OMB No. 1545-0074

g Departmert of (he Treasury—Irnemal Revenue Service (99)
L 1 040 U.S. Individual Income Tax Return 2@1 3

z

S Use Onig—Do not write or stapie in this space.

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , ending See separate instructions.

Your first name M.I.| Lastname Suffix Your social security number
Kirsten E |Gillibrand _

If & joint return, spouse's first name M| Lastname Suffix Spouse's social security number
Jonathan Gillibrand _

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. A Make sure the SSN(s) above

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name Foreig_n_provmce/state/counly Foreign postal code

i

jointly, want §3 to go to this fund. Checking

a box below will not change your tax or
refung. You Spouse

Fi"ng Status 1 D Single 4 Head of household (with qualifying person). (See instructions.) If
. ) . i " A the qualifying person is a child but not your dependent, enter this
2 Married filing jointly (even if only one had income) chitd's name here.
3 D Married filing separately. Enter spouse's SSN above
and full name here. > :
Check only one > : First name Last name SSN
box. First name Last name 5 [__] Qualifying widow(er) with dependent child
. B hecked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a ‘ } 0:?:;‘:;; 5
b Spouse . No. of children
ho:
¢ Dependents: 0 N U chid underage 17 O ¥
g {2} Dependent's (3) Dependent's ! )’J‘ S i ® Jived with you 2

social security number relationship to you v
(1) First name Last name (see instructions)

qualifying for child tax credit

@ did not live with
you due to divorce

if more than four ~ Theodore Gillibrand - Son 4] or separation 0
dependents, see  Henry Gillibrand Son Xi g:;e'::::ﬁ!f:z)c
instructions and | not entered above 0
check here » O Add numbers on
d Total number of exemptions claimed lines above »
L
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 364,891
8a Taxable interest. Attach Schedule B if required . 8a 81
Attach Form(s) b Tax-exemptinterest. Do notinclude on line 8a | 8b I I
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 5 9a
e i b Qualified dividends . . . . . . | ob | |
1099-R if tax 10  Taxable refunds, credits, or offsels of state and |ocal income taxes 10
was withheild. 11 Alimony received . 1
12  Business income or (loss). Attach Schedule C or C EZ 12
13  Capital gain or (loss). Attach Schedule D if required. If not required check here > D 13 -3,000
If you did nat 14  Other gains or (losses). Attach Form 4797 . 14
SZL ?n\;\{;tzj’ctions. 15a IRA distributions . . . . F 15a b Taxable amount 15b
16a Pensions and annuities . 16a b Taxable amount 16b
17 Rental real estate, royalties, par‘tnershlps S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F 18
19  Unemployment compensation . i B . ’ . . ; 19
20a Social security benefits . . . . I 20a l 1 l b Taxable amount 20b 0
21 Otherincome. Listtype and amount __ . 21
22 Combine the amounts in the far right column for lines 7 through 21. This 1s your total income . »| 22 361,972
0 23  Educator expenses . . . . ' 23
AdJUSted 24  Certain business expenses of reservnsts performmg arhsts and
Gross tee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Income 25  Health savings account deduction. Attach Form 8889 . 26
26  Moving expenses. AftachForm 3903 . . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE i 27
28  Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction = ., . 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN > 31a
32 IRAdeduction . . . . . 32
33  Student loan interest deductlon i 33
34  Tuition and fees. Attach Form 8917 . ’ 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 . 36
37  Subtract line 36 from line 22. This is your adjusted gross income > 37 361,972

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

Form 1040 (2013)



Form 1040 (2013) Kirsten E and Jonathan Gillibrand g e 3] Page 2
38  Amount from line 37 (adjusted gross income). ; - T Ol o= 38 361,972
Zaxd?nd 39a Check { You were born before January 2, 1949, l:] Blind. Totn] Boins
i I:] Spouse was born before January 2, 1949, D Bfind. } checked ® 393
g':d"::t'l'gn I b if your spouse itemizes on a separate return or you were a dual-status alien, check here. . > 39b D
for— 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 43,567
- People who 41 Subtract line 40 from line 38 . 41 318,405
g:‘,‘;‘jn"“";,ye 42 Exemptions. Ifiine 38 is $150,000 or less, multlply $3 900 by the number on Ime Gd Othermse see instructions 42 7.800
Slf‘ao"c';fbbe"' 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 310,605
claimed as a 44  Tax (see instructions). Check if any from: a D Form(s) 8814 b Form4972 ¢ dil 78,813
:::endem' 45  Alternative minimum tax (see instructions). Attach Form 6251 45 9,928
nstructions. 46  Add lines 44 and 45 . ‘ > | 46 88,741
« Al others 47  Foreign tax credit. Altach Form 1116 |f requ;red - : ; 47 |
Single or 48  Credit for child and dependent care expenses. Attach Form 2441 48 1,200
Married filing 48  Education credits from Form 8863, line 19 . . . . . 4 48
;g,pf(;gtew' 50 Retirement savings contributions credit. Attach Form 8880 50
R §1  Child tax credit. Attach Schedule 8812, if required . 51
8:;""’1;"{‘-)1 52 Residential energy credits. Attach Form 5695 . . 52
$12.200 §3  Otner credits fromForm: a [_J3s00 b [ Jssot [ | 53
gg“gfg“’"‘- 54  Add lines 47 through 53. These are your total credits . . 54 1,200
' 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- > E5 87.541
Other 56 Self—employmer?t tax. At.tach Schedgle SE d " ¥ 56
57  Unreported social security and Medicare tax from Form. a D 4137 b EI 8919 57
Taxes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
5%a Household employment taxes from Schedule H . 59a 330
b First-time homeb er credit repayment, Attach Form 5405 if re mred . 59b
60 Taxesfrom: a Form 8959 b [:] Form8960 ¢ Instructions; enter code( s) 60 1,060
61 Add lines 55 through 60. This is your total tax . - =z 61 88,931
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . 62 83,655
63 2013 estimated tax payments and amount applied from 2012 return B3
64a Earned income credit (EiC) . ; . 642
If you have a . 1
qualifying b Nontaxahle combat pay election . R 1 64b | |
ehile, aflagh 65  Additional child tax credit. Attach Schedule 8812 . 65
Schedule EIC.
66  American opportunity credit from Form 8863, line 8 BE
67 Reserved. . . . . . BT
68  Amount paid with request for extension to fle 3 68
63 Excess social security and tier 1 RRTA tax withheld 9
70  Credit for federal tax on fuels. Attach Form 4136 . 70
7 CredisfomForn: a|_] 2439 b [ resswes ¢ [_] 8885 o[ ] T
72 Add lines 62, 63, 64a. and 65 through 71. These are your total payments . > | 72 83,655
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
audiin 74a Amount of line 73 you want refunded to you. {f Form 8888 is altached, check here. D 74a
» b Routing number > ¢ Type: D Checking l___l Savings
Direct deposit?
See d Account number
instructions.
75 Amount of line 73 you want applied to your 2014 estimatedtax . . . » ] 75 | |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions . > | 78 5276
You Owe 77  Estimated tax penalty [see instructions) . . . . . . . . . . . . . . . 177 | B X
Third Party Do you want to altow another person to discuss this return with the IRS (see instructions)? Yes. Complele betow. D No
Designee Designee's ' Phone Personal identification
name »  Jonathan Rutnik CPA no. b_ number (PIN) > - I
Sig n Under penalties of perjury. | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowiedge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation Daytime phone number
Joint retum? See
instructions. US Senator
Keep a copy for Spouse's signature. If a joint retumn_ both must sign. Date Spouse’s occupation I the IRS sent you an Identity Prolection
your recards. . PIN, enter
Finance Manager here (see inst.)

Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
Pal Jonathan Rutnik CPA 4/8/2014 | self-employed 5= R
Ureparelr Fim's name P Rutnik & Co. FimsEIN D _

seOnly T ms sooress b CETN

Form 1040 {2013)



SCHEDULE A
(Form 1040)

Oepartment of the Treasury

Internal Revenue Service (99|

Itemized Deductions

> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

» Attach to Form 1040.

