New York State Department of Taxation and Finance

Type of entity: Fiduciary Income Tax Return 2006 IT-205
X Decedent's estate New York State ® New York City ® Yonkers Il
—-Simple trust For the full year January 1, 2006, through December 31, 2006, or fiscal tax year beginning 02—01-06 andending 01-31-07
~_Complex trust ESTATE OF JONATHAN P SOLONG Date ety created
Qualified disability trust | o |ERY L FIDUCIARY Sm
TN 1 [« % EXECUTOR v Identification number of estate and trust
__ ESBT (Sportiononly) | 21103 SOUTH MAIN STREET 16-9876543
—Grantor s imast S SUITE 103 v Dece;ent's social security number (see instrs)
Bankruptcy estate — Ch 7 t |HOMETOWN, NY 14755-0001
i 5 123-45-6789
Bankruptcy estate — Ch 11 o : -
S . Mark an Xin the applicable box:
Pooled income fund il X v
N Initial return Sascid Final return
Amended return istri i Number of Qualifying speclal Il
(attach explanation) ®»  __ l(rslce(én?r?s(tjrfmFboL;}'r? ?r“zegs“%"’” ..... 32,330. | beneficiaries .. .. .. 3 %gg'tt'g)? ?efﬁj.;' I(rs'%ey ?I:Isrtr) L A TN
A\ ilotal Incomes o pg, 2aline 5] e LEns AT EER EELR KL RS LR L ELN L P LA LR EURRGCE ERA AR EE TR LU E LU LR LR R £ R LA A A. 48,544.
B New York adjusted gross income from NYAGI worksheet, ing 5 (S8 inStrS). . . . ..o oo B. -564.
C  Amount from Form IT-205-A, Schedule 1, line 10, column a......... ... ... . .. C.
1 Federal taxable income of fiduciary (from page 2, line 62). .. ............ouu i 1. -600.
2 New York modifications relating to amounts allocated to principal. . ............ ... ... ... ............. 2.
s 2 Balance {ine T and add or SUBEaEi e B) v vxuy cossvmns sxmvs trns vvs 5183 vams b0 TPREY 459 10908 £ PSRN E 3. -600.
S 4 Fiduciary's share of New York fiduciary adjustment (from pg 2, SchC, column 8). .. ........... ... ... ... ... ... 4.
% 5  New York taxable income of fiduciary (line 3 and add or subtractline 4)................................ 5. -600.
g 6 State tax on line 5 amount (full-year resident estate and trustonly).......... ... ... ... ... .. ... .. .. ... 6.
g 7 New York State amount from Form IT-230, Part 2, line 2 (resident estate and trustonly)................ 7:
2 S 1A ccllliness6 amelzt LI AR CLRtELRRRANRENEER TEAEEOEECRELULR R KRR RN R LR UL LG UL RERLREN RS R ERRREN RN LEIR X 8.
»n 9 Allocated New York State tax (from Form IT-205-A, Schedule 1, line 13)
® |f you completed Form IT-230, Part 2, mark an Xin this box 9.
10 Nonrefundable state credits (attach schedule) ... ........ .. . . . . . . . . . . 10.
11 | Subtraet line 10 from TN 8 0T IiNE 9wy i uss i s o ia b bt 6o sls G b 556 5 508 |5k 515 a0 5 I ekt ot b3 5 i 11.
12 State separate tax on lump-sum distributions and other addbacks. ..................................... 12.
13 11State Eninimum iNEome it e uREE= e s e LALE G DL LD G L CLEEL AL LD LA U LR R L 13.
14  Total New York State tax (add lines 11, 12, and 13; see /nstruct/ons) Lo g o e 14.
15a New York City resident tax on line 5 amount (see instructio, 15a. i
Make check or money
15b New York City part-year resident tax (see instructions). . ... "\ #%., e 0. 15b. order payable to Y
16 New York City amount from Form IT-230, Part 2, line 2 (séesfistructions) . . . . . . 16. State Income Tax; :
) j E write the estate or trust's
17 Add line 152 OF 15b-t0 N 16 o i« ciis sum s bvi smns vt s vonsnsss omos e nmas amassas 17. employer identification
18 New York City accumulation distribution credit. . .............................. 18. r;_qgﬂt;e,; an;,i] foﬂlzg s
19 Subtract line 18 from line 17 (if less than zero, leave blank). ... ............... 19. o it el the complated
20 New York City separate tax on lump-sum distributions (see instructions) .. .. ... 20. return to the appropriate
20 || et [ et L s N O OO N N CR LYY LR O NN R 21. address indicated in
] ) instructions.
22 New York City — UBT credit (from Form IT-219). ............................. 22.
23 Subtract line 22 from line 21 (if less than zero, leave blank). .. ......... .. ... . .. . . i, 23.
24 New York City minimum income tax (see instructions) ... ........... ... 24.
25 Yonkers resident income tax surcharge from Yonkers worksheet, line x (see instructions)................... 25.
26 Yonkers part-year resident tax (from Form IT-205-A-1, Worksheet C, line 14) . ............ ... ............... 26.
27 Yonkers nonresident fiduciary earnings tax (from Form Y-206). . ... ... ... ... 27.
28 Sales oruse taxX (SEe iMSIUCHONS). w: . co: st vms 55 s smms smus i ouas i aos s s st mas i ot sos imosemss vmms s s bn g o 28. 0.
29 Total NYS, NYC, Yonkers taxes, and sales or use tax (add lines 14 and 23 through 28; see instructions). . . .. 29.
30 Estimated tax paid (including payments made with Form IT-370-PF)......... ... ... .. .. .. . . i, 30.
31 Estimated tax payments allocated to beneficiaries (from Form IT-205-T) ........ .. ... ... i ... 31.
32 || Stubtnact liNe Bl THOMAIME S0 L ... . o v s e 6 i oo o6 i oo o i 5 8 0 e i ot o Al i (o5 it e 8 32.
33 Refundable credits |/dentify: | | 33.
34 || N e O S Tt L I L s e e e ot o [ o oo oo ' i [ P o o e oo 34.
35 |1 NewsirorlCCityxiai lvwitime et UILITERTELSRLRLTRARYRLCA VR RO RN (LR PR CR AR CL R P R R R AL AN 35:
36llkvienkersttaxiwithmelct L AR EALLUINE R DELERCRCTLERL LULERLNLCEERVLENEECTEERL LU PECLR L PR L R LR LY ) 36.
37\ Total iadd lines 32 thratgh :36) L 1A LA L AL Lt L e L L R L A LR L 37.
NYFAOT03L 12/04/06
38 If line 37 is more than the total of lines 29
and 42, enter the Overpayment . . ... ...vo vt 38.
I R 39
A A n o s b e M L 40. 2051061032
41 If line 37 is less than the total of lines 29 and 42, enter amt you owe. | 41.
42  Estimated tax penalty (will reduce line 38 or increase line 41; see instr)| 42.
File this original scannable return with the Tax Department.



