Department of the Treasury ~ Intemal Revenue Service

Form 1 040 U.S. Individual Income Tax Return 2009

l (99) _ IRS Use Only — Do not wrile of slaple in fhis space,

For the ysar Jan | - Dec 31, 2009, or other tax year beginning , 2009, ending .20 OM3 No. 1545-0074
LB bel Your trst nama M Lasl name Your soclal securlly number
(Sesinstruchons)  |Kirgten E. Gillibrand
Use the IF a joint ratlurn, spouse’s first name i i Ml Last name | Spouse's social securlly number
IRS label. Jonathan M. Gillibrand '
Otherwiss, Home address (number and streat), If you have a P.O. box, See inskruclions. Apartment no, You must enter your
please print social security
or type. E A number(s) above. A
] City, town or post olfice. If you have a foreign address, see instructions. State  ZIP code - T = ey
Er:cstii‘:":‘“ﬁa' ) Ehhaecré‘ew?o?r tax or refund.
Campaign Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions). ..., ......... L Yuu Spouse
Eilin 1 |_|Single 4 |:| Head of household (with qualifying person), (See
9SS 2 R i i ity o ny e o pctons) e lig sl 3l
Check only 3 | | Married filing separately. Enter spouse’s SSN above & full name here *
ong box. name hera. . ™ 5 I_f Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |X| Yourself, If someone can claim you as a dependent, do not check box 6a........... Boxss chsciad 2
b ) L Y i R B S No. of child
0 ' on &c who:
¢ Dependents Combocy | “lachonip” | e =hes :
number to you chiklfoecluid :"';:“““ e
(1) First name Last name (seeinsts) . St
i Theodore I Gillibrand Chitd X Woroudz.
i Henry N Gillibrand hild [ Gminry
dependents, [[]  onbenot
see instructions above .
and check here || ) = At numi
g _total nurmber o gREMPBHARE BIAMIE. i i s i g e Al e 5 iy T S *l 4|
7 Wages, salaries, tips, ete, Attach Form(s) W-2.. ... ..o i e iinee e 7 162, 135
Income 8a Taxable interest. Attach Schedule B if required. . ..., ..... i &t 8a 389.
b Tax-exempt interest, Do not include on line 8a.... .. ... | 8b| e
Attach Form(s) 9a Ordinary dividends, Altach Schedule B if required ..... ... o e | 9a
W-2 here. Also b Qualified dividends (s88 InStS) .. ... ...\ e | sb] 2
\z\*‘tgfihamnseﬂ-ﬂ 10 Taxable refunds, credits, or offsets of state and local income taxes (see instruclions) ... . 10
iftax was withheld. 17 Alimony received. ...... .. ... . it v 11
i ot 12 Business income or (loss). Allach Schedule Cor C-EZ. .. _ ... ... ... R 12 38,120.
gelaW-2, 13 Capital gain or (loss). Att Sch D if regd. If not reqd, ckhere. , ..., ...... .. ........ . ’“U 13 =3,000.
see instructions. 14 Other gains or (losses). Ajtach Form 4797, . ... S e e e R 14
15a IRA distributions. .. ...... ... 15a b Taxable amount (see instrs). | 15b
Rollover 16a Pensions and annuities 16a 112, 286. b Taxable amount (see instrs). | 16b 0.
17 Renlal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 =49,
Enclose, but do 18 Farm income or (loss). Attach Schedule F.......... ... ... .. ....oeovivvee ... |18
not altach, any Rl St o T e o B S N | S I 19
m:n&sﬁmsm 20a Social security benefits, ,. .., . e { 20a| |b Taxable amount (see instrs), | 20b
Form 1040-V, 21 othericome § | 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. ., .. > 22 197,595,
23 Educator expenses (see instructions) ., . .. ............... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-E2. ... ... ............. 24
Income 25 Health savings account deduction. Attach Form 8889, ... 25
26 Moving expenses, Altach Form3903....................... 26 1
27 One-half of self-employment tax. Attach Schedule SE. . ... | 27 2,693
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 .3
29 Self-employed health insurance deduction (see instructions), . .. ........ 29
30 Penalty on early withdrawal of savings... . ..... .........| 30
312 Alimony paid b Recipient's SSN. ... * 3la
32 IRA deduction (see instructions)........................... | 32
33 Student loan interest deduction (see instructions). .. ..., .. 33
34 Tuition and fees deduction. Attach Form 8917 .. ... .... 34
35 Domsstic production aclivities deduction, Attach Form 8903 ... ... .. ... 35 i
b T TR T, 1 L R D S | I — 36 2,693.
37 Subtract line 36 from line 22. This is your adjusted grossincome .. _................. i 37 194,902,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FOIADI 2L O917/C9

Form 1040 (2009)



Form 1040 (2009) Kirsten E. and Jonathan M. Gillibrand Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOMe). .. ... ..oiie i 194,902,
Credits 39a Check You were born before January 2, 1945, 8iind. Total boxes
if: Spouse was born before January 2, 1945, Blind, checked ™ 39a
gﬁﬁmi'gn ] b If your spouse itemizes on a separate return, or you were a dual-stalus alien, see instrs and ck here ™ 39b
for — 40a Itemized deductions (from Schedule A) or your standard deduction ¢sea left margin). . .................. 79,603,
® People who ™ b If you are increasing your standard deduction by certain real estate faxes, new motor vehicle taxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions) .................... w
" Abng gr &g%- 41 Subtract line 402 from line 38.. ... ......oeitiit it e 115, 299.
can be claimed | 92 !Exgmgh‘uns. If line 38 is $125,100 or less and you did ot provide housing to & Midwestern displaced
as a dependent, = I;'ad:;]b ;f:' mulhplys%{ir:g 'ffn:h:zr?mﬁ ::1 ql;mz 6d. Otherwise, see instructions. ..... ... .............. 14, 600.
S IF line 42 15 F10r6 than fine A1, 60BN -0 ... ... . .. ... .\eoeeeeeee e 43 100, 699.
® All others. 44 Tax (see instrs). Check if any tax is from:  a | |Form(s) 8814
; ; bl JFormd972. ... .. s 17,550.
%gljﬂgiig';:f;gif 45 Alternative minimum tax (see instructions). Attach Form 6251... ..., .00 veririn v . 8,656.
$5,?OD A AGdNes A0 and A% .o boubes oo i s e e P S 26,206.
Married filing 47 Foreign tax credit. Attach Form 1116 if required . ........... 47
jointly or 48  Credit for child and dependent care expenses. Attach Form 2441 . ... .. .. .. 48
Qualifyin 49 Education credits from Form 8863, line 29 ................. 49
widow(er), 50 Retirement savings contributions credit. Attach Form 8380 | 50
' 51 Child tax credit (see instructions)........................., 51
e 52 Credits fromForm; a [ ]239%6 b [ Jssss ¢ [ |se95...... 52 el
$8,350 53 Other crs from Form: a | [ 3800 b [ Jeso1 ¢ [] 53 et
54 Add lines 4/ through 53. These are your totalcredits. .. ... ......... .. ............. 54 200.
35 Subtract line 54 from line 46. if ling 54 is more than line 46, enter -0-............... .. | 55 26,006.
56 Self-employment tax, Attach Schedule SE. . ... | O O e T S 56 5,386,
Other 57 Unreported social security and Medicare tax from Form: a |:| 137 b ]:l o 57
Taxes 58 Additional tax on IRAs, other qualified retirement plaps, elc. Attach Form 5329 if required . .. ... ... ... .... 58
59 Additional taxes: a Dﬁ.Eic payments b Huusehold employment taxes. Altach Schedule H 59 1,884,
60 Add lines 55-59. This is your Botal taX. ... ... ccouiiiis it *| 60 33,276,
Payments 61 Federal income tax withheld from Forms W-2 and 1099 .._.. 61 27,090, st
62 2009 estimated tax payments and amount applied from 2008 return. ... .. .. 62 47,200
W 63 Making work pay and government retiree credit. Attach Schedule M. . . 63
ualifying 64aEarnedincomecredit (EIC). ... .......cooviieinnnennn, 64a
child, attach b Nontaxable combat pay election. . . ... ™| 64b]|
(Schedule BIC. | g5 Additional child tax credit. Attach Form 8812 ... | 65
66 Refundable education credit from Form 8863, line 16, . 66
67 First-time homebuyer credit. Attach Form 5405............. 67
68 Amount paid with requsst for extension to file (see instructions). .. .. ... .. 68
69 Excess social securily and tier 1 RRTA tax withheld (see instructions). ... .. 69
70 Credits from Form: a [ [2439 b [ ]41%6 ¢ bssm d [ Jesss. | 70
71 Add Ins 61-63, B4, & 65-70. These are your total pmbs. ... ... .. ..ot N 74,290.
Refund 72 fline 71 is more than line 60, sublract line 60 fram line 71. This is the amount you overpaid.. ... ......,... 72 41,014.
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 1s attached, check here ™ [ ] 73a 31,014.
See instructions  » b Routing number........ XAXRAAAXKX > ¢ Type: Checking D Savings |-
g T, » dAccount number. ... .. RXKXX XXX XXX XKAKRKKKKKLR |
Form 8888, 74 Amount of line 72 you want applied to your 2010 estimated tax .. .. > 7a | 10, 000.
Amount 75  Amount you owe. Sublract line 71 from line 60. For details on how o pay, see instructions, .. .... ... .. w75
You Owe 76 Estimated tax penalty (see instructions). . .................. | 76 | o B
Third Party Do you w‘ant lo allow another person lo discuss this return with the IRS (see instructions)? ... ... Yes, Complete the f_ollowing,
Designee name - = Jonathan F. Rutnik, CPA g e
Sign 'Blenllaj;! ;Inﬁnalhesiar penury, | declare that | have examined this return and accompanying s:heduljes and slalemenls, and 1o the best of my knowledge and
+ Ihay are true, correct, and complete. Declaration of preparer (olher than Laxpayer) is based on all infarmalion of which preparer has any knowledge,
.IJ-IO?I‘I';el'EtLIm? Your signalure Date Your occupalion Daytime phone number
See instructions. US Senator .
Keep a copy Spouse's signature, If a join! return, both must sign. Date Spouse’s occupation Ly e i T
for your records, P Real Estate Invest| = =
Dale Preparer's S5N or FTIN
- Frtal - [ S——
pa,d signature Check o sell-emplayed
Preparer's Firm's name Rutnik & Corr, P.€C:
Use Only g‘;"m;;eﬂ) . EIN
ZIP code F Fhone no.