OMB No. 1545-0074

2013

Attachment
Sequence No

07

Name(s) shown on Form 1040 Your social security number
Kirsten E and Jonathan Gillibrand ErsETmn
Caution. Do not include expenses reimbursed or paid by others. [
Medical 1 Medical and dental expenses (see instructions) G 1
and 2 Enter amount from Form 1040, line38. . | 2| 361,972/ :
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1949, multiply line 2 by 7.5% (.075) instead 3 36,197
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -O- 4 0
Taxes You 5 State and local (check only one box):
Paid a income taxes, or } 5 24 890
b D General sales taxes
6 Real estate taxes (see instructions) B 17,786
7 Personal property taxes . 7
8 Other taxes. Listtype and amount »
8
9 Add lines 5 through 8 9 42676
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address >
Name
Note. Address
Yourmortgage TIN 1
interest 12 Points not reported to you on Form 1098. See instructions for
depucton ey special rules 12
be limited (see
instructions). 13 Mortgage insurance premlums (see mstructlons) 13
14 Investment interest. Attach Form 4852 if required. (See instructions ) 14
15 Add lines 10 through 14 15 0
Gifts to 16 Gifts by cash or check. If you made any gn"t of $250 or more,
Charity see instructions . 16 2,750
nYo— 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17
:ee:?:;{r%'d“ib . 18 Carryover from prior year 18
" 19 Add lines 16 through 18 19 2,750
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions. ] 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) B
Deductions
_______________________________________________________________________ 21
22 Tax preparation fees - 22 1,660
23 Other expenses—investment, safe depos:t box etc. Llst type
and amount »
_______________________________________________________________________ 23
24 Add lines 21 through 23 . 24 1,660
25 Enter amount from Form 1040, line 38 |25 361.972]
26 Muttiply line 25 by 2% (.02) ; 26 7,239
27 Subtract line 26 from line 24. if line 26 is more than Ilne 24 enter 0- 27 Q
Other 28 Other—from list in instructions. Listtype and amount ~ ®»
Miscellaneous
Deductions 28
Total 29 |s Form 1040, line 38, over $150,000?
Itemized [:] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 43,567
Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 if you elect to itemize deductions even though they are less than your standard
deduction, check here . Ry i f O il i = » [

For Paperwork Reduction Act Notice, see Form 1040 instructions.

HTA
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AT i i OMB No. 1545-007
(Form 1040) Capital Gains and Losses 0. 1545-0074

> Attach to Form 1040 or Form 1040NR. 2@1 3

>  |nformation about Schedule D and its separate instructions is at www.irs.gov/scheduled. ey
Intemal Revenue Service 199 » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10. Sequence No. 12
Name(s) shown on return | Your social security number

Kirsten E and Jonathan Gillibrand | _

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

Department of the Treasury

See instructions for how to figure the amounts to enter on - {h] Gain or (toss)
the lines below. () (e) Adjustments Subtract column (e)
This form may be easier to complete if you round off cents <$§Z§2‘Z";; {ar o&E:rs Lasm) éﬁ%"?’:ﬁ?ﬁ’és F!r:r;“l céiﬁ'éin?'.i';‘?éﬁu’(?&in
to whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . Q
1b Totals for all transactions reported on Form(s) 8949
with Box A checked . . . . . 0
2 Totals for all transactions reported on Form(s) 8949
with Box B checked . . . . . 0
3 Totals for all transactions reported on Form(s) 8949
with Box C checked . Q
& Short—térm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4
§ Net short-term gain or (loss) from parinerships, S corporations, estates, and trusts from
Schedule(s) K-1. . . . . . 5

6 Short-term caplta! loss carryover. Enter the amount |f any, from Ime 8 of your Capltal Loss Carryover

Worksheet in the instructions . .
7 Net short-term capital gain or (loss). Combme lines 1a through 6 in colurnn ( s tf you have any
long-term capital gains or losses, go to Part |l below. Otherwise, go to Part lll on the back . . 7 -29,610

m. Long-Term Capital Gains and Losses—Assets Held More Than One Year

6 | 29,610)

See instructions for how to figure the amounts to enter on (@ {h) Galn or (loss)
the lines below. {d) te) Adjustments Subtract column (&)
. . A Proceeds Cost ta gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) {or other basis) Form(s) 8949, Patll, | combine the result with
fine 2, column (g) column {g)

to whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . . . . . . 5 0

9 Totals for all transactions reported on Form( ) 8849
with Box E checked . . . . . . Al 0

10 Totals for all transactions reponed on Form( ) 8948
with Box F checked . z

11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. 12

13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . 14 {(
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h) Then goto Pan III on
i By e T R T e e i i . .| 18 -1,755

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2013
HTA

1,755)




Schedule D (Form 1040) 2013 Kirsten E and Jonathan Gillibrand

_ Page 2

4l Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .

e Ifline 16 1s a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 17 below.

® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to
complete line 22.

® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or
Form 1040NR, line 14, Then go to line 22.

Are lines 15 and 16 both gains?
D Yes. Go fo line 18.
D No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions .

Enter the amount. if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions .

Are lines 18 and 19 both zero or blank?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines

21 and 22 below.

D No. Complete the Schedule D Tax Worksheetin the instructions. Do not complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of.

® The loss on line 16 or
® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

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

>

16 -31,365
18
19
21 |¢( 3,000)

Schedule D (Form 1040) 2013



Schedule E (Form 1040) 2013

Attachment Serjuenci

No. 13 Pade 2

Name(s) shown on retum. Do not enter name and social security number If shown on other side.

Kirsten E and Jonathan Gillibrand

Your social security number

ET=Cn

Caution. The IRS compares amounts reported on your tax return Witi’l ;mounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

Note. If you report a loss from an at-risk activity for

which any amount is hot at risk, you must check the bax in column (e} on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes," see instructions before completing this section. D Yes No
(b} Enter P for {c) Check if {d) Employer {e) Check if
28 (a) Name partnership; S fareign identification any amount is
for S corporation partnership number not at risk
A |Wind Crest LLC P (] []
B B L] L
c L] [ ]
D Ol L]
Passive Income and Loss Nonpassive Income and Loss
{f} Passive loss allowed {g) Passive income {h) Nonpassive loss {i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K~1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A _——
B
[of
D
29 a Totals
b Totals | |
30 Add columns (g) and {j) of line 29a 30
31 Add columns (f) (h), and (i) of line 29b 30 [ )
32 Total partnership and S corporation income or (loss) Combme lines 30 and 31 Enter the
result here and include in the total on line 41 below 32 0

income or Loss From Estates and Trusts

33 {8} Name |aen(tl’;'t)c§z;7-:?1yuer:1ber

A

B

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {(d) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-t from Scheduie K-1 Schedule K-1

A

B
34 a Totals

b Totals | 1
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 361 }
37 Total estate and trust income or (loss). Comblne lines 35 and 36 Enter the result here and
include in the total on line 41 below r 0

Income or Loss From Real Estate Mortgage Investment Condmts IREMleJ——Re5|duaI Holder

(6) Employer (c) Excess inclusion from
identification number

38

(a) Name
(see instructions)

(d) Taxable income (net joss)
fram Schedules Q, fine 1b

(e} Income from
Schedules Q, line 3b

Schedules Q, line 2¢

39 Combine columns (dj and [e) only. Enter the result here and include in the total on line 41 below

Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below

41

Total income or (loss). Combine lines 26. 32, 37, 39, and 40. Enter the result here and on Form 1049, line 17, or Form 1040NR, line 18

40

>

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065}, bax 14, code B; Schedule K-1 (Form 11208}, box 17, code

V: and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42]

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities in

43

which you materially participated under the passive activity loss rules .

HTA

Schedule E (Form 1040) 2013



Child and Dependent Care Expenses

> Attach to Form 1040, Form 1040A, or Form 1040NR.

P Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

o 2441

Deparment of the Treasury
Internal Revenue Searvice 99|

7040 N

1040A
1040NR

2441

OMB No. 1545-0074

2013

Attachment
Sequence No. 21

Name(s) shown on retum

Kirsten E and Jonathan Gillibrand

Your social security number

- B

IZTXN Persons or Organizations Who Provided the Care—You must complete this part.

(If you have more than two care providers, see the instructions.}

{b) Address
(number, street, apt. no.. city, state, and ZIP code)

(a) Care provider's
name

{c) \dentifying number

(SSN or EIN)

(d} Amount paid
(see instructions}

Capital Hill Day School

9,666

Did you receive No

dependent care benefits?

~e————P Complete only Part ll below.
Yes =P Complete Part lil on the back next.

Caution. 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 59a, or Form 1040NR, line 58a.

