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. . . - OMB No. 1545.
o 3879 IRS e-file Signature Authorization | -ove e sessoor
Department of the Treasury » Do not send to the IRS. This is not a tax return. 2@ 08
Internal Revenue Service » Keep this form for your records. See instructions.
Declaration Controt Number (DCN) ’ 00117360000009
Taxpayer's name Social security number
ANA BOVE 938-88-4270
Spouse's name Spouse's social security number

m Tax Return Information—Tax Year Ending December 31, 2008 (Whole Dollars Oniy)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, iine 4) , 1 4,664
2 Total tax (Form 1040, line 61; Form 1040A, line 37; Form 1040EZ, line L) B 2 709
3 Federal income tax withheld (Form 1040, line 62: Form 1040A, line 38; Form 1 040EZ, iine 7). . Co 3 0
4 Refund (Form 1040, line 73a; Form 1040A, line 45a; Form 1040EZ, line 12a; Form 1040-SS, Part |, line 12a)| 4 91
5 Amount you owe (Form 1040, line 75: Form 1040A, line 47: Form 1040EZ, line 13) . . 5 0

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

(PIN) to access EFTPS. This authorization is to remain in full force and effect untjl | notify the U.S. Treasury Financial Agent to terminate the authorization. To
revoke a payment, | must contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.

I aiso authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related o the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic
income tax returr and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

I'authorize Accounting and Tax Services to enter or generate my PIN 32164
ERO firm name . Enter five numbers, but

as my signature on my tax year 2008 electronically filed income tax return. do not enter all zeros

D I will enter my PIN as my signature on my tax year 2008 electronically filed income tax return. Check this
box only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ

must complete Part lil below. / — e

Date B (9.09.99.

Your signature B

7

i

Spouse's PIN: check one box only

D | authorize
" ERO firm name

as my signature on my tax year 2008 electronically filed income tax return,

D I will enter my-PIN as my signature on my tax year 2008 electronically filed income tax return. Check this
box only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO

must complete Part Il below.

to enter or generate my PIN

Enter five numbers, but
do not enter all zeros

Spouse's signature » Date B

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

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. 11736011736

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signaturefor the tax year 2008 electronically filed income tax return
for the taxpayer(s) indicated above. | confirm thatl am s i return in accordance with the requirements of the Practitioner
PIN method and Publication 1345, Handbook for Aut —ﬂ{ga,Providers of Individual Income Tax Returns.

ERO's signature » Lt ' Date » /ﬂ /Z‘ ﬁ/

i

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

For Paperwork Reduction Act Notice, see back of form, 5388792562 com
(HTA) .
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New York State

ety stex Govr

Electronic return originators (EROs): do not ma

Taxpayer's name: ANA BOVE

Purpose

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

General instructions
Taxpayers must complete Part B before the ERQ transmits the taxpayer's
electronically filed Form IT-150, Resident Income Tax Return (short
formj; IT-201, Resident Income Tax Retumn (long form); or 1T-203,
Nonresident and Part-Year Resident Income Tax Return.

For returns filed jointly, both spouses must compiete and sign
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-1 50, IT-201, and IT-203).

File New York State E-File Signature Authorization for Tax Yéar 2008

For Forms IT-150, IT-201, and IT-203
il this form to the Tax Department. Keep it for your records,

Spouse's name:
Gointly filed return only)

Both the paid Preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
EROQ, he or she is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for income Tax Retumn Preparers. Go to our Web site at
www.nystax.gov and click on the Publications and Bulletins link to find

this document,

Do not mail Form TR-579-IT to the Tax Department. EROs must
keep this form for three years and present it to the Tax Department
upon request.

This form is not required for electronically filed Form IT-370, Application
for Automatic Six-Month Extension of Time to File for Individuals. See
Form TR-579.1-IT, New York State Taxpayer Authorization for Electronic
Funds Withdrawal for Tax Year 2008 Form IT-370,

Part A — Tax return information

1 Federal adjusted gross income {from Form IT-150, line 11- 1T-201, line 1
2 Refund (from Form IT-150, ling 52: IT-201, line 78: or IT-203, line 68)

8:0rIT-203, line 18) ................ 1, ' 4,664.

3 Amount you owe (from Form 1T-150, line 54; IT-201. line 80: 0r IT-203, 1in€ 70) .........oovvomreror 3. 0.

Part B — Declaration of taxpayer and authorizations for
Under penaity of perjury, I declare that I have examined the information on
including any accompanying schedules, attachments, and statements, and
has my consent t6 send my 2008 New York State electronic return to New
that by executing this Form TR-579-IT, I am authorizing the ERO to sign a
my personal income tax return to the IRS, together with this authorization,
payment transaction. If | am paying my New York State personal income taxes due by
Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financiat insti

Forms IT-150, IT-201, and IT-203 .

my. 2008 New York State electronic personal income tax return,

certify that my electronic return is true, correct, and complete. The ERO
York State through the Internal Revenue Service (IRS). | understand

nd file this return on my behalf arid agree that the ERQ's submission of

will serve as the electronic signature for the return and any authorized

electronic funds withdrawal, | authorize the New York State
tution account indicated on my

ot V7 & _99. 69,

Taxpayer's signature;

Spouse's signature:

'2008 electronic retun, and | authorize my ﬁnanciaﬂ;ﬁ ution to withdraw the amount from my account.
v

Date:

gjointly filed retum only)

Under penaity of perjury, | declare that the information cont
information fur

am the paid preparer, under penality of perjury ! declare tha
to the best of my knowiedge and belief, the return is trd

ERO's signature: £ [

nished to me by the taxpayer. If the taxpayer furnished me a completed paper 2008 New York State return sig
Btate electronic return is identical to that contained in the paper return. if |

ned this 2008 New York State electronic personal income tax return, and,

///ubte.—r»have based this declaration an allinformation availabie to me.

