Department of the Treasury — internal Revenue Servica

ram 1040  U.S. Individual Income Tax Return 2010

| {99)  IRS Use Only —

Do nol wiile o staple o this space.
Name, For the year Jan | - Dec 31, 2010, or other tax year beginmng , 2010, ending .20 OME No. 15450074
Address, IR MU Lastname Your soclal socurity number
and SSN Kirsten E. Gillibrand
1 a ol sglunn, spouse’s fust name Mi Lasi name 's soclal socurity number
See separate  L9onathan M. Gillibrand
instruchions. Homa addiess (number and sieel). If you have a P.O. box, see wisbuctions, Apartment ng Make sure the SSN(s)
above and on line 6¢
Ciy, town ot post office. If you have a loraign address, see mnsliuchons. Stale 2P code 4 are comect.
Presidential Checking a box befow will not
Election charge your tax or refund.
Campaign } Check here il you, or your spouse +f filing jointly, want 3 togotoths fund?. ... ....... ... = . You . Spouse
Filing Status ! Single 4 | | Head of household (with qualifying person). (See
; R g oty cven o rt e 1 e b e R L TR
Check only 3 Martied filing separately. Enter spouse’s SSN above & full name here. >
one box. mama here, . > 5 ﬂ Qualifying widow(er) with dependent child
Exemptions  6a [X] Yourself. if someone can claim you as a dependent, do not check box 6a.... ...... ey 2
TRIES E T D U | I ““;""""""
", on
¢ Dependents: e :2253:; ‘3’.32{?3,'.‘5?.2' * | ongd gnger 2
number 1o you m@-ﬂu "°" """
(1) First name Last name eag ik 8
Theodore I Gillibrand Child X *"'"3““
Il mote than fow  Henry N Gillibrand Child m_‘"'“"”"
dependents, see ] o Bardos
instructions and ahova.
check here... ™ []  addnumbers
d Total number of exemplionsclaimed. . ... ... ool S e R '.i'm". - "*l 4l
7 Wages, salaries, lips, elc. Attach Form(s) W2 DCB 5,000.] 7 150,438,
Income 8a Taxable inlerest. Altach Schedule B if required .. ... ...... I W e 8a 897,
b Tax-exempt interest. Do not include on fine 8a .. | 8ol
Attach Form(s) 9a Ordinary dividends. Atlach Schedule Bif required . - ..... .. . 9a
W-2 here. Also bQualified Gividends. ... ...............cooie oo |_ob|
o Fomea.g 10 Taxable refunds, credits, or offsets of state and local ncome laxes .. 10
iftaxwaswithheld. 11 Almony received ... ... . o.in it ceiiiiaiaa e e e 11
i you did not 12 Business income or (loss). Atlach Schedule Cor C-EZ........... ... ..o iviinoan 12
ool a W2, 13 Capital gain or (loss). Att Sch Df reqd. If not reqd, ckhere .. .. ..., ] 13 -3,000.
see instructions. 14 Othes gains or (losses). Attach Form 4797, ... ... ........... ooiiiiee s 14
15a IRA distributions . ... ... 15a) b Taxable amount .. ... ....... 15b
162 Pensions and annuilies . 16a| b Taxable amount. .. .. 16b
17 Rental real eslate, toyallles. parinerships, S corporations, trusts, etc. Aftach Schedule E 17 -89.
Enciote, but do 18 Farm income or (loss). Atlach ScheduleF.. .... ... ...... Ll L
nol aitach, any 19 Unemployment compensalion .........cc.. voee covrve covinnnniies chaiiaiaiaas oo 19
e 20a Sacial seeuny benahts ... ... . | 208| | b Taxable amount ............ 200|
Form 1040-V. T S R I il e ] | Y S S — 21
22 mmahmublnw!unmmlalmlwmﬂ Ths 18 yout total income. ... .. >| 22 148, 246.
23 EONCAIOE BXPEMBBE: .« . v o« vilhw ki miinions o msh b s s 23
Adjusted 24 Certzin business expenses of reservists, performing artists, and fee-basis
Gross government officsals. Atlach Form 2106 or 2106-E2. . .. .. ....... .. 24
income 25 Health savings accounl deduction. Altach Form 8839‘ | .-
26 Moving expenses. AltachForm 3903 .. ... ............... 26
27 One-halt of self-employment lax. Attach Schedule SE....... 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Sell-employed heallh insurance deduclion.............. ... 29
30 Penaily on early withdrawal of savings . ... ... .....ovvenons 30
31 a Amony pid b Retioenl’s SSH... ™ ...| 3a
3¢ IAGEUOEION o nnan it il enaoan e ce oo aoa 32
33 Student loan inlerest deduclion. ........... ... ...l 33
34 Tuilion and fees. AftachForm 8917 . ....................... 34
35 Domestic produchon activities deductkon. AttachForm 8903, .. . ... ... ... 35
36 Al lnes ¥3s MEand A2 kb s R s RS R i e e 36 0.
37 _Sublract line 36 from line 22. This is your adjusted gross Income .. .. dus »>| 37 148,246,
BAA For Disclosure, Privacy Act, and Paperwork Roducilon Acl Nolice, soe soparale ms!mctluns. FOIADVIZL 1222110 Form 1040 (2010)



Form 1040 (2010)

Kirsten E. and Jonathan M, Gillibrand

SN -

Tax and 38 Amount rom line 37 (adjusled gross incame).... .... ........ ... ... 38 148, 246.
Credils 3%a Check You were born before January 2, 1946, Bhnd. Total bo:es
it: Spouse was born before January 2, 1946, Blind. checked ™ 39a
b If your spouse itemizes on a separate return, or you were a dual-stalus alien, check here ... . = 39b
40 Rtemized deductions (frem Schedule A) or your standard deduction (see mstruruuns) 40 53, 300.
41 Sublraclhne 40fromBine 38.. ........... ... ..o a1 94, 946.
42 Exemplions. Maltiply $3.650 by the numberonline 6d. ... ........... .. 42 14, 600.
43 TVaxable income. Sublract line 42 from tine 41.
IFline 42 s more than hne &l enter -0- ... ... ... . ... 43 80,346.
44 Tax(see inslrs). Check if any tax s from:  a | |Form(s) 8814
b| |Forma972. ... .. 44 12,444,
45 Altemallve minimum tax (see inslructions). Allach Form 6251 .. ... ... .. .. .. | 45 324,
46 Addines 44 andd5...... ... ..o > 46 12,768,
47 Foreign tax credil. Altach Form 1116 if required. ... ......... 47
48  Credit for child and dependent care expenses. Altach Ferm 2441 ... .. ... 48
49 Educalion credils from Form 8863, line 23... .......... ..., 49
50 Retiremenl savings conlribulions credit. Attach Form BBEU 50
51 Child tax credil (see instructions) . ......oo. .. coiiinn. .. 51 50.
52 Residential energy credits, Attach Form 5695............... 52
53 Other ers from Form: & [ 3800 b [ Jeem ¢ [] 53
54 Add lines 47 through 53. These are your total credits ... ... ... ... ... ... 54 50,
55 _Sublract fine 54 from line 46. If line 54 is more {han ne 46, enlar 0-.. ... .. .......... i 1) 12,718,
Other 56 Sell-employment lax. Aftach Schedwle SE .. ... ... ... 56
Taxes 57 Untepxled social secunty and Medicare tax from Form: a ljm:t b| |8919 . 57
58 Additonal tax on IRAs, other qualilied retrement plans, etc. Attach Form 5328 1 requued .......... .. 58
59a [ |Form(s) W-2,box 9 b [X] Schedule H DFulm 5405, ine 16. ... | 59 8,575.
60 Add lines 55.59. This 15 your total tax . . T DTS W 0 1 —— = &0 21,2593
Payments 61 Federal income lax wilhheld from Forms W-2 and 1039 . . .61 24,055
62 2010 estmated tax payments and amount apphed from 2009 rewrn ..., | 62 17,102,
[ifyouhave a |_ 63 Making work pay credil. Alttach Schedule M......._......_.. 63 800.
quahfying 64a Eamed Income credit (EIC) ..... ... ... .. B R 64a
&",'11 dﬁtéagl‘c I b Nontacable combat pay election . ... *| 64h)
65 Addilional child {ax credit. AtachFormB8812............ ..| &5
66 American oppotunily credit from Form 8863, line 14... ... .. 66
67 Firsl-lime homebuyer credit from Form 5405, line 10... . ___ &7
68 Amount paid with reques! for extensionto file . ............. 68
63 Excess social security and lier 1 RRTA fax withheld. ... __.. 69
70 Credit for federal {ax on fuels. Attach Form 4136. . 70
71 Credts fomForm: a [ 2439 b [ Jass9 ¢ [ e o [Jess [0
72 AddIns 6163, 643, & 65-71. Theseareyourtatal pmbs . .............. ..o o = 72 41,9857
Refund 73 M tine 72 1s mare than line 60, subtract line €0 from line 72. This is the amount you averpaid ..., ... 73 20,664
74a Amount of ine 73 you wanl refunded to you. If Form B888 is atlached, check here D 7da 10,664
» hRouling number. ., ._... W] = ¢ Type: ﬂ_h&ciung D Savings
Dicect deposil?  » g Account number . . ... .. K
i 75 Amaount of hne 73 you want applied to your 2011 estimated tax. ... .... =] 75 | 10, 000.
Amount 76 Amount you owe. Subtract ling 72 from line 60. For details on how to pay see instructions ..., ... ........ >l 76
You Owe 77 _Eslimaled tax penally (see insteuctions). ................ |7
llow ano son to this return with the IRS (see instructions)? .. . ... ... Yes. Complete below. Ho
Third Party Do you want to allaw another per discuss the IRS ( ) [}ﬂ mpl . D
Designee  Suw* . Christine M. Tucker, CPA e > ‘ vty
ﬁlgﬂ a::‘l' w:::’ﬁ-wcg::i‘ll 'ﬁ“’:ﬁﬁé&”ﬁ?ﬁﬁ?ﬁm?&&??ﬂr than I.npam} 5 b-urd on all \ 1 .-.:‘-1 -3 “_h:. o8 mh‘a' uxw “f
ere

Joinl refurn? b
See inslruchons.

for your records.

s Your cccupation

9{/.‘5'/1! US Senator

Daytime phone number

Keep a copy otutn, oth must sga. S5pOusa’s GeCupalan
b % "’! |"S]“ Real Estate Invest
PunVType preparer's name ;ii!‘s signatisa | Dale Check
! E C g

[ ]a

Paid sell.employed

Ptepamr's Fum's name

Use Ol’lly Fam's acdrass ™ Fum's EIN =
] FPhone ng.