Form IT-205 (2006) ESTATE OF JONATHAN P SOLONG 16-9876543 Page 2

Attach a copy of federal Schedule K-1 (Form 1041) for each beneficiary.

Schedule A — Details of federal taxable income of a fiduciary of a resident estate or trust
Enter items as reported for federal tax purposes or attach federal Form 1041.

A3 Imtere SHlIRC oI st o iy sy e e e Y PR L R L ORI A 43. 12,341.
aaimiyidendst UL CULECOLECCECOULUUECCULCCLCCOECCLPCLUCPECLEEELELCULEECUECEULECELCCLCEEECLE L 44. 8,031.
45  Business income (or loss) (attach copy of federal Schedule C or C-EZ, Form 1040). ... ............ 45.
] » ‘46 Capital gain (or loss) (attach copy of federal Schedule D, Form 1041)........... 46. 28,172.
— E 47 Rents, royalties, partnerships, other estates and trusts (attach
B — = copy of federal Schedule E, Form 1040) . . ..., 47.
] 48 Farm income (or loss) (attach copy of federal Schedule F, Form 1040).......... 48.
g : 49 Ordinary gain (or loss) (attach copy of federal Form 4797) .. ................... 49.
5 ——— 50 Other income (state nature of INCOME). .. ..........couuuure e, 50.
g —_— 51 Total income (add lines 43 through 50; enter here and on page 1, line A). ... ... 51. 48,544.
6  —— 2 | 1 R B L L B 52.
2) — B e o e L e e e e e iy ey 53. 36.
3 | [ B4 FIAUCTARY FEES 2 2 5 s f it 5k s Lot ol oot s ekttt et i s [t et sttt s oo 54.
— G| | e ie e L O LN LN LT L O S 55.
(EORREREE 7]
P S 56 Attorney, accountant, and return preparer fees.......................o.. 56. 16,169.
_— S 57 Other deductions (itemize on an attached sheet). ... ... STATEMENT.1......| 57. 9.
G E 58 Income distribution deduction (attach copy of fed Schs K-1, Form 1041, for each beneficiary). . . .. . ... 58. 32,330.
59 Estate tax deduction (attach computation).................................... 59.
60 EXCTAPHON (FEABTAEY . ... it e e e i e et s et 2 oo e et ot 2 i 60. 600.
61 Total (add lines 52 through 60). . ........... ... .. 0., 61. 49,144.
62 Federal taxable income of fiduciary (subtract line 61 from line 51; enter here and on page 1, line 1). .. .| 62. -600.
Schedule B — New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resndent trust
«» 63 |Interest income on state and local bonds other than New York (gross amount not included in federal income). ... ................ 63.
é 64 Income taxes deducted on federal fiduciary return (see instructions) ................................... 64.
g 65 Other (see instructions) ’ Identify: SEE STATEMENT 2 l ........ 65. 595.
66 Total additions (addi/ines 63, B4, @A B5)iu: ;o s wae s twse toms s isimesm s simms e 55 b5 oms s s am s o o s onie 66. 585 .
@ 67 Interest income on US obligations included in federal income. . . 67. 1,786.
% 68  Other (see instructions) [ Identify: " I 68.
% 69 Total subtractions (add lines 67 and 68)............. Ly e LA ALLL AL LLLAL L UL LA 69. 1,786.
& 70 New York fiduciary adjustment (difference between lines 66 and 69 to e entered as total of column 5 belgi L LLLLLLLE LR R AL Lnn 70. -1,191.
Schedule C — Shares of New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
LitH dA(tjgach afddltf:onal sheets if necessary. 2 Idegtifyir]gg Shares of federal dstnbutabl;e 5 ﬁhare\-{s og
