New York State Department of Taxation and Finance
Fiduciary MeF Acceptance Testing System for Tax Year 2014

TEST NUMBER: 2119
Forms Included: IT-205, IT-205-A, IT-205-C, IT-225

Test Notes: Complex Trust.

Return specific information: Entity ID 004xx2119* is a complex trust with interest income of $1,027.00, dividends of
$568.00, capital gains of $14,686 and rents of $4,081.00. The entity also has interest deductions of $645.00 and
charitable deductions of $307.00. The entity has additions of $39.00 from interest income on state and local bonds other
than New York, subtractions of $117.00 from interest income on US obligations included in federal income and $3.00
subtraction from others (IT-225).

You must provide federal Schedule D, Form 1041 and Schedule K-1, Form 1041 in XML format**. Perform calculations
and complete forms including carry-overs from other tax forms. The attached forms should not be considered
complete.

Beneficiary: ELVIS GRBAC SSN: 004-32-1234 $19,290.00 share of federal distributable income
28 RAVEN STREET and a percentage of 99.20%
HARTFORD, CT 06332

Self-filer information: If your software only supports “self-filed” returns, omit the paid-preparer information shown on
the IT-205 and use the following fiduciary information:

Fiduciary or officer: ROGER CRAIG

Phone: 518-555-1212

Sign Date: 2-16-2015

E-mail: RCRAIG@SANFRANFID.COM

*Software vendors will be provided with a two-digit sequence to replace “xx” in the ID field. Vendors will be notified by
e-mail.

** See Publication 90 New York State Modernized E-file (MeF) Handbook for Software Developers and E-file Providers of
Fiduciary Income Tax Returns Tax Year 2014 for more information on including federal forms in XML and PDF
attachments. Publication 90 is available on our website.

Address any questions via e-mail to NYSFIDMEF@tax.ny.gov
Fiduciary MeF publications and forms are available at: http://www.tax.ny.gov/pit/efile/fid mef publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/bus/efile/swd fiduciary.htm



mailto:NYSFIDMEF@tax.ny.gov
http://www.tax.ny.gov/pit/efile/fid_mef_publications_2014.htm
http://www.tax.ny.gov/bus/efile/swd_fiduciary.htm
mailto:RCRAIG@SANFRANFID.COM

Revisions:
e 12/15/2014 — This test case has been totally revised. Please disregard the previous version(s)

Address any questions via e-mail to NYSFIDMEF@tax.ny.gov
Fiduciary MeF publications and forms are available at: http://www.tax.ny.gov/pit/efile/fid mef publications 2014.htm
Current Schema and State Spreadsheet available at: http://www.tax.ny.gov/bus/efile/swd fiduciary.htm
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New York State Department of Taxation and Finance
of entity Fiduciary Income Tax Retu FN New York State * New York City * Yonkers IT'205
= For the full year Jan. 1, 2014, through Dec. 31, 2014, or fiscal year beginning |

