Department of the Treasury—Inlernal Revenue Service (99)

U.S. Individual Income Tax Return

| 2014

£1040

OMB No 1545-0074

A
W

el

M\

|V

IRS Use Oﬂfy—d’o not write or slaple in this space

For the year Jan 1-Dec. 31, 2014, or other tax year baginning . ending See separate instructions

Your first name M1t | Lastname Suffix Your social security number
Kirsten E |Gillibrand

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

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

A

and on line 6c are correct

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

Foreign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if fling
jointly, want $3 fo go to this fund Checking

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

1 [] single 4[]

2 Married filing jointly (even if only one had income)

3 D Married filing separately. Enter spouse’s SSN above
and full name here.

Filing Status

>

Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here

Check only one > First name Last name SSN
box. First name Last pame 5 D Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . } 3:;:’,;‘;':;“ 2
b Spouse . -~ No. of children
. g on G¢ who:
* Pepmente (2) Dependent's (3) Dependent's . V" — u.wer vl 1? ® lived with you 2
social security number relationship to you quaktyingfor mk“‘ texicrel @ did not live with
(1) First name Last name (see instructions) you due to divorce
if more than four ~ Theodore Gillibrand ] or separation 0
dependents, see  Henry Gillibrand =:_l 4] e s
instructions and ] not entered above 0
check here » ] Add e o m
d Total number of exemptions claimed lines above >
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 366,383
8a Taxable interest. Attach Schedule B if required s 8a 35
Attach Form(s) b Tax-exempt interest. Do not include on line Ba [ b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required : . 9a
3&;%“;‘%""5 b Qualified dividends . . | Sb l l
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimony received . . 11
12  Business income or {loss). Attach Schedule CorC-EZ 12 133,760
. 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13 -3.000
ge{°:\?v'f12"°t 14  Other gains or (losses). Attach Form 4797 . S o 14
Sam instrur:tions, 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount . 16b 22,336
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farmincome or (loss). Attach Schedule F 18
19  Unemployment compensation . 4 i i o ; 19
20a Social security benefits . . | 20a| I | b Taxable amount 20b 0
21 Other income. List type and amount ke e 21
22 Combine the amounts in the far right column for lines 7 through 21. Thrs rs our total income >| 22 519,514
5 23  Educator expenses . 23
Adj usted 24  Certain business expenses of reservrsts performlng amsts and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses. Aitach Form 3903 . 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 1,791
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 Alimeny paid b Recipient's SSN > J1a
32 IRA deduction . . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917 . g 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35 36 1,791
37  Subtract line 36 from line 22. This is your adjusted gross income > | 37 517,723
Form 1040 (2014)

