New York State Department of Taxation and Finance

Personal Income Tax MeF Acceptance Testing System for Tax Year 2015

TEST ID: 1019X

Forms Included: 1T-203-X, IT-203-ATT, IT-215, IT-216, IT-217, IT-360.1, and W-2

Test Notes: Amended return to change dependent information. Dependent Jill is not disabled and therefore does not
qualify for Earned Income Credit (IT-215) or Child and Dependent Care Credit (IT-216)

Return specific information:

Prime taxpayer: Robert R Richards born on 07-15-1969

Filing Head of household with 3 dependents

Family moved to NYC on 07-01-2015 from out of state; resided in NYC through the end of the year.
Taxpayer chooses standard deduction.

Claims sales and use tax owed = $20.

Child and Dependent Care Credit: all caregiver and expenses information is on the form.

Eligible school taxes paid during 2015: $2432

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

a Employee’s social security number

1XX001019

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

001234567 18560
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
IBM
11 RIVER RD 5 Medicare wages and tips 6 Medicare tax withheld

NEW YORK NY 10019

7 Social security tips 8 Allocated tips

d Control number 9 10 Dependent care benefits

e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
i
ROBERT R RICHARDS 13 Statutory Retirement Third-party 12b
employee plan sick pay c

110 S93 ST |:| |:| |:| 3 |

14 Other 12c
NEW YORK NY 10029 414HSUB 555 § |
12d

f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Localityname
NY J 001234567 12393 1299
ME | 001234568 6167 400
W 2 Wage and Tax Department of the Treasury—Internal Revenue Service
Form Statement 2 O 1 5

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return



Case & Cond #1019X Test Form

NEW Department of Taxation and Finance . . - -
1R Amended Nonresident and Part-Year Resident IT-203-X

2015 = 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
and ending ...........
See the instructions, Form IT-203-X-l, for help completing your amended return.
Your first name and middle initial 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
ROBERT R RICHARDS 07-15-1969 1XX001019
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 (number and street or PO box) Apartment number New York State county of residence
% AMANDA JONES 215 LAIDBACK WAY NEW YORK
City, village, or post office State | ZIP code Country (if not United States) School district name
ROCKY POINT NY 11778 MANHATTAN
Taxpayer’s permanent home address (no. and street or rural route) Apartment no. City, village, or post office L
School district
110 S 93 ST NEW YORK code number 369
State ZIP code Country (if not United States) Decedent Taxpayer’s date of death Spouse’s date of death
eceden
NY 10029 information | | |
A Filing ® I:l Single E New York City part-year residents only |I|
Statll:S ® |:| Married fiing joint retum (1) Number of months you lived in NY City in 2015 ...
g?:’ir Onaen (enter both spouses’ social security numbers above) (2) Number of months your spouse lived |:|
box): ® D Married filing separate retum iNn NY City in 2015 ..o
(enter both spouses’ social security numbers above) F Enter your 2-character special condition |:| |:|
code(s) if applicable (see instructions) ..........

@ E Head of household (with qualifying person)
G New York State part-year residents

. . ) . Enter the date you moved into
® I:l Qualifying widow(er) with dependent child or out of NYS (mm-dd-yyyy) 07-01-2015

B Did you itemize your deductions on On the last day of the tax year (mark an X in one box):
your 2015 federal income tax return? ............. Yes I:l No E 1) Lived in NYS L. E
C cCan you be claimed as a dependent |:| Kl 2) Lived outside NYS; received income from |:|
on another taxpayer’s federal return? ............. Yes No NYS sources during nonresident period .........................
D1 Did you file an amended federal Kl |:| 3) Lived outside NYS; received no income from |:|
return? (see instructions) ............cccccceeveeneunenn. Yes No NYS sources during nonresident period .........................
D2 Yonkers residents and Yonkers part-year residents only H New York State nonresidents
(1) Did you receive a property tax |:| |:| Did you or your spouse maintain I:I |:|
freeze credit? ... Yes No living quarters in NYS in 20157 ................... Yes No

(2) If Yes, enter (if Yes, complete Form IT-203-B)
the amount..............

I Dependent exemption information

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
ROBERT S RICHARDS SON 188000027 06-01-2012
MOLLY S RICHARDS DAUGHTER 188000028 08-01-2007
JILL S RICHARDS DAUGHTER 188000029 10-01-1993

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

T

For office use only




Page 20of6 I1T-203-X (201 5) Enter your social security number

1XX001019
( Federal income and adjustments) vl:;deral amount New York State amount
ole dollars only Whole dollars only
1 Wages, salaries, tips, €tC. ....coccoviiiiieiiieeeie e 1 18560.00 1 1239300
2 Taxable interestincome ........ccccceviiiiiiiiiiiiii e 2 .00 2 .00
3 Ordinary dividends .........coooereiiieeiiie e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........ccccccvvvevereennnns 4 .00 4 .00
5 AlIMONY received .......c.eeeeviiiiiiiiie 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040) | 6 -405.00 6 .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 (federalamount)l 12 | .00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 400.00| | 13 400.00
14 Unemployment compensation............cccoocuveeieiiniiinenennnne 14 .00| | 14 .00
15 Taxable amount of social security benefits (also enter on line 26)| 15 .00| | 15 .00
16 Other income | /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
| Identify:  ALIMONY 18 2800.00| | 18 1930.00
19 Federal adjusted gross income (subtract line 18 from line 17)| 19 .00| | 19 .00
(New York additions)
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) ......ccuveeeeeieiieieeeeeeiiiea e 22 .00| | 22 .00
23 Add lines 19 through 22 ...........coooiiiiiiiiiiie e 23 .00| | 23 .00
(New York subtractions)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........cccceeeeeuvuvvvnverennnnns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government...........oocoveiiieiiie e 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 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00| | 29 .00
30 Add lines 24 through 29 .......cooiiiiiiii e 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 > | 32 | .00

mm
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Name(s) as shown on page 1

Your social security number
1XX001019

[Standard deduction or itemized deduction]

33 Enter your standard deduction (from table below) or your itemized deduction (from schedule below).

Mark an X in the appropriate box:

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank)
35 Dependent exemptions (enter the number of dependents listed in item )

36 New York taxable income (subtract line 35 from line 34)

Standard - or - |:| Itemized

<0r»
New York State
standard deduction table .
2
Filing status Standard deduction 3
(from the front page) (enter on line 33 above) 4
5
@ Single and you 6
marked item C Yes ............... $ 3,100 7
8
@ Single and you 9
marked item C NO .................. 7,900
@ Married filing joint return ......... 15,850 10
1"
® Married filing separate 12
(=101 o 7,900 | |13 Addlines 10, 11, and 12
14
@ Head of household 15
(with qualifying person) .......... 11,100
® Qualifying widow(er) with
dependent child ...................... 15,850

Medical and dental expenses (federal Sch. A, line 4).......
Taxes you paid (federal Sch. A, line 9)
Interest you paid (federal Sch. A, line 15)
Gifts to charity (federal Sch. A, line 19)
Casualty and theft losses (federal Sch. A, line 20) ..........
Job expenses/misc. deductions (federal Sch. A, line 27)
Other misc. deductions (federal Sch. A, line 28)
Enter amount from federal Schedule A, line 29
State, local, and foreign income taxes (or general sales tax,

if applicable) and other subtraction adjustments ....
Subtract line 9 from line 8

College tuition itemized deduction (Form IT-203-B, line 2)
Addition adjustments ..o

Itemized deduction adjustment

New York State itemized deduction
(subtract line 14 from 13; enter on line 33 above)..............