Type
from Form 1041: 14 | and ending |
D Decedent's estate Name of estate or trust (as shown on federal Form SS-4) Date entity created
Simple trust SIMPLY FAKE TRUST 01-01-2002
] Complex trust Name and title of fiduciary Identification number of estate or trust
(] Quaiified disabity trust ROGER CRAIG TRUSTEE 004XX2119
[ eseT (S portion only) Address of fiduciary (number and street or rural route) Decedent’s social security number (SSN) (seg instr)
D Grantor type trust 111 SPRING ST
] Bankruptcy estate-Ch. 7 City, village, or post office State ZIP code Mark an X in the applicable box:
|:| Bankruptcy estate-Ch. 11 SAN FRANCISCO CA 06901 Initial return |:| Final return D
[T pooled income fund Country: | [ ] Trust meets conditions of section 605(b)(3)(D)
Amended return Income distribution deduction Number of %E?illiifr{ingoiez%?lztcg;ditions
(submit explanation) I:I (see instructions, Form IT-205-I) | 19290 | beneficiaries | 1 return gsge instructions)
A Total iNComMe (from back Page, INE 57T) .......uuuuuueeeeeieieieiaeaeeeee e e e e e e s e ae s eeeeeeeaeaaaaaaaaaeaeaeaaanan A .00
B New York adjusted gross income from NYAGI worksheet, line 5 (see instructions on page 8) ........ B .00
C Amount from Form IT-205-A, Schedule 1, line 10, COIUMN @ ......ovvveeeiiiiiiieieeeeeeeeeeeeeeen C .00
1 Federal taxable income of fiduciary (from back page, line 62) .............. 1 .00
2 New York modifications relating to amounts allocated to principal 2 .00
3 Balance (line 1 and add Or SUDIACE IN@ 2) .......c.uuuuueieiiiiieieieeeeeeeeaeaeae e e e e e e e e e e assa s eaeeeeeeeeeeeeaeeens 3 .00
4 Fiduciary’s share of New York fiduciary adjustment (from back page, Schedule C, column 5) ........... 4 .00
w 5 New York taxable income of fiduciary (line 3 and add or subtract liN@ 4) ............ccccueveveeesceeencenennnn 5 .00
S 6 State tax on line 5 amount (full-year resident estate and trust Only) .............ccocueeeeeeiieeeeeeeiiieeeeeeeenns 6 .00
% 7 New York State amount from Form IT-230, Part 2, line 2 (resident estate and trust only) ................ 7 .00
B 8 AdAIINES B:ANG 7 ..o 8 .00
2 9 Allocated New York State tax (from Form IT-205-A, Schedule 1, line 13)
'é * If you completed Form IT-230, Part 2, mark an X in this box |:| .......................................... 9 .00
® 10 Nonrefundable state credits (submit SCREAUIE) ...............cccueeiiieiiiiiii e 10 .00
11 Subtract line 10 from lIN€ 8 0r INE O ......eiiiiiie e 1" .00
12 State separate tax on lump-sum distributions and other addbacks ...........c.ccccccoviiiiiiiiiiinn. 12 .00
13 This line intentionally [eft DIANK ............ooiiiiii e e 13
14 Total New York State tax (add lines 11 and 12; S€€ INSLIUCHONS)...........cccuueeeeeeeiiriieeeeeiiiieaeeeeeiieeeaea 14 .00
15a New York City resident tax on line 5 amount (see instructions) ....... 15a .00
15b New York City part-year resident tax (see instructions)............ 15b .00| Make check or money order
16 New York City amount from Form IT-230, Part 2, line 2 (see instructions) | 16 .00 E;.ifal,ﬁtteota’g ;iaa:g Io’:(i?L?;t?s
17 Add line 15a or 15b to [iN€ 16 .....coooiviiiiiiiiiiie e 17 :00| employer identification number
18 New York City accumulation distribution credit .................... 18 .00| and 2014 Fiduciary Income Tax
19 Subtract line 18 from line 17 (if less than zero, leave blank)...... 19 .00 gwnaglt;itc\?vri?rf)ltif F:rme!r-:-t-ze\%%-\t/h:nd
20 New York City separate tax on lump-sum distributions (see instructions) | 20 .00 completed retufn ¥o the appropriate
21 Add lines 19and 20 ........coeiiiiiiiieeeeceee e 21 .00| address in the instructions.
22 Other New York City credits (see instructions) 22 00
23 Subtract line 22 from line 21 (if less than zero, 10ave DIANK) .................cccccueeeeeiecieeeeeeeeereee e eeieeea e 23 .00
24 This line intentionally left blank 24
25 Yonkers resident income tax surcharge from Yonkers worksheet, line e (see instructions)................ 25 .00
26 Yonkers part-year resident tax (from Form IT-205-A-I, page 4, Worksheet C, line 14) ............c.cccceeeeeunne. 26 .00
27 Yonkers nonresident fiduciary earnings tax (from Form Y-206) ...........ccccouuieeiiiiieeeeeeeeiiieeeeeeeeiieeeeen 27 .00
28 Sales or use tax (see iNStructions 0N PAGE 22) .........e.eeeeccuueeeeeieiiiieeeeeeeieee e e e e e e e e e e 28 .00
29 Total NYS, NYC, Yonkers taxes, and sales or use tax (add lines 14 and 23 through 28; see instructions) | 29 .00
30 Estimated tax paid (including payments made with FOrm IT-370-PF) ...........uuuuuueieieieieieiaiaaaaaaaeaeasanannnnnns 30 .00
31 Estimated tax payments allocated to beneficiaries (from Form IT-205-T) ......cccovcoeieviieeiiieeaieeene 31 .00
32 Subtract iNe 31 from INE 30 ......oieieeiiiie et e e et e et a e st e e et eeeanneeesreeeeanneeeanees 32 .00
33 Refundable credits |/dentify: || 33 .00
34 New York State tax WIthheld ..........ooo e e e st e e e e e enes 34 .00
35 New York City tax WItNNEIA .......ccoiiiiiee et e e e e eeeaeas 35 .00
36 YOnKers tax WIthNEIA .........ooiiiiiiiie et 36 .00
37 Total (add NS 32 tArOUGH 36) ........cceieeee ettt e e e e e e e e e e e e e e e e e e s e et teeeeeeeeaeeeeeaaaaaaananeeaaaann 37 .00
38 Ifline 37 is more than the total of lines 29 and 42, enter the overpayment | 38 .00
39 Amount of line 38 to be refunded toyou................ccoceeene 39 .00
40 Amount of line 38 to be credited to 2015 estimated tax ........ 40 .00
41 Ifline 37 is less than the total of lines 29 and 42, enter amount you owe | 41 .00 205001140099
42 Estimated tax penalty (will reduce line 38 or increase line 41; see instr.) | 42 .00 |||I| | Illl | || |II| I" |I ||I I ||I |I |I|



IT-205 (2014) (back)

Submit 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 submit federal Form 1041.

