UR Graduate Student Tax Information Session for U.S. Students and Resident Aliens

March 16, 2021
Detailed Examples

2020 Tax Return Examples

Example A — Single filer, only have income from fellowship, no W-2 income

2020 Tax Forms Received:

1.
2.

UR fellowship/assistantship letter - $20,000 for 2020 calendar year.
1099-INT from bank with $100 of taxable interest in Box 1.

Other Assumptions:

w wnN =

v ok

Filing status is single.

Student has no dependents.

Student cannot be claimed as a dependent on someone else’s tax return.

All of the $20,000 is taxable because the student does not have any qualified
expenditures (tuition or required books/equipment for classes).

Student is a NY resident and not a resident of any other state for tax purposes.
No other income or deductions.

Eligible for NYS household credit on NY IT-201 (because Line 19a on NY IT-201 is
less than $28,000).

Not eligible for any other credit for IRS or NY state tax purposes.

Student did not make any estimated tax payments for 2020.



ISA

EXAMPLE A - SINGLE FI LER, FELLOASHI P, NO W 2
£ Department of the Treasury—Internal Revenue Service (99)
£1 040 UpS Indmdugl Income Tax Return ‘2©20

Filing Status [X] Single [] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074

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

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
YOUR FI RST NAME YOUR LAST NAME YOUR SSN
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
YOUR ADDRESS Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlhg}r/\’e\gli(ai:\t;:
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes @ No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
herep» [] O O
1 Wages, salaries, tips, etc. Attach Form(s)w-2 . . . . . . . SCH 20, 000 . . . 1 20, 000
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 100
Sch. B f 3a Qualified dividend 3 i ivi 3b
required. a ualified dividends . . . a b Ordinary dividends . . . . .
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
S
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
® Single or
Maﬁ'ied filing 8  Other income from Schedule 1, line 9 . .o Ce e 8
;?'gi[g},e'y’ 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . P 9 20, 100
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule1,line22 . . . . . . . . . e 10a
é"z'iog’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P |10c 0
g$g?§§g'd' 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | N1 20, 100
o lf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) S e 12 12, 400
g?gndif;d“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction, | 14 Addlines12and 13 . . . . S R 12, 400
see instructions.
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- e 15 7, 700
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 773
17  Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . S 18 773
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 0
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 773
23  Other taxes, including self-employment tax, from Schedule 2, line 10 23
24  Add lines 22 and 23. This is your total tax > | 24 773
25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . e o 25d 0
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:f";':‘:y 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . > 32 0
33 Add lines 25d, 26, and 32. These are your total payments Lo > 33 0
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b Routingnumber === =-=--=-=--=-=-=----=---=--- » c Type: [ | Checking [] Savings
See instructions.
»d Accountnumber = = - - === == === m - s s s e
36  Amount of line 34 you want applied to your 2021 estimated tax . > | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now S » | 37 773
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details. Q
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. []No
Designee’s Phone Personal identification
name P no. » number (PIN) P | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid s
elf-employed
Preparer :
Firm’s name » Phone no.
Use Only : .
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2020)


cburnick
Sticky Note
Since Line 37 is less than $1,000, no estimated tax penalty.


EXAMPLE A - SINGLE FI LER,
NEW Department of Taxation and Finance
YORK Resident Income Tax Return

2020

For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ...

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

New York State ® New York City ® Yonkers ¢ MCTMT

FELLOAGHI P, NO W2

and ending ...

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below)

Your date of birth (mmddyyyy)

Spouse’s first name MI | Spouse’s last name

Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number

City, village, or post office State | ZIP code

Country (if not United States)

district name

Taxpayer’s permanent home address (see instructions, page 14) (number and street or rural route)

Apartment number

chool district

State | ZIP code

NY

City, village, or post office

Decedent
information

Taxpayer’s date ofgdeatl

Spouse’s date of death (mmddyyyy)

account located in a

A Filin - . D1 Did you have a fin l:' -
statugs ) Single foreign country? ( (o1= () R, Yes No
(markan @ Married filing joint return D2 Were you rt any nonqualified
X in one (enter spouse’s Social Security number above) deferred € , as required by IRC § 457A, I:'

) on your 2020 eturn? (see page 15) .......ccc.... Yes No

box): o) Married filing separate return . R

(enter spouse’s Social Security number above) E @ you or your spouse maintain living I:'

ters in NYC during 20207 (see page 15) .. Yes No
@I:I Head of household (with qualifying person) r the number of days spent in NYC in 2020 I:I

rt of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) YCW¥esidents and NYC part-year
) ) ) ) re§idents only (see page 15):

B Did you itemize your deductions on . . . I:I

your 2020 federal income tax return? ........... Yes Number of months you lived in NYC in 2020 ................

C Canyou be claimed as a dependent (2) Number of months your spouse lived in NYC in 2020 ..... I:I

on another taxpayer’s federal return? ........... Yes

L] we X
N

H Dependent information (see page

Enter your 2-character special condition
code(s) if applicable (see page 15)

First name Ml Relationship

Social Security number Date of birth (mmddyyyy)

N

Iffmore t n; dependents, mark an X in the box. |:|

1001201039

For office use only



Page 2 of 4 IT-201 (2020)

Your Social Security number

XHXXAKXAKXKX

[Federal income and adjustments ] (see page 16)

