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AN TN
Filing Instructions C f%_ \\(/
N

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2013

Name: CAROLYN SIMON
Date Due: April 15,2014

Remittance: None is required. The return shows a total overpayment of $487, which is to be
refunded in its entirety.

Signature: Form 8879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal Identification Number (PIN) and
certifies that Part | amounts are from your tax return. Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

Cohn & Langer, CPAs
18 Blanche St
Plainview, NY 11803-4607

Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Other: Initial and date the copy of the Form 1040, and retain it for your records.
Retain a copy of the signed and dated Form 8879 for your records.
Your return is being filed electronically with the IRS and is not required to be

mailed. If you mail a paper copy of Form 1040 to the IRS it will delay
processing of your return.




SIMON3469 02/05/2014 510 PM

:1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(89}

| 20 1 3 | OMB No. 1545-0074 | IRS Use Only—Do net write or staple in this space.

For the year Jan. 1-Dec 31, 2013, or other tax year beginning . 2013, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
CAROLYN SIMON 149-46-3469
If & joint return, spouse's first name and initial Last name Spouse’s social security number
Hoeme address (numbar and street). If you have a PO box, see instructions. Apt. no, A Make sure the SSN(s) above

71 TONJES ROAD

and on ling 6¢ are correct

Gity, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions)

CALLICOON

NY 12723

Presidential Election Campaign
Check hare if you, or your spouse
if filing jointly, want $3 to go to this
fund Checking a box below will

Foreign country name

Foreign province/state/county Foreign postal code

net change your tax or refund

DYou I:I Spouse

Filing Status
2

Check only one 3
box.

1 {X| singe

AN

Married filing jointly {even if only one had income) child's name here.

Head of hausehold (with qualifying persan). (See instructions ) If
the qualifying person is a chiid but net your dependent, enter this

s [

Married filing separately. Enter spouse's S5N above Qualifying widow(ar) with dependent child

and full name here. P

6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a } Boxeschecked 1
Exemptions _b Spouse - No.otchidren
¢ Dependents: (2) Dependent's {33 Dependent's Sgidw“_'rngﬁé 2nli%;luﬁth you
social security number relationship to you :g;%?gglt e did not five with
{1) First name Last name (see instr) you due to divorce
IJ mortij than four c(asreseeﬁ‘asr‘a:ﬂg.r:ons)
irlesl:t)ﬁlr:;tgr]'ltss ;:Ze Dependents on 6¢
check here » not entered akbove
d Total number of exemptions claimed _ ) ﬁ:gsnage:rion [_1]
7 \Wages, salanes, lips, etc. Altach Form{s) W-2 7, 540
Income 8a Taxable interest. Attach Schedule B if reqmred ______ o
Attach Form({s) b Tax-exempt interest. Do not include on line 8a I 8b I
W-2 here. Also  9a  Ordinary dividends. Attach Schedule B if required
ﬁ;%h;c:ms b Qualified dividends o | 9b I
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes
was withheld. 11 Alimony received L
If you did not 12  Business income or (Ioss ). Attach Schedule C or C-EZ
get a W-2, 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here >
see instructions. 14 Other gains or (losses). Attach Form 4797 o o
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount . 16b
17  Rental real estate, royalties; partnerships, S corporations, trusts, etc. Attach Schedule E S 17
18  Farm income or {loss). Attach Schedule F 18
19 Unemployment compensation L 19
20a Social security benefits |20a | b Taxable amount 20b
21 Otherincome. List type and amount )
22  Combine the amounts in the far right column for lines 7 through 21. This is yourtotal income P 7,540
23  Educator expenses 23
Adjusted 24  Certain business expenses of reserwsts performmg arhsts and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25 Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 26
27  Deductible part of seff-employment tax. Attach ‘Schedule SE |27
28 Self-employed SEP, SIMPLE, and qualified ptans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings =~ 30
31a Alimony paid b Recipient's SSN 31a
32 IRAdeducton 32
33 Student loan interest deduction 33
34  Tuition and fees. Attach Form 8917 ) o 34
35 Domestic production activities deduction. Attach Ferm 8903 35
36  Add lines 23 threugh 35 B _
37 Subtract line 36 from line 22, This is your adjusted gross income > 7,540

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2013
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Form 1040 20133 CAROLYN STIMON 149-46-3469 rage 2
Tax and 38 Amount from line 37 (adjusted gross income) e 38 7,540
Credits 39a Check You were born before January 2, 1949 Blind. Total boxes
if { Spouse was born before January 2, 1949, HBlind_ } checked > 39a
—-——|_b If your spouse itemizes on a separate return or you were a dual-status alien, check here b 39b
g?dnl?cat:gn —_4p Itemized deductions (from Schedule A) or your standard deduction (see left margin) 7 40 6,100
for— 41  Subtract line 40 from line 38 . .. .. . B o 41 1,440
'C::&P;;Vhﬂ 42 Exemptions. If line 38 is $150,000 or less, multiply $3 800 by the number on line 6d. Otherwise, see instructions B 42 3, 900
box on Yine 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter -0- 0
iiii;ﬁg,fe‘" 44  Tax (seeinstr). Check if any from: a |:| ggﬂ" b b D Eg?g c D 0
g'::g:’g;";‘a 45  Alternative minimum tax (see instructions). Attach Form 6251 N S 7 -
f:sfrummns 46  Add lines 44 and 45 ) L L >
- All others 47  Foreign tax credit. Attach Form 1116 |f reqmred _ | 47
Sirgle or 48  Credit for child and dependent care expenses, Attach Form 2441 _ 48
ey 49  Education credits from Form 8863, line 19 - 49
%6.100 50  Retirement savings contributions credit. Attach Form 8880 50
Maredfing | g4 Child tax credit, Attach Schedule 8812, if requied | 51
] 52  Residential energy credits. Attach Form 5695 o 52
$12.200 53  Cther credits from Form:a D 3800 b D 8301 ¢ D 53
:ff:ef];\d‘ 54  Add lines 47 through 53. These are your total credits o o
$6.850 55 Subtract line 54 from tine 46. If line 54 is more than line 46, enter -G~ . ) . 0
Other 56  Self-employment tax. Attach Schedule SE ) - - o 56
Taxes §7  Unreported social security and Medlcare tax from Form a D 4137 b D 8919 o 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required | .58
59a Household empioyment taxes from ScheduleH o - | 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required | o 59b
80 Taxes from; a D Form8959 b D Form 8960 € |:| Instructions; enter code{s)
61  Addlines 55 thraugh 80. Thisis your totaltax_ o 0
62 Federal income tax withheld from Forms W-2 and 1{)99 |82
Pa!me nts 63 2013 estimated tax payments and amount applied from 2012 retum - |83
fyochaves ___ 64a Earned income credit (EICy . ) | 64a
‘C‘::c"‘f‘:t’;gm b Nontaxable combat pay election | 64b | :
Schedule EIC 65 Additicnal child tax credit. Attach Schedule 8812 65
66 American opportunity ¢redit from Form 8863, line § o 66
67 Reserved L o o LeT
68 Amount paid with request for extension to file | 68
§9  Excess social security and tier 1 RRTA tax withheld | 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: a D 2433 b . Reserved ¢ D 8885 d D 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments 7 487
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpald _ 73 487
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here P D T4a 487
Direct deposit? » b Routing number | XXXXXXXXX I » ¢ Type: D Checking D Savings
see P d Accountnumber | XXXXXXXXXXXXXXXXX |
75 Amount of line 73 you want applied to your 2014 estimated tax » I 75 |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions =~ P
You Owe 77 Estimated tax penalty (see instructions) o 77 3 ‘
Third Party Do you want ta allow another person to discuss this return with the IRS (see instructions}? D Yes. Complete belew No
Designee Designee’s Perscnal identification number (PIN) »
name » Phone no. P
Sign e s B, o e o toori o basos o A ormaton of which preparethas o otagga. o Peet
Here Yaour signature Date Your accupation Daytime phone number
e CLERICAL
:;?EYF;;CUPY Spouse's signature. If a joint return. both must sign, Date Spouse's pecupation gﬁ?&%ﬁéﬁf%?w an ldentity
records (see instr )
Pont/Type preparer's name Preparer's signature Date Check i PTIN
Paid Arthur Langer CPA Arthur Langer CPA 02/05/14] ceir-employed| P01396073
Preparer Ffimsnare B Cohn & Langer, CPAs FimsEND 45-4014297
Use Only fimsaddess » 18 B lanche St Phane no
Plainview NY 11803-4607 516-702-3002

Form 1040 {2013}

DAA
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Paid Preparer's Earned Income Credit Checklist OMB No. 1545-162%

Form 8867 2013

P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.
Department of the Treasury . . i A , i Altachment
Internal Revenue Service P Information about Form 8867 and its separate instructions is at www.irs.goviform8867. Sequence No 177

Taxpayer name(s} shown on return Taxpayer's social security number

CARQLYN SIMON 149-46-3469
For the definitions of the following terms, see Pub. 596.
@ investment income ® Qualifying Child ® Earned Income ® Full-time Student
_Partl Al Taxpayers

1 Enter preparer's name and PTIN P Arthur Langer CPA S P01396073

H Yes @ No

2 Is the taxpayer's filing status married filing separately?

P If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN} -
that allows him or her to work or is valid for EIC purposes? See the instructions before answering ) X Yes j No
P If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Ctherwise, continue.
4 s the taxpayer {or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the
fj Yes @ No

exclusien of foreign earned income)?

P If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

LJ Yes Bﬂ No

Sa \Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20137

P I you checked “Yes" an line 5a, go to line 6b. Otherwise, skip line 5b and go to line 6.

u Yes lj No

b Is the taxpayer's filing status married filing jointly?

P If you checked "Yes" on line 5a and "No™ on line 5b, stop; the taxpayer cannot take the EIC.
Ctherwise, continue.