43 INtErEStINCOME .....cvoeiieieeeeee et 43 .00
¥ B 1Yo =Y Vo TR 44 .00
45 Business income (or l0ss) (submit copy of federal Schedule C or C-EZ, Form 1040) | 45 .00
g 46 Capital gain (or loss) (submit copy of federal Schedule D, Form 1041) ................. 46 .00
9 47 Rents, royalties, partnerships, other estates and trusts (submit copy of
— £ federal Schedule E, FOIM 1040)..........ccouveieeieeeeiieeeeeeee e eeeeee e ee e aee s 47 -00
— 48 Farm income (or loss) (submit copy of federal Schedule F, Form 1040) 48 .00
— 49 Ordinary gain (or loss) (submit copy of federal Form 4797) 49 .00
§E 50 Other income (state Nature of iNCOME) ...........cceeueeueeeeeeeeeeeeeeeeeeeeeenenens 50 .00
S’ri 51 Total income (add lines 43 through 50; enter here and on front page, line A)........... 51 .00
§= 52 INTEIEST ..o e 52 .00
B= B3 TAXES .oovvooveeeeeeeeeeeeeeeeee e 53 .00
[ pe— 54 FidUCIAIY TEES ...ouvuiiiviiieiiciiiieeietete ettt 54 .00
— 55 Charitable dedUCHION .............cooovueveeeeeeeeeeeeeee e 55 .00
g @ 56 Attorney, accountant, and return preparer fees ...........ccceviiiiriiii e e 56 .00
.g 57 Other deductions (itemize on an additional SNEEt) ...........ccccceeeeeevireeeeeeiiiieneannn. 57 .00
8 58 Income distribution deduction (submit copy of federal
§ Schedules K-1, Form 1041, for each benefiCiary) ...........cccoccuueueieeeeeeeeeaseeininnannns 58 .00
59 Estate tax deduction (submit computation)...............uueeeeeeeeeeiiiiieiiiiiiiinnennns 59 .00
60 Exemption (fEderal) .......oooiiiiieiee s 60 .00
61 Total (add lines 52 throUgh 60) .............eeeeeeeeeieeeeeeceeeeeeeee e e e e e e e e e e e e e e e e e 61 .00
62 Federal taxable income of fiduciary (subtract line 61 from line 51; enter here and on front page, line 1) | 62 .00
Schedule B — New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
@ 63 Interestincome on state and local bonds other than New York (gross amount not included in federal income) .. | 63 .00
.g 64 Income taxes deducted on federal fiduciary return (see instructions).............ccceuceeeeieeenieeennnnn 64 .00
g 65 Other (from Form IT-225, ling 9; SE€ INSHUCHONS) ........ceeeeeiurieeeeeieiieee e e e et e e e et e e e e e e e 65 .00
<< 66 Total additions (add /iN€s 63, 64, AN 65) ...........c.cccveeeeeeeeeeeeeeeeeeeeeeee e e eeeee e eae et eeeneens 66 .00
% 67 Interest income on US obligations included in federal income | 67 .00
'§ 68 Other (from Form IT-225, line 18; see instructions) ................. 68 .00
£ 69 Total SUbLractions (add liNes 67 @Nd 68) ...........cccuruuueueririiueieineseeeeeseseeteee sttt neseeeas 69 .00
@ 70 New York fiduciary adjustment (difference between lines 66 and 69 to be entered as total of column 5 below) .. | 70 .00
Schedule C — Shares of New York fiduciary adjustment of a resident or a nonresident estate or trust or a part-year resident trust
Submit additional sheets if necessary. 2 |dentifying number Shares of federal distributable 5  Shares of
of each beneficiary net income (see instructions) New York
1 Name and address of each beneficiary. New York Yonkers fiduciary
Check box if beneficiary is a nonresident of: State 3 Amount 4 Percent adjustment
(a) SEE INSTRUCTIONS (] (] .00 .00
(b) O O .00 .00
The total of Schedule C, column 5, should be the same as Schedule B, line 70 above. | Fiduciary .00 .00
(see instructions) Totals .00 100% .00

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 instr., page 3):

C Resident status — mark an X in all boxes that apply:  (3) @ NYS full-year nonresident estate or trust (6) [J Yonkers full-year resident estate or trust
(1) CINYS full-year resident estate or trust (4) I NYC full-year resident estate or trust (7) O Yonkers part-year resident trust
(2) CINYS part-year resident trust (5) [J NYC part-year resident trust (8) [ Yonkers full-year nonresident estate or trust

D If an estate, indicate last known address of decedent

E Nonresident estate - indicate state of residency

F Submit a list of executors or trustees with their addresses and identification numbers (SSN or EIN).
G If a grantor trust, enter the identification number (SSN or EIN) of the individual reporting the incomel/loss ..................

