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Amended Resident Income Tax Return
Hew York State ® New York City ® Yonkers
Far the full year January 1, 2011, through December 31, 2011, or fiscal year beginning .._. 11
See the instructions, Form [T-201-X-1, for help completing your amendesd return. and ending ....
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ARTIONY. RGN - .- et - 7 WS i Rl s P e
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Page 2 of 5 IT-201-X (2011) ¥ Erter your noscial sty mumber

Dusliars Cents
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| Mew York additions |
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[Hlﬂﬁtm]
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| Standard deduction or itemized deduction |
34 Enier your standard deduction (from the tabde balow] or iemized deduction (from warkshest
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A0r e
———— New York State New York State itemized deduction worksheet ———————
standard deduction table
® Madical and Gental experses (ledenad Soh. A, ee d)......| & :
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[ Tax computation, credits, and other taxes |

Mamels) 85 shown on page 1 hd Ernrmmgmrml IT-201-X (2009) Page 3of 5

Crisdars L et

38 TROSDMS OIS (OM K0 37 O PBPE 2).cv-vevreresesmsesasesesesmsmsesceeseses ssmsassase esasssasase setmssssssesesmsasenss 38, g_
40 New York State housSehold St ............wwwesscees [40. | 1 |
41 Resident credit (attach Form IT-112-R or IE112-C, or both) ....... |41, | £ B |
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44 suuwuwumnumaawm-ﬁum than line 39, mm: e e (] 8
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50 Pm;raamm*rmmwmwm;mrmnmamu |50, .
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I S P R . |54, i
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Page 4 of §  IT-201-X (2008 ¥ Enter your iocial sacurity b

62 Total Mew York State, Mew York Gity, and Yonkers taxes, sales or use tax,

and voluntary contributhons (from Bne 61 00 BBEE 31 s s s |62 |

N 4 T

[ Payments and refundable credits |

63 Empire State child credit jaftech Fom T213) ..., -EJE
64 NYS/NYC child and dependent care credit atiach Fom IT-216) 84.
65 65.
66 65,
BT
68.

NY'S earmed incorm credit (EIC) (stech Form T-215 or IT-208) |
MY'S noncustedial parent EIC ratach Form IT-209) v
&7 Real property tax credit (stech Form ITE274) ...
68 Caol tuition credit (Eitach Form IT-272) ..o :
(-1 ] Wﬂml‘rﬂdtﬂrnrﬂdhmmrﬂmmﬂ .......... 58,
70 NYG sarned income credit jtsch Form T-215 or T-208) I_ 0.
71 Other refundable credils (from Form IT-201-ATT, ine 15; aftach form) | T1.
72 Total New York State tax withheld ..........oooooccicscsess | T2 %&fp’ 24
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i
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the instructions.
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Z 201 ].[27]

78 Overpayment, if any, as shown on ariginal return or previously adjusted by NY State (seeinstr) ... [78. [ ".E;, 20l 1|29
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PR R I 7B O I8 77 it R o R ey [78.] |-Fas]
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You must file all five pages of this orginal
scannable amendad return with the Tax Department.



Hama{s) as shown on page 1 ¥ Coter o socisl secury rumiar IT-201-X (3011] Page Sof 5

B3 Feason(s] for amending your retunt (mak a0 X in all appdcable boxes; See instructians )

B3a. Federal audit change feompiste fees 54 Mrough 37 Belew) ..o L) B8b, Worthless stock/securities ...._..._... L
B30, Claim of ight ..o R T oy L
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BT Met federal changes (increase or dacreass) .. a7. .
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BD  Correciiet] Techaral LU ITCaTIL .. c..: s s o o1 s e o 2 e s pee v e et et o e e 88,
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Bl FERU .o e v s remt s et s pemas nemea s I:I gib. Megligencs ......—.ocecoeenree EI Sie. ORI Jacnlids ) ... D
Third~-party Prin chsigrass’s nams Dusignes’s phors rumbs: Parscnal |
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Prapanss sigrabune [ H¥ TEAIN ouur Seorahine
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&
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See instructions for where to mail your return.
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Substitute for Form W-2, W and Tax Statement, or Form
o B8D2 -

1099-R, Distributions From Pensions, Annuities, Retirement or

Flev. August 2013 Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB Mo, 1545-0074
[— - B Abtach o Form 1040, 10804, 1080-EZ, oF 1080K.
mn-:u:‘;m b |rfanmdation about Form 4852 ks mmilable ot wes b gov/form-253,

1 Wameds) shown on return iﬁ_m security number

3 Address il

4 Enter year in space provided and check one bax. For the 1ax year ending December 31, 2 (3]
| have bean unabia 1o obtain (or have received an incomect) [ FormW-20R [ Form 1088-RL

| v niotified the IRS of this fact. The amounts shown on line T or ling 8 are my best estimates for all wages or paynents
made to mae and tax withbeld by my employer or panyer ramad on lina 5.

§ Employers or payer's name, address. and ZIF code 6 Employer's or payer's

L - -

Wages, tips, and other compensation E:g g State income tax withhald ; E ;%f,é.ﬂ'
Social security wages (Mame of state) Al U

Medicare wages and tips (3 h Local income tax withheld i 3
Advanca EIC paymant ™ Mama of kacality)

Social secunity ips | Social security tax withheld 2 [&a]
Federal income tix withheld m Medicare tax withheld . (o, P

Gross distribution . . . . . . 1 Federal iIncome tax withhald
Tegbleamournt . . . . . . g State income tax withheld .
Taxabds amaount not datermined . O h  Locil incoms tix withbald
Tatal distribution ’ O |  Employess contributions |
c-p.-mn-munmuaulnumam . | Distribution codes |

# How did you determing the amounts on lings 7 and B above?

From Qayer o Jine. S

10 Explain your afforts to obitain Form W-2, Form 1089-R, or Form W-2¢, Comected Wage and Tax Stalement,

N

Undar panalties of pardury, | daclare that | have saminsd e stsiemsni, and 0 the best of my knowledge and belied, it s true,

Here Eegraiur sia Dty = 2@ Q!Ig gﬂfg




