H&R Block

Prepared For:

ALBERT J. ESTEVES AND FRANZISKA

KIRCHGAESSNER

04/06/2013

Today's Savings

* By deducting your home mortgage interest, you reduced your taxes by an estimated: $8,805.00
* Claiming the Dependent Care Credit this year helped you reduce your federal taxes by: $1,200.00
* By participating in a qualified retirement plan through your employer this year and making $603.00

your contributions with pretax dollars, you reduced your taxes by:
* 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 2012, your Marginal Tax
Rate is 25% and your Effective Tax Rate is 12%.

Total SAVINGS. . .ot $10,608.00

Filing, Refund and Balance Due Information

Refund /
Tax Return efile (Balance Due) Summary Message
Federal Yes $5,366.00 Refund $5,366.00 See the Filing Checklist for instructions.
Connecticut Yes ($42.00) Balance Due ($42.00) See the Filing Checklist for mailing instructions.
New York Yes ($2,678.00) Balance Due ($2,678.00) 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 (2012) FDADVICE-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



H&R Block

ADVANTAGE

2012 Tax Return Summary

Federal Year over Year Comparison

INCOME Year 2012 Year 2011  Change($)
Wages, salaries, tips $197,846 $163,915 $33,931
Taxable interest income $1,123 $1,240 ($117)
Ordinary dividend income $0 $706 ($706)
Business income (loss) $0 $18,056 ($18,056)
Taxable pensions $0 $78 ($78)
Unemployment compensation $0 $2,734 ($2,734)
Other income $0 $2,400 (%$2,400)
Total income $198,969 $189,129 $9,840
ADJUSTED GROSS INCOME

Total income less total adjustments $198,969 $187,853 $11,116
TAXABLE INCOME

Taxes $19,573 $0 $19,573
Deductible interest $32,640 $0 $32,640
Total itemized deductions $52,213 $0 $52,213
Standard deductions $11,900 $11,600 $300
Exemptions $15,200 $14,800 $400
Taxable income $131,556 $123,549 $8,007
TAX COMPUTATION

Income tax $24,949 $0 $24,949
Tax before credits $24,949 $23,067 $1,882
CREDITS

Child care credit $1,200 $600 $600
Total credits $1,200 $600 $600
Tax after credits $23,749 $24,693 ($944)
OTHER TAXES

Self-employment tax $0 $2,218 ($2,218)
Tax on IRA and other plans $0 $8 ($8)
Total tax $23,749 $24,693 ($944)
PAYMENTS

Federal withholding $29,115 $23,279 $5,836
Total payments $29,115 $23,279 $5,836
REFUND

Overpayment $5,366 $0 $5,366
Refund due $5,366 $0 $5,366
AMOUNT DUE

Amount owed with return $0 $1,414 ($1,414)

Client Sum (2012) FDBASUM-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



H&R Block

ADVANTAGE

2012 Tax Return Summary

Federal Year over Year Comparison

OTHER COMPUTATIONS Year 2012 Year 2011  Change($)
Alternative minimum taxable income $166,329 $0 $166,329
Total tax preferences and adjustments $19,573 $0 $19,573
Marginal tax bracket 25% 28%

Effective tax bracket 12%

Filing status
Client Sum (2012) FDBASUM-2WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.

Married Filing Jointly



. H&R BLOCK®

H&R Block Tax and Health Care Review for
ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER

How We Arrived at Your Results
The Affordable Care Act requires most U.S. citizens and legal residents to have health insurance coverage. Consumers willbe able to purchase
health insurance through a state- based exchange unless you are able to enroll in an employer provided affordable insurance plan. If you do not

have health insurance coverage, you may be subject to atax penalty beginning in 2014.
To help pay for your health-insurance premiums, you might be eligible for:

Asubsidy (the government could advance a portion of your premium cost directly to the insurer)
Medicaid assistance

Your eligibility is based on:

Household income
Family size

The information below is based on your 2012 return. It might differ from your actual amounts based on:

Changes in your family size
Additional household income

Other factors
In certain situations, dependent(s) eligibility status could vary from the filers. Please visit the exchange for details.

Your Results
Eligibility Status: NO SUBSI DY

Approximate Monthly Cost:  FULL PREM UM AMOUNT
Potential Tax Penalty 2014:  $1794. 70/ yr
2015: $3589. 39/ yr

To learn more about Health Care Reform and Taxes, visit: hrblock.com/healthcare

The information provided herein is only an estimate and does not constitute tax or legal advice or an official calculation of your potential subsidy, share of
the premium payment, and/or tax penalty. You should use this estimate for informational purposes only and should notrely on it. This estimate is based
on information from your 2012 tax return and/or information you provided to us. It could differ based on other factors. Consult your state exchange or

your employer for further information.

Your Enrollment Checklist

To register with your state exchange in the fall of 2013, you'll need:

|:| Valid e-mail for the person registering to create the account
|:| Family Size: 4

|:| For each family member:
Legal name
Date of birth
Social Security Number (SSN)

|:| 2012 federalreturn - - We've listed yourincome from this year's return:

Job Income +$ 197, 846. 00
Self-Employment Income + $ 0. 00
Other Income + $ l, 123. 00
Adjustments -$ 0. 00

Total Household Income $ 1 ,



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

Tax Return Signature/Consent to Disclosure
On-Line Self Select PIN without Direct Debit

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

Consent to Disclosure

| 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) the reason

forany delay in processing or refund; and, d) the date of any refund.

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

Taxpayer's PIN: . ... ... . . ... . . 87353 Date:.............. 04/ 06/ 2013
Taxpayer's Date of Birth:. . . ......... ... ............ 04; 27; 1963

Taxpayer's Prior Year Adjusted Gross I
Taxpayer's PrioryearPIN. . . ... ...
Taxpayer's Electronic Filing PIN . . . .

Spouse'sPIN: . ...............
Spouse's Date of Birth:. ... .... .. 0000000 L L. R
Spouse's Prior Year Adjusted Gross Income:. .. .......... 187, 853.

84530L (D) (2012) FD84530D-1WV 1.0
Form Software Copyfight 1996 - 2013 HRB Tax Group, Inc.



New York State

e-file

WwWw.tax.ny.gov

New York State E-File Signature Authorization for Tax Year 2012
For Forms IT-201, 1T-203, IT-214, and NYC-210

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,
IT-203, Nonresident and Part-Year Resident Income Tax Return, 1T-214,
Claim for Real Property Tax Credit, or NYC- 210, Claim for New York

City School Tax Credit.

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 (Forms IT-201, IT-203, IT-214, and NYC-210).

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 sheis only required to sign as the paid preparer. Itis not
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.

