4“ FORM IT-201 2016

Welcome to our enhanced fill-in form!

This form contains a two-dimensional (2D) barcode. When you enter your data into this
form, your data is inserted into the barcode. We electronically read the barcode and use
that data to process your return more efficiently.

This enhanced form will also:

e compute your New York State tax;

e compute any New York City tax for full-year New York City residents;

e provide drop-down lists for County of Residence and School District Name; and
e compute your standard deduction, based on your filing status.

DO NOT WRITE ON THE RETURN ONCE YOU PRINT IT(except for signatures).

Remember, we use information in the barcode to process your return. If you need to
make any changes, you must make them on your computer and print a new copy of
your form. The barcode will automatically update to include the corrected information
when you reprint your return.

NOTE:

e Enter all of the information on the return in line order.

e Skip any lines that don’t apply to you.

e Fields that are highlighted in yellow are read-only or calculated. You can’t enter
information in these fields.

e Be sure to save a copy of your return for your records.

(Click to continue to IT-201)
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Page 2 of 4 1T-201 (2016) Your social security number

[Federal income and adjustments] (see page 15)

Whole dollars only

1 Wages, salaries, tiPS, B1C. i 1 .00
2 Taxable INtereSt INCOME ... et e e 2 .00
B IO o 1 E= 1 VAo 11V o [T g o OSSP 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 .00
5 AlIMONY FECEIVEA ....ciiiiiiiiiii ettt e e e et e e e e ettt e e e e et bt e e e e e nnnaeeeeean 5 .00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) .........ccccvvveveeennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) ........cccccocveeereueeanns 7 .00
8 Other gains or losses (submit a copy of federal FOImM 4797) ........c.cueuieeeiiieeiieeeaieeeeseeeeseeeaeeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box ... |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box |:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included inline 11 ... | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ... 13 .00
14 Unemployment compensation ...........ccccooiiiiiiieiiiniiiieie e 14 .00
15 Taxable amount of social security benefits (also enter on line 27) ......... 15 .00
16 Other income (see page 15) | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 -«--..oocoiiiiiiii 17 .00
18 Total federal adjustments to income (see page 15) |ldentify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ........occueeeiieeeeiiee e 19 .00
[New York additions] (see page 16)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 16) | 21 .00
22 New York’s 529 college savings program distributions (see page 16) .........cccccceeviiiiieiiiiiiiieneeenn. 22 .00
23 Other (FOM IT-225, N8 9) ...veeeeeieereeee ettt et e et e e e e ettt e e e e et e e e e e et e e e e e st e e e e e s enbaeeaeean 23 .00
24 Add iNes 19 throUugh 23 ...t e e e e et e e e e eeeeeeas 24 .00
[ New York subtractions ] (see page 17)
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government (see page 17) | 26 .00
27 Taxable amount of social security benefits (from line 15) ........ 27 .00
28 Interest income on U.S. government bonds ...................... 28 .00
29 Pension and annuity income exclusion (see page 18) ........ 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, iN€ 18)......cccucuueeraeeeiiiieeeaieeeseeeanieee e 31 .00
32 Add lINes 25 through 3T .ot e e e e 32 .00
33 New York adjusted gross income (subtract line 32 from line 24) .............cccceeiiiiiueeiiiiiiiieeeeaine 33 .00
[Standard deduction or itemized deduction] (see page 20)
34 Enter your standard deduction (table on page 20) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: [ _|Standard  -or- [ ] Itemized | 34 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ..............cccveeeeeeiiieeeeeneennns 35 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 20) .........ccccueeeee. 36
37 Taxable income (subtract line 36 from liNE 35) .........cceeeeeeeieiuiiiiieieieeeeet et e eaaaeaeeeeee e s e s e aesnnnenenenaees 37 .00
2510867
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Name(s) as shown on page 1

Your social security number

[Tax computation, credits, and other taxes]