6 Is the taxpayer's investment income more than $3,3007 See Rule 6 in Pub. 596 before answering o __ Yes E No
P If you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.
7  Could the taxpayer be a qualifying child of another person for 20137 If the taxpayer's filing status is
married filing jointly, check "No." Otherwise, see Rule 10 (Rule 13 if the taxpayer does not have a ) -
|:| Yes E‘ No

qualifying child) in Pub. 596 before answering

» If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il

or Part Ill, whichever applies. S -
For Paperwork Reduction Act Notice, see separate instructions. Form B867 (2013

DAA
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CAROLYN SIMON 149-46-3469
Form 8867 (2013) Page 3
“Partlll . Taxpayers Without a Qualifying Child
15 Was the taxpayer's main home, and the main home of the taxpayer's speuse if filing jointly, in the
United States for more than haif the year? (Military personnel on extended active duty outside the (= -
United States are considered to be living in the United States during that duty period. See Pub. 596.) X| Yes [ No

P If you checked "No™ on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the

end of 20137 See the instructions before answering Xi Yes __| No
P f you checked "No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, centinue.
18 |s the taxpayer eligible to be claimed as a dependent on anyone else’s federai income tax return for .
20137 If the taxpayer's filing status is married filing jointly, check "No" o L] Yes X] No
P If you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Ctherwise, continue.
19 Are the taxpayer's earned income and adjusted gross income each less than the limit that
@ Yes D No

applies to the taxpayer for 20137 See Pub. 596 for the fimit

P If you checked "No" on line 19, stop; the taxpayer cannot take the EiC. If you checked "Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

“PartlV. - Due Diligence Requirements
200 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

obtained by you?
21 Did you complete the EIC worksheet found in the Form 1040 104OA or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet}?

El

Yes

Yes u No
Yes 3 No

Does not apply

Yes U No

Does not apply

22 If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the
parents were not claiming the child?

23 |f the answer to question 13ais "Yes"” (mdlcatmg that the ch|Id ||ved for more than half the year W|th
someane else who could claim the child for the EIC), did you explain the tiebreaker rules and
possible conseguences of another person claiming your client's qualifying child?

IREES

]

Yes : No
Does not apply

[b¢

24  Did you ask this taxpayer any additionat questions that are necessary to meet your knowledge
requirement? See the instructions before answering o ) -
To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information you used to determine the taxpayer's eligibility for, and the amount of,
the EIC is incorrect. You may not ignore the implications of information furnished to you or
known by you, and you must make reasonable inquiries if the information furnished to you
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries,
you must document in your files the inquiries you made and the taxpayer's responses.

25 Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained _
the tiebreaker rules to the taxpayer and any additionai information you got from the taxpayer as a El Yes [_:I No
result, and (c) any additional questions you asked and the taxpayer's answers?

Does not apply

P You have complied with all the due diligence requirements if you:
1. Completed the actions described on lines 20 and 21 and checked "Yes" on those lines,
2. Completed the actions described on lines 22, 23, 24, and 25 {if they apply) and checked "Yes" {or
“Does not apply") on those lines,
3. Submit Form 8867 in the manner required, and
4. Keep all five of the following recards for 3 years from the latest of the dates specified in the
instructions under Document Retention:
a. Form 8867, Paid Preparer's Earned Income Credit Checklist,
n. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and
worksheet(s) was obtained, and
e. A record of any additional questions you asked and your client's answers.
P You have not complied with all the due diligence requirements if you checked”No” on line 20, 21, 22,
23, 24, or 25. You may have to pay a $500 penalty for each failure to comply.

Form 8867 (2013

DAA
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CAROLYN SIMON
Form 8867 (2013)

149-46-3469
Page 4

S Part V. Documents Provided to You

26  Identify below any document that the taxpayer provided to you and that you refied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions befere answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o

No qualifying child

School records or statement

Landlard or property management statement
Health care provider statement

Medical records

Child care provider records

Placement agency statement

Social service records or statement

D@ ™o o 0 O W

of worship statement
J i Indian tribal official statement
Employer statement
[ | Other (specify) ¥

m Did not rely on any documents, but made notes in file
nan documents

f Qualifying Child(ren)

No disabled child

Doctor statement

Other health care provider statement

Social services agency or program statement

T 0w o

L]

| s Other(specify) ¥

D t Did not rely on any documents, but made notes in file
m u_Did not rely on any dacuments

27 Ifa Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions

before answering. ! there is ne Schedule C, check box a.

nformation

'X a NoSchedule C [ ] h Bank statements

f b Business license D i Reconstruction of ingome and expenses

- | ¢ Forms 1099 | ] Other(specify) ¥

. J d Records of gross receipts provided by taxpayer

w_\ e Taxpayer summary of income

j f Records of expenses provided by taxpayer m k Did not rely on any documents, but made notes in file
[7 \ g Taxpayer summary of expenses |— 1| | Did not rely on any documents

DAA

Form 8867 {2013)



Filing Instructions

Form IT-201 - New York Resident Income Tax Return

Name:

Date Due:

Remittance:

Signature:

QOther:

Taxable Year Ended December 31, 2013

CAROLYN SIMON

April 15,2014

None is required. There is a total overpayment of $146, which is to be refunded
in its entirety.

Sign and date Form TR-579-1T, New York State E-file Signature Authorization.
Return it as soon as possible to:

Cohn & Langer, CPAs
18 Blanche St
Plainview, NY 11803-4607

Your return is being filed electronically. Do not mail Form IT-201. Initial and
date the copy of the return and retain it for your records.




New York State Department of Taxation and Finance

Resident Income Tax Return

2013 New York State » New York City » Yonkers

For the full year January 1, 2013, through December 31, 2013, or fiscal year beginning
and ending

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

IT-201

Your date of birth

Your first name and middle initial Your last name (for a joint return, enter spouse's name on line belew) (mm-dd-yyyy) Your social security number
CAROLYN SIMON 03-15-1968 149-46-3469
Spouse’s first name and middle nitial Spouse's last name (Sn?,r?.“fgg_wf;)e of birth Spouse's social security nurmber

Mailing address [see instructions, page 12) {number and sireet or rural route) Apartment number

71 TONJES ROAD

New York State county of residence

Sull

City. village, or post office State ZIP code Country (if not United States)

CALLICQON NY | 12723

School district name

Sullivan West

Taxpayer's permanent home address (see instructions, page 12} {(number and street or rural route} Apartment number

Schooi district
code number

. [1a3]}

City. village, or post office State ZIP code Decedent Taxpayer's date of death Spouse's date of death
NY informaltion I ]
A Filing @ }ﬂ Single D Did you have a financial account - -
status located in a foreign country? (see page 13) . Yes U No {E
{(mark an @ [j Married filing joint return (1) Did you or your spouse maintain living —
X in one (enter spouse’s social security number above) quarters in NYC during 20137 (see page 13) Yes |, No X]
! R e @) Entr e pumber ofdaysspertnNYOn 2063 [——)
@ T Head of household (with qualifying person) F NYC residents and NYC part-year
residents only {see page 13}
® —J Qualifying widow{er) with dependent child {1) Number of months you lived in NYC in 2013 _ D
(2) Number of months your spouse
B Did you itemize your deductions on . lived in NYC in 2013 TR . I___.]
your 2013 federal income tax return? Yes LW No £ G Enter your 2-character special condition code
C Can you be claimed as a dependent _ if applicable (see page 13) o . . |:I
on another taxpayer's federal return? Yes [ | No by If applicable, also enter your second 2-charagter
special condition code [:l
H Dependent exemption information (see page 14)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)

If more than @ dependents, mark an X in the box. :

201001131022



Page 2 of 4 1T-201 (2013} Your social security number
149-46-3469

AR : . ST nt ‘:: (see page 14) Whole dollars only
1 Wages, salaries, tips, etc. 1 7,540,
2 Taxable interest income 2
3 Ordinary dividends B 3
4 Taxable refunds, credits, or offsets of state and Iocai income taxes (also enter on line 25) 4
5 Alimony received 5
6 Business income or loss (submlt a copy of federal Schedule C or C EZ, Form 1040) )
7 Capital gain or loss (if required, submit a copy of federal Schedule B, Form 1040) ... 7
8 Other gains ¢r losses (submit a copy of federal Form 4797) o . 8
9 Taxable amount of IRA distributions. |f received as a beneficiary, rnark an X in the box ) o L 9
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X inthebox ~ __ [ 10
11 Rental real estate, royalties, partnerships, S corparations, trusts, etc. (susmit copy of federal Schedule E, Form 1040) . 11
12 Rental real estate included inline 11 1 12 ]
13 Farm income or loss {submit a copy of federal Schedule F, Form 1040) 13
14 Unemployment compensation o ] 14
15 Taxable amount of social security beneflts (also enter on i | ne 2?) ) o o 15
16 Other income (see page 14) Lidentify: 16
17 Add fines 1 through 11 and 13 through 16 17 7,540.
18 Total federal adjustments to inceme (see page 14)’ 'dent'fy 18
19 Federal adjusted gross income (subtract ling 18 from line 47y |19 7,540.
&1 (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) 20
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15) 21
22 New York's 528 college savings program distributions {see page 15) L 22
23 Other (see page 16) mentify: 23
24 Add lines 19 through 23 S S - L2 7,540.
18| (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) 25
26 Pensions of NYS and local govemments and the federal government (see page 19} | 26
27 Taxable amount of social security benefits (fromline 18) 27
28 Interest income on U.S. government bonds |28
29 Pension and annuity income exclusion (see page 19) o 29
30 New York's 529 college savings program deductlonlearnings e 30
31 Other (see page 20 | Identify: 31
32 Add lines 25 through 31 L 32
33 New York adjusted gross income (sublract ine 32 from line 24) o Lss 7,540.
ara : (see page 24)
34 Enter your standard deduction {table on page 24) or your itemized deduction (from Form !T-201-D)
Mark an X in the appropriate box: | X| Standard -or- [ ltemized | 34 7,700.
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) S ) § 35
36 Dependent exemptions (not the same as total federal exemptians; see page 24) 36
37 Taxable income {subtract line 38 from line 35} 37

201002131022



Name(s) as shown on page 1
CARQLYN SIMON

Your social security number

149-46-3469

(see page 25)

38 Taxable income (from line 37 on page 2}

39 NYS tax on line 38 amount (see page 25 and Tax computauon on pages 57 58, and 59}

40 NYS household credit (page 25, table 1,2, 0r 3}

41 Resident credit {see page 26)

42 Other NYS nenrefundable credlts {Form IT- 2D1vATT Ilne 7)

43 Add lines 40, 41, and 42

44 Subtract line 43 from line 39 (f Irne 43 is more than hne 39 teave biank)
45 Net other NYS taxes (Form IT-201-ATT, line 3¢y
46 Total New York State taxes (add lines 44 and 45)

IT-201 (2013) Page 3 of 4

38

39

40

45.

