New York State Department of Taxation and Finance

Personal Income Tax MeF Acceptance Testing System for Tax Year 2015

TEST ID: 1024
Forms Included: 1T-203, IT-203-D, IT-203-A, and IT-203-B (schedules B and C)
Return specific information:

e Prime taxpayer: Violet Vine born on 07-01-1990

e Filing single; no dependents

e Taxpayer chooses itemized deduction

e Taxpayer files only business income

e Taxpayer made estimated tax payment of $1000

Address any questions via e-mail to NYSPITMEF@tax.ny.gov
Personal Income Tax MeF publications and forms: http://www.tax.ny.gov/pit/efile/pit mef publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/bus/efile/swd income.htm



mailto:NYSPITMEF@tax.ny.gov
http://www.tax.ny.gov/pit/efile/pit_mef_publications_2014.htm
http://www.tax.ny.gov/bus/efile/swd_income.htm

Case & Cond #1024

Test Form

Department of Taxation and Finance

vokk Nonresident and Part-Year Resident IT-203
OESTE Income Tax Return

New York State » New York City * Yonkers « MCTMT
For the year January 1, 2015, through December 31, 2015, or fiscal year beginning ........... 15

For help completing your return, see the instructions, Form IT-203-I.

and ending ...........

Your first name and middle initial

VIOLET

Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mm-dd-yyyy) | Your social security number

VINE

07-01-1990 1XX001024

Spouse’s first name and middle initial

Spouse’s last name

Spouse’s date of birth (mm-dd-yyyy) | Spouse’s social security number

Mailing address (see instructions, page 13) (number and street or PO box) Apartment number New York State county of residence
550 SOUTH TRYON STREET SUITE 320 NR

City, village, or post office State | ZIP code Country (if not United States) School district name
CHARLOTTE NC 28204-4214 NR

Taxpayer’s permanent home address (see instr., pg. 13) (no. and street or rural route) Apartment no. City, village, or post office

School district
code number | |

State ZIP code Country (if not United States)

Taxpayer’s date of death Spouse’s date of death
Decedent

information | | |

A Filing @ [X] singie
status

K ® I:l Married filing joint return
(mark an (enter both spouses’ social security numbers above)

X in one

box): &) I:l Married filing separate return

(enter both spouses’ social security numbers above)

@ D Head of household (with qualifying person)

® I:l Qualifying widow(er) with dependent child

B Did you itemize your deductions on your 2015 IXI
federal income tax return? .........cccooiiiiiiiiiieenneen, Yes

C cCan you be claimed as a dependent on another I:l
taxpayer’s federal return? ..o Yes

D1 Did you have a financial account located in a

foreign country? (see pg. 14)

Yes |:|

D2 Yonkers residents and Yonkers part-year residents only:
(1) Did you receive a property tax freeze credit?

(SEE PAGE T4) e

(2) If Yes, enter
the amount .............

Yes |:|

I Dependent exemption information (see page 15)

No

No

No

[ XX O

No

E New York City part-year residents only (see page 14)

(1) Number of months you lived in NY City in 2015 ..... |:|

(2) Number of months your spouse lived
iN NY City in 2015 ..ooiiiiiieeeeeee e |:|

Enter your 2-character special condition

code(s) if applicable (see page 14) ............... |:| |:|
New York State part-year residents (see page 15)

Enter the date you moved into

or out of NYS (mm-dd-yyyy) .....ccccevveennnnn. I:l
On the last day of the tax year (mark an X in one box):

1) Lived iN NYS Lo |:|

2) Lived outside NYS; received income from
NYS sources during nonresident period ..............cccec..... |:|

3) Lived outside NYS; received no income from

NYS sources during nonresident period ..............cccec..... |:|
New York State nonresidents (see page 15)
Did you or your spouse maintain

living quarters in NYS in 20157 ........cccoeeueee. Yes No

(if Yes, complete Form IT-203-B)

2D barcode clear area
approximate size
13" X1 %"

First name and middle initial

Last name

Relationship

Social security number Date of birth (mm-dd-yyyy)