FDIADIYL 2reeng

Form 1040 (2010)



SCHEDULE A

ltemized Deductions

OMB No. 15450074

e e s ©9)] = Attach to Form 1040, > Sse Instructions for Schedute A (Form 1040). Aachment
MName(s) shown on Form 1040 ¥,
Kirsten E. and Jonathan M. Gillibrand
Medical Caulion. Do not include expenses reimbursed or paid by others.
B‘;‘:‘m 1 Medical and dental expenses (see nstrections) .. . ... ... ... 1
Expenses 2 Enter amount from Form 1040, e 38.... | 2 |
3 Multiply line 2by 7.8% (O70) .. .. ... ..iiiiiil e 3
4 Sublracl line 3 from line 1. If line 3 is more than line 1, enler -0-...... bl pbiabir ot ot el 4 0.
5 State and local (check only ons box):
a |X|incometaxes, or | ...oooiiiiieiiiiiiiienns sy 5 11,378.
Taxes You General sales taxes
Fald 6 Real eslate laxes (see instruclions). ... .................. ... 6 13,955.
7 New molor vehicle taxes from line 11 of the worksheet on ﬁezﬁu certain
vehicles purchased in 2009). Skip this line if youchecked box5h . ... ........ 7
8 Other laxes. Lisi type and amount > _ |
8
W T LT T T ) Y W RS M S e 9 25,333.
Interest 10  Home mig mterast and ponts Teported to you on Form 1098. . nu o 21,982
You Pald 1 HmmmagemtmxnumpenedtnycuonFummhadtomapmm
from whom you bought the hame, see instructions and show that persen’s name,
identifying number, and eddress >
Nole,. = mmmm e e e
T LT P ORI DU | Wl | [ S (|
interest
QRGO RY =~ — S e el e e e S S
BeNRO(SEE: e e bl n
instrs). 12 Pomis not reported o you on Form 1098. See instrs for spel rules. . ... .. 12
13 Morlgage insurance premiums (see instructions) .............. 13
14 Investment interesi. Attach Form 4952 if required.
G S I S S R e 14
15 Ad0 Hnes 00RO 1750 ol sn il il o i e c f i n s i ke st s il b A e iy 15 21,982.
Gifis to 16 Gifts by cash or check. If you made any gifl of $250 or
harity ORI TS s e R e D g B e 16 3,973.
ityoumade 17 Other than by cash or check, If any gifi of $250 or
a gift and : more, see instructions. You must atlach Form B283 if
ot a banefit
it we o A 1 RS (RS- N0 1) G Gy 17 732.
nstructions, 18 Carryover from PriOf YBAL .. . .......iveiearniirrnionnnnasnnnes 18
19 Add linek 16abo0aE 1B oot it funssanasmmus st od skl G b semat davaii 19 4,705.
Casuaity and ; ;
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). ........................... 20 Q.
Expenses 21 Unreimbursed employee expenses — job lravel, union dues,
35 Certain job education, etc. Altach Form 2106 or 2106 EZ if
Elesdnellannous required. (See insructions) »
y See attached statement. ~____ 3,000, 21 3,000.
22 Tax preparation fEES .......covuverivirriii it 22 1,245,
23 Other expenses — investment, safe deposit box elc. List
type and amount > _ _
______________________________ 23
24 Addlines 21 theough 23, o oo iivnibierimrsvortninninsssban s 24 4,245
25 Enter amount from Form 1040, hme 38.. ... . I 25 ' 148,246
26 Multiply ine 25 by 2% (02) ..o vvnienrnnimenenecarneeeeennn 26 2, 965,
27 _Sublracl line 26 from line 24. lumevaﬁlsmethanlmem eoler O- ... 27 1,280.
Other 28 Other — from lis in instructions. List type and amount » _
Mscellaneons oo oo o 0 oo e oo ] e e
Deduclions  ~ -~~~ 7777 28 0.
Total 29 Add the amounts in the far righl column for lines 4 through 28.
neombed Also, enler this amount on Form 1040, e 40, . ... ooerrinr i et iianraeaeaan 29 53,300.
Deductions
39 If you elecl lo itemize dechcllons even tho they are iuss than your slandard
de!aouclian, checkherg ... ....._........ u@'l ........................... = i—]
BAA For Paperwork Reductlon Act Notice, see Form 1040 Instructions. FDIADIOIL 12721110 Schedule A (Form 1040) 2010



SCHEDULEB = i E OB No. 15450074
st gk W Interest and Ordinary Dividends 2010
inigmas Ravomve Sernce_(99) | » Attach to Form 10404 or 1040. > See Instructions. e . 0B
Mame{t) shown on refurn Your socisl sec mumbar
Kirsten E. and Jonathan M. Gillibrand
Part | 1 List name of payer. If any interest is from a seller-financed morlgage and the buyer used Amount
int t the properly as a personal residence, see lhe inslructions and fist this interest first, Also,
nteres show thal buyer's social security number and address.......ocoovivnnvnen. Vg i
(See Efosle oo WL M 19.
HELTNGS of =00 T v U A | 0 L 704.
or Form 1040, Hoxted Kingaemy, .. 0oL oo o o 80.
line 8a.) Seasteo Banle L W . o L T 94.
e ! 1 TR | DN I
IMCANEAEGIN: T T B e o T AT o e P e T s L e
1095-INT, Form 1
‘m_ﬂ“’.“ —————————————— —— e G W v e e e A e S
substtule statement
N @ e e e e e T e e s e o T e e i e At Rt
hrm, ivst mllrm's ____________________________________________
ang enter the loka1
OEASEEREN DG, 0 T R T R T T T T T T T T T T T e T S
s || e e At | 00 1 Y
P e e i i OGR! S e 897.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Fok 0 ] () I 1) L N RS PN Y DERR S S e T 3
4 Sublract hine 3 from fine 2. Enter the resull here 2nd on Form 10408, or Form 1040, 00888 .............. .0 > 4 897.
Notle. If line 4 is over $1,500, you musi complete Part Ill. Amount
5 Lstnamsolpayer.: * _ | 8 L i
Partll = e e e mm
o
Dividends: oo oo Lo e Ml o o
[ A B S
RENIEOBESOr =~ oo e e i B b e i ettt ol s e e
i L T R S i
Form 1040, @z - m e e e m e — e
wapgay 0 b e o M UL s
tocered & Form s Rl Y W ibisrformiionpiunn | (N1 | Wt |
VORODIVEGE - . e e e i e G o e s S R e i
gEMESEMN oo
TUOCAIE IS oo e e il g i i e s g o bt b s i
PRNBEENE DEURIE @ e AT W S e PR e e e
L TSR S| I SO SU | ADI 17 1L TS e O o
crenarydoagends zZzZ209Z— T T T T T T T T T T T
R T N NN | S | RPN - R EOTE - ot I DS UM
___________________________________________ 4
6 Add the amounls on line 5. Enter the fotal here and on Form 1040, or Form 1040, line Sa ... ™| 6 0.
Hote. If line € is over $1,600, you must complete Part lll.
You must complete this part if a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
F:,rtei“g‘n account; of (c)preceived gadistn L from, or were a grantor of, or a fransferor lo, a foreign lrust. Yes | No
:::’;o WS 7a Al any time during 2010, did you have an inleres! in or a signature or olher authority over a financial account
Trusts in a foreign country, such as a bank accounl, secwities account, or other financial account? See instructions
for exceplions and filing requirements for Form TDF 90-22.0 . ... ....oooiiiiiii i X
j(gse; _ b I *Yes,” enfer the name of the forgign country . ™ Onited Kingdom _ _ _ _ ___ _________
: 8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If "Yes,' you may have 1o file Form 3520, Seeinslruclions ... .............coveenieniiznneieiianinczizs: X

BAA For Paperwork Reduction Act Notice, sea your tax retum Instructions.

