New York State Department of Taxation and Finance
Amended Nonresident and Part-Year Resident IT-203-X
e Income Tax Return New York State » New York City « Yonkers

See page 4 of this return
for information about instructions. For the year January 1, 2005, through December 31, 2005, or fiscal year beginning ............ 05
Important: You must enter your social security number(s) in the boxes to the right. and ending ............
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) V_Your social security number
. I |
g Spouse’s first name and middle initial | Spouse’s last name ¥ _Spouse’s social security number
5 I I
é Mailing address (number and street or rural route) Apartment number Taxpayer's date of death
S— _ Decedent °| |
City, village, or post office State ZIP code information  Spouse’s date of death
.
(A) Filing @ D Single (C) (D”iflz/o:xfile' an amended federal return? D D
, explain why in Part 4 on page 4)............ Yes No
status —
??r:k AN @ | rimies o st o bt roco rsconary” () New York City partyear residents only
one box: @) [ M g e e o oo sy (1) Number of months you ived in NY Gity in 2005 o]
(2) Number of months your spouse lived
&) I:I Head of household (with qualifying person) in New York City in 2005 ............rrrrrrrereeeeernnnnn: :I:l
® D Qualifying widow(er) with dependent child (E) Enter your 2-digit special condition code number
if applicable (see instructions, page 2) ...........cccccc.. .D
(B) Can you be claimed as a dependent If applicable.,‘also enter your second 2-digit
on another taxpayer's federal return? ............. Yes D No D special condition code NUMDET ............ccc.coeveeverininnne :D
Federal amount ————— New York State amount
Dollars Cents Dollars Cents
(F) Enter New York adjusted gross income as reported on line 31 of
your original 2005 Form IT-203 return (see Form IT-203 instructions) | . | | . |
|Part 1 — Federal income and adjustments |
Enter the new amounts for items that changed, and Amended federal amount Amended New York State amount
the original amounts for unchanged items. Dollars Cents Dollars Cents
1 Wages, salaries, tips, etc 1. . 1. .
2 Taxable interest iNCOMEe........cccoovcviiiiiiie i 2. . 2. .
3 Ordinary dividends ..........cooeiiiriniiieiiee e 3. . 3. .
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on lin€ 24) ..........cccceeeeuuverennnnnns 4. . 4. .
5 AlIMONY received ........occuuiiiiiiiiiiiie e 5. . 5. .
6 Business income or loss (attach a copy of federal Sch. C or C-EZ, Form 1040)| 6. . 6. .
7 Capital gain or loss (if required, attach a copy of federal Sch. D, Form 1040)| 7. . 7. .
8 Other gains or losses (attach a copy of federal Form 4797).... | 8. . 8. .
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox [_] | 9. . 9. .
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox [_] | 10. . 10. .
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (attach a copy of federal Schedule E, Form 1040) | 11. . 11. .
12 Farm income or loss (attach a copy of federal Sch. F, Form 1040) | 12. . 12. .
13 Unemployment compensation ............cccceeveiiiiieeeeeniinnenn. 13. . 13. .
14 Taxable amount of social security benefits (also enter on line 26) | 14. . 14. .
15 Otherincome (see IT:203 instr | [dentify: 15. ; 15. )
16 Add lines 1 through 15.......ccooiiiiiii e 16. . 16. .
17 Total federal adjustments to income (see Form IT-203 instr.)
| Identify: 17. . 17. .
18 Amended federal adjusted gross income ..................... 18. . 18. .
(subtract line 17 from line 16)
File all four pages of this original ||II ||II|||||I I|||II||I|I

3631050094 scannable return with the Tax Department.



Page 2 of 4 IT-203-X (2005) ¥ Enter your social security number
| | Amended federal amount Amended New York State amount

19

Dollars Cents

Dollars

Cents

Enter the amount from line 18 onpage 1 .......ccccceeeveenne | 19.| | | 19.|

New York additions | (see Form IT-203 instructions)

20

21
22
23

Interest income on state and local bonds (but not those

of New York State or its I0CalItIeS)...........ccuvuvereeeeeeeeeeresenenaanns 20. . 20. .
Public employee 414(h) retirement contributions .............. 21. . 21. .
Other | ldentify: 22, ) 22, .
Add lines 19 through 22...........cooiiiiiii e 23. . 23. .

| New York subtractions | (see Form IT-203 instructions)