I declare that the information contained in the taxpayer's 2008 New Yor

Part C — Declaration of electronic return originator (ERO) and paid preparer ‘ N
ained in this 2008 New York State electronic personal income tax return is the

ned by a paid preparer,

Date: 10-9-2009

Print name:

Date: 10-9-2009

Paid preparer's signature:

Print name:

. TR-579-IT (10/08)
1015




Federal
Tax Return
for '

ANA BOVE

2008

Accounting and Tax Services
1815 Avenue U
Brooklyn, NY 11229
718-645-3074




Accounting and Tax Services
1815 Avenue U

Brooklyn, NY 11229
718-645-3074
Skovyshtaxes@yahoo.com

October 9, 2009

ANA BOVE
2100 EAST 21ST STREET
BROOKLYN, NY 11229

Dear ANA,

We have prepared your 2008 federal income tax return based on the information you provided. The return has been
successfully e-filed and a copy is enclosed for your records. :

You will receive a federal refund check in the amount of° $91 in the mail.
You can check the status of your federal tax refund by using "Where's My Refund?", an interactive tool available on
www.IRS.gov. You can also call the IRS TeleTax System at 1-800-829-4477 or the IRS Refund Hotline at 1-800-
829-1954. When you call or visit the IRS.gov website, you will need the following information:

The first social security number shown on the federal return

Your filing status (Single)

The exact amount of the refund shown on your federal return ($91)

If you have questions about your return(s) or about your tax situation during the year, please do not hesitate to call us
at 718-645-3074. We appreciate this opportunity to serve you.

Sincerely,

Tatiana Skovysh, EA
Accounting and Tax Services

Your marginal federal tax rate ("tax bracket") for 2008 was 10%.




Accounting and Tax Services
1815 Avenue U

Brooklyn, NY 11229
718-645-3074
Skovyshtaxes@yahoo.com

October 9, 2009

ANA BOVE
2100 EAST 21ST STREET
BROOKLYN, NY 11229

Dear ANA,

Enclosed please find two copies of youi' 2008 New York IT-201 tax return which were prepared based on the
information you provided. Review your return, then file one copy with the state and retain the second copy for your
records. Sign and date your filing copy on page 4 before you mail the return.

Your 2008 New York IT-201 taxes have been paid in full. You have neither a refund nor a balance due.

We recommend that you mail your New York IT-201 return on or before October 15, 2009, using the United States
Post Office certified mail service or another approved delivery service that will provide proof of your mailing date,
to:

State Processing Center

P.O. Box 61000

Albany, NY 12261-0001

If you have questions about your return(s) or about your tax situation during the year, please do not hesitate to call us
at 718-645-3074. We appreciate this opportunity to serve you.

Sincerely,

Tatiana Skovysh, EA
Accounting and Tax Services




¢ 1040

Department of the Treasury—Internal Revenue Service

2008

U S Ind|V|d ual Income TaX Retu m (99) IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , ending OMB No. 1545-0074

Label L | Yourfirstname M.y Last name Suffix Your social security number
aciions A JANA BOVE 938-88-4270
on page 14.) E If a joint return, spouse's first name M.L} Last name Suffix Spouse's social security number
Use the IRS L
label. i
Othz s, g Home address (number and street). If you have a P.O. box, see page 14, Apt. no. You must enter
please print r 12100 EAST 21ST STREET your SSN(s) above. A
or type. E |} City, town or post office, state, and ZIP code. If You have a foreign address, see page 14. Checking a box below will not
Presidential- | BROOKL YN NY 11229 change your tax or refund.

Election Campaign P Check here if you, or your spouse if filing jointly,

want $3 to go to this fund (see page 14)

» You

D Spouse

1 . Single
Filing Status 2 D Married filing jointly (even if only one had income)
3 D Married filing separately. Enter spouse's SSN above

and full name here. >

4 D Head of household (with qualifying person). (See page 15.)
If the qualifying person is a child but not your dependent,
enter this child's name here.