FDIAQA0IL 1011510

Schedule B (Form 1040) 2010



SCHEDULED OMB No 15450074
(Form 1040) Capital Gains and Losses 201 0
e = Attach lo Forn 1040 or Form 1040NR. > See Instructions for Schedule D (Form 1040).

intbina) Revenuo Semce | (99) » Use Schedule D-1 lo llst additional transactions for ines 1 and B, e, 12

Mame(s) shown on return Your soclzl sec numbor
Kirsten E. and Jonathan M. Gillibrand ﬂ__

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

{2} Descnotion of {b) Datz acquired | () Date sold (d) sates price {e) Cost o other bass () Gein or Qloss)
r&gp’e:;: e‘f; m (Mo, day, yr) {Mo. day. y1) {see instructons) (see wisbuctons) Sublract (@) from (d)
1 30sh Coach Inc. Options |- Expired
Various| 3/23/10 0. 3,083, -3, 083.
15sh Ipath S&P 500 Optidns - zxpred
Various| 7/20/10 0. 521. =g21.
80sh Sears Holding Corp 1/12/10 6/21/14, 23,980, 22,780, 1,200.
3sh Sears Holding Corp Options - Expired
Various| 6/21/10 0. 1,586. -1,586.
2 Enter your shorl-lerm lolals, if any, from Schedule D-1, lne 2 .. | 2
3 Total short-term sales price amounts. Add hines 1 and 2in
om0 05 2 e T R R R R T e 3 23,980.
4 Short-term gain from Form 6252 and shorl-lerm gain or (loss) from Forms 4684, 6781, and 8824.. ... .. .. 4
5 Net shori-term gain or (loss) from partnerships, S corporalions, estales, and trusts from Schedule(s) K-1.. .| 8§
& Short-term capilal loss car r. Enter the amount, iIf any, from line 10 of your Capital l.oss Can‘ywer
Workeheet in the IIIUEDOND, <. - oo roe e os m i . Ls -25, 406.
7 Net short-term capitat gain or {loss). Combine bnes 1 through B in co!umn () DT bl s sai 7 =29, ,796.
m LOng-Term Capital Gains and Losses — Assets Held More Than One Year
(I) Description of (b) Date acquaed |  (C)Date sota (d) sales pnce {©) Cost or other basis () Gain or (loss)
roc m.‘fi”r? CI-:» (Mo, day, y1) (Mo, day, y1) (see MslrucHons) (see inshuChons) Subtiact () from (@)
8 358 Mt. Merino Road, Gregnport, NY
7/31/03] 12/19/10 1,300,000. 1,245,218, 54,782.
Section 121 Exclusion -54,782.
9 Enter your long-term totals, if any, from Schedule D-1,line 9., . | 9
10 Total | ahs ce amo l.Addl 8and 9
I 5wl M Tosapotpm  ba 1 doam ied
11 Gain from Form 4797, Parl I; Ionn te;m gaan fmm Forms 2439 and 6252 and Iang “derm gann or (loss) l’rcrn
e i T e T e e O I ] T S Sl T el LM
12 Net long-lerm gain or (loss) !’ram parlnetshrps S cﬂrporahons. eslales. and lrusbs !rom Schewfe(s} K l. .. 112
13 Capital GRRoRtnBUbINS: SEEINEIS. . .. copeniowionn  Bonhnh on e s e R S b a3 i 13
14 Long-term capital loss carrymr. Enter the arnount. it any, from hne 15 of your (:apﬂal Loss Carryover
W T g1 e VPR U R B B PR IR S ST N § SIS 14
15 Net lo;g-tem capital galn or (loss). Combina lines 8 through 14 in column (f}. Then go to Pari lll on 1%
T R e e R R D SR R e e L e
BAA For Paperwork Reduction Act anice. see your {ax retum instructlons. Schedule D (Form 1040) 2010

FRIAQGIAL ¥2r2N0



Schedule D (Form 1040) 2010 Kirsten E. and Jonathan M. Gillibrand m

[Part il ] Summary

16 Combine hnes 7 and 15 and enler the resull......... R R R R R S A ey S G R 16 -29,796.

L] "c:':]:lle i? ; bgealln. enter the amount from line 16 on Form 1040, hine 13, or Form 1040NR, line 14. Then
ine ow.
@ [fline 1615 a loss, skip lines 17 through 20 below. Then go 1o line 21. Also be sure lo complete line 22,
® |f ine 1615 Zero, skip nes 17 through 21 below and enter -0- on Form 1040, ine 13, or Form 1040NR,
fine 14. Then to go line 22.

17 Ase hines 15 and 16 both gans?
D Yes. Go to hne 1B,

[[] No. Skip lines 18 through 21, and go to ne 22.

18 Enter the amount, i any, from line 7 of {he 28% Rate Gain Worksheet in the instruchons............ .... = 18

19 Enter the amount, il any, from line 18 of the Unrecaptured Section 1250 Galn Worksheet in
{013 T T e T MO R | A (S R S s e LTS

20 Are lines 18 and 19 both zero or blank?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41, Then complete the Quallfied
Dividends and Capital Gain Tax Worksheet in the Instruchions for Form 1040, hine 44 (or in the
Instructions for Form 1040NR, line 42). Do not complele lines 21 and 22 below.

D No. Complete Form 1040 the line 43, or Form 1040NR through line 41. Then complete the Schedule
D Tax Worksheet in the insiructions. Do not complete lines 21 and 22 below.

21 [f hne 16 s a loss, enter here and on Form 1040, hne 13, or Form 1040NR, line 14, the smaller of:

& ThedgssonlipeTBor 00 Lt e st b e e e 21 -3,000.
@  ($3,000), or if married filing separalely, (31,500)

Hote. When figuring which amount is smaller, ireal both amounts as posilive numbers.

22 Do you have gualified dwvidends on Form 1040, line 9b, or Form J040NR, line 10b?

[:| Yes. Complete Form 1040 through line 43, or Farm 1040NR through line 41. Then complete the Quallfied
Dividends and Capital Gain Tax Worksheet in lhe Instruclions for Form 1040, line 44 (or in the
Instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2010

FDIADGIZL 1212210



Schedule E (Form 1040) 2010 Atlachment Sequence No. 13 Page 2
Name(s) shown on relurn. Do not enler name and social secunly number d shown on Page 1. Your social sacurity numbor

Kirsten E. and Jonathan M. Gillibrand
Cautlon: The IRS compares amounis reported on your tax refurn with amounts shown on Schedule(s) K-1.
[Partll_[Income or Loss From Partnerships and S Corporations

Note, I T 1 a loss Irom an al-risk activity for which any amount 15 t risk, ust in colum fine 28 and
allach l%or:ln 51’3& gee instmclﬁ:ns. l ;i HELAMIE Jopiigrpah i Dos. i i

27 Ase you reporting any loss not allowed in a prior year due to the at-risk or basis limilalions, a prior year unallowed
loss from a passive aclivity (i that loss was not reporled on Form 8582), or unreimbursed parinership expenses? .. [ ] Yes  [X]No

If you answered “Yes,' see instructions before compleling this seclion.

(b)Enter P . :
= (a) Name o psarflgr“'ss"'"’: (c)fg;e né:: . Egl Eﬂ:ﬁﬁﬁ: gﬁycﬁﬁkufa
corporation parinership number is nol at nsk
AlWind Crest LLC P -
8|
C
D
Passive Income and Loss Nonpassive Income and Loss
j g ; @ Section 179 ) Nonpassive
(atah Form 858 f required) (Passivencome | @)Nogpacsive s | opA%es itgclon | omion
Al B9.
B
C
D
29aTolals...............
bTotals... . ........ B9.
30 Add columns (@) and QY 0 TINE 292 . ...\ .. eieteiieeres tamnans siare e a e e e 30
31 Add columns (), (), and @ of ine 29 ... ............ - DN i | 1791 | T, S N |77 -89,
32 Total nership and § corporation income or (foss), Combine lines 30 and 31. Enter the result here and
P e T e T ~B9.
Partill_| Income or Loss From Estates and Trusts
33 {a) Name (b) Employer ID ng.
Al
8|
Pasgsive Income and Loss Nonpassive Income and Loss
e P e toamiredy P o | O et o | 1om Schedle K1
n :
B8
2 R e T S -
BOMRIE o e s S S
35 Addcolumns (d) and (D ofNNE 388 . . .. ....oiirinire o iitaiaaaai i e 35
36 Addcolumns () and (€) of line 34b. ... .. ... ...l e e 36
37 Tolal estate and trust income or (loss), Combine lines 35 and 36. Enter the
result here and include in the fotalon linedl below ... .....v e ineozons B e S 37
PartIV_| Income or Loss From Real Estate Mortgage Investment Conduits (H‘E{ﬂlﬁs) — Residual Holder
mployer c) Excess inclusion Taxable income e} Income from
8 (a) Name iden{:%cgiiopnozumber Iinirg?(%ehfrﬂﬁ:&s) Sche&i.ﬁx%g%,"mg b chle’ddas Q, line 3o
39 Combine columns (d) and (e} only. Enter the resull here and include in the lotal on ne 41 below..... .. ... i 35
[FartV_ [ Summary
40 Nel farm rental income or (loss) from Form 4835, Also, complete line 42 below. ... ....... ............. | &0
41 Total Income or (loss). Combine lines 26, 32, 37, 39, and 40. Enler the resull here and on
Form 1040, line 17, of Form 1040NR, line 18 ... ... .conniiiiiiiianiarn it imaeaiia et iiees = | 41 -89.

42 Reconcillation ol farming and fishing Income. Enter your rosslammq
and fishing income reported on Form 4835, line 7: Sche K-lnéForm 065k
box 14, code B; Schedule K-1 (Form 11208), box 17, code U; and Schedule K-
{Form 1041), hine 14, code F (see instructions). .......cooccviiiiiniinnneann s 42 |

43 Reconcitlation lor real eslale professionals. If you were a real estate

professional (see inslructions), enler the net income or (loss) you reporied
anywhera on Form 1040 or Form 1040NR from all rental real estate aclivities
in which you materially participated under the passive aclivity loss rules........ 43 I

BAA FDIZ23C2L OB/25M0 Schedule E (Form 1040) 2010




OMB No. 15450074

2010

Form 2441

Child and Dependent Care Expenses

= Attach to Form 1040, Form 10404, or Form 1040NR.

e e e sanas 198) > See separate Instructions. Sequence tio. 21
Namo(s} shown on rotum Your social sesurity nuanber
Kirsten E. and Jonathan M. Gillibrand ‘__

[Part]_| Persons or Organizations Who Provided the Care — You must complete lhis parl.
(It you have mote than iwo care providers, see the instructions.)

{c) ldentifying no

1 ovider's na
(a) Care prow me (SSNorE

d) Amounl paid

(b) Address
(no., street, apt no., city, slale. and ZIP code (see instructions)

S 13,433.
Did you receive No =  Complete only Part |l below.
dependent care benefits? Yos #  Complete Parl Il on page 2 next.

Caulion. if the care was provided in your homs, ﬁu may owe employmeni taxes. If you do, you cannot file Form 1040A. For delails, see the
inslructions for Form 1040, line 59, or Form | R. line 58.