If more than 6 dependents, mark an X in the box. D

T

For office use only



Page 20of4 I1T-203 (201 5) Enter your social security number
1XX001024

(Federal income and adjustments) (see page 16)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .....cccoooviieieiiiiiiiiiieieeeee 1 .00 1 .00
2 Taxable interest iNCOMe .........ccevviiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends ..........ccoeiiieiiiiieiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........ccccceuvvvvvvveeeennnns 4 .00 4 .00
5 AlIMONy received ........cceeeiiiiiiiiie e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)| 6 50000.00 6 23660.00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) .. | 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_]| 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1" | .00| | 1" | .00
12 Rental real estate included
in line 11 (federal amount) [12] .00/
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation ............cccccceeeiiiiiieneinniineenn. 14 .00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income (see page 22) | [dentify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 ..................... 17 .00| | 17 .00
18 Total federal adjustments to income (see page 22)
|ldenﬁfy-‘ SE Tax 3533 18 3533.00| | 18 1672.00
19 Federal adjusted gross income (subtract line 18 from line 17) | 19 .00| | 19 .00
(New York additions) (see page 23)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) .................. 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ............. 21 .00| | 21 .00
22 Other (Form IT-225,liN€ 9) .....ccvvveeeeeiciieeeeeeeeieeee e 22 .00| | 22 .00
23 Addlines 19 through 22 ...........coooiiiie 23 .00| | 23 .00
(New York subtractions J (see page 24)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ..........cccceeeeecvnvvvnvennnnnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government (see page 24) ........cccccveveeeeeineennnen. 25 .00| | 25 .00
26 Taxable amount of social security benefits (from line 15) ... | 26 .00| | 26 .00
27 |Interest income on U.S. government bonds ..................... 27 .00| [ 27 .00
28 Pension and annuity income exclusion ...........cccccccceeeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 30 .00/ [ 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 .00 | 31 .00
32 Enter the amount from line 31, Federal amount column .................c.uu.... | ................................ > | 32| .00
[Standard deduction or itemized deduction] (see page 26)
33 Enter your standard deduction (table on page 26) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box: ... [Jstandard —or— Itemized | 33 13020.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ................cccccevveeeeesiiueneenn. 34 .00
35 Dependent exemptions (enter the number of dependents listed in Item I; see page 26)...............cceuune. 35 000.00
36 New York taxable income (subtract line 35 from liN€ 34) ..........ccceeiciiuruiuiiinieiiiiieeeiaeaaaeaaaaaeaeaeanannans 36 .00

2D barcode clear area
approximate size

203002150099
IR e
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Name(s) as shown on page 1 Enter your social security number IT-203 (2015) Page 3 of 4

1XX001024

(Tax computation, credits, and other taxes J
37 New York taxable income (from line 36 0N PAGE 2).........ccuueeeiiiiiiiiiie e 37 .00
38 New York State tax on line 37 amount (See Page 27) .....cc.eueeeieeiiiiiiee et 38 .00
39 New York State household credit (page 27, table 1, 2, 08 3)......coceoueeiiieiiiiiiieee e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ..............ccccceeeeiciueeeeeesacnnennn. 40 .00
41 New York State child and dependent care credit (see page 28) ...........ccoceveeiiiiiiiieiieiiiiiie e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ..............cccccueeeicieeeeeenncnnnn... 42 .00
43 New York State earned income credit (see page 28) ........c..oeeeeeviciiiieeieiiiiiiee e | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..............ccccocceeceeenuen.. | 44| .00
45 Incomet New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

percentage - =

(see pageg28) | | 00| * | .00 = | 45|
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) ............ccccceeieaiiieeeeeenienennn 46 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) .....c..ceiecuueeieeiiiiiiieeeeeeieee e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) .............ccccccccueeeveereeesncnnennn 48 .00
49 Net other New York State taxes (Form IT-203-ATT, liN€ 33) .....cccccueeieeeiiiieiiee e 49 .00
50 Total New York State taxes (add ines 48 and 49) ...........oouieiiiuieiiei i 50 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51] 00|  See instructions on pages 28
52 Part-year resident nonrefundable New York City and 29 to compute New York
child and dependent care credit ... 52 .00/  City and Yonkers taxes,
52a Subtract [iNe 52 from 571 ......coeieeeeeeeeeeeeeeeeeeeeeeens 52a .00 (I\:Ilrg$ll\tlls1,' and surcharges, and