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



Form 1040 (2014) Kirsten E and Jonathan M Gillibrand ] Page 2
38 Amount frcm line 37 (adjusted gross income). U 38 517,723
Tax and 39a Check { You were born before January 2, 1950, D Blind. } Total boxes
Credits D Spouse was born before January 2, 1950, I:] Blind. checked P 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here.. . ® 38b D
g';"&at;gn rig_ Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . 40 61,729
for— 41  Subtract line 40 from line 38 . . C 41 455,894
« People who 42  Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on l|ne 6d 0therw«se see mstructxons R 42
Shook Ay 43 Taxable income. Subtract line 42 from ling 41. If line 42 is more than line 41, enter-0- . . 43 455,994
Ssor3%bor | 44 Tax (see instructions). Check fany flom:  a [_| Fornis)861¢ b [_] Fom4g72 ¢ 44 127,400
claimed as a 45  Alternative minimum tax (see instructions). Attach Form 6251 o 45 13,212
dopendent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . . 46
instructions 47  Add lines 44, 45, and 46 . . . . > | a7 140,612
« All others: 48 Foreign tax credit. Attach Form 1116 if requwed e e e 48 i
f,:;‘gt‘;"mm 49  Credit for child and dependent care expenses. Attach Form 2441 S 49 1,200 l
;gp;crgtely. 50 Education credits from Form 8863, line18 . . . . . e e 50 -
Married filing §1  Retirement savings contributions credit. Attach Form 8880 e 51
{g";;‘,}'fy‘f;g 52  Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . . . . . 52
?ﬂ‘,’;ﬁé”' 53 Residential energy credits. Attach Form 6695. . . . e 53 P ’ ’
Head of " 54  Other credits from Form:  a D 3800 b !:] 8801 ¢ D 54 .
$9,100 55 Add lines 48 through 54. These are your total credits . . . e 55 1,200
56  Subtract line 55 from line 47. if line 55 is more than line 47, enter -0- ... .. .. .» | BB 139,412
Oth 57 Self-employment tax. Attach Schedule SE . . e 57 3,682
er
Taxes 58  Unvreported social security and Medicare tax from Form a D 4137 b.L___] ?919 e 58
53  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 2,234
60a Household employment taxes from Scheduie H . . R 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requured . Lo 60b
61  Health care: individual responsibility (see instructions) Fuli-year coverage . e 61
62 Taxesfrom: a Form8958 b D Form8360 ¢ D Instructions; enter code(s) 62 2,159
63 Add lines 56 through 62. This is your total tax . . . . - | 147,387
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . 64 83542 |
65 2014 estimated tax payments and amount applied from 2013 return . . . 65 66,300
p 66a Earned incomecredit(EIC) . . . . . . . . e 86a
you have a
gualifying b Nontaxable combat pay election. . . . . | 66b f [ ~ e
chiid, attach 67  Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . 67
Schedule EIC.
68  American opportunity credit from Form 8863, line8. . . . . . . . . . 68
69  Net premium tax credit. Attach Form8962. . . . . . . . . . . . . . 69
70 Amount paid with request for extensiontofile . . . . . . . . . . . . 70
71 Excess social security and tier 1 RRTAtax withheld . . . . . .. 71
72  Credit for federal tax on fuels. Attach Form 4136 . . . 72
73 Credits from Form: D 2439 b E] Reserved C D Reserved d I:I 73
74 Add lines 64, 65, 663, and 67 through 73. These are your total payments . . . . . P> 74 149,842
Refund 76 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald . 75 2,455
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. . . D 76a 2,455
» b Routing number HXXXXAXXX > ¢ Type: D Checking l_—__l Savmgs
Secctdeposit? & Account number XXHOXXHKHXXXKHXXXX
nstructions. 77 Amount of line 75 you want applied to your 2015 estimatedtax . . . & | 77 | |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. . . . . »™ | 78 0
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . ... l 79 l
Third P arty Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. [_—__l No
H Designee's Phone Personal identification
Desugnee namg *  Jonathan Rutnik CPA no » — number (PIN) » - l
Sig" Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete Daclaration 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 return? See
instructions US Senator
Keep a copy for } Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an identity Protection
your records N, enter it
Finance Manager here {sae insl.)

Print/Type preparer’s name

- Date cheek [X] ¥ PTIN
l.- self-employed

ga'd Jonathan F Rutnik
ureparer e ) Fims EIN_ D [
se Only Firm's address 9 Phane no

Form 1040 (2014)



. OMB No 1545-0074
2210 Underpayment of Estimated Tax by >
Form Individuals, Estates, and Trusts 2@ 1 4
Department of the Treasury P Information about Form 2210 and its separate instructions is at www.irs.gov/form2210. Attachment
Intarnal Revenus Senvica B Attach to Form 1040, 10404, 1040NR, 1040NR-EZ, or 1041, Sequence No. 06

Name(s) shown on tax return ldentifying number
Kirsten E and Jonathan M Gillibrand

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1,0007? __Y_gg__, Do not file Form 2210. You do not owe a penalty.
iNo You do not ity. D file F 2210 (b
- - ‘ou do not owe a penalty. Do not file Form ut

Compiete lines 8 and 9 below. Is line 6 equal to or more Yes p-| if box E in Part Il applies, you must file page 1

than line 97 of Form 2210).

‘No

{ You may owe a penaity. Does any box in Part I below apply? ]—-ﬁi—b Youln’l?ust file Form 2210. Does box B, C, or D in Part {I
apply

N N
° l ° LYfE—————-;[ You must figure your penalty.

y
Do not file Form 2210. You are notr equjred to figure You are not required to figure your penalty because the IRS
your penalty because the IRS will figure it and send will figure it and send you a bill for any unpaid amount. If
you a bill for any unpaid amount. If you want to figure ; )
it vou mav use Part ll or Part IV 3 rksheet and you want to figure it, you may use Part lll or Part IV as a
' n¥ . ry ne ' N a St a wot %  d worksheet and enter your penaity amount on your tax return,
enter your pe alty amount on your tax return, but do but fite only page 1 of Form 2210.
not file Form 2210.

