depo e check 78.

79 Amountofline 77 that you want applied to

2012 estimated tax (see instructions) See page 71 for information

about your three refund

Amount you owe (see page 38) choices.
80 Amountyou owe (ifline 76 isless than line 62, subtractline 76 from line 62).
To pay by electronic funds withdrawal, mark this box X and fill in line 82 80. 4, 479.
81 Estimated tax penalty (include thisamountin line 80
orreduce the overpaymenton line 77; see page 38) 81.

Account information

82 Accountinformation for direct dep
If the funds for your payment (orr i in thisbox (see pg. 39) °

date 04- 09- 2012

82a Routing number o

82b Account number (] 65221998 82c Account type X Checking : Savings
Third-party Print designee's name Designee's phone no. Personal identification
designee? (seeinstr.) number (PIN)
Yes No X E-mail:
v Paid preparer must complete (seei v Taxpayer(s) must sign here ¥

ur signature

Informati on Only

Preparer's signature

>

Firm's name (or yours, if self-employed) v Preparj P pation: e SCFTWARE DEVELCPER
Spouse's signature and occupation (if joint return):
Address ® Employer identification number FOI’ I nf or I‘T‘&t | ONn O]I y
Mark an Xif Dl RECTO? PROJI:” v Daytime phone no.
self employed Date 914- 738- 0158
E-mail: e-mai: AESTEVES@AVAI L. COM
See instructions for where to mail your return.
2014111029
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New York State Department of Taxation and Finance IT-216

Claim for Child and Dependent Care Credit 2011

New York State e New York City

Attach this form to Form IT-201 or IT-203.

Name(s) as shown on return ¥ Your social security number
ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER 120- 60- 2151
1 Haveyou already filed your 2011 New York State income tax return? Yes No X

If Yes, you must file an amended New York State return and attach
Form IT-216 to claim this credit.
2 Personsororganizations who provided the c have h ns.)

A - Care provider'sfirstname, C - Identifying number D- Amount paid
middle initial, and last name (SSN or EIN) (see instructions)

PREC QUS M NDS CH LDRE o 20-2843630 .« 10, 885.

NEW ROCHELLE NY 10801

3 Qualifying personsyou are claiming. List in order from youngest to oldest.
(If you are claiming more than four qualifying persons, mark an Xin the box and see instructions.)

A - Firstname and D- Person E- Social security no. F- Year of

middle initial wi(th disabili)ty birth
see instr.
N COLAS . e 664-75-6596 o 2011
RAFAEL ¢ s 111-98-6187 3 2009

3a Totalofline 3, column C amounts e additi i 3a. 10, 885.
4 Canyou claim an exemption for, q e : i € Yes X No
Note: Online 5, if you are claim espa ild'sBirth month here.

Include as qualified expenses only those paid from January 1, 2011, through the day preceding the child's 13th birthday.
5 Enterthe smallest of:

— line3aabove; or Dollars
— federal Form 2441, line 3; or
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5. 6, 000.
6 Enter your earned income (see instructions) 6. 82, 105.
7 If your filing status is2 Married filing joint return, ouse’se d inco
all others, enter the amount from line 6 (see instruetions) 7. 98, 590
8 Enterthe smallestofline5,6,0r7 8. 6, 000
9 Enterthe amountfrom: federal Form 1040A, lin !
or federal Form 1040, line 38 87, 853
10 Enterthe decimalamountthatappliesto the amount
on line 9 from the Table for line 10 in the instructions 10. .20
11 Multiply line 8 by the decimalamount on line 10 (enter here and on line 12 on page 2) 11. 1, 200.
2161111029
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120- 60- 2151

IT-216 (2011) Dollars
12 Amount from line 11 12. 1, 200.
13 Enteryour New York adjusted grossincome (Form IT-201 filers,

