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New York State Department of Taxation and Finance
Summarx of W-2 Statements 2010 IT-2
e

New York State  New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page. See instructions.

Taxpayer's first name and middle initial Taxpayer's last name ¥ Your social security number
Fred V Eichhorn 087-52-5617
Spouse's first name and middle initial Spouse's last name ¥ Spouse's social security number
Lora H Eichhorn 134-44-3849

Box ¢ Employer's name and full address (including ZIP code)

W-2

Record 1
Box 12a Amount V¥ Code Box 15 State Box 16 State wages, tips, etc. (for NYS)
Box b  Employer identification number (EIN)
Box 12b  Amount V¥ Code Box 17 New York State income tax withheld
This W-2 record is for
(mark an X in one box): Box 12c  Amount V¥ Code Box 18 Local wages, tips, etc. (see instr.)
Taxpayer Spouse Locality a
Box1 Wages, tips, other compensation Box 12d  Amount V¥ Code Locality b
Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13 Statutory employee Locality b
Box9 Advance EIC payment Box14a Amount v Description Box 20 Locality name
Locality a
Box 10 Dependent care benefits Box14b Amount V' Description Locality b
Box 11 Nonqualified plans Box14¢c Amount V¥ Description
Corrected (W-2c)
Do not detach. Box ¢ Employer's name and full address (including ZIP code)
W-2
Record 2
Box 12a Amount V¥ Code Box 15 State Box 16 State wages, tips, etc. (for NYS)
Box b  Employer identification number (EIN)
Box 12b  Amount ¥ Code Box 17 New York State income tax withheld
This W-2 record is for
(mark an X in one box): Box 12c  Amount ¥ Code Box 18 Local wages, tips, etc. (see instr.)
Taxpayer Spouse Locality a
Box1 Wages, tips, other compensation Box 12d  Amount V¥ Code Locality b
Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13 Statutory employee Locality b
Box9 Advance EIC payment Box14a Amount V' Description Box 20 Locality name
Locality a
Box 10 Dependent care benefits Box 14 b Amount V¥ Description Locality b
Box 11 Nonqualified plans Box 14c Amount V¥V Description

Corrected (W-2c)

Please file this original scannable form with the Tax Department.
If you or your paid preparer use software to produce this form,

it might have a two-dimensional (2-D) barcode on the bottom of

this page. It will appear as a rectangular-shaped object with very
small black boxes and white spaces. This barcode will be used to
efficiently process your entries on this form.

1021101017
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New York State Department of Taxation and Finance I
-

Resident Income Tax Return (ong form) 2010
New York State ® New York City ® Yonkers
For the full year January 1, 2010, through December 31, 2010, or fiscal year beginning
For help completing your return, see the combined instructions, Form IT-150 and IT-201. and ending
Important: You must enter your social security number(s) in the boxes to the right.