XN Required Annual Payment
1 Enter your 2014 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040) . . . 1 139,412

Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net
Investment Income Tax (seeinstructions) . . . . . . . . . . ... Lo 2 7,975
3 Refundable credits, including the premium tax credit (see instructions) . . . . . . . . ... ... ... 3 i )

4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you do not owe a penalty.

Donotfile Form2210. . . . . . . . . . . e 4 147,387
5 Multiplyline 4by80% (80). . . . o o | 5 | 132,648| A
6 Withholding taxes. Do not include estimated tax payments (see instructions) . . . . . . . .. ... .. 6 83.542
7 Subtract line 6 from line 4. if less than $1,000, stop; you do not owe a penalty. Do not file Form 2210 7 63,845
8 Maximum required annual payment based on prior year's tax (see instructions) . . . . . . ... .. .. 8 97,824
9 Required annual payment. Enter the smalleroflineSorline8. . . . . . .. . .. . ... ... ... 9 97,824

Next: Is line 9 more than line 67
D No. You do not owe a penalty. Do not file Form 2210 unless box E below applies.
Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part Il below applies.
e If box B, C, or D applies, you must figure your penalty and file Form 2210.
e If box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You are not required to figure your penaity; the
IRS will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part lli or IV as a
worksheet and enter your penalty on your tax return, but file only page 1 of Form 2210,
m Reasons for Filing. Check applicable boxes. if none apply, do not file Form 2210.
A D You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form
2210, but you are not required to figure your penaity.
B I:] You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver
amount and file Form 2210.
Cc I:l Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized
income instaliment method. You must figure the penalty using Schedule Al and file Form 2210.
D [:] Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E D You filed or are filing a joint return for either 2013 or 2014, but not for both years, and line 8 above is smaller than line §
above. You must file page 1 of Form 2210, but you are not required fo figure your penalty {unless box B, C, or D applies).
Form 2210 (2014)

For Paperwork Reduction Act Notice, see separate instructions.
HTA



SCHEDULE A
{Form 1040)

Department of the Treasury

Itemized Deductions

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

P Attach to Form 1040.

OMB No. 1545-0074

2014

Attachment
Sequence No. 07
et

Intetnal Revenug Service (99)

Name(s) shown on Form

1040

Kirsten E and Jonathan M Gillibrand

Your social security number

Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . .
and 2 Enter amount from Form 1040, line 38 . . [ 2 | 517,723]
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was -
Expenses born before January 2, 1950, multiply line 2 by 7.5% (.075) instead . . |3 51,772
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 4 0
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } 5 46,392
b [_] General sales taxes
6 Real estate taxes (see instructions) . .16 19,217
7 Personal property taxes . . ﬂ_‘ .
8 Other taxes. List type and amount b ________________________________ - L
8 ¢
9 Add lines 5 through 8 . .- 9 65,609
Interest 10 Home mortgage interest and pomts reported to you on Form 1098 10] '
You Paid 11 Home mortgage interest not reported to you on Form 1098. Ifpaid |
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address 4
Name
Note. Address
Yourmortgage TN 11
Lntgres_t 12 Points not reported to you on Form 1098. See instructions for
bg l;f;:g g:g special rules . 12
instructions). 13 Mortgage insurance prem!ums (see mstruchons) 13 0
14 Investment interest. Attach Form 4952 if required. (See instructions.) . . {14
15 Addlines 10 through 14 . 15 0
Gifts to 16 Gifts by cash or check, If you made any gnft of $250 or more, , ‘
Charity see instructions . . 16 2,250
If you made a 17 Other than by cash or check lf any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17 250
::gfrf:;fg;t"o . 18 Carryover from prior year . 18
~ 19 Add lines 18 through 18 19 2,500
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) 20
Job-Expenses 21 Unreimbursed employee expenses—ijob travel, union dues, '
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (Seeinstructions.) »
Deductions
22 Tax preparatlon fees . 22 1,600
23 Other expenses—investment, safe deposnt box etc Llst type
andamount »
________________________________________________________________________ 23
24 Add lines 21 through 23 . S Lo |24 1,600
25 Enter amount from Form 1040, line 38 . . [25 | 517,723|
26 Muliiply line 25 by 2% (02) . 26 10,354
27 Subtract line 26 from line 24 Ifline 26 is more than Ime 24 enter -O- . 27 0
Other 28 Other—from list in instructions. List type andamount  ®» i
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $152,5257
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. 28 61,729
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 . L L » [