line 33; Form IT-203 filers, line 32) 187, 853
Use the New York State child and dependent care
credit limitation table in the instructions to determine the decimal to be entered on thisline 13. 0. 200
14 Multiplyline 12 by the decimalamounton line 13. Thisis your New York State child and dependent
care credit (see instructions) 14. 240.
Part-year New York State resident
15 Enter the amount from Form IT-203, line 15.
Ifline 15 is equalto or more than line 14, st
Ifline 15islessthan line 14, continue on li
16 Subtractline 15fromline 14. This is your e i 2ndent'care credit 16.
17 Enterthe amountfrom Form IT- 203- ATT, line 29 (If you are not required to file Form IT- 203- ATT, leave
blank and continue on line 18 below.) 17.
Ifline 17 is equalto or more than In 16, stop. Do not continue with this worksheet. Enter the In 16 amount
on Form IT-203-ATT, line 30.
Ifline 17 isless than In 16, enter the In 16 amount on Form IT- 203- ATT, In 30, and continue on In 18 below.
18 Subtractline 17 fromline 16. This is your remaining excess child and dependent care credit 18.
19 Enterthe amountfrom line 18, Column D, of th
Part-year resident income allocation worl
in the instructions for Form IT-203
20 Enterthe amountfromline 18, Column A, o
Part-year resident income allocation work
in the instructions for Form IT-203
21 Divideline 19 byline 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) 21.
22 Multiply line 18 by line 21. Enter the result here and on Form IT- 203- ATT, line 9. This is the
refundable portion of your New York State part- year resident child and dependent care credit. 22.
New York City child and dependent care credit
Ifyou were aresident of New York Q
$30,000 or less (see Note under Ne
4 yearsold as of December 31, 20
23 Enterthe portion of the total exp 23.
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) 24.
25 Add lines 14 and 24; also enter thisamount on Form IT- 201, line 64 25.
26 Part- year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter thisamount on Form IT- 201- ATT, line 9a 26.
IT-203 filers:
27 Nonrefundable portion of your part-year New Y and dependent
care credit (from Worksheet 1, line 8); also ent 27.
28 Refundable portion of your part- year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter thisamount on Form IT- 203- ATT, line 9a 28.
Part-year New York City resident filers only:
29 Enterthe amountfrom Worksheet 1, line 10 29.
30 Enter the amount from Worksheet 1, line 11 30.
2162111029

Please file this original scannable credit form with the Tax Department.




New York State Department of Taxation and Finance

Summary of W-2 Statements

New York State ® New York City @ Yonkers

Do not detach or separate
Taxpayer's first name and middle initial Taxpayer's last name

2011

IT-2

the W-2 Records below. File Form IT-2 as an entire page. See instructions.

¥ Your social security number

ALBERT J ESTEVES 120- 60- 2151
Spouse's first name and middle initial Spouse's last name ¥ Spouse's social security number
FRANZI SKA Kl RCHGAESSNER 085-72-1281
Box ¢ Employer's name and full address (including ZIP code)
W-2 ADRENALI NE LL
Record 1 350 HUDSON NY 10014

15 State
Box b Employer ID number (EIN)

13-4034220

Box 16 State wages, tips, etc. (for NYS)

Box 17 NY State income tax withheld

This W-2 record is for 21 400. W
(mark an X in one box): Box 12c Amount ¥ Code Box 18 Local wages, tips, etc. (see inst.)
Taxpayer X Spouse Locality a
Box 1 Wages, tips, other compensation Box 12d Amount v Code Locality b
, Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
ality b
Box 20 Locality name
Locality a
Box 10 Dependent care benefits Locality b
Box 11 Nongqualified plans Box 14 ¢ Amount v Description
Corrected (W-2c)
Do not detach. Boxc Employer's name and full address (including ZIP code)
W-2 LORD TAYLCR
Record 2 424 FlI FTH AVENUE NEW YORK NY 10018
x 12a Amoun Co 1 x 16 State wages, tips, etc. (for NYS)
Box b Employer ID number (EIN) 81, 810.
20- 5344961 C Box 17 NY State income tax withheld
This W-2 record is for 5, 274

(mark an X in one box):

Taxpayer Spouse X Locality a
Box 1 Wages, tips, other compensation Box 12d Amount v Code Locality b
81, 810.
Box 8 Allocated tips Locality a
Box 13  Statutory employee Locality b
Box 14 a Amount v Description
Box 10 Dependent care benefits Box 14 b ount Des ion
Box 11 Nonqualified plans Box 14 ount

Please file this original scannable form with the Tax Department.

Box 18Local wages, tips, etc. (see inst.)