ame and address ot eac number ot net income (see instructions, ew yor
e o ntct, St | oach bensfciay S Fhecei e
(a) SEE STATEMENT 3 36,423. 100.00 ~1,, 198,
(b)
The total of Schedule C, column 5, should be the same as Fiduciary
Schedule B, line 70 above. (see instructions) Totals 36,423. 100% —1;191:
A If inter vivos trust, enter name and address of grantor:
B If revocable trust which changed state or city residence during the year, enter the date of the change of residence (see instructions) . . ................
C  Resident status — mark an X in all hoxes that apply: 3 NYS full-year nonresident estate or trust 6 Yonkers full-year resident estate or trust
1 X NYS full-year resident estate or trust 4 NYC full-year resident estate or trust 7 Yonkers part-year resident trust
2 NYS part-year resident trust 5  NYC part-year resident trust 8  Yonkers full-year nonresident estate or trust
D Ifan es?te, indicate last known address of decedent . ........ - e
E Nonresident estate — indicate state of residency. . .
F Attach a list of executors or trustees with their addresses and social security numbers. SEE STATEMENT 4
G If a grantor trust, enter the identification number (SSN or EIN) of the individual reporting the income/loss.........
NYFAOT12L 11/10/06
Third- |Do you want to allow another person to discuss this return with the Tax Department? (see instructions). . ......... .. Yes X (complete the following) No |
par[y Designee's name Designee's phone number

designee | ppppaARER

Personal identification
number (PIN). ......... ..

ALBANY, NY 12203

Preparer's signature ¥ Preparer's SSN or PTIN Sign your return here
Paid Signature of fiduciary or officer representing fiduciary
pﬁigaorﬁ:; Firm's name (or yours, if self-employed) ® Employer identification no.
YOUR FIRM NAME HERE 16-9876543 » MARY I FIDUCIARY
Address 1234 MAIN STREET Date Date v Daytime phone number
___________________________ Mark X if

self-employed

File this original scannable return with the Tax Department.




2006 NEW YORK BENEFICIARY'S INFORMATION 2006

Form IT-205, Fiduciary Income Tax Return

BENEFICIARY 1

For calendar year 2006, or fiscal year

beginning 2/01 2006, and ending 1731 ,20 07

Name of Estate or Trust

ESTATE OF JONATHAN P SOLONG

[ | Amended K-1
Final K-1
Nonresident Beneficiary

Beneficiary's ID Number

11712 -11T2

Employer ID Number

16-9876543

Name and Address of Beneficiary

HARRIET H HEARTBREAK

101 MAIN STREET, SUITE 103

HOMETOWN, NY 14755-0001

Fiduciary's Name and Address

MARY L FIDUCIARY

SUITE 103
HOMETOWN, NY 14755-

103 SOUTH MAIN STREET

0001

(a) Allocable Share ltems (b) Amount

(c) Calendar year 2006 NY filers enter
the amounts in column (b) on:

1. Fiduciary Adjustment

-- WA e (o[ [ R R P P U O g Line 23, IT-201 or the federal column of IT-203
B ISubiractioa U RN R ERCr PR 397. |Line 31, IT-201 or the federal column of IT-203
2. NY estimated tax payments creditedtoyou................... IT-201, line 75 or IT-203, line 65

NONRESIDENT BENEFICIARY INFORMATION

(a) Allocable Share Items (b) Amount

1. Income from New York sources

AN e e CIA ORI LR LLLL Ny LN PR AN} PR L PR RLRTEATR] AED]
B L) e b O e e e e
c. Amortization..................