41

42

47 NYC resident tax on line 38 amount {see page 26)
48 NYC househoid credit {page 26, table 4, 5, or €)
49 Subtract line 48 from line 47 {if line 48 is more than
line 47, leave blank}
60 Part-year NYC resident tax(Form IT 360 )
51 Other NYC taxes {Form IT-201-ATT, line 34)
52 Add lines 49, 50, and 51
53 NYC nonrefundable credits (Form IT-201 ATT Ilne 10) )
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank)y )
85 Yonkers resident income tax surcharge (see page 28) N
56 Yonkers nonresident earnings tax (Form Y-203)
57 Part-year Yonkers resident income tax surcharge (Form lT 360 1)

43

45.

44

45

46

47

48

49

50

51

52

53

54

55

56

57

See instructions on

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

58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57}

58 Sales or use tax (see page 29; do not leave line 53 blank)

s | (see page 30)

60a Return a Gift to Wildlife
60b Missing/Exploited Children Fund
60c Breast Cancer Research Fund
80d Alzheimer's Fund
60e Olympic Fund (32 or §4; see page 30)
60f Prostate Cancer Research Fund
60g 9/%1 Memorial
60h Volunteer Flreflgh’hng & EMS Recruitment Fund
80i Teen Health Education
60j Veterans Remembrance
60 Total voluntary contributions (add Imes SOa through GOJ)

58 |

(59 |

60a

60b

60c

60d

60e

60f

60g

60h

60i

60j

61 Total New York State, New York City, and Yonkers taxés' ‘sale's ot use tax and voluntary

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

201003131022

LA A

60 |

Le1]




Page 4 of 4 1T-201 (2013)

62 Enter amount from line 61

Your social security number

149-46-3469

Lez |

i1 (see page 31)
63 Empire State child credit 63
64 NYS/NYC child and dependent care credit ) 64
65 NYS earned income credit (EIC) [ &5 146 .
66 NYS noncustedial parent EIC 66
67 Real property tax credit &7
68 College tuitioncredt ) €8
69 NYC school tax credit (also complete F on page 1; see page 31) ... 69
70 NYC earned income credit o 70
71 Other refundable credits (Form iT-201-ATT, line 18) 71
72 Total New York State tax withheld 72 Submit your wage and tax
73 Total New York City tax withheld 73 statements with your return
74 Total Yonkers taxwithheld s (see page 33).
75 Total estimated tax payments and amount paid with Farm |T-370 75
76 Total payments (add lines 63 through 75) 76 | 146.]
(see pages 33 through 36)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) [ 77 ] 146 .|

78 Amount of line 77 to be refunded‘r _ direct

Mark one refund choice: | deposit {fill

79 Amount of line 77 that you want applied to your
2014 estimated tax (see instructions)

debit paper
T card -or- |§| check

in ling 83) - OF -

L8 | 146.]

See pages 33 and 34 for
information about your three

R

I refund choices.

80 Amount you owe (if line 76 is less than line ﬁé, subtract line 76 froh line 62). To pay by electronic
funds withdrawal, mark an X in the box T and fill in lines 83 and 84. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return.

81 FEstimated tax penalty (include this amount in line 80
reduce the overpayment on fine 77, see page 34)
82 Other penalties and interest (see page 35)

ar

See page 35 for payment
aptions.

Lso |
See page 37 for the proper

81

assembly of your return.

82

83 Account information for direct deposit or electronic funds withdrawal (see page 35}
If the funds for your payment {or refund) would come from {or go t0) an account outside the U.S., mark an X in this box (see py. 35) D

T . il
83a Accountlype:, ! Perscnal checking - or - [ :

83b Routing numberl |

Personal savings - or «

— i .
~ Business checking - or -

! Business savings

83¢ Account number I

J Amount

84 Electronic funds withdrawal (see page 36) Date
Third-party Print designee's name Designee's phone number Personal identification
designee? (see instr.) number (PIN)
| 7
Yes E No |£ E-mail:
Date

02-05-2014

Preparer's signature

Arthur Langer CPA

Preparer's NYTPRIN

Firm's name {or yours, if self-employed)
Cohn & Langer, CPAs

Preparer's PTIN or SSN
P0139%6073

Address

Employer identification number

45-4014297

Your signature

Your occupation
CLERICAL

Spouse's signature and occupation (if joint return)

18 Blanche St Mark an X if X Date Daytime phone number
Plainview NY 11803 self-employed
E-mail: E-mail:
204004131022 See instructions for where to mail your return.

T T



New York State Department of Taxation and Finance

Claim for Earned Income Credit

2013 New York State - New York City

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

IT-215

Name(s) as shown on return

CARQLYN STIMON

Your social security number

149-46-3469

E_ T

If you claimed more than three, see instructions.

Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits.
Is your investment income (see instructions} greater than $3,3007 If Yes, stop; you do not qualify for these credits. o
Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return.
Did you claim gualifying ehi'dren on your federal Schedule EIC? If No, continue with line &.

If Yes, in the spaces below, fist up to three of the same children you claimed on federal Schedule EIC.

1 | Yes [X' No .
2 Yes i No ‘}ﬂ
3] Yes  No X

(4] ves | No [X

Number of
i . . Full- . . i
First name and Last name Relationship ”]ﬂ,g‘é‘s ti::‘n‘a Person | gacial security number Date of birth
middle initial with you | Student' | cisabuity” (mm-dd-yyyy)

|

* Mark an X in these boxes only if you checked Yes in the same box on your federal Schedule EIC {box 4a or 4b).

5 s the IRS figuring your federal earned income credit (E'C) for you? If Yes, complete lines 6 through § (also lines 21,
23, and 24 if you are a part-year New York State resident, and line 28 if you are a part year New York City resident).
The Tax Depariment will compute your New York State and, if applicable, your New Ycrk City earned income
credit far you. If No, complete lines 6 through 17 (and lines 18 through 26 if you are a part-year New York State
resident). New York City residents must complete the New York City earned income credit Worksheet C on

page 3 of Form [T-215-1. Part year New York City residents must also compiete fine 28 on the back of this ¢laim form.

6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. N
7 If you received a taxable scholarship or fellowship grant, or if you were paid any amount as an inmate in a
penal institution for work, or if you received an amount as a pension or annuity from a nonquaiified deferred

compensation plan or a nongovernmental section 457 plan, enter that amount here (see instructions}
8 Business income or |0SS (from your federal Form 1040 line instructions, Earned Income Credit Worksheet B, linas 16, 2c, 2nd 3)

Employer identification number (see instructions)

9 Enter your federai adjusted gross income

{from Form IT-201_ line 19, or Ferm IT-203, ine 19, Federat amount column}

10 Amount of federal EIC claimed (rom federal Form 1040EZ, line 8a; Form 10404, line 38a, or Form 1049, line 64a)

11 New York State earned income credit (NYS EIC) rate 30% {30) . =
12 Tentative NYS EIC (muitiply line 10 by ne 11; see instructions}

Complete Worksheet B on the back page before continuing.

13 Enter the amount from Worksheet B, line 5, on the back of this form

14 New York State household credit (from Form IT-201, line 40, or Form [T-203,1ine 38} . ... ... ... ..

15 Enter the smaller of line 13 or line 14

(5] ves [ no ]

Whole dollars only

el 7,540.]

16 Allowable New York State earned income credit (subtract tine 15 from line 12, see instructions) ..

17 If your New York State filing status is @, Married filing separate return, complete line 17 The NYS EIC on

7
8
9 7,540.
...... o 15T
11 .30
12 146.
13
14 45,
15
16 146.

line 16 above can be divided between spouses in any manner you wish. Enter on line 17 the amount

of NYS EIC from line 16 you are ¢laiming, and also enter your joint federal adjusted gress income below. = =

I

Federal adjusted gross income {from federal Form 1040EZ, line 4,
Form 1040A, line 22; or Form 1040, line 38)

215001131022

[a7] l




IT-215 (2013) (back)

Part-year New York State resident earned income credit

Lines 18 through 26 apply only to part-year New York State
residents claiming the New York State earned income credit.

18
19

20
21

22
23

24

25
26

Enter your New York State earned income credit (frem line 16 or ine 17)
Enter the amount from Form [T-203, line 42

— Ifline 19 is equal to or mare than line 18, stop. You do not have excess New York State earned mcome credlt

— Ifline 19 is less than line 18, centinue on line 20 below.
Excess New York State earned income credit (subtract line 19 from ne 18)
Enter the amount from Form [T-203-ATT, line 31 (If you do not have to file Form IT-203-ATT, leave hEank and continue on \me 22 below }
— 1f Form IT-215, line 21, is equal to or more than Form IT-215, fine 20, stop. Do not continue
with this computation. Enter the amount from line 20 above on Form IT-203-ATT, line 32.
~ 1fForm IT-215, line 21, is less than Form 1T-215, line 20, enter the amount from line 20 above on
Form IT-203-ATT, line 32, and continue on line 22 below.