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 2012 Form IT-370.

Part A — Tax return information

1 Federaladjusted grossincome (from Form IT- 201, line 19,0rIT-203,line19) . . ... ... ................ 1. 1981 969
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). . . . . .

3. 2,678

Taxpayer's signature:

Part B —Declaration of taxpayer and authorizations for Forms IT-201, IT-203, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the information on my 2012 New York State electronic personalincome taxreturn,
including any accompanying schedules, attachments, and statements, and certify that my electronic return istrue, correct, and complete. The ERO
has my consentto send my 2012 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 personalincome 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 account indicated on my
2012 electronic return, and | authorize my financial institution to withdraw the amount from my account. | understand and agree that | may revoke
this authorization for payment only by contacting the Tax Department no later than five (5) business days prior to the payment date.

Date:

Spouse's signature:

Date:

(jointly filed return only)

ERO's signature:

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

Under penalty of perjury, | declare that the information contained in this 2012 New York State electronic personalincome tax returnis the

information furnished to me by the taxpayer. If the taxpayer furnished me a completed paper 2012 New York State return signed by a paid preparer,

| declare that the information contained in the taxpayer's 2012 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 2012 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.

Date:

Print name:

Paid preparer's signature:

Date:

Print name:

TR-579- 1T (9/12)
1029

TR-579 (2012 ) NY579-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.




Department of Revenue Services Form CT-1040 EFW

State of Connecticut Connecticut Electronic Withdrawal Payment Record 2012

(Rev. 12/12) o ]
Do not mail this form to Department of Revenue Services (DRS).

Keep this form as verification that electronic payment to DRS was requested for the 2012 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

0[6]4|7]9]5]/9]3

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]8]|/7]1]3

Taxpayer's daytime telephone number

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

1029

CT-1040 EFW (20_122 CTEFW-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



FOR THE YEAR ENDING
December 31, 2012

. H&R BLOCK" 2012 Federal Tax Return Filing Instructions

ALBERT J ESTEVES
Prepared for
FRANZI SKA Kl RCHGAESSNER
GrossIncome ... $ 198, 969
Tax Adjusted Gross Income........................ $ 198, 969
Summary Total Deductions............................... $ 67,413
Total Taxable Income... . ... ................... $ 131, 556
Total Tax ... ... ... ... . .. ... ... $ 23, 749
Total Payments .. ............................. $ 29,115
Refund Amount ... . ... .. .. .. .. .. .. .. ... . ... $ 0, 366
AmountYouOwe ... ... ... ... ................ $ 0
Make check | United States Treasury
payable to
N Since you are filing your return electronically and you chose
x;‘!'ng to use an el ectronic si gnature, you do not mai 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.

Checklist (2012) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



Form

Department of the Treasury -

1040 U.S. Individual Income Tax Return

Internal Revenue Service (99)

2012

OMB No. 1545- 0074

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

Fortheyear Jan. 1- Dec. 31, 2012, or other tax year beginning

, 2012, 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/state/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. Ifsomeon .| Boxeschecked
Exemptions b | X Spouse .y .. . } yrf-egmg”dre“
¢ Dependents: (2) pependent's (3) Dependent's (C‘ET'L%E}'O, elived with you___ &
If more (1) First name Last name social security number relationship to you fabe Ir}éatx cr 33!;[’{2%\'/'35:2/“'] you
than four NI COLAS ESTEVES 664- 75- 6596[SON X orseparation
dependents, RAFAEL KI RCHGAESSNER 111- 98- 6187/SON X bependents
and check g?\teecrggtabove
here » Add numbers
d_Total number of exemption . ggcl'\?: * >
7 Wages, salaries, tips, etcf AttachFerm(s)W=2 __ 0 [ N\ 4 7/
Income 7 197, 846.
8a Taxable interest. Attach . 8a 1, 123.
Attach Form(s) b Tax- exemptinterest. Do ne \ | 7
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if reqwred 9a
attach Forms
W-2G and b Qualified dividends | 9b | 2
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
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
17 Rentalreale 17
Enclose, butdo 18 Farmincom . 18
notattach, any 19 ynemployment compensation . o 19
payment. Also, . . )
please use 20a Social security benefits. | 20a | b Taxable amount 20b
Form 1040- V. 21 Other income. List type and amount 7/
21
22 Combinethe amountsin the far right column for lines 7 through 21. Thisisyour totalincome. . » | 22 198, 969.
. 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
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 deductlon . 33
34 Tuition and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 . 35 %
36 Add lines 23 through 35. L . |36
37 Subtractline 36 from line 22. Thisis your adjusted grossincome. » | 37 198, 969.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2012)

1040 (2012

FD1040-1WV 1.25

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.




Form 1040 (2012) ALBERT ESTEVES & FRANZI SKA KI RCHGAESSNER

120- 60- 2151 page2

Tax and 38 Amount from line 37 (adjusted gross income). P 38 198, 969.
Credits 39a Check You were born before January 2, 1948, Blind. | Total boxes
if: Spouse wasborn before January 2, 1948, 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 52, 213.
check any
ggg grr1 ggg 41 Subtract line 40 from line 38 a1 146, 756.
or who can 42 Exemptions. Multiply $3,800 by the numberon Ilne 6d .o 42 15, 200.
2%2';?1153”?5 43 Taxableincome. Subtractline 42 fromline41. Ifline 42ismore than Ilne 41, enter- 0-. 43 131, 556.
see instr. 44 Tax Checkifany from: a| [Form(s)ssi4 b |:|Form 4972 C 962 election . 44 24, 949.
® All others: 45 Alternative minimum t . | .45
Single or 46  Add lines 44 and 45 » | 46 24, 949.
Married filing i i
separately, 47 Foreign tax credit. Att
$5.950 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
iu'zo? 51 Child tax credit. Attach Schedule 8812, if required .
ead Of
household, 52 Residential energy credit. Attach Form 5695 |
$8,700 Other credits
53 fom Form: |:| 3800 b |:| 8801 ¢ |:|
54 AddIn 47 through 53. These are your total credits . . |54 1, 200.
55 Subtractline 54 from line 46. Ifline 54 is more than line 46, enter - O- » | 55 23, 749.
If- | Attachgs
Other 23 Ee emz odymentltax ttac 23
Taxes nreported social securif) '
58 Additionaltaxon IRASs, 0 9if required 58
59a Household employment 59a
b First- time homebuyer cred 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. Thisis your total tax .. . . . . »| 61 23, 749.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 29, 115.
63 2012 estimated tax payments and amount applied from 2011 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 edule 8812
66
67
68
69
70 Creditforfederaltaxon fuels. Attach Form 4136 . .
71 Credits from Form:a |:|2439 b. served C |:| 8801 d |:|8885 71
72 Addlines 62,63, 64a, and 65 through 71. These are your total payments. > | 72 29 115.
Refund 73 Ifline 72is more thanline 61, subtractline 61 from line 72. Thisis the amount you overpald 73 5 366.
74a Amountofline 73 you wantrefunded to you. If Form 8888 is attached, checkhere . . » 74a 5 366.
Direct deposit? » b Routing number : Checking |:| Savings
See » d Account number
instructions. 75 Amountofline 73 you wantapp
Amount 76 Amountyouowe. Subtractlin seeinstructions . . » | 76
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, 'S Qi ioi i ' i If the IRS sent you an ID Protection
Keep a copy for Spouse's signature. If ajointreturn, 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 (2012)
1040 (2012 FD1040-2WV 1.25

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



SCHEDULE A
(Form 1040)

Itemized Deductions

> Information about Schedule A and its separate instructions is at www.irs.gov/form1040.