Whole dollars only

1 WageS, SAlArIES, tIPS, BIC. ..uiiiiiiiie ittt ettt e et e e st e e e ante e e sne e e e anberee e e nnnes 1 0
2 Taxable iINTEreSt INCOMIE .......iiiiiiii et et e sttt e e sabe e e beeeseee e nnnes
RN @] (o110 =1 VA |1V o [T o (o OSSP OPR
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ..........
Lo Y T aaTo] ) VA =ToT=T V=T o TP
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ..........ccccvveeeeiiiivnieeeeennns
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........ccceeevrvveennnne
8 Other gains or losses (submit a copy of federal FOrmM 4797) .....c..cciiueieiiuieniieee e sieee s siieeesieee e
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. [__]
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box[__|
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 104
12 Rental real estate included in line 11 .........cccevviiieinnnn. | 12|
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00
14 Unemployment COMPENSALION ......cciuiieiiiriiiiiiieiiieeesieeesieeeesebee e st e snbeeesbeeessnneeesnnees 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 oo 17 20100 .00
18 Total federal adjustments to income (see page 16) | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) ................ 4. & 19 20100
19a Recomputed federal adjusted gross income (see page 16, Line 192 Werkshe®t) .................... 19a 20100
[New York additions](see page 17) @
20 Interest income on state and local bonds and obligations (bu NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from you d tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributionS4see Page 17) .....ccovcvvveirieeeiiiieennieneennnnen 22 .00
23 Other (Form IT-225, i€ 9) ...vevveeeiiiiiereeeiiiiiiereeeeeer e e M et e ettt e e e e st e e e e e e aaraeea e e 23 .00
24 Add lines 19a through 23 .........ccccooovvveveevinnnnn Q ........................................................ 24 20100 .00
[New York subtractions ] (see page 18) Q
25 Taxable refunds, credits, or offsets of state and logaFhéom (from ling 4) | 25 .00
26 Pensions of NYS and local governments and theg€deral govetiment (see page 18) | 26 .00
27 Taxable amount of Social Security be rom line 15) ... | 27 00
28 Interest income on U.S. government bonés ..................... 28 00
29 Pension and annuity income ion (see page 19) ....... 29 .00
30 New York’s 529 college savi gram deduction/earnings | 30 .00
31 Other (FOrm IT-225, iNe 18)iMi. - et eeeeeeeieeesrneeeesneeeeenes
32 Add lines 25 through D ATUTO .00
33 New York adjus S ificome (subtract line 32 from liN€ 24) .........coovvureeeeeiiiiiieiee e eeiiieeeeeenn 33 20100 .00
mized deduction](see page 21)
: eduction (table on page 21) or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: [X] Standard ~ -or- [ | Itemized | 34 8000 .00
35 Su in€”34 from line 33 (if line 34 is more than line 33, leave blank) ............cccceveeeiiiivieeeeeeeiins 35 12100 .00
3 ependent exemptions (enter the number of dependents listed in item H; see page 21) .......ccccceeennee 36 000.00
7 Tax@ble income (subtract line 36 from liNE 35) .....cccciuuieiieeiiiiiiiee e e e e e e s et e e e e s e e e e e e saareeeas 37 12100.00

1002201039




Name(s) as shown on page 1

Your Social Security number

IT-201 (2020) Page 3 of 4

38

39
40
41
42
43

44
45

XOXOXXXXXXX

[Tax computation, credits, and other taxes]
Taxable income (from liNe 37 0N PAGE 2) ...uvviieeeeiiiiiiiee e e eeiire e e e e e e e e et e e e e s sstbae e e e e easnaaaereeeaan 38 . 2
NYS tax on line 38 amMOUNt (SEE PAUE 22) ....veveveverrerrrrerereereesisisesesesesesesssesesessssssssssssssessssesseesens S 9 6 .00
NYS household credit (page 22, table 1, 2, or 3) .........c.ue...... 40 40,
Resident credit (see page 23) .....ccveeeeeiiiiiiieee e 41 .00 \
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
A NES 40, 41, ANG 42 ..ot esenneeneanreees 43 40 00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ...........ccccceeevviiveeeeeeeinnnenen. 44 466 .00
Net other NYS taxes (FOrm IT-201-ATT, liN€ 30) ..eeeeiiiiurriieeeiiiiiieeee e s ettt e e e e e st e e e e e s etbee e e e e e e sanreeeas 45 .00
Total New York State taxes (add NS 44 and 45) ..........ocoeveereeeeerseeseeeseseeesseesseeseseesesessenens 466 .00

46

[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

47 NYC taxable income (see page 23)......ccceevvvvreeeeeeeiiiiveneeenn 47 . )
47a NYC resident tax on line 47 amount (see page 23)............. 47a See instructions on
. pages 23 through 26 to
48 NYC household credit (page 23) .....ccceveeeiviiiiieeee e, 48 compute New York City and
49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, 18aVe BIANK) .......cvverviriiiiieenee e 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) .......cccoeevveennee. 50 .00
51 Other NYC taxes (Form IT-201-ATT, lin€ 34) .....cccovvvvvvereennn. 51 .00
52 Add lines 49,50, and 51 .........cocuiieiiiiiiiiiieee e 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than \
line 52, leave blank) ... | 54 | .00
54a MCTMT net @
earnings base.... | 54a .00 \
BAD MCTMT ..t .00
55 Yonkers resident income tax surcharge (see page 26) ....4 .00
56 Yonkers nonresident earnings tax (Form Y-203) ...........% .00
57 Part-year Yonkers resident income tax surcharge (Form 1T4860.1) .00
58 Total New York City and Yonkers taxes / surchar MTMT (add lines 54 and 54b through 57) .. | 58 | .00|
59 Sales or use tax (see page 27; do not eavedg) .......................................................... | 59 | 0 .00|
60 Voluntary contributions (Form IT-2 ) ettt e et e e e e nraeeea | 60 | .00|
61 Total New York State, New York ers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 4 59, ANA B0 v.ervrerereereeeereeereeeeeeeeereset e et 61 466 .00

1003201039



cburnick
Sticky Note
Can take since Line 19a is less than $28,000 ($32,000 if married filing jointly). See page 22 in instructions for tables for credit amount.