FDIADTI2L D9N7i03

Form 1040 (2009)



SCHEDULE A ltemized Deductions OME No. 1595 0074
(Form 1040) 2009
T Svensomes” (99)| > Attach to Form 1040. » See Instructions for Schedule A (Form 1040). glersnt, 07

MNama(s) shown on Form 1040
Kirsten E. and Jonathan M, Gillibrand

| Your soclal security number

Medical Caution. Do not include expenses reimbursed or paid by others. i
g“dl i 1 Medical and dental expenses (568 iNSUUCHONS) . ... ....uevevnseeisines ;
Expenses 2 Enter amount from Form 1040, line 38, .. ... 2 |
3 Multiply line 2by 7.5% (075) . ..o ii e
4 Subtracl line 3 from line 1. If line 3is more thanline 1, enter -0-.. .. .. ....... ... .......... 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or R
b [ |General'salestaxes | ... i il e | B 32,378.
6 Real estate taxes (see instructions) . ........oooiiiiiiiiin 6 18,209. [
7 New mator vehicle taxes from line 11 of the worksheet on page
(See 2, Skip this line if youchecked box 5b.............ccoviinins 7
instructions.) 8 Other taxes. List type and amount » _ _ | Fak
8
9 ?\Ed?i?—-??t?;&ﬁ?a‘"_""‘_._“ ________________ s rr s 50,587.
Interest 10 Home mig interast and points reported to you on Form 1094 10 23,057. [
You Paid 11 Home mortgage interest not rep)l‘tti to you on Forin 1098, 1 pald fo the pcum P 7
from whom you bought the home, see nstructions and show thal person's name,
identifying rumber, and address =
Note.
Personal
interest . ; \
is not 14 Investment interest. Attach Form 4952 if required.
deductible. 27 Y [ SR e N R SRl S e PR ] 14
15 Addilines RURRGUER BEL. N ol s oneiatinimsioers b disie supnb i TN vt gt e o Mg A 15 23,057.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity =1 - OO 16 2,580
gyinf?ar;:gde 17 Other than by cash or check. If any gift of $250 or 3
cﬁ a benefit more, see instructions. You must atfach Form 8283 if
or it, see over $500 ............................................... 17 1,871
instructions. 18 Carryover from prior YOar. ... .. ... cvvieminmcasianeaitanes 18 3
19 Add lines A6ethroighy V8 R ics s s iivini o s ds S i o SR 5 o e e e 19 4,451,
Casualty and ]
Theft Losses 20 Casually or theft loss(es). Attach Form 4684, (See instructions.) . ..... ... ...\ ...cviivuns 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, unlon dues, E
and Certain job education, etc. Attach Form 2106 or 2106- EZ if
Miscellaneous required. (See instructions.) = A
Deductions 7 e e e — = L ;
See attached statement. = __3,000. |21 3,000.
22 Tax preparation fees . ... .o iy s it wi i s 22 2,687.
(See 23 Other expenses — investment, safe deposit box, ete. List i
instructions.) type and amount » _ Ll
23
24 Add lines 21 through 23 . ... .. oo e 24 5,687
25 Enter amount from Form 1040, line 38. . .. .. | 25 | 194,902,y =
26 Multiply ine 25 by 2% (:02). .. ... ooveiriiieiiine i 26 3,898
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- .. ..o sy 27 1,789.
Other 28 Other — from list in the instructions. List type and amount = _ |
Miscellaneous 1 i3
i [rraefo - i e e e i e e s R R e S R 28 0.
Total 29 s Form 1040, line 38, over $166,800 (over $83,400 if Reduction
gel‘dl‘lmid married filing separately)? =2l
S DNO. Your deduction is nol limited, Add the amounts in the far right column
for lines 4 through 28. Also, enter this amount on Form 1040, line 40a. »| 29

30 i you elect to itemize deductions even though they are less than your standard deduction, check here ™ D

Yes Your deduction may be limited. See instructions for the

amount to enter,

_179,603.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDLAO30M. 11420109

Schedule A (Form 1040) 2009



SCHEDULE B Interest and Ordinary Dividends S0 No. 15450074

(Form 10404 or 1040) 20 09

o s Y (39) > Attach to Form 1040A or 1040. » See Instructions. Atechmert 13
Mame(s) shown on return Your social securlly number
Kirsten E. and Jonathan M. Gillibrand
Part 1 List name of payer, If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also, 3 E———tg
%gggreﬂ show that buyer's social security number and address . .....ooivveeiii i, L
instructions for 4 Lo ! N L e o o T 24.
ey o TRy, S A | O e 240.
line 8a) DUnited Xingdom | _ ] 125,
R N s et
TEESSHSIRiRE 0 P e e el S e e i e e L i e e T S ET M e = S e e S e —
1099-INT, Form 1
e a1 . - s e et . | e e R e e e S R e e e e e
subshiule stalement
fiscprawokerape- 0 2= 02T T S TR T ey e T S T T e e TS )
firm, lisf the firm's
N N e T T N e e e e T e e B T e e s S e e ) e
and enter the total
L ey s I i £ e e L o s oty RN i e e e T S | T T e i e i
AR 0000 s o b o e e g e Sl st ol )
AGd the BMOUNS 07 I T .+ svvrssnsn s oesiiese e L2 - 389.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AtaehFormiBalh . ol vmnpaates s sl o bl il s sk 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line 8a. . .. ......_...... * A 389.
Note. If line 4 is over $1,500, you must complete Part Il Amount
3 ‘Listrameofpayec...™ _§ 1 o L L
Part_ ! | A = -+ = A () (I eyt S—— ] - 5 ) S S ———
Qrdinary = e e beddeod e e Lol abb o i g B
Dividends. ~ _ .V | . .. ]
121 R e g SSG—G— ([ N—————— | 5 = S ——————— )|
instructions for
Foem ¥WUA, 000 @ & T T T T T T T T T T T T T T T T T T T
Form 1040, e A e R B St s e e el b e e e
L e i N A L S () | [ O A S
I e e ——
receved a Form 5
WOV e e e e e e e e e e e e e e e — e
substifute slatement
GPOMBEHAREEAGE " @ T T e e e S i S S e i eSS e . R e e e e e e S Rl ] T
firmm, Iist the fim's
ame e DEVRI T R e e R R B e I e S S el S e S R e )
and enler the
orfnayditends 0 T T T T T T T e T T T T T T T T T e e i
stewncoenthabitonm: o e enen oot Bl o o s e cnncse bl b L e e b
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line 2. ... [ 6 0.
Note. If line 6 is over $1,500, you must complete Part 11l
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Y N
Foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trusl. 3| N0
Accounts ; ; , . ; : ; .
and 7a At any time during 2009, did you have an interest in or a signature or other authorily over a financial account
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
for exceptions and filing requirements for Form TDF 90-22.1. .. ...... .. .0 coiiininons. RN S
EBS i %5 bif ‘Yes, enter the name of the foreign country. > United Kingdom
8 During 2009, did you receive a distribution from, or were you the grantor of, or transferor lo, a foreign trust?
If ‘Yes,' you may have to file Form 3520. See iInSlruCtionS. ... ... e it e X

BAA For Paperwork Reduction Act Notice, see Form 10404 or 1040 Instructions. FDIAD4DIL  0B/24/09 Schedule B (Form 1040) 2009



SCHEDULEC Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 2 0 0 9
Depariment of the Treasury > Partnerships, joint ventures, etc, generally must file Form 1065 or 1065-B, i ibaen

Internal Revenua Service  (99) »Attach to Form 1040, T040NR, or 1041, »See lnstructions for Schedule C (Form 1040). No. (9

Mame of proprietor

Jonathan M. Gillibrand

A Principal business er prolession, inchuding product or service (see instruchions)
Real Estate Investment

Soclal security number (S5N

B Enter code from Inslructions

= 531390

C  Business name. If no separate business name, leave blank, ) Employer D number (EIN), if any
E  Busmess address (incuding svite or roomn0 ™ _
City, town or post office, slale, and ZIP code
F  Accounting method: . Cash (2) DAccrual 3) DOiher Tt o
G Did you ‘materially parllc:lpale in the operation of this business during 20097 If 'Mo,' see instructions for limit on losses. Yes -H No
If you started or acquired this business duwing 2009, check Mere . ... . yvein ot e s e e iaaa s bl I
[Parﬂ 1 Income
1 Gross receipts or sales. Caution. See the insiructions and check the box If:
® This income was reported to you on Form W-2 and the 'Statutory employee’ box on that form was
ghs%tegreora member of a qualified joint venture reporting only rental real estate income not Subjecl
to self~employment tax. Also see instructions for limit 0N 10SSBS .., . .ou e er b et e 1 38,500.
2 Relurns and allowances. ............ooviiiiiiainn e R R S R e e 2
3 SUbAC NHCBMOIU NG L 1y ne s ol ik s im0 & A ki A e A S 3 38, 500.
4 Cost of goods sold (from liNe 42 0N PAGE 2). .. .ou i viri it ie et 4t e a i i s e s ieseaa s e a4
S Gross profit. Sublract line 4 from liNe 3. ... o i e s 5 38,500,
6 Other income, including federal and state gasoline or fuel tax credit or refund
=T T N o o) e et i G e s 1 S B L L e e T gt 6
Gmss income. Add lines 5 and 6., ... .. ioiueiiiiniii i | Lsi] 4 38,500.
L_rl I Expenses. Enter expenses for business use of your home only on line 30,
B Adverhsing .................... 8 T8 'OIISE @NPENSE. & . i v vl ity s e e ks 18
9 Car and ruck expenses 19 Pension and profil-sharing plans........ 19
(see instructions).............. 9 20 Rent or lease (see instructions);
10 Commissions and fees,...... . .1 10 a Vehicles, machinery, and equipment ... . | 20a
11 Contract labor b Other business property...... . ..... . |20b B}
{see instructions)., ., .......... 11 21 Repairs and maintenance. ., ............ 21
12 Deplabon s 12 22 Supplies (not included in Part 1) ... .. |22
13 Depreciation and sectmn 23 Taxes andlicenses.............cozvueyns 23
}r?ol lagdies ?ﬁ%”gﬁﬂ) 24 Travel, meals, and enfertainment:
Esee instructions). ., ...........|13 aTravel .......... ST P 24a
14 Employee benefit programs b Deductible meals and entertainment
{other than on line 19} ......... 14 TN RS 1Ty | Y 24b
15 Insurance (other than health). . .| 15 LIRS TH T S e N 0D | S 25
16 Interest; 26 Wages (less employment credits) .. ..... 26
a Mortgage (paid to banks, etc). . .. ... 16a 27 Other expenses (from line 48 on
L eyt 16b fane 23k s s ccumi B 27
17 Legal & professional services,..| 17 380. o Eabe.
28 Total expenses before expenses for business use of home. Add lines 8 through27. . ... . .. | 28 380.
29 Tentative profit or (foss). Subtract line 28fromline 7...... ... i i == Ao 29 38,120.
30 Expenses for business use of your home. Attach Form8829. ., ........................ iSRS 30
31 Net profit or (loss). Subtract line 30 from line 29.
®|fa Eroﬁl enter on boih Form 1040, line 12, and Schedule SE, line 2 or on Form
T040NR, line 13 (if you checked the box on line 1, sse mstmcuons) Estates and
trusts, enter on Form 1041, line3. T =L 31 38120
¢ |f a loss, you must go ta line 32,
32 |f you have a loss, check the box that describes your investment in this activity (see instructions),
® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form
T040NR, line 13 (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter All investment is
on Form 1041, line 3. 32a [ ]atrisk.
Some investment
® |f you checked 32b, you must attach Form 6188, Your loss may be limited. 32b is not at risk.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIZO112L  ©6/18i09
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SCHEDULE D OMB No. 1545.0074