Department of the Treasury
Internal Revenue Service (99) > Attach to Form 1040.

OMB No. 1545-0074

2012

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 Stateandlocal(check onl
Paid a Income taxes, or 11, 777.
b . General sales taxes
6 Real estate taxes (see instructions) . . .. . . . . .|s6 7, 796.
80 OLD BOSTON POST ROAD 7, 796.
7 Personal propertytaxes . . . . . . . . . . . . . |1
8 Other taxes. List type and amoun®
8
9 Add lines 5 through 8 . .. .19 19, 573.
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 . 15 32, 640.
Gifts to 16 Gifts by cash or check. If you made anyglftof$250 ormore, seeinstructions |16
Charity
If you made a 17 Otherthan by cash
gift and got a instructions. You
T s 16 Cayover o |
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.
Miscellaneous .
Deductions (Seeinst) »
7
21
22 Tax preparation fees 2
23 Otherexpenses- investment, safe
24 Add lines 21 through 23 . .
25 Enter amount from Form 1040, line 3& .. |25|
26 Multiply line 25 by 2% (.02) . . . . .. . |26
27 Subtractline 26 from line 24. IfI|ne26|smorethan I|ne24 enter - 0- 27
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
Itemized on Form 1040, line 40, . 29 52, 213.
Deductions 3¢ Ifyouelectto |tem|zededuct|onseventhoughtheyare Iessthanyourstandard
deduction, check here >

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

1040-Sch A (2012

FDA-1WV 1.9

Form Software opyr%ht 1996 - 2013 HRB Tax Group, Inc.

Schedule A (Form 1040) 2012



Form 2441 Child and Dependent Care Expenses

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

» Information about Form 2441 and its separate instructions is at

Department of the Treasury WWW.irs gov/form244l

Internal Revenue Service (99)

OMB No. 1545-0074

2012

Attachment
Sequence No. 21

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
CHI LDRENS CENTER  |NEW RGEHELLEANY1080lmm w o | 20- 2843630 21, 372.

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 ﬁgtdezaideiglﬁgwf(:;r
RAFAEL 11-98-6187 10, 686.
NI COLAS ESTEVES 664- 75- 6596 10, 686.
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, 574.
5 Ifmarried filing jointly, enter your spouse's earned income (|fyourspouse Wasastudent
orwas disabled, see the instructio 5 115, 272.
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 2011 expensesin 2012, see %7
the instructions . . 9 1, 200.
10 Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions . . . T | 10 | 24, 949.
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 (2012) _ FD2441-1WV 1.12
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.

Form 2441 (2012)



OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAS) 2©1 2
» Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

Intornal Revenue Service. > Attach to Form 1040 or Form 1040NR. Seuende No. 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

ALBERT J ESTEVES HoAs, see nstractions - 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
2012 (see instructions) . .o

2 HSAcontributions you made for 2012 (ort
from January 1, 2013, through April 15, 20
contributions, contributions through a cafet .

3 Ifyouwereunderage 55 atthe end of 2012, and on the first day of every month during 2012, you
were, or were considered, an eligible individual with the same coverage, enter $3,100 ($6,250 for
family coverage). All others, see instructions forthe amounttoenter . . P 3 6, 250.

4 Enterthe amountyou and your employer contributed to your Archer MSAs for 2012 from Form

> |:| Self-only Family

8853, lines 1and 2. If you or your spouse had family coverage under an HDHP at any time during

2012, also include any amount contributed to your spouse's Archer MSAs 4
5  Subtractline 4 fromline 3. If zero or less, enter -, 5 6, 250.
6  Enterthe amountfrom line 5. Butif you and
family coverage under an HDHP at any time
to enter . 6 6, 250.
7 Ifyouwereage550ro|derattheendof2012
coverage under an HDHP at any time during 2012, enter your additional contribution amount
(seeinstructions) . . . . .. L. L. Lo 7
8 Addlines6and?7 . . . Ce s 8 6, 250.
9  Employer contributions madetoyourHSAsforZOlZ . 1, 800.
10 Qualified HSA funding distributons . . . . . . . . . . . . _[.10
11 Addlines9and10. . . . . . . . . . . . . . ... 11 1,800-
12 4, 450.
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 2012 from all HSAs (see instructions) . . . . . P I 2 2, 166.
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, 166.
15  Unreimbursed qualified medical expenses (see| 15 2, 166.
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 meet any 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 (2012)

16 0.

8889 (2012) ) FD8889-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



IIIII H&R BLOCK’
2012 STATE TAX RETURN FILING INSTRUCTIONS

CONNECTI CUT
FOR THE YEAR ENDING

Decenber

31, 2012

Prepared for

ALBERT J ESTEVES and FRANZI SKA Kl RCHGAESSNER

Tax Gross Income ... $ 198, 969

Summary Adjusted Gross Income. .. .. .. ... ... .. ... .. .. $ 198, 969
Total Deductions............................... $ 0
Total Taxable Income. . ... .. . .. ... ... . .. ... .. . $ 198, 969
Total TAX ... $ 4,334
Total Payments .. ... .. ... ... . ... ... ... ... ... $ 4,292
Refund Amount .. ... .. .. ... .. ... .. ... .. .. ... $ 0
AmountYou Owe ... ... ... $ 42

Make check Not Applicabl e

payable to

Mailing Not Applicabl e

Address

Special KEEP A COPY

Instructions

Check List (2012)

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 Copyright 1996 - 2013 HRB Tax Group, Inc.

records for three years.



ALBERT J ESTEVES

Do not send THIS SHEET with your return.

