New York State Department of Taxation and Finance
Personal Income Tax MeF Acceptance Testing System for Tax Year 2015

TEST ID: 1021

Forms Included: 1T-203, IT-203-ATT, IT-249, IT-256, IT-258, and W-2

Test Notes: Apply credits in the following order. (1%) IT-249 (2™ ) IT-258 (3™ ) IT-256
Return specific information:

e Prime taxpayer: Sam South born on 10-31-1953

e Filing Single with no dependents

e Nonresident and did not maintain living quarters in NYS at any point in the year.
e All 2015 income is sourced in New York State.

e Taxpayer chooses standard deduction

e |T-203 Line 1 income includes $500 in tips that are not included in W-2's

e Taxpayer claims $500 sales tax owed

e |T-249 taxpayer has a credit carryover of $100 from last year

e |T-256 taxpayer has $50 of unused special additional mortgage recording tax credit from a preceding period

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

1XX001021 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
001234561 16025
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
UNIVERSITY LIBRARY
755 W MICHIGAN ST 5 Medicare wages and tips 6 Medicare tax withheld
INDIANAPOLIS, IN 46202 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
SAM SOUTH 13 Statutory Retirement Third-party 12b
employee plan sick pay c
201-56 NORTH ILLINOIS STREET APT 227 ] O [l g |
INDIANAPOLIS, IN 46204 14 Other Loc
I
12d
C
P
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

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




a Employee’s social security number

1XX001021 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
001234543 1775
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
NYS OFFICE OF EMPLOYEE RELATIONS
AGENCY BLDG2 EMPIRE STATE PLAZA 5 Medicare wages and tipS 6 Medicare tax withheld
ALBANY NY 12223 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 %Za
i
SAM SOUTH 13 Statutory Retirement Third-party 12b
employee plan sick pay c
201-56 NORTH ILLINOIS STREET APT 227 a |
INDIANAPOLIS, IN 46204 14 Other Loc
414HSUB 54 ¢ |
12d
C
P
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_Jootesasas | W5 A ]

Form W_Z \S/\ég_%gn?{ggt-rax 20 1 5

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

Department of the Treasury—Internal Revenue Service



Case & Cond #1021

Test Form

Department of Taxation and Finance
NEW 1
YORK

2015 Income Tax Return

Nonresident and Part-Year Resident

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

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

IT-203

15

Your first name and middle initial

SAM SOUTH

Your last name (for a joint return, enter spouse’s name on line below)

Your date of birth (mm-dd-yyyy)
10-31-1953

Your social security number

1XX001021

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

201-56 NORTH ILLINOIS STREET APARTMENT 227 NR
City, village, or post office State | ZIP code Country (if not United States) School district name
INDIANAPOLIS IN 46204 NR

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

Apartment no.

City, village, or post office
y 9 P School district

[ ]

19 SEA AVENUE 03-021 42439 SOUTH GALL code number
State ZIP code Country (if not United States) Taxpayer’s date of death Spouse’s date of death
Decedent
SN information | | | |
. : New York City part-year residents only (see page 14)
A Filing (DEgsmm ypary Y
1) Number of months you lived in NY City in 2015 ..... |:|
status ® I:l Married filing joint return ) y ) y
(mar kan (enter both spouses’ social security numbers above) (2) Number of months your spouse lived
X in one o iN NY City in 2015 .o |:|
box): o I:l Married filing separate return . o
(enter both spouses’ social security numbers above) Enter your 2-character special condition

@ D Head of household (with qualifying person)

code(s) if applicable (see page 14) ............... |:| |:|

New York State part-year residents (see page 15)
Enter the date you moved into

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

L]
L]
L]

[

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

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

D1 Did you have a financial account located in a

foreign country? (see pg. 14)

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

(see page 14)

(2) If Yes, enter

the amount .............

I Dependent exemption information (see page 15)

No

No

No

No

[ XXX

or out of NYS (mm-dd-yyyy)

On the last day of the tax year (mark an X in one box):
1) Lived in NYS ......ccoiiis
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 ..............ccce.....