Check only > First name - Last name SSN
one box. First name Last name 5 D Qualifying widow(er) with dependent child (see page 16)
N 6a Yourself. If someone can claim you as a dependent do.not check box 6a . . Sﬁ’é?af.?:tw 1
Exemptions s } : —
pouse P . ::.s?;' ‘:::f!ren
¢ Dependents: (2) Dependents (3) Dependent's (4).vif“”‘a"f7‘"9 © lived with you 0
. soclal security number reiationship to | chidfor chid tax ® did not live with
(1) First name Last name you credit {see page 17) you due to divorcs
If more than four O or separation 0
dependents, see ] gf:;z%i ::Ln 6
page 17. ] not entered above 0
g Add numbers on
d Total number of exemptions claimed . lines above >
L
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7
Attach Form(s) 8a Taxable interest. Attach Schedule B if required e . 8a
W-2 here. Also b Tax-exempt interest. Do not include on line 8a I 8b I | =
attach Forms 9a Ordinary dividends. Attach Schedule B if required . Sa
W-2G and b Qualified dividends (see page 21) . . | 9b l l
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) 10
was withheld. 11 Alimony received . e . 11
12 Business income or (loss). Attach Schedule C or C EZ . 12 10,782
, 13  Capital gain or (loss). Attach Schedule D if required. If not requtred check here | 4 D 13
u youvc\illdznot 14  Other gains or (losses). Attach Form 4797 e e e e e 14
g:;iag.e '21' 15a IRA distributions . 15a b Taxable amount (see page 23) | 15b
16a Pensions and annuities . 16a b Taxable amount (see page 24) | 16b
Enclose, but do 17 Rental real estate, royalties, partnershlps S corporations, trusts, etc. Attach Schedule E . 17 -5,763
not attach, any 18  Farm income or (loss). Attach Schedule F . 18
payment. Also, 19 Unemployment compensation e e e e e, 19
please use 20a Social security benefits . . L20a| - I l b Taxable amount (see page 26) | 20b 0
Form 1040-V. 21 Otherincome. Listtype and amount (see page28) 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . > 22 5,019
23 Educator expenses (see page 28) . . . - 23
Adjusted 24  Certain business expenses of reservists, performing artlsts and
Gross . - fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
25 Health savings account deduction. Attach Form 8889 . 25
Income 26 Moving expenses. Attach Form 3903 . ) 26
’ 27  One-half of self-employment tax. Attach Schedule SE 27 355
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed heaith insurance deduction (see page 29) 29
30  Penalty on early withdrawal of savings .- . 30
31a Alimony paid b Recipient's SSN > 3a
32 IRA deduction (see page 30) . . 32
33  Student loan interest deduction (see page 33) 33
34  Tuition and fees deduction. Attach Form 8917 . 34
35 Domestic production activities. deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 36 355
37  Subtract fine 36 from line 22. This is your adjusted gross income > 37 4,664

“or Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

HTA)

Form 1040 (2008)




Form 1040 (2008) ANA BOVE 938-88-4270 Page 2
Tax 38 Amount from line 37 (adjusted gross income). e 4 664
and 39%9a Check {D You were born before January 2, 1944, D Blind. } Total boxes
Credits if: D Spouse was born before January 2, 1944, L—__I Blind. checked » 393

[S)fead"::ﬂ':n b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and checkhere.. . . ® 38b -
for— | ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) . > 39c -
® Peqple who 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 5,450
checked any !—41 Subtract line 40 from line 38 . e -786
gg:l"s"gt'_‘ir 42 Ifline 38 is over $119,975, or you provided housing to a Midwestern displaced individuat, see
39¢ or who page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d . 42 3,500
can be 43 Taxable income. Subtract line 42 from fine 41. If line 42 is more than line 41, enter -0- . 43 0
g’;";::;’;j,a 44 Tax(see page 36). Check if any tax is from: & || Form(s) 8814 b [ _| Form4972. . 44
see page 34. 45 Alternative minimum tax (see page 39). Attach Form 6251 S 45
® Ajli others: 46 Add lines 44 and 45 e e e . > | 46 0
Single or 47 - Foreign tax credit. Attach Form 1116 if required . o 47
Married fling | 48  Credit for child and dependent care expenses. Attach Form 2441 48
;fogg’e"" 49  Credit for the elderly or the disabled. Attach Schedule R . 49
Married filing 50 Education credits. Attach Form 8863 e 50
J'(‘)’:‘;'“Yf;;;g 51 Retirement savings contributions credit. Attach Form 8880 ‘51
widow(en), ‘82 - Child tax credit (see page 42). Attach Form 8901 if required 52
$10,900 §3 Credits from Form: a D 83% b 8839 c D 5695 53
Head of 54  Othercredits from Form:  a[ ]380 b[ Jseot c[ | 54
household, 55 Add lines 47 through 54. These are your total credits . S 55
$8,000 56  Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- . > | 56 0
Other §7 Self-employment tax. Attach Schedule SE . S, 57 709
58 Unreported social security and Medicare tax from Form:  a [:I 4137 b D 8919. . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 59
60 Additional taxes: a lj AEIC payments b Household empioyment taxes. Attach Schedule H 60
61 _Add lines 56 through 60. This is your total tax . . . > 61 709
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . 62
63 2008 estimated tax payments and amount applied from 2007 return . 63
If you have a 64a Earned income credit (EIC) . e e e . 64a
qualifying b Nontaxable combat pay election . L. .L64b | I
child, attach 66 Excess social security and tier 1 RRTA tax withheld (see page 61) . 65
Schedule EIC. | g6  Additional child tax credit, Attach Form 8812 C 66
' Amount paid with request for extension to file (see page 61) . . . . . . 67 800
Credits from Form:  a 2439 b 4136 ¢ 8801 d D 8885 68
First-time homebuyer credit. Attach Form 5405 . oo, 69
70 Recovery rebate credit (see worksheet on pages 62 and 63) . . 70
71  Add lines 62 through 70. These are your total payments e e, >t 71 800
72 ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid . :
Refund 732  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here. o > [:]
ISJirect depggit? » b Routing number POOOOOXXX I» ¢ Type: D Checking D Savings
age N i

a:cfrﬁl |gn 73b,  » d Account number DOOOOOOOKXKIIXXX, ' |

73c, and 73d, .

or Form 8888. 74 Amount of line 72 you want applied to your 2009 estimated tax . . > I 74 | |

Amount 76  Amount you owe. Subtractline 71 from line 61. For details on how to pay, see page 65 .