Checklist for filing your Connecticut income tax return:

1. Do not send this sheet with your return. Be sure that Page 1 of your return is not printed on the back
of this sheet.

2. Verify that the address lines on the return are correct and proper abbreviations are used.

3. If the Employer or Payer's Fede i i : Line a through 20g, Column A,
all withholding claimed will bg disal i successfully processed.
4. Do not attempt to remove or dify ‘ i on your return. Altering target
ou

marks may affect the processi

5. Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the
processing of your return.

Changes may only be made by reentering information in your software and re-printing the return.

7. Do not use this return to chang
to change or amend a previo
electronically at www.ct.gov/

ou must use Form CT-1040X
n. (File Form CT-1040X
8. Do not attach or send copies of forms W-2 or 1099.

9. Send all four pages of your completed return and any supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

5) (opNOw irO4ONR/PY" on your check.
For all tax returns 'w

Department of Revenue Services
PO Box 2922
Hartford CT 06104-2922

11. To ensure proper posti

12. To mail your return,

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2988
Hartford CT 06104-2988

13. Verify that all fields print completelyy and anypr is filled out and legible before filing
this return. If you find any errors, do not make manual changes. Re-enter information in your software
and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confirm that

Lines 27a through 27d have been completed. You MUST enter bank information on both the federal
and Connecticut returns for each to be correctly deposited.

Do not send THIS SHEET with your return.

6. Do not make manual (hand written or typed) corrections to your return; this is a machine readable return.
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1202110290

20

Form CT- 1040NR/PY - 2012, Page 1 of 4

Connecticut Nonresident and Part-Year Resident Income Tax Return

Other taxable year, beginning: 2012  and ending:

N s Y Firc FSFC N HH
120 - 60 - 2151 08

o J@Q PY
FRANZI SKA

80

NEW ROCHELLE

©® N a~ON

B R R R R R R R
o N oM ®WNPRPO

. Line 9 multiplied by Line
. Creditforincome taxes g
. Line 11 subtracted fro
. Connecticut alternative
. Add Line 12 and Line 13.

. Total allowable credits (from Schedule CT- IT Credit, Part 1, Line 11)
. Connecticutincometax: Line 15 subtracted from Line 14. If less than zero, "0" is entered.
. Individual use tax (from Schedule 3, Line 62) If no taxisdue, "0"is entered.
. Total tax : Add Line 16 and Line 17.

QLD BOSTON PCST RQAD

NY 10801 -

Federal adjusted gross income (frg
Form 1040EZ, Line 4)
Additions to federal adjusted grossing
Add Line 1 and Line 2
Subtractions from federal adjusted gross income (from Schedule 1, Line 52)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.
Income from Connecticut sources (from Schedule CT-SI, Line 30)
Greater of Line 5 or Line 6. If lessthan zero, "0"is entered on Line 12.

Income Tax

Line 6 divided by Line 5. If

N cT1-8379

NF 1040A, L ;or l
edul in

QW

N Dec. N P
N Dec. Y N
N cT-2210

N cT-1040CRC

1. 198969
2. 0
3. 198969
4. 0
5, 198969
6. 82574
7. 198969
8. 10443
9. 0. 4150
10. 4334
1. 0
12. 4334
13. 0
14. 4334
15. 0
16. 4334
17. 0
18. 4334

-

1202110290

1202110290




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

B 1202210298  Form CT- 1040NR/PY, Page 20f4 o 120602151 B

19. Amount from Line 18 19. e 4334
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 . 82574 . 4292
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. 4292
21. All2012 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. 4292
24. Overpayment: If Line 23 ismore tha ine 23. 24. O
25. Amountof Line 24 you wantapplie 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 e23 racted fr 1 28 42
29. Iflate: Penalty entered. by 10% . 29 0
30. If late: Interest entered
Line 28 multiplied by n G of amonthilate, th y 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 42

| 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 1202210298 1202210298 B



1202310296 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 o

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 1202310296 1202310296

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 1202410294 Form CT- 1040NR/PY, Page 4 of 4 e 120602151

Schedule 3 - Individual Use Tax

62a. Usetaxat 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) l 62a.
62b. Usetaxat6.35% (from Connectic 62b.
62c. Usetaxat 7% (from Connectic 62c.
62. Individual use tax: Add Lines 62a, 62. ®
Schedule 4 - Contributions to Designated Charities

63a. AR l 63a.
63b. OT 63b.
63c. ES/W 63c.
63d. BCR 63d.
63e. SNS 63e.
63f. MFRF 63f.

63. Total Contributions: Al

Taxpayer email

AESTEVES@:EVA

O NOT
FILE

B 1202410294 1202410294

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 _ 2012
(Rev. 12/12) 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 28 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 . . ......... SCLE .. SRS EEL LU EE Lo »| 1 821 2/4
2. Taxable interest . . ... ... .. >| 2
3. Ordinary diVIdends . . . . ... o »( 3
4. AMONY reCRIVEA . . . . o . o > 4
5. BUSINESSINCOME OF (I0SS). . . . . .. »| 5
6. Capital gain Or (I0SS). . . . . o .ot et e »| 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 N
12. Unemployment compensation .. ... ... "S> . B0 > 12
13. Taxable amount of social security benefits. . . . . .. .. .. > 13
14. Otherincome: SeeinstrUCtioNS . . . . .. . ... .. ... e e e > 14
15. Grossincome from Connecticut sources: Add Lines1through14 . ... ... ... ... . .. ................ > | 15 82, o/4 00
PART 2 - Adjustments to Connecticut Income - Enter adjustmentsdirectly related to income reported above.
16.  EdUCAOr EXPENSES . . .« . o it e e ettt e e e e e e e e > | 16
17. Certain business expenses of reservists, performing artists, and fee- basis governmentofficials. . . .. ... ... > 17
18. Health savings account deduct| > | 18
19. Moving expenses. ........ 119
20. Deductible part of self-employment tax b L. ... Aoy LAl ek L e > 20
21. Self-employed SEP, SIMPLE;and qualifiedplans . . 4.0, .. ... L0 . oo o .. 400 L. > 21
22. Self-employed health insural uction . L. LBl N el > 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, 57400

This reflects the information on the federal 10 the DRS website at www.ct.gov/DRS for any updates.

Employee Apportionment Worksheet - Complete 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 32.

