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8= City, village or post office State ZIP code New York State county of residence
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If you are a part-year resident, enter your permanent home address for the part of the year you were a resident
of New York State in the space below if it is not the same as your mailing address above (see instructions page 20).

School district name

Permanent home address (number and street or rural route) Apartment number School district code number

City, village or post office State ZIP code | If taxpayer is deceased, enter first name and date of death.
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one ® [:] Maf;é%’erf'gggu ssggasro%t:gl ;%‘cl:my number above) (1) moved into New York State .. . .. i ;
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Enter on lines 1 through 19 in the Federal Amount column the amounts entered on your federal rom
Enter in the New York State Amount column the amounts from New York State sources. v

1 Wages, salaries, tips, ©tC. . . ... ... ... i i ey 1

2 Taxable iNterest INCOME. . ... ... ...t eiein e e 2

3 Dividend INCOME . . .. ... i i e e 3

% 4 Taxable refunds of state and local income taxes (also entar Federal Amount on line 24), 4

O 5 AlMmoNny received . ... ... ... . i 5

% 6 Business income or (loss) (attach copy of federal Schedule C, Form 1040) . .......... -]

2 7 Capital gain or (loss) (attach copy of federal Schedule D, Form 1040) . .............. 7

< 8 Capital gain distributions not reportedonline 7.......... ... .. ... ... 8

B 9 Other gains or (losses) (attach copy of federal FOrm 4797) . . .. ................... 9

: 10 Taxable amount of IRA distributions. . ............. ... ... ..o iian 10

g 11 Taxable amount of pensions and annuities .................. ... c.viiiiaaan 1

2 12 Rents, royalties, partnerships, estates, trusts, etc. (attach copy of federal Scheduls E, FormeJ) 12

S 13 Farm income or (loss) (attach copy of federal Schedule F, Form 1040) . .. ......... L 13

g 14 Unemployment compensation (msurance) .................................. 14

$ 15 Taxable amount of social security benefits (also enter Federal Amount on line 25) ... .| 15

16 Other income (see instructions, page 11)| Identify: 16

17 Add lines 1 through 16 . . . .. ... .. .. e et e e n s asies 17

___ 18 Total federal adjustments to income (see instructions, page 11) | identify:

=y L1s

19 Adjusted gross income (federal) (subtract line 18 from line 17. Enter here and @
next to line 60, Income percentage. /f zero or less, see instructions, page 12.) ...........
New York Additions: (see instructions, page 13)
20 Interest income on state and local bonds (but not those of New York State or its localities)
21

21 Accelerated cost recovery system (ACRS) deduction line 1,_column G:
22 Other (see instructions, page 13) |ldentify: 22
23 Add lines 19, (Federal Amount column) through 22 . ... ....................... e e e e i
New York Subtractions: (see instructions, page 14)
24 Taxable refunds of state and local income taxes (from line 4, Federal Amount column).| 24
25 Taxable social security benefits (from line 15, Federal Amount column). . ............ 25
26 Interest income on U.S. governmentbonds. ............. ... ... .. o i i,
27 Pension and annuity income exclusion .. ............. .. . it i i i, 27
28 New York State depreciation (from Form IT-399, line 1, column F; attach form) . . . . .. ..
29 Other (sse instructions, page 14) [ Identify:

New York Adjusted Gross Income

30 Addlines 24 through 29 . . ... ... .. .. . e el
31 New York adjusted gross income (subtract line 30 from line 23) . .............. AT :




1T-203 (1988) (back)