(Form 1040) Capital Gains and Losses 20 0 9
i = Attach to Form 1040 or Form 1040NR. *See Instructions for Schedule D (Form 1040).

el Bveniss Soes = Use Schedule D-1 to list additional transactions for lines 1 and 8. e, 12

MName{s) shown on return

Kirsten E. and Jonathan M. Gillibrand

‘ Your social security number

(@) Description of (b) pate acquired | (C) Date sold (d) sales price (&) Cost or vther basis (f) Gain or (joss)
fggpg‘rge (E;cmﬁpég:) (Mo, day, yr) (Mo, day, yi) (see Instructions) (see Instructions) Subtract (e) from (¢}
5
1 25sh Autozone Options - Hxpired
Various 1/21/09 0. 5,889. -6,889.
20sh Rutozone Options - Expired
Various| 3/24/09 0. 3,735. -3, 135
40sh Bed Bath & Beyond Various| 2/12/09 3,950 3,550, 400.
10sh Gold EFT Options - HExpired
11/21/08 1/21/09 0. 2,867. -2,867
100sh Home Depot Options |- Expired
Various 1/21/09 0. 9,895._ -9, 895
2 Enter your short-term totals, if any, from Schedule D-1, line2.. | 2 18, 805. i TEA
3 Total shori-term sales price amounts. Add lines 1 and 2 in e e
T LE 11010 o) R S R S S 3 22,758, i
4 Short-term gain from Form 6252 and short-terr  gain or (loss) from Forms 4684, 6781, and 8824 ... ... 4
5 Net shorl-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss Carryover
Worksheet in the INstruCtionS. . ... oo ot et et e e s 6
7 Net short-term capital gain or (loss). Combine tines 1 throughbincolumn (f. .. ... ... ............ . . = 7 -28,406.
Long-Term Capital Gains and Losses — Assets Held More Than One Year
{a) Description of (b) Date acquied | {C) Date sold {d) sales price {e) Cost or other basis {1) Gain or loss)
%m‘;ﬁ’?&; Mo, day, yr) (Mo, day, yr) (see instructions) {see inslruchons) Sublract (g) from (d)
- _ L P— phtissies
- 9 Enter your long-term totals, if any, from Schadule D-1,line9... | 9
10 Total Iong -term sales price amounts. Add lines 8 and 9in ¥
oo [1]7 7 67 O S| SR P e 10 ;
11 Gain from Form 4797, Part |; long -term gam from Forms 2439 and 6252; and Icmg -term gam or (Icss) from
Forms 4684, 6781, and 8824 11
12 Nel long-term gain or (loss) from paﬂnerships, S corporatlons estales and trus!s from Schedule(s} K l 12
13 Capital gain distribUbions, S ANSIS. . . .. .. . .o\ .iiieaiiin e eereee e e inieeisaaieereegaen | 13
14 Lon -term capital loss carryover. Enter the amount, If any, from [ine 15 of your Capital Loss Carryover
sheet inthe INSIPUCHONS. .o, o0l i iiBirsberos biue b bl daes s visma i vd e Rdiidh waielstn v siia o s s s 14
15 Net Iogg-term capltal gain or (loss), Combine lines 8 through 14 in column (f). Then go to Part Il on i
= o T O S O DR O e o

BAA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

FDIAGGIZL  08/31/09
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Schedule D (Form 1040) 2009 Kirsten E. and Jonathan M. Gillibrand Page 2
Partill = Summary
16 Combine lines 7 and 15 and enter the TeSUIL. . . ... o u ettt ettt e et e e e e b annes 16 -28,406.
If line 16 is:
® ?gai:;, ;Qler the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then go lo
ine ow.
® A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complele line 22,
® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, line 14.
Then to go line 22,
17 Are lines 15 and 16 both gains?
D Yes. Go to Iine 18.
D No. Skip lines 18 through 21, and go to line 22. >
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions................. 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in "
e stuetons: .t e s TR R I L s n i e B A Y =19
20 Are lines 18 and 19 both zero or blank? :
D Yes. Complete Form 1040 through line 43, or Form 1040NR through fine 40. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
Form 1040NR). Do not complete lines 21 and 22 below.
D No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Schedule
D Tax Worksheet in the instruchions. Do not complete lines 21 and 22 below.
21 |l line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® Thelossonlinel6or | iiiieiiieiann T T 21 -3,000.
® ($3,000), or if married filing separately, ($1,500) ¥
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b?

D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then compleie the Qualified
Ili_)i\.‘il:heim:ls and Capital Gain Tax Worksheet in the Instructions for Form 1040 (or in the Instructions for
arm :

No. Complete the rest of Form 1040 or Form 1040NR.

FDIACGIZL  OB/31/09

Schedule D (Form 1040) 2009



SCHEDULE D-1 ) OMB No, 1545.0074
(Form 1040) Continuation Sheet for gcml;ﬁdglﬁ D sForm 1040) 2009
bonan Ravenue Socs” (99) » Attach to Schedule b 1o et additional e (o tres 1 A d8, Seavenca o, 12A

MName{s) shown on relurn our social security numb
Klrs ten E. and Jonathan M. Gillibrand

{77 Short-Term Capital Gains and Losses — Assets Held One Year or Less

P ol D | B2 Guhre, | Ouachass | e
1 20sh Dryships, Inc

12/17/08 1/13/09 2,375. 3,225, -850.
20sh Jos A Bank Various 7/18/09 1,075, 2,885. -1,810.
6sh Short Real Estgte EFT

Various 1/14/09 256. 9,624. ~-9,368.
15sh Short Real Estate EFT

Various Various 15,099. 8,491. 6,608.

2 Totals. Add the amounts in column %) Also, combine the
amounts in column (). Enter here and on Schedule D, line 2% 2 18, 805. -5,420.

BAA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.  roiacessL 06/2509  Schedule D-1 (Form 1040) 2009




Schedule E (Form 1040) 2009 Attachment Seguence No. 13 Page 2
Mame(s) shown on relurn. Do nol enter name and social security number d.sl'mm on Page 1. Your social security number

Kirsten E. and Jonathan M. Gillibrand
Caullon. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
| Income or Loss From Partnerships and $ Corporations
Nole. If Fy rt a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 28 and
attach 6198, See instructions.
27 Are you reporting any loss not aliowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed par rshlp axpenses?. , . I:l Yes No
If you answered "Yes,' see instructions before completing this section.

(b) Enter P iy :
28 {a) Name for pgrfté\reéshlp; (C)f;i;icgrl': ' fﬂmg‘:ﬁyg{ ‘a(l?'l’ycz-)hrﬁcuﬁfll{l
corporation partnership number is not at risk
AlWind Crest LLC P
B
C
D
Passive Income and Loss Nonpassive Income z:}nd Loss
- : (') Section 17 () Nonpassive
(ot Form 8583 1 reauired) D soheitonrs | amamiesiie &5 | expense dedyction | ncome from
Al 49.
B
C
D
29 Tolals T ey : i ;
BTGNS 5. i s - : 49, Lot )
30 Addcolumns(gyand (Dofline29a.. ... . .. ... ... .oick PO | W 11| " 30
31 Add cofumns (f), (h), and (1) o NG 200, . .0t et et ae e e m et e b s £ ae e s AR e s b 31 -49,
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31, Enter the resull here and
include in the total on line ‘ﬁvor BaloW.. il ey s s s s sl bk i e AR 32 -49,
[Partill | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed Sd) Passive income | (e) Deduction or loss {N) Other income
(altach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K1
Al
B
B2 TOYaNSE s anisesvime in s R R
BETERENEE , ... ccmirer: s o o o g i B i,
35 Add columns: (dy-and: ({:of line:3daw. o vnbBaalisain i viesaines) Sbaasi L s b b s Sumdoliiis Gty 35
36 Add columns (g) and (8) of TN 380 .. . o.on fi s v msm i ssmes et wo i s m e b s P v s S s 36
37 Total estate and trust income or (loss). Combine lines 35 and 36 Enter ihe
result hare and include in the total on line 41 BEIOW. . .. ... ouiom i it vt ie i thm e cvmsaaeebns 37
PartIV_[ Income or Loss From Real Estate Mortgage investment Conduits (REMICs) — Residual Holder
(b) Employer c) Exceas |r1clusmn (d) Taxable mcome (e) Income from
i (ame identification number l|1§.rg-;n (see |nstructmns) Schedules& hne b Schedules @, line 3b
39 Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below.. . ... ] 39
[PartV_ | Summary
40 Netl farm rental income or (loss) from Form 4835, Also, complete line 42 below. . ... ....oovev i 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

