Department of Taxation and Finance

Yokk Nonresident and Part-Year Resident Income Allocation IT-203-B
202042"¢  And College Tuition ltemized Deduction Worksheet

Name(s) and occupation(s) as shown on Form IT-203
EXTENSION SAMPLE INTERN

Your Social Security number
123456789

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

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

Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

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

GIVEN ASSUMINGWORKEDLZ2 MONTH

1@ TOLAl AAYS (SEE INSHUCHONS) ......cuveueeveieeeeeete et eteet et ete et e s ettt eteete et et eteete st essesseseetesbe s esseseebebe s esseseeba s e st eseebeebe et ensenesbeereanenis 1a | 262
1b Saturdays and Sundays (N0t WOrked) ............ccueeeeeeiouieeiiie e 1b
Nonworking 1c Holidays (NOt WOIKEQ) ... 1c

days included A SICK IEAVE ...ttt s 1d <
in line 1a: 1€ VACAHON ... . |1e o
1f  Other NONWOrKING dAyS .......eoiiiiiiii e 1f §
1g Total nonworking days (add liNeS Th thrOUGR TH) .......eeeii it e et e e e br e e e e e abe e e e e e annnes | 19 >
1h Total days worked in year at this job (subtract line 1g from N 1@) ........c..coeeweeeeeueeeeeeeeeeyceeeeeeseesee et eeeeeesneseeessessanans 1h | 262 O
1i Total days included in line 1h worked outside New YOrk State .............cooovrroooorroooo.. (L1h-L2l)..... 1i] 219 S
1j Enter number of days worked at home included in line Ti @amount ..o 1j LU
AK SUDLFACE HN@ 1] FTOM FNE Ti 1o 1k [ 219 | 3
11 Days worked in New York State (subtract line 1k from line 1h) ........cccovvvevuenrnn. FIRST 2 MONTHSOF 2020 [T 43 g
1m Enter number of days from N Th @DOVE .........c.ccucuiiiiiieiiiee ettt ettt sttt aeebe et st e s eaesteebeeaenis im | 262 m
<
1n Divide line 11 by line 1m; round the result to the fourth decimal place ............ccccoooeeinin ( Lll/le) ....... | 1n | .1 64l| ;UI
—
10 Wages, salaries, tips, etc. (to be allocated) ............c.ccccveueeneee. BOX.1.0OF.W-2 FORLI | 10 | 17589.00 | l"mf'l
)
1p New York State allocated wage and salary income (multiply line 1n by line 10) ...... (LlOX]-n) [ 1p | 2886.00| =
~|
Include the line 1p amount on Form IT-203, line 1, in the New York State amount column. COPY ON PAGE 2 OF XL
IT-203 &
Schedule B - Living quarters maintained in New York State by a nonresident ‘ol'l
Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ..............cccoiiiiiiiiiiii e |:| :EU

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

A — Street address

B — City, village, or post office

C D — ZIP code

NY

NY

NY

NY

oo

Enter the number of days spent in New York State in this tax year ..... I:l Any part of a day spent in New York State is

considered a day spent in New York State.

A

. r
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Page 2 of 3 IT-203-B (2020) Enter your Social Security number
123456789

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

1 Are you claimed as a dependent on another taxpayer's New York State tax return for this tax year? ...... |I| Yes I:l No I:l

* If Yes, stop; you do not qualify for the college tuition itemized deduction.
* If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible A First name Ml Last name Suffix| B Social Security number| C Date of birth (mmddyyyy)
student
1
D s the student claimed as a dependent on your NYS return? (see instructions) ....................... Yes I:l No I:l
E [ EIN of college or university (see instructions) F | Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ..............cccocevvieiiivniinicieniennne, Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 .... .00
Eligible A First name Ml Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ....................... Yes I:l No I:l
E [ EIN of college or university (see instructions) F | Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ..............cccccevvieivivnienicienennne, Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 .... .00
Eligible A First name Ml Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
3
D Is the student claimed as a dependent on your NYS return? (see instructions) ....................... Yes I:l No I:l
E [ EIN of college or university (see instructions) F | Name of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) ..............cccccevvieiivnieicieniennne, Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 .... .00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form IT-196, New York Resident, Nonresident, and Part-Year Resident
JEEMUZEA DEAUCHONS. ...ov.eeeeeeeeeeeeeeeeeeeeee et eee ettt eeee et ee s e e eeeeeee et e seeeeeeeeeseeeseses e eeeeeeenaeseeeseeeeseeseeeneaees [ 2] .00|
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123456789