H New York State nonresidents (see page 15)

Did you or your spouse maintain
living quarters in NYS in 20157 ........cccoeeueee. Yes

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

[] no

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
1XX001021

(Federal income and adjustments) (see page 16)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, etC. .....cccoooiiiiiiiiiiiiiiieieeee 1 18300.00 1 18300.00
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) ........cccccceuvvvvvvveneennnns 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 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 -40.00 7 -40.00
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)
| dentify: 18 .00/ | 18 .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 ...........coooiiii e 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: ... Standard —or— |:| Itemized | 33 .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) .........cccceeieiiuiururiieiiiiiiieieiaeaaaaaaaaaeaeaeanannns 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
1XX001021
(Tax computation, credits, and other taxes J
37 New York taxable income (from line 36 0N PAGE 2).........ccuueeeiieiiiiiiieeieeiiee e 37 .00
38 New York State tax on line 37 amount (See Page 27) .....cc.uueeiieiiiiiiiieeieeee et 38 .00
39 New York State household credit (page 27, table 1, 2, 08 3)......cocecuueeiiieiiiiiiieee 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) ...........cccceveeiiiiiiiieiieiiiiiee 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..oeveeeviciieieeeiiiiiiieee 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
ercentage = =
Egee pageg28) | | | .00| - | .00| | 45|
46 Allocated New York State tax (multiply line 44 by the decimal on lin€ 45) ............ccccceeeeeiiiueeeeeeainnnnen. 46 .00
47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) .....c..ceuieuueeieeiiiiiiieaeeeeiieee 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) .....cccccueeeieeiiiieiiee e 49 .00
50 Total New York State taxes (add lines 48 and 49) ............cocooeieeeeecceiiieeeeeeeeee e 50 .00
( New York City and Yonkers taxes, credits, and surcharges, and MCTMT J
51 Part'year New York Clty resident tax (Form 1T-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 ...........c.cccoeereenrinnen. 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 oot 52c .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.) .............................. | 56| 500 .00|
(Voluntary contributions) (see page 30)
57a Return a Gift to Wildlife .......cccoooiiiiiiee e 57a .00
57b Missing/Exploited Children Fund .........cccccooviiiiiiiiii e 57b .00
57c Breast Cancer Research FuNd ..........cccoooiiiiiiiiiiie e 57c .00
57d AlZheimer's FUNA .......oooiiiiiiieecie e 57d .00
57e Olympic FUNd (8205 $4) ..eeeeiiiieeee 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 ..............ccccccee.. 57h .00
57i Teen Health EAUCAtION .......ccoiiiiiiiiiiiiie e 57i .00
57j Veterans REMEMDIranCe ..........occovviiiiieiiie i 57j .00
57k Homeless VEeterans...........ccoiuiiiiiie it 57k .00
57 Total voluntary contributions (add lines 57a through 57K) .........c.couuiouuiiiiiiiiiiieee 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
1%" X1 %"

T
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Enter your social security number

1XX001021

Page 4 of 4 IT-203 (2015)

59 Enter amount from liNE 58 .......oooiiiiiie ettt 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 Lot

62 Total New York State tax withheld .............c.cccccocovurirrinninens 62 .00 applicable, complete

63 Total New York City tax withheld 63 oo| Form(s) IT-2 andlor IT-1099-R
Y : and submit them with your

64 Total Yonkers tax withheld ...................c... 64 .00 return (see page XX).

65 Total estimated tax payments/amount paid with Form IT-370.. | 65 .00

66 Total payments and refundable credits (add lines 60 through 65) ............ccceeeiieeericeeiieeanieene 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 linNe 66) .............cccccceuvcuueeneennn. | 67| .00|
68 Amount of line 67 to be refunded :
rect debit paper
Mark one refund choice: deposit (fillin line 73) -or- [_] card -or- [_] check ... | 68| .00

See pages 32 and 33 for

69 Amount of line 67 that you want applied information about your three

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

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)........cccceveveevennen. 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: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings

73b  Routing number | 011001742 | 73c  Account number | LOANXXXXXX1021 |
74 Electronic funds withdrawal (see page 34) .......c.ccccceeveeereuennnn. Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes ] No[X] |E-mail
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN -
(see irgstrue:tions) ) 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 ocl tion
MUSICIRN
Address Employer identification number Spouse’s signature and occupation (if joint return)
Date Date Daytime phone number
)
E-mail: E-mail: SAMSOUTH@ATS.COM

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

T

See instructions for where to mail your return.
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Case & Cond #1021 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
SAM SOUTH 1XX-00-1021

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......... 10 .00
11 Part-year resident refundable New York City earned income credit ..............ccccceee.e 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............ccooo e 14 .00
15 New York City claim of right Credit...........ooooiiii 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
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IT-203-ATT (2015) (back) [Enter your social security number