24 Taxable refunds, credits, or offsets of state and
local income taxes (from in@ 4) ..........ooecueeeeieiiiieeeennnnnns |24.| . | |24.| . |
25 Pensions of NYS and local governments and the
federal goOvernmMeNt ..........cooieiiieeeie e 25. . 25. .
26 Taxable amount of social security benefits (from line 14).... | 26. . 26. .
27 Interest income on U.S. government bonds... 27. . 27. .
28 Pension and annuity income exclusion...........ccccoevcvueeennn. 28. . 28. .
29 Other| ldentify: 29, ) 29. .
30 Add lines 24 through 29 ........cccoviiiiiiiiiie e 30. . 30. .
31 New York adjusted gross income (subtract line 30 from line 23)
Enter here and next to line 44 (if zero or less, see Form IT-203 instr.) | 31. | . | | 31. | . |
|
Increase or decrease I_l Amended amount
32 Enter the amount from line 31, Amended federal Dollars Cents Dollars Cents
amount COIUMN ............coiiiiiiiiiee e | 32. | | 32. | . |
33 Mark an Xin one box and attach amended federal Schedule A:
. [_] standard deduction or ¢[] itemized deduction |33.| . | |33.| . |
34 Subtract line 33 from line 32 (if line 33 is more than
line 32, 18aVe BIANK) ...........ccccuueeeiiiiiiiiiiee e |34. | |34. | . |
35 Dependent exemptions (not the same as total federal
exemptions; see Form IT-203-X-1, page 2) ..........eueeeeeeeeeeenenaann. 35. 000.00 | 35. 00000
36 New York taxable income (subtract line 35 from line 34) ..... 36. 36. .
37 NY State tax on line 36 amount (see IT-203-X-I, page 2)....... 37. . 37. .
38 NY State household credit (see Form IT-203 instructions) ..... 38. . 38. .
39 Subtract line 38 from line 37 (if line 38 is more than
line 37, 18aVe DIANK) ............cccouueiiiiiiieieeee e |39. | |39. | . |
40 New York State child and dependent care credit
(QHACH FOM T-216) ..o ereeeeees [40. | . | [40.] . |
41 Subtract line 40 from line 39 (if line 40 is more than
lin@ 39, 18aVE DIANK) .........ueieiiiiiiiiiiiiieeeeeea e e e e 41. 41. .
42 NY State earned income credit (attach Form IT-215) .............. 42. . | 42. .
43 Base tax (subtract line 42 from line 41; if line 42 is more than
line 41, 18aVe BIANK) ...........ccccuueeeiiiiiiiiiee e |43. | |43. | . |
44 Income percentage (see Form IT-203 instructions)
Line 31, N\{S amount .
Line 31, Federal amount . = |44. . | 44. .
45 Allocated NY State tax (muitiply line 43 by the decimal on line 44)|45. 45. .
46 New York State nonrefundable credits (see IT-203-X-1, page 3) |46. . | 46. .
47 Subtract line 46 from line 45 (if line 46 is more than
lin@ 45, 18aVE DIANK) .......eiiiiiiiiiiieieeeeaeaeae e e e e e e e e 47. 47. .
48 Net other New York State taxes (see IT-203-X-1, page 3) 48. . 48. .
49 Total New York State taxes (add lines 47 and 48) .............. 49. . 49. .
File all four pages of this original ||II ||II|||||I I|||II||I|I I|

3632050094 scannable return with the Tax Department.




Name(s) as shown on page one: ¥ Enter your social security number IT-203-X (2005) Page 3 of 4

Increase or decrease Amended amount
Dollars Cents Dollars Cents
50 Enter the amount from line 49 onpage 2 ...........cccceeveenee | 50.| . | | 50.| . |
New York City and Yonkers taxesl

51 Part-year New York City resident tax (attach Form I7-360.1) | 51. . 51. .
52 New York City minimum income tax (attach Form I7-220) .... | 52. . 52. .
53 Yonkers nonresident earnings tax (attach Form Y-203) ........ 53. . 53. .
54 Part-year Yonkers resident income tax surcharge

(@HACh FOIM IT-360.1) cssvveeesssssesssssessssssssessssssssssssssssns 54. . | | 54. .
55 Sales or use tax from original return (cannot be amended; see instr.)| 55. 55. .
56 Voluntary contributions from original return (cannot be amended) | 56. 56. .
57 Total New York State, New York City and Yonkers taxes,

sales or use tax, and voluntary contributions (add

lines 50 through 56; also enter this amount on line 68) ........... | 57.| | 57.| . |
Payments and refundable creditsl (see Form IT-203-X-I, page 3)
58 Part-year New York City school tax credit ..........cccocveennee. 58. . 58. .
59 Other refundable credits ........cccceeviciiiiieeciiiiieee e 59. . 59. .
60 Total New York State tax withheld.............ccccecvveiiiicnnnenn.n. 60. . 60. .
61 Total New York City tax withheld.............ccccceiiiiiininnne 61. . 61. .
62 Total Yonkers tax withheld ........cccooevviiiiiiiiiiiiiiiicccii 62. . 62. .
63 Total estimated tax payments/amount paid with Form IT-370... | 63. . 63. .
64 Amount paid with original return (see IT-203-X-I, PAGE 3) ......uueeeiiiiiiiiiieeieiieiee e 64. .
65 Total payments (add lines 58 through 64, Amended amount COMUMN) ..........cccuueveiiiiiiiieieeaiiieeeee s 65. .
66 Overpayment, if any, as shown on original return (or previously adjusted by New York State)

(S IT-203-XAI, PAGE 3) «.eeeeeeeeeeieieeeei bttt et et et eaaeaeaaeeeaeaesasaaaa s s babsbebee et e e eeaeaeaaaaaeaeeeesenananan 66. .
67 Subtract line 66 from line 65 (if line 66 is more than line 65, see IT-203-X-1, PAge 3) .....ceeeevecrverreeeaanns 67. .
68 Enter amount from line 57, Amended amount COIUMN ..........uueeieiiii i e e e e aeeees 68. .
69 If line 68 is less than line 67, enter the difference here; this is your refund amount.................... 69. .