Credit for Child and Dependent Care Expenses

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

a) Qualifying person’s name
e (o uayngsssarts |
First Last the person listed in column (a)
Theodore Gillibrand SRS 5062
Henry Gilliprand EerEe 4,604
3 Add the amounts in column (c) 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 lil, enter the amount from
line 31. 3 6,000
4  Enter your earned income. See mstructlons 4 164,891
§ If married filing jointly, enter your spouse's earned income (|f YOU Or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 200,000
6 Enterthe smallest of line 3, 4, or & & 6,000
7  Enter the amount from Form 1040, line 38; Form
10404, fine 22; or Form 1040NR, line 37 . =5 361,972]
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
QOver 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 -] X 0.20
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
9  Multiply line 6 by the decimal amount on line 8. If you paid 2012 expenses in 2013, see
the instructions . 3 ; 9 1,200
10  Tax liability timit. Enter the amount from the Credlt
Limit Worksheet in the instructions . ' 3 4 | 10 | 88,741|
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040 line 48 Form 1040A, line 29; or Form 1040NR_ line 46 . 11 1,200

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

Form 2444 (2013)



Form 2441 (2013) Kirsten E and Jonathan Gillibrand B 2
m Dependent Care Benefits
12  Enter the total amount of dependent care benefits you received in 2013. Amounts you
received as an employee should be shown in box 10 of your 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 . . 12
13  Enter the amount, if any, you carried over from 2012 and used in 2013 durmg the grace
period. See instructions . . 13
14  Enter the amount, if any, you forfetted or camed forward to 2014 See mstructlons 14 |( )
15 Combine lines 12 through 14. See instructions . 15 0
16 Enter the total amount of qualified expenses incurred
in 2013 for the care of the qualifying person(s) . 16
17  Enter the smaller of line 150r16. . . . 17 2]
18 Enter your earned income. See instructions 18
19  Enter the amount shown below that applies
to you.
® |f married filing jointly, enter your
spouse's earned income (if you or your
spouse was a student or was disabled,
see the instructions for line 5). 18
* |f married filing separately, see
instructions.
® All others, enter the amount from line 18
20  Enter the smallest of line 17, 18, or 19 .. 20 0
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned
oo o e T18): « « o« & o ¢ o 9 w oo w4 = . 21 5,000
22 |s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers
go to line 25.)
No. Enter -0-.
I:l Yes. Enter the amount here : o A . 22 0
23 Subtract line 22 from line 15. . . . cie e 13 ol
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount
on the appropriate line(s) of your return. See instructions . 24 Q
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on Ime 22 enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smalier of line 20 or line 21 . 25 4]
26 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
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter "DCB."
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter "DCB" : 26 0
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if twa or more qualifying persons) 27 0
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amoum
from line 25 . 28 0
29  Subtract line 28 from line 27 lf zero or Iess stop. You cannot take the credit.
Exception. If you paid 2012 expenses in 2013, see the instructions for line 9. 29 0
30 Complete line 2 on the front of this form. Do not inciude in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here . 30 0
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this
form and complete lines 4 through 11 . 31 0

Form 2441 (2013)



— 6251 Alternative Minimum Tax—Individuals

Department of the Treasury

intemat Revenue Senice (99) » Attach to Form 1040 or Form 1040NR.

» information about Form 6251 and its separate instructions is at www.irs.gov/formé6251.

OMB No. 1545-0074

2013

Attachment
Sequence No__ 32

Name(s) shown on Form 1040 or Form 1040NR

Kirsten E and Jonathan Gillibrand
Alternative Minimum Taxable Income (See instructions for how to complete each line.}

29

30

31

32
33
34

Your social security number

If filing Schedule A (Farm 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 1 318,405
Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less. enter -0- . F 4 it
Taxes from Schedule A (Form 1040}, line 9 3 42 676
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for thisline, | 4
Miscellaneous deductions from Schedule A (Form 1040), line 27 5
If Form 1040, line 38, is $150,000 or less, enter -0-. Otherwise, see instructions & 1,8501 .
Tax refund from Form 1040, line 10 or line 21 4 1
Investment interest expense (difference between regular tax and AMT) i
Depletion (difference between regular tax and AMT) . |
Net operating loss deduction from Form 1040, line 21. Enter as a posmve amount . 10
Alternative tax net operating loss deduction . 11 4
Interest from specified private activity bonds exempt from the regular tax 12
Qualified small business stock (7% of gain excluded under section 1202) . 11
Exercise of incentive stock options (excess of AMT income over regular tax income) 14 _
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 15
Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
Disposition of property (difference between AMT and regular tax gain or loss) . 17
Depreciation on assets placed in service after 1986 (difference between regutar tax and AMT) 18
Passive activities (difference between AMT and regular tax income or loss) 19
Loss limitations (difference between AMT and regular tax income or loss) 20
Circulation costs (difference between regular tax and AMT) . 21
Long-term contracts (difference between AMT and regular tax income) 22
Mining costs (difference between regular tax and AMT) . 13
Research and experimental costs (difference between reguiar tax and AMT) | 24
Income from certain instaliment sales before January 1, 1887 5 }
Intangible drilting costs preference . 26
Other adjustments. including income-based related adjustments r1d
Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $238,550, see instructions.) . . . . . 28 359,222
m Alternative Minimum Tax {AMT}
Exemption. (If you were under age 24 at the end of 2013, see instructions.) ol
IF your filing status is . . . AND line 28 is not over... THEN enteronline 29...
Single or head of household . . . . . $115.,400 $51,900
Married filing jointly or qualifying widow(er) 153.900 80,800
Married filing separately . . . . . . . 76,950 40,400 29 29,469
If line 28 is over the amount shown above for your filing status, see instructions.
Subtract line 29 from line 28. if more than zero, ge to line 31. If zero or less, enter -0- here and on lines 31,
33, and 35, and go to line 34 . - 30 329,753
® If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
e If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, fine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as
refigured for the AMT, if necessary), complete Part lll on the back and enter the amount from line 60 here. 31 88,741
e All others: If line 30 is $179.500 or less ($89,750 or less if married filing separately),
multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract
$3,590 ($1,795 if married filing separately) from the result.
Alternative minimum tax foreign tax credit (see instructions) 32
Tentative minimum tax. Subtract line 32 from line 31 . 33 88,741
Tax from Form 1040, line 44 (minus any tax from Form 4972 and any forelgn 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 refigured
without using Schedule J (see instructions) . "4 BE @ 8 : 34 78 813
AMT. Subtract line 34 from line 33. If zero or less_enter -0-. Enter here and on Form 1040, line 45 . 35 9,928

35

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

HTA

Fam 6251 (2013)



OMB No. 1545-1971

SCHEDULE H Household Employment Taxes

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@1 3
P Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury X g - ¥ Attachment

Intemal Revenue Service (99) » information about Schedule H and its separate instructions is at www.irs.gov/form1040. Seguence No, 44

Name of employer

Jonathan Gillibrand

Social security number

Employer identification number

A

Calendar year taxpayers having no household employees in 2013 do not have to complete this form for 2013.

A Did you pay any one household employee cash wages of $1,800 or more in 20137 (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this

question.)

Yes. Skip lines B and C and go to line 1.
D No. Gotoline B.

B Did you withhold federal income tax during 2013 for any household employee?

D Yes. Skip line C and gotoline 7.

[ INo. Gotolinec.

C Did you pay total cash wages of $1,000 or more in any caiendar quarter of 2012 or 2013 to all household employees?
(Do not count cash wages paid in 2012 or 2013 to your spause, your child under age 21, or your parent.)

D No. Stop. Do not file this schedule.
[] Yes. Skip lines 1-9 and go to line 10.

m Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax . I 1 |

2  Social security tax. Multiply line 1 by 12.4% (.124} .

3 Total cash wages subject to Medicare tax . I 3 l

4 Medicare tax. Multiply line 3 by 2.9% (.029)

§ Total cash wages subject to Additional Medicare Tax withholding 1 I 5 [

6 Additional Medicare Tax withholding. Muitiply line 5 by 0.9% (.009) .

7 Federal income tax withheld, if any

8 Total social security, Medicare, and federal income taxes.Add lines 2, 4, 6, and 7

2,160 00
2 267 | 84
2.160 | 00
4 62 |64
I
6 000
7
8 330 48

9  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2012 or 2013 to all household employees?
(Do not count cash wages paid in 2012 or 2013 to your spouse, your child under age 21, or your parent.)

No. Stop. Include the amount from line 8 above on Form 1040, line 59a. If you are not required to file Form 1040, see the
line 9 instructions.

D Yes. Gotoline 10.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

HTA

Schedule H (Form 1040) 2013



Schedule H (Form 1040) 2013 Jonathan Gillibrand =N Page 2
m Federal Unemployment (FUTA} Tax
Yes | No
10 Did you pay unemployment contributions to only one state? (if you paid contributions to a credit reduction .
state, see instructions and check "No.") . 10
11 Did you pay all state unemployment contributions for 2013 by Apn! 15 20147 Flscal year ﬂlers see mstructlons 1"
12  Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? | 12
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 Name of the state where you paid unemployment contributions L A R XS
14 Contributions paid to your state unemployment fund l 14 | [
15 Total cash wages subject to FUTA tax . 15
16 FUTA tax. Multiply line 15 by .6% (.0086). Enterthe result here sk|p Sectlon B and go to Ime 25 16 0|00
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (e} (d) (e} N (9) ()
Name of state Taxable wages (as State experience rate State Muttiply col. (b) Muttiply col. (b} Subtract col. (f) Contributions
defined in state act) period experience by .054 by col. (d) from col. (e). if paid to state
rate zero or less, unemployment
= o enter -0-. fund
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
18 Totals amE p@ opoa L 18 0.00 0.00
19 Add columns (g) and (h) of line 18 . A o | 19 | 0f{oo0
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20
21 Multiply line 20 by 6.0% (.060) . 21 0}00
22 Multiply line 20 by 5.4% (.054) . | 22 | 000
23 Enter the smaller of line 19 or line 22 .
(Employers in a credit reduction state must use the worksheet on page H-7 and check here) D 23 0100
FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 . 24 0]00
m Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter -0-. 25 330 | 48
26 Add line 16 (or line 24) and line 25 . 26 330 | 48
27 Are you required to file Form 10407
Yes. Stop. Include the amount from line 26 abave on Form 1040, line 59a. Do not complete Part IV below.
[:] No. You may have to complete Part V. See instructions for details.
Part IV Address and Signature—Complete this part only if required. See the line 27 instructions.
Address (number and street) or £.Q. box f mail is not delivered to street address Apt., room, ar suite no.
City, town or post office, state. and ZIP code
Under penalties of perjury, | declare that | have examined this schedule, including accompanying slatements, and to the best of my knowledge and belief, it is true. correct,
and complete. No part of any payment made to a state unemployment fund claimed as a credit was. or is to be, deducted from the payments to employees.
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
} Employer's signature } Date
Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
self-employed
Preparer Firm's name P Fim'sEIN B>
Use Only Firm's address P> Phone no.

