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Department of Taxation and Finance

New York State Voluntary Contributions
Attachment to Form IT-201 or IT-203

IT-227

Submit this form with Form IT-201 or IT-203. See instructions on page 2.
Name(s) as shown on your Form IT-201 or IT-203	 Your Social Security number

	 1	 Return a Gift to Wildlife .......... 	 1	 .00

	 2	 Missing and Exploited Children 	 2	 .00

	 3	 Breast Cancer Research ........ 	 3	 .00

	 4	 Alzheimer’s Fund ................... 	 4	 .00

	 5	 Olympic Fund (see instructions) 	 5	 .00

	 6	 Prostate Cancer ..................... 	 6	 .00

	 7	 9/11 Memorial ......................... 	 7	 .00

	 8	 Volunteer Firefighting ............. 	 8	 .00

	 9	 Teen Health Education ........... 	 9	 .00

	 10	 Veterans Remembrance ........ 	 10	 .00

	 11	 Homeless Veterans ................ 	 11	 .00

	 12	 Mental Illness Anti-Stigma ...... 	 12	 .00

	 13	 Women’s Cancers Fund ......... 	 13	 .00

	 14	 Autism Fund ........................... 	 14	 .00

	 15	 Veterans’ Homes .................... 	 15	 .00

	 16 	Love Your Library Fund .......... 	 16	 .00

	 17	 Lupus Fund ............................ 	 17	 .00

	 18	 Military Family Fund ............... 	 18	 .00

	 19	 CUNY Fund ............................ 	 19	 .00

	 20	 Life Pass It On Fund .............. 	 20	 .00

	 21	 ALS Research and Education 	 21	 .00

	 22	 School-Based Health Centers 	 22	 .00

	 23	 Gifts to Food Banks Fund ...... 	 23	 .00

	 24	 Home Delivered Meals for
		    Seniors ............................... 	 24	 .00

	 25	 Gift to The Arts Fund .............. 	 25	 .00

Part 1 – Voluntary contributions

Part 2 – Total voluntary contributions

	 1	 Total (add Part 1, lines 1 through 30); enter here and on Form IT-201, line 60, or Form IT-203,
		    line 57 ......................................................................................................................................	 1	 .00

Whole dollars only

	 26	 Leukemia, Lymphoma, and
		    Myeloma Fund..................... 	 26	 .00

	 27	 New York State Campaign
		    Finance Fund (see instr.) ...... 	 27	 .00

	 28	 William B. Hoyt Memorial 
		    Children and Family 
		    Trust Fund .......................... 	 28	 .00

	 29	 Gun Violence Research Fund.	 29	 .00
	 30	 Substance Use Disorder
		    Education and Recovery
		    Fund ................................... 	 30	 .00

https://www.tax.ny.gov/forms/income_up_to_date_info.htm
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General information
You must complete Form IT-227 and submit it with your return 
(Form IT-201, Resident Income Tax Return, or Form IT-203, 
Nonresident and Part-Year Resident Income Tax Return) if you 
would like to make voluntary contributions to any of the funds 
listed in Part 1. For a detailed description of the funds, see our 
website at www.tax.ny.gov (search: IT-227).

Your contribution(s) will reduce your refund or increase 
your tax payment. You cannot change the amount(s) you 
give after you file your return.
If you file an amended return (Form IT-201-X, Amended 
Resident Income Tax Return, or Form IT-203-X, Amended 
Nonresident and Part-Year Resident Income Tax Return), you 
must submit with your amended return a copy of your original 
Form IT-227 that was submitted with your original return.

Specific instructions
See the instructions for your tax return for the Privacy notification 
or if you need help contacting the Tax Department.

Part 1 – Voluntary contributions
Enter on lines 1 through 30 the whole dollar amount (zeros have 
been preprinted) of your contribution(s) in the amount boxes.

Line 5 - Olympic Fund
Individual contributions must be $2. If you are married filing a 
joint return, and your spouse also wants to contribute, enter $4; 
if only one spouse wants to contribute, enter $2.

Line 27 - New York State Campaign Finance Fund 
Only New York State residents and part-year residents may 
contribute to this fund.

Individual contributions must be $40. If you are married filing a 
joint return, and your spouse also wants to contribute, enter $80; 
if only one spouse wants to contribute, enter $40.
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Instructions
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