Partll_| Credit for Child and Dependent Care Expenses
2 _Information aboul your qualifylng person(s). |f you have more than iwo qualifying persons, see the instruclions.

{a) Qualitying person’s name (b) Qualifying person’s social () Qualified
security number expenses you
incurred and pawd in
2010 for the person
Fust Last listed in column (a)}
Henry N Gillibrand 13,433.
Theodore I Gillibrand 5,381
3 Add the amounts in column (¢) of ine 2. Do not enler more than $3,000 for one qualifying person or 36,000
for two or more persons. If you compleled Part lil, enter the amount from fine 31.. .. . ............ ..... 3
4 Enter your earned income. See instruclions ................. R R R 4
§ 1If marned filing jointly, enter your spouse’s earned income (if your spouse was a studentl
of was disabled, see the instructions); all olhers, entet he amount from lin@ 4. ............cooe vivvorrinss 5
6 Enlerthe smallest of BB 3, 4, OF B . ... .. . iieiione e etia e iamair e aaaeas aaeiasaahan s 6
7 Enler the amoun! from Form 1040, ine 38; Form 1040A, line 22; of Form | I
TOAONER: GO BT v e e e T e R e R b A S S Siiess 57
8 Enter on line 8 the decimal amounl shown below that applies to the amount on ine 7
if line 7 is: f line 7 I5:
But not Declmal But nol Decimal
Over over amount is Over over amount Is
$0— 15,000 .35 $29,000- 31,000 27
15,000~ 17,000 ) 31,000-— 33,000 26
17,000— 19,000 .33 33,000 35,000 8
19,000 — 21,000 32 35,000 37,000 24
21,000 — 23,000 3 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 hmil .20
9 Multiply ine & by the decimal amount on tine 8. If you paid 2009 expenses in 2010, see the instructions .. . 9
10 Tax liability limit. Enter the amount from the Credil Limil Worksheel
T L g T ey e ST SR S NN W ————————————— 10
11 Credil for child and ndent care ax s. Enter the smaller of line 9 of ine 10
here and on Form 1040, e 48; Form 1040A. kne 29; or Form TD40NR, line 46, . .. ... .....iniiii o 11
BAA For Paperwork Reduciion Act Notice, see your tax refum Instructions. Form 2441 (2010}

FDIAZ2I2L 0772010



Form 2441 (2010) Kirsten E. and Jonathan M. Gillibrand

Dependent Care Benefits

12

13

14

15
16
17

18
19

Enter the total amount ol dependent care benefits you received in 2010 Amounts you received as an
employee should be shown in box 10 of four Form(s) W-2. Do not include amounts reported as wages
in box 1 of Farm(s) W-2. If you were self-employed or a pariner, include amounts you lecelved undet a
dependent care assislance program from your sole propnelorsmp of parinership. .. .

12

5,000.

Entes the amouni, if any, you camed over Ilom 20(}9 and used in 2010 dunng the grace pemod
T Y T R G R LR L e I e

13

Enter the amounl, if any, you forfeiled or carried forward lo 2011. Seemstruchions ... ... ... ......

14

Combine lines 12 through 14, See insbruclions ... ... .. i i i i e e

15

5,000.

Entet the total amount of quallfled expenses incurred in 2010 for the care of
the qualifylng person{s). . ... .. ... .. ..o i 16 18,820,

Enter the smaller of line 1500 16... ........ N 17 5,000.

Enter your camned income, See instructions ... .. ... i 18 145,438,

Enfer the amount shown below that applies [o you.

9 1f marmed filng l|o:unﬂy. enter your spouse’s earned income (if
spouse was a sludenl or was disabled, see the instruclions for lme 5.

@ |f mamed hhng scparately, see the instruclions.
@ pll others, enter the amount fromlne 18. =L 19

Enter the smallest of ine 17, 18, 08 19, ... ouiiiiirainrmiiae s ciaeeaans 20 0.

Enter $5,000 (32,500 if marned ﬁlmg separalely and you were required to enler
your spouse’s earned income on hine 1 Q?a ................................... 21 5,000.

is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25).
Mo. Enter -0-.
Yes.Enterthe amount here. . . ... .. ... oo coovieiinnniiinns aoan
Subltactine 22 frombne 15 .. . ... .. . ... .. R 123 | 5 000

Deduclible benefits. Enter the smaﬂes! of line 20 21, or 22. Also, mclude Ihls amount on the apptoprlate
line(s) of yowr return. See mstructions ... . . ...... ..

Excluded benelits. Form 1040 and 1040NR filers: If checked 'No” on line 22, enter the smaller of hne 20
ot hne 21, Otherwise, subiracl ine 24 from the smaller of fine 20 or line 21. If zeso o less, enler -0-. Form
1040A flers: Enter the smallerof line 200 line 21 .. .. ... oiin o iinie e o s i

Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-. Also,
include this amount on Form 1040, line 7; or Form 1040NR, line 8. On lhe dotted Jine next lo Form 1040, hne
7: or Form 1040NR, fine 8, enler 'DCB.’ Form 1040A filers: Subtract line 25 from line 15. Also, include this

amounl on Form 10404, line 7. In the space to the leftof line 7. enter DCB'. . ... .. ... ............ ...

24

5,000.

To claim the child and dependent care
credit, complete lines 27 through 31 below.

4 8 8 8Y

Enter $3,000 (36,000 if two or more qualifying Persons) . ....... ... .civiriiiiineiiie iaiiii i
Form 1040 and 1040NR #ilers: Add hnes 24 and 25. Form 1040A filers: Enler the amount from line 25... ...

Subtract line 28 from hine 27. If zero or less, stop. You cannot take the credil. Exception. H you paid 2009
expensas in 2010, see theinstruchons for lime 9. ... .o e e e

Complete hine 2 on page 1 of this form. Do not include in column (c) any benefits shown on ne 28 above.
Then, add the amounis in column {c) and enler the total here. . . ....... ... ... . .. oo oen.

Enter the smaller of ine 29 or 30. Also, enler this amount on line 3 on page 1 of s form and

30

complete nes 4through 11, ... ... .. ov . eius e iannunine e oo e

3

FDIIL 072040

Form 2441 (2010)



Fom 6251 Alternative Minimum Tax — Individuals
separate instructions.
sty ey SN » Attach 1o Eonm 1040 or Form T640NR.

ONB No. 1545.0074

2010

Allachmant
Sequence No. 3@

MName{s) shown on Form 1040 or Form 1040NR

Kirsten E. and Jonathan M. Gillibrand

Your soclel socun!

Partl [ Altemative Minimum Taxable Income (See insiructions for how o complete each line.)
1 1t fikng Schedule A (Form 1040), enler the amount from Form 1040, line 41 and go to line 2. Olherwise,
enter the amount from Form 1040, ine 38 and go to line 6. (If less than zero, enler as a negative amounl.) . | 1 94, 946.
2 Medical and dental. Enler the smaller of Schedule A (Form 1040), hine 4 or 2. 5% { DE) of Form 1040, hne
3B. i zeroorless, enter -0-. . ... i e 2
3 Taxes from Schedule A (Form 1040), lines 5, B, antd 8. .. ... ... oiiiiiiiiriiiin e aas o 25,333.
4 Enler the home mortgage interest adjustrment, it any, from line 6 of the worksheet in the inslructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. s | e 1,280.
6 it filng Schedule L (Form 104CA or 1040), enter as a negabive amount the sum of imes Samﬂl !'mmlhatsmedule o e 6
7 Tax refund from Form 1040, line 1001 Bn@ 21 .. ... . oo i e i it e e ceaas 7
8 Investment interes! gxpense (dilference betweenregularfax and AMT). ... . ... ..o L ceeiiain B
9 Depletion (difierence between regular tax and AMT). L 8 T 9
10 Net operaling loss deduclion from Form 1040, ling 21. Ente: asa pcsﬂwe anwunl. ....................... 10
M Alernative lax net operaling foss deduthion. . ... ... ooii it e PNV () [\
12 Intesest from specified privale activity bonds exempt from the regulartax....................o. ... ... [ 12
13 Qualified small business stock (7% of gain excluded under seclion 1202) .. . ... ... ......oiiiiiiians 13
14 Exercise of incentive stock oplions (excess of AMT income over regular taxincome) ....................... 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} .. ... ... ... coiiiiin 15
16 Elecung large partnershups (amount from Schedule K-1 (Form 1065-B), box 6). ........... ... .......on. 16
17 Disposition of properly (difierence between AMT and regular ax gain or loss) ..... i 117
18 Deprecialion on assels placed in service after 1986 (difference between regular tax and AMT) .............. 18
18 Passwve aclvities (diflerence belween AMT and regular tax mncome or 10ss). . b il i aebrmmrre sl B9
20 Loss imitauons (difference between AMT and regular tax income orless) ... ... ... ... . ... 20
21 Curculabon costs (difference belween regulartax and AMT) ... i iinn s B b 21
22 Long-term coniracts (difference between AMT and regular tax INCOMB) ...........ooiviie iiinen oons e o
23 Miming costs (difference between regular lax and AMT). . ... bk | bR 23
24 Research and experimenial costs (difference between regular tax and AMT) ... ..... ..... O —— 24
25 Income lrom certain nstaliment sales before January 1, 1987, .. ... iiiin coir e o 25
26 Intangible dnlhng COSIS PrEfEreMCE . . ... .. irie it iea i e e mhe saaaiis e .| 26
27 Other adjusiments, including income-based relaled aﬂiushuents ........... .1 27
* .‘2"&L’:2"1‘6'55"'3’5'E"e’f:‘o"’s‘?a'&'s':'m“’m"m‘”mc)".’.“.'f'.“.’. p el o e e "f‘f‘.? ?".’.‘f“’.‘?’. ?‘.‘.". ',".‘F. _2,“. | 28 121,559.
Part | Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2010, see instruclions.)
AND line 281s THEN enler on
iF your filing status is... not over... line29...
Swngle or head of household RIRAN SRR SRR« < || b+ o R . $47.450
Martied filing jointly or qualilying mduw(et) PSSR . ). c : (NS 72,450 T, 29 72,450.
Marned filing separately. .............coiiieiiniiaanias 75000 ... ... 36,225 _[
If line 28 is over the amount shown above for your filing status, see instruclions.
30 Subliract ine 29 from line 28,  more than zero, go to hne 31. If zeto or Eess. mter 0 here and on Imes 33
and 35 and ship the restof Park .. ......oooeiiiiiiian, sy 30 49,108.
31 ®f you are filing Form 2555 or 2555-EZ, see nstructions for the armunt tn enter
o oo ot et s o O e A
necessary), I'attli on page 2 ard enter tha amaunt from line 54 |y 31 12,768.
® All others: i Ime 30 15 $175,000 or less ($87,500 or less if mamed filing separalely),
mull ply line g 26% (.25). Olherwise, multiply line 30 by 28% (.28) and sublracl $3,500
i married liling sepatately) from the resull. i
32 Auematn.-e minimum fax foreign tax credil (see instruclions). ... ..o il oo R —
33 Tenlatve mmumum tax. Subtract ine 32 from line 31.. ... ... ..ol s e e L iiieiians 33 12,768.
31 Ta: from Form 1040, line 44 (munus any lax from Form 4972 and any foreign tax credil from Form 1040,
I-uﬂ) It you used ‘Senedule J 1o figure your tax, 1he amount from line 44 ol Form 1040 must be rel:gured
using Schedule J (5ee mSIUCONS) . . ... .ooovviieeiie it i e e e 34 12,444.
35 AMT. Sublract hine 34 tfrom hne 33. If zero or less, enler -0-. Enter here and on Form 1040, ne 45 ... ... .35 324.