Schedute H (Form 1048) 2013



OMB No. 1545-0074

SCHEDULE 8812 . = 1040

(Form 1040A Chlld Tax Credlt 10404 2

or 1040) > Attach to Form 1040, Form 1040A, or Form 1040NR. LI%40MR @1 3

Department of the Treasury P information about Schedule 8812 and its separate instructions is at 8812 Attachment
www.irs.gov/schedule8812. Sequence No. 47

Internal Revenue Service (39)

Name(s) shown on retum Your social security number

Kirsten E and Jonathan Gillibrand
Filers Who Have Certain Child Dependent(s} with an ITIN (Individual Taxpayer Identification Number)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
if your dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7¢, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated gualified for the child tax credit by checking column (4) for that dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[:] Yes D No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes D No

Cc For the third dependent identified with an [TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes D No

D For the fourth dependent identified with an [TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes D No

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions
and check here . g B s k A . . El

XY Additional Child Tax Credit Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 3
Instructions for Form 1040, line 51).
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). 1

1040NR filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the ?
Instructions for Form 1040NR, line 48).

If you used Pub. 872, enter the amount from iine 8 of the Child Tax Credit Worksheet in the publication. )

2 Enter the amount from Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, fine 48 . \ 2
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . 3 0
4 a Earned income (see separate instructions) . 3 : 4a
b Nontaxable combat pay (see separate
mstruichions): . . . . & 4 : @ @ ' I 4b |
5 Is the amount on line 4a more than $3,000?
No. Leave line 5 blank and enter -0- on line 6.
D Yes. Subtract 3,000 from the amount on line 4a. Enter the result . 5
6 Multiply the amount on line 5 by 15% (.15) and enter the result . . . 6 0

Next. Do you have three or more qualifying children?

No. Ifline 6 is zero, stop; you cannot take this credit. Otherwise, skip Part lil and enter the
smaller of line 3 or line 6 on line 13.

|___J Yes. Ifline 6 is equal to or more than line 3, skip Part lil and enter the amount from line 3 on
line 13. Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2013
HTA




Kirsten E and Jonathan Gillibrand
Schedule 8812 (Form 1040A or 1040) 2013

m Certain Filers Who Have Three or More Qualifying Children

al Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see separate instructions .
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code
"UT" and entered on line 60.
1040A filers:  Enter -0-. >
1040NR filers:  Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
“UT" and entered on line 59. J
Addlines7and8. . . . . . . . . . . .. oo
10 1040 filers: Enter the total of the amounts from Form 1040, lines 3
64a and 69.
1040A filers: Enter the total of the amount from Form 1040A, line
38a, plus any excess social security and tier 1 RRTA }
taxes withheld that you entered to the left of line 41
(see separate instructions).
1040NR filers:  Enter the amount from Form 1040NR, fine 65. J
11 Subtract fine 10 from line 9. If zero or less, enter -0-
12 Enter the larger of fine6orline 11. . . . . .
Next, enter the smaller of line 3 or line 12 on line 13.

\

10

11 Q
12 0

Part IV Additional Child Tax Credit

13 This is your additional child tax credit .

(13 ] o
Enter this amount on H
Form 1040, fine 68, :
Form 1040A, line 39, or :
Form 1040NR, line 63.

Schedule 8812 (Form 1040A or 1049) 2013



. 8582 Passive Activity Loss Limitations

P See separate instructions.
» Attach to Form 1040 or Form 1041.

Depariment of the Treasury

Internal Revenue Service (99 » Information about Form 8582 and its instructions is available at www.irs.gov/form8582.

OMB No. 1545-1008

2013

Aftachment
Sequence No.

88

Name(s) shown on return
Kirsten E and Jonathan Gillibrand

Identifying number

I 2013 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

e 0

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
column(a)). . . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1 column
). c « s 0 ¢ @ #.%9 8T BT M E TWME 9 AR T E T ib_i{ )
¢ Prior years unallowed losses (enter the amount from Worksheet 1
column (c)) . o . 1c |{ )
d Combine lines 1a, 1b, and 1c 1d 0
Commercial Revitalization Deductions From Rental Real Estate Actlvmes
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) . . : e 2b {( )
¢ Add lines 2a and 2b . 2c [( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
columnfa)). . . . . . . : 3a
b Activities with net loss (enter the amount from Worksheet 3 column
B a a3 ® =5 . . [L3b J( 92)
¢ Prior years unallowed Iosses (enter the amount from Worksheet 3
column(c)). . . . . . . 3c |( 84)
d Combine lings 3a, 3b, and 3c 3d {( 176)
4 Combine lines 1d, 2c, and 3d. if this line is zero or more, stop here and |nc|ude thls form w«th
your return; all [osses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3¢. Report the losses on the forms and schedules normally used . 4 |( 176)
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
e Line 2¢cis a loss (and line 1d is zero or more), skip Part Il and go to Part lli.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Hl and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part I/ or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
§  Enter the smaller of the loss on line 1d or the loss on line 4 . 8 0
6 Enter $150,000. If married filing separately, see instructions 6
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7 0
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on fine 10. Otherwise, go to line 8
8  Subtractline 7 fromline6. . . 8 0
9 Multiply line 8 by 50% (.5). Do not enter more than 525 000 lf mamed ﬂhng separately, see instructions . 9 0
10  Enter the smaller of line 5orline 9. . : - . 10 0
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part i/l as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 1 0
12  Enter the loss from line 4 . 12 0
13 Reduce line 12 by the amount on line 10 13 0
Enter the smallest of line 2c (treated as a positive amount), hne 11 or line 13 14 0
Total Losses Aliowed
18  Add the income, if any, on lines 1a and 3a and enter the total . 15 0
16 Total losses allowed from all passive activities for 2013. Add lines 10, 14 and 15 See
instructions to find out how to report the losses on your tax return . 16 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 8582 (2013)



Form 8582 (2013) Kirsten E and Jonathan Gillibrand Bl Xas v Paye 3
Caution: The worksheels must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.
Current year Prior years Overall gain or loss
N f activi
e (a) Netincome | (b) Net loss (c) Unallowed 1 e -
{line 1a) (line 1b) loss (line 1c)
Total. Enter on Form 8582, lines 1a, 1b,
and 1c . TR, 0 0 0
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
= (a) Current year (b) Prior year unallowed
N f
ik deductions (line 2a) deductions (line 2b) () Cvwen lonk
Total. Enter on Form 8582, lines 2a and
T I A . 0 0
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.
Current year Prior years Overall gain or loss
N =
A (a) Net income {b) Net loss {c) Unallowed .
. - . (d) Gain (e) Loss
(line 3a) {line 3b} loss (line 3c)
K-1 (1065): Wind Crest LLC 92 84 176
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ > 0 92 84

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions)

Form or schedule
: ; ~ (d) Subtract
Name of activity i iire Tumiay {a) Loss (b) Ratio ) Rpncial column (c) from
to be reported on allowance column (a)
{see instructions)
Total . R W e B T ) i DB 0 1.00 0 0
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss {b) Ratio (c) Unallowed loss
(see instructions)
K-1 (1065): Wind Crest LLC 1065 K-1, #1 176 1.000000 176
Total . > 176 1.00 176

Form 8582 (2013)



Form 8582 (2013)

Kirsten E and Jonathan Gillibrand

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number to
be reported on (see

instructions)

(a) Loss

{b) Unalfowed loss (c) Allowed loss

Total

>

0 0 0

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions )

Name of activity:

(a) (b)

{c) Ratio

{d) Unallowed

{e) Allowed loss
loss

Form or schedule and line number
to be reported on (see
instructions):
ta Netloss plus prior year unaliowed
loss from form or schedule .
b Netincome from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

»

Form or schedule and line number

to be reported on (see

instructions):

1a Net loss plus prior year unallowe
loss from form or schedule .