3. Passive deductions related to New York sources
Depreciation..................
e DI IO e s s e & b iiras’s (228 b o'
Amortization. . ................

a.
b.
c.

~P a0 Ty

Interest

Short-term capital gains. .. ....
Long-term capital gains.......
Business & other nonpassive income. ....................
Rental, rental real estate & other passive income.........
2. Nonpassive deductions related to New York sources

Federal tax preference items from New York sources
Private activity bond tax exempt interest after 8/7/86. ... ..

PepletiomAy i A TILINL L LUIRURERIRERURLEARRARARIDARARAERATLUITL I

Accelerated depreciation on pre-1987 real property........

Accelerated depreciation on pre-1987 leased personal property. . ........

Section 1202 eXCIUSTON: & &'t s st £ o mtma :l bbern b bl oo b

Intangible drllIRGGOSES. . .. . oo e e v v s v s

Portion of depreciation items related to ACRS ............

Tem~oaoo0oTy

Portion of depreciation relating to an S Corporation. ... ...

ltemized deduction adjustment ................. ... ... ...

Use this information to
calculate the adjustment
required for Form 1T-203.

(See Form IT-203 instructions)

Attach a copy of the calculation
to your return.

Enter a net addition on line 22.
Enter a net subtraction on line 29.

OTHER INFORMATION

NYFLO201L 12/11/06




2006 NEW YORK BENEFICIARY'S INFORMATION 2006

Form IT-205, Fiduciary Income Tax Return

BENEFICIARY 2 For calendar year 2006, or fiscal year
beginning 2/01 2006, and ending 1/31 ,20 07
Name of Estate or Trust : Amended K-1
__|Final K-1
ESTATE OF JONATHAN P SOLONG Nonresident Beneficiary
Beneficiary's ID Number Employer ID Number
222-22-2222 16-9876543
Name and Address of Beneficiary Fiduciary's Name and Address
ELSTIE E EXECUTIVE MARY L FIDUCIARY
635 WEST STREET, APARTMENT 105 103 SOUTH MAIN STREET
MARYVILLE, NY 14768-0333 SUITE 103
HOMETOWN, NY 14755-0001
(a) Allocable Share Items (b) Amount (c) Calendar year 2006 NY filers enter

the amounts in column (b) on:

1. Fiduciary Adjustment

= LY AYe (o T Lo] g RSP R R Ry K PRy RN P AR R LU Line 23, IT-201 or the federal column of IT-203
3 RS [0 T [ R T G UL R Y R g 397. |Line 31, IT-201 or the federal column of IT-203
2. NY estimated tax payments creditedtoyou................... IT-201, line 75 or IT-203, line 65

NONRESIDENT BENEFICIARY INFORMATION

(a) Allocable Share Items (b) Amount

1. Income from New York sources
a. Interest

b

c. Short-termcapital gains.............................

d. Long-termcapitalgains................. ... ... .........
e

f.

Business & other nonpassive income.....................

Rental, rental real estate & other passive income......... Use this information to
i : calculate the adjustment
2. Nonpasswg dfeductlons related to New York sources required for Form 1T-203,
axiDepteciationd I LIRIELLUARILLERLALLUIRKRITRARLRURRERURLILARTRLALE] (See Form IT-203 instructions)

o TR 57103 (<11 o) R N R S
G| Ao tiZa i s e ey LR LA Ry LA R PR R AR LY
3. Passive deductions related to New York sources

Attach a copy of the calculation

Az DEPrECIatiON: wrs s soms mms 5 155 5 5mmem mn e mmre o oms s omore s omas s to your return.
berbeple Hang NIy ey N Ny L TPV

GO ZATOf) s Lt s s soa s Lora s Salet ook oot s § ok sn e i Enter a net addition on line 22.

4. Federal tax preference items from New York sources Enter a net subtraction on line 29.

a. Private activity bond tax exempt interest after 8/7/86. .. ...

b BDeple oAt s A e LA LA LR L R EL LR LR LRI LAPE Rt

c. Accelerated depreciation on pre-1987 real property........

d. Accelerated depreciation on pre-1987 leased personal property. . ........

€.. Section 1202 exclUSION:. ;& & uts siun i ons s s1ime s s iauss /s

f. Intangible drillingcosts............ ... .. ... .

g. Portion of depreciation items related to ACRS ............

h. Portion of depreciation relating to an S Corporation. ... ...

i. Itemized deduction adjustment ............ ... ... ... ... ..