Page 4 of 4 IT-201 (2020) Your Social Security number

62 Enter amount from liN€ 61 .............ccceviiiuiie i T T T e

(Payments and refundable credits)(see pages 28 through 31)

63 Empire State child credit .........cccoooiiiiiiniiee 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 L 4
65 NYS earned income credit (EIC) .......cccceevveeevciniennnne. | 65 .00 \
66 NYS noncustodial parent EIC ........ccocccevviieeiiiieeniieeee 66 .00 \
67 Real property tax Credit ..........ccooeeeeeeeeeeeereseseeneeenn, 67 .00 \
68 College tuition Credit ........ccvveeeeeiiiiiiie e 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount).................. 69a .00
70 NYC earned income credit ........ococvevvieeeiiiieeniineenne | 70 .00
70a This line intentionally left blank ...........cccccevviiiiniieinneen. 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00 9 licable, complete Form(s) IT-2
72 Total New York State tax withheld 72 - OLII:—-I’]e-?L?I’gn-I(nggd :ugnil?t’)them
73 Total New York City tax Withheld ..........cccooorooorrrrrvrrrrree. 73 yt e |pF g "
. not send federal Form W-
74 Total ankers tax withheld ..................... s 74 with your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75
76 Total payments (add liNes 63 through 75) .......cceeeevrireernieeeennieeenieeesneeeesneeesseneee e ool ... 76 .00
(Your refund, amount you owe, and account information] (see pages 32 throu
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see pag .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ... . ....cooiiiiieeeriiinnn.n. .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, li .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ... .ccccveiiieeeirineenne 78b .00
direct deposit to chec paper
Mark one refund choice: |:| savings account (fill in li or- |:| check Refund? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 easiest, fastest way to get your
. . . refund.
estimated tax (see iNStruCtions) ..........cccveeeeeeviiiivrereeeninnns .00
80 Amount you owe (if line 76 is less than line 62, subtract line e 62). To pay by electronic  see page 33 for payment options.
funds withdrawal, mark an X in the box |:| and fill 3 and 84. If you pay by check
or money order you must complete Form IT-20144an il it with your return. .................. 80 466 oo
81 Estimated tax penalty (include thls.amount in line 8 9 See page 36 for the proper
reduce the overpayment on line 77; see page 33) \,...... 0... 81 200
. . assembly of your return.
82 Other penalties and interest (see page 33) ..My, 82 .00
83 Account information for direct deposit or el funds withdrawal (see page 34).
If the funds for your payment (or ref d“e@me from (or go to) an account outside the U.S., mark an X in this box (see pg. 34) D
83a Account type: D Personal che r- |:| Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | | 83c Account number | |
84 .00|

designee? (see instr.)

Yes |:| No |:|

Electronic funds withdra\& 34) i, Date | | Amount

Third-party Print desj Designee’s phone number

Personal identification
number (PIN)

v E’Sae'ed"?srt‘fupc‘ggig)m plete v | Preparer's NYTPRIN ’:HPCEL’\; | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
[Firm’'s name (or if self~employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (if joint return)
o Date Date Daytime phone number
mail: Email:
1004201039 See instructions for where to mail your return.


cburnick
Sticky Note
May be subject to estimated tax penalty since Line 80 is more than $300. If Line 81 is left blank, NY will send you bill for the penalty.


Example B - Single filer, student has income from fellowship and W-2 income

2020 Tax Forms Received:
1. UR fellowship/assistantship letter - $30,000 for 2020 calendar year.
2. 2020 W-2 from job:
a. Box 1 (Wages, tips, other) & Box 16 (State wages) = $5,000
b. Box 2 (Federal income tax withheld) = S500
c. Box 17 (State income tax withheld) = $300
3. 1099-INT from bank with $100 of taxable interest in Box 1.

Other Assumptions:

Filing status is single.

Student has no dependents.

Student cannot be claimed as a dependent on someone else’s tax return.

All of the $30,000 of fellowship income is taxable because the student does not
have any qualified expenditures (tuition or required books/equipment for classes).
Student is a NY resident and not a resident of any other state for tax purposes.
Not eligible for any other credit for IRS or NY state tax purposes.

6. Student made estimated tax payments for 2020 as follows:

a. Estimated tax paid to IRS for 2020 tax year: $1,700

b. Estimated tax paid to NYS for 2020 tax year: S600

P wnN P

vk
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EXAMPLE B - SINGLE FI LER, FELLOWSHI P AND W2
g Department of the Treasury—Internal Revenue Service (99)
£1 040 U.S. Individual Income Tax Return ‘2©20

Filing Status [X] Single [] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1545-0074

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

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
YOUR FI RST NAME YOUR LAST NAME YOUR SSN
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
YOUR ADDRESS Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlhg}r/\’e\gli(ai:\t;:
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes @ No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
depencorts O O
and check L] Ol
here» [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)w-2 . . . . . . . SCH 30, 000 . . . 1 35, 000
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 100
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
Married filing 8  Other income from Schedule 1, line 9 . .o Ce e 8
;?'gi[g},e'y’ 9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . P 9 35, 100
* Married filing 10  Adjustments to income:
BL”Q.'%V?,ZQ a From Schedule1,line22 . . . . . . . . . e 10a
é"ziic"g’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustmentstoincome . . . . . . . . P |10c 0
g$g?§§g'd' | 11 Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 35, 100
*lfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) S e 12 12, 400
g?gn?,i?d“”de' 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13
Deduction | 14 Addlines12and13 . . . . N T 12, 400
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- e 15 22, 700
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)
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16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 2,530
17  Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . S 18 2,530
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 0
22 Subtract line 21 from line 18. If zero or less, enter -0- .. 22 2, 530
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23
24  Add lines 22 and 23. This is your total tax > | 24 2,530
25 Federal income tax withheld from:
a Form(s) W-2 25a 500
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S S 25d 500
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26 1, 700
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:f";':‘:y 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . > 32 0
33 Add lines 25d, 26, and 32. These are your total payments e > 33 2, 200
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b Routingnumber === =-=--=-=--=-=-=----=---=--- » c Type: [ | Checking [] Savings
See instructions.
»d Accountnumber = = - - === == === m - s s s e
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now .o » | 37 330
ote: Schedule H and Schedule ilers, line may not represent all of the taxes you owe for
You Owe Note: Schedule H and Schedule SE filers, line 37 t t all of the t f
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details. Q
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 | 0
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions S, S » [ ]Yes. Complete below. []No
Designee’s Phone Personal identification
name P no. » number (PIN) P | I