Subtract line 21 from line 20. This is your remaining excess New York State earned income credit.

Enter the amount from line 19, Column D, of the Part-year resident

18

19

20

21

22 |

income allocation worksheet in your Form IT-203 instruction booklet o E 23 l
Enter the amount from line 19, Celumn A, of the Part-year resident
income allocation worksheet in your Form [T-203 instruction booklet o | 24 |

Divide line 23 by line 24 (round the result to the fourth decimai place}. This amount cannot exceed 100% (1.0000).
Multiply line 22 by line 25. Enter the result here and on Form IT-203-ATT, line 10.
This is the refundable portion of your part-year New York State resident earned income credit.

Uy

25 |

26 |

New York City earned income credit (full-year and part-year New York City residents)

27

28

From Worksheet C, New York City earned income credit, on page 3 of Form |T-215-1, Instructions for
Form IT-215. Enter here and on Form IT-201, line 70, or Form IT-203-ATT, line 11,
Part-year New York City residents must also complete line 28 below.

[27 |

Part-year New York City adjusted gross income

Enter the amounts from Worksheet C, lines6and7 o ) o | 28A I ] | 28B ]
Worksheet B
1 New York State tax (from Form IT-201, hne 39, or Form IT-203, line 38} - - - .- - 1
2 Raesident credit (see instructions) ... ... 2
3 Accumulation distribution credit (see instructions) . ... .. . 3
4 Addlines 2and 3 , , 4
§ Subtract line 4 from line 1. (If line 4 is more than line 1, enter .} Enter here and on Ilne 13 on the front of th:s form §

215002131022

UL



New York State

e-file

www.tax.ny.gov

Taxpayers name: _ CAROLYN SIMON

Purpose

Form TR-579-IT must be completed to authcrize an ERQ to e-file a
personal income tax return and to transmit bank account infarmation 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-T.

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms [T-201, tT-203, IT-214, and NYC-210).

New York State E-File Signature Authorization for Tax Year 2013
For Forms IT-201, IT-203, IT-214, and NYC-210

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

Spouse's name:

{jointly filed return only)

Both the paid preparer and the ERQ are required to sign Part C.
However, if an individual performs as both the paid preparer and the
EROQ, he or she is only required tc sign as the paid preparer. It is not
necessary to include the ERQ signature in this case. Please note that
an alternative signature ¢an be used as described in Publication 58,
Information for Income Tax Return 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 Department upon
request.

This form is not required for electronically filed Form 1T-370, Application
for Automatic Six-Manth 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 2013 Farm IT-370.

Part A - Tax return information

2 Refund (from Form T-201, Ime 78, or IT-203. line 68)
3 Amount yGu OWe (from Form IT-201, ine 80, or IT-203, line 70)

1 Federal adjusted gross income {trom Form {T-201, line 389, or IT-203, ine 18

_ 7,540.
2, 146.

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 2013 New York State electronic personal income tax return,
including any accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and scomplete. The ERO
has my consent to send my 2013 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 ERQO to sign and file this return on my behalf and agree that the ERO's submission of
my personal income tax return to the IRS, together with this authorization, wil: serve as the electranic signature for the return and any authorized
payment transaction. If | am paying my New York State personal income taxes due by electronic funds withdrawal, 1 authorize the New York State
Tax Department and its designated financial agents to initiate an alectronic funds withdrawai from the financial institution acceunt indicated en my
2013 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: 02-05-14

Spouse's signature:;

Date:

{jcintly filed return only)

available to me.

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 2013 New York State electronic personal income tax return is the
infermatien furnished to me by the taxpayer. If the taxpayer furnished me a completed paper 2013 New York State return signed by a paid preparer,
| declare that the informaticn contained in the taxpayer's 2013 New York State electronic return is identical to that contained in the paper copy of
the return. If 1 am the paid preparer, under penalty of perjury | declare that | have examined this 2013 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 all information

Date:

Print name:

Paid preparer's signature: _ Arthur Langer CPA

Date: 02-05-14

Print name: Arthur Langer CPA

TR-579-IT (10/13)
1022




SIMON3468 02/05/2014 510 PM

8879 IRS e-file Signature Authorization oM No. 1545007

P Do not send to the IRS. This is not a tax return. 2 0 1 3
P Keep this form for your records,

Bepartment of the Treasury P Information about Form 8879 and its instructions is at www.irs.goviform8879.

Internal Revenue Service

Submission ldentification Number (S1D) }

Taxpayer's name Social security number
CAROLYN SIMON 149-46-3469
Spouse's name Spouse's social segurity number

TPartl. Tax Return Information —Tax Year Ending December 31, 2013 {Whole Dollars Only)
Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4)

7,540

Total tax (Form 1040, iine 61; Form 10404, line 35; Form 1040EZ. line 1G) .

Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ‘ 'Hne'7) o

487

Refund (Form 1040, line 74a: Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part I, line 13a)
Amount you owe (Form 1040, line 76; Form 10404, line 45; Form 1040EZ, line 12) o o
“Partll  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

L T S
[N E- [ L

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2013, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator {ERQ} to send my return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission. {b) the
reasan for any delay in processing the return or refund. and (c) the date of any refund. If applicable, | authorize the U 8. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return ancfor a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization 1s to
remain in full force and effect until | notify the U.§. Treasury Financial Agent to terminate the authorization. To revoke (cancel} a payment, | must centact the U.S
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguines and resolve issues related to the payment. | further acknowledge that the personal identification number (P(N) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

X lauthorize _Cohn & Langer, CPAs to enter or generate my PIN [ 54321

ERO firm name Enter five numbers, but
as my signature on my tax year 2013 electronically filed income tax return. do not enter all zeros

\J | will enter my PIN as my signature on my tax year 2013 electronically filed income tax return, Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Your signature » pate» 02/05/14

Spouse’s PIN: check one box only

j | authorize to enter or generate my PIN l:l

. ERCQ fi!'m namt? ) Enter five numbers, but
as my signature on my tax year 2013 electronically filed income tax return. do not enter all zeros

r_] | witt enter my PIN as my signature an my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERC must complete Part Il below.

Spouse's signature P Date p

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

S Partll

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 1207631234 5)

Do not enter all zeros

| certity that the above numeric entry is my PIN, which is my signature for the tax year 2013 electronically filed income ax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbeok for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » _Arthur Langer CPA Date B 02/05/14

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2013)

DAA



2013

OMB No 1545-0008 Form W-2 Wag;eﬁ and Tax Statement
, of

2013

oMe N 15¢5-0008 Form W-2 Wage and Tax Statement

a Fmployee's social security| 1 Wages, tips er comp. 7 Federal ncome tax withheld a Employee's social security| 1 Wages, tips, other comp 2 Federal income tax withheld
numeer 7540.00 fumber 7540.00
149-46-3469 3 Social security wages 4 Social security tax withheld 149-46-3469 3 Sccial security wages 4 Social security tax withheld
b Employer I3 number {EIN) 7540.00 467.48 b Employer ID number {EIN) 7540.00 467 .48
5§ Med:care wages and tips & Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
13-2804148 7540.00 109.33 13-2804148 7540.00 109.33

c Employer's name, address. and Z1P code

VERATEX INC.

254 FIFTH AVENUE 3RD FLOOR
NEW YORK NY 10001

¢ Employer's name, address. and ZIP code

VERATEX INC.

254 FIFTH AVENUE 3RD FLOOR
NEW YORK NY 10001

d Centrol number

d Control number

e Employee's name, address, and ZIP code

CAROLYN J. SIMON
| 71 TONJES ROAD
. CALLICOON NY 12723

e Employee's name, address, and ZIP code

CAROLYN J. SIMON
71 TONJES ROAD
CALLICOON NY 12723

7 Sccial security tips 8 Allccated lips E]

7 Social security tps 8 Allocated lips 9

10 Dependent care benefits 11 Nongualified plans 12a See instructions for box 12

10 Dependent care benefits 11 Nongualified plans 12a See instructions for box 12

15 State Employer's state |L.D. # 16 State wages, tips, etc. 17 State income tax

i DO 2104.32 i DO 2104.32
[Azb | 12¢ | 12d A2b | 12c | 12d |
v e [ Rerepen X gy [ © Same O Repan X .
14 Cther  SDT 31.20 14 Other  GDT 31.20
NY] o 7540.00 [ | L. 2 754000 [

16 State Employer's state |.D. # 16 State wages, tips, eic 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, elc 19 Local income tax 20 Locality nams

Gopy B To Be Filad With Employee's FEDERAL Tax Return Degt. of the Treasury - IRS

This information is being furnished to the Internal Revenue Service.
DXA

This information is being furnished to the IRS. [f you are required to file a tax return, a negligence
penalty/ather sancticn may be imposad an you if this income is taxable and you fail to report it 01 3

oMe No 15450008 Form W-2 Wage and Tax Statement

Copy 2 To be Filed With Employee’s State, City, Dept. of the Treasury - IRS
or Local Incoma Tax Return

DXA

2013

oMB No 15150008 Form W-2 Wage and Tax Statement

a Employee's social security | 1 Wagaes, 1ips, other comp. 2 Federal income tax withheld [a Employee's social security| 1 Wages, tips, other comp. 2 Federal income tax withheld [
number 7540.00 number 7540.00
149-46-3469 3 Sociat security wages 4 Social sacurity tax withheld 148-46-3469 3 Social security wages 4 Social security tax withheld
b Employer 1D number (EIN} 7540.00 467.48 b Employer 10 number {EIN) 7540.00 467.48
§ Medicare wages and tips 6 Medicare tax withheld 5 Medicara wages and tips & Medicare tax withheld
13-2804148 7540.00 109.33 13-2804148 7540.00 109.33

¢ Employer's name. address, and ZIP cede

VERATEX INC.