Form 1040, line 17, or FOrm 1040NR, N8 18 ... 1.+ 1us i toes e essn s oaas s e as e assaiaes L lm =49,

42 Reconclliation of farming and fishing income, Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 11205) box 17, code U; and Schedule K-1
(Form 104]) ine 14, code F (see mstmcllnnf)

43 Reconciliation for real estate professionals. If you were a reai estate
professional (see instructions), enier the nel income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities i
in which you materially participated under the passive aclivity loss rules.. .. .. .. 43 l

BAA FDIZ2302L  10/26/09 Schedule E (Form 1040) 2009




SCHEDULE SE

OMB No. 1645-0074

(Form 1040) Self-Employment Tax 2009
s s = Attach to Form 1040. * See Instructions for Schedule SE (Form 1040). Sequerh;mNo. 17

Name of person with sell-employment income (as shown on Form 1040)

Jonathan M. Gillibrand

Social securi %
with self-employment income =

number of person

[r—

Who Must File Schedule SE
You must file Schedule SE if:

® You had net earnings from seif-empleyment from other than church employee income (line 4 of Short Schedu

Long Schedule SE) of $400 or more, or

order is not church employee income (see instructions).

le SE or line 4c of

You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious

Note. Even if you had a loss or a small amount of income from seli-emptoyment, it may be to your benefit to file Schedule SE and use

either 'optional method' in Part I of Long Schedule SE (see instructions),

Exception. If your only self-employment income was from earnings as a
practitioner and you filed Form 4361 and received IRS approval not to be la
write "'Exempt — Form 4361' on Form 1040, line 56.

minister, member of a religious order, or Christian Science
xed on those earnings, do not file Schedule SE. Instead,

May 1 Use Short Schedule SE or Must | Use Lcnfg Schedule SE?
Note. Use this flowchart only if you must file Schedule SE: If unsure, see Who Must File Schedule SE, above.

— 1" Did you receive wages or tips in 2009? |

No Yes
r 4 L
Are you a minister, member of a religious order, or Yes . = . Yes
Chrigtlan Science practitioner who received IRS approval }—p- Was the lotal of your wages and lips subject lo social
not to be taxed on earnings from these sources, but you security of railroad retirement (tier 1) tax plus your 29‘ b
owe self_employment tax on other earnings? earnings from self-employment more than $106,8007
No No
L A L 4
Are you using one of the optional methods to figure your Yes Did you receive tips subject to social securit); or Medicare |Yes
net earnings (see instructions)? tax that you did not report to your emplayer? —
J
No No
L 4 Y
Did you receive church emplo;ee income reported on Yes Noj Did you report any wages on Form 8319, Uncollecled Yes
Form W-2 of $108.28 or more? -  Lg— Social Security and Medicare Tax on Wages? —]
No
L 4 3
| You may use Short Schedule SE below J --——l-l You must use Long Schedule SE on page 2
Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Nel farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
BOR T, BDOB LG b 5 e nime o e 4o i g A A S oo D D A S e Sy Wi i 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Prggr\arm payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, -
ende Yo A e e SR i e A i O B L e s . W
2 Net ?wﬁt or (loss) from Schedule C, ling 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065}, box 14, code
A (other than farming{; and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instrs for types of income to report on this line. See insirs for other income to report ... ... ke 2 38,120,
B S Ty | TR . P D (A 3 38,120.
4 Net earnings from self-employment. Mulliply line 3 by 92.35% (.9235). If less than $400, do not file
this schedule; you do not owe self-employment Bax . ... ..o oot 4 35,204.
5 Self-employment tax. If the amount on line 4 is:
® $106,800 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56.
@ More than $106,800, multip{r line 4 by 2.9% (.029). Then, add $13,243.20 to the result. Enter the [~~~ 2 = > L 3.8.\6, :
total here and on Form 1044, line 56. | e e lalll
6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5). 3
Enter the result here and on Form 1 ME2T ] i i e | 6 | 2,693. i
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions, FOIATIGIL 10121109 Schedule SE (Form 1040) 2009



corm 2447 Child and Dependent Care Expenses

Department ol the Treasury
Internal Revenue Service

OMB ho. 1545-0074

» Attach to Form 1040, Form 10404, or Form 1040NR.
(99) = See separate instructions.

200

. Attachment 21

Mo.

Mame(s) shown on retumn
Kirsten E. and Jonathan M. Gillibrand

=] Persons or 0rg||hanizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)

Your soclel security number

(b) Address

a) Care provider's n )
@) Carcp i (no., street, apl no., city, state, and ZIP code)

EE T

(d) Amount paid
(see instructions)

3 4 14,862.
5,103
Did you receive No >  Complete only Part || below.
dependent care benefits? Yes =  Complete Part Ill on page 2 next.

Cautlon. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see the
instructions for Form 1040, line 59, or Form 1040NR, line 56.

{Partll [ Credit for Child and Dependent Care Expenses

2

Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying person's name (b) Qualifying person's social
security number

First Last

(c) Qualified
expenses you
incurred and paid in
2009 for the person
lisled in column (a)

Henry N Gillibrand 14,862,
Theodore T Gillibrand _ _ 5,103.
3 Add the amounts in column (¢} of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part I, enter the amount fromline 34.......................... 3 1,000.
4 Enter your earned Income. Se8 INSIUCHONS . ... ...\ uittieeeeaia e e e o 4 162,135,
i married filing jaintly, enter your spouse's earned income (if your spouse was a student
or was disabled, seethe instructions); all others, enter the amount from line 4....... .. ....ooooiniinin, 5 35,427,
6 Enter the smallest oF INe 3, 4, 08 5. .. . o ieiaamme et et e e s e e e s 6 1,000.
Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form l I
b A L0 o = 1TV S T S R U 7 194,902
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0— 15,000 35 $29,000— 31,000 27
15,000— 17,000 .34 31.,000— 33,000 26
17,000— 19,000 .33 33,000 35,000 25 s X .20
19,000— 21,000 32 35,000- 37,000 24
21,000— 23,000 31 37,000— 39,000 23
23,000— 25,000 30 39,000~ 41,000 22
25,000 27,000 29 41,000~ 43,000 21
27,000— 29,000 28 43,000 — No limit 20
3 Mulliply line & by the decimal amount on line 8. If you paid 2008 expenses in 2009, see the instructions. ... 9 200.
10 Enter the amount from Form 1040, line 46; Form 1040A, line 28; or Form i
TOBONEL TRETBR s g s ey s . R SR S A RS O SR e+ A 10 26,206.
11 Enter the amount from Form 1040, hine 47; or Form 1040NR, line 44, Form
TOI0A TErs, erter- 205, . it i  Bavi dir s e sia e sl a0 B i n
12 Subtract ine 11 from line 10, If zero or less, stop. You cannot take the credit . ................... e 12 26,206.
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line45...... ... ....... e 13 200.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIAZ212.  06M9N09

Form 2441 (2009)



Form 2441 (2009) Kirsten E. and Jonathan M. Gillibrand Page 2

1 /| Dependent Care Benefits

14 Enter the total amount of dependent care benefits you received in 2009. Amounis you received as an
employee should be shown in box 10 of ?rour Form(s) W-2. Do not include amounts reported as wages
in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership, ......cooooiiicin e 14 5,000.
15 Enter the amount, if any, you carried over from 2008 and used in 2009 during the grace period.

Ee =T ot oL L e Y 1 O e 15
16 Enter the amount, if any, you forfeited or carried forward fo 2010, See instructions. . ........ooviieniiiiiins 16
17 Combine lines 14 through 16. See instructions. . ............. ey —— Y 1y | AT AT e 17 5,000,
18 Enter the total amount of qualified expenses incurred in 2009 for the care of T

the qualifying Person(s) . ........cov.ieieiomeniniineoaniiarnen I 18 19, 965.
19 Enterthe smallerofline 17 or 18.... . ... i .| 19 5,000.
20 Enter your earned income. See instructions ... ... il ciieeioann 20 152,188,

21 Enter the amount shown below that applies to you.

@ |f married filing jointly, enter your spouse's earned income (if your
spouse was a student or was disabled, see the instructions for line 5).

@ |f married filing separalely, see the instructions,
® All others, enter the amount from line20. =

35,427

22 Enter the smallest of line 19, 20, or 21...... T R P L e 22 5,000.¥
23 Enter $5,000 ($2,500 if married filing separately and you were required to enler L
your spouse’s earned income on line 2]? ................................... 23 5,000.

24 Are you filing Form 104047
[:] Yes. Skip lines 24 through 27 and go to line 28.

Ne. Enter the amount from line 14 that you received from your sole proprietorship or partnership. If you

did not receive any such amounts, Mer -0x . . ... ..ot i e e 24 0.

25 Subtractline 24 from ling 17.... ... ... ... .. s AR R ST 25 5,000.
26 Enter the smaller of iNe 22 0r 23.. ., ... ioesieieeamianaaee e i 26 5,000.
27 Deductible benefits, Enter the smallest of line 22, 23, or 24. Also, include this amount on the appropriale

line(s) of your return. See NSIUCHONS . ..o oo iiiecncinsinnnssommsiirs i N L PO o= O - 0
28 Excluded benefits. Form 1040 and 1040NR filers: Subtract line 27 from line 26. If zero or less, enter -0-,

Form 1040A fllers: Enter the smaller of line 22 or line 23, ... ... oo i it i 28 5,000.
29 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 28 from line 25. If zero or less, enter -0-. Also,

include this amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form 1040, line

7, or Form 1040NR, line 8, enter 'DCB.’ Form 10404 filers: Subtract line 28 from line 17. Also, include this

amount on Form 1040A, line 7. In the space to the leftof ine 7, enter ' DCB ... ... .. ..... ....... ..., 29 0.

To clalm the child and dependent care
credit, complete lines 30 through 34 below.

30 Enter $3,000 ($6,000 if two or more qualifying PErSONS) ..« yvv . vn o eeeie i e e | 30 6,000.
31 Form 1040 and 1040NR filers: Add lines 27 and 28. Form 1040A filers: Enter the amount from line 28. ..... | 31 5,000.
32 Subtract line 31 from line 30. If zero or less, stop. You cannot take the credit. Exceplion. If you paid 2008

expenses in 2009, see the INStructions fOr 108 9. .. .o uuyuerioti et e et e maemraahae i mae i paas 32 1,000.
33 Complete line 2 on page 1 of this form, Do not include in column (¢} any benefits shown on line 31 above.