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 Bby Line 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 (2012) CTSI-1WV 1.51

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



. H&R BLOCK’
2012 STATE TAX RETURN FILING INSTRUCTIONS

NEW YORK
FOR THE YEAR ENDING
Decenber 31, 2012

Prepared for

ALBERT J ESTEVES and FRANZI SKA Kl RCHGAESSNER

Tax Gross INCome ... $ 198, 969
Summary Adjusted Gross Income. .. .. . ... .. ....... ... ... $ 198, 969
Total Deductions. . . ... ... ... ... . ... ... ... ... $ 40, 436
Total Taxable Income . . ... .. .. ... ... . . ... ... . $ 156, 533
Total Tax ... ... $ 10, 403
Total Payments .. ........... ... ... $ 7,485
Refund Amount .. ... .. .. ... .. ... .. ... .. .. ... $ 0
AmountYou Owe ... ... ..................... $ 2,678
Make check | New York State |ncome Tax
payable to
Mailing NYS Personal |nconme Tax
Address Processi ng Center
P. O Box 4124
Bi nghant on, NY 13902-4124
Special SI GN AND DATE YOUR RETURN

Instructions

Check List (2012)

Pl ease sign and date Form NY TR-579. Wen filing a joint return,
both you and your spouse need to sign the form

Keep a copy with your records for three years.

PAY BALANCE DUE ON YOUR TAXES

Conpl ete your check or noney order for $2678. Do not send

cash and do not forget to sign the check. Enclose NY IT 201-V
with your check. Wite your Social Security nunber(s),
dayti me phone nunber, 2012, and Form NY | T-201

on your check or noney order (U. S. funds only).

MAI L PAYMENT & FORM NY I T 201-V TO

Mai | i ng Address |isted above.

To retain the proof of mailing, we recomrend using certified
mail to send your forn(s). Wien mailing to an address w t hout
a P.O box, you may al so use:

Ai r bor ne Express, DHL Worl dwi de Express, FedEx, or UPS.
KEEP A COPY

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 withhol ding. Keep with your records for three years.

STCHECK-1WV 1.0

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



New York State Department of Taxation and Finance IT_ 2 O 1

2012 Resident Income Tax Return
New York State ® New York City ® Yonkers

For the full year January 1, 2012, through December 31, 2012, or fiscal year beginning

) ) ) and ending
For help completing your return, see the instructions, Form IT-201-I.
Your firstname and middle initial Your lastname (forajointreturn, SpierSpofses name e or oyth Your SSN
ALBERT J ESTEVES 04-27-1963 120-60- 2151
Spouse's firstname and middle initial  Spouse's last name (Snﬁ’r?,f’ﬁﬁ'.sydya;)?)"f birth  gpouse's SSN
FRANZI SKA Kl RCHGAESSNER 10-31-1972 085-72- 1281

Mailing address (see instructions, page 12) (numb ent number NY State county of residence

80 LD BOSTON PCST RQAD VST
City, village, or post office State School district name
NEW ROCHELLE NY NEW ROCHELLE
Permanent home address (see instructions, pa et ral route) tment number School district

code number. . . .. 428

City, village, or post office State ZIP code Decedent Taxpayer's date of death Spouse's date of death
NY information
L . D Did you have a financial account
A Filing @D Single located in a foreign country? (see page 13). ... Yes D No
status

e spouse maintain living
(mark an @ Married filing joint re YC during 20127 (see page 13) Yes D No

(enter spouse's socj

X in _One Married fili umber of days spentin NYC in 2012
box): @D arried filing separ ofadayspentin NYC s considered aday) . . . . |:|
(enter spouse's soc
nts and NYC part- year
@ D Head of household (with qualifying person) residents only (see page 13):
(1) NumberofmonthsyoulivedinNYCin2012 .......... |:|
@ D Qualifying widow(er) with dependent child (2) Numberof months your spouse
B Did youitemize yourdeductionson X livedinNYCin2012........................... |:|
your2012federalincome taxretum? .. ... yes No D G _EnteryourZ-character special condition code
C Canyoubeclaimed asadependent ifapplicable (seepage13) .. . ... ... ... ... ... .. .. |:|

on another taxpayer's federal returl cond 2- character |:|

H Dependent exemption i

First name and middle initial : € elati ial seeurity number Date of birth (mm- dd-yyyy)
N COLAS ESTEVES SON 664- 75- 6596 12-16- 2011
RAFAEL Kl RCHGAESSNER SON 111-98-6187 08-12- 2009

201001121029 If more than 9 dependents, mark an X in the box. D




Page 20f4 IT-201 (2012) Your social security number

120- 60- 2151

Federal income and adjustments |(see page 14)

1 Wages, salaries, tips, €1C.. . . ... . ...t 1
2 Taxable INterestiNCOME . . . . .. ... . 2
3 Ordinary dividends . . ... ... ... 3
4 Taxable refunds, credits, or offsets of state and local income taxes (also enteronline25) . .. .............. 4
5 AIIMONY reCeiVed . . . . ... 5
6 Businessincome or loss (submita copy of federal Schedule CorC-EZ,Form1040) . .. ................. 6
7 Capitalgain orloss (if required, submita copy o,
8 Othergainsorlosses (submitacopy of feder:
9 Taxable amountof IRAdistributions. If received as a beneficiary, markan Xinthebox” . . . |
10 Taxable amountofpensionsand annuities.
11 Rentalreal estate, royalties, partnerships, S co
12 Rental real estate included inline11 .. ..................... 12
13 Farmincome orloss (submitacopy offederal Schedule F,Form1040) . . ... ......... .. ... ......... 13
14  Unemployment COMPENSAtON . . . . . .. ..ottt e e e e e e e 14
15 Taxable amount of social security benefits (also enteronline27). ........... ... ... ... ... . ... ...... 15
16 Otherincome (see page 14) ldentify: 16
17 Addlines1through1land 13through16 .. .. 17
18 Totalfederal adjustmentstoincome (see pagg 18
19 Federal adjusted grossincome (subtract li 19
New York additions | (see page 14)
20 Interestincome on state and local bonds and obligations (but notthose of NYS oritslocalgovernments). . .. 20
21 Publicemployee 414(h) retirement contributions from your wage and tax statements (see page 15) ....... 21
22 New York's 529 college savings program distributions (seepage 15) . . . . . ... ... .. .. ... ... ... ... 22
23 Other (see page 16)ldentify: 23
24 Addlines19through 23 . . . . . . . . 24
New York subtractions |(ses )
25 Taxable refunds, credits, or offsets : s (from li )
26 Pensionsof NYS and local gover 1the fé ment (see pg'19)
27 Taxable amount of social security benefits (fromline15) . . ... ........... 27
28 Interestincome on U.S. governmentbonds . ....................... 28
29 Pension and annuityincome exclusion (seepage19) ................. 29
30 New York's 529 college savings program deduction/earnings . . . . . .. .. .. 30
31 Other (see page 20) Identify: 31
32 Addlines25through 3L . . .. .. 32
33 New York adjusted gross income (subtract line 32 f i . ... ... 33
Standard deduction or itemized deducti
34 Enteryour standard deduction (table on page 24, 201- D)
Mark an Xin the appropriate box: andard -or- ltemized 34
35 Subtractline 34 from line 33 (ifline 34ismorethanline 33, leaveblank) ... ......................... 35
36 Dependentexemptions (notthe same astotal federal exemptions;seepage?24) ... .................. 36
37 Taxableincome (subtractline36fromline35). . . ... ... ... .. ... ... 37

201002121029

Whole dollars only
197, 846.
1, 123.