Box 19 Local income tax withheld

Box 20 Locality name

Locality a

Locality b

Corrected (W-2c)

1021111029




Credit Limit Worksheet

name ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER ssn 120-60- 2151
Credit Limit Worksheet - Form 2441, Line 10
. Enterthe amountfrom Form 1040, line 46, Form 1040A, line 28; or Form 1040NR, line 44. . . . . . . . . . 1. 23, 067.
2. Enterthe amountfrom Form 1040, line 47, or Form 1040NR, line 45; Form 1040Afilers, enter-0-. . . . . . . . 2. 0.
3. Subtractline 2 fromline 1. Also enter thisamount on Form 2441, line 10. But if zero or less,
Stop; you cannot take this credit 3. 23, 067.
Credit Limit Worksheet - Schedule R, Line 21
1. Enterthe amountfrom Form 1040, line 46 or Form 1040A,line28 . . . . e
Enter the total of any amounts from Form 1040, line 47 and 48 or Form 1040A, Ime 29 e 2
Subtractline 2 from line 1. Enter thisamount on Schedule R, line 21. But if zero or less, STOP, you cannot
take thiscredit . . . . . . . . . . . . . . . . ... ... ... s
Nonrefundable lifetime learning cre
1. Enterthe amountfrom Form 8863 1
2. Enterthe amountfrom Form 1040
3. Enterthetotal, if any, of your cred
e Form 1040, lines47, 48, and the amountfrom Schedule R entered on line 53 }
e Form 1040A, lines 29 and 30 3.
4. Subtract line 3 from line 2 . .
5. Nonrefundable lifetime learning credit. Enterthesmaller ofllnelorllne4 ... . . . . . . . . .5k
Nonrefundable American opportunity credit
6. Entertheamountfrom Form 8863,linel5 . . . . e N
7. Enterthe amountfrom Form 1040, line 46, or Form 1040A, ||ne28 T
8. Enterthetotal, if any, of your credits from:
e Form 1040, lines47, 48, and the amount from Schedule R entered on line 53,
and the amount from line 5 above 8.
e Form 1040A, lines 29 and 30, and the amount fropag
9. Subtract line 8 from line 7 . 9.
10. Nonrefundable American opportumty credlt En . 10.
11. Nonrefundable education credits. Add line5an .11,

CLWS (2011 ) FDCLWS-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



name(s) ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER ssn 120-60- 2151

Qualified Dividends and Capital Gain Tax Worksheet - Line 44

Keep for Your Records

you checked the box on line 13 of Form 1040.

Before you begini v/ Seethe earlier instructions for line 44 to see if you can use this worksheet to figure your tax.

v Ifyoudonothave tofile Schedule D and you received capital gain distributions, be sure

1. Enterthe amountfrom Form 1040, line 43. However, if you are filing Form 2555 or 2555- EZ
(relating to foreign earned income), enter the amount from line 3 of the Foreign Earned

Income Tax Worksheet . . ... ... ... . 1. 123, 549

2. Enterthe amountfrom Form 1040,line9b* . . .. ... ......... 2. 706
3. Aﬁvou filing Schedule D?*

Yes. Enterthe smaller ofline 15 or 16 of
Schedule D.If eitherline 15orline 16 is

blank or a loss, enter -0- 3. 0
No. Enterthe amountfrom Form 1040, line 13
4. Addlines2and3 . .............. i 4. 706

5. Iffiling Form 4952 (used to figurei
deduction), enter any amount fro,

Otherwise, enter -0- . . ... ... ... 5. ’
6. Subtractline 5fromline 4. If zerg S | ) [\ 706
7. Subtractline 6 fromline 1. If zeroo . 122, 843

8. Enter:

$34,500 if single or married filing separately,

$69,000 if married filing jointly or qualifying widow(er), } ______________________ 8. 69, 000

$46,250 if head of household.
9. Enterthesmalleroflinelorline8. ... ... ... ... ... .. .. .. . . . . . .. . ... 9. 69, 000
10. Enterthesmallerofline7orline9. . .. ... ... ... .. .. . . . . . . . 10. 69, 000
11. Subtractline10fromline9. Thisamountistaxedat0%. .. ........................ 11. 0
12. Enterthesmalleroflinelor6. .. ... ... ... .. ... . .. . . . . 12. 706
13. Entertheamountfromlinell . . . ... ... .. ... ... 13. 0
14. Subtractline 13 fromline 12. . . ... .. ... ... ... 14. 706
15. Multiply line 14 by 15% (.15). . .. ............ . . . . . . . . G ... 15.
16. Figure the taxonthe amountonline 7. If the amou

Table to figure thistax. If the amountonline 7is $ orksheet, ... ........ 16.
17. Addlines15and 16. . .................. k0. ... ... R 17.
18. Figure the tax on the amounton line 1. If the am X

Table to figure this tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet . ... ... . ... 18.
19. Taxon all taxable income. Enterthe smaller of line 17 or line 18. Also include thisamount on Form 1040, line 44.