52b MCTMT net )
earnings base..... |52b| 00
B52C MCTMT oottt 52¢ .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOM IT-860.1) ovovoeeoeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c¢ through 54) 55| .00|
56 Sales or use tax (See the instructions on page 29. Do not leave line 56 blank.) ..................c........... | 56| 0 .00|

(Voluntary contributions) (see page 30)

57a Return a Gift to Wildlife ..........cccoveeieeiiiiiiece e 57a 20.00
57b Missing/Exploited Children Fund .........cccccooviiiiniiiii e 57b .00
57c¢c Breast Cancer Research FUNd ...........cccocceeeiiiiiiiie e 57c .00
57d Alzheimer's FUNG .........cccoviiiiiiiiiiee e 57d .00
57e Olympic FUNd (8205 $4) ..eoeeiiiieeee e 57e .00
57f Prostate and Testicular Cancer Research and Education Fund ... | 57f .00
579 /11 MEMOITAI .....ooveeeeeeeeeeee e 57g .00
57h Volunteer Firefighting & EMS Recruitment Fund .............c.ccoccee.. 57h .00
57i Teen Health Education ............cocooiiiiiiiiiiieeeeeeee e 57i .00
57j Veterans REMEMDIranCe ..........occovviiiiieiiie i 57j .00
57k Homeless VEterans............eeeieeiiiiieie e 57k .00
57 Total voluntary contributions (add lines 57a through 57K) .........cccouuiuiiiiiiiiiiiiee e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ............c.cccouiiiiiiiiiiiieiiiiiiiee e | 58| .00|

2D barcode clear area
approximate size

203003150099
IR e
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Enter your social security number

1XX001024

Page 4 of 4 IT-203 (2015)

59 Enter amount from liNE 58 .......ooiiiiiiiii e e e e | 59| .00

(Payments and refundable credits) (see page 31)

60 Part-year NYC school tax credit (also complete E on front; see page 31) ... | 60 .00
61 Other refundable credits (Form IT-203-ATT, line 17) ............... 61 .00 " licabl |
62 Total New York State tax withheld ................ccccccoorirrrnnnn. 62 .00 applicable, complete
. . Form(s) IT-2 and/or IT-1099-R

63 Total New York City tax withheld 63 .00 and submit them with your
64 TOta| Yonkel'S taX W|thhe|d ........................... 64 .00 return (see page XX)_
65 Total estimated tax payments/amount paid with Form IT-370.. | 65 1000.00
66 Total payments and refundable credits (add lines 60 through 65) ............ccceeiieeeriieeiiieeeniieene 66| .00|
[Your refund, amount you owe, and account information] (see pages 32 through 35)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) .................................. | 67| .00|
68 Amount of line 67 to be refunded direct ebit pap

Mark one refund choice: [_] deposit (fillin line 73) -or- [_] card -or- check .| 68] .00

69 Amount of line 67 that you want applied
to your 2016 estimated tax (see instructions) .................... | 69| .00|

70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check

See pages 32 and 33 for
information about your three
refund choices.

See page 33 for payment
options.

or money order you must complete Form IT-201-V and mail it with your return. ...................... | 70| .00|

71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67, see page 33) ............... 71 .00
72 Other penalties and interest (see page 33)........ccccceoveveevnnnen. 72 .00

73 Account information for direct deposit or electronic funds withdrawal (see page 34).

See page 36 for the proper
assembly of your return.