IT-203-X (2015) Page 3 of 6

New York State itemized deduction schedule

... 33] .00
... | 34 .00
...|35 000.00
... [36] .00]

1 .00

2 .00

3 .00

4 .00

5 .00

6 .00

7 .00

8 .00

9 .00

10 .00

11 .00

12 .00

13 .00

14 .00
| 15 | .00

T

(continued on page 4)
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Pag

e4dof6 IT-203-X (201 5) Enter your social security number
1XX001019

(Tax computation, credits, and other taxes)

37
38
39
40
41
42
43

44

45

46
47
48
49
50

51
52

52a
52b

52c
53
54
55

56

New York taxable income (from ine 36 0N Page 3) ......cccccuuuuuiiuiiiiiiiiiiiie e e e e 37 .00
New York State tax on line 37 @mMOUNE .......ccuiiiiiiiei e 38 .00
New York State household Credit ............oooiiiiiiiii e 39 .00
Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)................ccocueeeeeeciveeeeeeenns 40 .00
New York State child and dependent care credit ............cceeviiiiiiiiiece i 41 .00
Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank)................ccocueeeeciiueeeeaeenns 42 .00
New York State earned iNCome Credit ..........ooovveeeeeiiiee e | 43 .00
Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ..........c..ccccceeeeinuns | 44 | .00
Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 00| T | .00| = | 45|
Allocated New York State tax (multiply line 44 by the decimal on line 45) 46 .00
New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ......c.ceeveveeeeeeieiieiieeeeeciieeee e 47 .00
Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...............ccccueeeeiciieeeeeeeenns 48 .00
Net other New York State taxes (Form IT-203-ATT, liN€ 33) ........ccccuueeeeeeiiiriieeeeseeieieeeeeeeieee e 49 .00
Total New York State taxes (add lines 48 and 49) ............cocccueeeeeeiciieiee e e 50 .00
(New York City and Yonkers taxes, credits, and surcharges, and MCTMTJ

Part-year New York City resident tax (Form IT-360.1) ...... | 51 | .00|
Part-year resident nonrefundable New York City

child and dependent care credit ...............oooeeeiiinne 52 .00
Subtract line 52 from 51 ....oooiiiiiieiee e 52a .00
MCTMT net

earnings base.. | 52b | .00
MOCOTMT e 52c .00
Yonkers nonresident earnings tax (Form Y-203) .............. 53 .00
Part-year Yonkers resident income tax surcharge

(FOMM IT-860.1) +vvoveeeeeeeeeeeeeeeeeeeeeeeee e | 54 | .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a and 52c through 54) | 55 | .00|
Sales or use tax as reported on your original return (See instructions. Do not leave line 56 blank.) | 56 | 20 .00|

(Voluntary contributions as reported on your original return) (or as adjusted by the Tax Department; see instructions)

57a Return a Gift to Wildlife ...........cccoveeeieiiiii e 57a .00
57b Missing/Exploited Children Fund .........cccoviiiiiiiiiiiieeeceee 57b .00
57c¢ Breast Cancer Research Fund ...........cccooeieeiiiiiiiiec e 57¢c .00
57d AlZheimer's FUN ........ocooviiiiiiiee e 57d 5.00
57e Olympic FUN ...ooiiiiieee e 57e 2.00
57f Prostate and Testicular Cancer Research and Education Fund ... | 57f 5.00
579 /11 MEMONTAI ....ooveeieeeeceee e 57g 5.00
57h Volunteer Firefighting & EMS Recruitment Fund .... 57h 5.00
57i Teen Health Education ...........ccooociiiiiiiiiiiieeeeeeee, 57i 5.00
57j Veterans Remembrance ... 57j 5.00
57k Homeless Veterans .............ccccccoeuee.... 57k 5.00
571 Mental lliness Anti-Stigma Fund 571 5.00
57m Women’s Cancers Education and Prevention Fund ..................... 57m 5.00
57 Total voluntary contributions as reported on your original return (or as adjusted by the Tax Department)| 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) ............ccccceeeiiiiiiieiiiiiiiiieee e | 58 | .00|

I


T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

t57845
Highlight

t57845
Highlight


Name(s) as shown on page 1 Enter your social security number

1XX001019

IT-203-X (2015) Page 5 of 6

59 Enter amount from liNE B8.........ooi i | 59|

.00

(Payments and refundable credits)

You must submit all

60 Part-year NYC school tax credit (also complete E on front) ...... 60 .00 ired Failure t
61 Other refundable credits (Form IT-203-ATT, line 17) ........... 61 00| o so il result o e O
62 TOta| NeW York State taX W|thhe|d ................................... 62 .00 adjustment to your return
63 Total New York City tax withheld ..............ccccooiiiiinne 63 .00
64 Total Yonkers tax withheld ..............ccccccooiiiiiiinie 64 .00 . L
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00 See Important information in
o e . . the instructions.
66 Amount paid with original return, plus additional tax paid
after original return was filed (see instructions) ............... | 66 | .00|
67 Total payments and refundable credits (add lines 60 through 66) 67 .00
68 Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr.)| 68 .00
68a Amount from original Form IT-203, line 69 (see instructions)| 68a | .00
69 Subtract line 68 fromM lINE B7 .....ccoiiii ettt e et e e e e e e e e e nnees 69 | .00
70 If line 69 is more than line 59, subtract line 59 from line 69 and indicate how you want your refund
direct debit paper
Mark one refund choice: |:| deposit (fill in lines 72 - or - |:| card -or- |:| check............ | 70 | .00
through 72c)
(Amount you owe)
71 Ifline 69 is less than line 59, subtract line 69 from line 59 (see INStUCHONS) ..............vvvvervveeeee.. | 71] .00]

To pay by electronic funds withdrawal, mark an X in the box D and fill in lines 72 through 72d. If you pay by check or money order

you must complete Form IT-201-V and mail it with your return.

(Account information)

72 Account information for direct deposit or electronic funds withdrawal (see instructions)

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this box (see instr.) .. I:l

72a Account type: D Personal checking -or- D Personal savings - or - D Business checking

72b Routing number | |

72c¢ Account number | |

-or- D Business savings

72d Electronic funds withdrawal (see instructions) ................ Date | | Amount |

.00

(Additional information)

73 Original return filed as (mark an X in one box)

73a Nonresident ............ccccceeeee. I:I 73b Part-year resident ..........................