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>

Phone no. Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

10

Form 1040 (2020)


cburnick
Sticky Note
Since Line 37 is less than $1,000, no estimated tax penalty.



EXAMPLE B - SINGLE FI LER,
NEW Department of Taxation and Finance
YORK Resident Income Tax Return

2020

For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ...

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

New York State ® New York City ® Yonkers ¢ MCTMT

FELLOASHI P AND W 2

and ending ...

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below)

Your date of birth (mmddyyyy)

Spouse’s first name MI | Spouse’s last name

Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number

City, village, or post office State | ZIP code

Country (if not United States)

district name

Taxpayer’s permanent home address (see instructions, page 14) (number and street or rural route)

Apartment number

chool district

State | ZIP code

NY

City, village, or post office

Decedent
information

Taxpayer’s date ofgdeatl

Spouse’s date of death (mmddyyyy)

account located in a

A Filin - . D1 Did you have a fin l:' -
statugs ) Single foreign country? ( (o1= () R, Yes No
(markan @ Married filing joint return D2 Were you rt any nonqualified
X in one (enter spouse’s Social Security number above) deferred € , as required by IRC § 457A, I:'

) on your 2020 eturn? (see page 15) .......ccc.... Yes No

box): o) Married filing separate return . R

(enter spouse’s Social Security number above) E @ you or your spouse maintain living I:'

ters in NYC during 20207 (see page 15) .. Yes No
@I:I Head of household (with qualifying person) r the number of days spent in NYC in 2020 I:I

rt of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) YCW¥esidents and NYC part-year
) ) ) ) re§idents only (see page 15):

B Did you itemize your deductions on . . . I:I

your 2020 federal income tax return? ........... Yes Number of months you lived in NYC in 2020 ................

C Canyou be claimed as a dependent (2) Number of months your spouse lived in NYC in 2020 ..... I:I

on another taxpayer’s federal return? ........... Yes

L] we X
N

H Dependent information (see page

Enter your 2-character special condition
code(s) if applicable (see page 15)

First name Ml Relationship

Social Security number Date of birth (mmddyyyy)

N

Iffmore t n; dependents, mark an X in the box. |:|

1001201039

For office use only

11



Page 2 of 4 IT-201 (2020)

Your Social Security number

XHXXAKXAKXKX

[Federal income and adjustments ] (see page 16)

Whole dollars only

1 WageS, SAlArIES, tIPS, BIC. ..uiiiiiiiie ittt ettt e et e e st e e e ante e e sne e e e anberee e e nnnes 1 5
2 Taxable iINTEreSt INCOMIE .......iiiiiiii et et e sttt e e sabe e e beeeseee e nnnes
RN @] (o110 =1 VA |1V o [T o (o OSSP OPR
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ..........
Lo Y T aaTo] ) VA =ToT=T V=T o TP
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ..........ccccvveeeeiiiivnieeeeennns
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........ccceeevrvveennnne
8 Other gains or losses (submit a copy of federal FOrmM 4797) .....c..cciiueieiiuieniieee e sieee s siieeesieee e
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. [__]
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box[__|
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 104
12 Rental real estate included in line 11 .........cccevviiieinnnn. | 12|
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00
14 Unemployment COMPENSALION ......cciuiieiiiriiiiiiieiiieeesieeesieeeesebee e st e snbeeesbeeessnneeesnnees 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 oo 17 35100 .00
18 Total federal adjustments to income (see page 16) | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) ................ 4. & 19 35100
19a Recomputed federal adjusted gross income (see page 16, Line 192 Werkshe®t) .................... 19a 35100
[New York additions](see page 17) @
20 Interest income on state and local bonds and obligations (bu NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from you d tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributionS4see Page 17) .....ccovcvvveirieeeiiiieennieneennnnen 22 .00
23 Other (Form IT-225, i€ 9) ...vevveeeiiiiiereeeiiiiiiereeeeeer e e M et e ettt e e e e st e e e e e e aaraeea e e 23 .00
24 Add lines 19a through 23 .........ccccooovvveveevinnnnn Q ........................................................ 24 35100 .00
[New York subtractions ] (see page 18) Q
25 Taxable refunds, credits, or offsets of state and logaFhéom (from ling 4) | 25 .00
26 Pensions of NYS and local governments and theg€deral govetiment (see page 18) | 26 .00
27 Taxable amount of Social Security be rom line 15) ... | 27 00
28 Interest income on U.S. government bonés ..................... 28 00
29 Pension and annuity income ion (see page 19) ....... 29 .00
30 New York’s 529 college savi gram deduction/earnings | 30 .00
31 Other (FOrm IT-225, iNe 18)iMi. - et eeeeeeeieeesrneeeesneeeeenes
32 Add lines 25 through D ATUTO .00
33 New York adjus S ificome (subtract line 32 from liN€ 24) .........coovvureeeeeiiiiiieiee e eeiiieeeeeenn 33 35100 .00
mized deduction](see page 21)
: eduction (table on page 21) or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: [X] Standard ~ -or- [ | Itemized | 34 8000 .00
35 Su in€”34 from line 33 (if line 34 is more than line 33, leave blank) ............cccceveeeiiiivieeeeeeeiins 35 27100 .00
3 ependent exemptions (enter the number of dependents listed in item H; see page 21) .......ccccceeennee 36 000.00
7 Tax@ble income (subtract line 36 from liNE 35) .....cccciuuieiieeiiiiiiiee e e e e e e s et e e e e s e e e e e e saareeeas 37 27100 .00