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[_] No[X] |E-mail

Paid Preparer’s signature Preparer's NYTPRIN Vv Signreturn here Vv
preparer | STEVE SMITH 10334567 - —— n - -
must Firm's name (or yours, I self-employed) Preparer’s PTIN or SSN Signature of fiduciary or officer representing fiduciary
?;’e';‘#,'s‘iﬁ? SMITH & SONS TF1234567 SEE COVER LETTER FOR INFORMATION
Address Employer identification number Date Daytime phone number
1  MEADOWLANDS CIRCLE 004324321
NEW YORK NY 10003 | Date: 3/10/2015 | Self-employed? D E-mail:




For the full year January 1, 2014, through December 31, 2014 or fiscal year beginning |

New York State Department of Taxation and Finance

Fiduciary Allocation
Submit with Form IT-205

IT-205-A

14 | and ending |

Name of estate or trust (as shown on federal Form SS-4)

SIMPLY FAKE TRUST

Identification number of estate or trust

004XX2119

WA

Complete this form as follows:
Resident estate or trust with any nonresident beneficiaries
If any of the income distributable to the nonresident beneficiaries is derived from New York State sources, complete
Schedules 4, 2, and 3, in that order. Then complete any of Schedules 5, 6, 7, and 8 that apply, as described below.

However, do not complete Form IT-205-A if none of the income distributable to the nonresident beneficiaries

is derived from New York State sources, even if other income is distributable to those beneficiaries. In this case,
include a statement with Form IT-205, Fiduciary Income Tax Return, to the effect that the distributable income of the
nonresident beneficiaries consists only of income that is not taxable to nonresident individuals.

Nonresident estate or trust and part-year resident trust
Complete Schedules 4, 2, 3, and 1, in that order. Then complete any of Schedules 5, 6, 7, and 8 that apply, as follows:

Schedules 5, 6, 7, and 8 referred to above are to be completed under the following circumstances:

Schedule 5 — If the estate or trust carries on business both in and out of New York State but does not maintain

books and records from which the New York income of the business can be determined.
Schedule 6 — If the estate or trust claims a deduction for New York charitable contributions.

Schedules 7 and 8 — If the estate or trust has gains or losses from the sale or disposition of New York property.

Instructions for completing the various schedules of this form can be found in Form IT-205-A-l, Instructions for Form IT-205-A.

Schedule 1 — Computation of New Yo_rk tax of a nonresident estate Total faederal Amount from'?\lew York City
or trust or part-year resident trust amount resident period
1 Adjusted total income (or loss) (from line 30, column a; see iNStruCtions) ..............c.ccceceueieueeneeneenennn 1 .00 .00
2 Income distribution deduction (from federal Form 1041, Schedule B, line 15; submit copy of each
federal SChedule K-1 (FOIMM T047)) ...uueee et eeieeeeee e e e ettt e e e e e ettt e e e e e et e e e e e e snnsnaeeeeeeeannsseaeeeeean 2 .00 .00
3 Estate tax deduction (submit computation) 3 .00 .00
4 EXemPLion (FEAETAI) ...ttt 4 .00 .00
5 TOtal (2dd INES 2 TAFOUGA 4) ....eeeeeeieeeee ettt e e et e e e e et e e e e e s et e e e e e e s snsneaeeaee s 5 .00 .00
6 Federal taxable income of fiduciary (subtract line 5 from line 1; enter column a
amount on Form IT-205, front PAGE, INE 1) .......cccuuueereeeeieeieeieee e e eeeie e e e e e et ee e e e e s e eneeeeaeeeannnneeees 6 .00 .00
7 New York modifications relating to amounts allocated to principal (see instructions)..................... 7 .00 .00
8 Balance (line 6 and add Or SUDITAC N 7) ......c..uueereeeeieeieeieee e e e et e e e e et e e e e e e a e e e e e s snnreaaeeee s 8 .00 .00
9 Fiduciary’s share of New York fiduciary adjustment (from Form IT-205, Schedule C, column 5) ........ 9 .00 .00
10 New York taxable income of fiduciary (line 8 and add or subtract line 9; see instructions) .. 10 .00 .00
11 New York State base tax on line 10 amount (see inStructions)...............ccceueeecvueeeeieeeeiieeeeiieeeene 1 .00
12 Income percentage - income percentage may be greater than 100% (see instructions) ............... 12 0
13 Allocated New York State tax (multiply line 11 by the decimal on line 12; enter here and
ON FOIM [T-205, lIN€ ). ettt e e e e et e e e e e et e e e e e s nnnaeeeeae s 13 .00

Schedule 2 — Fiduciary’s and beneficiary’s share of income from New York State sources (see instructions)

Enter the amount from Schedule 4, line 38, column a,
on Schedule 2 at the Totals line of column 1. Enter
the amount from Schedule 4, line 38, column b, on
Schedule 2 at the Totals line of column 3. Enter the

amount from Form IT-205, line 70 on Schedule 2, at
the Totals line of column 4. Enter the fiduciary’s share
of fiduciary adjustment on Form IT-205-A-l, page 3,
New York State income percentage worksheet, line e.
If the fiduciary adjustment is a positive amount, it must
be added to income; if it is a negative amount, it must

5
Other deductions
from New York
sources

(see instructions;