BAA For Paperwork Reduction Act Nolice, see your lax retum instructions. FOIASIIZL 122110

Form 6251 (2010)



SCHEDULE H Household Employment Taxes OM8 No. 15451971

(Form 1040) {For Social Securily, Medicare, Withheld income, and
Federal Unamployment (FUTA) Taxes) 201 o
5 > Atlach to Form 1040, 1040NR, 1040-SS, or 1041,
o e o™ (99) > See separale insiructions. i T
Name ¢! employer Seclal security numbor

-iiwlegltr identification numbor

Jonathan M. Gillibrand

A Did you pay any one household emplioyee cash wages of $1.700 or more in 20107 (if any household employee was your spouse,
your child under age 21, your parent, or anyong unger age 18, see the line A 1nsirur.tiong before you anspweﬁhns queshon.

Yes. Skip lines B and C and go lo line 1.
No. Golo line B.

B D you withnhold federal income tax during 2010 for any household employee?

Yes. Skip line C and go 1o line 5.
No. GototineC.

C Did you pay total cash wages of $1,000 or more in any calendar quarier of 2009 or 2010 o all household employees? (Do not count
cash wages paid in 2009 or 2010 fo your spouse, your child under age 21, or your parent.)
[} No. Stop. Do not file this schedule.

D Yes. Skip lines 1-9 and %‘m line 10 on page 2. (Calendar year taxpayers having no househald employees in 2010 do not have lo
complele this form for 2010).

Soclal Security, Medicare, and Federal Income Taxes

1 Tolal cash wages subject lo social security laxes (see nstructions).......... .. l 1| 37,963.

2 Socwal securily taxes. Multply line 1 by 124% (128). ... .......... SOOI I || 0 L || S— S —"— 2 4,707.
3 Total cash wages subject to Medicare taxes (see instructions) . .........cvee I 3 I 37,963.

4 Medicare taxes. Multiply line 3by 2.9% (023). ... ...oin it i e e 4 1,101.
S Federal income 1ax WIthheld, if 8. . . ..oovuiires i iveem s ias st aanasirraas et cenaas i A s 5 2,588.
6 Total social security, Medicare, and federal income taxes. Add lines 24,208 6. . ..., . coooviiiiii i 6 8,396.
7 Advance eamed income credil (EIC) payments, ifany........ i ST | we S U 7

8 Net taxes (subtract ine 7 from Bin@ B) ..........cooviver vranns R S e L v b T R 8 8,396.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to all household employeas?
(Do not counl cash wages paid 1n 2009 or 2010 to your spouse, your child under age 21, or your parent.)

D Mo. Stop. Include the amount from line 8 above on Form 1040, line 59, and check box b on that line. If you are not required to file
Form 1040, see the line 9 instruclions.

[X] ves. Goto ne 10 on page 2.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions. Schedule H (Form 1040) 2010

FOIA9G12L 120710



Schedule H (Form 1040) 2010 Jonathan M. Gillibrand Page 2
{Partll__ | Federal Unemployment (FUTA) Tax___

Yes No
10 D you pay unemploimenl coniributions to only one state? (If you paid contributions (o a credil reduction slate, see
O LT [Tt 2 L™ flmy e ok PN S e W B b O i TS il 1 T 5 I S s s B 10 X
11 Did you pay all stale unemployment contributions for 2010 by April 18, 20117 Fiscal year filers, see msiructions ... | 11 X
12 Were all wages thal are laxable for FUTA tax also laxable for your slate's unemploymenttax?........... ......... | 12 X
Next: I you checked the "Yes® box on all the lines above, complele Seclion A.
If you checked the "No® box on any of the lines above, skip Section A and complele Section B.
Section A
13 Name of Ihe stale where you pad unemployment contabutions ... »
14 Contbulions pad 1o your stale unemployment fund (Seenstructions). . ............ ......... | 14 [
15 Tolal cash wages subject to FUTA lax (see mSlruchions) ... . ... ... . . L iiiiaiiniins aanns 15
16 FUTA {ax. Multiply line 15 by .008. Enles the resull here, skip Seclion B, andgotolne 25, ... ... .. ...... 16
Section B
17 __Complele all columns below Ihal apply (if you need more space, see instruchions):
(a) k) {c) (d) (e) L0} {a) )
Name State experience | State Mutipt Mulliply Subtracl column {f) Contributions
of Taxable wa rale perod experience column (1) column from column (e). paud to state
slate (as defined in rate by . (b) by if zero or less, unerr?mmem
slale act) column enter -0 u
From To @
NY 5,706.] 1/10)12/10Q .0323 308. 184, 124. 184.
DC 18,828.| 1/10412/10 .0270 1,017. 508. 509. 508.
18 Totals .. .. . e e R SR .. 18 633. 692.
18 Akl ook (g ac (DERRE VB, ..o ke sesiissis st s REN 1,325,
20 Total cash wages subject fo FUTA fax (see the fine 15inStruclions) . .. ...........coiviieieiiiinionns 20 22,268,
2% Moiphy ine20 Dy 6.2% C00D): i .. o s honde ooy il St i e o it RS il st it B gt s 21 1,381.
T T A O | 22 | 1,202.
23 Enterthe smallerofline 19 orline 22. ... ... ... . oiiiiiiii i 1S9 9 1 D SN
(Emplayers n a credit reducbion state must use the worksheel in the separate instructions and checkhere). ... ... ........ D 23 1,202,
24 _FUTA tax, Sublract lne 23 from line 21. Enter the result here and go lo kne 25 . A s S | 179.
[Partilt [ Total Household Employment Taxes
25 Enler the amount from hne 8. If you checked the *Yes' box on line C of page 1, enter 0- . .. . .. . ...|25 8,396.
26 Add ine 16 (or hne 24) and line 25 (e INSWUCHONS). . ... . riiene ciiet teeie traieeaneess wnnes oo | 26 8,575.
27 Are you requured lo file Form 10407
@ Yes. Siop. Include the amount from hne 26 above on Form 1040, ine
59, and check box b on that line. Do not complele Part IV below.
[[] No. You may have lo complete Part IV. See instructions.
[PartIV__ | Address and Signature — Complete this part only if requred. See the ling 27 instructions.
Addross [nuamber and steat) or P.O. bos f maid 1§ nol delivered to siicel pddress Apt. room, of suite number

Caly. town o1 posl olfice, state, and ZIP code

Undor penaltws of pory IWQMIM&M mwwmmwmm and to the besl of my knowledge and belwl, 4 1 bue, couect, and complele. No

parl of any payment slale unemployment fung clasmed as 2 credd was. of 5 1o be, dedutied from the payments Lo emplayees Dectaration of prepargr {other than Lawpayer) & based
on ol b of mu;h s By b o
- b i
Empioyed's sionolure Date
Puni/Type piepater's name Preparer’s signalute Dale PTIN

Chech i

Paid seft-employed

Preparer Fum's name ™

Use Ol'lly Frm's addrets ™ = Fum's EIN »
Prang no.

FDIAS4IZL 12/07710 Schedule H (Form 1040) 2010



Fom 8283 Noncash Charitable Contributions 1 I——

{Rev December 2006) = Attach t? your ;g:‘; tﬁ:;“r:l 1ll you ctl':lmd a total deduction
of over r all contrl property. i
o i el mmrald > See saparate instructions. " Soncente o, 155
Identitying number

HMame(s) 3hown on your 1come las ratwn

Kirsten E. and Jonathan M. Gillibrand

Note: Figure the amount of your contribution deduclion before completing this form. See your {ax relurn insbructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities — List in this section only
ilems (or groups of similar ilems) for which you claimed a deduclion of $5,000 or less. Also, hist certain publicly lraded secunties
even if lhe deduction 18 more than $5,000 (see instructions).

[Part | |Information on Donated Property — If you need more space, altach a stalement.

(b) Description of donaled properly

1 {a) Name and address of the o ) e g 0 |
donae " 1 o 3 donal el i ar, make, model, condiion, and mileage.
organization S afach Fom WH8-C i requtdd)

" [The Salvati

Clothing in Good Condition

" |The Salvation Army

B
_g Clothing in Good Condition

o

D

E

Note: If the amounl you claimed as a deduclion for an itam is $500 or less, you do nol have lo complele columns (d), (). and (f).