For Paperwork Reduction Act Notice, see Form 1040 instructions.

HTA

Schedule A (Form 1040) 2014



'SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) {(Sole Proprietorship) 2@ 1 4

Department of the Treasury »  information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment
Intamnal Revenue Service (98) P Attach to Form 1040, 1040NR, or 1041; partnorships genarally must file Form 1065, Sequence No, 09
Name of proprietor Social security number (SSN)
Kirsten E Gillibrand | .
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Writer > 711510
(o4 Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr)
E Business address (INCluding SUE OF T0OM N0 B
City, town or post office, state, and ZIP code
F Accounting method: Q) Cash (2) D Accrual (3) D Other (specify) ®»
G Did you "materially participate” in the operation of this business during 20147 If "No,” see instructions for limit on losses . . . . Yes D No
H If you started or acquired this business during 2014, checkhere . . . . . . . . . . . . . ... .. ... . W m
i Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions) . . . . . . . . m Yes [: No
J If "Yes," did you or will you file required Forms 10997 . . . . . . . . . . . . . . ..o Lo Yes [: No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that formwaschecked . . . . . . . , . . P 1 275,000
2 Returns and allowances . 2
3 Subtract line 2 from line 1 e 3 275,000
4  Costofgoods sold (fromlined42) . . . . . . . . . . . . . ..o oo 4
5  Gross profit. Subtract fine 4 from line 3 . 5 275,000
6 Other income, including federal and state gasoline or fuel tax credlt or refund (see lnstructlons) . 6
7 Gross income. Add lines 5 and 6 B 7 275,000
Part Il Expenses. Enter expenses for busmess use of our home only on line 30.
8  Adverising. . . . . . . 8 18  Office expense (see instructions) . 18 74
9 Car and truck expenses (see 18 Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 Rent or lease (see instructions): 1}
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property . . . 20b
12 Depletion . . . . . 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 1) | 22
expense deduction (not
included in Part 0i) (see 23 Taxes and licenses . . . 23
instrucions) . . . . . . . . 13 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel . . . C 24a 418
(other than on line 19). . . 14 b Deductible meals and
15  Insurance {other than health) . 15 entertainment (see instructions) | 24b
16 Interest: 25 Utilities . . . . . 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employmentcredtls) . 26
b Other . . . . . | 16b 27a Other expenses (from line 48) . 27a 111,885
17 Legal and profess:onaf services . 17 28,863 b Reservedforfutureuse. . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . » 28 141,240
29 Tentative profit or (loss). Subtract line 28 from line 7 29 133,760
30 Expenses for business use of your home, Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home.
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30.. . . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 28.
e |f a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
(i you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 31 133,760
e [faloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the ioss on both Form 1040, {ine 12, (or Form 1040NR, line 13) and 32a D All investment is at risk.
on Schedule SE, line 2. (If you checked t.he box on line 1, see the line 31 instructions.) 32b D Some investment is
Estates and trusts, enter on Form 1041, line 3. .
e |f you checked 32b, you must attach Form 6198. Your loss may be limited. not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014

HTA



Schedulé G (Form 1040) 2014 Kirsten E Gillibrand ] Page2
Part il Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If"Yes" attach explanation. . . . . . . . . . . . 0000000 DYes DNO
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . .. .. 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . .. 37
38 Materialsand supplies . . . . . . . . . . . . L. 38
39 Othercosts . . . . . . . . . . . L 39
40 Addlines 35through 39 . . . . . . . . . Lo L 40 0
41 Inventoryatendofyear . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline 4. . . . 42 0

Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on
line 8 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month, day, year) Y