1002201039
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Name(s) as shown on page 1 Your Social Security number

IT-201 (2020) Page 3 of 4

HOXXXXXXXX
[Tax computation, credits, and other taxes]
38 Taxable income (from liN€ 37 0N PAGE 2) .eeeeeeiurririieeiiiiiiiiee e e e et e e e e e ettt e e e e e e st e s e e e s e abbae e e e e e antraeeas 38 . U
39 NYS tax on line 38 amOouNt (SEE PAGE 22) ......cvevreeverereeerereeeeeeteteeeseteteeseseseseesesesese e esesenees @ 39 1.00
40 NYS household credit (page 22, table 1, 2, 0r 3) ....vveeeeeeennes 40 ~"lo
41 Resident credit (See page 23) ......cccvvvvereeeiiiiiiiiee e 41 0 .00 \
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
R I AN [0 N [T TST S L TR =T Lo 1 T 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, 18aVE BIANK) .........v.v.eeeeereereeeeeeeeeeereens 44 1391 .00
45 Net other NYS taxes (Form IT-201-ATT, lIN€ 30) ..uuvereeiiiiiririeeeeiiiireeeeeeseitureeeeeessianreeeeessasrsseaeesainnes 45 .00
46 Total New York State taxes (add INES 44 @Nd 45) ......o.eeveereeeeeeeeeeeeeeeeeeeeeseseeeeeeeseses e enenerees 1391 .00

[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

47 NYC taxable income (see page 23)......ccceevvvvreeeeeeeiiiiveneeenn 47 . )
47a NYC resident tax on line 47 amount (see page 23)............. 47a See instructions on
48 NYC household credit (page 23) .....ccceveeeiviiiiieeee e, 48 pages 23 through 26 to
. . compute New York City and
49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, 18aVe BIANK) .......cvverviriiiiieenee e 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) .......cccoeevveennee. 50 .00
51 Other NYC taxes (Form IT-201-ATT, lin€ 34) .....cccovvvvvvereennn. 51 .00
52 Add lines 49,50, and 51 .........cocuiieiiiiiiiiiieee e 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than \
line 52, leave blank) ... | 54 | .00
54a MCTMT net @
earnings base.... | 54a .00 \
BAD MCTMT ..t .00
55 Yonkers resident income tax surcharge (see page 26) ....4 .00
56 Yonkers nonresident earnings tax (Form Y-203) ...........% .00
57 Part-year Yonkers resident income tax surcharge (Form 1T4860.1) .00
58 Total New York City and Yonkers taxes / surchar MTMT (add lines 54 and 54b through 57) .. | 58 | .00|
59 Sales or use tax (see page 27; do not eavedg) .......................................................... | 59 | 0 .00|
60 Voluntary contributions (Form IT-2 ) ettt e et e e e e nraeeea | 60 | .00|
61 Total New York State, New York ers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 4 59, @NA B0) ..eeiiviirieeeeeeiire e 61 1391 oo

1003201039
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cburnick
Sticky Note
Not eligible for NYS household credit since Line 19a is greater than $28,000.


Page 4 of 4 IT-201 (2020) Your Social Security number

HXXXXXXXX
62 Enter amount from liN@ BL ................ccvuvuvevs s s T s 62 13 0
(Payments and refundable credits)(see pages 28 through 31)
63 Empire State child credit .........cccoooiiiiiiniiee 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 L 4
65 NYS earned income credit (EIC) .......cccceevveeevciniennnne. | 65 .00 \
66 NYS noncustodial parent EIC ........ccocccevviieeiiiieeniieeee 66 .00 \
67 Real property tax Credit ..........ccooeeeeeeeeeeeereseseeneeenn, 67 .00 \
68 College tuition Credit ........ccvveeeeeiiiiiiie e 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount).................. 69a .00
70 NYC earned income credit ........ococvevvieeeiiiieeniineenne | 70 .00
70a This line intentionally left blank ...........cccccevviiiiniieinneen. 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00 9 licable, complete Form(s) IT-2
72 Total New York State tax withheld 72 300, - OLII:—-I’]e-?L?I’gn-I(nggd :ugnil?t’)them
73 Total New York City tax Withheld ..........cccooorooorrrrrvrrrrree. 73 yt e |pF g "
. not send federal Form W-
74 Total ankers tax withheld ..................... s 74 with your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75
76 Total payments (add iNes 63 throUGh 75) «........ervereereeerreerresrereeseeeseseeeseereeeseer e P ... 76 900 o0
(Your refund, amount you owe, and account information] (see pages 32 throu
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see pag 77 .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ... . ....cooiiiiieeeriiinnn.n. 78 .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, li mit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ... .ccccveiiieeeirineenne 78b .00
direct deposit to chec paper
Mark one refund choice: |:| savings account (fill in li or- |:| check Refund? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 easiest, fastest way to get your
. . . refund.
estimated tax (see iNStruCtions) ..........cccveeeeeeviiiivrereeeninnns .00
80 Amount you owe (if line 76 is less than line 62, subtract line e 62). To pay by electronic  see page 33 for payment options.
funds withdrawal, mark an X in the box |:| and fill 3 and 84. If you pay by check
or money order you must complete Form IT-20144an il it with your return. .................. 80 491 oo
81 Estimated tax penalty (include this amount in line 8
reduce the overpayment on line 77; see page 33) \,...... 0... 81 @J .00 See page 36 for the proper
. . assembly of your return.
82 Other penalties and interest (see page 33) ..My, 82 .00
83 Account information for direct deposit or el funds withdrawal (see page 34).
If the funds for your payment (or ref d“e@me from (or go to) an account outside the U.S., mark an X in this box (see pg. 34) D
83a Account type: D Personal che r- |:| Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | | 83c Account number | |
84 Electronic funds withdra\& 34) i, Date | | Amount .00|
Third-party Print des;j N Designee’s phone number Personal identification
designee? (see instr.) number (PIN)
Yes |:| No |:|
¥ Paid preparer m plete v |Preparer's NYTPRIN NYTPRIN :
(see instructions) excl. code | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
[Firm’'s name (or if self~employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (if joint return)
o Date Date Daytime phone number
mail: Email:
1004201039 See instructions for where to mail your return.
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cburnick
Sticky Note
May be subject to estimated tax penalty since Line 80 is more than $300. If Line 81 is left blank, NY will send you bill for the penalty.