1XX-00-1021

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...........oovvvvenennn.... 21 .00
22 Enter amount from Form IT-203, line 46 ...............ouuvnee.... 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 ..........ccooviieeriiiieieseeee 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 #1021 Test Form

Department of Taxation and Finance
NEW . -
YORK Claim for Long-Term Care IT-249
2015 Insurance Credit
Tax Law - Section 606(aa)
Name(s) as shown on return Identifying number as shown on return
SAM SOUTH 1XX-00-1021

Submit this form with Form IT-201, 1T-203, 1T-204, or IT-205.
Schedule A — Individuals (including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) ...... 1 1000.00
2 Credit 1At (2090) .. ee ettt ettt n 2 .20
3 Credit for qualified long-term care insurance (muitiply line 1 by line 2) 3 .00

Fiduciaries: Include the amount from line 3 in the Total line of Schedule D, column C.
All others: Enter the amount from line 3 on Schedule E, line 8.

Schedule B — Partnership, S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
long-term care insurance credit from that entity, complete the following information for each partnership, New York S corporation, estate, or trust.
For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type Employer ID number

Schedule C — Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 4 | Enter your share of the credit from your partnership ...........ccccocoiiiiiiiinnns | 4] .00]
S corporation
shareholder 5 | Enter your share of the credit from your S corporation ..........c..ccccooiiiiiinnnne | 5] .00]
. 6 | Enter your share of the credit from the fiduciary’s Form IT-249, Schedule D,
Beneficiary
COIUMIN € ittt sttt s e bt e s e e senener s 6 .00
7 | Totals (add iNes 4, 5, @nd 6) ..........cccuueeiiiiiiiiiiii it 7 .00

Fiduciaries: Include the amount from line 7 in the Total line of Schedule D, column C.
All others: Enter the amount from line 7 on Schedule E, line 9.

Schedule D — Beneficiary’s and fiduciary’s share of credit (see instructions)

A B C
Beneficiary’s name (same as on Identifying number Share of qualified long-term
Form IT-205, Schedule C) care insurance credit

Total (enter the amount from Schedule A, line 3, plus the

amount from Schedule C, line 7) .00
.00
.00
Fiduciary .00

(continued on back)
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IT-249 (2015) (back)

Schedule E — Computation of credit available for the current year

Individuals and partnerships | 8 | Enter the amount from Schedule A, line 3

| 8] .00
Partners, S corporation
shareholders, beneficiaries 9 | Enter the amount from Schedule C, line 7 9 .00
Fiduciaries 10 | Enter the amount from Schedule D, Fiduciary line, coumn C | 10 .00
11 | Total credit available for the current year (add lines 8, 9, and 10) | 11 .00
Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H.
Nonresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H.
Partnerships: Enter the line 11 amount on Form IT-204, line 145.
Schedule F — Full-Year New York State residents computation of total credit
12 Enter the amount from lINE 11 ... e e e e | 12 | .00
13 Enter the carryover credit from last year's FOrm IT-249 ..o 13 .00
14 Total credit (add lines 12 and 13; complete SCREAUIE H) ..........cuvueieieieee e ae e e e 14 .00
Schedule G — New York State nonresidents and part-year residents computation of total credit
15 Enter the amount from lINE 11 ... e | 15 | .00
16 Income percentage from this year’s Form IT-203, line 45, or Form IT-205-A, line 12 (if the income
percentage is more than 100% (1.0000), enter 1.0000) ..............uuuuuemmreiiieieieieaaaaaaaaaaee e 16
17 Nonresident and part-year resident credit (multiply line 15 by iN€ 16) .........ueeveeiiiiieieieiiiiiiieae e 17 .00
18 Enter the carryover credit from last year's FOrm IT-249 ........cooooiiiiiiiiiee e 18 100.00
19 Total credit (add lines 17 and 18; complete SCREAUIE H)...........cueueieieieeeeeieieeeeeeeeee e e ea e 19 .00
Schedule H — Computation of credit used and carried over
20 Tax due before CreditS (SEe iNSHUCHONS)...........cccuuueeeeeeieeeee ettt e e e e e eavaeea e 20 .00
21 Credits applied against the tax before this credit (see instructions) .............ccccovoveeiiiiiiiiiniiieene 21 .00
22 Net tax (subtract iNe 271 from liN€ 20) ..........uuuueeeeeeeiieiiieaeeeeeeaaeaeaeaeasss e eeeeeeeeeeaaaaaaaaaaaeaeaeanannn 22 .00
23 Credit used for the current tax year (S iNStUCHONS) ............cuiueeeiieeeesie e 23 .00
24 Amount of credit available for carryover to next year. Full-year residents: Subtract line 23
from line 14. Nonresidents and part-year residents: Subtract line 23 from line 19............... | 24| .00
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Case & Cond #1021 Test Form