74 Amended return filed as (mark an X in one box)
74a Nonresident ..........cccccoee... 74b Part-year resident ............ccocceeenne |X|

T


T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight


Page 60of6 IT-203-X (201 5) Enter your social security number
1XX001019

75 Reason(s) for amending your return (mark an X in all applicable boxes; see instructions)

75a Federal audit change (complete lines 76 through 83 BEIOW) ..........ccceeiiieeiaiiieeaiiiieaiieeeaees |:| 75b Military .....occooeeeiiiiiiieeeeeeees

75¢c Court ruling ....cceeveiieeeiiiieeeiieees |:| 75d Treaties/visa .... . |:| 75e Tax shelter transaction ..

75f Wages allocation 75g Worthless stock/securities .............. |:| 75h Workers’ compensation

751 Claim of right oooroooooooooeeeeeeeeeeeeeee 75) Credit Claim .oooooooooooeeoeeeeeeeeeeeenen [ ] 75k Protective claim (see instructions) ... L]
751 Net operating loss (see instructions). Mark an X in the box ..... |:| and enter the year of the loss ....

75m Other. Mark an X'in the box ... and explain: DEPENDENT CHILD NOT DISABLED
75n To report adjustments to partnership or S corporation income, gain, loss or deduction, provide the following information:

Partnership I:I S corporation I:I

Name of partnership or S corporation Identifying number Principal business activity

Address of partnership or S corporation

e If you marked an X in box 75a above, you must complete lines 76 through 83 below. All others may skip lines 76
through 83 and go directly to the Third-party designee question. You must sign your amended return below.

76 Enter the date (mm-dd-yyyy) of the 77 Do you concede the federal audit
final federal determination .... changes? (If No, explain below.)........ Yes I:l No I:l
(Explain)

Whole dollars only

78 List federal changes

78a 78a .00
78b 78b .00
78¢c 78¢c .00
78d 78d .00
78e 78e .00
79 Net federal changes (iNCrease Or AECrEASE) .......ccciuiieiiiieeiiiee e seee e 79 .00
80 Federal taxable income (mark an X in one box) ....... Perreturn [__| Previously adjusted [ | 80 .00
81 Corrected federal taxable INCOME .........oiiiiiiiii e 81 .00
82 Federal credits disallowed ........ Earned income credit L] Amount disallowed | |
Child care credit [__]  Amount disallowed | |
83 Federal penalties assessed
83a Fraud ........cccooeiiiiiii e I:I 83b Negligence ........ccccceeeneenn. I:I 83c Other (explain below) ..............cccuee.... I:I
Third-party Print designee’s name Designee’s phone number Personal identification
designee? ( ) number (PIN)
Yes[_] No 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:

See instructions for where to mail your return.

T



Case & Cond #1019X Test Form

Department of Taxation and Finance

NEW u - -

YORK Other Tax Credits and Taxes IT-203-ATT
2015 Attachment to Form IT-203
Name(s) as shown on your Form IT-203 Your social security number
ROBERT R RICHARDS 1XX-00-1019

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

A Have you (or an entity of which you are an owner) been convicted of Bribery Involving Public Servants and

Related Offenses, Corrupting the Government, or Defrauding the Government (NYS Penal Law Article 200,
496, or Section 195.20)7 (SEE INSIIUCHOMNS).........ceeeieiueeeee et et e e e ettt e e e e et e e e e e e teeeeaeeeanneeeeaeeaannseeaaeeaannees

Yes D No

Part 1 — Other tax credits (submit all applicable forms)

Section A — New York State nonrefundable, non-carryover credits used

Whole dollars only

1 RESIAENT CTEAit ...ttt e e et e e e e eeens 1 .00
2 Accumulation distribution credit (submit cOmMPULAtoN) .............cceeeeeeeieieiiiieeccceee e 2 .00
3 Other nonrefundable, non-carryover credits
Code Amount Code Amount
[ 3a] | | | 00| | 3b] | | | .00
Total other nonrefundable, non-carryover credits (add lines 3a and 3b) .........cccceevueeeiieeeencneennnnn. 3| .00
Section B — New York State nonrefundable, carryover credits used
4 Long-term care iNSUraNCe Credit ..........eeeiiiiiiiiiie et e e 4 .00
5 INVESIMENT Credit ... ...t e et e e e 5 .00
6 Part-year solar energy system equipment credit ... 6 .00
7 Other nonrefundable, carryover credits
Code Amount Code Amount
Ta .00 7h .00
7b .00 Ti .00
7c .00 7j .00
7d .00 7k .00
Te .00 7l .00
7f .00 m .00
9 .00 n .00
Total other nonrefundable, carryover credits (add lines 7a through 7n) .........ccccceeioeeiiieeenieeeenne 7| .00|
8 Total New York State nonrefundable credits used
(add lines 1 through 7; enter here and on Form IT-203, in€ 47) ............cc..ccouiimmmiiiiiieieeeeeeeeeenns | 8 | .00|
Section C — New York State, New York City, Yonkers, and MCTMT refundable credits
9 Part-year resident refundable New York State child and dependent care credit..............c.......... 9 .00
9a Part-year resident refundable New York City child and dependent care credit .............cceen.. 9a .00
10 Part-year resident refundable New York State earned income credit .............ccc......... EIC 10 .00
11 Part-year resident refundable New York City earned income credit ..............ccccceee. EIC 1 .00
12 Other NY State refundable credits
Code Amount Code Amount
12a .00/ [12g .00
12b .00 12h .00
12¢ .00 12i .00
12d .00 12j .00
12e .00 12k .00
12f .00 121 .00
Total other refundable credits (add lines 12a through 121) ...........c.coeiccieieeeieiiiiiee e 12 .00
13 Add INES G throUGh 12 .ottt e e e ee e 13 .00
14 New York State claim of right credit............ccoo e 14 .00
15 New York City claim of right Credit...........coooiii e 15 .00
16 Yonkers claim of right Credit....... ... e 16 .00
16a MCTMT (metropolitan commuter transportation mobility tax) claim of right credit...................... 16a .00
17 Total New York State, New York City, Yonkers, and MCTMT refundable credits
(add lines 13 through 16a; enter here and on Form IT-203, line 61) ...............cccouiiiiiiiiiiiiiiiiiieeeees | 17| .00

I



T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight


IT-203-ATT (2015) (back) [Enter your social security number

1XX-00-1019

Part 2 — Other New York State taxes (submit all applicable forms)