Example C — Married filing jointly, student only has income from fellowship, spouse has
W-2 income

2020 Tax Forms Received:

1. UR fellowship/assistantship letter - $30,000 for 2020 calendar year.
2. Spouse’s 2020 W-2 from job:
a. Box 1 (Wages, tips, other) & Box 16 (State wages) = $45,000
b. Box 2 (Federal income tax withheld) = $1,700
c. Box 17 (State income tax withheld) = $1,200
3. 1099-INT from bank with $100 of taxable interest in Box 1.

Other Assumptions:

Filing status is married filing jointly.

Couple has no dependents.

Neither spouse can be claimed as a dependent on someone else’s tax return.

All of the $30,000 of fellowship income is taxable because the student does not
have any qualified expenditures (tuition or required books/equipment for classes).
Couple are NY residents and not a resident of any other state for tax purposes.

No other income or deductions. Not eligible for any other credit for IRS or NY state
tax purposes.

7. Student made estimated tax payments for 2020 as follows:

a. Estimated tax paid to IRS for 2020 tax year: $3,000

b. Estimated tax paid to NYS for 2020 tax year: $1,800

P wnN PR

o wu
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EXAMPLE C - MARRI ED FI LI NG JO NTLY FI LER, FELLOASHI P AND W 2

1040 2020

Filing Status [] Single [X Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widowf(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . ;
person is a child but not your dependent »

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return OMB No. 1545-0074

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

Your first name and middle initial Last name Your social security number
YOUR FI RST NAME YOUR LAST NAME YOUR SSN
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

YOUR SPOUSE' S NAME YOUR SPOQUSE' S LAST NANE

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
YOUR ADDRESS Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a
box below will not change
your tax or refund.

[JYou
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes

Standard [] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Foreign country name Foreign province/state/county Foreign postal code

[] spouse

@No

Someone can claim:

Age/Blindness You: [ ] Were born before January 2, 1956 [_] Are blind

Spouse: [ | Was born before January 2, 1956

7 1s blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
e mstructons N N
and check L] Ol
here » [] O O
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . SCH 30, 000 1 75, 000
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b 100
SCh'.B i 3a Qualified dividends 3a b Ordinary dividends . 3b
required.
J IRA distributions . 4a b Taxable amount . 4b
6a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » ]| 7
Married filing 8  Other income from Schedule 1, line 9 . .o . 8
;?'gi[g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > 9 75, 100
* Married filing 10  Adjustments to income:
BL”Q.'%V?,ZQ a From Schedule 1, line 22 e e e 10a
é"ziic"g’é(gr)' b Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c 0
g$g?§§g'd' | 11 Subtract line 10c from line 9. This is your adjusted gross income » | 1 75, 100
*lfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800
g?gn?,i?d“”de' 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, | 14 Add lines 12and 13 . e 14 24, 800
15 Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 50, 300

Form 1040 (2020)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 5, 644
17  Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . S 18 5,644
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 0
22 Subtract line 21 from line 18. If zero or less, enter -0- .. 22 5, 644
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23
24  Add lines 22 and 23. This is your total tax > | 24 5, 644
25 Federal income tax withheld from:
a Form(s) W-2 25a l, 700
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S S 25d 1, 700
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26 3, 000
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:f";':‘:y 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.| 30 Recovery rebate credit. See instructions . 30
31 Amount from Schedule 3, line 13 . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . > 32 0
33 Add lines 25d, 26, and 32. These are your total payments e > 33 4, 700
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit? B b Routingnumber === =-=--=-=--=-=-=----=---=--- » c Type: [ | Checking [] Savings
See instructions.
»d Accountnumber = = - - === == === m - s s s e
36  Amount of line 34 you want applied to your 2021 estimatedtax . . P | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe now .o » | 37 944
ote: Schedule H and Schedule ilers, line may not represent all of the taxes you owe for
You Owe Note: Schedule H and Schedule SE filers, line 37 t t all of the t fi
Eor details on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions .o e » []Yes. Complete below. []No
Designee’s Phone Personal identification
name P no. » number (PIN) P | I

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>

Phone no. Email address

. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed

Preparer :

Firm’s name » Phone no.
Use Only : ,

Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.
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Form 1040 (2020)


cburnick
Sticky Note
Since Line 37 is less than $1,000, no estimated tax penalty.


EXAMPLE C - MARRI ED FI LI NG JO NTLY FI LER, FELLOASHI P AND W 2
NEW Department of Taxation and Finance
YORK Resident Income Tax Return

2020

For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ...

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

New York State ® New York City ® Yonkers ¢ MCTMT

and ending ...