Enter your Social Security number IT-203-B (2020) Page 3 of 3

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

2a

2g
2h
2i
2
2k
2|
2m

2n

20

2p

TOUAl AAYS (SEE INSIUCHONS) ...ttt e ettt e e et e e e e s bttt e e e aabe et e e e e bee e e e e e annbe e e e e ansbeeesesanbbeeeesanrneeas 2a
. 2b Saturdays and Sundays (N0t WOrKEd) ..........ccceeeieeeeiiieeaiee e 2b
Non\fvorklng 2C  Holidays (NOt WOIKEQ) .......eeiiiiiiiiieeeeie ettt e e e eneeeees 2c
days included .
in line 2a: 20 SHCK IEAVE ..ttt et et e e a et e e enneeeaneas 2d
20 VACALION ... a e s eaeean 2e
2f  Other NONWOTKING AYS ......oiiiiiiiiiiieeie et e e e e e sneeeeas 2f
Total nonworking days (add NS 2B tNIOUGR 2) ......eeee ittt et e e e e bt e e e e s s e e e e e e nbe e e e e e anbreeeeean | 29
Total days worked in year at this job (subtract line 2g from lINE 28) .............coouiiuuiiiiiiiiiiie et e s 2h
Total days included in line 2h worked outside New York State ...........cccoiiiiiiiiiiiii e 2i
Enter number of days worked at home included in line 2i amount ............ccociiiiiiiiiiiii e 2j
SUBLract INE 2j frOM LINE 2i ...ttt ettt e st e e e e a et e e aeeeasae e e aaeeeeaneeaenneeeanseeeanseeeaneeeanneeeanneeanns
Days worked in New York State (subtract line 2k from line 2h)
Enter number of days from liN€ 20 @DOVE ... et e s
Divide line 2l by line 2m; round the result to the fourth decimal place ...........cccooiiiiiiiiii e | 2n | |
Wages, salaries, tips, etc. (1o be allocated) ..........cceiiiiiiiiiie e | 20 | .00 |
New York State allocated wage and salary income (multiply line 2n by line 20) ..........ccccccoceeveeeennen.. | 2p | .00 |

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

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

3a

39
3h
3i
3
3k
3l
3m

3n

30

3p

TOUAI AAYS (SEE INSIUCHONS) ...ttt ettt e e ettt e e e et e e e e s bttt e e e s bee e e e e ases e e e e e sbbe e e e e annbereeeeanrbeeeesannrnes 3a |
. 3b Saturdays and Sundays (N0t WOrked) ............ceeeieueeeiueeiiee e 3b
Non\fvorklng 3C  HOlidays (NOt WOIKEQ) .......ooieiiiiiiieiee ettt e e 3c
days included .
in line 3a: BA  SHCK IEAVE .ttt e e ne e e e e e anees 3d
3@ VACALION ... e 3e
3f  Other NONWOTKING AYS ......ooiiiiiiiiieeie et e e sneee s 3f
Total nonworking days (add NS 3D tNIOUGR 3f) .......eeee ittt et e e e e e e e e n e e e e e e nbr e e e e e anbeeeeenan | 39
Total days worked in year at this job (subtract line 3G from lINE 38) ............oocueeiiiiiiiiii e 3h
Total days included in line 3h worked outside New York State ...........cccoiiiiiiiiiiiii e 3i
Enter number of days worked at home included in line 3i @amount ... 3j
SUBLract INE 3j frOM LINE 3l ...ttt et e ettt e st e e ea e e e ettt e e sae e e emeee e aaeeeeneeeanseeeaneeeeaneeeanneeeanneeanns 3k
Days worked in New York State (subtract line 3k from liN€ 3R) ..........ccuei ittt e e e e aee e 3l
Enter number of days from liN€ 3h @DOVE .........oo ittt e s 3m
Divide line 3l by line 3m; round the result to the fourth decimal place ...........ccooiiiiii e | 3n | |
Wages, salaries, tips, etc. (1o be allocated) ..........ocei i e | 30 | 00 |
New York State allocated wage and salary income (multiply line 3n by line 30) ...........cccoevceernueennnnn. | 3p | 00 |

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.
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