New York State Department of Taxation and Finance

Amended Resident Income Tax Return

IT-201-X
New York State ® New York City ® Yonkers

For the full year January 1, 2014, through December 31, 2014, or fiscal year beginning .. 14
and ending ...

See the instructions, Form IT-201-X, for help completing your amended return.

Your first name M1 | Your last name (for a joint return, enfer s 's name on line below) | Your date of birth (mmddyyyy) Your social security number
Autumn A |Hargrave 1]2]3]1]1]9]8]1
Spouse’s first name Ml | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s urity nui
B 2 (X 0 O S ) A sl VST OO
Mailing address (number and sfreet or PO box) Apartment number New York State county of residence
ute 414 Seneca
City, village, or post ofice State | ZIP code Country (if not United States) School district name
Lodi NY }14860 South Seneca
Taxpayer's permanent home address (number and street or rural route) Apariment number School distict
ute 414 code number ............... 607
City. village, or post office State | ZIP code Texpayer's date of death (mmddyyyy)  Spouse's date of death (mmddyyyy)
i ot ke |
Lodi NY | 14850 iformaton | | | | | | | | RS
A Filing @ Single D2 Yonke_:rs res!der!ts and Yonkers part-year residents only:
status (1) Did you receive a property tax E[ D
(markan @ Married filing joint return freeze credit? Yes No
X in one {enter spouse’s social security number above) (2) If Yes, enter I‘—l—l
box): @[ | Married filing separate retum the amount 00

(enter spouse’s social security number above)

D3 Did you receive a family tax relief credit? ........... Yes D No
@l:l Head of household (with qualifying person)

(1) Did you or your spouse maintain living D l:[
quarters in NYC during 20147 .................... Yes No

(2) Enter the number of days spent in NYC in 2014
(any part of a day spent in NYC is considered a day).........

NYC residents and NYC part-year residents only: {:l
(1) Number of months you lived in NYC in 2014 ................

(2) Number of months your spouse
lived in NYC in 2014

G Enteryour 2-character special condition code
if applicable (see instructions) .........

® D Qualifying widow(er) with dependent child E
B Did you itemize your deductions on

your 2014 federal income tax retum? ............ Yes |:| No

C Canyou be claimed as a dependent

F
on another taxpayer’s federal retum? ........... Yes I:, No

D1 Did you file an amended federal return
(see instructions) ... Yes No D

If applicable, also enter your second 2-character
special condition code

H Dependent exemption information
First name Mi

Last name Relationship Social security number Date of birth (mmdayyyy

B e et (50 O [5e (00 E1 U0 C

If more than 7 dependents, mark an X'in the box. D

s

For office use only
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0.00



Page20f6 IT-201-X (2014) ‘ Your socal securii umber |

[Federal income and adjustmems]

Whole dollars only

R e UL L TV e e e e L e e 1 0joo
2 Taxable interest income P L R S S s e 2 0Oloo
S Ordinanydividands C e 3 0joo
4 Taxable refunds, credits, or offseis of state and local income taxes (also enter on fine 25) .......... 4 0joo
S-Alimonyireceiveds » o iaE MRt be s i e e L e DI T e S 5 0jo0
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ...eeeeeevveeeereenen | 6 0ioo
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040} e 0100
8 Other gains or losses (submit a copy of federal Form 4797) .. R e 8 0loo
9 Taxable amount of IRA distributions. if received as a benet‘ c:ary mark an Xinthebox .. 1| @ Oloo

10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 1110 Cioo

11 Rental real estate, royalties, parinerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 0loo

12 Rental real estate included in line 11 .........ooeererrvoommmnesre {12} 0loo

13 Farm income or loss (submita copy of federal Schedule F, Form 1040) 13 0joo

14 Unemployment compensation .... 14 Ojoo

15 Taxable amount of social security benefits (also enter on fine 27) 15 0loo

16 Other income | Identify: 16 0loo

17 Add lines 1 through 11 and 13 through 16 17 0{oo

18 Total federal adjustments to income [-'d;?f@ Standard Deduction/Exemption 18 10150 |00

19 Federal adjusted gross income (subtract line 18 from line 17) 19 Ofoo

{ New York additions )