38

39
40
11
42
43

44
45

46

IT-201 (2016) Page 3 of 4

47
48
49

50
51
52
53
54

54a

54b
55
56
57
58

59

60

Taxable INCOMEe (from liN€ 37 0N PAGE 2) .....eeeeeeeeeee ettt e e e e e e e e e e e e e e e s e e s e nanrnrnnees 38 .00
NYS tax on [in€ 38 amouNt (SEE PAGE 27) ...ccccuueiiieeeiiiiii ettt e e e e e e esaeea e an 39 .00
NYS household credit (page 21, table 1, 2, 0r 3) ........c.......... 40 .00
Resident credit (see page 22) ..........ccooveeeeieeiiiciiiiiiiiieeeeees 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) | 42 .00
Add lINES 40, 41, @NA 42 ...ttt e et e et e et et e e et e aneeeennaeeen 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ...........ccc..cccovvvueeeeesiiuveneennn. 44 .00
Net other NYS taxes (Form IT-201-ATT, liN€ 30) ........ccccuueeeeeieiieiee e et e et e et a e rraeea e 45 .00
Total New York State taxes (add ines 44 and 45) ........ccccueeeeeeeccieeeee e 46 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
NYC resident tax on line 38 amount (see page 22)............. 47 .00 See instructions on
. pages 22 through 25 to
NYC household credit (page 22, table 4, 5, or 6) .................. 48 .00 compute New York City and
Subtract line 48 from line 47 (if line 48 is more than Yonkers taxes, credits, and
line 47, 18ave BIANK) ...........cccoueeeeiiiiieieeeeeeiieee e eeeieea e 49 .00 surcharges, and MCTMT.
Part-year NYC resident tax (Form IT-360.1) ........cccceevuernns 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) ..........cccceuuunen... 51 .00
Add lines 49, 50, and 51 .....oocieiiiieie e 52 .00
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
Subtract line 53 from line 52 (if line 53 is more than
i€ 52, 1AV BIANK) ...v.eeeeeeeeeeeeeeeeeeeeeeeeee e |54 | .00
MCTMT net
earnings base.... | 54a| .00
MOCOTMT e e 54b .00
Yonkers resident income tax surcharge (see page 25) ..... 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | .00|
Sales or use tax (see page 26; do not leave line 59 bIank) ...............cccccocvevieoeeiiiiieeaiieeiieeeieenns | 59 | .00|
[Voluntary contributions] (see page 27)
60a Return a Gift to Wildlife .........coooeeeiiiieee e 60a .00
60b Missing/Exploited Children Fund ..........cccccooviiiiiiiiniee e 60b .00
60c Breast Cancer Research Fund .........cccocoviiiiiiiiiiic e 60c .00
60d AlZheimer's FUN .......oooiiiiiiieeee e 60d .00
60e Olympic Fund ($2 or $4; s€€ page 27) ....cccccoceeeeiueeeeieieiieaeseeenns 60e .00
60f Prostate and Testicular Cancer Research and Education Fund .. | 60f .00
60g  9/11 MEMOKIaAl .....oeiiiiieeiie e 609 .00
60h Volunteer Firefighting & EMS Recruitment Fund ......................... 60h .00
60i Teen Health EAUCAtION ........ccooiiiiiiiiiiii e 60i .00
60j Veterans Remembrance..........ccccviiiiiiiiiiciiie e 60j .00
60k Homeless Veterans ... 60k .00
601 Mental lliness Anti-Stigma Fund .........cccocoeviiiiiiii e 60l .00
60m Women’s Cancers Education and Prevention Fund .................... 60m .00
60N AULISM FUNA L.ooiiiii e 60n .00
Total voluntary contributions (add lines 60a through 60n) ...............coccoiiiiiiiiiiieie e 60 | .00
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) .............ccoiiuuiiieiiiiiiiiee e 61 .00
2510867
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Page 4of 4 T-201 (2016)