18 NY State tax on capital gain portion of lump-sum distributions (Form IT-230-I, worksheet C, line 7) | 18 | .00
19 Other New York State taxes
Code Amount Code Amount
19a .00 199 .00
19b .00 19h .00
19¢c .00 19i .00
19d .00 19j .00
19 .00 19k .00
19f .00 191 .00
Total other New York State taxes (add lines 19a through 191) ...........cccvuereeeieiiirieeeeeeiiieee e 19| .00|

20 A INES 18 ANG 1 ..ottt 20| .00
21 Enter amount from Form IT-203, line 47...........oovvvveeenen.... 21 .00
22 Enter amount from Form IT-203, line 46 ...............ovvvnee.... 22 .00
23 Subtract line 22 from line 21 (if line 22 is more than line 21, leave blank)............cccccuueeeecvrveeeeeeiennenn.. 23 .00
24 Subtract line 23 from line 20 (if line 23 is more than line 20, leave blank).............cccc.ceeeevrveeeeeseennenn.. 24 .00
25 New York State separate tax on lump-sum distributions

(FOM T-230) .o | 25| .00 |
26 Resident credit against separate tax on lump-sum

QISEFIDULIONS ... | 26 | .00
27 Subtract line 26 from lINE 25 ..ot 27 .00
28 This line intentionally 1eft BIaNK ..........cciiiiiie e 28
29 Add INES 24 AN 27 ...ttt ettt e ettt ne e et e e et e e e nneeennnes 29 .00
30 Excess child and dependent care Credit .............euevieiiiiiiiiiiiiieee e 30 .00
31 Subtract line 30 from line 29 (if line 30 is more than line 29, leave blank)............cccccueeecevreeeeeesiennenn.. 31 .00
32 Excess New York State earned inCOME Credit ..........ccooviieiiiiiiiese e 32 .00
33 Net other New York State taxes (subtract line 32 from line 31; if line 32 is more than line 31, leave

blank; otherwise, enter the result here and on Form IT-203, line 49) ...............ccccooviiiiiiiiiiiiiiiiiieeeeeees | 33 | .00

I
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Case & Cond #1019X Test Form

Department of Taxation and Finance

Mo Claim for Earned Income Credit
STATE New York State . New York City

2015

Submit this form with Form IT-201 or IT-203.

IT-215

Name(s) as shown on return

Your social security number

ROBERT R RICHARDS 1XX-00-1019
1 Did you claim the federal earned income credit? If No, stop; you do not qualify for these credits. ..................... 1 Yes No [ ]
2 Is your investment income (see instructions) greater than $3,4007 If Yes, stop; you do not qualify for these credits. ....... 2| Yes [ ] No
3 Have you already filed your New York State income tax return? If Yes, you must file an amended NYS return......... 3 Yes No |:|
4 Did you claim qualifying children on your federal Schedule EIC? If No, continue with line 5.
If Yes, in the spaces below, list up to three of the same children you claimed on federal Schedule EIC. ................ [[a] Yes No [ ]
If you claimed more than three, see instructions.
Number of r Person Date of birth
Firstname | Ml Last name Relationship m‘x}:ﬂ@g‘(fd ;‘ﬂggﬂ}'i dis;vl;tiﬂty* Social security number (mmadyyyy)
ROBERT RICHARDS JR [CHILD 12 188-00-0027 06012012
MOLLY RICHARDS CHILD 12 188-00-0028 08012007

* Mark an X in these boxes only if you checked Yes in the same box on your federal Schedule EIC (box 4a or 4b).

5 Is the IRS figuring your federal earned income credit (EIC) for you? If Yes, complete lines 6 through 9 (also lines 21,
23, and 24 if you are a part-year New York State resident, and line 28 if you are a part-year New York City resident).
The Tax Department will compute your New York State and, if applicable, your New York City earned income
credit for you. If No, complete lines 6 through 17 (and lines 18 through 26 if you are a part-year New York State
resident). New York City residents must complete the New York City earned income credit Worksheet C on
page 3 of Form IT-215-1. Part-year New York City residents must also complete line 28 on the back of this claim form. ..... EI Yes [ | No
Whole dollars only
6 Wages, salaries, tips, etc., from Worksheet A line 3, on page 2 of the instructions, Form IT-215-1. ........ccccoevvieriennne 6 18560/00
7 Earned income adjustments (see instructions) 7 00
8 Business income or loss (from your federal Form 1040 line instructions, Earned Income Credit Worksheet B, lines 1e, 2c, and 3) ... | 8 -5(00
Employer identification number (see instructions)... | 001245731
9 Enter your federal adjusted gross income
(from Form IT-201, line 19, or Form IT-203, line 19, Federal @amount COIUMN) ............ciuiiuueeeeeeeaiiiieeeeeeesesntreeeeeesssineereaeeeannns 9 00
10 Amount of federal EIC claimed (from federal Form 1040EZ, line 8a; Form 1040A, line 42a; or Form 1040, line 66a) .............. 10 00
11 New York State earned income credit (NYS EIC) rate 30% (.30) 11 .30
12 Tentative NYS EIC (multiply line 10 by line 11; SE€ INSHUCHONS) .........cccuveeeeirreeesirieeasieeeaseseeeiteeessteeeanaseeessaeeessseaesesseaesseens 12 |00
Complete Worksheet B on the back page before continuing.
13 Enter the amount from Worksheet B, line 5, on the back of this form................... 13 00
14 New York State household credit (from Form IT-201, line 40, or Form IT-203, line 39).. | 14 00
15  Enter the smaller of INe 13 08 lINE T4 ... ittt e ere e 15 00
16 Allowable New York State earned income credit (subtract line 15 from line 12; see INStrUCtoNS) ..........cceevevueeercrveeesnnnnn 16 00
17 If your New York State filing status is ®, Married filing separate return, complete line 17. The NYS EIC on
line 16 above can be divided between spouses in any manner you wish. Enter on line 17 the amount
of NYS EIC from line 16 you are claiming, and also enter your joint federal adjusted gross income below. ................ | 17 | |00|

Federal adjusted gross income (from federal Form 1040EZ, line 4;
Form 1040A, line 22; or FOrm 1040, iN€ 38) .......uuuiiiiiiieiie et

loo]

I
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IT-215 (2015) (back)

Part-year New York State resident earned income credit

Lines 18 through 26 apply only to part-year New York State
residents claiming the New York State earned income credit.