20 Interest income on state and local bonds and obligations (but not those of NYS or its local govemments) | 20 000

21 Public employee 414(h) retirement contributions from your wage and tax statements ............... 21 0loo

22 New York’s 529 college savings program diStibUONS .............e.eeee e e emeceeeeeeesesseesssessssesseseesas 22 0}00

23 Other (Form I1T-225, line 9) ERTIT % 23 0{oo

24 Addlines 19through 23 |............cccoervememrrinenens 24 0foo

[ New York subtractions }

25 Taxable refunds, credits, or offsets of state and local income taxes (fom fine 4) | 25 0]00

26 Pensions of NYS and local governments and the federal govemment | 26 0joo

27 Taxable amount of social security benefits (from line 15) ........ | 27 0jo0

28 Interest income on U.S. government bonds ..........ccoceeunee. 28 0j0o

29 Pension and annuity income exclusion ...........ooecceeeeeeeneee 29 000

30 New Yorlk’s 529 college savings program deduction/earnings | 30 0joo

31 Other (Form IT-225, line 18) 31 0100

32 Add lines 25 through 31 . e 32 000

33 New York adjusted gmss income (subtract line 32 from line 24) 33 0foo

g
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| Name(s) as shown, on page 1

| Your sacial security number

Autumn A. Hargrave

[Standard deduction or itemized deduction]

34 Enter your standard deduction (from table befow) or your itemized deduction (from schedule below)

IT-201-X (2014) Page 3 0of6

Mark an Xin the appropriate box: [X1Standard  -or- [ itemized | 34 7800{00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) 35 00
36 Dependent exemptions (enfer the number of dependents listed in item H) 36 000/00
37 Taxable income (subtract line 36 from line 35) ...... 37 0foo
4orp S
New York State New York State itemized deduction schedule
standard deduction table
1 Medical and dental expenses ffederal Sch. A, line 4)....... | 1 00
S 2 Taxes you paid (federal Sch. A, lin€ 9) weveeeeeecneeeeerenn | 2 0o
m?h:?bf!?:agej ?ﬁgf&?ﬂgﬁ‘;ﬁgg 3 Interest you paid (federal Sch. A, 18 18) e |_3 00
4 Gifts to charity (federal Sch. A, line 19) wveevevevreevernsnncnen | & 00
5§ Casualty and theft losses (federal Sch. A, fine 20) ....cve. |5 [4[1]
@ Single and you 6 Job expenses/misc. deductions (federal Sch. A, ine27) | 6 00
marked item C Yes................ $ 3,100 | | 7 Other misc. deductions (federal Sch. A, i@ 28) ... | 7 00
© Sidl 5 ; 8 Enter amount from federal Schedule A, line29 .....| 8 00
ingie and you 9 State, local, and foreign income taxes (or general sales tex,
Lot Ui e 7,800 if applicable) and other subiraction adjustments ............ | 9 00
@ Married filing joint retum.......... 15,650 | | 10 Subtractline 9 from line 8 1 00
11 Addition adjustments 11 00
® Married filing separate 12 Add lines 10 and 11 12 00
return 7,800 | |13 ltemized deduction adjustment 13 00
14 Subtract line 13 from line 12 14 00
@ Head of household 15 College tuition itemized deduction (see Form 17-272) ..... | 15 00
(With qua]ifying person) .......... 10,850 16 New York State itemized deduction
e (add lines 14 and 15; enter on Ine 34 8OVE) «......evrvwvs | 16 | [oo]
dependent child ...................... 15,650
(confinued on page 4)

Wi
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Page 4 of6 IT-201-X (2014) IYaur social security number |

[Tax computation, credits, and other taxes]