You Owe 76 _Estimated tax penalty (see page 65) 76 |

Third Party Do you want to allow another person to discuss this return with the IRS (see page 66)? Yes. Complete the following. I___] No

. Designee's : Phone Personal identification

Designee name  ® prenarer : no. » number (PIN) » (91862 _ |

Sign Under penalties of perjury. | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Here belief, they are true, correqt, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? Your signature - Date Your occupation Daytime phone number

S?ee page 15. ’ /{AV /ﬂ' 0¢ gq DESIGNpER

fléfiz :rCOPY Spouse's signatUre.( ifa j&fm retum, both must sign. / Da}e '| Spouse's occupation

records. P e i . .

] Preparer's ’ W/// Date Check if Preparer's SSN or PTIN

Paid signature 10/9/2009 | seitemployed L) |P00274484

Preparer's  rims name (or Accounting ang/Tax Services EIN 16-1662361

Use Only yours if self-empioyed), ’1815 Avenue U Phone no. 718-645-3074

address, and ZIP code Brooklyn State  NY zIP code 11229

Form 1040 (2008)




SCHEDULE C
{Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

»  Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
(99) | ® Attach to Form 1040, 1040NR, or 1041. » See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2008

Afttachment
Sequence No. 09

Name of proprietor Social security number (SSN)

ANA BOVE » 938-88-4270

A Principal business or profession, including product or service (see page C-3 of the instructions) B Enter code from pages C-9, 10, & 11
AMBRODERY DESIGNER > 541400

C Business name. If no separate business name, leavé blank, D Empioyer ID number (EIN), if any

E Business address (including suite or room M0

City, town or post office, state, and ZIP code

F Accounting method: (1) Cash (2) D Accrual

G Did you "materially participate” in the operation of this bysiness during 20087 If "No," see page C-4 for limit on losses

@[ Jotherspecity »

No

Yes

>[]

H If you started or acquired this business during 2008, check here .
Income -

line 3.

® [faloss, you must go to line 32. : .

if you have a loss, check the box that describes your investment in this activity (see page C-8).

® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7).
Estates and trusts, enter on Form 1041, line 3.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited..

32

1 Gross receipts or sales. Caution. See page C-4 and check the box if:
® This income was reported to you on Form W-2 and the "Statutory employee” box )
on that form was checked, or
® You are a member of a qualified joint venture reporting only rental real estate > D 1 24,620
income not subject to self-employment tax. Also see page C-4 for limit on losses.
2 Returns and aliowances 2
3  Subtract line 2 from line 1 e 3 24,620
4  Cost of goods sold (from line 42 on page 2) . . 4
§  Gross profit. Subtract line 4 from line 3 . e e 5 24620
6 Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) . 6
7 Gross income. Add lines 5and 6 . T 7 24 620
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising. . . . . . . 8 18 Office expense . C 18 482
9 Car and truck expenses (see 19  Pension and profit-sharing plans 19
page C-5) 9 20 Rent orlease (see page C-6):
10  Commissions and fees 10 25 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see page C-5) 11 b Other business property . 20b
12 Depletion S 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22 Supplies (notincluded in Part lll) | 22
expense deduction (riot ¢ 23 Taxes and licenses . .. 23
included in Part 1If) (see 24 Travel, meals, and entertainment:
pageC-6). . . . . . . 13 285 a Travel R 24a
14  Employee benefit programs ) b Deductible meals and
(other than on line 19) 14 entertainment (see page C-7) . 24b
15 Insurance (other than heaith) 15 25  Utilities e 25
16 . Interest: 26 Wages (less employment credits) . 26
a Mortgage (paid to banks, etc.) | 16a 27  Other expenses (from line 48 on
b Other . Co 16b page 2) 27 10,989
17  Legal and professional
services e 17 2,057
28 Total expenses before expenses for business use of home. Add lines 8 through 27 . . » 28 13,838
29  Tentative profit or (loss). Subtract line 28 from line 7 . i 29 10,782
30  Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (Ioss). Subtract line 30 from line 29. :
® if a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (if you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, 31 . 10,782

32a D Altinvestment is at risk.

32b D Some investment is
not at risk.

For Paperwork Reduction Act Notice, see page C-9 of the instructions.
(HTA)

Schedule C (Form 1040) 2008




Scheduie C (Form 1040) 2008 ) ANA BOVE 038-88-4270 Page 2
Cost of Goods Sold (see page C-8)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c El Other (attach explanation)

- 34  Was there any change in determining quantities, costs, or valuations between opening and closing invéntory?
. lf"Yes,"attachexplanation..-......‘........‘.A.A........... DYes DNO
. 35 inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35

36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . o 36

37  Cost of labor. Do not include any amounts paid to yourseif . . .. e e 37

38 Maten’alsandsupplies..‘..................‘.,.....v.. 38

39 Othercosts..............._.....4....:...,... 39

40  Addiines35through3e . . . . . . . . . . 40 | . 0

4;1 Inventoryatendofyear.....»......................., 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here énd onpage 1, line4 . . 42 0

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-5 to find out if you must file Form 4562. ' :

43 When did you place your vehicle in service for business purposes? (month; day, year) ®

44  Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:

a Business_. _____________________ b Commuting (see instructions) ____ ¢ Other ____ ...
45  Was your vehicle available for personal useduring offiduty hours?. . . . . . . . . . . . Coe I:I Yes D No
46 ° Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . . . . . . . . .. D Yes D No
47 a Doyouhavee\‘/ideﬁceto'supportyourded'uction?. e e e e, Lo D Yes D No

blf"Yes,"istheevidencewritten?..‘.........:.................. DYes DNo
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
CONTRACTLABOR ________________ 7,120
INTERNETACCESS Lo e w9
QUISIDESERVICE | 3117
CELLULARPHONE . e 393
SMALLSOFTWARE ..o 30
48 _ Total other expenses. Enter hereandonpage i, line27 . . . . . . . . . . SRS 48 - 10,989

Schedule C (Form 1040) 2008




Schedule E (Form 1040) 2008

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

ANA BOVE

Your social security number

938-88-4270

Caution. The IRS compares amounts reported on your tax return with amounts shown

on Schedule(s) K-1.