Your social security number

62 Enter amount from liN€ 61 ...........ccoviviiii T s s s e e e e s 62 .00
(Payments and refundable credits) (see page 28)
63 Empire State child credit ..........cccoeeeviiiiiiiii 63 .00
63a Family tax relief credit .........ccccooiiiiiiie e 63a .00
64 NYS/NYC child and dependent care credit ....................... 64 .00
65 NYS earned income credit (EIC) .......cccoocvviveeeiiieene | 65 .00
66 NYS noncustodial parent EIC ............cccccoeoiiiiiiiieeccie 66 .00
67 Real property tax credit .........cccoeeeiiiiii 67 .00
68 College tuition credit ........c.occovviiiiiiiiieee e 68 .00
69 NYC school tax credit (also complete F on page 1; see page 29) | 69 .00
70 NYC earned income credit ......ccoooeevveeiienneeseeee, | 70 .00
70a NYC enhanced real property tax credit ...........ccccceeeveirenenne 70a .00
71 Other refundable credits (Form IT-201-ATT, line 18) .............. 71 00| ¢ applicable, complete Form(s) IT-2
72 Total New York State tax withheld ................ccooooovvccire. 72 .00 3’&ﬂ’°§53}l?33{222d 2“2”1‘2)“6”‘
73 Total New York City tax Withheld .....................ooooovoeeeer... 73 00| 1 yt o I‘:: 9 e
. o not send federal Form W-
74 Total Yonkers tax withheld s 74 .00 with your return.
75 Total estimated tax payments and amount paid with Form IT-370 | 75 .00
76 Total payments (add liN€s 63 tNrOUGN 75) .....c.uuueei ittt e e e 76 .00
(Your refund, amount you owe, and account information] (see pages 31 through 33)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) ...........cccceevuvurvrrreeennns 77 .00
78 Amount of line 77 to be refunded direct paper
Mark one refund choice: deposit (fill in line 83) ~°"~ ChecK ..ooovveeeeieeeeeen, 78 .00

79 Amount of line 77 that you want applied to your Refund? Direct deposit is the

2017 estimated tax (see instructions) ..........ccccccuueeeeeennnnn. 79 .00 f;i'ﬁgt’ fastest way to get your
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic See page 32 for payment options.

funds withdrawal, mark an Xin the box |:| 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. ................... 80 .00
81 Estimated tax penalty (include this amount in line 80 or

reduce the overpayment on line 77; see page 31) ................. 81 .00 See page 35 for the proper

. . assembly of your return.

82 Other penalties and interest (see page 32) ...........cccceuveee... 82 .00

83 Account information for direct deposit or electronic funds withdrawal (see page 32).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 32) I:l

83a Account type: l:' Personal checking - or - I:I Personal savings - or - I:I Business checking - or - I:‘ Business savings

83b Routing number | |

84 Electronic funds withdrawal (see page 33) ................... Date |

83c Account number | |

| Amount .OO|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[ ] No[_] |E-mail

(see instructions)

v Paid preparer must complete v |Preparer’s NYTPRIN

NYTPRIN
excl. code |

v Taxpayer(s) must sign here v

Preparer’s signature

Preparer’s printed name

Your signature

Firm’s name (or yours, if self-employed)

Preparer’s PTIN or SSN

Your occupation

T

Address Employer identification number Spouse’s signature and occupation (if joint return)
Date Date Daytime phone number
)
E-mail: E-mail:
See instructions for where to mail your return. 2510867


ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR

ERR
Note
Marked set by ERR


éw FORM IT-201 2016

FILING INSTRUCTIONS

After you print your return, make sure to:

e complete, print, and attach Form IT-2 if you received a W-2 Form;

e complete, print, and attach Form IT-1099-R if you received 1099-R statements
that show New York State, New York City, or Yonkers withholding tax;

e complete, print, and attach Form IT-201-D if you itemize your deductions;

e complete, print, and attach all necessary credit forms;

e sign the return; and

e mail your return to the appropriate PO Box below.

If you are enclosing a check or money order, you must include Form IT-201-V with
your return and mail it to:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If not enclosing a check or money order, mail your return to:

STATE PROCESSING CENTER
PO BOX 61000
ALBANY NY 12261-0001
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