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 34) D

73a Account type: I:I Personal checking -or - I:I Personal savings -or - I:I Business checking -or - I:‘ Business savings

73b Routing number | | 73c Account number |

74 Electronic funds withdrawal (see page 34) .......c.cccccceevevercuennne. Date |

.oo|

Personal identification
number (PIN)

Amount
Third-party Print designee’s name Designee’s phone number
designee? (see instr.) ( )
Yes ] No[X] |E-mail
v Paid preparer must complete 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 yours, if self-employed) Preparer’s PTIN or SSN Your occupation

Address Employer identification number Spouse’s signature and occupation (if joint return)
Date Date Daytime phone number
)
E-mail: E-mail:

2D barcode clear area
approximate size
1%" X1 %"

T

See instructions for where to mail your return.
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Case & Cond #1024 Test Form

Department of Taxation and Finance
YORK Nonresident and Part-Year Resident IT-203-D

201BNTE  Itemized Deduction Schedule

Submit this form with Form IT-203. See instructions for completing Form IT-203-D in the instructions for Form IT-203.

Name(s) as shown on your Form IT-203 Your social security number

VIOLET VINE 1XX-00-1024

Whole dollars only
1 Medical and dental expenses (federal Schedulg A, INE 4) ..........uuuuuuuuereieieiiieieieeaeaeeeeeeeeeaeaernaenes 1 .00
2 Taxes you paid (federal SChedule A, INE 9) ..........cuiiiuuiiii ettt 2 .00
3 Interest you paid (federal SChedule A, liN€ 15) ........cccuueiii ittt 3 .00
4 Gifts to charity (federal Schedule A, liN€ 19) ......uee i it e e nneee s 4 20.00
5 Casualty and theft losses (federal Schedule A, lIN€ 20) ...........ccueeeiieeeiiie i eeee e e 5 .00
6 Job expenses/miscellaneous deductions (federal Schedule A, liN€ 27) .........c..ccceeeciuveeeeeeeiiieeaeeeans 6 10000.00
7 Other miscellaneous deductions (federal Schedule A, liNE 28) .........ccueveeieeciuueeeeeeiiiieee e e e 7 .00
8 Enter amount from federal Schedule A, liIN€@ 29 ..........oovmeieiiiiiiiiiieeeeeeeees 8 10020.00
9 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments (see iNStruCtions) ............coccuueeiiiiiiiiiiie e 9 .00

10 Subtract iNe 9 fromM lINE 8 .......eiiiiiie e 10 10020.00
11 College tuition itemized deduction (Form IT-203-B, line 2; S€e iNStructions) ..........ccceceeeeeseeeescueeennne 11 3000.00
12 Addition adjustments (SE€ INSIUCHONS) ..........ccuueiiiiiieie e 12 .00
13 Add lINES 10, 11, @NA T2 .ottt ettt sne e e 13 13020.00
14 Itemized deduction adjustment (See iNSIrUCHONS) ..........ccouiiiiiiiiiiiiiiee e 14 .00
15 New York State itemized deduction (subtract line 14 from line 13; enter on Form IT-203, line 33) .... | 15 13020.00

i



Case & Cond #1024 Test Form

NEW Department of Taxation and Finance IT-203_A
YORK Business Allocation Schedule (12/15)

For business carried on both in and out of New York State
(or the Metropolitan Commuter Transportation District (MCTD))

Tax year ending (mmddyyyy)

Name as shown on return

Social security number

VIOU_ET \,/lNE - - — - 1XX001024
Submit this schedule with your Form IT-201 or IT-203; submit additional sheets if necessary.
A Business allocation fOr (S8 INSIIUCHONS) ............eei ittt e e e et e e e e e e e e e e e anneeeaaaenn NYS MCTD I:I

Schedule A — List all places, both in and out of New York State or the MCTD, where you carry on business

1 — Street address 2 — City and state 3 — Description (see instructions)
5 DOYERS ST MANHATTAN NY STORE FRONT
169 CULVER AVE JERSEY CITY NJ WAREHOUSE

D Income (or net earnings from self-employment) determined from books (see instructions)

Schedule B — Formula basis allocation, if books do not show the portion from New York State or MCTD sources