Income or Loss From Partnerships and S Corp‘dr'ations‘

Note. If you report a loss from an at-risk activity for

which any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See page E-1.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from

a passive activity (if that loss was not reported on Form 8582), or unreimbursed bartnership expenses? D Yes No
If you answered "Yes," see page E-7 before completing this section.
{b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; § foreign identification any amount is
for‘S corporation partnership number not at risk
Als P [ ] 26-2543742 L]
B ] i
c ] : |
D _ ] ]
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K~1 from Schedule K-1 deduction from Form 4562 from Schedule K1
A 5,763
B
C
- D]
29 a Totals
b Totals 5,763
30 Addcolumns (g) and (j) of line 292 . .. . . . . . . . . . . . e 30
31 Add columns (f), (h), and (i) of line 29b e e e s 31 K 5,763 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the ‘
result here and include in the total on line 41 below . . e e e 32 -5,763
Part Il Income or Loss From Estates and Trusts
33 ‘ () Name iaen(tli:'u)c:g:ﬂzfr;ber
A
B

Passive Income and Loss Nonpassive Income and Loss

(c) Passive deduction or loss aliowed (d) Passive income (e) Deduction or loss (f) Other income from.
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
y r
2_,
34 a Totals
b Totals
35 Addcolumns (d) and (f) ofline34a . . . . . . . . . e 35 .
36  Add columns (c) and (e) of line 34b S e e e e e 36 |( : )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the resuit here and
include in the total on line 41 below 37 0

Part IV Income or Loss From Real Estate Mortgage Investment Cdnddits (REMICs)—Residual Holder

E inclusion from - ) ‘
38 @ e ohpnopoer | SchbiosG ez, [@Teemme el (@ reomeon
(see page E-7) l ]
39 Combine columns (d) and (e) only. Enter the result here and include in the totai on line 41 below 39 0
Summary :
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . 40
41  Total income or (loss). Combine iines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17. or Form 1040NR, line 18 , B | 44

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule |
K-1 (Form 1065), box 14, code B: Schedule K-1 (Form 11208), box 17,
code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-8)

43  Reconciliation for réal estate professionals. If you were a real estate
professionél (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities in
which you materially participated under the passive activity loss rules .

(HTA}

..-Schedule E (Form 1040) 2008



SCHEDULE SE OMB No. 1545-0074
4

(Form 1040) Self-Employment Tax 2008

Department of the Treasury Attachment

Internal Revenue Service (99) > Attach to Form 1040. ® See Instructions for Schedule SE (Form 1040). Sequence No, 17

Name of person with seif-employment income (as shown on Form 1040) Social security number of person

ANA BOVE with self-employment income  » 938-88-4270

Who Must File Schedule SE
You must file Schedule SE if-

¢ You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Scheduie SE) of $400 or more, or ’

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).
Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
- use either "optional method" in Part I of Long Schedule SE (see page SE-4).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write "Exempt—Form 4361" on Form 1040, line 57. ‘ '

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

Did you recelve wages or tips in 20087

No ;ﬁ Yes

Are you a minister, member of a religious order, or Christian . . .
y glous Was the total of your wages. and tips subject to social

Science practitioner who received IRS approval not to be taxed Yes } security or raflroad retirement (tier 1) tax plus your net Yos
arnings from these sources, b u owe self-empl — ) : EEm—
one g es, but you owe seif-employment earnings from self-employment more than $102,0007?

tax on other eamings?
lNo lNo

. . ' Yes Did you receive tips subject to social security or Medicare Yes
sing one of the optional meth; ————» )
Are you using P  methods to figure your et tax that you did not report to your employer?

earnings (see page SE-4)?

v B

Did you report any wages on Form 8919, Uncollected Social Yes N
Security and Medicare Tax on Wages?

Did you receive church employee income reported on Form Yes »
W-2 of $108.28 or more?
*No

¢ No
You may use Short Schedule SE below ] ——D{ You must u#e Long Schedule SE on page 2

¢

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Netfarm proﬁt or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form

1065),box14,codeA...................‘........... 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X. . . . ib i )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers
and members of religious orders, see page SE-1 for types of income to report on this line. See

page SE-3 for otherincome toreport. . . . . . .. . . . . . . . . . 2 5,019
3 Combine lines 1a, 1b,and 2 . . 3 5,019
4  Net earnings from self-employment. Multiply line 3 by 92.35% {.9235). If less than $400,

do not file this schedule; you do not owe self-employmenttax . . . . . . . . . . . . » 4 4,635

5 Seif-employment tax. If the amount on line 4 is: , )
o §$102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57.
® More than $102,000, multiply fine 4 by 2.9% (.029). Then, add $12,648 to the result.
Enter the total here and on Form 1040, line 57 . e
6  Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . . . . l 6 l 355]

For Paperwork Reduction Act Notice, see Form 1040 instructions. : Schedule SE (Form 1040) 2008

o HTA)




Fom 4 562 , Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545.0172

2008

Attachment

internal Revenue Service (gg) P See separate instructions. » Attach to your tax return. ‘Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ANA BOVE Sch C: 01 - AMBRODERY DESIGNER 938-88-4270

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). e 2 1,575
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . e 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions e TR B 250,000

(a) Description of property (b) Cost (business use only) {c) Elected cost |

6
7 Listed property. Enter the amount from line29 . . . . . . . . . . . . . . . . |7
8 Total elected cost of section 179 property. .Add amounts in column (c). lines6and7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 Ce e 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562. e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . -

13 Carryover of disailowed deduction to 2009. Add lines 9 and 10, lessline12 . . . . . . . >|13|

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part I} Special Depreciation Allowance and Other Depreciation (Do not incldde listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. . B,

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS) .