© gugzm O o, [© rgumme | Oomogmy (O e (6 st
Lﬂnl‘ {mo., yi} (ser insluctons)

6/21/10 Various |Purchase 3,200. 578.|Thrift Shop Value
3/13/10 Various |Purchase 900. 154.|Thrift Shop Value

A
B
c
D
E

[Part i | Partial Interests and Restricted Use Property — Complete lines 2a through 2e if you gave less than an entwe ilerest in
a praperty listed in Part |. Complele lines 3a lhrough 3c if conditions were placed on a conlribulion

Iisted 1n Part I; also atlach the required statement (see instructions).
2a Enler the letter from Part | that idenliies the property for which you gave less than an enlire inferest ... .. ... ...... -
I Pari I} applies to more than one properly, atiach a separale statement.
b Total amount claimed as a deduchion for the property listed inParl (1) Forthislaxyear............. -
{2) Foranypriorfaxyears...........
¢ Name and address of each organization to which any such contribution was made 1 a prior year (complete only il different from
lhe donee organization above):

B

Name of chanlatle igamzation (donee)

Addyess (number, steel, and rocm of swie no )

Cily or Wowmn State  ZIP code

d Far tangable property, enter the place where the property 15 located or kept &
e Name of any person, other than donee orgamizalion, hawing aciual possession of the property »

Yes | o

3als lhere a resiriction, either temporary or permanent, on the donee’s right lo use or dispose of the donated properly? ........

b Did you give to 2nyone (other than the donee organization or another organization parlicipaling wilh the donee organi-
zalion in cooperalive fundraising) the righl to the income from the donaled propaerty or to the possession of the t;t)lret.\perl;y.
including the right to vote donated securilies, to qoq;ﬁre Ihe property by purchase or otherwise, or 1o designale person
having such income, PoSSession, of right 10 BEQUIFET. .. ... .. o oilil Lol e e

¢ Is lhere a reslriction hmibing the donated properly foraparlicularuse?.................. ... N————— . e
BAA For Paperwork Reduction Act Notice, see separate instructions. ZIA 123100 Form B283 (Rev 12-2006)




SCHEDULE M
(Form 10404 or 1040) Making Work Pay Credit

:mg ws:mw ©9) > Atlach to Form 1040A or 1040, = See separate instructions.

OMB No. 1545-0074

2010

Stacen wo. 166

Nama(s) showmn on return

Ki

Your soclal socurity number
rsten E, and Jonathan M. Gillibrand ﬂ

Caution: To take the making work credit, you must include your social securily number (if filing a joint relurn, the number ol either or
r !ax%m. A social securify number does not include an identification number issued by the IRS. Only thy:u

your ?ousej_ on your
Social Security ﬁm:m’straﬁm issues social security numbers.

Caution:  You cannol take the making work pay credil if you can be claimed as someone else’s dependent or if you are a nonresident afien.
Important: Check the "No' box on line 1a and see the instructions if:
{a) You have a net loss from a business,
{b) You received a laxable scholarship or fellowship grant not reporied on a Form W-2,
{c) Your wages include pay for work performed while an inmale in a penal inslitution,
{d) You received a pension or annuily from a nonqualified deferred compensation plan or a nongovernmental
section 457 plan, or
{e) You are filing Form 2555 or 2555-EZ.
1@ Doyeu (and your spouse il filing jointly) have 2010 wages of more than $5,451 (§12,903 o married fifing jomily)?
Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jomtly) on line 4 and go lo line 5.
No. Enter your earned income (see instruclions) .. ... vviiiieniaanns 1a
b Nonlaxable combal pay included on line 1a
(see instruchionS) ... vvnianiei i l 1 g!
2 MUNliply line 12 by 6.2% (0B2). . ..rneinianiiriecanei et it 2
3 Enter $400 (3800 if married filing joindly) . ... ... ...l e 3
4 Enter the smaller of line 2 or line 3 (unless you checked ‘Yes'onlinela).... .. ... ... .............. 4 800.
5 Enler the amount from Form 1040, line 38°, or Form 10404, line 22........... 5 148,246,
& Enter $75,000 ($150,000 if married filing jointly) . ..........oo0 coviiiniiann. 6 150, 000.
7 s the amount on ling 5 more than the amount on line 67
No. Skip tine 8. Enter the amount from line 4 on line 9 below.
Yes. Sublract line 6 rom line .. ... SR ! P ES S O P 7
8 Mulliply ine 7 Y 2% (02). . c.oiiaiin it iin st s s e e e s stk e 8
9 Subltract hne B from line 4. If zero or tess, enter -0n .. .oooor i i e 9 800.
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20107 You may have
vecesved this payment in 201 Onﬁ you did not receive an economic recovery paymenl in 2003 but you recewved
social securily benefits, supplemental securily income. railroad relire benelits, or veterans disabilily
compensation or pension benefits in November 2008, December 2008, of January 2009 (see instructions).
[X] No.Enter -0- on line 10 and go to fine 11.
Yes. Enter ths tolal of the paymenis {and your spouse, if filing jointly) received in 2010.
D Do not enter more than SZgD’FS‘SeOO if married filing jointly). .. ......... lly) ............................. 10 Q.
11 Making work pay credit, Sublract line 10 from line 9. If zero or less, enter -0-. Enter the result here and on
Form 1040, line 63; or Form 10404, line 40.......... ) T . | N e Swome s e 1 800.

°| you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerlo Rico, see insliuctions.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIABSOIL 082010

Schedula M (Form 1040A or 1040) 2010
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71262

Statement 1
Form 1040
Wage Schedule
Federal Medi- State Local
Taxpayer - Employer Wages W/H FICA care W/H W/H
United States Senate 145,438. 24,055. 6,622. 2,308, 9,378.

Dependent Care Benefits (DCB) 5,000.
Grand Total 150,438. 24,055. 6,622. _2,308. 9,378. 0.




7126112 01:32PM

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.




HNew York State Depantment of Tasaton and Finance
For office use only Cover Sheet for Form IT-201
Resident Income Tax Return 2010 IT-201
Hew York State ® New York City ® Yonkers

This is the cover sheet of your return. For your
return to be complete you must include this cover
sheet with all four pages of Form IT-201 and all
required atlachments.

Softwate vendor code
T
axpayer name and address 1032
Yaur socal secutdy number Spouse’s 3ol secunly number
Your fust npme and middle nilial Your tasl name Iﬁ: ;:' d 4
e
KIRSTEN E _|GILLIBRAND . R
Spowne s hrsl name and muddia indat Spouse’s ast name .#
IiF o

JONATHAN M |GILLIBRAND 1] Al :
Madling acdress frumber and streel of rural route) Apartmenl numbr ol 8 e OB OB pili ri8 d)

fry h.jlﬁﬁ !

(LEPH P £

EI,«T'.M. o posl offce Stale ZIP code

Country (if not United States} i Ilﬁ_'ﬂg“':' .!':" .'}"’i‘}' J‘t:
Baln e fn oAy dnygaeliada
: .‘""u;-"l Arglyydegl

Summary of return data A ;‘:-‘j: w: !
Federal adjusted gross income . . ...... i 148,246. s Ardanda
Total NYS adjusted gross income. . ....... 148, 246, :E;:‘ ‘:sl‘ﬂ_"nﬂ_' g
Totat New York State tax withheld ..... . 9,378. 2 niaeln e
Total New York Cily lax withheld .. .. i "-'.;:;.?Z;;:.;;: ;.‘E’.
Total Yonkess lax withheld ... ... . g tatladyd
Amounl to be refunded toyou . .. . 2,203.

Amounlyouowe. . ..... ..... ...... ..
HYIAIJ05, 098N0

Staple check or
meney order here,

Rl .
i s g 3,
:al._‘.;lru .‘l :“_*
ML LI
Angengey
W il (i =

0731101032

Flle this original scannable cover sheet ’IHII | I |‘I| ||I I“" |l| m H
with all four pages of your tax relum.




Hew Yarh Stale Depaitment of Taxabon ard Fmnance
Resident Income Tax Return (long form) 2010 IT-201
New York State ® New York City ® Yonkers

For the full year January 1, 2010, through December 31, 2010, or fiscal year beginning

For help compleling your seturn, see the combined instructions Form IT-150 and IT-207. and ending
Imporiant: You must enter your social security number(s) in the boxes lo the nght.
Your tw3t name and middle mibial Yout last nama (Tor a foinl rofum, enler spouse’s nImMe on ko below) T Yout somial soCunly numbet
KIRSTEN E GILLIBRAND [ o
Spoune’s Tirst name and midale snitial Spowse's lasl name ¥ Spouie’s social secunly number

JONATHAN M GILLIBRAND ]

Manng sediess (see fstructions) (number and street or rurad rovte) Apariment aumber Mew York Stale counly of resdence
o
Sehool asingt name

Print o type

Caty, wiliage, or post oifica Slate Country i not Uruted Siates)

4 a1 home addross feos e (rumber and streol or rural route) Apartmant rumber
s
City. willage, or post offce State ZiP code 1 r's date of dealh Spouse’s data of doath
Dacedent [
NY nformaton: @ e
® Filing § Singge ::: g;u;:e ;u:::;::e;:r:: mﬁs':ef check refund delays
:::2:; guariess in NYC during 2010 (see mstruchons)?  Yes No X
Xin 2 X Mamed Qiing joint return (2) Enter the number of days spent 1n NYC in 2010
one box: {enter spouse’s social tocurly mumber 3bove) (mmdaww in NYC 15 considered & day)
3 Marnied filing separate relurn NYC resid
ents and NYC part-year
{anter spcin’s gocal sacunly aumber Jtovo) N residents only (see msirgcbo?vgj
Stk 4 Head of household (with qualifying person) (1) Number of months you hved nNYC in 2010 e
chack
o mongy Number of months r use
creor heto 5 Qualifying wdow(er) wilh dependent child & ved i NYG n 2018 0 H
(B) Did you llemize your deductions on (G) Enter ‘cnut 2-characler special condillon
your 2010 federal income tax relurn?  Yes X No code if applicable (see instructions) o
{C) Can you be clalmed as a dependent i applicable, also enter your second 2.character
on another laxpayer's federal relurn?  Yes No X sp?é?ai condition code H

Federal income and adjustments Only full-year NY State residenls may hile ttus form. For lines 1 through 18 below, enter your
income items and lolal adi%simenls as they appear on yout federal refurn (see insiruclons).
Alsc see instruchions for showing a foss.