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less. enter -0- P

|

>

Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule .
b Netincome from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0-  #

»

Total

1.00 0 0

Form 8582 (2013)



.. 8959 Additional Medicare Tax

» If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2013

Attachment
Sequence No. 71

Name(s) shown on Form 1040

Kirsten E and Jonathan Gillibrand

Your soclal security number

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 . 1 367,725
2 Unreported tips from Form 4137 Ime 6. 2
3 Wages from Form 8819, line 6 3
4  Add lines 1 through 3. 4 367,725
5 Enter the following amount for your fshng status
Married filing jointly. . . . ‘ . $250,000
Married filing separately . ‘ . $125,000
Single, Head of household, or Quallfymg widow(er) $200,000 5 250.0001
6 Subtract line 5 from line 4. If the resuit is zero or less, enter -0- . & 117,725|
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (. 009) Enter here and
o to Part Il . . o 7 1,060}
Izlli Addmonal Med:care Tax on Self—Emplovment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 |
9 Enter the following amount for your filing status:
Married filing jointly. ; A $250,000
Married filing separately . . $125,000
Single, Head of household, or Qualn‘ymg widow(er) $200,000 )
10 Enter the amount from line4 . . . 10 367,725
" Subtract line 10 from line 9. If zero or Iess enter -0-. : 11 0
12 Subtract line 11 from line 8. If the result is zero or less, enter -0- . 12 0_1
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0. 9% i 009 Enter
here and go to Part Hif . 13 ol
Additional Medicare Tax on Rallroad Retlrement Tax Act tRRTA] Compensa’uon
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . 14 |
15 Enter the following amount for your filing status
Married filing jointly. . $250,000
Married filing separately . . . . $125,000
Single, Head of household, or Quallfylng widow(er) $200,000 15 1
16 Subtract line 15 from line 14. if zero or less, enter -0- . ; 16 0|
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multsply ||ne 16 by
0.9% .009]. Enter here and go to Part [V, 17 ol
Total Additional Medicare Tax
18 Add lines 7. 13, and 17. Also include this amount on Form 1040, line 60, (Form 1040NR,
1040 -PR_and 1040-SS filers, see instructions} and go to Part V . 18 1.060!
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox6. . . . . . - 19 5,332
20 Enter the amount fromline 1. . . 20 367,725
21 Multiply line 20 by 1.45% (.0145). Thls is your reguiar
Medicare tax withholding on Medicare wages . . . . 21 l 5,332|
22 Subtract line 21 from line 19. This is your Additional Medlcare Tax withholding on Medicare
wages . , 22 0]
23 Additional Medlcare Tax thhoIdmg on rallroad retlrement (RRTA) compensatlon from Form
W-2, box 14 . 23 |
24 Total Additional Medlcare Tax wnthholdlng Add hnes 22 and 23 Also lnclude thls
amount with federal income tax withholding on Form 1040, line 62 (Form 1040NR, 1040-PR,
and 1040-S8 filers_ see instructions) . 24 0]

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

HTA

Form 8959 (2013)



Net Investment Income Tax—
- 8960 Individuals, Estates, and Trusts

Department of the Treasury » Attach to Form 1040 or Form 1041,

Internal Revenue Service (39) | ® Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB Ne. 1545.2227

2013

Attachment
Sequence No. 72

Narme(s) shown on Form 1040 or Form 1041

Kirsten E and Jonathan Gillibrand

Your social security number or EiN

Investment Income [_] Section 6013(g) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (Form 1040, line 8a; or Form 1041, line 1) . 1 81
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line 2a) 2
3 Annuities from nonqualified plans (see instructions) . 3
4a Rental real estate. royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, line 5) . . . _ 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) 4b
¢ Combine lines 4a and 4b . 4c
5a  Net gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine lines 4 and 7 5a -3,000
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatfon
stock (see instructions) . . : 5c
d Combine lines 5a through 5c . 5d -3,000
6 Changes to investment income for certain CFCs and PFICs (see lnstructlons) 6
£ Other modifications to investment income (see instructions) . 7
8 Total investment income. Combine lines 1, 2, 3 4¢, 5d, 6, and 7 . 8 -2,919
Part i Investment Expenses Allocable to Investment Income and Modlflcatlons
8a Investment interest expenses (see instructions) 9a
b State income tax (see instructions) . g7 & 8 9b
¢ Miscellaneous investment expenses (see instructions) i 9c
d Addlines 9a, 9b, and 9c . , ; 9d 0
10 Additional modifications (see instructions) : 10
Total deductions and modifications. Add lines 9d and 10 11 0
Tax Computation
Net investment income. Subtract Part Il line 11 from Part |, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a~21. If zero or less, enter -0- . 12 0
Individuals:
13 Modified adjusted gross income (see instructions) H 13 361,972
14 Threshold based on filing status (see instructions) 14 250,000
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 111,872
16 Enter the smaller of line 12 or line 15 . T o w B B 16 0
17 Net investment income tax for individuals. Multtply line 16 by 3. 8% (. 038) Enter here and on
Form 1040. line 60 . 17 0
Estates and Trusts:
18a Netinvestment income (line 12 above). . . . . . . . 18a
b  Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions) . . . i B s g 18¢c
18a  Adjusted gross income (see lnstructlons) , 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . . 19b
¢ Subtract line 19b from line 19a lf zero or Iess enter -0- . 19c 0
20 Enter the smaller of line 18c or line 19¢c . . 20 0
21 Net investment income tax for estates and trusts. Multlply line 20 by 3 8% (. 038) Enter here and
on Form 1041, Schedule G line 4 . 21 0

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

Form 8960 (2013)



2013

New York State Department of Taxation and Finance

Resident Income Tax Return
New York State « New York City » Yonkers

For the full year January 1, 2013, through December 31, 2013, or fiscal year beginning ...... 13

For help completing your return, see the instructions, Form IT-201-1,

and ending .....

Your first name and middle initial Your tast name (for a joint return, enfer spouse’s name on jine below) | Your date of bith (mm-dd-yyyy) | Your social security number
KIRSTEN E |GILLIBRAND 12-09-1966 __
Spouse's first name and middle initial | Spouse’s last name Spouse's date of birth (mm-dd-yyyy) | Spouse's social security nurnber
JONATHAN GILLIBRAND 08-15-1969 _7

Mailing address (see instructions, page 12) (number and streel or rural route)

Apartment number New York State county of residence

RENSSELAER

City, village, or post office State | ZIP code

Country (if not United States)

School district name
WYNANTSKILL

laxpayels permanent home address (see instructions, page

r and street or rural route)

Apartment number .
School district

code number . .

[713 |

your 2013 federal income tax return?

C Can you be claimed as a dependent
on another taxpayer's federal return? ..., .....

Yes NoD G
YesD No

Enter your 2-character special condition code

if applicable (see page 13).. oo i i
If applicable, also enter your second 2-character
special condition COE ... cuvirirerrermccrmresroe s rearsemerensron

City, village, or post office State ZIP code Taxpayer's date of death Spouse's date of death
Decedent
NY information
- . D b you have a financial account =
A Filing (DD Single located in a foreign country? (see page 13) Yes D No
status
(markan @ Married filing joint return E (1) Didyou or your spouse maintain living o D NUD
X in one (enter spouse's sacial security number above) quarters in NYC during 2013? (see page 13)
box): @D Married filing separate return {2) Enter the number of days spent in NYC in 2013 :
(enter spouse’s social secunty number above) {any part of a day spent in NYC is considered a day} ......
@E] Head of household (with qualifying person) F NYC residents and NYC part-year
residents only (see page 13):
@D Qualifying widow(er) with dependent child (1) Number of months you lived in NYC in 2013 i E
(2) Number of months your spouse
: " : ; fived in NYC in 2013 ...coviiiias . B
B  Did you itemize your deductions on

H Dependent exemption information (see page 14)

First name and middle initial Last name Relationship Social security number Date of birth (mm-da-yyyy)
If more than 9 dependents, mark an X in the box. D
201001131833
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Page 2 0f4 IT-201 (2013)

Your social security number

[ Federal income and adjustments ] (see page 14)