14|
15
16

Part ill MACRS Depreciation (Do hdt i'ms'luc.je.lis.te'd brdpé@.)'(éeé ir'tsfru'ctibn.s.)' .
' Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . N |:]

17

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

. (b) Month and | (c) Basis for |{d) Recovery (e) (f) (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
' in service | (businessfinvestment) :
;19 a 3-year property
- b 5-year property 5 HY 200DB 212
c__7-year property 7 __HY 200DB 73
d 10-year property
e 15-year property
f 20-year property :
g _25-year property 25 yrs. : L S/L
h Residential rental 27.5yrs. - MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property . ' ’ MM SiL
: Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20 a Ciass life ' - S/
b 12-year < 12 yrs. S/L
¢ 40-year 40 yrs. MM S/iL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 21|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 122 285
23 For assets shown above and placed in service during the current year, enter the portion '
of the basis aftributable to section263Acosts . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

(HTA)




20 08 New York State Department of Taxation and Finance

Resident Income Tax Return (iong form) IT-2 01
New York State ®* New York City ® Yonkers
For the full year January 1, 2008, through December 31, 2008, 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 initiai Your last name (fora joint return, enter spouse's name on line below) W Your social security number
ANA BOVE ' 938-88-4270
8. Spouse's first name and middle initial Spouse's last name ' W Spouse’s social security number
5
] Mailing address (see instructions, page 64) (number and street or rural route) Apartment number New York State county of residence
o 2100 EAST 21ST STREET ® XING
City, viliage, or post office . State ZIP code Schoot district name
BROOKLYN NY 11229 ' & BROOKLYN
Permanent home address (see instructions, page 64) (number and street or rural route) Apartment number
' School district code number ....... 071
City, village, or post office State ZIP code Decedent Taxpayer's date of death. Spouse's date of death

NY ‘ information: @ ®

(D) Have you underreported your tax due on past returns?

(A) Filing @ X Single To correct this without penalty, visit us at www.nystax.gov

status — (E) Did you or your spouse maintain living quarters
markan @ Married filing joint return in NYC during 2008 (see page 65)? ........cnn..... Yes No
Xin {enter spouse's social security number above) (F) NYC residents and NYC part-year
one box: ® Married filing separate return residents only (see page 65):
(enter spouse’s social security number above) (1) Number of months you lived in NY City in 2008 .............. 12
@ Head of household (with qualifying person) ,
gaﬂmz ;"’yﬂdf " (2) Number of months your spouse lived in NY City in 2008 .., :
ordr hero. ® Qualifying widow(er) with dependent child
(B) Did you itemize your deductions on (G) Enter your 2 digit special condition code
your 2008 federal income tax return? .......... Yes No X if applicable (see page 66). ........c.ccovrvveirrceecennn, L4
(C) cCanyou be claimed as a dependent If applicable, also enter your second 2-digit
on another taxpayer's federal return? .......... Yes No X spedial condition code. ..........cooervriiicinini e, H

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 67).
Also see page 67 instructions for showing a loss.

Federal income and adjustments

Dollars
1 Wages, salaries, tips, etc. » 1.
2 Taxable interestincome .............ccooveoeoveiiii e ' 2,
3 Ordinary dividends .......................... st e 3.
. 4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25} ........ e 4,
5 Alimony received ............ocoooreeevoverononn et n e et s s e e .. 5.
6 Business income or loss (attach a copy of féderal Schedule C or C-EZ, Form 1040) ...ooevvvoveecnneaeearann. 6. 10,782.
7 Capital gain or loss (if required, attach a copy of federal Schedule D, Form 1040) .......cocvveveevvinineennn, 7.
8 - Other gains or losses (attach a copy of federal Form B797) oot e 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, parinerships, S corporations, trusts, etc. (attach copy of federal Schedule E, Form 1040} 11. -5,763.
12 Farm income or loss (attach a copy of federal Schedule F, Form 1040) 12,
13 Unemployment compensation ...............ccocooveov e e ——— e e 13.
14 Taxable amount of social security benefits (also ontor on line 27) ............oooooooooooeo 14.
16  Other income (e page 67 Identify: 15. .
16 Add iNes 1 throUgh 15 .....o..ooo...o.ooeeeeeeeeeeoeeeoeooooeoeoeooeoeooeoeooooo 16. 5,019.
17 Total federal adjustments to income (see page &7) Identify: HALF SE TAX $355 17. 355,
18 Subtractline 17 from line 16. This is your federal adjusted gross income. ................c..oo....... 18. 4,664.
2011081015

You must file all four pages of this original : | ' I i II l II ” llll
scannable return with the Tax Department. : It B




Page 20f4 |T-201 (2008) V Enter y;)ur social security number
938-88-4270 Dollars
19  Enter the amount from line 18 on page 1. This is your federal adjusted gross income. ............. 19. 4,664.