38 Taxable income (from line 37 onpage 3) ................. 38 0}o0
39 NYStaxonline38amount ..........ccocooeeereeennnen. 39 0l00
40 NYS household credit ......ooceeeeeeeceieececeereeenns 40 0jo0
$eResidenticredit «.c sl i e s e 41 0jo0
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 0|00
43 Addilines 04T and 42 . e e : 43 0loo
44 Subtract line 43 from line 39 (if line 43 is more than line 39, Ieave BIANK) ........co.veeeererereseessrenesessnne 44 0[00
45 Net other NYS taxes (Form IT-201-ATT, line 30) e | 45 0|oo
46 Total New York State taxes (200 lines 44 and 45) ......eeoreeeeeeeeseeesessecsecesseesmessssssssssssessessssssses 46 Q{00
[ New York City and Yonkers taxes, credits, and tax surcharges]
47 NYC resident tax on line 38 amount ........c.cccecevvvvevencene. | 47 0{00
48 INY.C housenold cradil e 48 0]00
49 Subtract line 48 from line 47 (if line 48 is more than

fined7. Jeave BIBnK) xS e e 49 0joo
50 Part-year NYC resident tax (Form IT360.1) .........ccecvreraens | 50 0{oo
51 Other NYC taxes (Form IT-201-ATT, line 34) ......ceeveeveererennnnn | 51 0100
52 Add lines 48, 50, and 51 .. 9 52 0Joo
53 NYC nonrefundable credrts (Form IT-201-ATT, line 10) .. 53 000
54 Subtract line 53 from line 52 (if line 53 is more than

line 52, leave blank} .................. 54 0loo
585 Yonkers resident income tax surcharge .........coceoeveeeeeeenees 55 0{o0
56 Yonkers nonresident earnings tax (Form Y-203) ................. | 56 0loo
57 Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 0{o0
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) ....................... | 58 | 0Joo]
59 Sales or use tax as reported on your original return (see instructions. Do not leave line 59 blank.)[ 59 | 0]oo]

[Volunmry contributions as reported on your original return ](or as adjusted by the Tax Department; see ihstmctfons)

Bl RetwnaGiltloWildite e 60a 0joo
60b Missing/Exploited Children Fund ......... 60b 0joo
60c Breast Cancer Research Fund 60c 0}00
60d Alzheimer's Fund : : 60d 0jo00
608 FDMpIG EUN L e e e e e 60e 0loo
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f 0joo
BOg: ililiemorial . S e e .1 60g 0foo
60h Volunteer Firefighting & EMS Recruitment Fund .........ccocvceeeene.. 60h 0|00
60i Teen Health Education...... 60i 0joo
60j Veterans Remembrance e e e 60] 0|00
60 Total voluntary coniributions as reported on your original return (or as adjusted by the
Tax Depariment; see instructions) ............ | 60 | 0100}
61 Total New York State, New York City, and Yonkers taxes, sa!es or use tax and voluntary
contributions (add fines 46, 58, 59, and 60) ..................... St VR [e1] ooo]

mmig R
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Name(s) as shown on page 1 - Your social security number IT-201-X (2014) Page 50of 6
Autumn A. Hargrave

62 Enter amount from line 61 162 ] 0foo|

[Paymems and refundable credits]

63 Empire State child credit 63 Cloo
64 NYS/NYC child and dependent care m‘ednt ) 0joo -
65 NYS eamed income credit (EI1C) .euummnrerrrrree.. [ Tes 0loo g}ee.fmgzﬁ"‘ information in
66 NYS noncustodial parent EIC . 66 0loo bt Sttt
67 Real property tax credit .....oooeooveeereveennnnee 67 0{00
68 College tuition credit .. : 68 0100
69 NYC school tax credit (al’so complete Fon page ) ........... | 69 0{00
70 NYC earned inCOME Credit oo veeeeereeerrseresnerer, 1 70 000
70a NYC enhanced real property tax credit .......c...coereenennnee. 70a 0loo
71 Other refundable credits (Form I1T-201-ATT, line 18) ............. 71 0joo
72 Total New York State tax withheld .......coovooeeveveveeeee. | 72 119100
73 Total New York City tax withheld ............c.ocoevevvveeeee. | 73 0|c0
74 Total Yonkers tax withheld ........ccocvvveveceeiinne. 74 0}co
75 Total estimated tax payments / Amount paid with Form IT-370 | 75 0foo
76 Amount paid with original retum, plus additional tax paid
after your original return was filed (see instructions)........ | 76[ loo
77 Total payments (add lines 63 through 76) .............. 77| 1191]00]
78 Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr) ... [ 78 | 0/oo}
78a Amount from original Form IT-201, line 79 (see instructions) [78a] ooo]
79 Subtract line 78 from line 77 ... |79 ] 1191{o0]