OTHER INFORMATION

NYFLO201L 12/11/06




2006 NEW YORK BENEFICIARY'S INFORMATION 2006

Form IT-205, Fiduciary Income Tax Return

BENEFICIARY 3 For calendar year 2006, or fiscal year
beginning 2/01 2006, and ending 1/31 ,20 07
Name of Estate or Trust : Amended K-1
. Final K-1
ESTATE OF JONATHAN P SOLONG Nonresident Beneficiary
Beneficiary's ID Number Employer ID Number
16-3333333 16-9876543
Name and Address of Beneficiary Fiduciary's Name and Address
JONATHAN P. SOLONG TESTAMENTARY TRUST MARY L FIDUCIARY
207 COURT STREET 103 SOUTH MAIN STREET
LITTLE VALLEY, NY 14755- SUITE 103
HOMETOWN, NY 14755-0001
(a) Allocable Share Items (b) Amount (c) Calendar year 2006 NY filers enter

the amounts in column (b) on:

1. Fiduciary Adjustment

A T oM PR VL LR TR AL L N CRLLEERL e PR A LR TE Line 23, IT-201 or the federal column of IT-203
b |IStbtractionar e e sy ey ey e ety crnf |or parpurip eI 397. |Line 31, IT-201 or the federal column of IT-203
2. NY estimated tax payments creditedtoyou................... IT-201, line 75 or IT-203, line 65

NONRESIDENT BENEFICIARY INFORMATION

(a) Allocable Share Items (b) Amount

1. Income from New York sources

a. Interest

B | DIV G S syttt s et e o e i i s

c. Short-term capital gains. . ............. ... ... .....

d. Long-term capital gains...........................

e. Business & other nonpassive income.....................

f. Rental, rental real estate & other passive income......... Use this information to
2. Nonpassivg d§ductions related to New York sources rcea(;ﬁﬁlé‘éefé??:gﬁjrjnuﬁg%g

7= T B2 o) (25011 6] NN PR ORI RS o S OO T AP OOT AR e (See Form IT-203 instructions)

DD e O L A e e o e egn P e o e e e e it B s s o

G EVATOtiZatiemuet R L PR Er e e ne b e DL
3. Passive deductions related to New York sources

Attach a copy of the calculation

@\t DenReCiatiQm At FA L L LU L LR RN L Ty RNy LR to your return.

] L Bt e e e o e o et

Erptamertizatiomi LRI ELE LR R RN R R RER AN PLIY I Enter a net addition on line 22.

4. Federal tax preference items from New York sources Enter a net subtraction on line 29.

a. Private activity bond tax exempt interest after 8/7/86. . . ...

B D e Dl e LG Ly S e PRt AR L RN LY ALY LR

c. Accelerated depreciation on pre-1987 real property ... ....

d. Accelerated depreciation on pre-1987 leased personal property. .........

€. Secton T202/EXCIUSION. . . ... . v e oers 1w s iwais s wsn e v s oo

f. Intangible drillingcosts. ........oooviiiviiiii i,

g. Portion of depreciation items related to ACRS . ...........

h. Portion of depreciation relating to an S Corporation.... ...

ltemized deduction adjustment . ............. ... . ... .. ...

OTHER INFORMATION

NYFLO201L 12/11/06




2006 NEW YORK STATEMENTS PAGE 1
CLIENT SOLON900 ESTATE OF JONATHAN P SOLONG 16-9876543
11/05/07 11:48AM
STATEMENT 1
FORM IT-205, SCHEDULE A, LINE 57
OTHER DEDUCTIONS
AIEHOE A HEDEXE NS BSOS DS LU LU DS UL LU AU LA LLEULAL S =1
IMRCRol AN O RITGEEA N B N (e ey s e e e 10.
TOTAL $ 9L
STATEMENT 2
FORM IT-205, PAGE 2, LINE 65
EXPENSES ATTRIBUTABLE TO U.S. GOVERNMENT INTEREST/DIVIDENDS
ENEERICS TR LERATRA AU RUULUARULULU ALCUARRLLSAAARLMRADULE AR ARE LR ARELLLLAARULLASARARLARERRATLRAARI) $ 10,555.
N N D S e o e s e o U Y 8,031.
T N L LA ALRR RN ORI R ARR LN ERAREE LI 28,172.
IR A= e 00 VT2 ) N ) N e st S e S 1,926.
TOTAL GROSS INCOME $ 54,684.
U.S. INTEREST/DIVIDENDS 1,786.
————————————————————————————————————— X 100 = 3.266%
TOTAL GROSS INCOME 54,684.
INDIRECT DEDUCT. NOT SUBJECT TO 2% FLOOR (18,225.)
3.266% ALLOCABLE TO U.S.INT/DIV 595.
TOTAL#*ATTRIBUTABLE EXPENSES $ 595.
FORM IT-205, PAGE 2, LINE 65
OTHER ADDITIONS
EXPENSES ATTRIBUTABLE TO U.S. GOVERNMENT INTEREST (A-2).......................... 595.
TOTAL $ 595,
STATEMENT 3
FORM IT-205, SCHEDULE C
SHARE OF NEW YORK FIDUCIARY ADJUSTMENT
NONRES . SHARE OF FED. DNI SHARE OF
BENEFICIARTIES NYS _YKR AMOUNT PERC. NY ADJ.
HARRIET H HEARTBREAK X § 12,142. 33.34 $ i S0
101 MAIN STREET, SUITE 103
HOMETOWN, NY 14755-0001
111-11-1111
ELSIE E EXECUTIVE X 12,140. 33.33 =390/
635 WEST STREET, APARTMENT 105
MARYVILLE, NY 14768-0333
222-22-2222
JONATHAN P. SOLONG TESTAMENTARY TRUST X 12,141. 33.33 =397,
207 COURT STREET
LITTLE VALLEY, NY 14755-
16-3333333
TOTAL $ 36,423. 100.00 s =il MO