254 FIFTH AVENUE 3RD FLOOR
NEW YORK NY 10001

¢ Employer's name, address, and ZIF code

VERATEX INC,

254 FIFTH AVENUE 3RD FLOOR
NEW YORK NY 10001

d Control number

d Control number

e Employee's name, address. and ZIP code

CAROLYN J. SIMON
71 TONJES RCAD
CALLICOON NY 12723

e Empioyee's name, address, and ZIP coda

CAROLYN J. SIMON
71 TONJES ROAD
CALLICOON NY 12723

7 Social security tips Allocated tips 9

7 Social security tips 8 Allocated tips 9

19 Dependent care benefits 11 Nongualified plans 12a See instructions for box 12

10 Dependent care benefits 11 Nonqualified plans 12a See instructions for box 12

17 State income tax

16 State Employer's state I D. # 16 State wages, tips, elc

i DD 2104.32 : DO 2104.32
J2 | igzc | 12d | RFE | 12¢ 12d |
" Settey [ Retement X Tgpay [ " Saen, [ Retrame (X Toreary U
14 Cther  gDI 31.20 14 Cher  §DT 31.20
NY 7540.00 NY 754000 |

15 State Employer's state 1.0 # 16 State wages, tips, elc 17 State income tax

18 Local wages, tips, etc 19 Local income tax 20 Locality name

18 Local wages, tips, efc. 19 Local income tax 20 Locality name

Copy C For EMPLOYEE'S RECORDS (See Notice on back.) Dept. of the Treasury - IRS

DXA

Copy 2 To be Filed With Employee’s State, City, Dept. of the Treasury - IRS
or Local Income Tax Return

DXA



Cohn & Langer, CPAs
18 Blanche St

Plainview, NY 11803-4607

CAROLYN SIMON
71 TONJES ROAD
CALLICOON, NY 12723

IlllI}IIIIIIIIIIIIIlllli'll'llll




Filing Instructions P~ .
(.
Electronically Filed &\;" Nt Ll

Form 1040 US Individual Income Tax Return

Taxable Year Ended December 31, 2012

Name: CAROLYN SIMON

Date Due: April 15,2013

Remittance: None is required. The return shows a total overpayment of $475, which is to be
refunded in its entirety.

Signature: You have signed your electronically filed return with a Personal Identification
Number (PIN). No further action is required.

Other: Initial and date the copy of the Form 1040, and retain it for your records.
Your return is being filed electronically with the IRS and is not required to be

mailed. If you mail a paper copy of Form 1040 to the IRS it will delay
processing of your return.




SIMON3469 04/04/2013 12:02 PM

£ 1040

Department of the Treasury—linternai Revenue Service

U.S. Individual Income Tax Return

(99)

20 1 2 | OME No. 1545-0074 | IRS Use Cnly-Do not write or staple in this space.

For the year Jan 1-Dec. 31, 2012, or other tax year beginning , 2012, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
CAROLYN SIMON 149-46-3469
If a joint return. spouse's first name and initial Last name Spouse's social security number
Home address {number and street). If you have a P.O. box, see ingtructions Apt no A Make sure the SSN(s) above

71 TONJES_ ROAD

and on |ine Bc are correct

City, tawn or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions)

CALLICOON

NY 12723

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign
Chack here if you, or your spouse
if filing ivintly, want $3 to go to this
tund. Checking a box below wil

not changé your tax or refund.

D Spouse

HH . Head of househcld (with qualifying person; [See instructions.) it
Flllng Status 1 (X singee 4 D the qualifying person is a child bul not your dependent, enter this
2 Married filing jontly (even if only one had income} child's name here

Check enly one 3
box.

Married filing separately. Enter spouse's SSN above Qualifying widow{er) with dependenit child

s

and full name here ’

6a [X| Yourself. If someone can claim you as a dependent, do not check box6a }
Exemptions _b Spouse .
¢ Dependents: md ‘u(nger
{2) Dependent's {3) Dependent's age 17 qual.
for child

If more than four
dependents, see
instructions and

check here P

social security number

{1) Firstname Last name

relationship to you

tax credit
{see instr.}

Boxes checked
on 6a and 6b

No. of children

on 6¢c who!

o lived with you
» did not live with
you due to divorce

or separation
{see Instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above

[ 1]

d Total number of exemptions claimed . .. .
7 Wages, salaries, tips, elc. Attach Form{s) W-2 7 I 540

Income Ba Taxable interest. Attach Schedule B if requlred o
Attach Form(s) b Tax-exempt inferest Do notinclude on line8a I 8b |
W-2 here. AlsO 93 Ordinary dividends. Attach Schedule B if required _
aﬁzh:ncgms b Qualified dividends o l 9b |
1099-R if tax 10  Taxable refunds, credns or offsets of state and Iocal income taxes
was withheld. 11 Alimony received 11
If you did not 12  Business income or (toss) Attach Schedule C or C EZ ] 12
get a W-2, 43 Capital gain or {loss). Attach Schedule D if required. If not required, check here W o D 13
see instructions. 14 Other gains or (losses). Attach Form 4797 _ o o 14

15a IRA distributions 15a b Taxable amount 15h

16a Pensions and annuities 16a b Taxable amount 16b
Enclose, butda 17  Rental real estate, royaltiés, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 1§  Farm income or (loss). Attach Schedule F _ 18
payment. Also, U TTEEE D e
please use 18 Unemployment compensation L 19
Form 1040-V.  20a Social security benefits . 20a | J b Taxable amount 20b

21  Other income. List type and amount o

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P 7,540

23  Educator expenses 23
Adjusted 24  Certain business expenses of reservists, pertormmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2406-EZ | 24
Income 25  Health savings account deduction. Attach Form 8889 25

26  Moving expenses. Attach Form 3903 26

27  Deductible part of self-employment tax Attach Schedule SE 27

28  Self-employed SEP, SIMPLE, and qualified plans 28

29  Self-employed health insurance deduction 29

30  Penalty on early withdrawal of savings 30

31a  Alimony paid b Recipient's SSN > 31a

32 IRAdeductiocn 32

33  Studentloan |nterest deductlon _ 33

34  Tuition and fees. Attach Form 8317 _ 34

35 Domestic production activities deductlon Attach Form 8803 35

36  Add lines 23 through 35 ) o

37 Subtract line 36 from line 22. This is your adjusted gross income » 7,540

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

rorm 1040 (2012)



SIMON3469 04/04/2012 12:02 PM

»n CAROLYN SIMON

Form 1040 (201

149-46"3469 Pagez

Tax and 38 Amount from line 37 (adjusted Qross NCOME) .. a8 7,540
Credits 39a Check You were born before January 2, 1948, Blind. Total boxes G
if: { Spouse was born before January 2, 1948, Blind. checked b 39a
mb If your spouse itemizes on a separate relurn or you were a dual-status alien, check here b 39b
Deduction . 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 5,950
for— 41 Subtract line 40 fromline 38 L 1,590
-C::&p\:ﬂyho 42 Exemptions. Multiply $3,800 by the number on line 6d 3,800
box on lne 43 Taxable income. Sublract ling 42 from ling 41. If ling 42 is more than line 41, enter -0- 0
3,?12?;95;" 44 Tax(seeinstr). Check if any from: @ |:| ggq’z‘(s) b D Eg?{,‘ c g\?@ 0
gfg;‘j;’eﬁl"‘ 45  Alternative minimum tax (see instructions). Attach Form 6251
A 46  Add lines 44 and 45 . L L
. All others: 47  Foreign tax credit. Attach Form 1116 if reguired o oL 47
Single o 48  Credit for child and dependent care expenses. Attach Form 2441 48
iy 49 Education credits from Form 8863, line 19 | 49
$5.950 50 Retirement savings contributions credit. Attach Form 888~ |50
ol 51  Child tax credit. Attach Schedule 8812, if required | 51
ot 52 Residential energy credits. Attach Form 5685 o 52
$11.900 53  Other credits from Form:a D 3800 b D 8801 ¢ |:| 53
N, 54 Add lines 47 through 53. These are your total credits _ -
$8,700 §5 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- 0
Other 56  Self-employment t'ax. Attacﬁ Schedule SI; o o o S
Taxes §7 Unreported social security and Medicare tax from Form: a D 4137 b 8918
58  Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 if required
§9a Household employment taxes from Schedule 59a
b Firsttime homebuyer credit repayment. Attach Form 5405 if required 59b
60  Other taxes. Enter code(s) from instructions
61 Addlines 55 through 60. Thiis yourtotal tax . . o 0
62 Federal income tax withheld from Forms W-2 and 1099 62
Payments §3 2012 estimated tax payments and amount applied from 2011 return -~ 63
youhavea _ B4a Eamed income cradit (EIC} . L ) 64a
qualfying b Nontaxable combat pay election | 64b |
child, attach )
Schecule EIC. 65  Additional child tax credit. Attach Schedule 8812 I -
66 American opportunity credit from Form 8863, line 8 o | 66
68 Amount paid with request for extensionto file o 68
69 Excess social security and tier 1 RRTA tax withheld o 69
70 Credit for federal tax on fuels. Attach Form 4136 o L7e
71 Credisfrom Form:  a D 2439 b Reserved ¢ D 8801 d D 8885 71
72 Addlines 62, 63, 64a, and 65 through 71. These are your total payments L L o kT2 475
Refund 73 If line 72 is more than line 61, subtract ling 61 from line 72. This is the amount you overpaid 73 475
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here > 74a 475
Direct deposit? » b Routing number | XXXXXXXXX l > ¢ Type: D Checking I:I Savings
Se¢ e P 0 Accountnumber XXXXXXKXXXXXXXXXX |
75  Amount of line 73 you want applied to your 2013 estimated tax P | 75 I
Amount 76  Amount you owe. Subtract line 72 from fine 61. For details on how to pay, see instructions >
You Owe 77 Estimated tax penalty (see instructions) . . .. ... o 77 E
Third Party Do you want to aliow another person to discuss this return with the IRS (see instructions)? U Yes. Complete below. D No
DeSignee Designee's Personal identification numper (PIN) »
name » Phone no »
Sign e e onect o compiets o eranaror joier than (bayen) & g schedles and oelamerts A e e owiodge
Here Your signature Date Your occupation Daytime phone number
Jont retum? ’ CLERICAL
:::;eyl;j’copy Spouse's signature 1 & joint return, both must sign. Date Spouse's occupation Eﬁg&%‘;;ﬁf%}‘w an Identty
records (see inslr.)
Print/Type preparer's name Preparer's signature Date Check | PTIN
Paid Arthur Langer CPA Arthur Langer CPA 04/04/13|seempioyea) P01396073
Preparer rmsmme P Cohn & Langer, CPAs FimsenP 45-4014297
Use Only  Fim's adgress » 18 Blanche St Phone no

Plainview NY 11803-4607

516-702-3002

DAaA

Form 1040 (2012)



SIMON3469 04/04/2013 12:02 PM
Paid Preparer's Earned income Credit Checklist
Form 8867

P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.