80 Ifline 79 is more than line 62, subtract line 62 from line 79 and indicate how you want your refund

direct  (fillin lines 82 debit aper
Mark one refund choice: I:] deposit through82c) -or-| | card -or- forer == (il 1191]o0]
[Amount you owe)
81 Ifline 79 s less than line 62, subtract line 79 from line 62 (see inSUCHONS) +...ovvvvooeeooeoeovo |81] 0oo|

To pay by electronic funds withdrawal, mark an X in the box ‘:| and fill in lines 82 through 82d. If you pay by check or money
order you must complete Form 1T-201-V and mail it with your return.

[ Account information]

82 Account information for direct deposit or electronic funds withdrawal (see instructions)

if the funds for your payment (or refund) would come from (or go to) an account outside the U.S.,
mark an Xin this box (see instructions) D

82a Account type: D Personal checking -or- ‘:] Personal savings -or- l:' Business checking -or- D Business savings

82b Routingnumber | | | | | | | | | | 82c Accountrumber || | | | | 1 11 L1 111111

82d Electronic funds withdrawal (see instructions} ............... Date [_} | e | Amountl |00|

it
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Page 6 of 6 IT-201-X (2014) Your social security number

83 Reason(s) for amending your return (mark an X in all applicable boxes; see instructions)

83a Federal audit change (complete lines 84 through 91 befow) L] 83 Worthless stockisecurities ............ L1
83¢  Claim of Aght vueeeveeorevooeccoen. L1 83d  Wages [X] 83 wmiitary 1
835 Courbruling:- E=l 83g Workers' compensation.......c..cou.... [] 83h Treatiesnvisa =l
83i Tax shelter transaction ................ | 83] Credit claim D 83k _ Protective claim (see instructions) ...... &l

831 Net operating loss (see instructions). Mark an Xin the box ... 1 and enter the year of the loss ....
83m Other. Mark an Xin the box ... and explain:
83n To report adjustments to partnership or S corporation income, gain, loss or deduction, provide the following information:

Partng:ship D S comoration D

Name of partnership or S corporation identifying number Principal business actvity

Address of partnership or S corporation

If you marked an X in box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84
through 91 and go directly to the Third-party designee question. You must sign your amended return below.

84 Enter the date (mmddyyyy) of the | | 85 Do you concede the federal audit
final federal determination - L1 1| 1 | | | | changes? (if No, explain below)....... Yes D No [:I

(Explain)

86 List federal changes

86a 3 86a 00

86b 86b 00

86c 86c 00

86d 86d 00

86e : 86e 00
87 Net federal changes (increase or decrease) .... 87 00
88 Federal taxable income (mark an Xin one box) ... Perretum [ | Previously adjusted [ | 88 00
89 Corrected federal taxable income 89 00
80 Federal credits disallowed ........ Eamed income credit [_]  Amount disallowed | |

Child care credit [_1  Amount disallowed | }

91 Federal penalties assessed

91a Fraud I:I 91tb Negligence ...cooeeeceneen. D 91c  Other (explain below) ..cuveeveeeeeeremeerrnns D

¥ Print designee’s name * | Designee's phone number Personal identification

E;:d[ggzg ( ) number (PIN)
Yes[] No g E-mail:
. ¥ Paid preparer must complete (see instr) ¥ Pale v Taxgayer{s) must sign}here v
Preparer's signature IF‘reparer’s NYTPRIN Yoursignatu%/ é ;: . Z ; -
Ficn's name (or yours, if self-employed) Preparer's PTIN or SSN goﬁr occupation o

otter
Address Employer identification number Spouse’s signature and cccupation (i joint refum)
NYTPRIN Date 3 Daytime phone number
excl.code| | kA [

E-mail: E-mail:

See instructions for where to mail your return.