18 Enter your New York State earned income credit (from ine 16 0 liN@ 17) .......ccueiuiiiiiiiiieiieeiee et 18 00
19 Enter the amount from FOrm IT-203, lINE 42 ......cueiiiiiiie ettt ettt s 19 00
— Ifline 19 is equal to or more than line 18, stop. You do not have excess New York State earned income credit.
— Ifline 19 is less than line 18, continue on line 20 below.
20 Excess New York State earned income credit (subtract line 19 from liN@ 18) ........ccueeeiueeeeiueeesiieesiieeesiereeaeeeenaeeeens 20 00
21 Enter the amount from Form IT-203-ATT, line 31 (If you do not have to file Form IT-203-ATT, leave blank and continue on line 22 below.)| 21 00
— If Form IT-215, line 21, is equal to or more than Form IT-215, line 20, stop. Do not continue
with this computation. Enter the amount from line 20 above on Form IT-203-ATT, line 32.
— If Form IT-215, line 21, is less than Form IT-215, line 20, enter the amount from line 20 above on
Form IT-203-ATT, line 32, and continue on line 22 below.
22 Subtract line 21 from line 20. This is your remaining excess New York State earned income credit. .................. | 22 | |00|
23 Enter the amount from line 19, Column D, of the Part-year resident
income allocation worksheet in your Form IT-203 instruction booklet ...................... | 23 | |00|
24 Enter the amount from line 19, Column A, of the Part-year resident
income allocation worksheet in your Form IT-203 instruction booklet ...................... | 24 | |00|
25 Divide line 23 by line 24 (round the resuit to the fourth decimal place). This amount cannot exceed 100% (1.0000). ......... | 25 | |
26 Multiply line 22 by line 25. Enter the result here and on Form IT-203-ATT, line 10.
This is the refundable portion of your part-year New York State resident earned income credit. .................. | 26 | |00|
New York City earned income credit (full-year and part-year New York City residents)
27 From Worksheet C, New York City earned income credit, on page 3 of Form IT-215-|, Instructions for
Form IT-215. Enter here and on Form IT-201, line 70, or Form IT-203-ATT, ine 1. ...........oovveoeeoerrererrrsssesssereee [ 27 | |oo|
Part-year New York City residents must also complete line 28 below.
28 Part-year New York City adjusted gross income
Enter the amounts from Worksheet C, lines 6 and 7 ...........cccceveeiiiieinnennnn. | 28A| |00| | 28B | |00|
Worksheet B
1 New York State tax (from Form IT-201, line 39, or Form IT-203, line 38) 1 |00|
2  Resident credit (SEe INSIUCHIONS) .....c.uueeeee ettt e e e e eraeeeee s
3 Accumulation distribution credit (see inStructions) ..............ccceeeeeeieeiiiiiiiieee e
4 Addlines 2 and 3 4 00
5 Subtract line 4 from line 1. (If line 4 is more than line 1, enter 0.) Enter here and on line 13 on the front of this form. ......... 5 00
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2015

Case & Cond #1019X

Test Form

Department of Taxation and Finance

Claim for Child and Dependent Care Credit

New York State « New York City

Submit this form with Form IT-201 or IT-203.

IT-216

Name(s) as shown on return

Your social security number

ROBERT R RICHARDS

1XX-00-1019

1 Have you already filed your New York State income tax return? ...........ccccooeeevinennn. Yes

If Yes, you must file an amended New York State return and include

Form IT-216 to claim this credit.

Nol:l

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A — Care provider’s first name,

B — Address

C - Identifying number

D — Amount paid

middle initial, and last name (SSN or EIN) (see instructions)
CARING PLACE 16 STRAIGHT ST NY 10001 001234568 171000
KIDS INC 22 TOT TERRACE NY 10001 001234569 1000|00

3 Qualifying persons you are claiming. List in order from youngest to oldest.

(If you are claiming more than four qualifying persons, mark an X in the box and see inStructions.) .............cccueuiieeieiiiiiiiiieeiinneennn

[]

A — First name MI B - Last name C — Qualified | D —Person E — Social security number F — Date of birth
expenses paid _with. (mmddyyyy)
disability
(see instr.)
ROBERT S |RICHARDS JR 171000 I:I 188-00-0027 06012012
MOLLY S |RICHARDS 1000 |00 I:I 188-00-0028 08012007
oo [ ]
oo [ ]

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the
child’s 13th birthday.

3a Total of line 3, column C amounts. Include amounts from additional sheet(s), if any .........cccccceveeeenne | 3a |

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)?...........c..cc...... Yes

5 Enter the smallest of:
— line 3a above; or
— federal Form 2441, line 3; or

loo]

Nol:l

Whole dollars only

— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5 00

6 Enter your earned iNCOME (SE€ INSIIUCHIONS) ........eueeiiueiseeeiieee e eeee e ee e e e e e e st e e e st eaeesnnaeaeeenneeeeaan 6 00
7 |If your filing status is @ Married filing joint return, enter your spouse’s earned income;

all others, enter the amount from line 6 (see INStrUCtIONS) ............cccccuuuueeeiiieeeiiieeeiiieee e 7 00
8 Enter the smallest of line 5, 6, or 7 8 00
9 Enter the amount from: federal Form 1040A, line 22,

or federal Form 1040, liN€ 38 ..............ooooooovoooooooroeeeroeoeere | 9] |oo]
10 Enter the decimal amount that applies to the amount

on line 9 from the Table for line 10 in the INStructions ...
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back) ...........cccceeeveuveen.. | 1 | |00|
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IT-216 (2015) (back)

12 AMOUNE FIOM NE 11 oot ee e e e ee e eee e s e eee e eeeeeeeeeeeeeseseees [12 | |oo|
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, € 32) .......vvveeerveeeereeeeereeeeseeeesennees | |oo|
Use the New York State child and dependent care
credit limitation table in the instructions to determine the decimal to be entered on this line ............. | 13 |
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
Care Credit (SEE INSHUCHONS) ........ciiueeeeueee ettt ettt ekttt e et e e st e ear e e atne e | 14 | |00|
Part-year New York State residents
15 Enter the amount from Form IT-203, lIN€ 40 ........coiiiiiiiiieiie e | 15 | |00|
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.
16 Subtract line 15 from line 14. This is your excess child and dependent care credit ..................... | 16 | |00|
17 Enter the amount from Form IT-203-ATT, line 29 (If you are not required to file Form IT-203-ATT, leave
blank and continue on liNe 18 DEIOW.) ...............cciiiiiiiiiiiiiiiiiiiii e | 17 | |00|
If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.
If line 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit .... | 18 | |00|
19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 .........ccccoeiiiiiiiieee | 19 | |00|
20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203..........ccccceiiiiiiiiieiee | 20 | |00|
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) ..............rvvveeerrereeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeee e [21]
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the
refundable portion of your New York State part-year resident child and dependent care credit. | 22 | |00|
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed a child under
4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old ........ | 23 | |00|
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) .............. 24 00
25 Add lines 14 and 24; also enter this amount on Form IT-201, IN€ B4 ...........cooooeeiiiiiieeiieeeeeee e 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, line 9a ..........cccccevviiniiennnene | 26 | |00|
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52 ...........c.cccceeene 27 | |00|
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line 9a ................ 28 | |00|
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, IN€ 10 ........oooiiiiiiiiii e 29 00
30 Enter the amount from Worksheet 1, INe 11 ... 30 00
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2015

Submit this form with Form IT-201 or Form IT-203.