NEW Claim for Special Additional IT-256
205N Mortgage Recording Tax Credit

Tax Law — Article 22, Section 606(f)

Fiscal year filers enter tax period: beginning |:‘ ending |:‘

Name(s) as shown on your return Taxpayer identification number
SAM SOUTH 1XX001021

Submit this form with Form IT-201, 1T-203, 1T-204, or IT-205.

Part 1 — Individuals, including sole proprietors, partnerships, and fiduciaries (see instructions, Form IT-256-1)

A Enter the total number of properties included on this Claim ... e A

Use a separate line for each property. If you need more lines, submit additional Form(s) IT-256, and enter the total from all additional
forms on line 1 (see instructions).

A B C
Location of property Date mortgage recorded Amount of mortgage grgr?ggggfrzgg%?:\ga?gj(ﬁgg%
23 JAMES ST ALBANY NY 12205 02-10-2015 40000.00 102.00
.00 .00
.00 .00
.00 .00
.00 .00
1 Total of the column D amounts from additional Form(s) IT-256 and/or spreadsheets, if any....... | 1 | .00|

2 Total special additional mortgage recording tax paid during current tax year that qualifies for
the credit (add column D amounts; include the amount from liN€ 1) ............coouiueeieeiiiiiieieeeiieeeeene | 2 | .00|

Fiduciaries: Include the line 2 amount in the Total line of Part 4, column C, on the back.
All others: Enter the line 2 amount on line 6.

Part 2 — Partnership and estate or trust information (see instructions)

If you were a partner in a partnership or a beneficiary of an estate or trust and received a share of the special additional mortgage
recording tax credit from that entity, complete the following information for each partnership or estate or trust. For Type, enter P for
partnership or ET for estate or trust.

Name Type Employer identification number

SOUTH BROTHERS P 003004811

I
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IT-256 (2015) (back)

Part 3 — Partner’s or beneficiary’s share of credit

3| Enter your share of the credit from your partnership

Partner (S€E INSIIUCHIONS) ...eeeeeieeiee et 3 100.00
Beneficiary 4| Enter your share of the credit from the estate or trust......... 4 .00
5| Total (add lines 3 and 4) ........cccccuuuuuuueeeeiiiiiiiieieeeaeeeaeeeeeeeenns 5 100.00
Fiduciaries (that are also partners or beneficiaries of other entities): Include the line 5 amount in the Total line of Part 4, column C.
All others: Enter the line 5 amount on Part 5, line 7.
Part 4 — Beneficiary’s and fiduciary’s share of credit
A B C
Beneficiary’s name (same as on Identifying number Share of special additional
Form IT-205, Schedule C) mortgage recording tax
Total (fiduciaries, enter the amount from Part 1, line 2, plus the
amount from Part 3, line 5) .00
.00
.00
Fiduciary 00

Part 5 — Computation of special additional mortgage recording tax credit available for the current tax year