Then, add the amounts in column () and enter the total here . ...................... A et b sl ook it A3 14, 965.
34 Enter the smaller of line 32 or 33. Also, enter this amount on line 3 on page 1 of this form and

complefe IneS EARTOMBA T3 . . (s si b i s s e S o e dlli b s ey 34 1,000.

Form 2441 (2009)

FOIA2IAN.  0GA19/09



OIN;J MNo. 1545-0074
Form 6251 Alternative Minimum Tax — Individuals 20 09
= See separate instructions.
ool U PN > Attach to Form 1040 or Form 1040NR. fuine. 29

Mame(s) shown on Form 1040 or Form 1040NR Your soclal securily number
Kirs ten E. and Jonathan M. Gillibrand

1 If f|l|n? Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form
8914, line 6), and go to line 2. Otherwlse, enter the amount from Form 1040, line 38 (minus any amount on
Form 8914, line 6), and go to line 7. (If less than zero, enter as a negative AMOUNLY. - . ... v.om.eveee..ns 1 115,209,
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (,025) of Form 1040, line
38. 1 zero or less, BNLET ~Dx .. ... iiui e i it e vinan e ag e st s an i sy m e e b G e s e e 2
3 Taxes from Schedule A (Form 1040), lines 5 6, and 8 3 50,587.
4 Enter the homa mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions ....... 4
5 Miscellaneous deductions from Schedule A (Form 1040), ing 27. . ..o ivn it e =5 1T 89,
6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from
line 11 of the ltemized Deductions Worksheet in the Instructions for Schedule A (Form 1040)......... .... 6 -281,
7 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that sehedule. .. .. .. ....... ... 7
8 Tax refund from Form 1040, Jine 10 orline 2. oo it si s b v e b i 8
9 Investment interest expense (difference between regular tax and AMT). ... .. .. ... ....... ..., ——y .
10 Depletion (difference between regular tax and AMT ) .. ... oo i e s 10
11 Net operaling loss deduction from Form 1040, line 21. Enter as a positive amount . .. .....oooviieie e 11
12 Altemative tax net operating loss deduction......... O P L S S SN e R e 12
13 Interest from specified private activity bonds exempt fromthe regular tax . .. ... ..o 13
14 Qualified small business stock (7% of gain excluded under section 1202). ... oviciiiininiinn vvenennns 14
15 Exercise of incentive stock options (excess of AMT income over regular tax income). ........ooiinien.ons 15
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). ... i 16
17 Elecling large parinerships (amount from Schedule K-1 (Form 1065-B), box 6). . ...coiviiiiinines R 17
18 Disposition of property (difference between AMT and regular tax gainor loss) .. ... ........ astomesiinsim 1 18
19 Depreciation on assets placed in service afler 1986 (difference between regular tax and AMT).............. [ 19
20 Passive activities (difference between AMT and reguiar tax ncome or loss). . ... ... . - ..cocooeooa,.- | 20
21 Loss limitations (difference between AMT and regular fax income or l0SS) . ... iiiein e rinnnmainnan 21
22 Circulation costs (difference between regular tax and AMT). . i i Sk s R e ) =2
23 Long-term contracts (difference betwsen AMT and regular tdx mcome) ........................... — 23
24 Mining costs (difference between regular tax and AMT). .......... e T B 24
25 Research and experimental costs (difference between regular tax and AM'D ................. IR 25
26 income from certain installment sales before January 1, 1987.. i e s e s T e S 26
27 Intangible drilling costs preference. ... i i e e e e i AR
28 Other adjustments, including income-based related adjustments. .. ... .o i 28 o
29 Alternative minimum taxable income. Combine lines 1 through 28. (If marned filing separately and line 29
is. mare than $216,000, SEe BSOS, g isis i e s e sisismss s b siob s ey a8 S o g e 29 167,394,
iPartll | Alternative Minimum Tax
30 Exemption, (If you were under age 24 al the end of 2009, see instructions.)
AND line 29 is THEN enter on
IF your filing status is.., not over. .. line30...
Single or head of household. . .........oociviiiiennnn, $112500. . ... .oieeni $46,700
Married filing jointly or qualifying widow(er)., ,.......... 180000.. . ...,.... 70,950 oo 30 66,601.
Married filing separately, ... .. ... oo i .51 0.1 LR s | BHATS
If line 29 is over the amount shown above for your filing status, see instruclions.
31 Subtract line 30 from line 29. If more than zero, go to line 32, If zero or less, enter -0- here and on lines 34
and 36/and skipthe testi GFPArE V.. .. 1o § . .ol oo i st oS e F i o b sig i i ot 31 100,793,
32 e|f you are filing Form 2555 or 2555-E2, see Inslructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, ling 13; you reported qualified dividends on Form
1040, line Sh; or you had a qialn on both lines 15 and 16 of Schedule D {Form 1040) (as refigured for the AMT, if
necessary), complete Part 1] on page 2 and enter the amount from line 55 here, I 26,206.
® All others: If line 31 is $175,000 or less ($87,500 or less if married filing separately},
rnuit;p g line 31 by 26% (. 25) Otherwise, multlply line 31 by 28% (.28) and subtract $3,500
50 if married filing separately) from the result. s
33 Alternative minimum tax foreign tax credit (see insfructions). . ... ... o s Lo iiiii i
34 Tentative minimum tax. Subtract ine 33 from liN@ 32 . ... viint tiiiiiian e iis vrerens aas 26,206.
35 Tax from Form 1040, line 44 (minus any lax from Form 4972 and any foreign tax credit from Form 1040
line 47). If you used 'Schedule J to figure your tax, the amount from line 44 of Form 1040 must be reflgured
without using Schedule J (see instructions). . S e ; T e e oo 35 17,550,
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line 45......... | 36 8,656.

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIAS3IZL,  0B/14/09 Form 6251 (2009)



SCHEDULE H Household Employment Taxes _ OMBNo. 15451971

(Form 1040 For Social Security, Medicare, Withheld Income, and
) ( Federal Unemployment (FUTA) Taxes) 20 09

= Attach to Form 1040, 1040NR, 1040-55, or 1041.
e 99) » See separate instructions. bkl O 7
Name of employer Soclal security number

Jonathan M. Gillibrand

A Did you any one household employee cash wages of $1,700 or more in 20097 (If any household employee was your spouse,
your ctﬁﬁ?ndg age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.

X] Yes. Skip lines B and C and go to line 1.
| | No. Gotoline B.

B Did you withhold federal income tax during 2009 for any household employee?

: Yes. Skip line C and go to line 5.
| | No. Gotoline C.

€ Did you pay total cash wages of $1,000 or more in any calendar quarter of 2008 or 2009 to all household employees? (Do not count
cash wages paid in 2008 or 2009 to your spouse, your child under age 21, or your parent.)
[[] mo. stop. Do not file this schedule.

D Yes. Skip lines 1.9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2009 do not have to
complete this form for 2009).

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes (see instructions) ............. | 1 I 11, 703.

2 Social security taxes, Multiply line 1 by 12.8% (128).. ... ottt iiiiaae i et 2 1,451,
3 Total cash wages subject to Medicare taxes (see instructions) .. ................ | 3 | 11,703.

A4 Medicare taxes, Multiply line 3 by 2.9% (L023) .. ...\ttt i e e 4 339.
5 Federal ingome tax withhiehd, 8. ... .o cBeonnivsmsas i iosmn s s so s fsn s s s v il lnd qioss 5

6 Total social security, Medicare, and federal income taxes. Add ines 2,8, and 5. .. ..ot iiie o e 6 1,790.
7 Advance Parned income credit (EIC) payments, if @ny. .. ... .. oine i e e s 4

8 Net taxes (SUbtract line 7 from JIN8 B). . ... . ivuurrn ettt et e et b e e e et 8 1,790.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2008 or 2008 to all household employees?
(Do not count cash wages paid in 2008 or 2009 to your spouse, your child under age 21, or your parent.)

[j No. Stop. Include the amount from line 8 above on Form 1040, line 59, and check box b on thal line, If you are nol required to file
Form 1040, see the line 9 instructions.

Yes. Go to line 10 on page 2.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule H (Form 1040) 2009

FDIAZ412L 111909



Schedule H (Form 1040) 2009 Jonathan M. Gillibrand m_ge'_z

[Part 1= Federal Unemployment (FUTA) Tax

Yes No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to Michigan, check 'No."). ... 10 X
11 Did you pay all state unemployment contributions for 2009 by April 15, 20107 Fiscal year filers, see instructions., ... | 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?. . ................... 12 X
Next: If you checked the "Yes' box on all the lines above, complete Section A.
If you checked the *No’ box on any of the lines above, skip Section A and complete Section B.
Section A
13 Mame of the state where you paid unemployment contributions. ...... 2 | e B [ o R
14 Siate reporling number as shown on state unemployment tax rewmn., »_
15 Contributions paid to your state unemployment fund (see instructions). .. ... ........ovooiven. [15] 5
16 Total cash wages subject to FUTA 1ax (See Instruchions). . ... ..ovui i ii i it ii e 16
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, andgotoline 26 .................. 17
Section B
18 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) © (d) (e 0} (9) (h) U]
Name State reporting Taxable Slate experience State Multiply Multiply |Subtract column (g) Contributions
of | number as shown on wa ] rate period experience| column 5{:) column from column (f). paid to state
state | state unemployment | (as defined in rate (cl) by If zero or less, unemployment
tax return state act) column enter -0-. und
From | To ©
vy | 6,408 1/09/12/09] .0553 363.
pc_ 5,235.] 1/09|12/09| .0270]  283.| 141. 142. 152.
2 S R R L R SUERRG| AT B e R etk .|19 142, 515
20 Add columns (h) and (i) of line 19 | 20 | 657.1 "
21 Tolal cash wages subject to FUTA tax (see the line 16 instructions)......... Ll sad ARG RO Ny 21 11, 703.
22 Rl 2B 20 D62 xS i e e s e e 22 126.
23 Multiply line 21 by 5.8% (O54). . ..o\ v et et e es e e |23 | 632.
24 Enter the smaller of line 20 0F 5N 23, .. ... oottt it e et et e e e
(Michigan employers must use the worksheet in lhe separate instructions and check here) ...... ... ... m 24 632.
FUTA tax. Subtract line 24 from line 22. Enter the resull here and go to line 26. ... ........oooiveiiunioann, 25 94,
LPart I [ Total Houschold Employment Taxes
26 Enter the amount from line 8. If you checked the 'Yes' box on line C of page 1, enter -0-.................... 26 1 198
27 Add line 17 (or line 25) and line 26 (see instructions) - ... .. ..ot e s 27 1,884,
28 Are you required to file Form 10407
Yes. Stop. Include the amount from line 27 above on Form 1040, line
59, and check box b on that line. Do not complete Part IV below.
I—] No. You may have to complete Part IV. See instructions.
fPartlV. | Address and Signature — Comglete this part only if raquired. See the line 28 instructions.
Address (number and streel) or PO, box if mail 15 not delivered lo sireet address Apt, room, or suité number