Department of the Treasury

Internal Revenue Service P Informaticn about Form 8867 and its separate instructions is at www.irs.goviform8867.

OMB No. 1545-1629

2012

Attachment
Sequence No 177

Taxpayer name(s} shown on return

Taxpayer's social security number

CAROLYN SIMON 149-46-3469

For the definitions of the following terms, see Pub. 596,

@ Investment Income @ Qualifying Child ® Earned Income ® Full-time Student

All Taxpayers

1 Enterpreparer's name and PTIN B Arthur Langer CPA - ~ P01396073

2 s the taxpayer's filing status married filing separately?

P If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse if fiting jointly) have a social security number {SSN)
that allows him or her to work or is valid for EIC purposes? See the instructions before answering

P If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 s the taxpayer filing Form 2555 or Form 2555-E2 (relating to the exclusion of foreign earned
income)? . U

P 1 you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Ba Was the taxpayer a nonresident alien for any part of 20127
P 1f you checked "Yes" on line 5a, go to fine 5b. Otherwise, skip line 5b and go to line 6.
b |s the taxpayer's filing status married filing jointly?

P If you checked "Yes" on line 5a and "No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 s the taxpayer's investment income more than $3,2007 See Ruie 6 in Pub. 596 before answering
P If you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.
7  Could the taxpayer, or the taxpayer's spouse if filing jointly, be a qualifying child of another person
for 20127 If the taxpayer's filing status is married filing jointly, check "No." Otherwise, see Rule 10
{Rule 13 if the taxpayer does not have a qualifying child) in Pub. 596 before answering

P If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part lll, whichever applies.

Yes }f No

@ Yes E No

No

>4

] Yes

[

Yes ?i No

D Yes U No

ﬂ vYes X| No

ﬁ;‘ Yes ﬁJ No

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8867 (2012)



SIMON3469 04/04/2013 12:02 FM

CAROLYN SIMON 149-46-3469
_Fgr_r_n_gsaT (2012) Page 3
. .Part . Taxpayers Without a Qualifying Child

16  Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for mare than half the year? (Military persennel on extended active duty outside the EJ
X

United States are considered to be living in the United States during that duty period. See Pub. 596.) ves [ | No

P If you checked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17  Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the —
end of 20127 See the instructions before answering X Yes . | No

P If you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on
anyone else’s federal income tax return for 20127 If the taxpayer's filing status is married filing —_
jointly, check "No™ UV L =

<

e

Yes No

l

P If you checked “Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19  Are the laxpayer's earned income and adjusted gross income each iess than the limit that
applies to the taxpayer for 20127 See Pub. 596 for the limit

P If you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disaliowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

“PartiV. . Due Diligence Requirements

20 Did you complete Form 8867 based on current information provided by the taxpayer or reasenably —_
" Yes No

obtained by yeu? o e o e

21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your

; ; ; Yes D No
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ warksheet)? -

Yes ' | No
Does not apply

i

22 If any qualifying child was not the taxpayer's son or daughter, did you ask why the parents were not
claiming the child and document the answer?

]

23 If the answer to question 13a is "Yes" (indicating that the chitd lived for more than half the year with
semeone else who could claim the child for the EIC), did you explain the tiebreaker rules and
possible consequences of another person claiming your client's qualifying child?

Yes _J No
Does not apply

Yes G No
Dees not apply

L

24  Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
requirement? See the instructions before answering

To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information used to determine the taxpayer's eligibility for, and the amount of, the
EIC is incorrect. You may not ignore the implications of information furnished to or known by
you, and you must make reasonable inquiries if the information furnished appears to be
incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must

document in your files the inquiries you made and the taxpayer's responses. - —
L Yes I ' No
25 Did you document the additional questions you asked and your client's answers? L o L _j Does not apply
Form 8867 (zo12)

DAA
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CAROLYN SIMON 149-46-3469

Form 8867 (2012}

Page 4

26  Which documents below, if any, did you rely on to determine EIC eligibifity for the qualifying child{ren} listed on Schedule EIC?
Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there is no
qualifying child, check bex a. if there is no disabled child, check box o.

No qualifying child : i Place of worship statement

': School records or statement j j Indian tribal official statement
L Landlord or property management statement L | k Employer staternent
Health care provider statement H I Other (specify) ¥

Medical records

Child care provider records

Placement agency statement

oom o0 o 0 oW

Social services records or statement D m  Did not rely an any documents, but made notes in file

[ ] o Nodisabled chid

L p Doctor statement

: q Other health care provider statement

‘j r Social services agency or program statement LJ t Did not rely on any documents, but made notes in file

m u Did not rely on any documents

27 Ifa Schedule C is included with this return, which documents or other information, if any, did you rely on to confirm the
existence of the business and to figure the amount of Sehedule C income and expenses reported on the return? Check all that
apply. Keep a copy of any documents you relied on. See the instructions before answering. |f there is no Schedule C, check

No Schedule C

X a

Tl b Business license Z i  Reconstruction of income and expenses

| | ¢ Forms 1099 [} Other (specify) ¥

r_ d Records of gross receipts provided by taxpayer

j e Taxpayer summary of income

[J f Records of expenses provided by taxpayer L_J k Did not rely on any documents, but made notes in file
m g Taxpayer summary of expenses m | Did not rely on any documents

» You have complied with alt the due diligence requirements if you:
1. Completed the actions described on lines 20 and 21 and checked "Yes" on these lines,
2. Completed the actions described on lines 22, 23, 24, and 25 (if they appty} and checked "Yes" (or "Does not apply”) on
those lines,
3. Submit Form 8867 in the manner required, and
4. Keep all five of the foliowing records for 3 years from the latest of the dates specified in the instructions under Document
Retention:

. Form 8867, Paid Preparer's Earned Income Credit Checklist,

_ The EIC worksheet(s) or your own worksheet(s),

Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,

A record of how, when, and from whom the information used to prepare the form and worksheet(s) was obtained, and
. A record of any additiona! questions you asked and your client's answers.

[ - S s - g

> If you checked "No" online 20, 21, 22, 23, 24, or 25, you have not complied with all the due diligence reguirements and may
have to pay a $500 penalty for each failure to comply.

DAA

Form 8867 201



a Employee's social secunty number

149-46-3469

OMB No. 1545-0008

Tais nformaton i being fusnished to the fntemai Revenue Senvice. I yau
are required to file & tax retun. a neghgence penalty or other sanction
may be imposed on you 1f Mis income 15 taxable and you fa ! to report it

b Employer identification number (EIN) 1 Wages. tips. other compensaiion 2 Federal income tax withheld
13-2804148 7540.00
¢ Employer's name, address. and ZIP code 3 Social securily wages 4 Social security tax withheld
VERATEX INC. 7540.,00 316.68ﬁ
254 FIFTH AVENUE 5 Medicare wages and lips 6 Medicare tax withheld
1RD FLOOR 7540.00 109.33|
NEW YORK , NY 10001 7 Seciai security tips 8 Allocated ips
d Control number 9 10 De;‘:gndent caie benefits
e Employee'smmme. address. and ZIP code 11 Nonguaified plans 12a Sesanstructions for box 12
CAROLYN J SIMON | L
71 TONJES ROAD L R L .
CALLICOON, NY 12723 R '
14 Other 12¢
SDI 31.20] j
t2d ‘
' |

15 Suate Employer's state {D number

132804148

16 State wages. hps, elc.
7540.00

17 State income tax

18 Local wages. tips, etc.

19 Local income tax E 20 Loca'iy nare

Wage and Tax
Statement

|
o W=2

Copy C—For EMPLOYEE'S RECORDS (See Notice (o

Employee on the back of Copy B.)

FAST!

Safe, accurate,

Department of the Treasury-—Intarnal Revenue Service

8 file o

Use



149-46-3469

a Employee's social security number

OMB No. 1545-0008

Visit the 'RS wobsite
al wwky irs.goviehie

Safe, accurate,
FAST! Use

NEW YORK, NY 10001

b Employer identification number (EIN) 1 Wages. tips. olher compensation 2  Federal income tax withheld
13-2804148 7540.00
¢ Employer's name. address. and ZIP code 3 Social security wages 4 Social security tax withheld
VERATEX INC. 7540.00; 316.68
254 FI FTH AVENUE 5 Medicare wages and tips ' 6  Medicare tax withheld
3RD FLOOR 7540.00, 109.33
7 Social security tips 8 Aliocated tips

d Control number 9 10 [ie.pérjnéém care benefits
e Employee’s name. address. and ZIP code 11 Nongualiied plans 12a See instructions for box 12
CAROLYN J SIMON . ‘
71 TONJES ROAD 13 Srerent e | 12b !
CALLICOON, NY 12723 1 [ .
14 Qther 12¢
SDI 31.20 ;
12d
15 State  Employer’s state ID number 16 Stale wages, tips. efc. 17 State income tax 18 Local wages. Lps. etc. ' 19 Local income tax ‘ 20 Locality ~ame
NY \ 132804148 7540,00 |

l
Wage and Tax
Farm W-2 Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury

Internad Revenue Service



Filing Instructions T

Form IT-201 - New York Resident Income Tax Return

Name:

Date Due:

Remittance:

Signature:

Other:

Taxable Year Ended December 31, 2012

CAROLYN SIMON

April 15,2013

None is required. There is a total overpayment of $141, which is to be refunded
in its entirety.