- -
- O W BN AW =

“d ad A A A A e
W W NDN AN

Whote dollars only

20
21
22
23
24

25
26
27
28
29
30
3
32
33

34

35
36
37

Wages, Salaries, HPS, €10, uyuivs:scstisivivnimbrsthimssrttissmabusmiseposbantysabes 1 4,891.
Taxable interest INCOME .o s sssiirmsieectis Hrsomios sossinras pees 53 PR 2 gL
Ordinary dividends . S . WO B Y B— 3
Taxable refunds, credlts or offsets of state and Iocal income taxes (a/so enter on line 25) , 4
Alimony received ........ Ml 5
Business income or loss (submrta copy of federal Schedule C or C EZ Form 1040) 6
Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) .. 7 =3, 000 .
Other gains or losses (submit a copy of federal FOrm 4797) .....ooiviiiiimiiieiiiitice i 8
Taxable amount of IRA distributions. If received as a beneficiary, mark anXm the box D 9
Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box .. . I
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) 11
Rental real estate included in line 11 .. | 12 l
Farm income or loss (submit a copy of federal Schedufe F, Form 1040) .......ccccoivniininnriieiiniiren 13
Unemployment compensation . TR 14
Taxable amount of social securlty benef ts (also enter on Ilne 27} 15
Other income (see page 14) | Identify: 16
Add lines 1 through 11 and 13 through 16 ____....... ... ... 17 36l, 9/a.
Total federal adjustments to income (see page 14) [ Identify: 18
Federal adjusted gross income (subtract line 18 from line 17) .......cccociiiinnvminivinesioeinisasisieesiiin 19 Jblz %2,
[ New York additions ] (see page 14)
Interest income on state and local bonds and obligations (but not those of NYS or its local governments) .. { 20
Public employee 414(h) retirement contributions from your wage and tax statements (see page 15) 21
New York's 529 college savings program distributions (see page 15) ... v . ] 22
Other (see page 16) [ identify: 23
Add lines 19 through 23 ... ......... N —— 24 361, G d -
[ New York subtractions ] (see page 19)
Taxable refunds, credits, or offsets of state and local income taxes (from fine 4) 25
Pensions of NYS and local governments and the federal govemment (see page 19) 26
Taxable amount of social security benefits (from line 15) .......... il
Interest income on U.S. governmentbonds ... ..o |28
Pension and annuity income exclusion (see page 19} ........ 29
New York's 529 college savings program deduction/earnings |30
Other (see page 20) [ ldentify: 3
AA e85 25 TAIDUGI BT wrombaceittnssnstbms seLibbbatishimtoes Spbkibs bbb pimob bbb M A AL S 32
New York adjusted gross income (subtract llne 32 from lme 24) 33 61, 972 .
rStandard deduction or itemized deduction ] (see page 24}
Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box : Standard -or- t] itemized 34 15, 400.
Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) 35 386, Sid=
Dependent exemptions (not the same as total federal exemptions: see page 24) ... 36 2 - 300
37 344,572.

Taxable income (subtract line 36 from line 35) .

201002131833

I AT




Name(s) as shown on page 1
KIRSTEN E AND JONATHAN GILLIBRAND

[ Tax computation, credits, and other taxes ] (see page 25)

38 Taxable income (fromline 37 onpage 2) .....ccccooceiiiiiiiiiiia ok
39 NYS tax on line 38 amount (see page 25 and Tax computanon on pages 57 58 and 59) -

40 NYS household credit (page 25, table 1,2, 0r3) ..coooovoviiiens
41 Resident credit (see page 26) . ...

42  Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ...
43 Add lines 40, 41, and 42 ..

44  Subtract line 43 from line 39 (/f Ime 43 is more than I/ne 39 leave blank)

45 Net other NYS taxes (Form IT-201-ATT, line 30) .....

46 Total New York State taxes (add lines 44 and 45) ..., cicoiive v

Your social security number

IT-201 (2013) Page 3 of 4

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

47 NYC resident tax on line 38 amount (see page 26) ......... i
48 NYC household credit (page 26, table 4, 5. 0r6) ......c........
49 Subtract tine 48 from line 47 (if line 48 is more than

line 47, leave blank)
50 Part-year NYC resident tax (Form lT 360 1)
51 Other NYC taxes (Form IT-201-ATT, line 34) ....
§2 Addlines 49, 50, and 51 .. i e
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ...
54 Subtract line 53 from line 52 (if line 53 is more than

line 52, leave blank)
55 Yonkers resident income tax surcharge (see page 28)
56 Yonkers nonresident earnings tax (Form Y-203) ...
57  Part-year Yonkers resident income tax surcharge (Form i7-360 1) .........

58 Total New York City and Yonkers taxes / surcharges(add lines 54 through 57)

59 Sales or use tax (see page 29, do not leave line 59 blank)

rVolu ntary contributions] (see page 30)
60a Return a Gift to Wildlife . TT——
60b Missing/Exploited Children Fund ......ccocooviniiiiin

. 38 344,572,
’ 39 235 6613 .
40
41
42
43
................. 44 23, BRI
..... 45
46 235 003

60c Breast Cancer Research FUnd . ........cocorveiemvninciiicin ’

60d Alzheimer's Fund ........occoocviiiinniiiiicnin. i

60e Olympic Fund ($2 or $4, see page 30) ...........c.cccee.

680f Prostate Cancer Research Fund ......oocoiiie oo oo

60g /1T MEMMOMIEL ... cwsii i Tttt riviads bbb smbadad s s g TaR oo

60h  Volunteer Firefighting & EMS Recruntment Fund

60i Teen Health Education ................ e PR R i

60j \Veterans Remembrance
60 Total voluntary contributions (add lmes 608 through 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)

201003131833

T

47
48
49
50 6,622, See instructions on
51 pages 26, 27, and 28 to
52 G BRE compute New York City and
53 Yonkers taxes, credits, and
tax surcharges.
54 6,622.
55
56
57
58 | 6,622.]
[ 59] 167. |
60a
60b
60c
60d
........... 60e
60f
..... 60g
60h
60i
60j
60 | |
[61] 30,392.|




Your social security number

Page 4 of 4 [T-201 (2013)

62 Enter amount from line 61 S " PR EY R R l 62 I 30,392. l
[ Payments and refundable credits ] (see page 31)

83 Empire State child credit ... . G 63

64 NYS/NYC child and dependent care credlt ......... ; 654 240.

65 NYS earned income credit (EIC) ... .o | 65

66 NYS noncustodial parent EIC ... ..o ; - 66

67 Real property tax credit ..o rmgismansiay |07

68 College tuition credit ..o ] 68

69  NYC school tax credit (also complete F on page 1, see page 31) 69

70 NYC earned income credit . s 70

71 Other refundable credits (Form IT-201-ATT hne 18) el (1)

72 Total New York State tax withheld .. ..., oo | 72 24,850, Submit your wage and tax

73  Total New York City tax withheld .................. HECpre 73 statements with your return

74 Total Yonkers tax withheld ...... e T e 74 (see page 33).

75  Total estimated tax payments and amount paid with Form IT-370 75

76 Total payments (add lines 63 through 75) ..., 76 | 25,130.]
[ Your refund, amount you owe, and account information J (see pages 33 through 36}

77 Amount overpaid (if line 76 is more than line 62, sublract line 62 from line 76) ... ..oy I 77 l I

78 Amount of line 77 to be refunded __ direct debit paper

Mark one refund choice: D deposit (fill in line 83) -or- D card -or- check .. f 7_[
See pages 33 and 34 for

information about your

79  Amount of line 77 that you want applied to your

2014 estimated tax (see instructions) .. g I 79 l ] three refund choices.
80 Amount you owe (if line 76 is less than line 62_subtract line 76 from line 62). To pay by electronic See page 35 for payment
funds withdrawal, mark an X in the box Dand fill in lines 83 and 84. If you pay by check options.

[ 80] 5,262.]

or money order you must complete Form IT-201-V and mail it with your retumn . .......

See page 37 for the proper

81 Estimated tax penalty (include this amount in line 80 or
assembly of your return.

reduce the overpayment on line 77, see page 34) .............. 81
82 Other penalties and interest (see page 35) ....ccooviiiiiiiin 82

83 Account information for direct deposit or electronic funds withdrawal (see page 35).

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 pg. 35) D

83a Accounttype: D Personal checking - or - D Personal savings - or - D Business checking - or - D Business savings

83b Routing number | | 83¢ Account number { I
84  Electronic funds withdrawal (see page 36) ......... R Date E Amount | J
Third-party Print designee's name i ! ne number Personal identification
designee? (see instr) | JONATHAN RUTNIK CPA number (PIN)
Yes No d E-mail:
= g Dat .
V Paid preparer must complete (see instr) ¥ | - 04-15-2014 V¥V Taxpayer(s) must sign here ¥
Preparer's signature B [ Preparer's NYTPRIN Your signature
Firm's name (or yours, if self-employed) ; r SSN Your occupation 1
RUTNIK & CO. US SENATOR
Address ion number Spouse's signature and occupation (if joint returmn)
FINANCE MAN4

Daytime phone number

Mark an X if Date
seff-employed

E-mail:

201004131833
- See instructions for where to mait your return.
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New York State Department of Taxation and Finance

2013 Other Tax Credits and Taxes
Attachment to Form IT-201

See the instructions for completing Form 1T-201-ATT in the instructions for Form IT-201.

IT-201-ATT

Name(s) as shown on your Form 1T-201
KIRSTEN E AND JONATHAN GILLIBRAND

Complete all parts that apply to you; see instructions. Submit this form with your Form [T-201.