Cily, lown or posl office, slate, and 2IP code

Under penallies of peﬂurz | declare that | have examined this sehedule, including accompanying stalements, and to the besl of my krmw!edge and betiel, 1t 15 true, correct, and complele. No
Darh?l any payment e Ioa siale'memp!oyrmnl fund claimed as a credit was, or is lo be, deducted from” tha pay fo employees. of preparer fother than taxpayer) is based
whith prep a5 any

14 »
Employer's signalure Dale
Date Preparer's S5M or PTIN
Paid (e ¥ creckit o [
Preparer's
Use Only e Pec Moses -
address, and Z =

FDIAS412L  11/19/09 Schedule H (Form 1040) 2009



Form 83283 Noncash Charitable Contributions AR R
(Rev December 2006} = Attach t? your ;?60 re'tum“H you c;gitmgd a totﬁly deduction

of over for all con ed property.
pipatment ot eyt masury » See separate instructions. gl;:cu::lnc?;du. 155
Name(s) shown on your income tax return Idantifying number

Kirsten E. and Jonathan M. Gillibrand ¥
Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions,

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities — List in this section only
items gor groups of similar items) for which you claimed a deduction of $5,000 or less, Also, list certain publicly traded securities
even if the deduction is more than $5,000 (see instructions).

|Part] | Information on Donated Property — If you need more space, atlach a statement.

1 (a) Name and address of the (b) Description of donaled property
donee organization o il e o roh, s, g, oo, s o,
A

See Statement 3

E

Note: If the amount you claimed as a deduction for an item is $500 or less, you do nol have to complete columns (d), (&), and (f).

(€)  Dateof the (d) Date (8)  How acquired {f) Donor's cost or (Q) Far market (h)  Metnod used lo determine the Fair
contribution acquired by by donor adjusted basis valua market value
donor (ma., yr} (see instruchons)
A|See Statememt 4
B
c
D
E

[Part 1l | Partial Interests and Restricted Use Property — Complete lines 2a through 2e if you gave less than an entire interest in
a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a conlribution
listed in Part I; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest.................... *
Hf Part 1l applies to more than one property, atlach a separate statement.
b Tota! amount claimed as a deduction for the property listed in Part [: (1) Forthistaxyear. .. ... .......... L S———
(2) Forany prior taxyears....... ... g

¢ Name and address of each organization to which any such contribution was made in a prior year (complele only if different from
the donee organization above}:

Mame of chanlabie organizalion (donee)

Address (number, street, and room or suile no.)

City or lown Stale  ZIF code

d For tangible praperty, enter the place where the property is located or kept * "
e Name of any person, other than donee organizalion, having actual possession of the property

Yes | No

3a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated property? ........

b Did you give to anyone (other than the donee organization or another organization participating with the donee organi-
zation in cooperative fundraising) the right to the income from the donated property or to the possession of the properly,
including the right to vote donated securities, to acq;ﬁre the property by purchase or otherwise, or 1o designate the person
having such income, possession, or right to acqUITBZ. ... . ... ....ciiiicion i e oo S i £ SRR SR

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZIBI2L  01/0507 Form 8283 (Rev 12-2006+)



01:31PM

Statement 1
Form 1040
Wage Schedule
Federal Medi-~ State Local
Taxpayer - Emplover Wages W/H FICA care W/H W/H
US House of Representatives 23,374. 3,7%4. 1,620. 379. 1,493.
United States Senate 138,761, 23,2861 5,002, 2,211, 9,026.
Grand Total 162,135, 27000l 16,82, T F, 590 10,519, 0.
Statement 2
Form 1040
Pension and Annuities Schedule
Total Taxable Federal State
Taxpayer - Payer Received Amount W/H W/H
Fidelity Investments - Rollover 112,286,
Grand Total 112,286. 0. 0. 0.

Statement 3
Form 8283, Line 1
Information on Donated Property

4 Name_and Address of Donee

A. The Salvation Army

B. ll!e !alvation Army

C. Dress for Success

D. Dress for Success

E. The Salvation Army

G. Dress for Success

H. The Salvation Army

idult Rehabilitation Center

_ Description of Donated Property

Clothing
Clothing
Clothing
Clothing
Clothing
Clothing
Clothing

Clothing




7i26n2

Statement 4
Form 8283, Line 1
Information on Donated Property

P

Date of Date Acg How Acq Cost or
_# Contrib. by Donor _ by Donor
A. 12/11/09 Various Purchase 1,050.
B. 9/11/09 Various Purchase 350.
C. 9/11/09 Various Purchase 2715
D. 8/28/09 Various Purchase 2,950.
E. 12/22/09 Various Purchase 280.
F. 10/26/09 Various Purchase 2,430.
G. 10/26/09 Various Purchase 1,100.
H. 8/28/09 Various Purchase 1,275,

b e

01:31PM

Fair Mkt Method to Determine
—Value __ Fajr Market Value

260. Thrift Shop Value

88. Thrift Shop Value

306. Thrift Shop Value

200. Thrift Shop Value

56. Thrift Shop Value

497. Thrift Shop Value

214. Thrift Shop Value

250. Thrift Shop Value




712612

Form 1040 Schedule A Line 21 Unreimbursed Employee Expenses
Total reflects $3,000 IRC 162(a) limit on DC living expenses for Member of Congress.




New York State Dapariment of Taxation and Finance
For office use only Cover Sheet for Form IT-201 s
Resident Income Tax Return 2002 IT-201
New York State ® New York City ® Yonkers

i

This is the cover sheet of your retumn. For your uHargas

return to be complete you must include this cover ,b.l” L

sheet with all four pages of Form IT-201 and all ] ;'i AL i el NG

required attachments. Rytfunaniavhia i daetagliasion 4 A
LA AR AN AN A Anglln hl:m';, 1 /HE
80 A A R e A U

Software vendor code

1032

Spouse's social secunity number

Taxpayer name and address

Your social securily number

b
Your first name and middle imbal Your last name ;1
L/
KIRSTEN E_ |GILLIBRAND "
Spouse's irsi name and middie mhal Snnuse‘s last name :l
]
JONATHAN M |GILLIBRAND )
Mailing address (number and sireet or rural route) Apartment number 1': |
Y

State ZIP code

City, village or past office

Summary of return data i Ik IR i e e
Federal adjusted gross income .. ,........ 194,902. : ::;;;.;:.:p(s:. ) :;.::;:;.;;. A
Total NYS adjusted gross income, ... .. . 194,902. }" =-;;:;' :r: :':‘ :';;';E::': :;::,-::.:
Total New York State tax withheld ... ... 10,519. F!{ Paadianiasias decden anfanday
Total New York City tax withheld .. .. -,::E:; A A
Total Yonkers tax withheld . .. ..... ... aaa EI} AR
Amount to be refunded toyou. .. . _..... 3,510. :::_:;:E:‘ g;: E;:F:;:::: ::}E:L:;::::H;
AMOUnt YOU OWE . . .. oviiiasisiiataas. ] 0L Ly anp I i A e

NYIAI3051  12004/09

et
- :'

9,8 8 o 8,

o

Staple check or
money order here.

0731091032

|

File this griginal scannahle cover sheet “I | | I
with all four pages of your tax retumn.



New York Stale Depariment of Taxation and Finance
Resident Income Tax Return (long form) 2009 IT-201
New York State ® New York City ® Yonkers

For the full year January 1, 2009, through December 31, 2009, or fiscal year beginning

For help completing your return, see the combined instructions for Forms IT-150 and IT-201. and ending
Important: You must enter your social security number(s) in the boxes to the right.
Your first name and middle initial Your last name (for @ joint return, aaler spousa’s name ont ling below) ¥ ‘tour social secwity number
g KIRSTEN £ GILLIBRAND P s’
= Spouse's first name and mvddie nitial Spouse's [asl name ¥ Spouse’s social secunly rumber
& JONATHAN M GILLIBRAND S A
f:: Mailing address (see i jons) (number and slireel or rural route) Apartment number Mew York State county of residence
o & el
City, village, or posl office Siate 2IP code School district name
. - e |
Par t home add: {see i tlons) and streel or rucal route) Apartment number
School distnct code number -
City. village, or post office State ZIP code Decedent Taspayer's date of dealh Spousa’s date of death
informaton: ®
NY ° H
(A) :{2?9 1 Single (D} Choose direct deposit to avoid paper check refund delays.
us —
mark an ) (E) Did you or your spouse maintain fiving quarters
Xin 2 X Married filing joint return in NYC during 2009 (see instructions)! Yes No X
one box: (enter spouse’s social secunly number sbove, !
e R : (F) NYC residents and NYC part-year
3 Married filing separate return residents only (see instructions):
{enter spouse’s social secunly number above) (1) Number of months you lived in NY City in 2009 °
_ 4 Head of household (with qualifying person)
g'?nfﬁmy (2) Number of months your spouse fived in NY City in 2009 :
order here 5 Qualifying widow(er) with dependent child
(B) Did you itemize your deductions on (G) Enter your 2-digit s;:ecia_al condition code if
your 2009 federal income lax retuin?  Yes X No applicable (see instructions)
(C) Can you be claimed as a dependent If applicable, also enter your second 2-digit -
on another taxpayer's federal return?  Yes No X special condition code °
Federal income and adjustments Only full-year NY Stale residents may file this form, For lines 1 through 18 below, enter your
income ifems and total adLuslments as they appear on your federal return (see instructions).
Also see instructions for showing a loss.
Dollars
1 Wages, salarigs, tips, etc b 162,135,
2 Tlaxable interest income 2. 389.
3 Ordinary dividends 3.
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) 4,
5 Alimony received L
6 Business income or loss (attach a copy of federal Schedule C or C-EZ, Form 1040) 6. 38,120.
7 Capital gain or loss (if required, attach a copy of federal Schedule D, Farm 1040) 7 -3,000.
8 Other gains or losses (attach a copy of federal Form 4797) 8.
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box 9.
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box 10.
11 Rental real estate, royalties, partnerships, § corporations, trusts, ele (altach copy of feders! Schedule £, Form 1040} 1. -49.
12 Farm income or loss (attach a copy of federal Schedule F, Form 1040) 12.
13 Unemployment compensation in excess of $2,400 per recipient 13.
14 Taxable amount of social security benefits (also enter on line 27) 14,
15 Other incoms (see mslrs)  Idlentify: 15.
16 Add lines 1 through 15 ) 16. 197,595.
17 Tota! federal adjustments to income (see instructions)  Identify: SEE STATEMENT 1 17. 2,693,
18 Federal adjusted gross income (subtract line 17 from line 16) 18, 194,902.
MYIAI3IZL 12004109
2011091032