Beneficiary - same Shargs of federal Qistribgtable 3 . 4
as on Form IT-205, net income (see instructions) Shares of income . ‘Shares of
1 2 from New York sources fiduciary adjustment
Schedule C
Amount Percentage
a SEE COVER SHEET 19290.00 99.20 207.00 -77.00
b .00 .00 .00
Fiduciary 156.00 .80 1.00 -4.00
Totals 19446.00 100% 208 .00 -81 9| be subtracted from income.
Schedule 3 — Nonresident beneficiary’s share of income and deduction from New York State sources (see instructions)
- 1 2 3 4
Beneficiary - same Dividends from Short-term capital Long-term capital Other taxable income
as on Form IT-205, New York sources gain from gain from from New York sources
Schedule C New York property New York property
a .00 .00 .00 .00
b .00 .00 .00 .00

submit schedule)

Nonresident beneficiaries must report items of income and deduction stated on Schedule 3 on lines 1 through 18 of
their New York State returns as items derived from or connected with New York State sources.



Page 2 of 4 IT-205-A (2014)

Schedule 4 — Details of federal distributable net income and amounts from New York State sources (see instructions)

Lines 14 through 30, column a are similar to entries

a — Federal amount

b — Amount of column a

¢ — Amount of column a

d — Amount of column a

from New York sources for New York City for Yonkers
on federal Form 1041, page 1. resident period resident period
14 Interest iNCOME ......c.ccveveveiciieceeceee e 14 1027 .00 .00 .00 .00
15 Dividends 15 568 .00 .00 .00 .00
16 Business income (or loss) (submit copy of federal
Schedule C or C-EZ, Form 1040) ..............ccceuuee. 16 .00 .00 .00 .00
17 Capital gain (or loss) (submit copy of federal
Schedule D, FOrM 1047) c....c.oveereerrerevereerrenan 17 14686 .00 26 .00 .00 .00
g 18 Rents, royalties, partnerships, other estates and trusts,
8 etc. (submit copy of federal Schedule E, Form 1040) | 18 4081 .00 206,00 .00 .00
£ 119 Farmincome (or loss) (submit copy of federal
Schedule F, FOrm 1040)...........couuiveueereeesiiienns 19 .00 .00 .00 .00
20 Ordinary gain (or loss) (submit federal Form 4797) | 20 .00 .00 .00 .00
21 Other income (state nature of income).................. 21 .00 .00 .00 .00
22 Total income (add lines 14 through 21; enter column a
amount on Form IT-205, front page, itemA) .............. 22 .00 .00 .00 .00
23 INtErESt ..o 23 645 .00 24 .00 .00
24 TAXES .ooiiiiiieiie e 24 .00 .00 .00
g 25 Fiduciary fees ............. 25 .00 .00 .00
% |26 Charitable deduction ... 26 307 .00 .00 .00
-g 27 Attorney’s, accountant’s, and return preparer’s fees | 27 .00 .00 .00
8 28 Other deductions (submit schedule; see instructions) | 28 .00 .00 .00
29 Total (add lines 23 through 28).........cc..ceveeeeeecnnenns 29 .00 .00 .00
30 Adjusted total income (or loss) (subtract line 29 from line 22) | 30 .00 .00 .00
Lines 31 through 38, column a, are similar to entries on federal Form 1041, Schedule B.
31 Adjusted tax-exempt interest ............c.ccceeerennnns 31 36 .00 .00 .00
32 Net gain shown on Schedule 7, line 75, column 1
(if NELI0SS, ENLEI 0) .....eeeeeeeeiiiieieeeeeeiiieae e 32 14686 ,00 26 .00 .00
33 Enter the sum of lines 52 and 55 from Schedule 6 33 .00 .00 .00
34 Short-term capital gain included on Schedule 6, line 47 | 34 .00 .00 .00
35 If amount on line 17 above is a capital loss, enter
amount here (as a positive figure) ..............cc........ 35 .00 .00 .00
36 Total (add lines 30 through 35) 36 .00 .00 .00
37 If amount on line 17 above is a capital gain, enter
that amount here...........cccooiiiiii e 37 .00 .00 .00
38 Distributable net income (subtract line 37 from
line 36) - Enter column a amount as total of
Schedule 2, column 1 and enter column b
amount on Schedule 2, column 3, Totals line ... | 38 .00 .00 .00

Schedule 5 — Formula basis allocation of business income. Complete if business is carried on both in and out of New York State

(submit list giving locations and descriptions of all places, both in and out of New York State, where you carry on business).

_! 1 2
f— : Items used as factors Totals - in and out of New York State
— New York State amounts 3
—
— ! Property percentage (see instructions) Percent
g - !
== : 39 Real property OWNed .........ccccooiiiiiiiiiiiiiie e 39 .00 .00 column 2
= 40 Real property rented from others ...........cccoccccoveveeverennnn. 40 .00 .00 is of
. column 1
N ! 41 Tangible personal property owned ............cccocveviiiiiiiinenne LY .00 .00
O |
S 42 Property percentage (add lines 39, 40, and 41, see instructions) | 42 .00 .00 %
1
N — 43 Payroll percentage (see inStructions) ............c.cceeeereceeirineeenne .00 %
|
— 44 Gross income percentage (see instructions) ...............cccceeue. .00 %
— |
— 45 Total of percentages (add lines 42, 43, and 44, column 3) 45 %
I |
----- 1 46 Business allocation percentage (divide total percentage on line 45 by 3 or by actual number of percentages if less than 3).. | 46 100 o,

To determine the amounts from New York State sources in Schedule 4, column b, apply the percentage on line 46 in the manner shown
below to each item of income or deduction that is both reported in Schedule 4, column a, and required to be allocated.