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) 'V Your social security number
Fred V Eichhorn 087-52-5617
Spouse's first name and middle initial Spouse's last name ¥V Spouse's social security number
Print
o Lora H Eichhorn 134-44-3849
Mailing address (see instructions, page 61) (number and street or rural route) Apartment number New York State county of residence
46 Mt Grey Rd d SUFF
City, village, or post office State  ZIP code Country (if not United States) School district name
Setauket NY 11733-1514 e Three Village
Permanent home address (see instructions, page 61) (number and street or rural route) Apartment number
School district
code number 635
City, village, or post office State ZIP code Taxpayer's date of death Spouse's date of death
Decedent
NY in?ocremaetri‘on o :
A (D) Choose direct deposit to avoid paper check refund delays.
Filin ;
( ) 9 Single (E) (1) Did you or your spouse maintain living
status — quarters in NYC during 2010 (see page 62)? Yes No X
mark an e
Xin @ x Maerzltz(rjsf"(l)zgejglgé;g}l;rer;urit number above, (2) Enter the number of days spent in NYC in 2010
b (¢ P Y ) (any part of a day spent in NYC is considered a day)
one box: ied fili
® Married filing s’epar_a}e retumn borab (F) NYC residents and NYC part-year
(enter spouse's social security number above) residents only (see page 62):
@ Head of Household (with qualifying person) (1)  Number of months you lived in NY City in 2010 L]
Staple check
or money (2) Number of months your spouse °
order here. @ Qualifying widow(er) with dependent child lived in NYC in 2010 °
(B) Did you itemize your deductions on (G) E iqi ; i
: nter your 2-digit special condition code
your 2010 federal income tax return? Yes X No if applicable (see instructions) (]
(C) can you be claimed as a dependent If applicable, also enter your second 2-character ¢
on another taxpayer's federal return? Yes No X special condition code .
Federal income and adjustments Only full-year New York State residents may file this form. For lines 1 through 18 below, enter
your income items and total adjustments as they appear on your federal return (see page 63).
Also see page 4 instructions for showing a loss.
Dollars
1 Wages, salaries, tips, etc. 1. 257,6609.
2 Taxable interest income 2. 196.
3 Ordinary dividends 3.
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) 4.
5 Alimony received 5.
6 Business income or loss (attach a copy of federal Schedule C or C-EZ, Form 1040) 6.
7 Capital gain or loss (if required, attach copy of federal Schedule D, Form 1040) 7.
8 Other gains or losses (attach copy of federal Form 4797) 8.
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box 9.
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 10.
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (attach copy of federal Schedule E, Form 1040) 11.
12 Farm income or loss (attach a copy of federal Schedule F, Form 1040) 12.
13 Unemployment compensation 13.
14 Taxable amount of social security benefits (also enter on line 27) 14.
15 Other income (see page 63) Identify: 15.
16 Add lines 1 through 15 16. 257,865.
17 Total federal adjustments to income (see page 63) Identify: 17.
18 Federal adjusted gross income (subtract line 17 from line 16) 18. 257,865.
2011101017
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Page 2 of 4 1T-201 (2010) ¥ Enter your social security number
087-52-5617 Dollars

19 Federal adjusted gross income (from line 18 on page one) 19. 257,865.

New York additions (see page 63)
20 Interest income on state and local bonds and obligations (but not those of NY State o its local governments) ~ 20.

21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 64) 21.

22 New York’s 529 college savings program distributions (see page 64) 22.

23 Other (see page 65) Identify: 23.

24 Add lines 19 through 23 24. 257,865.

New York subtractions (see page 68)

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 68) 26.

27 Taxable amount of social security benefits (from line 14) 27.

28 Interest income on U.S. government bonds 28.

29 Pension and annuity income exclusion (see page 68) 29.

30 New York’s 529 college savings program deduction/earnings  30.

31 Other (see page 69) Identify: 31.

32 Add lines 25 through 31 32.

33 New York adjusted gross income (subtract line 32 from line 24) 33. 257,865.

Standard deduction or itemized deduction (see page 73)

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

below). Mark an X in the appropriate box: . Standard or e X Itemized 34. 75,655.
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) 35. 182,210.
36 Dependent exemptions (not the same as total federal exemptions; see page 76) 36.
37 Taxable income (subtract line 36 from line 35) 37. 182,210.
New York State <«or » New York State itemized deduction worksheet
standard deduction table
a Medical and dental expenses (federal Sch. A, line 4) a.
Filing status Standard_ deduction b Taxes you paid (federal Sch. A, line 9) b. 31 ’ 923.
(from the front page) (enter on line 34 above) b1 State, local, and foreign income taxes (or general

sales tax, if appicable) included in line b above b1. 9,601.
@ Single and you marked

. ¢ Interest you paid (federal Sch. A, line 15) c. 72,230.
item C Yes $ 3,000 d Gifts to charity (federal Sch. A, line 19) d. 6,321.
. e Casualty and theft losses (federal Sch. A, line 20) e.
© sér:gl(e: alr\}g you marked 7,500 f Job expenses/misc. deductions (federal Sch. A, line 27)  f.
! g Other misc. deductions (federal Sch. A, line 28) g.
o h Enter amount from federal Schedule A, line 29 h. 110,474.
€ Married flllng joint return 15,000 i State, local and foreign income taxes or general sales tax,
X - if applicable) and other subtraction adjustments (see page 73) . 9 ’ 601.
©) l’,\gi:;fd fiing separate 7500 j Subtract line i from line h i 100 ’ 873.
’ k Addition adjustments (see page 74) k. 0.
) I Add lines j and k I 100,873.
@ gﬁ;?fy?;g(:)lésrzgg;d (with 10.500 m Itemized deduction adjustment (see page 75) m. 25 ’ 218.
' n Subtract line m from line | n. 75,655.
. X X o College tuition itemized deduction (see Form IT-272) o.
< dQ:;ellmggtvélﬁi?gv(er) with 15.000 p New York State itemized deduction
! (add lines n and o; enter on line 34 above) p- 75 ’ 655.
2012101017
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Name(s) as shown on page 1
Fred V Eichhorn