Sign and date Form TR-579-IT, New York State E-file Signature Authorization.
Return it as soon as possible to:

Cohn & Langer, CPAs
18 Blanche St
Plainview, NY 11803-4607

Your return is being filed electronically. Do not mail Form IT-201. Initial and
date the copy of the return and retain it for your records.




2012

New York State Department of Taxation and Finance
Resident Income Tax Return IT-201

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-201-1.
. Your date of birth ]
Yaur first name and middle initial Your last name (for a joint return, enter spouse’s name on ine below) {mm-dd-yyyy) Your social security number
CARCLYN SIMON 03-15-1968 149-46-3469
] Spouse's date of birth g . .
Spouse's first name and middle initial Spouse's last name (mm-dd-yyyy) Spouse's social security number
Mailing address (see instructions, page 12} (number and street or rural route) Apartment number New York State county of residence
71 TONJES ROAD sull
City. village, or pest office State | ZIP code Country (if not United States) School district name
CALLICOON NY ; 12723 Sullivan West
Permanent home address (see instructions, page 12} (number and street or rurat reute) Apartment number School district
code number L |l4 3 l
City, willage, or post office State ZIP code Taxpayer's date of death Spouse's date of death
Decedent

NY information I I

ili %! gj
A Filing @ X! Single NEW D Did you have a financial account — -
status . located in a foreign country? (see page 13 . . ... Yes _j N@ X
(mark an @ LJ Married filing joint return E (1) Did you or your spouse maintain living
X in one (enter spouse's social security numoer above] quarters in NYC during 20127 {seepage 13)  Yes El No
box): @ m Married fili‘ng separate return {(2) Enter the number of days spent in NYC in 2012
tanter spouse's social security number abova) {any par of a day spent in NYE is consicered a day)
@ L Head of household (with qualifying person) F NYC residents and NYC part-year
) residents only (see page 13}
® | | Qualifying widow(er) with dependent child (1) Number of months you lived in NYC in 2012

(2) Number of months your spouse
lived in NYC in 2012

B Did you itemize your deductions on — -

your 2012 federal income tax return? ~ Yes _ 1 No %] G Enter your 2-character special condition code
if applicable (see page 13)

C Can you be claimed as a dependent

on another taxpayer's federal return? Yes [] No % If applicable, also enter your second 2-character
special condition code

H Dependent exemption information (see page 14)

7000 [

First name and middle initial Last name Relationship

Social security number Date of birth (mm-dd-yyyy)

201001121022

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



Page 2 of4 IT-201 (2012) Your sccial sacurity number
149-46-3469

:j (see page 14)

Whole dollars only

1 Wages, salaries. tips, etc. 1 7,540.
2 Taxable interest income 2
3 Ordinary dividends S - 3
4 Taxable refunds, credits, or offsets of state and Ioca% income taxes {aiso enter on lne 25) 4
5§ Alimony received ) L 5
& Business income or I0SS (submit a copy of federal Schedule C or C-EZ, Form 1040) 6
7 Capital gain or 10SS (if requires, submit a copy of feceral Schedul B, Form 1040) .., 7
8 Other gains or losses (submita copy of federal Form 4797) B N 8
9 Taxable amount of IRA distributions. If received as a beneﬂmary mark an X in the box _ L8
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box Cj 10
11 Rental real estate, royalties, partnerships, S corporations, frusts, etc. (submit copy of federal Schedule £, Form 10403 11
12 Rental real estate included in line 11 o ﬁz I
13 Farm income or |0SS (submit a copy of federal Schedule F, Form 1040) 13
14 Unemployment compensation o ] 14
15 Taxable amount of social security beneflts aliso enter on line 27) L 15
16 Other income (see page 14) ’ Identify: 16
17 Add lines 1 through 11 and 13 through 16 .. . o — 17 7,540.
18 Total federal adjustments to income (see page 14) I Identify: 18
19 Federal adjusted gross income (subtract line 18 from ling 17) 19 7,540.
; (see page 14)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) 20
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15; 21
22 New York's 528 college savings program distributions (see page 15) 22
23 Other (see page 16) @ntify: 23
24 Add lines 19 through 23 24 7,540.
i (see page 19)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) 25
26 Pensions of NYS and local governments and the federal government {see page 19 26
27 Taxable amount of social security benefits (fromline 15y o L27
28 Interest income on U.S. governmentbonds 28
29 Pension and annuity income exclusien (see page 19) . 29
30 New York's 529 college savings program deduction/earnings | ) 30
31 Other (see page 20, | Identify: 31
32 Add lines 25 through 31 ) ) 32
33 New York adjusted gross income (subtract line 32 from line 24) 33 7,540.
R (see page 24)
34 Enter your standard deduction (table on page 24) of your itemized deduction (from Form {T-201-D)
Mark an X in the appropriate box. | X| Standard -or- [ ] temized | 34 7,500.
35 Subtract line 34 from ling 33 (if line 34 is more than line 33, leave blank) 35 40.
36 Dependent exemptiens (not the same as total federal exemptions; see page 24) 36
37 40.

37 Taxable income (subtract line 36 from line 35)

201002124022

TR




Name(s) as shown on page 1
CAROLYN SIMON

Your social securnty number

149-46-3469

:{ (see page 25)

38 Taxable income (from line 37 on page 2)

39 NYS tax on line 38 amount (see page 25 and Tax computation on pages 57, 58, and 59)

40 NYS household credit (page 25, table 1.2, or 3}

41 Resident credit (see page 25)

42 Other NYS nonrefundable credlts (Form IT-201-ATT, line 7)

43 Addlines 40 41, and42

44 Subtract line 43 from line 39 (if line 43 is more than Iine 39, leave b\ank)
45 Net other NYS taxes (Form IT-201-ATT, ne 30)

46 Total New York State taxes (add lines 44 and 45)

IT-201 (2012) Page 3 of4

47 NYC resident tax on line 38 amount (see page 26)
48 NYC household credit (page 26, table 4,5, 0r8)
49 Subtract line 48 from ling 47 (if line 48 is mora than

line 47, leave blank) , o o
50 Part-year NYC resident tax (Fcrm - 360 1)
§1 Other NYC taxes (Form IT-201-ATT, line 34)
52 Add lines 49, 50, and 51 _
53 NYC nonrefundable credits (Fcrm IT-201-ATT, line 10}

64 Subtract line 53 from line 52 (if line 53 is more than

line 52, ieave btank) o o o
55 Yonkers resident income tax surcharge (see page 28)
56 Yonkers nonresident eamings tax (Form ¥-203} _ N
57 Part-year Yonkers resident income tax surcharge (Form IT-360.1)

58 Total New York City and Yonkers taxes / surcharges (add lines 54 Ihrou|h 57

59 Sales or use tax (see page 29: de not leave line 59 blank)

] (see page 30}
60a Return a Gift to Wildlife )
60b Missing/Exploited Chlldren Fund )
60c Breast Cancer Research Fund
60d Alzheimer's Fund -
60e Qlympic Fund (82 or $4. see page 30)
60f Prostate Cancer Research Fund
60g 9/11 Memorial
60h Volunteer Flreflghtlng & EMS Recrmtment Fund
60 Total voluntary contributions {(add lines 60a through 60h)

61 Total New York State, New York City, and Yonkers taxes, sales or use tax and voluntary

contributions {acd Iines 46, 56, 59, and 60

201003121022

TR

38 40 .
e 39 2.
40 45,
41
42
43 45.
44
45
46
47
48
49 . .
50 See instructions on
pages 26, 27, and 28 to
51 compute New York City and
52 Yonkers taxes, credits, and
53 tax surcharges.
54
55
56
57
58 | |
[se | 0]
60a
60b
60¢
60d
60¢e
60f
60g
80h
Lol _
[e1] I




Page 4 of 4 1T-201 (2012) Your social secunity number

149-46-3469

62 Enter amount from line 61 . ) o o o 62] J
e i R 1 (see page 31)
63 Empire State child credit - o 63
64 NYS/NYC child and dependent care credit . 64
65 NYS earned income credit (EIC) S [ 65 141.
66 NYS noncustodial parent EIC o | 66
67 Real property tax credit o . |87
68 College tuition credit o o 68
69 NYC school tax credit jalse completa F on page 1; see page 31} ] 69
70 NYC earned income credit o ) N r 70
71 Cther refundable credits (Form IT-201-ATT, line 18y o 71
72 Total New York State tax withheld o T B £ Submit your wage and tax
73 Total New York City tax withbetd | 73 statements with your return
74 Total Yonkers tax withheld L7 {see page 33).
75 Total estimated tax payments and amount paid W|th Form IT-370 ) 75
76 Total payments (add lines 63 through 75) - 76 | 141 .]
bt (see pages 33 through 36)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76} - e 141.]
78 Amount of line 77 to be refunded direct debit
‘ iq o e aper
Mark one refund choice: [ | Geposit (il inline 83) - oF - [] St —or- [X] héex . [ 78 | 141 .]
79 Amount of line 77 that you want applied to your See pages 33 and 34 for
2013 estimated tax (see instructions) | 79 | J information about your three
- refund choices.
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62).
To pay by electronic funds withdrawal, mark an X in the box u and fill in lines 83 and 84 o | 80 |
81 Estimated tax penalty inciude this amount in line 80 of See page 37 for the proper
reduce the overpayment on line 77; see page 34) - S 81 assembly of your return,
82 Other penalties and interest (see page 35) 82
83 Account information for direct deposit or electronic funds wﬁhdrawa! (see page 35)
If the funds for your payment (or refund) would come from (or go to} an account outside the U.S., mark an X in this box (see pg. 35) B
83a Account type : Persgnal checking - oF - i] Personal savings -or - j Business checking -or - D Business savings
83k Routing number _l 83c  Account number | l
84 Electronic funds withdrawal (see page 38) Date r J Amount r |
Third-party Print designge's name Designee's phone number Personal identification
designee? (see insk ) number {PINY
Yes u No D E-mail
4 Data
LAl i PRI T -04-2013) [
Preparer's signature Preparer's NYTPRIN Your signalure
Arthur Langer CPA _
Firm's name {or yours, if self-employed) Preparer's PTIN or SSN Your oceupalion
CLERICAL
Cohn & Langer, CPAS P01396073
Address Employer identification number Spouse's signature and occupation {if joint raturn)
45-4014297
18 Blanche St Mark an X if Lj Date Daytime phone number
Plainview NY 11803 self-employed
E-mail: E-mail:
201004121022 See instructions for where to mail your return.