2006 NEW YORK STATEMENTS PAGE 2

CLIENT SOLON900 ESTATE OF JONATHAN P SOLONG 16-9876543
11/05/07 11:48AM
STATEMENT 4

FORM IT-205, QUESTION F
LIST OF EXECUTORS AND TRUSTEES

MARY L FIDUCIARY
EXECUTOR

103 SOUTH MAIN STREET
SUITE 103

HOMETOWN, NY 14755-0001
987-65-4321




SCHEDULE D
(Form 1041)

Capital Gains and Losses OMB No. 1545-0092

2006

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate

Depart f the Treasur
e e Bt instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Internal Revenue Service

Name of estate or trust

Estate of Jonathan P Solong
Note: Form 5227 filers need to complete only Parts | and II.

[Part| | Short-Term Capital Gains and Losses — Assets Held One Year or Less

Employer identification number

16-9876543

1 @ () () (d) (@ Y
Description of property Date acquired| Date sold Sales price Cost or Gain or (Loss)
(Example: 100 shares (mo, day, yr) | (mo, day, yr) other basis for the entire year
7% preferred of 'Z' Co) (see instructions) (col (d) less col (e))
My Favorite Fund, Inc. 3/15/06] 7/01/06 85. 63. 22.
My Favorite Fund, Inc. 4/15/06] 7/01/06 45. 45. 0.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... ............ oo, 2
Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts.................. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2005 Capital Loss
CarryoverWotlcsiieet B IS LR LIRIRENR | IRLIREELUE LN LT e L (LRI 4
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and
onflineri S} celumpi(s) [pelows s i PR Rc e EEr L eRrERt ey ey s R PG R L] > 5 A
Part Il Long-Term Capital Gains and Losses — Assets Held More Than One Year
6 @ (b) (c) (d) (e) )
Description of property Date acquired| Date sold Sales price Cost or Gain or (Loss)
(Example: 100 shares (mo, day, yr) | (mo, day, yr) other basis for the entire year
7% preferred of 'Z' Co) (see instructions) (col (d) less col (e))
See Statement 10 27,962.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . ... ... ... ... . 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts .................. 8
Ot Eapital [gainicistrb oS s L Lo oy e e e e | e e See. .Statement. .9 ... .. 9 188.
10 || iGain frem Fokmm 47297 Rart 1L UUULLNLLCHLVRRRARERRRLR AL RIRARAR A RARARNRARARARA LA BRI R NIRRT LD 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14, of the 2005 Capital Loss
Ly OV TV O S R B o o e oy o B o e ey e g S R P A A R RN R R RN 11
12 Netlong-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a,
columniaibelowd UL RUERTELERU IR IR A I N EAL L RN RO LU L PRI N LER LR AR > 12 28,150.
|P_art I Summary of Parts | and Il (1) Beneficiaries' [¥3) 3)
Caution: Read the instructions before completing this part. (see instructions) Estate's or trust's Total
13 Netshort-termgainor(loss). ............................... 13 22. 22 s
14 Net long-term gain or (loss):
a JLelalliorsyear RLERLLELCERUEERLLERERREERRLDULERRERRELLELRLEERRLLRRLELRY) 14a 28,150. 28,150.
b Unrecaptured section 1250 gain (see line 18 of the worksheet
imithe fnstructioms)A A LTI RITLURURONE LRREEULRLRELRRIRTATLRLRELE) 14b
€ 28% ate (Gl (OFIUOSSN i by s 55 & kb bt b hs s bt i s ek had dk e 14c
15 Total net gain or (loss). Combine lines 13 and 14a.......... > 15 28,172. 28,172.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go to Part V, and
do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheel,

as necessary.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 1041.

