
2491050094

 NewYorkStateDepartmentofTaxationandFinance

 ClaimforLong-TermCare
 InsuranceCredit
 TaxLaw-Section606(aa)

IT-249

Name(s)asshownonreturn  Identifyingnumberasshownonreturn

AttachthisformtoFormIT-201,IT-203,IT-204,orIT-205.

ScheduleA—Individuals(includingsoleproprietors),partnerships,andfiduciaries

 1 Qualifiedlong-termcareinsurancepremiumspaidforthecurrenttaxyear................................  1.
 2 Creditrate(20%).......................................................................................................................  2. 2 0
 3 Creditforqualifiedlong-termcareinsurance(multiplyline1byline2)...........................................  3.

  Fiduciaries—Includetheamountfromline3intheTotallineofScheduleD,columnC.
 Allothers—Entertheamountfromline3onScheduleE,line8.

 Nameofentity Type EmployerIDnumber

Ifyouwereapartnerinapartnership,ashareholderofaNewYorkScorporation,orabeneficiaryofanestateortrustandreceivedashareof
thelong-termcareinsurancecreditfromthatentity,completethefollowinginformationforeachpartnership,NewYorkScorporation,estate,or
trust.ForType,enterPforpartnership,SforScorporation,orETforestateortrust.YoumustalsocompleteScheduleCandScheduleE,and,if
applicable,ScheduleD,ScheduleF,ScheduleGandScheduleH.

ScheduleB—Partnership,Scorporation,estate,andtrustinformation

ScheduleC—Partner’s,shareholder’s,orbeneficiary’sshareofcredit

ScheduleD—Beneficiary’sandfiduciary’sshareofcredit
A

Beneficiary’sname(sameason
FormIT-205,ScheduleC)

B

Identifyingnumber

C
Shareofqualifiedlong-term

careinsurancecredit

1.

2.

4 Enteryourshareofthecreditfromyourpartnership(seeinstructions)............. 4.

5 EnteryourshareofthecreditfromyourScorporation(seeinstructions).......... 5.
6 Enteryourshareofthecreditfromthefiduciary’sFormIT-249,ScheduleD,
  columnC...................................................................................................... 6.
7 Totals(addlines4,5,and6).............................................................................. 7.

Partner

Scorporation
shareholder

Beneficiary

Fiduciaries—Includetheamountfromline7intheTotallineofScheduleD,columnC.
Allothers—Entertheamountfromline7onScheduleE,line9.

 Pleasefilethisoriginalscannable
 creditformwiththeTaxDepartment.

(continuedonback)

 Total(entertheamountfromScheduleA,line3,plusthe
 amountfromScheduleC,line7)



 Fiduciary



2492050094

ScheduleE—Computationofcreditavailableforthecurrentyear

IT-249(2005)(back)

Individualsandpartnerships 8 EntertheamountfromScheduleA,line3................................ 8.
Partners,Scorporation
shareholders,beneficiaries 9 EntertheamountfromScheduleC,line7............................... 9.
Fiduciaries 10 EntertheamountfromScheduleD,Fiduciaryline,columnC.. 10.
 11 Totalcreditavailableforthecurrentyear(addlines8,9,and10) 11.

ScheduleF—Full-YearNYSresidentscomputationoftotalcredit

12 Entertheamountfromline11...................................................................................................... 12.
13 Entertheavailablecarryoverofunusedcreditfromprecedingperiod(s)(seeinstructions;

   attachcomputation)...................................................................................................................... 13.
14 Totalcredit(addlines12and13).................................................................................................... 14.

  Individuals—Entertheline14amountonFormIT-201-ATT,line3.
  Fiduciaries—Includetheline14amountonFormIT-205,line10.

FullyearNYSresidentindividuals,estatesandtrusts—CompleteScheduleF
Nonresidentandpart-yearresidentindividuals,estates,andtrusts—CompleteScheduleG
Partnerships—Entertheline11amountonFormIT-204,line28.

ScheduleG—NewYorkStateNonresidentsandpart-yearresidentscomputationoftotalcredit

15 Entertheamountfromline11...................................................................................................... 15.
16 Incomepercentagefrom2005FormIT-203,line45,orFormIT-205-A,line12(iftheincome
   percentageismorethan100%(1.0000),enter1.0000............................................................ 16.
17 Nonresidentandpart-yearresidentcredit(multiplyline15byline16)............................................. 17.
18 Entertheavailablecarryoverofunusedcreditfromprecedingperiod(s)(seeinstructions;

   attachcomputation)...................................................................................................................... 18.
19 Totalcredit(addlines17and18)..................................................................................................... 19.

  Individuals—Entertheline19amountonFormIT-203-ATT,line4.
  Fiduciaries—Includeline19amountonFormIT-205,line10.

ScheduleH—Applicationofcreditandcomputationofcarryover
  (seetheinstructionstodetermineifyouarerequiredtocompletethisschedule)

20 Totalcredit(fromline14or19asapplicable).................................................................................... 20.
21 Amountthatyouappliedagainstyour2005tax(seeinstructions).................................................. 21.
22 Amountofcreditavailableforcarryoverto2006(subtractline21fromline20)................................ 22.

 Pleasefilethisoriginalscannable
 creditformwiththeTaxDepartment.