Case & Cond #1019X

Test Form

Department of Taxation and Finance

Change of City Resident Status

New York City * Yonkers

IT-360.1

Name(s) as shown on return

ROBERT R RICHARDS

Social security number
1XX-00-1019

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form IT-360.1 (see instructions, Form IT-360.1-1, front page).

Mark an X in only one box (A) New York City change of residence — Complete Parts 1, 2, 3, and 4.

(B) I:l Yonkers change of residence — Complete Parts 1 and 5.

(C) I:l New York City and Yonkers change of residence — Complete the entire form.

Column A Column B Column C
Part 1 — New York adjusted gross Federal income Amount of Column A Amount of Column A
income (see instructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips, etC ........cccccueeeeen. 1 18560.00 12393.00 .00
2 Taxable interest income ............ccccoeeee. 2 .00 .00 .00
3 Ordinary dividends ..........cccoccvevieeeennneen. 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes .............. 4 .00 .00 .00
5 Alimony received ..........ccccoiiiiiiiiiininnn. 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C or C-EZ, Form 1040) ... | 6 -405.00 .00 .00
7 Capital gain or loss (submit copy of federal
Schedule D, Form 1040) .........ccceveeeennnn. 7 .00 .00 .00
8 Other gains or losses (submit copy of
federal FOrm 4797) ....ccooeeeuiiiiiiiiiiieeennnnn. 8 .00 .00 .00
9 Taxable amount of IRA distributions ...... 9 .00 .00 .00
10 Taxable amount of pensions and annuities | 10 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Schedule E, Form 1040)| 11 .00 .00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) ............... 12 400.00 400.00 .00
13 Unemployment compensation ............... 13 .00 .00 .00
14 Taxable amount of social security benefits | 14 .00 .00 .00
15 Otherincome .......ccccceviiieeiiiieiiiaee,
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 15) ......cccccuvvennnnn 16 .00 .00 .00
17 Total federal adjustments to income
Identify:
17 2800.00 1930.00 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) .................. 18 .00 .00 .00
19 New York adjustments (submit schedule) ... | 19 555.00 555.00 .00
20 New York adjusted gross income
(line 18 and add or subtract line 19;
transfer the amount from Column B to
liN€ 43) e 20 .00 .00 .00

i
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Page 2 of 3 1T-360.1 (2015)

Part 2 - Itemized deductions for New York City (see instr., page 3) Column A Column B
If you are claiming the standard deduction, do not complete Part 2. lternized deductions Amount of Column A for
’ (see instructions) New York City resident period
21 Medical and dental EXPENSES .......cccoeveieicciiiiiiieeer e 21 .00 .00
22 TaXeS YOU PAI ..ccieieiiiiieiiiiiieee et 22 .00 .00
23 Interest YOoU Paid .......eeeiiiiiiiiei e 23 .00 .00
24 Gifts t0 Charity ....oeeieeiiiee e 24 .00 .00
25 Casualty and theft [0SSES .......c.ceeviiiiiiiiieiee e 25 .00 .00
26 Job expenses and most other miscellaneous deductions ............ 26 .00 .00
27 Other miscellaneous deductions ..........cccccceeiiiiiiiieeiiiee e 27 .00 .00
28 Add lines 21 through 27 ... 28 .00 .00
29 Reduction for federal itemized deduction limitation (from federal
Form 1040 instructions, Itemized Deductions Worksheet, line 9) ....... 29 .00 .00
30 Total itemized deductions (subtract line 29 from line 28) .................. 30 .00 .00
31 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments 31 .00
32 Subtract line 31 from liN€ 30 .....cooeiiiiiiieeie e 32 .00
33 Addition adjustments and college tuition itemized deduction (see instructions) 33 .00
34 Add lINES 32 @Nd 33 ..ot e e et e e e e e ane e e enn e e neee s 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than $100,000,
see instructions, page 5; all others enter 0 0N liN€ 35) ..........oii i 35 .00
36 Itemized deduction (subtract line 35 from line 34, enter here and 0N liN@ 44) .......ccccueveeeeeeeeeereieeeeeeeenenn 36 .00
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2015
From: month 07 | day To: month | 12 | day
38 Enter the county where you resided while a nonresident of New York City .... |SUFFOLK |
39 Enter the number of full months in the New York City resident period ...........cccccceiviiiiniiiniienn. 39 6
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions, page 2) | 40 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 36,
Lo Tl o a s AT {0 1 TR 11 TS TR 1 N 41
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
on line 41 (enter Nere and 0N liNE 46) .........uueeeeeieieieieeeeee e e ee e e e e eeeaeaaaaaaaaaeeeaeaeaaaanann 42 .00
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, COIUMN B) .........ccccuuueeiiiiiiiiiiie i 43 .00
44 Resident period standard deduction (see instructions, page 2) or
resident period itemized deduction (from liN@ 36) ...........cuuueeeeeieieieieieeececce e 44 .00
45 Subtract [iNe 44 from lINE 43 . ..ottt e e e e enes 45 .00
46 Dependent exemption amount (from liNE 42) ........cccceccuueuiiiiiiieieieieeee et e e e e e e e e e e e e e e e s e s eneneeeees 46 .00
47 New York City taxable income (subtract line 46 from liN€ 45) ...........cccueeeiiueeeeiieeeiiee e 47 .00
48 New York City tax on line 47 amount (see instructions, Page 5) ..........ccccueioueeerioueeenieeeesieeeeaeeeeaneeas 48 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page 6) | 49 .00
50 Subtract line 49 from line 48 (if line 49 is larger than ling 48, enter 0) .............ccccceeeeeeeiiueeeeeeeiiirieneeenns 50 .00
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) .................... 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(from Form IT-230) .......cccuvunee 52 .00
53 Add lines 50, 51, and 52 53 .00
54 Credit for part-year New York City unincorporated business tax paid (see instructions, page 8) ..... 54 .00
55 Part-year New York City resident tax (subtract line 54 from line 53 and enter tax on Form IT-201,
line 50, or Form IT-203, line 51, if line 54 is larger than line 53, enter 0) ................cceeeeeeiiiiieiiieiennnnnnnn. | 55 | .00
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Page 3 of 3 IT-360.1 (2015)