32 _Amount from line 31 (New York adjusted gross income) . . . . . ................. PPN ; &] l
33 Medical and dental expenses (from federal Schedule A, line d)................ 3 i
34 Taxes you paid (from federal Schedule A, line 8) ... ..............c.cccuvun.. 134
35 Interest you paid (from federal Schedule A, line 13) . .. ........ ... ... ..o 135
36 Gifts to charity (from federal Schedule A, line 17) . . . .. ... ... .. ............. 36
2 37 Casualty and theft losses (from federal Schedule A, line 18) . .. ............... 37 if you are
£ 38 Moving expenses (from federal Schedule A, fine 19). .. ...................... 38 claiming the
§ 39 Job expenses and most other miscellaneous deductions (from federal Schedule A, line 24) .| 39 New York
8 40 Other miscellaneous deductions (from federal Schedule A, line 25) .. .......... 40 standard deduction,
B 41 Total itemized deductions (from federal Schedule A, line 26) . . ... ............. 41 skip lines 33
é 42 State, local and foreign income taxes included on line 34 (see instructions, page 16){42 through 47.
£ 43 Subtractline 42 fromline 41 . ... ... ... .. .. . e 43
44 Other adjustments (see instructions, page 16) . ...............c.ccoviiviini.n 44
45 Lined43 and addorsubtractline 44 .......... .. ... ... ... ... ... . ...... 45
46 New York itemized deduction adjustment (if line 32 is more than $100,000, see
instructions, page 16; all others enter “0” online 46) . ... .................. 46
47 New York itemized deduction (subtract ling 46 from lin@ 45) . ................ 47
48 New York deduction (check only one box below and enter amount on lin@ 48) . . ..........ccco v rnnnnnn
Standard (see instructions, page 17) Or Itemized (snter amount from line 47)
49 Subtract line 48 from liNe B2 .. ... . ... . e
50 New York dependent exemptions (from Dependent Exemption Worksheet, instructions page 17)
51 New York taxable income (subtract line 50 from lin@ 49) . . . . .. ... .t rnen i enieenarenanens
52 New York State tax on line 51 amount (use New York State Tax Table on green pages 25 through 30) . . ... ..
g 53 Additional tax on unearned income (if line 32 is more than $100,000, or more than $50,000 if you are
3 married and filing a separate return, see instructions, page 17; all others enter “0” on lines 53and 54) . . .. ........ 53
3 54 Unearned income, if any (from Form IT-203-ATT, line 33; attach form). . . ... ... ... |54 i |
E 55 A IiNes 52 8Nd 53 .. ... ........0.oouu ittt e
‘;: 56 NY State child and dependent care credit  « number of qualitying personsE cared for in 1968
[ (from worksheet, page 17) + amount of federal credit for child and dependent care 6
57 New York State household credit (from Worksheet I or 11, instructions page 18) . . . . . 57
58 Credits before base tax (add lines 56 And 57) .. ... .. ...t e | 58
59 Base tax (subtract ine 58 from lin@ 55) . . . .. . ... it e e e
60 Income percentage (If over 100%, see instructions, page 16. If the New York State Amount (ine 15) =
New York State Amount or Federal Amount is 26ro or less, enter 260 on lne 60) . . Federal Amount (ine 19) | 60
61 Allocated New York State tax (muitiply line 59 by the decimal on lin@ 60) . . . . . . i\ i i it it ot csas 61
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E 76 Estimated tax paid/Amount paid with Form IT-370
77 _Total payments (add lines 78 through 76) . . . . . . @ i ...
78 If line 77 Is more than line 72, enter amount overpaid (aiso see lines 79 and 80 below) . . . .. ............
$ 79 Amountofline 78Bto be refunded tO youU. . ... .. ... ... ... .. ...,
% 80 Amount of line 78 to be applied to your 1989 estimated tax ... .............. lﬁj I
g, 81 If line 77 is less than line 72, enter amount you owe (do not send cash; make check or money order
2 payable to NY State Income Tax; write your soclal security number and ‘1988 Income tax” onit). ........
82 Check this box [] if Form IT:21059 is attached (see instructions, page 20) .. .. ... ... ... ... ... ... ...
i Preparer's signature Date Check if self- . Your signature Date
Prel:)aarder’s . employed D Slgn
Firm’s name (or yours, if self-employed) Preparer’s social security number You r - —
Use Only | ‘ Spouse’s signature (if joint return) Date
Address Employer identification number Retu rn