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours?. . . . . . . . . . . . . . . . .. D Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . . .. D Yes D No
47 a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . L. E] Yes D No

if "Yes," is the evidence written? . . . . . D Yes D No
Other Expenses. List below busmess expenses not mciuded on hnes 8—26 or Ime 30
Book Collaberation Fee 110,000
Transcription Expense el . S 1.814
PhotoRental S RO 15
BaNK OGS 56
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . . .. 148 111,885

Schedule C (Form 1040) 2014



OMB No 1545-0074

2014

Attachment
Sequance No. 12

‘ Your social security number

{h} Gain or {loss}
Subtract column (e)
froem column (d) and

combine the result with
column (g}

SCHEDULE D
(Form 1040)

Capital Gains and Losses

b Attach to Form 1040 or Form 1040NR.
»  Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.

Department of the Treas:
iy & Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.

Internal Revenue Sarvice (93)
Name(s) shown on return

Kirsten E and Jonathan M Gillibrand
Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on ta)
the lines below. {d) (e) Adjustments
Proceads Cost to gain or loss from
This form may be easier to complete if you round off cents (or other basis) Form{s) 8349, Part |,
to whole dollars. fine 2, °°'“':'_"_(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 fransactions ;
on Form 8949, leave this line blank and go to line 1b . . . 0
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 Toftals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . . . . .| 0

(sales price)

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and8824. . . . . | 4
5§ Net shori-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1. . . . . . . 5
6 Short-term caprtal loss carryover Enter the amount |f any, from hne 8 of your Caprtal Loss Carryover

Worksheet in the instructions . . . . Co 6 I{
7 Net short-term capital gain or (loss). Combrne hnes Ta through 6 in column (h) lf you have any
long-term capital gains or losses, go to Part |t below. Otherwise, goto Partlliontheback . . . .~ . . . 7

£

26,610)

-26,610

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

(h} Gain or {loss)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole doliars.

(d)
Proceeds
(sales price)

(e}
Cost
{or other basis}

(g}
Adjustments
to gain or lass from
Form{s) 8948, Part I,
line 2, column (g}

Subtract column (e}
from column (d) and
combine the result with
column (g)

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 fo line 8b .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form(s) 8949
with Box E checked .

10 Totals for all transactions reported on Form(s) 8949
with Box F checked .

11 Gain from Form 4797, Part |; long- term garn from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 .

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

13 Capital gain distributions. See the instructions .

14 Long-term capital loss carryover. Enter the amount, if any, from Ime 13 of your Caprtal Loss Carryover

Worksheet in the instructions .

15 Net tong-term capital gain or (loss). Combme Ilnes 8a through 14 in column (h) Then go to Part Ili on

the back .

11

12

13

14

{ 1,758)

15

-1,755

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

HTA
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Schedule D'(Form 1040) 2014 Kirsten E and Jonathan M Gillibrand N -2
I8l  Summary

16 Combine lines 7 and 15 and enter the resuit .

16 -28,365

@ ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 17 below.
® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to

complete line 22.
e [fline 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.

17  Arelines 15 and 16 both gains?
D Yes. Go to line 18.
[ ] No. skip lines 18 through 21, and go to line 22.

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

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

20  Arelines 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 Worksheet in the instructions. Do not complete lines 21
and 22 below.

21 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.
22 Do you have qualified dividends on Form 1040, line 9b, 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). 1

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

Schedule D (Form 1040) 2014



Schedule E (Form 1040) 2014

Attachment Sequence No. 13

Page 2

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

Kirsten E and Jonathan M Gillibrand

Your social security number

L

Caution. The IRS compares amounts reported on your tax return with amounts shown on Scheduie(s) K-1.
Note. If you report a loss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