Part 5 — Part-year Yonkers resident income tax surcharge (see instructions, page 8)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form IT-201, ling 46) .........ccccceeeeeun.... 56 .00
57 Empire State child credit (Form IT-201, ling 63) ...........ccccvvvveeeeennn.n. 57 .00
57a Family tax relief credit (Form IT-201, line 63a) .........cccccveeieneiinnanns 57a .00
58 NYS child and dependent care credit (Form IT-216, line 14) ........... 58 .00
59 Earned income credit (Form IT-201, lin€ 65) ..........ccceeveeieieeeccicnnnnne 59 .00
60 Noncustodial parent New York State earned income credit
(FOrm IT-201, liN€ 66) .....ceeeeeeeeeeeitieeeee e e e e e e e e e e e e e e e e e e e e 60 .00
61 Real property tax credit (Form IT-201, lin€ 67) .......cceevveiiiiueneeeinns 61 .00
62 College tuition credit (Form IT-201, i€ 68) ........cccoeveeueeerieeeaiinennns 62 .00
62a Property tax freeze credit (see instructions) ..........ccccoceeeevcceeesienenns 62a .00
63 Amount from Form IT-201-ATT, line 13 ..., 63 .00
64 Add lines 57 through 63 ... 64 .00
65 Subtract line 64 from line 56 (if line 64 is more than line 56, enter 0
here and on Form IT-201, liN€ 57) .....cuuueeeeeeeeeieieieieeeeccinieeeeeeeees 65 .00
66 Base tax (Form IT-203, liN€ 44) .........coeeeeeeeeeiteeeeeeeeeaeae e e e e e 66 .00
67 New York State nonrefundable credits (Form IT-203-ATT, line 8) .... | 67 .00
68 Subtract line 67 from line 66 (if line 67 is more than line 66, enter 0) .. | 68 .00
69 Net other New York State taxes (Form IT-203-ATT, line 33) ............. 69 .00
70 Add lines 68 and B9 ........cccoeeiiiiiiiiie e 70 .00
71 Total of amounts from Form IT-203-ATT, lines 9, 10, and 12 ....... 71 .00
71a Property tax freeze credit (see instructions) ..........cccccceeveeiceeenienenns 71a .00
71b Add liNes 71 and 718 ...eoieiiieeee e 71b .00
72 Subtract line 71b from line 70 (if line 71b is more than line 70, enter 0) | 72 .00
73 Income percentage (see worksheet on page 8 of the instructions) ..... 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
state residents ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
state residents ..................... 75 .00
76 Yonkers resident tax rate 76 .1675

77 Part-year Yonkers resident income tax surcharge
(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by line 76.) | 77 | .00
Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-I, if you received wages
or net earnings from self-employment from Yonkers sources during your nonresident period.

i



Case & Cond #1019X Test Form

NEW Department of Taxation and Finance IT 2 1 7
- , L] -
YORK Claim for Farmers’ School Tax Credit
2015
Submit this form with Form IT-201, IT-203, or IT-205.
Name(s) as shown on return Identifying number as shown on return
ROBERT R RICHARDS 1XX-00-1019

Note: Before completing this form, complete Form IT-201 through line 33, Form IT-203 through line 32, or Form IT-205 through line B.

Part 1 — Eligibility (see instructions)

If you mark an X in a No box for item A, B, C, or D, stop; D Form IT-201 and Form IT-203 filers, complete Worksheet C
you do not qualify for this credit. on page 6 of the instructions. Form IT-205 filers, complete
) B ) Worksheet D on page 9 of the instructions. Is the
A Did you have qualified agricultural property IZ I:l percentage shown on line 28 of Worksheet C or
for tax year 20157 (see instr., Form IT-217-1) ....... Yes No line 28 of Worksheet D at least 0.6667
Yes |Z No I:l

B Were e“glble school district property (6667%)? {see instructions) ............................

taxes paid on that property during tax E If
i ) you and one or more related persons
year 20157? (see instructions) .............ccccce...... Yes |Z No I:l (see instructions) each owned qualified agricultural
property on March 1, 2015, mark an X here and |:|

C Complete Worksheet A on page 3 of the see the instructions for Part 2, line 5 .....cccoeeveveeeens

instructions. Is the amount shown on
line 6 of Worksheet A less than F If all or part of your qualified agricultural propert
|Z No |:| p your g g property

$300,0007 ................................................... Yes was converted to nonqua“ﬁed use during tax year D
2015, mark an X here (see instructions) .....................

Part 2 — Computation of credit (see instructions)

1 Individuals: Enter the total acres of qualified agricultural property

owned by you during tax year 2015 (Se€ iNStrUCONS) ...........ccciiiiuuiiiiiiiiiiei et | 1 | 1500|
2 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, [ine 7, COlUMN A ... 2
3 Fiduciaries: Enter fiduciary’s share of qualified agricultural property from Part 5, coumn C ............. 3
L o (o I [T =TT B 1 s T I 4
5 Enter total base acreage amount (S€e INSIIUCHIONS) ...........cccuueiiiiiiiiiiiee et 5 350
6 Subtract line 5 from line 4 (if zero or less, skip lines 7 and 8, enter 1.0000 (100%) on line 9, and continue on line 10) ... | 6
7 MUltiply INE 6 DY B50Y0 (15) 1. .vveeiiieeie ettt 7
L I e [ I [ =TS T o Lo AP PUPRPT 8
9 Divide line 8 by line 4 and round the result to the fourth decimal place ...........cccceeiiiiiiiieiiieeieeee. 9
10 Individuals: Enter the eligible school taxes you paid during 2015 (see instr.) | 10 | 2432.00
11 Partners, S corporation shareholders, and beneficiaries of estates
and trusts: Enter the amount from Part 4, line 7, column B.............. 11 .00
12 Fiduciaries: Enter fiduciary’s share of eligible taxes from Part 5, coumn D | 12 .00
13 Add INES 10, 11, @NA T2 et e et e e et e e s e e e ne e e e enee e e s nneeeeaneeeeenneeeaneeean 13 .00
14 MUltiply INE 13 DY HINE O ..ttt e e et e e nebe e e e an 14 .00
15 Enter amount from Worksheet A, line 6, on page 3 of the instructions (ifline 15
amount is $200,000 o less, skip lines 16, 17, and 18, and enter the line 14 amount on line 19; see instr,) | 15 .00
16 Enter the excess of line 15 over $200,000 (cannot exceed $100,000)........ 16 .00
17 Divide line 16 by $100,000, and round the result to the fourth decimal place (cannot exceed 1.0000 (100%)) |17
18 MUItPly IN@ 14 DY IINE M7 ettt et e e et e e e st eeeeeean 18 .00
19 Farmers’ school tax credit (subtract line 18 from line 14; S€ INSLUCHONS) ..........cocvveiueueureiiniieeirseeeeee e | 19 | .00

I


T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight

T54208
Highlight


IT-217 (2015) (back)

1 DRAFT

Part 3 — Partnership, S corporation, and estate or trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or the beneficiary of an estate or trust that owned
qualified agricultural property during 2015, complete the following information for each partnership, S corporation, or estate or trust.
For Type column, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity

Type

Employer ID number

Location of property

Part 4 — Partner’s, shareholder’s, or beneficiary’s share of
qualified agricultural property and eligible taxes (see instr.)