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below)

Your date of birth (mmddyyyy)

Spouse’s first name MI | Spouse’s last name

Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number

City, village, or post office State | ZIP code

Country (if not United States)

district name

Taxpayer’s permanent home address (see instructions, page 14) (number and street or rural route)

Apartment number

chool district

State | ZIP code

NY

City, village, or post office

Decedent
information

Taxpayer’s date ofgdeatl

Spouse’s date of death (mmddyyyy)

account located in a

A Filin I:I . D1 Did you have a fin l:' -
statugs ) Single foreign country? ( (o1= () R, Yes No
mark an Married filing joint return D2 Were you rt any nonqualified
g( in one @ (enter spouse’s Social Security number above) deferred € , as required by IRC § 457A, I:'
) on your 2020 eturn? (see page 15) .......ccc.... Yes No
box): o) Married filing separate return . R
(enter spouse’s Social Security number above) E @ you or your spouse maintain living I:'
ters in NYC during 20207 (see page 15) .. Yes No
@I:I Head of household (with qualifying person) r the number of days spent in NYC in 2020 I:I
rt of a day spent in NYC is considered a day).........
®|:| Qualifying widow(er) YCW¥esidents and NYC part-year
) ) ) ) re§idents only (see page 15):
B Did you itemize your deductions on . . . I:I
your 2020 federal income tax return? ........... Yes Number of months you lived in NYC in 2020 ................
C Canyou be claimed as a dependent (2) Number of months your spouse lived in NYC in 2020 ..... I:I

on another taxpayer’s federal return? ........... Yes

L] w X
N

H Dependent information (see page

Enter your 2-character special condition
code(s) if applicable (see page 15)

First name Ml Relationship

Social Security number Date of birth (mmddyyyy)

N

Iffmore t n; dependents, mark an X in the box. |:|

1001201039

For office use only
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Page 2 of 4 IT-201 (2020) Your Social Security number
XXAXHXXXXXX

[Federal income and adjustments ] (see page 16)

Whole dollars only

1 WageS, SAlArIES, tIPS, BIC. ..uiiiiiiiie ittt ettt e et e e st e e e ante e e sne e e e anberee e e nnnes 1 5
2 Taxable iINTEreSt INCOMIE .......iiiiiiii et et e sttt e e sabe e e beeeseee e nnnes
RN @] (o110 =1 VA |1V o [T o (o OSSP OPR
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ..........
Lo Y T aaTo] ) VA =ToT=T V=T o TP
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ..........ccccvveeeeiiiivnieeeeennns
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........ccceeevrvveennnne
8 Other gains or losses (submit a copy of federal FOrmM 4797) .....c..cciiueieiiuieniieee e sieee s siieeesieee e
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box .. [__]
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box[__|
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 104
12 Rental real estate included in line 11 .........cccevviiieinnnn. | 12|
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) .00
14 Unemployment COMPENSALION ......cciuiieiiiriiiiiiieiiieeesieeesieeeesebee e st e snbeeesbeeessnneeesnnees 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 16)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 oo 17 75100 .00
18 Total federal adjustments to income (see page 16) | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) ................ 4. & 19 75100
19a Recomputed federal adjusted gross income (see page 16, Line 192 Werkshe®t) .................... 19a 75100
[New York additions](see page 17) @
20 Interest income on state and local bonds and obligations (bu NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from you d tax statements (see page 17) | 21 .00
22 New York’s 529 college savings program distributionS4see Page 17) .....ccovcvvveirieeeiiiieennieneennnnen 22 .00
23 Other (Form IT-225, i€ 9) ...vevveeeiiiiiereeeiiiiiiereeeeeer e e M et e ettt e e e e st e e e e e e aaraeea e e 23 .00
24 Add lines 19a through 23 .........ccccooovvveveevinnnnn Q ........................................................ 24 75100 .00
[New York subtractions ] (see page 18) Q
25 Taxable refunds, credits, or offsets of state and logaFhéom (from ling 4) | 25 .00
26 Pensions of NYS and local governments and theg€deral govetiment (see page 18) | 26 .00
27 Taxable amount of Social Security be rom line 15) ... | 27 00
28 Interest income on U.S. government bonés ..................... 28 00
29 Pension and annuity income ion (see page 19) ....... 29 .00
30 New York’s 529 college savi gram deduction/earnings | 30 .00
31 Other (FOrm IT-225, iNe 18)iMi. - et eeeeeeeieeesrneeeesneeeeenes
32 Add lines 25 through D ATUTO .00
33 New York adjus S ificome (subtract line 32 from liN€ 24) .........coovvureeeeeiiiiiieiee e eeiiieeeeeenn 33 75100 .00
mized deduction](see page 21)
: eduction (table on page 21) or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: [X]Standard ~ -or-  [_] ltemized | 34 16050.00
35 Su in€”34 from line 33 (if line 34 is more than line 33, leave blank) ............cccceveeeiiiivieeeeeeeiins 35 59050 .00
3 ependent exemptions (enter the number of dependents listed in item H; see page 21) .......ccccceeennee 36 000.00
7 Tax@ble income (subtract line 36 from liNE 35) .....cccciuuieiieeiiiiiiiee e e e e e e s et e e e e s e e e e e e saareeeas 37 59050 .00

1002201039
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Name(s) as shown on page 1 Your Social Security number