New York additions  (see page 68)

20 Interest income on state and local bonds and obligations (but not those of NY State or its local govemments) ........... 20.
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 69) .. 21.
22 New York's 529 college savings program distributions (see page 69) ..o 22.
23 Other (see page 70) Identify: 23.
24 Addlines19through23 ... e e eee et e earsevereeene e ses 24, 4,664.

New York subtractions  (see page 73)

25  Taxable refunds, credits, or offsets of state and local income taxes (fom fine d) ........ 25,

26  Pensions of NYS and local governments and the federal government (see page 73 ...... 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 73) ......... e, 29,

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

31  Other (see page 74) Identify: 3.

32 AddliNes 25 trough 31 ............ccoooeimrenrrneenieeeeceeeeeeeeeeeeeeeeeoeoesooeoooe e 32.

33 Subtract line 32 from line 24. This is your New York adjusted gross income. ....................... 33. 4,664.

Standard deduction or itemized deduction (see page 78)

34 Enter your standard deduction (fom the table below) or your itemized deduction (fom

the worksheet below). Mark an X' in the appropriate box:® X Standard ...or ... 4 ltemized 34. 7,500.
35 Subtract line 34 from line 33 (i fine 34 is more than line 33, 18ave BIANK) .....ooceeeveereeeeee e 35.
36 Dependent exemptions (not the same as total federal exemptions; see page 80) ..........c.ccccuveeeervvennnnnn. .36,
37 Subtract line 36 from line 35. This is your taxable income. ... 37.
or
New York State — New York State itemized deduction worksheet ———————
standard deduction table . ‘ '
a Medical and dental expenses (from federal Schedule Alined).. a.
Filing status - Standard deduction b Taxes you paid (from faderal Scheduie A. fine 9) i, b.
(from the front page) (enter on line 34 above) ¢ Interest you paid (from federal Schedule A, line 15) ........... c.
d Gifts to charity (froni federal Schedule A, line 18) ..o.evecunnnnnn, d.
@ Single and you . e Casualty and theft losses ¢rom federal Schedule A, fine 20y ...... e.
marked item C Yes ............ $ 3,000 f Job expenses and most other miscellaneous
deductions (from federal Schedule A, lin€ 27) wueeerreiieninn. f.
@ Single and you : ' g Other miscellaneous deductions (from federal
marked item C No .............. 7,500 Schadule A, N8 28) ..........covreervevueensesrereieireeesiserees d.
’ h Enter amount from federal Schedule A, line 29 ........ h
@ Married filing joint return ...... 15,000 i State, local, and foreign income taxes and
. other subtraction adjustments (see page 78) ................. i
® Married filing separate Jj Subtract fine i from line h ........ et et )
return ....... e 7,500 k Addition adjustments (see page 79) ...........0cooviviiiin k
I Addlines jand K .....o.oooorvoreereeeeeeeeeeeeeeeoooeo, |
@ Head of household m  ltemized deduction adjustment (see page 80 ................. m.
(with qualifying person) ....... 10,500 n  Subtract line m fromline | ..........c.ccooeeeni., rerrerernesaesens n.
o College tuition itemized deduction (see Form T-272) ........ o.
® Qualifying widow(er) p Add lines n and o. This is your New York State
with dependent child ............ 15,000 itemized deduction; enter on line 34 above, ............ p.

201208101

' o | ' 5
You must file all four pages of this original o v l III II" I II " llll
scannable return with the Tax Department. P B




Name(s) as shown on page 1 " WEnter your social security number
ANA BOVE 938-88-4270

IT-201 (2008) Page 3 of 4

Tax computation, credits, and other taxes (see page 81)

38 Enter the amount from fine 37 on page 2. This is your taxable income. ... 38.
39 New York State tax on line 38 amount (see page 81 and Tax Computation on page L) 39,
40 New York State household credit -
(from table 1, 2, or 3 on pages 81 and 82) oo 40 75
41 Resident credit (attach Form IT-1 12-Ror IT-112-C,
Or both; S€€ page 82) .............ooevvveeeereoeeomeoeeoro 41
42 Other New York State nonrefundable credits .
(from Form IT-201-ATT, line 7; attach form) ... 42.
43 Addlines 40, 41, 8N 42 ............ooooomivmoeecccecceneesecee oo 43.
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ...........coueeeeooireeee 44,
45 Net other New York State taxes (from Form IT-201-ATT, line 30; attach form) .........cocooeeemvemoooo 45,
46 Add lines 44 and 45. This is the total of your New York State taxes. .............c...........o............. 48.

New York City and Yonkers taxes, credits, and tax surcharges
47 New York City resident tax on line 38 amount (see page 82) ..... 47,

48 New York City household credit (from table 4, 5, or 6 on page 83) ....48. 15.

49 Subtract line 48 from line 47 ¢ iine 48 is more than fine 47, leave biank) .......... 49,

50 Part-year New York City resident tax (attach Form I7-360. 1) O 50.

51  Other New York City taxes (from Form IT-201-ATT, line 34; attach form) .... 51.

52 Addlines 49, 560, and 51 .........eouevemeeoeeeeeeesreeeeeeoooo 52.

53 NY City nonrefundable credits (fom Form IT-201-ATT. fine 10; attach form) ........ 53,

54 Subtract line 53 from line 52 (#line 53 is more than fine 52, leave blank) .... 54.

65 Yonkers resident income tax surcharge (see page 84) .................. 55.

56 Yonkers nonresident earnings tax (attach Form Y-203) ........... 56.

57 Part-year Yonkers resident income tax surcharge (attach Form IT7-360.1) .... 57. )

58 Add lines 54 through 57. This is the total of your New York City and Yonkers taxes / surcharges. ............ 58.
59 Sales or use tax (See the instructions on page 85.) Do not leave line 59 blank. ................oocvoovoevii 59.