198, 969.
198, 9609.

198, 969.

198, 969.

40, 436.
158, 533.

2, 000.
156, 533.



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

ALBERT J ESTEVES 120- 60- 2151

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

38
39
40
41
42
43
44
45
46

Taxableincome (fromline370Npage2) . . ... .. .. e 38
NYStaxon line 38 amount (see page 25 and Tax Computation on pages57,58,and59) . . . ... ..... ... 39
NYS household credit (page 25,table1,2,0r3) . . ................. 40
Resident credit (seepage 26) . . ............... ... ... ... 41
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) . ... ... .. 42
Add lines 40, 41, and 42. . . . ... 43
Subtractline 43 from line 39 (if line 43 ismore - . c
Net other NYS taxes (Form IT-201-ATT, line 30). . . == . . : 45
Total New York State taxes (add lines 4

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

47
48
49

50
51
52
53
54

55
56
57
58

59

NYC residenttaxon line 38 amount (seepage26) . ... ............. a7
NYC household credit (page 26, table 4,5,0r6). . .. ............... 48
Subtractline 48 from line 47 (ifline 48 is more than
lined7,leaveblank). . ....... ... ... ... .. . ... ... 49
Part-year NYC resident tax (Form IT-360.1). . ... ................
Other NYC taxes (Form IT-201-ATT, line 34).
Add lines 49,50, and51 ... ..........
NYC nonrefundable credits (Form IT-201-,
Subtractline 53 from line 52 (ifline 53 ismo
line52,leaveblank). .. .............°
Yonkers resident income tax surcharge (seepage28) .. ...........
Yonkers nonresident earnings tax (Form Y-203). . .. ..............

Part-year Yonkers resident income tax surcharge (Form IT-360.1). . . . . 57
Total New York City and Yonkers taxes / surcharges (add lines54 through57) . .................. 58

Sales or use tax (see page 29; do not leave line 59 blank)

Voluntary contributions | (s

60
61

60a Return a Gift to Wildlife. . .
60b Missing/Exploited ChildreafEund™="". . . .07 .. .. ...

60c Breast Cancer ResearchFund . ..........................
60d Alzheimer'sFund............. ... ... ... .. ... . ... .....
60e Olympic Fund ($2 or $4;seepage30). .....................
60f Prostate Cancer ResearchFund. .. .......................
60g 9/11 Memorial . ... ... . .. ...
60h Volunteer Firefighting & EMS Recruitment Fund. . . ... ........
Total voluntary contributions (add lines 60a thro
Total New York State, New York City, and Yonke

contributions (add lines 46, 58, 59, and 60) . . .

201003121029

IT-201 (2012) Page 30f4

156, 533.
10, 403.

10, 403.
10, 403.

See instructions on

pages 26, 27, and 28 to
compute New York City and
Yonkers taxes, credits, and
tax surcharges.

10, 403.



Page4of4 IT-201 (2012) Your social security number
120- 60- 2151

62 Enteramountfrom line 61. . . . . . ... ... 62 10, 403

63 EmpireStatechildcredit . ........... ... ... . ... . ... . ...... 63
64 NYS/NYC child and dependentcarecredit . . .. ... ............. 64 240
65 NYS earnedincomecredit (EIC). .. ................... 65

66 NYS noncustodial parentEIC . .. ... ... ... .................
67 Realpropertytaxcredit. . .. ... ... ... . ... . ...

68 College tuitioncredit. .. ...... ... ... ... ... .. ... ...
69 NYC schooltaxcredit (also complete Fon p

70 NYC earned incomecredit...........
71 Other refundable credits (Form IT-201-A

72 Total New York State tax withheld. . . . .. ... . . *  Submit your wage and tax
73 TotalNew York City taxwithheld . . .. ... .S statements with your return
74 TotalYonkers taxwithheld . . .............................. (see page 33).

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

76 Total payments (add lines 63through 75) . . ... .. .. ... . . .. ... 76 71 725

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

77 Amountoverpaid (ifline 76 is more than line 62, subtract line 62 from line 76) 77
78 Amountofline 77 to be refunded direc or
Mark one refund choice: dep -or- eck.... 78
79 Amountofline 77 that you want applied to See pages 33 and 34 for
2013 estimated tax (see instructions) . S information about your three
refund choices.
80 Amountyou owe (ifline 76 isless than line 62, subtractline 76 from line 62).
To pay by electronic funds withdrawal, mark an Xin the box andfillinlines83and84........... 80 2, 678
81 Estimated tax penalty (include thisamountin line 80 or See page 37 for the proper
reduce the overpaymentonline 77; seepage34). . .. ........... 81 assembly of your return.
82 Other penalties and interest (seepages359). .. ................. 82

83 Accountinformation for direct deg drawal (

If the funds for your payment (or} Jr go to) ar Xinthisbox (seepage35) = . . D

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

83b Routing number 83c Account number
84 Electronic funds withdrawal (see page 36) . .. ................ Date Amount
Third-party Print designee's name Designee's phone number Personal ID

designee? (seeinstr.) number (PIN)

Yes D No E-mail:

V¥ Paid preparer mustcomplete (seeinstr.) ¥ Date v Taxpayer(s) must sign here ¥
Preparer's signature Prep, 's ature
For Information Only
Firm's name (or yours, if self-employed) Preparer's PTIN or SSN Your occupation
SCFTWARE DEVELCPER
Address Employer identification no. | | Spouse's signature and occupation (if joint return)
For Information Only
Mark an Xif D RECTOR PRCDUCTI  paytime phone number
self employed Date 914- 738- 0158
E-mail: E-maiI:AESTEVES@HVAI L mv'
201004121029

|||I| | II" | I"I I| I| ||I I" | I|I || II| See instructions for where to mail your return.