[ Part 1 — Other New York State, New York City, and Yonkers tax credits ]

Section A — New York State nonrefundable, non carryover credits used

1 Accumulation distribution credit (submit computation)
2 Other nonrefundable, non-carryover credits
Code Amount Code Amount

Your social security number

Whole dollars only

[2a] | | | [20] | | |
Total other nonrefundable, non-carryover credits (add lines 2a and 2b) ........occoiviivieinncriiiinnn 2 ]
Section B — New York State nonrefundable, carryover credits used
3 Long-term care insurance Credil ..o e e - 3
4 |Investmentcredit ... ... . e i e e 4
5 Solar energy system eqmpment credlt i naltha FresiieHidebedait . 5
6 Other nonrefundable, carryover credlts
Code Amount Code Amount
6a 6h
6b 6i
6c 6j
6d 6k
6e 6!
6f 6m
69 6n
Total other nonrefundable, carryover credits (add flines 6a through 6n) .................. 6 [ l

7 Total New York State nonrefundable credits used
(add lines 1 through 6; enter here and on Form IT-201, line 42) ..

Section € — New York City nonrefundable, non-carryover credits used

Lzl

8 New York City resident UBT credit .. . . 8
9 New York City accumulation distribution credit (submrt computahon) 9
9a Part-year resident nonrefundable NYC child and dependent care credlt D 9a
10 Total other New York City nonrefundable credits used
(add lines 8, 9. and 9a; enter here and on Form IT-201, line 53) .. [ 10 ] ]
Section D - New York State, New York City, and Yonkers refundable credits
11 Farmers' school tax credit ........... [ 11 I |
12 Other refundable credits
Code Amount Code Amount
12a 12g
12b 12h
12¢ 12i
12d 12]
12e 12k
12f 121
Total other refundable credits (add lines 12a through 12} . 12
13 Addlines 11 and 12 it ik e A Pyt L CT T oo ARPERIE ] 13

(continued on back)

241001131833
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IT-201-ATT (2013) (back)

Part 1, Section D - New York State, New York City, and Yonkers refundabie credits(continued)

l Enter your social security number

241002131833

AT

14 Enteramount from fine 13 0N the fFant PAIGR «pyusssosrssremsepton: mptons b dsdomeprbs nest passpiaspasse ﬁ4l l
15 New York State claim of right credit ..o 18
16 New York City claim of right credit 16
17 Yonkers claim of right credit .............. Lo " ‘ R i 17
18 Total New York State, New York City, and Yonkers other refundable credits
(add lines 14 through 17: enter here and on Form IT-201, line 71) ............ I 18 I J
fPart 2 — Other New York State taxes | (submit all applicable forms)
If you are subject to other New York State taxes, complete Part 2.
19 New York State tax on capital gain portion of lump-sum distributions (Form IT-230) ... oreveavn. l 19 l J
20 Other New York State taxes
Code Amount Code Amount
20a 20g
20b 20h
20c 20i
20d 20j
20e 20k
20f 201
Total other New York State taxes(add lines 20a through 201) 20 | |
21 Add lines 19and 20 ..... [ 2% | ]
22 See instructions for line 22 . ....... P 22
23 Enter amount from Form {T-201 line 39 ... ... ; 23
24 Subtract line 23 from line 22 (if line 23 is more than line 22, leave blank) .. .... 24
25 Subtract line 24 from line 21 (if line 24 is more than line 21, leave blank) ... 25
26 New York State separate tax on lump-sum distributions
(FOMM IT-230) sosrvsvisesiiiesniiaeisss 1
27 Resident credit against separate tax on lump-sum
distributions ..., ko RN 5 WA T [ 27 l
28 Subtract line 27 from N 26 . .coooooivriene.e. e et et 28 | ]
29 New York State minimum income tax (Form IT-220) «.......ccccervrove. i r29 ] ]
30 Net other New York State taxes
(add lines 25. 28, and 29; enter here and on Form IT-201, line 45) ... ... . l 30 [ ]
{ Part 3 — Other New York City taxes ] (submit all applicable forms)
31 New York City minimum income tax (Form IT-220} .. ‘ 5 3N
32 New York City resident separate tax on lump-sum distributions (Form IT-230) . ..i.ccovviccinnenns 32
33 New York City tax on capital gain portion of lump-sum distributions (Form IT-230) ........c......... . 33
34 Total other New York City taxes
(add lines 31, 32, and 33; enter here and on Form IT-201, fine 51) .. .cccovuverene. [ 34]



2013

New York State Depariment of Taxation and Finance

Resident Itemized Deduction Schedule

IT-201-D

Submit this form with Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form |T-201.

Name(s) as shown on your Form IT-201
KIRSTEN E AND JONATHAN GILLIBRAND

10

11

12

13

14

15

16

Medical and dental expenses (federal Schedule A, fine 4) ..

Taxes you paid (federal Schedule A, line 9) ...

Interest you paid (federal Schedule A, ling 15) ....cccove eoevrivneiseremesins ireesee
Gifts to charity (federal Schedule A, lin€ 19) ... oo i
Casualty and theft losses (federal Schedule A, line 20)

Job expenses/miscellaneous deductions (federal Schedule A, line 27)

Other miscellaneous deductions (federal Schedule A, line 28) ..

Enter amount from federal Schedule A, line 28

State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments (see instructions}

Subtract line 9 fromline 8 .............. ;

Addition adjustments (see instructions) ..... SRS i s AL

Add lines 10 and 11 ... IR : TR TN o O

ltemized deduction adjustment (see instructions)

Subtract line 13 from line 12 ..o i S S U S

College tuition itemized deduction (see FOrm IT-272) .ottt s

New York State itemized deduction (add lines 14 and 15, enter on Form IT-201, line 34} .

201005131833

UL R

Your social security number

Whole dollars only

1
2 42,676.
3
4 2, 7150,
5
6
7
8 43,567.
9 2.3, 8T
10 19, 096,
11
12 19,696
13 4,924.
14 14,724
15
16 il st B




New Yark State Department of Taxation and Finance
2013 Change of City Resident Status IT-360.1

New York City « Yonkers
Submit this form with Form [T-201 or Form IT-203.

Name(s) as shown on return Social security number

JONATHAN GILLIBRAND

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form IT-360.1 (see instructions, Form IT-360.1-I, front page).

Mark an X in only one box (A) New York City change of residence ~ Complete Parts 1, 2, 3, and 4.
(B8) D Yonkers change of residence — Complete Parts 1 and 5.

(C) [__—_J New York City and Yonkers change of residence—~ Complete the entire form,

Part 1 -~ New York adjusted gross Fe%ce’!:mgoﬁ-ne Amo&glg{rg;lusmn A Amo&rglg{gglt?mn A
income (see instructions, page 3) and adjustments for New York City for Yonkers
(all sources) resident period resident period
1 Wages, salaries, tips, etc ... ... ol | 354, 89].. 200, Q00
2 Taxable interest income ... 2 5L. 41,
3 Ordinary dividends ...... ... . 3
4 Taxable refunds, credlts or offsets of
state and local income taxes ......... ... | 4
5 Alimony received ....... ... e 218
6 Business income or Ioss (submit copy of
federal Schedule C or C-EZ, Form 1040) . | 6
7 Capital gain or loss (submit copy of
federal Schedule D, Form 1040) . .......... 7 =3 004, =%, 000 .,
8 Other gains or losses (submit copy of
federal Form 4797) .. E— 8
9 Taxable amount of IRA dlstnbutlons o | 9
10 Taxable amount of pensions and annuities ... 10
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Schedule E, Form 1040) |11
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) . .—........ |12
13 Unemployment compensation ... . 13
14 Taxable amount of social security benefits ... 14
15 Other income . S T,
identify:
15
16 Total (add lines 1 through 15) ... ... |16 81, B2, 197,044
17 Total federal adjustments to income
Identify:
17
18 Federal adjusted gross income
(subtract line 17 from line 16) ... _......... |18 Foly Bl . 197,041.
19 New York adjustments (submit schedule} |19
20 New York adjusted gross income
(ine 18 and add or subtract line 19;
transfer the amount from Column B to
T X S | . || 341.,912. L8 0 L

360001131833
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Page 20f 3 1T-360.1 (2013) JONATHAN GILLIBRAND R

Part 2 Htrnized deductons for New York Cty oo et pesed) | temisoscons | et fCalim
’ . (see instructions) New York City resident period

21 Medical and dental expenses RS |21
22 Taxes you paid ....ccorinnnn. ; R 88 MR ES A — 22 42,678
23 Interest you paid .o saate PP | |
24 Gifts to charity ..., . . W E— 24 2 100
25 Casualty and theft losses ... e 25
26 Job expenses and most other mlscellaneous deductions ... st | 28
27 Other miscellarecus deductions Lo —ibiil sl il didinis. AT
28 Add lines 21 through 27 . salivind ... |28 45,426.
29 Reduction for federal ltemlzed deduction Irmnauon (from federa/