Voluntary contributions (whole dollar amounts only; see page 86)

60a Return a Gift to Wildlife ...............c..ocoooooereooo L T 60a.

. 60b Missing/Exploiied Children Fund ....................... e er e 60b.
60c Breast Canéer Research Fund ............ e 60c.
60d Alzheimer's Fund ..........c....co.c.coveuvommmmeoeeeeo 60d.
60e Olympic Fund (82 or $4; see page 86) ...........ccooorrrrrren.... 60e.
60f Prostate Cancer Research Fund e 60f. ‘

~ 60g National 9/11 Memorial ........................... et 60g. o ,
60 - Add lines 60a through 60g. This is your total voluntary contributions. ............. SPTT RN 60.

61 Add lines 46, 58, 59, and 60. This is your total New York State, New York City,

and Yonkers taxes, sales or use tax, and voluntary contributions. .................cccoocooivi . 61.

Doliars

75.

See instructions
beginning on pages 82,
83, and 84, to compute’
New York City and
Yonkers taxes, credits,
and tax surcharges.

‘You must file all four pages of this voriginal _ l I I
scannable return with the Tax Department. :

2013081015
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Page 4 of 4 |T-201 (2008) ¥ Enter your social security number
938-88-4270
62 Enter the amount from line 61 on page 3. This is your total New York State, New York City, Dollars
and Yonkers taxes, sales or use tax, and voluntary contributions ... 62,

Payments and refundable credits (see page 87)
' : Forms IT-2 and/or {T-1099-R

63 Empire State child credit (attach Form IT-213) oeeeeeceecivesn 63, must be completed and
64 NYS/NYC State child and dependent care credit (attach Form IT-216). ....... 64. . attached to your return
65 NY State earned income credit (EIC) (attach Form IT-215 or IT-209) 65. instead of federal Forms
66 NY State noncustodial parent EIC (attach Form IT-209) ..o 66. W-2 and/or 1099-R.
67 Real property tax credit (attach Form IT214) v, 67. Staple them (and any other
68 College tuition credit (attach Form IT-272) ..ooo.ovoooooooooo 68. applicable forms) to the top
69 NY City school tax credit (aiso complete (F) on page 1; see page 886) ...... 69. of this page 4. '
70 NY City earned income credit (attach Form IT-215 or IT-209) 70. See Step 11 on page 94
71 Other refundable credits (from Form IT-201-ATT. line 18 attach form ........ 71. for the proper assembly of
72 Total New York State tax withheld ... 72. your four-page return and
73 Total New York City tax withheld ...............ccoooooooooo 73. ’ all attachments.
74 Total Yonkers tax withheld .................c.ocooooeoroorvieoco 74.
75 Total estimated tax payments / Amount paid with Form 1T-370 ... 75. :
76 Add lines 63 through 75. This is the total of YOUr PAYMEeNts. ...........ccoooviiiiieiieeeeeeeeeeeeerea 76.
Your refund / amount overpaid (see page 90) *
77 Ifline 76 is more than line 62, subtract line 62 from line 76. .......ooo.vvveooooo 77.
78 Amount of line 77 that you wanit refunded to you. Complete line 82, .........................o.. ereean Refund 78.
79 Amount of line 77 that you want applied to your

2009 estimated tax (S€€ iNSHUCHONS) .........v.ovosoeoeooooeoeoeoooe 79.

Amount you owe (see page 91)

80 Ifline 76 is less than line 62, subtract fine 76 from line 62. Complete line 82. ... Owe 80.
81 Estimated tax penalty (Inciude this amount on fine 80
or reduce the overpayment on line 77; see page 91} ..................... 81.

82 Account information (see page 92) Markone: e Refund - Direct Deposit  § Owe ~ Electronic funds withdrawal
82a  Routing number: : Electronic funds withdrawal effective date:
82b  Account number: ® 82¢ Account type: . Checking H Savings
Third - party Print designee's name o _ , ' Designee's phone number  Personal identification
designee? (see

instr.) PREPARER . number (PIN)
Yes X No E-mail; _ _ 91862

Paid preparer'siuse only , Sign your return here
Preparer’s signature Your signature ‘
Date
> »
_ 10-09-2009

W Preparer's SSN or PTIN ® Employer identification number  Your occupation: # DESIGNER

P00274484 16-1662361 " Spouse's signature (if joint return)

Firm's name (or yours, if self-employed) : Mark an X f

ACCOUNTING AND TAX SERVICES. self employed

Address Spouse's occupation (it joint retumy.

1815 AVENUE U ¥ Daytime phone number
'BROOKLYN, NY 11229 ; Date ’

E-mait: Skovyshtaxes@yahoo.com E-mail:

Mail your completed return and any attachments to: ' ' : .

STATE PROCESSING CENTER, PO BOX 61000, ALBANY NY 12261-0001. 4014081015

For information about private delivery services, see page 38. I , | § | II lI" ' || “ lll,

File all four pages of this original scannable return with the Tax Department. '