Tax computation, credits, and other taxes (see page 77)

‘¥ Enter your social security number

087-52-5617

IT-201 (2010) Page 3 of 4

Dollars
38 Taxable income (from line 37 on page 2) 38. 182,210.
39 New York State tax on line 38 amount (see page 77 and Tax Computation on pages 50 and 517) 39. 12,481.
40 New York State household credit
(from table 1, 2, or 3 on page 77) 40.
41 Resident credit (attach Form IT-112-R or IT-112-C,
or both; see page 78) 1.
42 Other New York State nonrefundable credits
(from Form IT-201-ATT, line 7; attach form) 42.
43 Add lines 40, 41, and 42 43.
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) 44, 12,481.
45 Net other New York State taxes (from Form IT-201-ATT, line 30; attach form) 45.
46 Total New York State taxes (add lines 44 and 45) 46. 12,481.
New York City and Yonkers taxes, credits, and tax surcharges
47 New York City resident tax on line 38 amount (see page 78) 47.
48 New York City household credit (from table 4, 5, or 6 on page 78) 48. ) )
49 Subtract line 48 from line 47 (if line 48 is more than See instructions on
line 47, leave blank) 49. pages 78, 79, and 80 To
50 Part-year New York City resident tax (attach Form IT-360.1) 50. compute New York City
51 Other New York City taxes (from Form IT-201-ATT, line 34; attach form) 51. and .Yonkers taxes,
52 Add lines 49, 50, and 51 52, credits, and tax
53 NY City nonrefundable credits (from Form IT-201-ATT, surcharges.
line 10; attach form) 53.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) 54.
55 Yonkers resident income tax surcharge (see page 80) 55.
56 Yonkers nonresident earnings tax (attach Form Y-203) 56.
57 Part-year Yonkers resident income tax surcharge (attach Form 17-360.1)57 -
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) 58.
59 Sales or use tax (See the instructions on page 81. Do not leave line 59 blank.) 59. 0.
Voluntary contributions (whole dollar amounts only; see page 82)
60a Return a Gift to Wildlife 60a.
60b Missing/Exploited Children Fund 60b.
60c Breast Cancer Research Fund 60c.
60d Alzheimer's Fund 60d.
60e Olympic Fund ($2 or $4; see page 82) 60e.
60f Prostate Cancer Research Fund 60f.
60g 9/11 Memorial 60g.
60h Volunteer Firefighting & EMS Recruitment Fund 60h.
60 Total voluntary contributions (add lines 60a through 60h) 60.
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions ( add lines 46, 58, 59, and 60) 61. 12,481.
2013101017
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Page 4 of 4 IT-201 (2010) ‘¥ Enter your social security number

087-52-5617
62 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary Dollars
contributions (from line 61 on page 3) 62. 12,481.

Payments and refundable credits (see page 83)

63 Empire State child credit (attach Form IT-213) 63.
i ) Forms IT-2, IT-1099-R, and/or
64 NYS/NYC child and dependent care credit (attach Form IT-216) 64. 1T-1099-Ul must be completed
65 NYS earned income credit (EIC) (attach Form IT-215 or I7-209) 65. ?::ei;::‘;,ceh;g).m your return
66 NYS noncustodial parent EIC (attach Form IT-209) 66.
67 Real property tax credit (attach Form IT-214) 67. Staple them (and any other
68 College tuition credit (attach Form IT-272) 68. mz"::;ele‘foms) to the top of
69 NYC school tax credit (also complete (F) on page 1; see page 83) 69. ’
70 NYC earned income credit (attach Form IT-215 or Form IT-209) 70. See Step 11 on page 89 for
71 Other refundable credits (from Form IT-201-ATT, line 18; attach form) 71. the proper assembly of your
72 Total New York State tax withheld 72. 7,500, fourpage returnandal
73 Total New York City tax withheld 73.
74 Total Yonkers tax withheld 74.
75 Total estimated tax payments / Amount paid with Form IT-370 75.
76 Total payments (add lines 63 through 75) 76. 7,500.
Your refund / amount overpaid (see page 85)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) 77.
78 Amount of line 77 to be refunded by (mark one): direct deposit (fill in line 82) or paper check refund  78.
79 Amount of line 77 that you want applied to your

2011 estimated tax (see instructions) 79.