A — Acres of qualified
agricultural property

B — Eligible taxes

1 | Enter your share of acres of qualified agricultural
Partner property from your partnership ...........ccccooiveeniiiinieeee.
2 | Enter your share of eligible taxes from your
0L T 0 =T £ 11 o SN .00
3 | Enter your share of acres of qualified agricultural
S corporation property from your S corporation ............cccceeeiiieiiiennn.
shareholder | 4 | Enter your share of eligible taxes from your
S COrPOration ......cceccuiiiieeeeciee et .00
5 | Enter your share of acres of qualified agricultural property
Beneficiary from the estate or trust ..........cccocviiiiiin
6 | Enter your share of eligible taxes from the estate or
BUST Lo .00
T | TOtalS ..o .00

Fiduciaries: Include the line 7, column A amount, on Part 5, column C, and include the line 7, column B amount, on Part 5, column D.
All others: Enter the line 7, column A amount, on Part 2, line 2, and enter the line 7, column B amount, on line 11.

Part 5 — Beneficiary’s and fiduciary’s share of acres of qualified agricultural property and eligible taxes (see instr.)

A — Beneficiary’s name

B — Identifying number

C — Acres of qualified
agricultural property
(see instructions)

D — Eligible taxes
(see instructions)

E — Acres of qualified
agricultural property
converted to nonqualified
use (see instructions)

Totals .00
.00
.00
Fiduciary .00

Part 6 — Credit recapture on qualified agricultural property converted to nonqualified use

(Complete this part only if you first claimed a credit for 2013 or 2014. See instructions.)

A — Total acres of
qualified agricultural
property converted to
nonqualified use
(see instructions)

B — Total acres of C — Column A
qualified agricultural +
property before column B

conversion
(see instructions)

D — Total credit claimed
for 2013 and 2014
(see instructions)

E — Total amount of 2013
and 2014 credit to be
recaptured
(column C x column D; see instr.)

.00

E| .00

I
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	Wage and Tax Statement
	Copy 2—To Be Filed With Employee’s State, City, or Local Income Tax Return



	name: ROBERT R RICHARDS
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	Emp SSN-1: 1XX001019
	Employer name-1: IBM
	Employer Address line 1-1: 11 RIVER RD
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	Employer City State Zip-1: 
	Employee Name-1: ROBERT R RICHARDS
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	Test: Test Form
	Your last name-215: ROBERT R RICHARDS
	Your SSN-215: 1XX-00-1019
	Line 1 y-215: Yes
	Line 1 n-215: Off
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	Line 2 n-215: No
	Line 3 y-215: Yes
	Line 3 n-215: Off
	Line 4 y-215: Yes
	Line 4 n-215: Off
	4 first name 115-215: ROBERT
	4 MI 115-215: S
	4 last name 115-215: RICHARDS JR
	4 relationship 115-215: CHILD
	4 number of months 115-215: 12
	fulltime student 115-215: Off
	disability 115-215: Off
	4 ss 115-215: 188-00-0027
	4 year of birth 115-215: 06012012
	4 first name 215-215: MOLLY
	MI 215-215: S
	4 last name 215-215: RICHARDS
	4 relationship 215-215: CHILD
	4 number of months 215-215: 12
	fulltime student 215-215: Off
	disability 215-215: Off
	4 ss 215-215: 188-00-0028
	4 year of birth 215-215: 08012007
	4 first name 315-215: 
	4 last name 315-215: 
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	4 number of months 315-215: 
	fulltime student 315-215: Off
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	4 MI 315-215: 
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	4 year of birth 315-215: 
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	2c216-216: 001234569
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	line 3 check box16-216: Off
	3 first name 116-216: ROBERT
	3 MI 116-216: S
	3 last name 116-216: RICHARDS JR
	3 qualified expenses 116-216: 1710
	disability 116-216: Off
	3 social security number16-216: 188-00-0027
	3 Year of Birth16-216: 06012012
	3 first name 216-216: MOLLY
	3 MI 216-216: S
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	disability 216-216: Off
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	31 dollars-3601: 
	32 dollar-3601: 
	33 dollar-3601: 
	34 dollar-3601: 
	35 dollar-3601: 
	36 dollar-3601: 
	from month-3601: 07
	from day-3601: 01
	to month-3601: 12
	to day-3601: 31
	county-3601: SUFFOLK
	line 39-3601: 6
	line 40-3601: 
	line 41-3601: 
	line 42-3601: 
	43 dollars-3601: 
	44 dollars-3601: 
	45 dollars-3601: 
	46 dollars-3601: 
	47 dollars-3601: 
	48 dollars-3601: 
	49 dollars-3601: 
	50 dollars-3601: 
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	52 dollars-3601: 
	53 dollars-3601: 
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	74 dollars-3601: 
	75 dollars-3601: 
	77 dollars-3601: 
	EMP STATE ID #-1: 001234567
	EMP STATE ID #-2: 001234568
	Names: ROBERT R RICHARDS
	identification number: 1XX-00-1019
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	3A17-IT217: 
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	6B17-IT217: 
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	your first name: ROBERT R
	your last name:  RICHARDS
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	spouses first name: 
	spouses last name: 
	Spouse DOB: 
	spouses ssn: 
	mailing address: % AMANDA JONES 215 LAIDBACK WAY
	apartment number 1: 
	NY State county of residence: NEW YORK
	city, village or post office 1: ROCKY POINT
	state 1: NY
	zip code 1: 11778
	country 1: 
	nys school district name: MANHATTAN
	apartment number 2: 
	permanent home address: 110 S 93 ST
	city, village or post office 2: NEW YORK
	school district code number: 369
	zip code 2: 10029
	State: NY
	country 2: 
	TP DOD: 
	SP DOD: 
	Filing Statusa-IT203X: Off
	e (1)3x-IT203X: 6
	Filing Statusb-IT203X: Off
	e (2)3x-IT203X: 
	Filing Statusc-IT203X: Off
	f (1)3x-IT203X: 
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	Filing Statusd-IT203X: Head of House
	Filing Statuse-IT203X: Off
	G Date-IT203X: 07-01-2015
	G Chec1k-IT203X: In NYS
	Itemizedy-IT203X: Off
	Itemizedn-IT203X: no
	G Check2-IT203X: Off
	Dependent-IT203X: Off
	Dependentn-IT203X: no
	G Check3-IT203X: Off
	Dy-IT203X: yes
	Dn-IT203X: Off
	Tax freezey-IT203X: Off
	Tax freezen-IT203X: Off
	Line Hy-IT203X: Off
	Line Hn-IT203X: Off
	D2: 
	2y-IT203X: 

	I - first name: 
	0-IT203X: ROBERT S
	1-IT203X: MOLLY S
	2-IT203X: JILL S
	3-IT203X: 
	4-IT203X: 
	5-IT203X: 

	I - last name: 
	0-IT203X: RICHARDS
	1-IT203X: RICHARDS
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	0-IT203X: SON
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