Column A Column B Column C
Items used as factors Totals — in and out of New York State (or MCTD) Percent
New York State (or MCTD) amounts Column B
o & 1 Real property owned..........ccoccoovverurnnnns. 1 1000000.00 475000.00 is of
§_ £ 2 Real property rented from others............ 2 .00 .00 Column A
o 8 3 Tangible personal property owned........... 3 100000.00 60000.00
2 4 Property percentage (add lines 1, 2, and 3) | 4 1100000.00 535000.00 48.64 9,
5 Payroll percentage (see instructions) ................ 5 300000.00 100000.00 33.33 %
6 Gross income percentage (see instructions) ..... 6 50000.00 30000.00 60.00 %
7 Total of percentages (add lines 4, 5, and 6, COIUMN C) ........c.cceeueieeieeieeiieiieiteeiesteee st eie e ste e sreeeesaeenas 7 141.97 %
8 Business allocation percentage (divide line 7 total by three, or by actual number of percentages if less than three) | 8 47.32 %
9 Allocation of business income to New York State — Multiply each item of business income or loss reported on Form IT-203,

Federal amount column, that is required to be allocated by the percentage from line 8. Use the following lines to compute the
New York State amounts and then transfer these amounts to the proper lines on Form IT-203, New York State amount column.
(If additional lines are needed, submit a schedule.)

Line number 6 ¢ 50000.00 x %(lne8)=$_____ .00
Line number 18 g 3533.00 x % (line8)=$___ .00
Line number $ 00 X % (line8)=$__ .00
Line number $ 00 X % (line8)=$__ .00

10 Allocation of net earnings from self-employment to the MCTD — Multiply these net earnings from self-employment by the
allocation percentage from line 8. Include this amount on line 54a of Form IT-201 or line 52b of Form IT-203.

Net earnings $ 00 X % (line8)=$___ .00

Instructions

General instructions reading these instructions for purposes of allocating to the Metropolitan
Business allocation for purposes of New York State income and net Commuter Transportation District (MCTD), substitute MCTD for New

earnings from self-employment for the metropolitan commuter transportation York State or state.; net earnings from self-gmployment for New York .
mobility tax (MCTMT) is done using the same rules. Therefore, when gﬁggﬁf fpyt‘zgist:tgcome’ or income; and in and out of the MCTD for in

I o
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Case & Cond #1024 Test Form

NEW Department of Taxation and Finance I T_2 0 3 - B

;gﬂ( Nonresident and Part-Year Resident Income Allocation

2015 = £ And College Tuition Itemized Deduction Worksheet

Name(s) and occupation(s) as shown on Form IT-203 Your social security number
VIOLET VINE 1XX-00-1024

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form IT-203.

Schedule A — Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

An additional Schedule A section is provided on the back of this form. If you are required to complete more than one Schedule A, total
the amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.
Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

1@ TOUAI AYS (SO INSIIUCHIONS) .....eeeeeeeeee ettt e+ ekttt e o4kttt e e 4o ettt e o2 e ae e et e e e e bttt e e e e amntneeeeeannreeeeas 1a
. 1b Saturdays and Sundays (N0t WOrked) ............ccueeeieeeeiieeeesiieeeee e 1b
Non\fvorklng 1c HOlIdAyS (N0t WOTKEQ) ....cciiieiiei e 1c
days INCIUAEd  4q GiGK IBAVE ......ovoooooooeoeeoee oot 1d
in line 1a: 1@ VACALON ...ooiii e 1e
1f Other NONWOTKING dAYS .....oiuviiiiiiiieiie e 1f
1g Total nonworking days (add liN€s 1H tArOUGA TH) .....eei ittt e ettt e e e et e e e e et e e e e e antneeeeeeanns 19
1h Total days worked in year at this job (subtract line 19 from liN€ 1) .........oeuiiiiuiiiii e e e 1h
1i Total days included in line 1h worked outside New YOrk State ...........ccccceeiiiiiiiiieiee e 1i
1j Enter number of days worked at home included in line 1i @amount ............cccciiiiiiiii e 1j
L QRS 101 o) (= Lo 1T T= T I o) 0 N 1 = SRS 1k
11 Days worked in New York State (subtract line 1k from liN€ TH) .........oeiueeiiiueeeieieeeeie st e e eeee et e et e e e e s e e aneeeeenees 11
1m Enter number of days from liN€ Th @DOVE ...ttt e et e e e e aneeeens im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ............ccccoeviiiiiiiiic e | 1n| |
10 Wages, salaries, tips, etc. (to be allocated) ..o | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by lin€ 10) ........ccceeviueeeniueeennse | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State by a nonresident