Amount you owe (see page 86)

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 this box and fill in line 82 80. 4,981.
81 Estimated tax penalty (include this amount in line 80

or reduce the overpayment on line 77; see page 86) 81.

Account information

82 Account information for direct deposit or electronic funds withdrawal (see page 87).
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. 87) L]

82a Routing number:  § Electronic funds withdrawal effective date:
83b Account number: @ 82c Account type: (] Checking H Savings
Third-party Print designee's name Designee's phone number Personal identification
designee (see instr.) number (PIN)
Yes No X E-mail
V¥V Paid preparer must complete (see instructions) 'V V¥V Taxpayer(s) must sign here ¥
Preparer's signature Date Your signature
P Preparers NYTPRIN
> 4
Firm's name (or yours, if self-employed) 'V Preparer's PTIN or SSN: Your occupation:
e Volunteer
Address @ Employer identification number Spouse's signature and occupation (if joint return)
Mark an X if Office Manager ¥ Daytime phone number
self-employed Date 631-584-3100
E-mail: Emai: leichhor@optonline.net

See instructions for where to mail your return.
2014101017
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New York State Department of Taxation and Finance

Summarx of W-2 Statements 2010

New York State  New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page. See instructions.

IT-2

Taxpayer's first name and middle initial Taxpayer's last name ¥ Your social security number
Fred V Eichhorn 087-52-5617
Spouse's first name and middle initial Spouse's last name ¥ Spouse's social security number
Lora H Eichhorn 134-44-3849
Box ¢ Employer's name and full address (including ZIP code)
W-2 Images Unlimited Products Inc.
Record 1 46 Mount Grey Rd Setauket NY 11733
Box 12a Amount V¥ Code Box 15 State Box 16 State wages, tips, etc. (for NYS)
Box b  Employer identification number (EIN) NY 220 ’ 849.
11-3456193 Box 12b  Amount V¥ Code Box 17 New York State income tax withheld
This W-2 record is for 5 ’ 700.
(mark an X in one box): Box 12c  Amount V¥ Code Box 18 Local wages, tips, etc. (see instr.)
Taxpayer Spouse X Locality a
Box1 Wages, tips, other compensation Box 12d  Amount V¥ Code Locality b
220 ’ 849, Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13 Statutory employee Locality b
Box9 Advance EIC payment Box14a Amount v Description Box 20 Locality name
25. NYDI Locality a
Box 10 Dependent care benefits Box14b Amount V' Description Locality b
Box 11 Nonqualified plans Box14¢c Amount V¥ Description
Corrected (W-2c)
Do not detach. Box ¢ Employer's name and full address (including ZIP code)
W-2 Oglethorpe LTD
Record 2 46 Mt Grey Rd Setauket NY 11733
Box 12a Amount V¥ Code Box 15 State Box 16 State wages, tips, etc. (for NYS)
Box b  Employer identification number (EIN) NY 36 ’ 820.
20-5691158 Box12b  Amount ¥ Code Box 17 New York State income tax withheld
This W-2 record is for 1 ’ 800.
(mark an X in one box): Box 12c  Amount ¥ Code Box 18 Local wages, tips, etc. (see instr.)
Taxpayer Spouse X Locality a
Box1 Wages, tips, other compensation Box 12d  Amount V¥ Code Locality b
36 ’ 820. Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13 Statutory employee Locality b
Box9 Advance EIC payment Box14a Amount V' Description Box 20 Locality name
4. NYDI Locality a
Box 10 Dependent care benefits Box 14 b Amount V¥ Description Locality b
Box 11 Nonqualified plans Box 14c Amount V¥V Description

Corrected (W-2c)

Please file this original scannable form with the Tax Department.
If you or your paid preparer use software to produce this form,

it might have a two-dimensional (2-D) barcode on the bottom of

this page. It will appear as a rectangular-shaped object with very
small black boxes and white spaces. This barcode will be used to
efficiently process your entries on this form.

1021101017