Income or Loss From Partnerships and S Corporations

27 Are you repoiting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed foss 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. E Yes No
{b} Enter P for {c) Check if {d} Employer {e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation partnership number not at risk
A |Wind Crest LLC p [ ] | L]
B | L]
c [ [l
D L] Ll
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed {g) Passive income {h) Nonpassive loss (i} Section 179 expense {j) Nonpassive income
(attach Form 8682 if required) from Schedule K1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D | ek
29 a Totals - , ‘ |
b Totals l [ ] o :
30 Add columns (g) and {j) of line 29a 30
31 Add columns (f), (h), and (i) of line 28b 31l )
32 Total partnership and S corporation income or (loss) Combme hnes 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 (@) Name |den(tli¥c§g‘oﬁi1y:r;ber
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-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals .
b Totals ] |
35 Add columns (d) and (f) of line 34a 35
36 Add columns {c) and (e} of line 34b 36( )
37 Total estate and trust income or (loss). Comblne Ixnes 35 and 36 Enter the resu!t here and
include in the total on line 41 below . 37 0
Income or Loss From Real Estate Mcrtg_ge Investment Conduus (REM!Cs)——Resudual Holder
{c} Excess inclusion from
38 @ Name et sediesaireze | SIEITIRIY]  sdbderames
l [ 1
39 Combine columns (d) and () only. Enter the result here and include in the total on line 41 below 39 0
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (l0SS). Combine fines 26, 32, 37, 39, and 40 Enter the result here and on Form 104, line 17_ or Form 1040NR. ine 18 . B> |41 0
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), bhox 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] i
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
which you materially participated under the passive activity loss rules 43| l

HTA

Schedule E (Form 1040) 2014



Schedule SE (Form 1040) 2014 Attachment Sequence No_ 17 Page 2
Name of person with self-employment income (as shown on Form 1040 ar Form 1040NR) Social security number of person
Kirsten E Gillibrand with self-employment income P [ .
Section B—Long Schedule SE
Self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Partt . . . . . . . . . p» |:|
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) . . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . 1b {( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . C . e 2 133,760
3 Combinelines 1a, 1b,and2 . . . . . . . . . ... . 3 133,760
4 a Ifline 3 is more than zero, multiply line 3 by 92. 35% (. 9235) Othenmse enter amount from Ime 3 4a 123,527
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the aptional methods, enter the total of lines 15and 17 here . . . . . 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception
If less than $400 and you had church employee income, enter -0- and continue. . . . . . . P 4c 123,527
§ a Enter your church employee income from Form W-2. See :
instructions for definition of church employee income . . . . . . . l 5a l f g *
b Muitiply line 5a by 92.35% (.9235). If less than $100, enter-0- . . . . . . . . . . . . . . . 5b 0
6 Addlines4cand5b . . . . . . 6 123,527
7 Maximum amount of combined wages and self-empioyment earnrngs subject to socral secunty
tax or the 6,2% portion of the 7.65% railroad retirement (tier 1) taxfor2014 . . . . . . . . . . . 7 117,000§ 00
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $117,000 or
more, skip lines 8b through 10, and gotoline 11. . . . . 8a 117,000
b Unreported tips subject to social security tax (from Form 4137 hne 10) 8b
¢ Wages subject to social security tax {from Form 8919, line 10). . . . 8c :
d Addlines 8a,8b,and8c . . . . L 8d 0
9  Subtract line 8d from line 7. If zero or Iess enter «0 here and on Irne 10 and go to Irne 11 A 9 0
10 Multiply the smallerofline6 orline8by 124% (124) . . . . . . . . . . . . ... ... |11 0
11 Multiply line 6 by 2.9% (029) . . . . . 11 3,582
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 lme 57 or Form 1040NR lme 55 12 3,5’82
13 Deduction for one-half of self-employment tax. :
Multiply line 12 by 50% (.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 . . . . . 113 | 1,791
Optional Methods To Figure Net Earnings (see rnstructrons)
Farm Optional Method. You may use this method only if (a) your gross farm income® was not more
than $7,200, or (b} your net farm profits? were less than $5,198.
14 Maximum income for optional methods 14 4,800f 00
15 Enter the smaller of: two-thirds (¥/3) of gross farm rncomc—:'1 (not less than zero) or $4 800 Also
include this amount on line 4b above . . . . . 15
Nonfarm Optional Method. You may use this method only rf (a) your net nonfarm profrts’ were less than $5 198
and also less than 72.189% of your gross nonfarm income, * and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 fromline 14 . . . . | o 16 0
17 Enter the smaller of: two-thirds (¥/a) of gross nonfarm income® (not Iess than zero) or the
amount on line 16, Also include this amountonlinedbabove . . . . . . . . . . . . . . . . 17
" From Sch. F, line 9, and Sch. K~1 (Form 1065), box 14, code B. * From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code

z From Sch. F, line 34, and Sch. K-1 (Farm 1065), box 14, cade A; and Sch. K-1 (Form 1065-B), box 9, code J1.
A—minus the amount you would have entered on line 1b had you not | * From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
used the optional method. C; and Sch. K-1 (Form 1085-B), box 9, code J2.