New York State Department of Taxation and Finance

Claim for Earned Income Credit

2012 New York State - New York City

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

IT-215

Name(s) as shown on return

Your social security number

CAROLYN SIMON 149-46-3469
1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. 1 Yes lg No D
2 Is your investment income (see instructions) greater than $3,200? If Yes, stop; you do not qualify for these credits. 2 | Yes j No @
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return. 3 | Yes D No E(
4 Did you claim qualifying children on your federal Schedule EIC? If N, continue with fine 5.
If Yes, in the spaces below, list up ta three of the same chiidren you claimed on federal Schecule EIC. ‘I] ves [ | No X
if you claimed more than three, se¢ instructions.
i Number of ]
First name and Last name Relationship "]'&’ggs me PerSon | soial security number Date of birth
middle initial with you | Stdent” | disabitty” (mm-dd-yyyy)
* Mark an X in these boxes only if you checked Yes in the same box on your federal Schedule EIC (box 4a or 4b).
5 s the IRS figuring your federal earned income credit (EIC) for you? If Yes, complete lines & through 9 (also lines 21,
23, and 24 if you are a part-year New York State resident, and line 28 if you are a part year New York City resident).
The Tax Department will compute your New York State and, if applicable, your New York City earned income
credit for you. If No, complete lines & through 17 (and lines 18 through 26 if you are a part-year New York State
resident). New York City residents must complete the New York City earned income credit Worksheet C on . o
page 3 of Form IT-215-1, Part year New York City residents must also completa line 28 on the back of this claim form. E Yes | . No B(]
Whote dollars only
6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. [ 6] 7,540.]
7 If you received a taxable scholarship or fellowshin grant, or if you were paid any amount as an inmate in a
penal institution for work, or if you received an amount as a pension or annuity from a nengualified deferred
compensation plan or a nongovernmental section 457 plan, enter that amount here (see instructions} 7
8 Business income ar |08s (from your federal Form 1040 Iine instruchions, Earned Income Cradit Worksheet B, lines 1e. 2¢, and 3) ]
Employer idenfification number (see instructions) I _I
9 Enter your federal adjusted gross income
(from Form IT-201, line 18, or Form [T-203, Iing 19, Federal amount column} 9 7 i 54 O -
10 Amount of federal EIC claimed trom federal Form 104CEZ, line Ba; Form 10404, line 38a; or Form 1040, line 4a) 10 475.
11 New York State earned income credit (NYS EIC) rate 30% (.30} . , 11 .30
12 Tentative NYS EIC (multicly line 10 by line 11; see instrustions) . 12 143 .
Complete Worksheet B on the back page before continuing.
13 Enter the amount from Worksheet B, line 5, on the back of this form . T 13 2.
14 New York State household credit (from Form IT-201, line 48, or Form IT-203. fine 39) 14 45.
16 Enter the smaller of line 13 or line 14 . . o 18 2.
16 Allowable New York State earned income credlt(sumram line 15 from ling 12, see instructions}) | 16 141.
17 If your New York State filing status is @, Married filing separate return, complete Ime 17. The NYS EIC an
line 16 abave can be divided between spouses in any manner you wish. Enter on line 17 the amount | I J
17

of NYS EIC from line 16 you are claiming, and also enter your joint federal adjusted gross income below.

Federal adjusted gross income (from federal Form 1040EZ, line 4;

Form 1040A, line 22; or Form 1040, line 38)

215001121022
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IT-215 (2012) {back)

Part-year New York State resident earned income credit

Lines 18 through 26 apply only to part-year New York State
residents claiming the New York State earned income credit.

18
19

20
21

22
23

24

25
26

Enter your New York State earned inceme credit from line 16 or ine 17)
Enter the amount from Form 1T-203, line 42

— Ifline 19 is equal to or more than line 18 stop You do not have excess New York State earned income credlt

— Ifline 19 is less than line 18, continue on line 20 below.
Excess New York State earned income credit (subtract line 19 fram line 18} .
Enter the amount from Form [T-203-ATT, line 31 (If you do not have to fle Form IT-203-ATT, leave blank and conunue on Mne 22 below )
— IfForm IT-215, line 21, is equat to or more than Form 1T-215, line 20, stop. Do not continue
with this computation. Enter the amount from line 20 above on Form IT-203-ATT, line 32.
— ¥ Form IT-215, line 21, is less than Form IT-215, fine 20, enter the amount from line 20 above cn
Form IT-203-ATT, line 32, and continue on line 22 below.
Subtract line 21 from line 20. This is your remaining excess New York State earned income credit.

18

19

20

21

Enter the amount from line 19, Calumn D, of the Part-year resident

income allocation worksheet in your Form IT-203 instruction booklet o f 23 |
Enter the amount from line 19, Column A, of the Part-year resident

income allocation worksheet in your Form 17-203 instruction booklet r24 l

Divide line 23 by line 24 (round the result 1o the fourth decimal place). 5. This ameunt cannot exceed 100% (1.0000).
Multiply line 22 by line 25. Enter the result here and on Form IT-203-ATT, line 10.
This is the refundable portion of your part-year New York State resident earned income credit.

New York City earned income credit (full-year and part-year New York City residents)

27

28

From Worksheet C, New York City earned income credit, on page 3 of Form IT-215-1, Instructions for
Form IT-215. Enter here and on Farm IT-201, line 70, or Form IT-203-ATT, line 11.
Part-year New York City residents must also complete line 28 pelow.

[2s ]

(26 |

HRn

[27 |

Part-year New York City adjusted gross income
Enter the amounts from Worksheet C, lines6and 7 L FZSA |

[ 288

Worksheet B

N W N =

1

MNew Yark State tax (from Form 1T-201, line 39, or Form IT-203, line 38) - - -

Resident credit (see instructions) .. o o o

Accumulation distribution credit (see instrustions) . .. .
Add tines 2 and 3 .

Subtract line 4 fram line 1. (f line 4 is more than fine 1, enter 0.) Enter here and on line 13 on the front of this form. ..

215002121022
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New York State

e-file

www.tax.ny.gov

Taxpayer's name: _ CAROLYN SIMON

Purpose

Form TR-579-IT must be compieted to authorize an ERQ to e-file a
personal income tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERQO transmits the

taxpayer's electronically filed Form IT-201, Resident Income Tax Return,
IT-203, Nonresident and Part-Year Resident Income Tax Return, IT-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
inceme tax returns (Forms 1T-201, 1T-203, IT-214, and NYC-210).

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

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

Spouse's name:

{jointly filed return enly)

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
ERQ, he or she is only required to sign as the paid preparer. It is 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 Return Preparers. Ge 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 Department upon
request.

This form is not required for electronically filed Form IT-370, Application
for Automatic Six-Manth Extension of Time to File for Individuals. See
Form TR-579.1-IT, New York State Taxpayer Authorization for Electranic
Funds Withdrawat for Tax Year 2012 Form IT-370.

Part A — Tax return information
1 Federal adjusted gross income (from Form [7-201, line 18, or IT-203, line 18)

2 Refund {from Form IT-201, hine 78, or IT-203, line 68)
3 Amount you owe (from Form IT-201. line B0, or IT-203. fine 70)

1. 7,540.
2. 141.
3.

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 personal income tax return,
including any accompanying schedules, attachments, and statements, and cerify that my eiectronic return is true, correct, and complete. The ERO
has my consent to send my 2012 New York State electronic return to New Yark State through the Internal Revenue Service {IRS). | understand
that by executing this Ferm TR-579-IT, | am authorizing the ERO to sign and file this return on my behalf and agree that the ERO's submission of
my personal income tax return to the IRS, together with this authorization. will serve as the electronic signature for the return and any authorized
payment transaction. 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 withdrawa! from the financial institution account indicated on my
2012 electronic return, and | authorize my financial institution te withdraw the amount from my account. | understand and agree that | may revoke
this autharization for payment only by contacting the Tax Department no later than five (5) business days prior to the payment date.

Date: 04-04-13

Spouse's signature:

Date:

{jointly filed return only)

availabie to me.

EROQO's signature:

the return. If | am the paid preparer, under penalty of perjury | declare t

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

Under penalty of perjury, | declare that the informaticn contained in this 2012 New York State electronic personal income tax return is 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,

| deciare that the information contained in the taxpayer's 2012 New York State electronic return is identical to that contained in the paper copy of
hat | 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 all information

Date:

Print name:

Paid preparers signature: _Arthur Langer CPA

Date 04-04-13

Print name: Arthur Langexr CPA

TR-579-IT (9/12}
1022