A
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' 4852 Substitute for Form W-2, Wage and Tax Statement, or Form
‘Farm T 1099-R, Distributions From Pensions, Annuities, Retirement or

{Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Department of the Treasury P Attach to Form 1040, 10404, 1040-EZ, or 1040,
Intemal Revenue Service # Information about Form 4852 is available at www.irs.gov/form4852,

1 Name(s) shown on retum 2 Your social er
Autumn Hargrave

3 Address

414 Lodi, NY 14860
in space provided and check ane box. For the tax year ending December 31, 2014 .

I aéfg&eeg upable to obtain (or have received an incomrect) FormW-20R []Form 1099-R.
I ;

e IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

S Employer’s or payer’s name, address, and ZIP cade © Employer’s or payer's
Paul N. Marcellus 701 North Franldin Sireet Watkins Glen, NY 14891 identification number {f known)
16-1520016

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 000 f Stateincometaxwithheld . . . . . 1,190.70

b Sociaisecuritywages . . . . 0.00 {Name of state) . NY

¢ Medicarewagesandtips . . . 000 g localincometaxwithheld . . . .

d Socialsecuritytips . . . . . 0.00 (Name of locality)

e Federalincome tax withheld . . 3,18500 h Social security tax withheld . . . . . 1,822.00
I Medicaretaxwithheld . . . . . . 426.30

8 Form 1098-R. Enter distributions from pensions, annuities, refirement/profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistibution . . . . . . T Federal income tax withheld . .

b Taxableamount . . . . . . g Stateincometaxwithheld . . . . .

¢ Taxable amount nofdetermined . [ h Llocalincometaxwithheld . . . . . ~ ;
d Totaldistribution . . . . . . [ i Employescontributions . . . . . .

e Capital gain (included in line 8b) . j Distributioncodes. . . . . . 4

9 How did you determine the amounts an lines 7 and 8 ahove?

Payer provided w-2 that emroneously alleged payments of IRC section 3401 (2) and 3121(a) wages which are hereby disputed. |
received no such wages, the withheld amounts are correct however. 2

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Gomected Wage and Tax Statement.
None '




NEW | Department of
TATE | Taxation and Finance
ST > October 18, 2016
SR E L Taxpayer ID: X_
Account Adjustment Notice — Personal Income Tax
: Tax form filed: IT-201-X
Tax period ended: 12/31/2014

Explanation

Numbers to the left of the explanation paragraphs correspond to specific lines in the Computation section.

1 We computed interest on the amount of your overpayment of tax from the effective date of the refund.

2  Our computation may include amounts we previously refunded to you or that we're in the process of refunding to
you.

3 We adjusted your refund to reflect the computation as indicated in the Computation Details.

Computation

Any numbers to the right of Computed by NYS amounts below correspond to paragraphs in the Explanation section.

Description Line number Computed by NYS
_ Federal adjusted gross income = 19 . > $ -10,150.00
_New York adju_sted gross income SE : 33 $-10,150.00
Standard or itemized deduction Rk 34 = 7,800.00
Taxable income 37 $-17,950.00
Total New York State taxes AR s e 46 $0.00
Total amount due $0.00
~ Total payments and refundable credits $1,191.00
Overpayment ** $1,191.00
Interest due taxpayer * 34.32 1
Previously refunded amount = 165.00 5
Refund 80 $1,060.32 °

** Overpayment equals Total payments and refundable credits minus Total amount due

DTF-160 (9/15) Page 2 1DB3 - 2852000 P0001153- 02 Notice code: 3216