||

Il

You must file all four pages of this original mll l “ “ll \
scannable return with the Tax Department.



Page 20f4  IT-201 (2009)

¥ Enfer your social security number

KIRSTEN E. AND JONATHAN M. Dollars

19 Federal adjusted gross income (from line 18 on page 1) 19. 194,902.
New York additions  (see instructions)

20 Interest income on state and lacal bonds and obilgations (but not those of NY State or its local governments) 20.

21 Public employee 414(h) retirement contribulions from your wage and tax statements (see instructions) 21,

22 New York's 529 college savings program distributions (see instructions) 22,

23 Cther (ses instructions} Identify: 23.

24 Add lines 19 through 23 24, 194,902.
New York subtractions (see instructions)

25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) 25,

26  Pensions of NYS and local governments and the federal government (see instrs) 26.

27 Taxable amount of social security benefits (from line 14) 27.

28 Interest income on U.S, government bonds 2R.

29 Pension and annuity income exclusion (see instructions) 29,

30 New York's 529 college savings program deduction / earnings 30.

31 Other (ses instrs)  Identify: 31.

32 Add lines 25 through 31 32.

33 New York adjusted gross income (subtract line 32 from line 24) 33 194,902,
Standard deduction or itemized deduction (see instructions)

34 Enter your standard deduction (from table befow) or your itemized deduction (from worksheet

below). Mark an X in the appropriate box; = @ Standard  or s X ltemized 34. 47,338,

35 Subbract line 34 from line 33 (if line 34 is more than line 33, leave bilank) 35, 147,564.
36 Dependent exemptions (not the same as total federal exemptions; see insiructions) 36. 2,000.
37 Taxable income (subiract line 36 from line 35) 37. 145,564,

New York State

standard deduction table

Filing status Standard deduction

(from page 1)

-

Single and you marked
item C Yes

-

Single and you marked
item C No

2 Married filing joint return

3 Married filing separate return

4 Head of household
(with gualifying person)

5 Qualifying widow(er)
with dependent child

NYIAIZIAL 12/04/09

(enter on line 34 above)

§ 3,000

7,500
15,000

7,500

10,500

15,000

You must file all four pages of this original
scannable return with the Tax Department.

or

=2

- TR -0 an

W 0.8 8 e T e

New York State itemized deduction worksheet

Wedical and dental expenses (federal Schedule A, line 4)
Taxes you paid (federal Schedule A, line 9)

State, local, and foreign income taxes included in
line b above

interest you paid (federal Schedule A, line 15)
Gifts to charity (federal Schedule A, line 19)
Casualty and theft losses (federal Schedule A, line 20)

Job expenses/misc deductions(fed Sch A, line 27)
Other misc deductions (federal Sch A, line 28)
Enter amount from federal Schedule A, line 29
State, local, and foreign income taxes and other sublraction
adjustments (see instrs) STATEMENT 2
Subtract line i from line h

Addition adjustments (see insirs)

Add lines j and k

Iteinized deduction adjustment {see instrichions)

Subtract line m from line |

Coliege tuition itemized deduction (see Form (1-272)

New York State itemized deduction (add lines n and

o; enter on line 34 above)

a,
b.

o
TQ -0 o0 =

FE ~Fw

p.

Ul

50,587.
32,378.
23,057.
4,451,
1,789,
79, 603.

32,265.
47,338,

47,338.

47,338.

47, 338.

2012091032

il



MNamea({s) a5 shown on page 1

KIRSTEN E. AND JONATHAN M. GILLIBRAND

Tax computation, credits, and other taxes
38 Taxable income (from line 37 on page 2)

(see instructions)

¥ Enter your social securily number

39 New York State tax on line 38 amount (see Tax Cornputation /n the instructions)

40 New York State household credit
{from tabie 1, 2, or 3 in the instructions)
41 Resident credit (attach Form IT-112-R or IT-112-C,

or both; see instructions)

42 Other New York State nonrefundable credits
(from Form IT-201-ATT, line 7; attach form)

Add lines 40, 41 and 42

40.

41,

42,

43

44 Subfract line 43 from line 39 (if line 43 is more than line 39, leave blank)

45 Net other New York State taxes (from Form IT-201-ATT, line 30; attach form)
46

Total New York State taxes (add lines 44 and 45)

IT-201 (2009) Page 3of 4

38, 145,564.
39. 9,971.
43,
44, 9,971,
45,
46. 9,871.

New York City and Yonkers taxes, credits, and tax surcharges

47 Mew York City resident tax on line 38 amount (see Insirs) 47,
48 New York City housshold credit (from table 4, 5, or & in inslructions) 48, See instructions to
compute NYC and i
49 Subtract line 48 from line 47 (i fing 48 is more than line 47, leave blank) 49, it b
50 Part-year New York City resident tax (attach Form IT-360.1) 50.
51 Other New York City taxes (from Form {T-201-ATT, line 34; attach form) 51,
52 Add lines 49, 50, and 51 52,
53 New York City nonrefundable credits (from Form 1T-201-ATT, line 10; attach form) 53,
54 Subtract lina 53 from line 52 (if fine 53 is more than line 52, leave blank) 54,
55 Yonkers resident income tax surcharge (see insiructions) 55.
56 Yonkers nonresident earnings tax (attach Form Y-203) 56,
57 Part-year Yonkers resident income tax surcharge (aHach Form IT-360.1) 57,
58 Total Mew York City and Yonkers taxes/surcharges (add lines 54 through 57) 58,
59 Sales or use tax (See the instructions.Do not leave line 59 blank) 59, 78.
Vo]untary contributions  (whole dellar amounts “only: see instructions)
60a Return a Gift to Wildlife 60a.
60b Missing/Exploited Children Fund 60b.
60c Breast Cancer Research Fund 60c.
60d Aizheimer's Fund 60d.
60e Olympic Fund ($2 or $4; see instructions) 60e.
60f Prostate Cancer Research Fund 601,
60g 9/11 Memorial 60g.
60 Total voluntary contributions (add lines 60a through 60g) 60.
61 Total New York State, New York City and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 46, 58, 59, and 60) 61. 10,049,

MNYIA133AL 12/03/09

You must file all four pages of this original
scannable return with the Tax Department.

2013091032

AT




Page 4 of 4 IT-207 (2009) ¥ Enter your social secunty number
; KIRSTEN E. AND JONATHAN M. GILLIBRAND
62 Total New York State, New York City and Yonkers taxes, sales or use tax,
and voluntary contributions (from line 61 on page 3) 62. 10,049.

Payments and refundable credits (see instructions)

63 Empire State child credit (attach Form IT-213) 63.
64 NYS/NYC State child and dependent care credit (atfach Form IT-216) 64, 40, E-“;?ép'gl.ﬁi?' ﬂ-'lttigf-R, agd!g;i
: : E must be comple
65 NYS earnzd income credit (EIC) (attach Form IT-215 or IT-208) 65. and attached to your retum
66 NYS noncustodial parent EIC (attach Form [T-209) 66. (see instructions)
67 Real property tax credit (attach Form IT-214) &67. O — -
L ; aple and any other
68 College tuilion credit (attach Form IT-272) 68. a}{:pllcabie forms) to the top of
69 NYC school tax credit (also complete (F) on page 1; see instrs) 69, this page 4.
70 NYC earned income credit (atfach Form IT-215 or IT-209) 70,
71 Other refundable credits (from Form IT-201-ATT, line 18; attach form) 7. tshee the inslructiogls fofr
e proper assembly o
72 Total New York State tax withheld 72, 10,518. your four-page return and
73 Total New York City tax withheld 73 all attachments.
74 Total Yonkers tax withheld 74.
75 Total estimated tax payments / Amount paid with Form IT-370 75. 5,000.
76 Total payments (add fines 63 through 75) 76. 15,559.
Your refund / amount overpaid  (see instructions)
77 Amount overpaid (if fine 76 Is more than line 62, subtract line 62 from line 76} 77. 5,510.
78 Amount of line 77 that you want refunded to you. Complete line 82 to choose direct depaosit. Refund 78 3,510.
73  Amount of line 77 that you want applied to your 2010
estimated tax. (see instructions) 79. 2,000.
Choose direct deposit to avoid
Amount you owe (see instructions) paper check refund delays.
B0 f line 76 is less than line 62, subtract line 76 from line 62. Complete line 82 Owe BO.
B1 Esbtimated tax penalty (Include this amount in line 80,
or reduce the overpayment on line 77. See instructions. } - 8L
82 Account information (see instructions) Mark one: e Refund - Direct deposit H Owe - Eleclronic funds withdrawal
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S,, mark an X in this box (see instructions) °
82a Routing number H Electronic funds withdrawal effective date
82h Account number 82c  Account Type e Checking @ Savings
Ez‘;li'gn‘ge@’fty Print designee’s name T ,&Fﬁﬂ?"":o ’
(see instrs.) JONATHAN F. RUTNIK, CPA s -~ number (PIN)
Yes X No E-mail;
v Paid preparer must complete (see instructions) v v Taxpayer(s) must sign here v
Preparer's signalure Date; Your signalure
» Preparer's NYTPRIN
> -
Fim's name (or yours, if self-emplayed) ¥ Praparar's S5N or PTIN Your occupalion; @ US SENATOR
RUTHIK & CORR, P.C. — Spouse’s signature and occupabion (if jomt refurn)
Address. ® Employer ID number
E -M o REAL ESTATE INVESTMENT ¥ Dayme phone number
Uions  ou Ecage - =
E-maik: E-mail:
See instructions for where to mail your return.
2014091032

II

[l

NYIAIZ3SL 12/D3109 mll I "
You must file all four pages of this original scannable return with the Tax Department,



New York Stale Depariment of Taxation and Finance 2009 IT-2
Summary of W-2 Statements

New York State ¢ New York City e Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page. See Instructions.