New York State Department of Taxation and Finance

2012 Resident Itemized Deduction Schedule

IT-201-D

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

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

ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER

Your social security number

120- 60- 2151

1 Medicaland dental expenses (federal Schedule A, line 4)
2 Taxes you paid (federal Schedule A, line
3 Interest you paid (federal Schedule A, lin
4 Giftstocharity (federal Schedule A, liNe19). . . .. .. ... . ... .
5 Casualtyand theftlosses (federal Schedule A, line20). . . . ... ... . . . . .. . .
6 Job expenses/ miscellaneousdeductions (federal Schedule A,line27) .......... ... ... ... ... .......
7 Other miscellaneous deductions (federal Sche
8 Enteramount from federal Schedule A, |

9 State, local, and foreign income taxes (or gene
and other subtraction adjustments (see instructions)

10 Subtractline 9 from line 8. . . .. . . .. . .
11 Addition adjustments (See iNStructions) . . .. .. .. ... ... ...
12 Addlines10and11.........
13 Itemized deduction adjustment
14 Subtract line 13 from line 12 . SEEEEEET . . S ce B I
15 College tuition itemized deduction (see FOrm IT-272). . . .. .. .. ... . i

16 New York State itemized deduction (add lines 14 and 15; enteron Form IT-201,line34) . . ... ...........

FILE

201005121029

Whole dollars only

11

13

15

2 19, 573.
3 32, 640.
8 52, 213.
9 11, 777.
10 40, 436.
12 40, 436.
14 40, 436.
16 40, 436.



New York State Department of Taxation and Finance

Claim for Child and Dependent Care Credit

New York State @ New York City

2012

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

IT-216

Name(s) as shown on return

ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER

Your social security number

120- 60- 2151

If Yes, you must file an amended New York State return and include
Form IT-216 to claim this credit.

2 Persons ororganizations who provided the care

A - Care provider'sfirstname, C- Identifyingnumber ~ D- Amount paid
middle initial, and last name (SSN or EIN) (see instructions)
PREC QUS MNDS CH L 20- 2843630 21, 372.

NEW ROCHELLE NY 10801

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

[

A - Firstname and

F - Date of birth

middle initial (mm-dd-yyyy)
N COLAS 664- 75- 6596 12-16-2011
RAFAEL 111- 98- 6187 08-12- 2009

Note: If you are claiming expensesp
child's 13th birthday.

3a Total ofline 3, column C amounts. 3a

5 Enterthe smallest of:

— line3aabove;or

— federal Form 2441, line 3; or

— 3,000if one qualifying person, or 6,000 if two or more qualifying persons
6 Enter your earned income (see instructions). . . . . . .. .. 6
7 If your filing status isQO Married filing joint return, e

all others, enter the amount from line 6 (see instru 7
8 Enterthe smallestofline5,6,0r7 ............ 8
9 Enterthe amountfrom: federal Form 1040A, line
or federal Form1040,1ine38 .. ............ ... ... .......
10 Enterthe decimalamountthatappliesto the amount
online9fromthe Tableforlinel0intheinstructions ... ... ... .. ... . ... ... ... ... ........... 10
11 Multiply line 8 by the decimalamounton line 10 (enterhereand onlinel2onpage2) .................. 11

216001121029

the day preceding the

21, 372.

vo []

Whole dollars only

6, 000.
82, 574.

115, 272.
6, 000.

. 20

1, 200.



120- 60- 2151

IT-216 (2012) (page 2)

12 Amountfrom line L0, . .. ... 12 1, 200.
13 Enteryour New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers,line32). . ...... ... ... ... ... ....... 1981 969
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 Multiply line 12 by the decimal amount on line 13. Thisis your New York State child and dependent
care credit (SEe INSITUCLIONS). . . . . . . . ... 14 240-

Part-year New York State residents

15 Enter the amount from Form IT-203, line 40 . 15
Ifline 15 is equalto or more than line 14, stop
Ifline 15islessthanline 14, continue on lin

16 Subtractline 15from line 14. This is your e 16

17 Enterthe amountfrom Form IT- 203- ATT, line
blank and continue on line 18 below.) . . .. ... ... ... .. 17

Ifline 17 is equalto or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.

Ifline 17 islessthan line 16, enter the line 16 amounton Form IT- 203- ATT, line 30, and continue on line 18 below.

18 Subtractline 17 fromline 16. This is your remaining excess child and dependent care credit . ....... 18

19 Enterthe amountfrom line 19, Column D, of the
Part-year resident income allocation worksheg
in the instructions for Form IT-203. . . . . ..

20 Enterthe amountfromline 19, Column A, oft
Part-year resident income allocation works
in the instructions for Form IT-203. . .. ... .%

21 Divideline 19 by line 20 (round the result to the fourth decimal place).

This amount cannot exceed 100% (1.0000Q). . . . . . ...ttt 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

If you were aresident of New York Cit
is $30,000 or less (see Note under Ne
4yearsold as of December 31, onlin

23 Enterthe portion of the total expe

IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line7orline13) .......... 24
25 Add lines 14 and 24; also enterthisamounton Form IT-201,line64. . . ........... ... ... .......... 25

26 Part- year New York City resident nonrefundable New York City child and dependent care credit

(from Worksheet 1, line 8); also enter thisamounton Form IT- 201- ATT,lineQa. . . .................. 26
IT-203 filers:
27 Nonrefundable portion of your part-year New Yor|
care credit (from Worksheet 1, line 8); also enter ined2b................ 27

28 Refundable portion of your part- year New York Ci

care credit (from Worksheet 1, line 13); also enter thisamounton Form IT- 203- ATT,line9a. ........... 28
Part-year New York City resident filers only:
29 EntertheamountfromWorksheet1,lined0. ... ... . ... . . ... . . . . . ... . . . . 29
30 Enter the amount from Worksheet 1, line 11. . .. . ... .. ... . . . . 30
216002121029



Credit Limit Worksheet
name ALBERT J ESTEVES & FRANZI SKA Kl RCHGAESSNER ssn 120- 60- 2151

Credit Limit Worksheet - Form 2441, Line 10

Enter the amount from Form 1040, line 46, Form 1040A, line 28; or Form 1040NR, line44. . . . . . . . . . 1 24, 949.
. Enterthe amountfrom Form 1040, line 47, or Form 1040NR, line 45; Form 1040Afilers, enter-0-. . . . . . . . 2. 0.
3. Subtractline 2 from line 1. Also enter thisamount on Form 2441, line 10. But if zero or less,

Stop;you cannottakethiscredit . . . . . . . . . . . . . . . . . . . . . . . .3 24, 949.

Credit Limit Worksheet - Schedule R, Line 21

1. Entertheamountfrom Form 1040, line 46 or Form 1040A,line28 . . . . .
2. Enterthetotal of any amounts from Form 1040, line 47 and 48 or Form 1040A, I|ne 2. . . . . ... .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 Credit Worksheet

1. Enterthe amountfrom line 18, Fo 1.
2. Lines 2 -7 are reserved for future use

8. Entertheamountfromline9,Form8863 . . . . . . . . . . . . . . . . . . . . . .8
9. Addlinesland8 . . . . . . . . . . . . . . . . . . .. ... ...