Individuals (including sole

proprietors) and partnerships 6| Enter the amount from Part 1, liN€ 2 .....ovoveveeeeeeeeeeern, | 6] .00
7 | Enter the amount from Part 3, line 5
Partners and beneficiaries (fiduciaries, do not make an entry on this line) ...............cc........ | 7 | _00|
Fiduciaries 8| Enter the amount from Part 4, Fiduciary line, column C...... | 8 | .00
9 | Credit for the current tax year (add lines 6, 7, and 8;
partnerships See INSHUCHIONS) ...........c.ecvveeeeeeeeeeeeeeeeeeeannns | 9] .00
10 | Enter any unused special additional mortgage recording
tax credit from preceding period(s) (see instructions)......... [10 | 50.00]
11| Total credit available for the current tax year
(@dd lines 9 @and 10).........ccuuuuiiiiiiiiieieeiie e | 11 | _00|
Part 6 — Computation of credit used and carried forward or refunded
12 Tax due before Credits (See INSUCHONS).............ueeiiieirieee et e e 12 .00
13 Credits applied against the tax before this credit (see instructions) ............ccccoceeveeeoeeiieeence e 13 .00
14  Net tax (subtract iNe 13 from INE T2) ......cuueeieieeeeee et e e e e e aeeaaaeaaeaaaaseaasasannnsnsnnnnne 14 .00
15 Credit used for the current tax year (enter the amount from line 11 or line 14, whichever is less;
S INSHUCHONS) ..eveeeeeteseee e e e e e e et e e e e et ettt ettt et e e e aeaeaeeeeeeeeeaaaa s anassesseseseeeneeeeaeaaaeaaaeeeeeenannn 15 .00
16  Unused credit (subtract ine 15 from liN€ T1) c......cveueeueeeeeesieieeeeeee et 16 .00
17 Amount available for refund (enter the amount from line 9 or line 16, whichever is Iess) ........................ 17 .00
18 Amount of credit from line 17 you want refunded (see inStructions)................c.cccecvveeirsscserrerenrn 18 .00
19 Amount of credit you want to carry forward (subtract line 18 from lin€ 16)..........c.c.ccceevreervrrrrrerenn. 19 .00
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Case & Cond #1021

Test Form

NEW Department of Taxation and Finance

YORK
STATE

Tax Law - Article 22, Section 606(hh)
Submit this form with Form IT-201 or Form IT-203.

Claim for Nursing Home Assessment Credit

IT-258

Name(s) as shown on return

SAM SOUTH

Your social security number
1XX001021

Part 1 — Nursing home information (must be located in New York State)

New York State residential health care facility
HALL MARK NURSING HOME

Address (number and street)
237 BLUEBIRD AVE

City
ALBANY

State ZIP code
NY 12205

Resident’'s name (if different from the taxpayer claiming the credit)

SALLY SOUTH

Resident’s social security number
188-00-0030

Part 2 — Credit amount

1 Enter the 6% base-rate portion of the assessment (not expenses) imposed on a New York

residential health care facility and paid directly by you during this tax year (see instructions) ........... 1 75.00

Enter the line 1 amount and code 258 on Form IT-201-ATT, line 12, or Form IT-203-ATT, line 12.

Instructions

General information

For tax years beginning on or after January 1, 2005, Tax Law
section 606(hh) allows a credit against the personal income

tax for the amount of the assessment imposed on a New York
residential health care facility pursuant to Public Health Law
section 2807-d(2)(b) and paid directly by an individual. The
assessment must be separately stated and accounted for on the
billing statements or other statements of a resident of a residential
health care facility, and must be paid directly by the individual
taxpayer claiming the credit.

If an individual other than the resident is actually paying the
assessment, the individual who paid the assessment, not the
resident, is entitled to claim the credit.

Who is eligible

This credit is only available to individuals who directly paid the
assessment. An individual may claim the full credit for amounts
directly paid even though the resident may be receiving benefits
from a long-term care insurance policy. If a resident of a facility
assigns his or her long-term care insurance benefits to a residential
health care facility, the resident is treated as having paid that amount
toward the total nursing home bill. The credit is not available if the
assessment is paid through private health insurance, with public
funds (such as medicaid), or by a trust or other entity.

How to claim the credit

File Form IT-258 and transfer the amount of credit to your tax return
as instructed (if you are an individual and you directly paid the
assessment imposed on a residential health care facility).

I

Amount of credit

The amount of the credit is the assessment amount (not the
amount of expenses paid) separately stated and accounted for on
the billing statements or other statements. Any amount of the credit
not deductible in the current tax year may be refunded without
interest.

Specific instructions

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

Part 1 — Nursing home information

Enter the name and address of the New York residential health
care facility in the space provided in Part 1. Also enter the name
and social security number of the health care facility resident, if the
resident is not the taxpayer claiming this credit.

Part 2 — Credit amount

Line 1 — Enter the 6% base-rate portion of the assessment
separately stated and accounted for on your billing statements or
other statements and paid directly by you during this tax year.

There is a temporary rate increase, however, the NYS credit is
still limited to the 6% allowed pursuant to Public Health Law
section 2807-d(2)(b).

If the billing statements or other statements show the amount of
expenses instead of the amount assessed by New York State, or
if you are unable to determine the 6% portion of your assessment
allowed for this credit, contact the health care facility to obtain the
New York State assessment amount eligible for this credit. Keep a
copy of the billing statements for your records to substantiate the
amount of credit claimed.
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