18

.00 x 100

.00

$

From line number

%=$



t47027
Rectangle
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Schedule 6 — Computation of New York charitable deduction

47 Amounts paid or permanently set aside for New York charitable purposes from gross income (see instructions)............... 47 | .00|
48 Tax-exempt income from sources outside New York State allocable

to New York charitable contribution ............cocceiiiiiiiii e 48 .00

(Complete lines 49 through 52 below only if gain on line 74, column 2,

exceeds loss on line 73, column 2.)
49 Long-term capital gain included on N 47 ..........cuooiiiiiiiiiii e 49 .00
50 Enter gain from line 74, column 2, minus loss from line 73, column 2 ..........cccoccoeiiins 50 .00
51 Enter gain from line 74, column 3, minus loss from line 73, column 3 .... 51 .00
52 Enter the amount from line 49, 50, or 51, whichever is [ess...........cc.cccooiiiiiiiiiiicis 52 .00
53 A lINES 48 @NA 521t h e Rt bt R et h e e bt e £t e bt ehe e bt et e be e 53 .00
54 Balance (subtract line 53 from line 47) 54 .00
55 Capital gains for the tax year allocated to corpus and paid or permanently set aside for New York charitable purposes .. | 55 .00
56 A lINES 54 @NA 55...... ettt R bRt E e e Rt e h e Rt e h e bt e £t e e bt he e et e e ne e b e e 56 .00
57 Section 1202 exclusion allocable to capital gains paid or permanently set aside for New York charitable purposes....... 57 .00
58  Total (SUDLIACt lIN€ 57 FIOM lINE 56) ......veeeeeueeeesieeeateeeeeeeeeeseeessteeessstaeaasseeeeasseeessseeesnsseeeasseeeaasseeeansseeeanseeeesnseeeannseeeannneenannes 58 .00

Schedule 7 — Capital gains and losses from sales or exchanges of New York capital assets (see instructions concerning tangible
and intangible personal property carried as business assets)

Part 1 — Short-term capital gains and losses — assets of New York property held one year or less

Kind of properl):11 and description Date al(o:quired Datecsold Grosscl sales Federa?cost or Gain (;r loss)
(if necessary, submit statement of descriptive (mm-dd-yyyy) (mm-dd-yyyy) price other basis, plus (d minus e)
details not shown below) expense of sale
59 LOSING STOCK 01-02-2014 12-09-2014 8 .00 16 .00 .00
.00 .00 .00
.00 .00 .00
60 Short-term capital gain (or loss) from installment sales and like-kind exchanges of New York property .............ccccceeueenn. 60 .00
61 Net short-term gain (or loss) from New York property derived from partnerships, S corporations, and
OthEr @STAtES OF TTUSTS ...ttt e b et e et e e et e et e e e nnt e e e e e e e aanee 61 .00
62 Net gain (0r [0SS) (COMbINE INES 5 tAFOUGR 67) ...c..eiiueieiiie ittt ettt ettt h ettt h ettt e e bt et e et eeabeeaneeeas 62 .00
63 Short-term capital 0SS Carryover (SUbmit COMPULALION) .............ciiuieiiiiieeiie ettt ettt ettt ettt e 63 .00
64 Net short-term gain (or loss) (combine lines 62 and 63; enter here and on liNE 73 BEIOW)...........c..cccueeieiiiieeiiiiiieiee e 64 .00
Part 2 — Long-term capital gains and losses — assets of New York property held more than one year
65 WALL STREET STOCK 01-03-2004 12-13-2014 54 .00 20 .00 .00
.00 .00 .00
.00 .00 .00
66 Long-term capital gain (or loss) from installment sales and like-kind exchanges of New York property .............cccccceeuenn. 66 .00
67 Net long-term gain (or loss) from New York property derived from partnerships, S corporations, and
OthEr STAtES OF TTUSTS ...ttt h et e et e e et e e et e e e nat e e e neeeeannee 67 .00
68  Capital gain diStrIDULIONS ...ttt b et h ettt e st e bt e e ae e e bt e e bt e b e e b e e et 68 .00
69 Enter gain, if any, from Schedule 8, line 81.... 69 .00
70 Net gain (0r [0SS) (COMbINE lINES 65 tAIOUGR 69) ........ceuueiiiee ittt ettt ettt h et he ettt e e bt et e bt e e nbeenbeeaneeeas 70 .00
71 Long-term capital loss carryover from 2013 (Submit COMPULALION)............ccuuiiiueiiiiiiieiie ettt ettt 71 .00
72 Net long-term gain (or loss) (combine lines 70 and 71; enter here and on liN@ 74 BEIOW)............cc.cccueereiiiieioeiiieeiee e 72 .00
Part 3 — Summary of Parts 1 and 2
1 — Beneficiaries 2 - Fiduciary 3 — Total
73 Net short-term gain (or loss) from line 64, column f, above ....... 73 -8.00 .00 -8 .00
74 Net long-term gain (or loss) from line 72, column f, above ......... 74 34 .00 .00 34 .00
75 Total net gain (or loss) (line 73 and add or subtract line 74) .............. 75 .00 .00 .00