Schedule SE (Form 1040) 2014




2441 Child and Dependent Care Expenses [0D OME No, 1545-0074
Form 1040A :

» Attach to Form 1040, Form 1040A, or Form 1040NR. J040NR ‘ 2@ 1 4
Department of the Treasury » |nformation about Form 2‘{41 and its separate instructions is at 2441 Attachment
Inlgrnal Rovenws Service  (99) www.irs.gov/Torm2441. Sequence No. 21

Name(s) shown on return Your social security number

Kirsten E and Jonathan M Gillibrand [

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

{If you have more than two care providers, see the instructions.)
{a) Care provider's {b} Address {c) identifying number {d} Amount paid
name (number, street, apt. no., city, state, and ZIP code} (SSN or EIN) {see instructions)

Capital Hill Day School | — I 7,021

Did you receive No ~————seceuesdp Complete only Part Il below.
dependent care benefits? Yes -y Complete Part lll 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 60a, or Form 1040NR, line 59a.
Credit for Child and Dependent Care Expenses

2 Information about your qualifying person{s}. If you have more than two qualifying persons, see the instructions.

{c¢) Qualifiad expenses you
incurred and paid in 2014 for
the person listed in column (a)

a) Qualifying person's name
@) fying p {b) Qualifying person's

social security number

First Last
Theodore Gillibrand s 3,802
Henry Gillibrand ] 3,219
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 i, enter the amount from
fine31. . . . . 3 6,000
4  Enter your earned income. See mstructlons o R 4 298,352
5§ If married filing jointly, enter your spouse’s earned income (ff 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 smallestofline 3,4, 0r5 . . . e e _@__ 6,000
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, fine37. . . . . . . . . | 7] 517,723]
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 Decimai But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 26
17,000—19,000 .33 33,000—35,000 25 8 X 0.20
19,000—21,000 .32 35,000—37,000 24 :
21,000—23,000 .31 37,000—36,000 23
23,000—25,000 .30 39,000—41,000 22
25,000—27,000 .29 41,000—43,000 21
27,000—28,000 .28 43.000—No limit .20
9 Multiply line & by the decimal amount on line 8. If you paid 2013 expenses in 2014, see
the instructions . e 9 1,200
10 Tax liability limit. Enter the amount from the Cred;t
Limit Worksheet in the instructions . . . . . . o 1o 140,612|
11 Credit for child and dependent care expenses. Enter the smaller of line 8 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, lined47 . . . . . . . 11 1,200

For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2014)

HTA



Form 2441 (2014) Kirsten E and Jonathan M Gillibrand
Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2014. 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 2013 and used in 2014 durmg the grace
period. See instructions . 13
14  Enter the amount, if any, you forfented or carned forward to 201 5. See mstructnons 14 )
15 Combine lines 12 through 14. See instructions . 15 0
16  Enter the fotal amount of qualified expenses incurred
in 2014 for the care of the qualifying person{s) . . . . 16
17  Enter the smallerofline150r16. . . . . . . . . . 17 0
18 Enter your earned income. See instructions . . . . . 18
19  Enter the amount shown below that applies ‘
to you.
¢ If 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). Co 19
* if married filing separately, see -
instructions. o
* Al others, enter the amount from line 18.
20 Enter the smallest of line 17,18, 0r 19, . . . 20 0
21 Enter $5,000 ($2,500 if married filing separately and o
you were required to enter your spouse’s earned
incomeonline19). . . . . . . - 21 5.000
22 |s any amount on line 12 from your sole propnetorshtp or partnership? (Form 1040A filers
go to line 25.)
No. Enter -0-.
D Yes. Enter the amount here . e e 22 0
23 Subtractline 22 fromline 15. . . . . | 23 1 0]
24  Deductible benefits. Enter the smallest of Ilne 20 21, or 22. Also, include this amount
on the appropriate line(s) of your return. See instructions . 24 Y
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No“ on lme 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 smaller of line 20 or line 21 . 25 0
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 156. Also, include this amount on Form 10404,
line 7. In the space to the left of line 7, enter "DCB" . e 26 0
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if two or more qualifying persons) . . 27 0
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers Enter the amount
from line 25 . C 28 0
29  Subtract line 28 from hne 27 lf zero or less stop You cannot take the credlt
Exception. If you paid 2013 expenses in 2014, see the instructions for line 9 . . 29 0
30 Complete line 2 on the front of this form. Do not include in column (¢) 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 (2014)