70 If line 68 is more than line 67, enter the difference here; this is the amount you owe
(See IT-203-X-1, page 3. Make check or money order payable to NY State Income Tax;
write your social security number and 2005 INCOME TaX 0N 11.) ....ocevuuiiiiiiiiieiie e | 70.|

Complete all questions and parts below and on page 4 that apply to your amended return.

(G) Is this return the result of federal audit changes? .......... Yes I:l No I:l (H) 1. Original return filed as (mark an X in one box)
If Yes, complete items 1-3 below and Part 3 on page 4: D Part-year D
Nonresident resident Resident
1. Enter the date of the final federal determination I I I I I I
2. Do you concede the federal audit changes? 2. Amended return filed as (mark an X in one box)
(If No, explain why in Part 3 on page 4) .........ccc.c...... Yes D No D

D Part-year
3. Do the changes involve a partnership or Nonresident resident
S corporation? (If Yes, complete Part 2 below) ........ Yes D No D
Part 2 — Partnership or S corporation — If using this form to report adjustments to partnership
or S corporation income, gain, loss, or deduction, provide the following information:

Name of partnership or S corporation Identifying number Principal business activity

Address of partnership or S corporation

File all four pages of this original ||II | ||I I |||| |I I|||I I ||I| I| I|

3633050094 scannable return with the Tax Department.



Page 40f4 IT-203-X (2005) 'V Enter your social security number

Part 3 — Federal changes — After completing Part 1, explain below the changes, if any, made by the Internal Revenue Service (IRS).

71 List federal adjustments 74
a 71a. .
b 71b. .
c 71c. . 75
d 71d. . 76
e T1e. . 77
72 Net federal adjustment — 78
increase or (decrease) ......... | 72. | . | 79
73  Previously |:| adjusted gross income 80

reported [ taxable income

federal
(mark one) |:| tax table income | 73.|

.

Corrected |:| adjusted gross income

federal ™7 tayable income

(mark one

and enter) |:| tax table income 74. .
Corrected federal tax.......... 75. .
Federal tax shown on return | 76. .
Increase (decrease) in federal tax | 77. .
Penalties........cccccevviivennnns 78. .
Interest ......ccveeviieiiiiiees 79. .
Total federal amount assessed
(add lines 77, 78, and 79) ..... | 80. | . |

If you did not concede the above changes and marked the No box in question 2 at item (G) on page 3, explain why.

Part 4 — Other changes — Explain any changes not shown in Part 3.

Give the item or line reference from pages 1, 2, and 3 and explain why each change was made. Attach any schedules or forms that apply, along with
any available federal documentation (Form 1040-X, acceptance of your federal refund claim, or any other documentation). If you marked the No box at
item (C) on the front page, explain why. If you need more space, attach a schedule marked Part 4.

your 2005 IT-203-X amended return.

Information on references to instructions made on this form

Form IT-203-X has its own instructions, Form IT-203-X-I, that should have been provided to you with Form IT-203-X. When you see a reference to
IT-203-X-1, page 2, for example, you can find the information you need on page 2 of Form IT-203-X-I. This instruction is specific to the lines on the
IT-203-X amended return that are not on Form IT-2083, and to lines with special restrictions and computations.

You will also see many references to the instructions for Form IT-203. These instructions are printed in a booklet with form number /7-203-/ and in a
return and instructions packet with form number /7-203-P. Be sure that you have a copy of the 2005 IT-203 instructions before you begin to complete

Instructions for both forms are available on the department’s Internet Web site and on our fax-on-demand system. Also see Need help? in the
instructions for Form IT-203 for information on how to obtain tax forms.

Third — | Do you want to allow another person to discuss this return with the Tax Dept? (see IT-203-X-1, pg. 4) Yes |:| (complete the following) ~ No |:|

p Pﬁ“’ty Designee’s name Designee’s phone number Personal identification
esignee number (PIN)
V¥ Paid preparer’'s useonly V V¥ Taxpayer(s) sign here V¥
Preparer’s signature SSN or PTIN: Your signature
°
Firm’s name (or yours, if self-employed) .Employer identification number Your occupation
°
Address Mark an X if D Spouse’s signature and occupation (if joint return)
self-employed
Date Date Daytime phone number (optional)

Mail your completed return and any attachments to:

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

File all four pages of this original
3634050094 scannable return with the Tax Department.
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