Dellars
1 Wages, salanes, tips, elc 150,438.
2 Taxable interest income 2, 897.
3 Ordinasy dividends 3
4 Taxable refunds, credits. or offsels of state and local income taxes (also enter on lne 23) 4.
5 Almony received 5.
6 Business income or loss (altach a copy of federal Scheduls C or C-EZ, Form 1040) 6.
7 Capilal gain or loss (if required, attach a copy of federal Schedule D, Form 1040) 7 -3,000.
8 Other gans or losses (alfach a copy of federal Form 4757) 8.
9 Taxable amount of IRA dislributions. H received as a beneficiary, mark an X in the box 9.
10 Taxable amount of pensions and annuilies. If received as a beneficiary, mark an X'in the box 10.
11 Rental real estate, royalbies, partnershups, § corporations, trusts, etc (attach copy of federal Schedule E. Form 1040) 11. -89.
12 Farm income or loss (atach a copy of federal Schedule F, Form 1040} 12.
13 Unemploymen! compensation 13.
14 Taxable amount of social security benefils (also enter on line 27) 14.
15  Other income (see instrs)  identify: 15,
16 Add lines 1 through 15 16. 148,246.
17 Total lederal adustments to income (see insbruclions)  Identify: 17.
18 Federal adjusied gross Income (sublract line 17 from line 16) 18. 148, 246.
NYIAIA 12/28N0
2011101032

You must file all four pages of this original scannable refurn with the Tax Departmentl. ﬁm“ ﬂﬂ W | |Il| I IIl m II



Page 20t 4 IT-201 (2010)

7 Enler your 5003’ securdy numbes
KIRSTEN E. AND JONATHAN M

19 Federal adjusted gross income (from hne 18.0n page 1)

New York additions  (see instructions)

20 Interest mncome on state and fozal bonds and ebligalions (but not those of NY State or its local governments)
21 Public employee 414(h) relrement contributions from your wage and tax stalements (see insirs)

22 HNew York's 529 college savings program distribubions (ses instruclions)

23 Other (see instruchons) Identify:
24 Add hnes 19 through 23

19.

20‘
21.

z2.
23.
24

Dollars
148,246.

148, 246.

New York subtractions (see insiructions)

Orher (see msirs).  Identify.
Add fines 25 through 31

HREEBBYER

Standard deduction or itemized deduction

34 Enler your standard deduction (from lable below) or your ilemized deductlon (from worksheet

telow). Mark an Xn the appropuiale box:

Tazable refunds, credits, or offsets of state and local income taxes (from fng 4) 25,
Pensicns of NYS and losal governments and the (ederal government (see insirs) 26.
Taxable amount of sotial secunty benefits (from line 14) 27.
interest income on U.S. government bonds 28,
Pension and annuity income exclusion (see instructions) 29,
New York's 529 college savings program deduction / earings 30.

.

New York adjusted gross income (sublract line 32 from line 24)

(see instruclions)

Standard or

35 Subiract line 34 rom line 33 ( hne 34 is more than line 33, leave blank)

36 Dependent exemptions (not the same as total federal exemplions; see nstruclions)
37 Taxable income (sublraci fine 35 fom line 35)

Y

148, 246,

41,922,

106,324,
2,000.
104,324,

New York State <
standard deduction table
F.nnq status Standard deduclion
from page 1) (enter on hine 34 above)

1 Single and marked
.hnrgc Yasyw $ 3,000

1 Single andyoumamed

item C No 7.500
2 Marned filing joint return 15,000
3 Marned filng separale return 7.500

4 Head of household
(with qualifying person) 10,500

5§ Quali widow(er)
with d'ye‘prgndem ild 15,000

NYIAYIYL $22800

You must file all four pages of this original scannable relurn with the Tax Depariment.

or »

o w

b1

- T . ® AN

v 03 F - -

New York State itemized deduction worksheet

Medical and dental expenses (federal Schedide A, line 4)
Taxes you paid (federal Schedule A, line 9)
Siale, local, and foreign Income laxes {or
sales tax, if applicable) included in line b above
Inlerest you pad (federal Schedule A, line 15)
Gifts 1o chanty (federal Schedule A, line 19)
Casualty and thelt losses {federal Schedule A, line 20}

Job expenses/misc deductions(fed Sch A, line 27)
Other misc deduclions (federal Sch A, line 28)
Enter amount from federal Schedule A, line 29
State, local, and fore mlmum!am {or general sales tax, o

apphcable) and ofhar subbadl
adjusiments {see snsls)

Sublract kine 1 from line h
Addibon adjustments ($ee insivs)
Add Iines j and It

fhermzed deduchon adpustment (see insfructions)

Subtract line m from line |

Callege tuibon itemuzed deduction (see Form IT-272)
New York Slate llemized deducilon (add Imas n

and o; enler on line 34 &

a.
b.

Bl.

25,333.
11,378.
21,982,
4,705.
1,280.
53, 300.

11,378.
41,922,

41,922.

41,922,
41,922.

2012101032

M



Hame(s) 25 shomn on page 1 ¥ Enter your socal securdy number
KIRSTEN E. AND JONATHAN M. GILLIBRAND

Tax computation, credits, and other taxes (see instructions)

a8
39
40

41

Taxable income (from tine 37 on page 2)
New York Slate tax on hne 38 amount (see Tax Compulation i the insiructions)
New York State household credit

(from tabie 1, 2. or 3 in the instructions) 4Q,
Resident credit (attach Form IT-112-R or IT-112-C,

or both; see instructions) 43,
Other New York Stale nonrefundable credils

(from Form IT-201-ATT, line 7: atiach form) 42,

43 Add hnes 40, 41 and 42

44
45
46

Subtract hne 43 from line 39 (if line 43 is more than line 39, leave blank)
Net other New York Slale taxes (frem Form IT-201-ATT, line 30; attach form)
Total New York State laxes (add lines 44 and 45)

IT-201 (2010) Page 3of4

38. 104,324,
39. 7,118.
43,
44, 7,118,
45,
as. 7,118,

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

47 WNew York Cily resident lax on line 38 amount (see instrs) 47.
48 New York Caty household credit (from fable 4, 5 or 6 in instructions) 48, See instructions 1o
; ; NYC and
49 Sublract tine 48 from hne 47 (i line 48 is more than S raves. Cradiic
hne 47, leave blank) 49. and tax surcharges.
50 Part-year New York Cily resident tax (attach Form IT-360.1) 50,
51 Other New York City taxes (from Form IT-20)-ATT, line 34; atfach form) 51.
52 Add lines 49, 50, and 51 52.
53 New York g‘l‘nmmetundable credits (from Form IT-201-ATT,
hne 10; at form) 53.
54 Subtract ine 53 from hne 52 (if line 53 is more than
kne 52, leave blank) 54,
55 Yonkers residen! income tax surcharge (see mnstructions) 55.
56 Yonkers nonresident earnings lax (atlach Form Y-203) 56.
57 Part-year Yonkers resident ncome tax surcharge (attach Form IT-J60.1) 57.
58 Total New York City and Yonkers texes/surcharges (add fines 54 through 57) 58,
59 Sales or use tax (See the instructions. Do not leave Hine 59 biank) 59, 65.
Voluntary contributions (whole doliar amounts only; see insltructions)
60a Relwrn a Gift 1o Wildlife 60a.
60b Missing/Exploited Children Fund 60b.
60c Breasl Cancer Research Fund 60c.
80d Alzheimer’s Fund 60d.
60e Olympic Fund ($2 or $4: see instructions) 60e.
&0f Prostale Cancer Research Fund G0f.
60g 9/ Memotial &0g.
60h Volunteer Firefighling & EMS Recruitment Fund E0h.
60 Tolal voluntary contributlons (add lines 60a lhrough 60h) 640.
61 Total New York State, New York City and Yonhers laxes, sales or use tax,
and volunlary coniribullons (add lines 48, 58, 59, and &0) 61. 7.183.
2013101032

NYIAYTINAL 1227110

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

TN



Page 4o0ld 1T-201 (2010) T Enles your sogial secutily number

62

KIRSTEN E. AND JONATHAN M. GILLIBRRND
Total New York Sfate, Now York Cily and Yonkers taxes, sales or use tax,
and voluntary conlrbutlons (from line 6! on page 3) 62. 7,183,

Payments and refundable credits (see instructions)