Enter on Schedule 4, line 17, column b, the net gain shown on line 75, column 3, above. If line 75, column 3, above is a net loss, see instructions.
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Schedule 8 — Supplemental schedule of gains and losses from New York property (see instructions)

Part 1 — Sales or exchanges of New York property used in a trade or business and involuntary conversions from other than

casualty and theft — property held more than one year

Submit a copy of federal Form 4684 to report involuntary conversions of New York property from casualty and theft.

a b c d e f g h
Kind of property Date acquired Date sold Gross sales Federal Federal cost or Loss Gain
(if necessary, submit (mm-dd-yyyy) (mm-dd-yyyy) price depreciation other basis, plus (f minus (d plus e
statement of descriptive allowed (or improvements the sum of minus f)
details not shown below) allowable) since | and expense of dande)
acquisition sale
76 .00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
00 00 .00 .00 .00
00 00 .00 .00 .00
77 Gain, if any, from federal FOrm 4684, IN@ 39 ..ottt 77 .00
78 Section 1231 gain from installment sales from federal Form 6252, line 26 or 37 .........cccocoeiiieiiiiiieiie e 78 .00
79 Gain, if any, from federal Form 4797, line 32, from other than casualty or theft .. 79 .00
80 Add line 76, column g amounts, and lines 76 through 79, column h @amounts ............ccccviiiiiiiiiii s 80 .00) .00
81 Combine columns g and h of line 80. Enter gain (or loss) here, and on appropriate line as follows: ............cccooeeiiiiieiiiiiieieen, | 81 .00
a) If line 81 is a gain, enter the gain as a long-term capital gain on Schedule 7, line 69.
b) If line 81 is zero or a loss, enter that amount on line 83.
Part 2 — Ordinary gains and losses from New York property
a b c d e f g h
Kind of property Date acquired Date sold Gross sales Federal Federal cost or Loss Gain
(if necessary, submit (mm-dd-yyyy) (mm-dd-yyyy) price depreciation other basis, plus (f minus (d plus e
statement of descriptive allowed (or improvements the sum of minus f)
details not shown below) allowable) since | and expense of dande)
acquisition sale
82 Ordinary gains and losses not included on lines 83 through 87 (include property held one year or less)
.00 .00 .00
.00 .00 .00
.00 .00 .00
00 00 .00
00 00 .00
83 L0SS, if @Ny, fTOM lINE 81 ... ittt ettt h et n e bt b et ettt et
84 Gain, if any, from federal FOrm 4797, iN€ 371 ...ttt .00
85 Net gain (or loss) from federal Form 4684, lines 31 and 38(a) .......ccccoveeveeiiiiiiieiieeieeee .00
86 Ordinary gain from installment sales from federal Form 6252, line 25 or line 36, or both ...........ccoccoiiiiiiinienn. .00
87 Recapture of Section 179 deAUCHION ..........coiiiiiiiie e e e e e et e e e et e e e eabe e e s saseeeesanaeaannes .00
88 Add lines 82, 83, and 85, column g amounts, and line 82 and lines 84 through 87, column h amounts .00
89 Combine columns g and h of line 88. Enter gain (or loss) here and on Schedule 4, line 20, column b .00
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New York State Department of Taxation and Finance
New York State Resident Trust IT-205-C

Nontaxable Certification
Tax Law — Article 22, Section 605(b)(3)(D)

To be filed with Form IT-205 when a trust meets the conditions of Tax Law section 605(b)(3)(D); see instructions (Form IT-205-I)
Name of trust Employer identification number (EIN)

SIMPLY FAKE TRUST 004XX2119

Mark an X for all that apply:
1 All of the trustees are domiciled in a state other than New YOrk State ............cccoiiiiiiiii e 1 El

2 The entire corpus of the trust, including real and tangible personal property, is located outside of New York State
(it is the Tax Department’s position that intangibles located in the state but that are not employed in a business

carried on in the state are not located in the state for purposes of this rule) .........cccoooiiiiiiii i 2 |:|

3 Allincome and gains of the trust are derived from, or connected with, sources outside of New York State, determined
as if the trust were a nonresident trust (SEE INSIUCHONS) .........iueei ittt e e et e e e 3 |:|

A s the trust an incomplete gift non-grantor trust? (mark an X in one box; see iNStructions) ............cccccceeeeieceeeeenncunes Yes |:| No |:|

Trustee identifying information
(Submit additional sheets if necessary. Follow the same format and include the name and EIN of the trust on each sheet.)