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ...........ccoooiiiiii I:l

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional sheets if
necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A — Street address B - City, village, or post office C D - ZIP code E
362 W BROADWAY NEW YORK NY 10013
NY []
NY []
NY []

Enter the number of days spent in New York State in this tax year .....

Any part of a day spent in New York State is considered a day spent in New York State.

I



IT-203-B (2015) (back) |Enter your social security number

Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year? .... E

« If Yes, stop; you do not qualify for the college tuition itemized deduction.

* If No, continue. Complete lines A through H below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Yes I:l No

1 — Student 1 2 — Student 2 3 — Student 3

A Eligible student's name ..............c..ccce.. VIOLET VINE

Eligible student’s social security
B number (SSN)......cocoeviiiiiiieeeeeeee 1XX-00-1024

Is the student claimed as a dependent
C on your NYS return? (see instructions)..... Yes I:I No Yes I:I No I:I Yes I:I No I:I
D EIN of college or university (see instr.) .... 007318742
E Name of college or university (see instr.) ... | RUTGERS UNIVERSITY

Were expenses for undergraduate
F tuition? (see instructions) ..........cc.c.coco....... Yes No I:I Yes I:I No I:I Yes I:I No I:I

Amount of qualified college tuition
G expenses (see instructions) ...............c...... 3000.00 .00 .00
H Enter the lesser of line G or 10,000 ...... 3000.00 .00 .00

2 College tuition itemized deduction (add line H, columns 1, 2, and 3; include amounts from any additional sheets).
Also enter this amount on your itemized deduction schedule. ... 2| .00

Schedule A — Allocation of wage and salary income to New York State

2a

2g
2h
2i
2j
2k
2
2m

2n

20

2p

TOLAI AAYS (SEE INSIIUCHONS) .....eeee ettt ettt e oottt e e oottt e e 4okttt e oo s ettt e e e e an b et e e e e e bt e e e e sannreeeeas 2a
. 2b Saturdays and Sundays (N0t WOrKEd) .........cuueieeeeiiueeeaiieeeeeeasiee e e nniee e 2b
Non\fvorklng 2C HOlIdAYS (MOt WOIKEQ) ......eeeeeeeiiiieee ettt e s 2c
days inCluded 5 4 Qi 0aVE oo 2d
in line 2a: 28 VACALON ....eeiieiiii e 2e
2f Other NONWOIKING daYS ... .ooiiiiiieiiie et e e seee e 2f
Total nonworking days (add liNes 2D tArOUGN 2£) .......eeui ittt e e et e e e e et e e e e e enneeeeeeas 29
Total days worked in year at this job (subtract line 2g from liN€ 28) .............ceuiiiiuuiiiii it 2h
Total days included in line 2h worked outside New YOrk State ..........ccccoooiiiiieiiie e 2i
Enter number of days worked at home included in line 2i amount .........cc.ccoiiiiieiiie i 2j
18] o) (= Vo1 a1 T= 024 I o) . N 1 = SR 2k
Days worked in New York State (subtract ine 2k from liN€ 20) ...........cueeeiiuieeeieeeseee et et e e e e s e e e e enees 2l
Enter number of days from [IN€ 2 @DOVE .........oiiiiiiiiiieee et e et e e e et e e et e e 2m
Divide line 2l by line 2m; round the result to the fourth decimal place .........ccccccviiiiiiiiiiiii e | 2n | |
Wages, salaries, tips, etc. (to be allocated) ..o | 20| .00|
New York State allocated wage and salary income (multiply line 2n by line 20) ..........cccccoecveeruennn. | 2p | .00|

Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.

I
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