63 Emplre State child credit (attach Form IT-213) 63, 8.
64 MYS/NYC State child and dependent care credit (aftach Form 1T-216) 64. ?!lralsssl:{l-lz, IT-'IODBS-R, ag’tﬂl:l;’
- must be cample
65 NYS earned income credit {EIC) (attach Form IT-215 or IT-209) 65. and attached fo yaur retum
66 NYS noncustodial parent EIC (allach Form IT-209) 66. {see inslruclions)
67 Real property 1ax credil {attach Form IT-214) 67. e i G i
taple them (an other
68 College luhon credit (attach Form IT.272) 68. agp'?icable ,oms)}g{he Yoot
69 NYC schoal tax tredit (afso complele (F) on page I; see instrs) 69. this page 4.
70 HYC earned wncome credit (allach Form IT-215 or IT-209) 70,
71 Other refundable credits (from Form IT-201-ATT, lice 18; attach fora) L. slf: the instmdfogls fu'r
the’ er assembly o
72 Total New York State tax wilhheld 72. 9,378 e hage ativn Brid
73 Total New York Clty tax withheld 73 all attachments.
74 Total Yonkers tax withheld 74,
75 Total eslimalad lax payments ! Amount paid wilth Form IT-370 75. 2,000.
76 Total payments (add Jines 62 through 75) 76. 11, 386.
Your refund / amount overpaid  (see instructions)
77 Amount overpald (i line 76 is more then lina 62, subtract line 62 from hne 76) 77 4,203.
78 Amount of line 77 to be refunded by (mark one): direct deposit (mark hoe 82)or X paper chack refund 78, 2,203.
7% Amount of hne 77 that you wan! applied lo your 2011
eslimated lax, (see instruclions) 79. 2,000,
Amount you owe (see instructions)
B0 Amount you awe (if ine 76 15 less than line 62. sublract line 76 from hne 62).
To pay by eleciremec funds vathdrawal, mark tis box and mark hine 82 80.
81 Esuimaled lax penalty (Include this amount 1n line 80,
or reduce the overpayment on line 77; see instruchons.} Bl..
Account information
82 Account information for direct deposit or electronic funds withdrawal. See instructions.
If the funds for your payment {cr relund) would come from {or go 10) an account outside the U.S,, mark an X'in 1fs box (see instructions) ®
82a Rouling number H Electronic funds withdrawal effective date
B2b Accounl number o B2c¢ Accounl Type o Checking o Savings
E]‘éi%;!l;&@ Punt desgnee s name Oesgnee’s phane numbet 3 mP:trlglﬂm
(see wnstrs.) CHRISTINE M. TUCKER, CPA e A
Yes X HNo E-mal:
v Paid preparer must complete (see instructions) ¥ v Taxpayer(s) must sign here *
Prepater’s sgnalus Date: Your signature .

I— = Preparer's N L]
L d

Fum'y name for yours, of seif-amployed) ¥ Piepater's SSN & PTIN Yow occupalion
RUTNIK & CORR, P.C. d ° US SENATOR
Address @ Employer ID numbar Spouse’s signalwe and occupalon (if jou retan)

Mark X

‘ ) REAL ESTATE INV_!!'H!N ¥ Daylime ml numbcs

sell-employed Dale
E-mail E-masl:
See instructions lor where o mall your relurn.
2014101032
i |“I| I |I| || ““ ““ | ||| .“ ll
You must file all four pages of this original scannable return with the Tax Department.




New York State Department of Taxat:on ang Finance

Summary of W-2 Statements 2010
New York State ¢ New York City ¢ Yonkers

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

Tarzpayer's lwsl name ang muddiz indal Toupayer's las name
KIRSTEN E GILLIBRAND
Spmssa’s Lrst name and middle il Spouse’s sl name
JONATHAN M GILLIBRAND

I7-2

¥ Your social seculi number

¥ Spouse’s socul securdy number

Box ¢ Employer's name and full address {including ZIP code)

W-2 UNITED STATES SENATE
Record 1 HART OFFICE BUILDING WASHINGTON pc 20510-7104
Box 128 Amoun| ¥ Code Box1551ale  Box 1§ Stale wdges. ups, el (for HYS)
Box b Employer entilicalon number EIN) 13,750. D NY 145,438.
Box 128 Amgunl ¥ Code Box 17 New York Slate income s withnelg
This W-2 recard lo for 9,378.
(mark an X n ane bas) Box 12 Amount ¥ Code Box 18 Local wages, bps, oK (3o wnisl)
Tapayer X Spouse Locatty a
Boxl  Wages. ups. other compensaton Box 12d Amgunt ¥ Coce Localily b
145,438. Box19  Local COMe s WD
BorB  Allccated bps Locality a
Bex 13 Statutory employee Locatty b
Boz?  Advance EIC payment fBox 1da Amouni ¥ Description Box 20 LocaMy name
9,812, OQTHER Localdy 2
Boa 10  Dependunt caie benells Box 1db  Amount ¥ Descoplion Locaity b »
5,000.
Box 11 Nonqualdeed plans Box 14e  Amount ¥ Doscriplion
Comegled {W-2¢)
Do nol detach. Boxc  Employe's name and hull address (ncluding 2IP code)
W-2
Record 2
Box 128 Amounl ¥ Cove Box 15 State Boz 16 Stale wages. ps. e: (for NYS)
Box b Employer dentdcabion number (EIM)
Box 12b Amount ¥ Code Box 17 New York State meeme tax winhald
This W2 rocord is for
(mark pn X n ong bos) Box 12e Amouni ¥ Code Box 18 Locatl wages, tps. elc (so¢ «sir)
Tanpaye: Spowie Localiy a
Boxr1  Wages. hpu, other compensalen Box ¥2d Amount ¥ Code Locakty b
Bex 19 Local mcome e wihhely
Box B  Aliocated bps Locakty a
Box 13 Statudory employes Locaky & P
Box9  Advancw EIC payment Box 18a Amouni ¥ Description Box 20  Locaily name
Locality »
Box 10 Dopendent caig bungils Box §4b Amounl ¥ Description Localty b
Box11  Nongqualihed plant Box V4c Amount ¥ Descuphion

NYIABEDIL 121610

Coirected (W-2c}

Please file lhis original scannable form with the Tax Demnem.

you or your paid preparer use software to produce this form, il mught have 3
two-dimensiona) (2.D) barcode on the bottom of tus page. It will appear as a
rectangular-shaped object wath very small boxes and white spaces. This barcode wall be
used 1o eflitiently process your enines en this form.

1021101032
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Rew York State Dopartment of Toxabon ang Fingnce

Claim for Empire State Child Credit 2010 IT-213

Attach this form lo Form iT-150, IT-201, or IT-203.
Step 1 — Enter identifying information

Your name 43 $hown on satumn ¥ Your social securnly numbear
KIRSTEN E. GILLIBRAND ‘
Spousa’s name ¥ Spouse s toCial secunly numbe
JONATHAN M. GILLIBRAND

Step 2 — Determine eligibility

1 Were you (and your spouse if liling 2 joint New York Stale relurn) New York State residents for all of 20107 1. Yes X No
If you marked an Xin the Mo box, stop; you do nol qualify for this credil.

2 Did you claim the federal chifd tax credit or additional child tax credil for 20107 2, Yes X No

3 Is your federal adjusted gross income (see insiructions)

— $110.000 cr less and your hling status is 2 married filing jownl return;
— $75.000 or less and your fiing status 15 1 single. 4 head of househald, or 5 qualifymng widow(er). or
— $55,000 or less and your filing status 15 3 marnied filing separale return? 3. Yes No X

Il you marked an X' the Ao box at both lines 2 and 3, stop; you do not qualify for this credil.

4 Enier the number of children who quahfy for the federal child tax credit or
addiional child tax credit (see insiructions) 4. 2

§ Enter the number of children from line 4 that were al least four years of age on December 31, 2010 5. 1
If you entered Zon hne 5 stop; you do not qualify for this credit.

Step 3 — Enter child information

List below the name, social securdy number, and year of birth for each child included on tine 4.

Year of
Furst name and middie inibal Lasl name Social secunty number birth

THEODORE I GILLIBRAND L JETE
HENRY N GILLIBRAND SR oo

Atiach Form IT-213-ATT If you have additional children to report (see mstructions).

NYIAS30IL /18110

2131101032

Please file this oripinal scannable form with the Tax Depariment. Il’ ﬂll I Im II] | “Il l ||| nl H



IT-213 (2010) KIRSTEN E. AND JONATHAN M. GILLIBRAND T -

Step 4 — Compute credit
if you answered Mo to question 2, skip hines 6 through 12, and enler #on hne 13: continue with line 14.

& Enter your federal child tax credi from Form 10404, hne 33, or Form 1040, kne 51 6. 50.
7 Enler your federal additional child tax credil from Form 1040A, line 42, or Form 1040, line 65 7.
8 Addhnes6and?7 8. 50.
9 Enter the number of children lrom line 4 8 2
10 Dwide bine 8 by line 9 10, 25.
11 Enter the number of chiidren from line 5 1. 1
12 Multiply hne 10 by tine 11 12. 25,
13 Multiply hine 12 by 33% (.33) 13. 8.

" Irou marked the Nobox on line 3, skip lines 14 and 15, and enter the amount from line-13 on line 16.
All others continue with line 14,

14 Enter the number of children from line 5 14.
15 Multiply ine 14 by 100 15.
16 Empire Stale child credit (enter the amount from line 13 or line 15, whichever is grealer) 16. 8.

Il you filed a joint federal return but are required to file separate New York Stale returns, conbinue with lines 17 and 18. All others enler the hine
amouni on Form IT-150, line 38. or on Form IT-201, line 63.

Step 5 — Spouses required to file separate New York State returns (see instructions)

17 Enter the full-year resident spouse’s share of the ne 16 amount; do not leave line 17 blank 17.
Enter here and on Form IT-150, line 38, or on Form IT-201, line 63.

18 Enter lhe parl-year resident or norresident spouse's share of the ine 16 amount;
do nol leave line 18 blank 18.

Enter the line 18 amount and code 278on Form IT-203-ATT, line 12.

Please file this original scannable form with the Tax Departmenl, NYIAGSIN 10710

if you or your pawd preparer use sollware o produce lhis form, it mighl have & iwo-dimensienal (2-D)
barcode on the boliom of this . It will appear as a reclangular-shaped object wilh very small black
boxes and white spaces. This barcode will be used to efficiently process your entries on this form.

2132101032
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STATEMENT 1
FORM IT-201, ITEMIZED DEDUCTION WORKSHEET, LINE |
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS

STATE, LOCAL, FOREIGN, AND GENERAL SALES TAXES.

1,378,

[1,378.