Form 1040 instructions, ltemized Deductions Worksheet, line 9) ...... 29 1,859,
30 Total itemized deductions (subtract line 29 from line 28) . .. 30 43,567.
31 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments .............. AR AT R R bk s e LS
32 Subtract line 31 from line 30 ...ovovvvviiiens . ——— SRR . |
33 Addition adjustments and college tuition |tem|zed deductlon (see /nstructlons) ST ST UURURURPPR [
34 Addlines 32 GRT 33 ..cuspmim: prsenrriterotrptsrsepies caige S N ——— . 134
35 ltemized deduction adjustment (if liine 20 Co/umn B, is more than $1OO 000

see instructions, page 5; afl others enter 0 on line 35} . FEVHINRR e el G e . 135
36 Itemized deduction (subtract line 35 from line 34, enterhere and on I/ne 44) O = P .. |36
Part 3 — Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2013

From: month [01 J day [Gl I To: month [12 I day [31 I

38 Enter the county where you resided while a nonresident of New York City ... I
39 Enter the number of full months in the New York City resident period . L e TR R S . 139 : Z
40 Enter the prorated value of one dependent exemption (use Proration chart, see instructions, page 2) 40 1 00K
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 36,

oF FOMN FTE208, TIEIES preyeserrsrrrerm ey b b i s bl i Rt A 2
42 Muitiply the amount on line 40 by the number of dependent exemptlons clalmed

on line 41 (enter here and on line 46) . 42 2,000,
Part 4 — Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from fing 20, COIMIT B) .....cociuvniiimie tinmsiiseisaeennsisiensiinimrmiins ; 43 197,041,
44 Resident period standard deduction (see instructions, page 2) or

resident period itemized deduction (from fing 36) .......cccinie i AT TR —. 44 T, 700 ;
45 SUDITACE NG 44 fTOM M@ 43 ..ooviviiiieeoieisiirimseeseesises e ets e easas b esb e s b eeemn e e e et cimn st 45 189,341 .
46 Dependent exemption @mount (from N8 42) . ...t cesiee e eb e e 46 2,000.
47 New York City taxable income (subtract line 46 from line 45) ................................ ey 47 187,341.
48 New York City tax on line 47 amount (see instructions, page 5) .. e e s |48 6,522 .
49 Total New York City household credit and accumulation dnstnbutxon credlt(see instructions, page 6) . 149
50 Subtract line 49 from line 48 (if line 49 is larger than line 48, enter 0) . ... T 50 G b2l
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) ... ... |51
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions

(from Form IT-230) ....occcocoiii. e ¥ o A i e R R e oo e | R
53 Add lines 50, 51, and 52 ... ... ST e e i o S B B P TP DR R . 153 6,622.
54 Credit for part-year New York City unlncorporated busmess tax paid (see mstruct/ons page 8) 54
§5 Part-year New York City resident tax (subtract line 54 from line 53 and enter tax on Form [T-201,

line 50, or Form IT-203, line 51, if line 54 is larger than line 53, enter 0} ....... R e ISSI 6. D22 .

i
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Part 5§ — Part-year Yonkers resident income tax surcharge (see instructions, page 8)

Full-year Part-year
NYS resident NYS resident
56 Total New York State taxes (Form [T-201, lin€ 46) —........ccivivmmmnirnssnimnenns 56
57 Empire State child credit (Form /T-201, line 63) ... .. ... ... ... : 57
58 NYS child and dependent care credit (Form [T-216, line 14) ................... 58
59 Earned income credit (Form IT-201, fine 65) ... v pis B0
60 Noncustodial parent New York State earned income credit
(Form [T-207, ine 66} -y 5o s b «uinba b s B SO a0 60
61 Real property tax credit (Form IT-201, /me O s enimmppacimiciriier i o L0
62 College tuition credit {Form IT-201, line 68) ........oove s i 62
63 Amount from Form IT-201-ATT, line 13 ..o oo v ... |63
64 Add tlines 57 through 83 . ....civeivaans " 64
65 Subtract line 64 from line 56 (if ine 64 1s more than line 56, enter 0
here and on Form IT-201, line 57) .. W SN " S = 65
66 Base tax (Form IT-203, line 44) .. : _tii
67 New York State nonrefundable credlts (Form IT 203 ATT, Itne 8) . 167
68 Subtract line 67 from line 66 (if line 67 is more than line 66, enter 0) . ..... |68
69 Net other New York State taxes (Form IT-203-ATT, line 33} i 169
70 Add lines 68 and 69 . it PR e R L L 170
71 Total of amounts from Form IT- 203 ATT Ilness 10 and 12 avesivt | 71
72 Subtract iine 71 from line 70 (if line 71 is more than line 70, enter 0) ... 72
73 Income percentage (see worksheet on page 8 of the instructions) .. 73
74 Multiply line 65 by line 73. This is the net state tax for full-year
state residents . ... ... —
75 Multiply line 72 by Ime 73 Thns 15 the net state tax for part—year
state residents . ... ..o I S - " 75
76 Yonkers resident tax rate . e P ————— R TN 76 A8

77 Part-year Yonkers resident income tax surcharge

(Fuli-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by line 76.) |77l
Enter the line 77 amount on Form 1T-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Eamings Tax Return, and instructions, Form Y-203-l, if you received wages
or net earnings from self-employment from Yonkers sources during your nonresident period.

I



New York State Department of Taxation and Finance I I 2 1 6
- - - L

Claim for Child and Dependent Care Credit

New York State « New York City

2013

Submit this form with Form 1T-201 or IT-203.

Name(s) as shown on return Your social security number
KIRSTEN E AND JONATHAN GILLIBRAND _ ‘
1 Have you already filed your New York State income tax return? ... Y€S D No

If Yos, you must file an amended New York State return and include
Form IT-216 to claim this credit.
2 Persons or organizations who provided the care. (f you have more than two providers, see instructions.)

A — Care provider's first name, 8 - Address C - identifying number D ~ Amount paid
middle initial, and last name (SSN or EIN) (see instructions)

CAPITAL HILL DAY SCHOOL _ 9, 666.

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 INSUUCHONS ) ...t i D
AFirstnameand B - Last name C - Quaified | D— Person E- SociéTéecun(y number F — Date of birth
middle initial expenses paid with (mm-dd-yyyy)
disability
L {see instr.}
f
THEODORE I |[GILLIBRAND 5,062.0 [} e

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding
the child's 13th birthday.

3a Total of line 3, column C amounts. Include amounts from additional sheet(s), ifany ..., I 3a l 9,666 J

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? .......... Yes No E]

5 Enter the smallest of:

— line 3a above; or
Whote doilars only

— federal Form 2441, line 3; or
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons ...................... 5 6,000.
6 Enter your earned income (See instructions) ..........cvovo oo g e 6 164891 5
7 If your filing status is (2) Marred filing joint return, enter your spouse's eamed income,
all others, enter the amount from line 6 (see instructions) ...... AN T s TP I L XY Y L Ry e v R Bt 7 200,00¢C.
8 Enter the smallest of INE 5, B, OF 7 ...iiwiouiiviirmmmniis b bie b seibasia b brosaisas oon e e 8 6,000.
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, line 38 . ........ ... S Al [ 9] 361,972.]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10in the instructions ................ AR e —— . m
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back) .............. l 11 | 1,200 J
216001131833



IT-216 (2013) (back) KIRSTEN E AND JONATHAN GILLIBRAND BE=a

12 Amount from line 11 ..., SPYRIRITIUPINON |12 1f 1,200
13 Enter your New York adjusted gross income (Form IT 201 ﬂlers
line 33: Form IT-203 filers, i€ 32) ...+ woeovoceeerceereeceiriis | 361,972.]
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 l 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 iNSIUCHONS) ... o vovoooreeiosreirin oot B PR 0 X P e S AT o R 14 240.]

Part-year New York State residents

15 Enter the amount from Form [T-203, line 40 . ... . i T > [ 15|

Ifline 15 is equal to or more than line 14, stop. You do not have excess credlt.
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 credit ... ....... [ 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.) . . r17 [

if line 17 is equal to or more than line 16, stap. Do not continue with this worksheet. Enter the {ine 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 continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit r 18 I

19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 .. ... . b [ 19 I ]

20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet

in the instructions for Form IT-203 .. ... i SR T [ 20 ] |
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) . Sp— o — . [ 21 |
22 Multiply line 18 by line 21. Enter the resuit here and on Form lT—203 ATT lme 9 Thls is the refundable
portion of your New York State part-year resident child and dependent care credit. rzz [

New York City child and dependent care credit

If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed a chitd under
4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.

23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old . I 23 ]
1T-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; also enter this amount on Form IT-201, line 64 . ... v v 25

26 Part-year New York City resident nonrefundable New York City child and dependent care credit

(from Worksheet 1, line 8); alsc enter this amount on Form IT-201-ATT, line 9a ... e L [ 26 l
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, fine 52b ... ... I 27 ]
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line 9a ... I 28 ]
Part-year New York City resident filers oniy:
29 Enter the amount from Worksheet 1, line 10 ... St ; T — N 29
30 Enter the amount from Worksheet 1, line 11 AT M TS AR g R 30

i