FIFA1512L 08/23/06

Schedule D (Form 1041) 2006



Schedule K-1
(Form 1041)

Department of the Treasury

2006

For calendar year 2006,

[ |Final K-1

|—| Amended K-1

EL1L0OE

OMB No. 1545-0092

Beneficiary's Share of Current Year Income,

Deductions, Credits, and Other ltems

nternal Revenus Service or tax year beginning 2/ 01 , 2006 1 |Interest income 11 |Final year deductions
and ending 1/31 2007 SILTHALU L
- v - 2a| Ordinary dividends
Beneficiary's Share of Income, Deductions, 1 386
CFEdItS, etc. > See separate instructions. 9b Qusiified dividends T i mntninm
- g 1,386.
Part | Information About the Estate or Trust . e S s e s e
’L—l‘ 3 | Net short-term capital gain
A Estate's or trust's employer identification number SRR LT ER PR
4a| Net long-term capital gain
16-9876543 9,384.
B Estate’s or trust's name 4b| 28% rate gain 12 | Alternative minimum tax adjustment
Estate of Jonathan P Solong 87200 ELEECE P PR 12.
4¢| Unrecaptured section 1250 gain
C Fiduciary's name, address, city, state, and ZIP code J 12.
Mary L Fiduciary 5 | Other portfolio and T T T TR TS TV VT
103" South Main Street nonbusinsss ineame
Suite 103 it sttt
Hometown, NY 14755-0001 6 | Ordinary business income
7 | Net rental real estate income
D Check if Form ]O41 -T was filed and
enter the date it was filed. ............ 8 | Other rental income 13 | Credits and credit recapture
E Check if this is the final F 1041 for th T T ImIm R i nmm
D eck If this is the final Form or the estate or trust 5 | Bitestly apportionsd desiistions

F D Tax shelter registration number, if any

G [ ] Check if Form 8271 is attached

Part I

Information About the Beneficiary

H Beneficiary's identifying number

110=11=0111

I Beneficiary's name, address, city, state, and ZIP code

Harriet H Heartbreak
101 Main Street, Suite 103
Hometown, NY 14755-0001

Beneficiary 1

10

Estate tax deduction

*See attached statement for additional information.

Note: A statement must be attached showing the beneficiary's share of
income and directly apportioned deductions from each business, rental
real estate, and other rental activity.

J Domestic beneficiary D Foreign beneficiary

F
o
R

<rz0 mwc v~

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

FIFAO401L 02/05/07

Schedule K-1 (Form 1041) 2006



Schedule K-1
(Form 1041)

Department of the Treasury

2006

For calendar year 2006,

[ ]Final K-1

EL110kL

|—] Amended K-1 OMB No. 1545-0092

Beneficiary's Share of Current Year Income,
Deductions, Credits, and Other ltems

internal RevenueiSenvice or tax year beginning  2/01 , 2006 1 |Interest income 11 |Final year deductions
andending  1/31 2007 SPRRE R L
. = v - 2a| Ordinary dividends
Beneficiary's Share of Income, Deductions, 1,388
H . o 4 N SRLACIRRRI NN AR VARRARRRRpRERNRANINEY
Credits, etc. > See separate instructions. 2b| Qualified dividends
z . 1,386.
_Partl Information About the Estate or Trust TR TR T T T
JLINIRIAI 3 | Net short-term capital gain
A Estate's or trust's employer identification number A RN DAL A CER AR AL UL LR AL
4a|Net long-term capital gain
16-9876543 9,383.
B Estate's or trust's name 4b| 28% rate gain 12 | Alternative minimum tax adjustment
Estate of Jonathan P Solong S LR PR GO EQRPER R 12.
4.c|Unrecaptured section 1250 gain
C Fiduciary's name, address, city, state, and ZIP code J 12
Mary L Fiduciary 5 | Other portfolio and TN T
103 South Main Street nonbusiness income
Suite 103 RGO i T T T TEI T TR i
Hometown, NY 14755-0001 6 |Ordinary business income
7 | Net rental real estate income
D Check if Form _1041 -T was filed and
enter the date it was filed. ............ B B ol s 13 | Credits and credit recapture
if this is the fi LR AR RR S LERRE ARG URIRERLIAA)
E D Check if this is the final Form 1041 for the estate or trust 8 | Diredlly spperionsd deductions

F D Tax shelter registration number, if any

G [ ] Check if Form 8271 is attached

| Partll ]

Information About the Beneficiary

H Beneficiary's identifying number
222-22-2222

I Beneficiary's name, address, city, state, and ZIP code
Elsie E Executive
635 West Street, Apartment 105
Maryville, NY 14768-0333

Beneficiary 2

10

Estate tax deduction

*See attached statement for additional information.