If you are filing Form 2555 or 2555- EZ, do not enter thisamount on Form 1040, line 44. Instead, enteriton line 4

of the Foreign Earned Income Tax Worksheet. . . ... .. ... . . . . 19.

*|fyou are filing Form 2555 or 2555- EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

106

22,961

23, 067

23, 137

23, 067

WS Sch D (2011) FDD_WS-1WV 1.3
Form Software Copyright 1996 - 2012 HRB Tax Group, Ific.



Child Tax Credit Worksheet - 2011
Name(s) ALBERT J ESTEVES

ssn 120- 60- 2151

1. Number of qualifying children: 2 x $1,000. Enter the result. 1 21 000
2. Enterthe amountfrom Form 1040, line 38; Form 1040A, line 22;
or Form 1040NR, line 37. 2 187, 853
3. 1040filers. Enter the total of any -
® Exclusion of income from Puerto Rico, and
® Amountsfrom Form 2555, lines 45 and 50; Form 2555- EZ, line 18; 3 0
and Form 4563, line 15.
1040A and 1040NR Filers. Enter - 0- .
4. Addlines2 and 3. Enter the total. 4 187, 853
5. Enterthe amountshown below for your filing status.
° R
° gliﬁgllg,dhfglar:g (jn?lﬂgﬁseijgig,’ooeoqualifying widow(er) - $75,000 } 5 1 10, 000
e Married filing separately - $55,000
6. Istheamounton line 4 more than the amounton line 5?
No. Leaveline6blank. Enter-0- online 7.
Yes. Subtractline 5fromline 4.
If the resultis not a multiple of $1,000, |ncrease it to the next multiple of $1,000
Forexample, increase $425t0 $
7. Multiply the amount on line 6 by 59 7 3, 900
Isthe amounton line 1 more than
|X| No. @ You cannot take the d'take credit© 1040, line
1040NR, line 48. You also cannot take the additional child tax credlt on Form 1040 I|ne 65; Form
1040A, line 42; or Form 1040NR, line 62. Complete the rest of your Form 1040, 1040A, or Form 1040NR.
|:| Yes. Subtractline 7 from line 1. Enter the result. Go to line 9. 8
9. Enterthe amount from Form 1040, line 46; Form 1040A, line 28; or Form 1040NR, line 44. 9
10. Add the following amounts from:
Form 1040 or Form 1040A or Form 1040NR
Line47 Line 45
Line 48 Line 29 Line 46
Line 49 Line 31
Line 50 Line 32
Form 5695, line 14
Form 8834, line 23
Form 8910, line 22
Form 8936, line 15 e A .
ScheduleR, line22 . . . . . . . . . . . . . . . +
Enter the total. 10
11.  Are you claiming any of the following credits?
e Mortgage interest credit, Form 8396.
® Residential energy efficient property credit, Form 5695, Part 1.
® District of Columbia first-time homebuyer credit. Form 8859.
H No. Enterthe amountfrom line 10 }
Yes. Completethe Line 11 Worksheet to figure the amount to enter here. 1
12. Subtractline 11 from line 9. Enter the result. 12
13. Isthe amounton line 8 of this worksheet more than the amounton line 127
No. Enterthe amountfromline 8. This is your
Yes. Enterthe amountfromline 12. child tax credit. 13
See the NOTE below. Enter this amount on Form 1040,

line 51; Form 1040A, line 33; or
Form 1040NR, line 48.

Note: You may be able to take the additional child tax credit on Form 1040, line 65; Form 1040A, line 42; or Form 1040NR, line 62, only if you answered "Yes" on line 13.
@ First, complete your Form 1040 through line 64a (also complete line 69), Form 1040A through line 41a, or Form 1040NR through line 61 (also complete line 64).

® Then, use Form 8812 to figure any additional child tax credit.

WS CTC (2011) FDCTC-1WV 1.0
Form Software Copyright 1996 - 2012 HRB Tax Group, Inc.