10. Enter the amount from:
Form 1040, line 46; or
Form 1040A,line28 . . . . . . . . . . . . . . . . . . . . . . . . . . .1l

11. Enter the amount from:
Form 1040 lines 47 and 48; and the amount

from Schedule Rincluded on Form 1040, line53 . . . . . . . . . . . . . . . . . . . .1
12. Subtract line 11 from line 10. . . . e D
13. Enterthe smaller of line 9 orline 12 here and

on Form 8863, line 19 . 13.

Credit'Limit Worksh ine 31

Enterthe amount from Form 1040, line 46, or Form 1040NR, line44 . . . T Y

Enter the total, if any, of your credits from Form 1040, lines 47 through 50, and Schedule R, line 22;

or Form 1040NR, lines 45 through 47 . . . . e 2
3 Subtractline 2 fromline 1. Also enter thisamount on Form 5695, Ilne 31. Ifzero or Iess

stop; you cannottake the nonbusiness energy propertycredit. . . . . . . . . . . . . . . . . 3
CLWS (2012 FDCLWS-1WV 1.0

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



Child Tax Credit Worksheet - 2012

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. 2 198, 969
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 - O- .
4. Addlines2 and 3. Enter the total. 4 198, 969
5. Enterthe amount shown below for your filing status.
° R
° gliﬁgllg,dhfglar:g (])?Iﬂgﬁseijgig,’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?7
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 4, 450
Isthe amounton line 1 more than
|X| No. @ You cannot take the
1040NR, line 48. You also cannot take the addltlonal child tax credlt on Form 1040 I|ne 65; Form
1040A, line 39; or Form 1040NR, line 63. 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 32
Form 8834, line 23
Form 8910, line 22
Form 8936, line 23
ScheduleR, line 22 . +
Enter the total. 10
11. Are you claiming any of the following credits?
e Mortgage interest credit, Form 8396. e Adoption credit, Form 8839.
® Residential energy efficient property credit, Form 5695, Part |.
® 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. Istheamounton line 8 of this worksheet more than the amounton line 12?
No. Enterthe amountfrom line 8. This is your 13
Yes. Enterthe amountfrom line 12. child tax credit. Enter this amount on Form 1040,
See the NOTE below. 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 39; or Form 1040NR, line 63, only if you answered "Yes" on line 13.
@ First, complete your Form 1040 through line 64a (also complete line 69), Form 1040A through line 38a, or Form 1040NR through line 62 (also complete line 65).

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

WS CTC (2012) FDCTC-1WV 1.0
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



New York State Department of Taxation and Finance

2012 Instructions for Form IT-201-V
Payment Voucher for E-Filed Income Tax Returns

IT-201-V

Who must use a payment voucher?

Ifyou e- filed a New York State income tax return (on

Form IT-201 or Form IT-203) and you owe tax, you must submit
this payment voucher, Form IT-201-V below, if you pay by
check ormoney order. If you authorized the Tax Department to
withdraw the payment from your bank account (electronic funds
withdrawal) or paid by credit card, do not file Form IT-201-V.

Also use Form IT-201-V if you previously filed your income
tax return (Form IT-201, Form IT-203, Form IT-201-X, or
Form IT-203-X) and want to make a payment for that return.

To find out more about your payment options, visit the Tax
Department's Web site (at www.tax.ny.gov).

When do | file?

You must pay the amount you owe by April 15, 2013, to avoid
interest and penalties.

How do | prepare my payment?

Make your check or money order payable to New York State
Income Tax for the fullamount you owe and write your social
security number and 2012 Income Taxoniit.

How do | prepare the payment voucher?

Enter your name, social security number (SSN), and address

in the spaces provided; if you filed a joint return, include your
spouse's name and SSN in the spaces provided. Do notinclude
your spouse's name and SSN if you filed separate returns or if

you filed Form IT-203-C.

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

Enter the amount of your payment in the space provided (enter
onlywhole dollar amounts). Detach the paymentvoucher atthe
line indicated below.

Enclose your check or money order with your voucher. Please
do not staple or clip your check to your voucher. Detach any
check stubs.

Fee for payments returned by banks - The law allows the Tax
Departmentto charge a $50 fee when a check, money order,

or electronic paymentis returned by abank for nonpayment.
However, if an electronic paymentis returned as a result of

an error by the bank or the department, department won't
charge the fee. Ifyour paymentisreturned, we willsend a
separate bill for $50 for each return or other tax document
associated with the returned payment.

Where do | send my payment and payment
voucher?

Send your payment and this payment voucher to :

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Private delivery services

If you choose, you may use a private delivery service, instead of
the U.S. Postal Service, to mail in your form and tax payment.
However, if, at a later date, you need to establish the date you
filed or paid your tax, you cannot use the date recorded by a
private delivery service unless you used a delivery service that
has been designated by the U.S. Secretary of the Treasury
orthe Commissioner of Taxation and Finance. (Currently
designated delivery services are listed in Publication 55,
Designated Private Delivery Service. See Need help? on the
on page 2 of these instructions for information on obtaining
forms and publications.) If you have used a designated private
delivery service and need to establish the date you filed your
form, contact that private delivery service for instructions on
how to obtain written proof of the date your form was given

to the delivery service for delivery. If you use any private
delivery service, whether itis a designated service or not,

send the forms covered by these instructions to: JPMorgan
Chase, NYS Tax Processing - Estimated Tax, 33 LewisRd.,
Binghamton NY 13905-1040.

v Detach here ¥

New York State Department of Taxation and Finance

2012 Payment Voucher for E-Filed Income Tax Returns

Make your check or money order payable to New York State Income Tax for the fullamount you owe and write your social
security number and 2012 Income Tax on it. Mail voucher and paymentto: NYS Personal Income Tax, Processing Center,

PO Box 4124, Binghamton NY 13902-4124.

IT-201-V

0401121029 120602151 @2

Your firstname and middle initial Your last name (for ajoint rtn, enter sp'sname on line below) | Your social security number (SSN)
ALBERT J ESTEVES 120- 60- 2151
Spouse's firstname & middle initial Spouse's last name Spouse's SSN (enter only if filing ajoint rtn)
FRANZI SKA Kl RCHGAESSNER 085- 72- 1281
Mailing address (number and street or rural route; see instructions) Apartment number
80 O.D BOSTON POST
— - Dollars Cents
City, village or post office State | ZIP code
NEW ROCHELLE NY | 10801 Balance due 2,678. 00
E-mail:  AESTEVES@AVAI L. COM