Taxpayer's first name and middla initial Taxpayer's last name ¥ Your sacial secunty number
KIRSTEN E GILLIBRAND
Spouse's first name and middle snitial Spouse's Jast name ¥ Spouse’s social security number
JONATHAN M GILLIBRAND
W-2 Boxc Employer's mame and ful address (including ZIP code)
Record 1 US HOQUSE OF REPRESENTATIVES
139A CANNON HOUSE OFFICE BLVD WRASHINGTON pc 20515
Box 12a  Amount ¥ Code Box 15 State Box 16  State wages, lips, elc (for NYS)
Box b Employer identification numbes (EIN) C NY 23,374,
Box 12b  Amount ¥ Code Box17  Mew York State income tax withheld
This We2 record Is for 2,750. D 1,493,
(mark an X in one box) Hox 12c  Amount ¥ Code Box 18  Local wages, bips, elc (see msir)
Taxpayer K Spouse Localily a
Box1  Wages, tips, other compensation Box 12d Amount ¥ Code Locality b
23,374, Box 13  Local income tax withheld
Box 8  Allocated tips Locality a
Box 13 Slatulory employee Lacality b
Box9®  Advance EIC payment Box Ma  Amoun! ¥ Descnption Box 20 Locality name
781. OTHER Localty a
Box 10 Dependent care benefils Box 14b  Amouni ¥ Description Localily b
Box 11  Nongualilied plans Box 14¢  Amount ¥ Descrphon
Corrected (W-2¢)
Do not detach. Box ¢ Employer's name and full address (nchuding ZIP code)
Ww-2 UNITED STATES SENATE
Record 2 HART OFFICE BUILDING WASHINGTON DC 20510-7104
Box 12a Amopurt ¥ Code Box 15 Slale Box 16  Slale wages, hips, etc (for HYS)
Box b Employer wentificalion number {EIN) 13 ’ 750, D NY 138 r T61.
Box 12b  Amount ¥ Code Box 17  MNew York Slate income tak wilhheld
This W.2 recard is for 9,026.
{mark an X n one box) Bax 12e  Amount ¥ Cote Box 18  Local wages, ips, ete (see insi)
Taxpayer X Spouse Locality a
Box1  Wages, lips, olher compensalion Box 12d Amount ¥ Code Locality b
138,761. Box 19 Local income lax withheld
Box B Allocated bips Locality a
Box 13 Slalulory employes Locahity b
Box9  Advance EIC payment Box 142 Amount ¥ Oescription Box 20 Locally name
3,922. OTHER Localily a
Box 10 Dependent care bengtils Box 14b  Amount ¥ Descriphion Localily b
5,000.
Box 11  Nonqualified plans Box 14c¢  Amounl ¥ Descriplion
Carrecled (W-2c)

Please file this original scannable form with the Tax Department.

If you or your paid preparer use software to produce this form, it might a
two-dimensional (2-D) barcode on the hottom of this page. It will appear as a
rectangular-shaped object with very small boxes and white spaces, This barcode will be
used to efficiently process your entries on this form.

1021091032

¥ s oa e a e (Al r v’
3 : _:‘|I i sy et
: e R T e
dyiniangen b "‘ iy :F g . L A K
NYIABEOIL 11/06/09 “l"“H“” " lll'llllul I‘

B N8 8 8 e .

8 8 a8 = =




New Yt.rk Stale Depariment of Taxalion and Finance ) 2009
Claim for Child and Dependent Care Credit
New York State ® New York City

Attach this form to Form IT-150, IT-201, or IT-203.
Name(s) as shown on return

KIRSTEN E. AND JONATHAN M. GILLIBRAND

1 Have you already filed your 2009 New York State income tax retumn? Yes No
If Yes, you must file an amended New York State return and attach a copy of this claim.
2 Persons or organizalions who provided the care. (If you have more than two providers, see instructions.)

A — Care provider's first name, B — Address C — |dentifyin
middle initial, and last name (SSN or EIN)

X

IT-216

¥ Your social security number

number D — Amount paid

(see instructions)

3 Qualifying persons you are claiming. List in order from youngest to oldest. | ]
(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.)

14,862.

5,103.

A— B — Last name C — Qualified D —Person - F—
First name and middle initial expenses paid  with disability  Social security msmbar  Year of birth
in 2009 (see instr.)
HENRY N GILLIBRAND 11,140. o <SR -ooc
THEODORE I GILLIBRAND 3,825. ¢ S {EK ¢ 2003
[ ] L] °
[ o e
® L °
3a Total of line 3, column C amounts. Include amounts from additional sheel(s), if any 3a. 14,965.
4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? Yes X No
Note: On line 5, if you are claiming axg aid for a dependent child born in 1996, enter that child's birth month here. ¢
Include as qualified expenses only those paid from January 1, 2003, through the day preceding the child's 13th birthday
5 Enter the smallest of:
- line 3a above; or o
— federal Form 2441, line 3; or
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5. 1,000.
6 Enter your earned income (see instructions) 6. 162,135.
7 If your filing status is (2) Married filing joint return, enter your spouse’s earned income;
all others, enter the amount from line 6 (see instructions) 7 35,427.
8 Enter the smaliest of line 5, 6, or 7 8. 1,000,
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1049, line 38 9. 194,902.
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for iine 10 in the instructions 10. .20
11 Multiply line 8 by the decimal amount on line 10 (enter here and an line 12 on page 2) 1. 200.
NYIA4212L 12117109
2161091032

Please file this original scannable credit form with the Tax Department,




Form IT-216 (2009) KIRSTEN E. AND JONATHAN M. GILLIER TNGCOIN Dodars
12 Amount from fine 11 12, 200.

13 Enter below your New York adjusted gross income (Form IT-150 filers, line 21; Form IT-201 filers,
line 33; Form IT-203 filers, line 32)

Mew York adjusted gross income 154,902.
Use the New York State child and dependent care credit limitation table in the instructions to
determine the decimal to be entered on this line 13. 0.200

14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent

care credit (see instructions) 14, 40.

Part-year New York State residents

15 Enter the amount from Form IT-203, line 40 15.

If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.

16 Subtract line 15 from line 14. This Is your excess child and dependent care ¢redit 16.
17 Enter the amount from Form IT-203-ATT, line 29 (if you are not required to file Form IT-203-ATT,
leave blank and continue on line 18 below.) 17.

If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet.

Enter the line 16 amount on Form IT-203-ATT, line 30, If line 17 is less than line 16, enter the

line 16 amount on Form IT-203-ATT, line 30, and conlinue on line 18 below.
18 Subtract line 17 from line 16. This Is your remaining excess child and dependent care credit 18.
19 Enter the amount from line 18, Column D, of the

Part-year resident income allocation worksheet

in the instructions for Form 1T-203 19.
20 Enter the amount from line 18, Column A, of the

Part-year resident income allocation worksheet

in the instructions for Form IT-203 20,
21 Divide line 13 by line 20 (round the result fo the fourth decimal place). This amount cannot exceed 100% (1.0000) 21.
22 Multiply line 18 by line 21, Enter the resull here and on Form IT-203-ATT, line 9. This is the

refundable portion of your New York State part-year resident child and dependent care credit 22.

New York City child and dependent care credit

If you were a resident of New York Cily at any time during 2009 and your federal adjusted gross
income (on Form IT-150, line 11; IT-201, line 1; or IT-203, line 19, Federal amount column) is
$30.000 or less and you listed a child under 4 years old as of December 31, 2009 on line 3, complete
line 23 and see instructions,

23 Enter the portion of the tolal expenses from line 3a thal was paid for children under 4 years oid 23.
IT-150 and IT-201 filers:

24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) 24,
25 Add lines 14 and 24 25.

IT-150 filers: Enter the line 25 amount on Form IT-150, line 39
IT-201 filers: Enter the line 25 amount on Form IT-201, line 64

26 Part-year New York City resident nonrefundable New York City child and dependent care credit (from
Worksheet 1, line 8) 26
IT-201 filers: Enter the line 26 amount on Form 1T-201-ATT, fine 92

IT-203 filers:

27 Nonrefundable portion of your part-year New York City resident New York Ciév child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52b

28 Refundable portion of your paﬂ-;ear New York City resident New York City child and dependent care
credit (from Worksheet 1, line 13); also enter this amount en Form IT-203°ATT, line Sa

Part-year New York City resident filers only:

29 Enter the amount from Worksheet 1, line 10 4

30 Enter the amount from Worksheet 1, line 11 30.

2162091032
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Please file this original scannable credit form with the Tax Department.
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STATEMENT 1
FORM IT-201, LINE 17
ADJUSTMENTS TO INCOME |

01:31PM

ONE HALF OF SELF-EMPLOYMENT TAX .......................................................... 2,693.
TOTAL 3 Z,693.

STATEMENT 2

FORM IT-201, ITEMIZED DEDUCTION WORKSHEET, LINE |

STATE, LOCAL FOREIGN TAX, OTHER SUBTRACTIONS

STATE, LOCAL, AND FOREIGN TAXES..... . ........ii'ieieee e $ 32,378,

ADJUSTMENT FROM SUBTRACTION ADJUSTMENT LIMITATION WORKSHEET.......... .. =113,
TOTAL $ 32,265.