Trustee name Identifying number (SSN or EIN) Mark an X{n the box if trustee

ROGER CRAIG 999.33-4321 is a nonresident:

Mailing address (number and street or rural route) Apartment number

111 SPRING ST

City, village or post office State ZIP code

SAN FRANCISCO CA 06901

Trustee name Identifying number (SSN or EIN) Mark an X{n the box if trustee
is a nonresident:

Mailing address (number and street or rural route) Apartment number D

City, village or post office State ZIP code

Trustee name Identifying number (SSN or EIN) Mark an X{n the box if trustee
is a nonresident:

Mailing address (number and street or rural route) Apartment number D

City, village or post office State ZIP code

Trustee name Identifying number (SSN or EIN) Mark an X{n the box if trustee
is a nonresident:

Mailing address (number and street or rural route) Apartment number D

City, village or post office State ZIP code

Signature of fiduciary or officer representing fiduciary Printed name of person signing Date

SEE COVER LETTER FOR INFORMATION
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New York State Department of Taxation and Finance

New York State Modifications

IT-225

Attachment to Form IT-201, IT-203, IT-204, or IT-205

Name(s) as shown on return

Identifying number as shown on return

SIMPLY FAKE TRUST

004322119

Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 I:l IT-203 I:l IT-204 I:l IT-205 Ii'

Schedule A — New York State additions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

1 New York State additions

Number A - Total amount B - NYS allocated amount
1a| |[A-| | | 00 00
1b| |A-] | | 00 00
1c| |[A-| | | 00 00
1d| |A-] | | 00 00
1e| |[A-| | | 00 00
1 [A-] | | 00 00
19| [A-] | | 00 00
2 Total (add column A, liN€s 12 throUGh Tg) ......ceeeeee e e e ettt e e e e e e aaaeeeeeeaa e s e e easnnnnnrnnnnnes 2 00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225, if any ............. 3 00
4 AdA IINES 2 ANA 3 ... e e e e e et e e aaereraa————— 4 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter EA-103 or EA-113
A Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201
5 New York State additions
Number A - Total amount B - NYS allocated amount
5a| |[EA-| | | 00 00
5b| [EA-| | | 00 00
5¢c| |[EA-| | | 00 00
5d| [EA-| | | 00 00
5e| |[EA-| | | 00 00
5f| |[EA-| | | 00 00
59| |[EA-| | | 00 00
6 Total (add column A, liN€s 5a throUgh 5g) ............eeeiiiieieeeeeeceetee ettt ee e e e e e e aaaeeaeeeee e s e s sssnnnsnsnnnnees 6 00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, if any ............. 7 00
8 A lINES B AN 7 ..oeeeieieeeeeeeeee ettt e e e e e e e e e e e e e e e e e e e et aaaaaaaae 8 00
9 Total additions (add lines 4 and 8; S€€ INSHUCHONS) ...........uuururuuuriieiiiiiiieiaiaeeaeeeaeeaeseaeseaeneneneenees 9 00
(continued)
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IT-225 (2014) (back)

Schedule B — New York State subtractions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtractions

Number A - Total amount B - NYS allocated amount
10a| [S-|2|0]3 3 00 00
10b| |S-| | | 00 00
10c| [S-| | | 00 00
10d| |[S-| | | 00 00
10e| [S-| | | 00 00
10f| [S-| | | 00 00
10g| [S-| | | 00 00
11 Total (add column A, lines 10a through 10G) .........cceieieeeeeieeetreeee e e eeeaeaaaaaeeaaeaeaaaaeasasannnnsnsnennees 11 00
12 Total of Schedule B, Part 1, column A amounts from additional Form(s) IT-225, if any ............. 12 00
3 AN o I 1T U= Yo = T Vo e 13 00
Part 2 — Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter ES-103, ES-104, ES-106, ES-107, ES-108, or ES-125
A Form IT-203 filers: do not enter ES-106, ES-107, ES-108, or ES-125
Form IT-205 filers: do not enter ES-125
14 New York State subtractions
Number A - Total amount B - NYS allocated amount
14a| |[ES-| | | 00 00
14b| |[ES-| | | 00 00
14c| |[ES-| | | 00 00
14d| |[ES-| | | 00 00
14e| |[ES-| | | 00 00
14f| |[ES-| | | 00 00
14g| |[ES-| | | 00 00
15 Total (add column A, lines 14a throUgh T4G) .....eeeeeeeeiiieieieee et e e e e e aaaeaaaeaeeeaeaannns 15 00
16 Total of Schedule B, Part 2, column A amounts from additional Form(s) IT-225, if any ............. 16 00
A AN [o I [T U=t T S TF= T Vo By I 17 00
18 Total subtractions (add lines 13 and 17; SEE INSIIUCLIONS) .........ccceeeeenueiiiiiiiieieeeeeeeaeaeaeeeeeaeaeaeanannns 18 00
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