Note: A statement must be attached showing the beneficiary's share of
income and directly apportioned deductions from each business, rental

real

estate, and other rental activity.

J Domestic beneficiary D Foreign beneficiary

<rZ0 mwc T VO™

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Schedule K-1 (Form 1041) 2006

FIFAO401L 02/05/07



Schedule K-1
(Form 1041)

Department of the Treasury

2006

For calendar year 2006,

[ ]Final K-1

[—| Amended K-1

bb110b

OMB No. 1545-0092

Beneficiary's Share of Current Year Income,

Deductions, Credits, and Other ltems

Internal‘Revenue Service o tax year beginning  2/01 , 2006 1 |Interest income Final year deductions
and ending 1/31 2407y MR AR RR D00 A o0 e R
B . ' . 2a| Ordinary dividends
eneficiary's Share of Income, Deductions, 1.386
Cl‘edltS, etc. > See separate instructions. o5 Gidifedaadears | T T
" 1,386.
Part | ] Information About the Estate or Trust : eearony NTLiE et
TIRIETLINILT] 3 | Net short-term capital gain
A Estate's or trust's employer identification number RS LI LR LR CRR A LR LER AR R
4a| Net long-term capital gain
16-9876543 9,383.
B Estate's or trust's name 4b| 28% rate gain Alternative minimum tax adjustment
Estate of Jonathan P Solong LRSS AU A A DAL s 12.
4¢|Unrecaptured section 1250 gain
C Fiduciary's name, address, city, state, and ZIP code 12
Mary L Fiduciary 5 | {ll@thexiportiolioramd LI e T T
103" South Main Street nankusiness nceme
S LEE a0 LR R R R ey et e e e e P A e A TT TR T
Hometown, NY 14755-0001 6 |Ordinary business income
7 | Net rental real estate income
D [ | Check if Form 1041-T was filed and
enter the date itwas filed. ............ 8 e mntalincoms Credits and credil recapture
E Check if this is the final F 1041 for th t i ninim
D eck if this is the final Form or the estate or trust 5 || Dirsztiy apportioned dednetions

F D Tax shelter registration number, if any

G | ] Check if Form 8271 is attached

[Part Il Information About the Beneficiary

H Beneficiary's identifying number
16-3333333

10

I Beneficiary's name, address, city, state, and ZIP code

Jonathan P. Solong Testamentary Trust
207 Court Street
Little Valley, NY 14755-

Beneficiary 3

Estate tax deduction

real

estate, and other rental activity.

*See attached statement for additional information.

Note: A statement must be attached showing the beneficiary's share of
income and directly apportioned deductions from each business, rental

F
o}
R

J Domestic beneficiary D Foreign beneficiary

<rZ0 mwc v~

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

FIFAO401L 02/05/07

Schedule K-1 (Form 1041) 2006




2006 Federal Statements Page 1
Client SOLON900 Estate of Jonathan P Solong 16-9876543
11/05/07 11:48AM

Statement 9

Schedule D, Line 9

Capital Gain Distributions

MysiEaveritee | IR LU LUUULELULEEULEHEUULELULUAPEUVELVLEUVPRERERRRAARVLEVALEMEADRARVLURDLARDRLVRARVARVRJRDRERRARRARERY $ 188.

Total $ 188.
Statement 10
Schedule D, Part ll, Line 6
Long-Term Capital Gains and Losses
Description Date Date Sales Cost or Gain/
of Property Acquired Sold Price Basis Loss
My Favorite Fund, Inc. 3/01/06 5/15/06 10. 7o 3.
Grand Piano 3/01/06 7/01/06 4,250. 4,250. 0.
My Favorite Fund, Inc. 3/01/06 7/01/06 5,906. 4,385. 1,521.
My Favorite Fund, Inc. 3/15/06 7/01/06 85. 63. 22.
My Favorite Fund, Inc. 4/15/06 7/01/06 45, 45 . 0.
My Favorite Fund, Inc. 3/01/06 7/01/06 5,906. 4,385. 1,521,
My Favorite Fund, Inc. 3/15/06 7/01/06 85. 63 ; 22.
My Favorite Fund, Inc. 4/15/06 7/01/06 45. 45. 0.
My Favorite Fund, Inc. 3/01/06 7/01/06 5,906. 4,385. 111520,
IBM Corp; Common 3/01/06 7/15/06 31,750 26,948. 4,802.
Lot with cabin 3/01/06 8/01/06 30,000. 10,000.
ABC Corporation; Common 3/01/06 11/01/06 15,000. 7,500.
Agway, Inc.;Bond 3/01/06 33,250. 1,050.
Total $ 27,962.