IT-201 (2020) Page 3 of 4

HOXXXXXXXX
[Tax computation, credits, and other taxes]
38 Taxable income (from liN€ 37 0N PAGE 2) .eeeeeeiurririieeiiiiiiiiee e e e et e e e e e ettt e e e e e e st e s e e e s e abbae e e e e e antraeeas 38 . 9 .
39 NYS tax on liN€ 38 aMOUNL (SEE PAGE 22) ....cvevevevereeerereeeeeeeieesesesesssesesessssssssssssesesssessessssssssenees 39 72 .00
40 NYS household credit (page 22, table 1, 2, 0r 3) ....vveeeeeeennes 40 .00
41 Resident credit (See page 23) ......cccvvvvereeeiiiiiiiiee e 41 .00 \
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
R I AN [0 N [T TST S L TR =T Lo 1 T 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, 1eave BIANK) ..........ov.eevvrrerrererseerrens 44 3072 .00
45 Net other NYS taxes (Form IT-201-ATT, lIN€ 30) ..uuvereeiiiiiririeeeeiiiireeeeeeseitureeeeeessianreeeeessasrsseaeesainnes 45 .00
46 Total New YOrk State taxes (add iNES 44 and 45) .........ocooveeeeeeeeeseereeeseseeseeeeeeseeseeseseesessees 3072 .00

[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

47 NYC taxable income (see page 23)......ccceevvvvreeeeeeeiiiiveneeenn 47 . )
47a NYC resident tax on line 47 amount (see page 23)............. 47a See instructions on
48 NYC household credit (page 23) .....ccceveeeiviiiiieeee e, 48 pages 23 through 26 to
. . compute New York City and
49 Subtract line 48 from line 47a (if line 48 is more than Yonkers taxes, credits, and
line 47a, 18aVe BIANK) .......cvverviriiiiieenee e 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) .......cccoeevveennee. 50 .00
51 Other NYC taxes (Form IT-201-ATT, lin€ 34) .....cccovvvvvvereennn. 51 .00
52 Add lines 49,50, and 51 .........cocuiieiiiiiiiiiieee e 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than \
line 52, leave blank) ... | 54 | .00
54a MCTMT net @
earnings base.... | 54a .00 \
BAD MCTMT ..t .00
55 Yonkers resident income tax surcharge (see page 26) ....4 .00
56 Yonkers nonresident earnings tax (Form Y-203) ...........% .00
57 Part-year Yonkers resident income tax surcharge (Form 1T4860.1) .00
58 Total New York City and Yonkers taxes / surchar MTMT (add lines 54 and 54b through 57) .. | 58 | .00|
59 Sales or use tax (see page 27; do not eavedg) .......................................................... | 59 | 0 .00|
60 Voluntary contributions (Form IT-2 ) ettt e et e e e e nraeeea | 60 | .00|
61 Total New York State, New York ers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 2 59, ANG B0) v.veeeeeeeeeeeeeeeeeeeeeereeee ettt 61 3072 .00

1003201039
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Page 4 of 4 IT-201 (2020) Your Social Security number

HXXXXXXXX
62 Enter amount from liN@ BL ................ccvuvuvevs s s T s 62 307200
(Payments and refundable credits)(see pages 28 through 31)
63 Empire State child credit .........cccoooiiiiiiniiee 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 L 4
65 NYS earned income credit (EIC) .......cccceevveeevciniennnne. | 65 .00 \
66 NYS noncustodial parent EIC ........ccocccevviieeiiiieeniieeee 66 .00 \
67 Real property tax Credit ..........ccooeeeeeeeeeeeereseseeneeenn, 67 .00 \
68 College tuition Credit ........ccvveeeeeiiiiiiie e 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount).................. 69a .00
70 NYC earned income credit ........ococvevvieeeiiiieeniineenne | 70 .00
70a This line intentionally left blank ...........cccccevviiiiniieinneen. 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00 9 licable, complete Form(s) IT-2
72 Total New York State tax withheld 72 1200, - OLII:—-I’]e-?L?I’gn-I(nggd :ugnil?t’)them
73 Total New York City tax Withheld ..........cccooorooorrrrrvrrrrree. 73 yt e |pF g "
. not send federal Form W-
74 Total ankers tax withheld ..................... s 74 with your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75
76 Total payments (add iNes 63 throUGh 75) «........ervereereeerreerresrereeseeeseseeeseereeeseer e P ... 76 3000 oo
(Your refund, amount you owe, and account information] (see pages 32 throu
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see pag .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ... . ....cooiiiiieeeriiinnn.n. .00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, li .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ... .ccccveiiieeeirineenne 78b .00
direct deposit to chec paper
Mark one refund choice: |:| savings account (fill in li or- |:| check Refund? Direct deposit is the
79 Amount of line 77 that you want applied to your 2021 easiest, fastest way to get your
. . . refund.
estimated tax (see iNStruCtions) ..........cccveeeeeeviiiivrereeeninnns .00
80 Amount you owe (if line 76 is less than line 62, subtract line e 62). To pay by electronic  see page 33 for payment options.
funds withdrawal, mark an X in the box |:| and fill 3 and 84. If you pay by check
or money order you must complete Form IT-20144an il it with your return. .................. 80 72 o0
81 Estimated tax penalty (include thls.amount in line 8 @ See page 36 for the proper
reduce the overpayment on line 77; see page 33) \,...... 0... 81 =00
. . assembly of your return.
82 Other penalties and interest (see page 33) ..My, 82 .00
83 Account information for direct deposit or el funds withdrawal (see page 34).
If the funds for your payment (or ref d“e@me from (or go to) an account outside the U.S., mark an X in this box (see pg. 34) D
83a Account type: D Personal che r- |:| Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | | 83c Account number | |
84 Electronic funds withdra\& 34) i, Date | | Amount .00|
Third-party Print des;j N Designee’s phone number Personal identification
designee? (see instr.) number (PIN)
Yes |:| No |:|
¥ Paid preparer m plete v |Preparer's NYTPRIN NYTPRIN :
(see instructions) excl. code | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
[Firm’'s name (or if self~employed) Preparer’s PTIN or SSN Your occupation
Address Employer identification number Spouse’s signature and occupation (if joint return)
o Date Date Daytime phone number
mail: Email:
1004201039 See instructions for where to mail your return.
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Sticky Note
Since Line 80 is less than $300, not subject to estimated tax penalty.
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