5 329 Additional Taxes on Qualified Plans
Form (Including IRAs) and Other Tax-Favored Accounts

® Attach to Form 1040 or Form 1040NR.

E;’;T:;‘:;;g:stfvﬁ”‘(’gm P Information about Form 5329 and its separate instructions is at www.irs.gov/form5329.

OMB No 1545-0074

2014

Attachment
Seguence No. 29

Name of individual subject to additional tax. if married filing jointly, see instructions.

Kirsten E Gillibrand

Your social security number

Home address (number and street), or PO box if mail is not delivered to your home Apt. no.
T:I, in xow;:ﬁ?dres% Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete
If You Are Filing This the spaces below (see instructions) If this is an amended

Form by ltself and Not

return, check here P

With Your Tax Return Foreign country name Foreign province/state/county

Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, fine 59, or
Form 1040NR, line 57, without filing Form 5329. See the instructions for Form 1040, line §9, or for Form 1040NR, line 57.
Additional Tax on Early Distributions
Complete this part if you took a taxable distribution before you reached age 59% from a qualified retirement plan (including an IRA) or

modified endowment contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR-see above). You may also have
to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth IRA

distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . 1 22,336
2 Early distributions included on line 1 that are not subject to the additional tax (see mstructlons)

Enter the appropriate exception number from the instructions: 2
3 Amount subject to additional tax. Subtract line 2 from line 1 C 3 22.336
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 59 or Form 1040NR, fine 57 . 4 2,234

Caution: /f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% {see instruclions).

NI  Additional Tax on Certain Distributions From Education Accounts
Complete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell

education savings account (ESA) or a qualified tuition program (QTP).

5 Distributions included in income from Coverdell ESAs and QTPs 5
6 Distributions included on line 5 that are not subject to the additional tax (see mstructtons) ]
7 Amount subject to additional tax. Subtract line 8 from line 5 . 7 0
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, lme 59 or Form 1040NR lme 57 8 0
Additional Tax on Excess Contributions to Traditional IRAs
Complete this part if you contributed more to your traditional IRAs for 2014 than is allowable or you had an amount on
line 17 of your 2013 Form 5329.
9  Enter your excess contributions from line 16 of your 2013 Form 5329 (see instructions). If zero, go to line 15 . 9
10 If your traditional IRA contributions for 2014 are less than your L
maximum allowable contribution, see instructions. Otherwise, enter -0- 10 0
11 2014 traditional IRA distributions included in income (see instructions) 1
12 2014 distributions of prior year excess contributions {(see instructions) 12
13 Addlines 10, 11, and 12 13 0
14 Prior year excess contributions. Subtract hne 13 from Ime 9 h‘ zero or Iess enter —O- 14 0
15 Excess contributions for 2014 (see instructions) 15
16 Total excess contributions. Add lines 14 and 15 . 16 0]
17  Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your tradmonal IRAs on December 31 2014
including 2014 contributions made in 2015). Include this amount on Form 1040, line 58, or Form 1040NR, line 57. 17 Q
m Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2014 than is allowable or you had an amount on line 25 of your 2013 Form 5329
18 Enter your excess contributions from tine 24 of your 2013 Form 5328 (see instructions). If zero, go to line 23 18
19  if your Rath IRA contributions for 2014 are less than your maximum :
allowable contribution, see instructions. Otherwise, enter-0-. . . . . . | 18
20 2014 distributions from your Roth IRAs (see instructionsy . . . . . . . 20
21 Addlines 12 and 20 . . 21 0
22 Prior year excess contributions. Subtract |me 21 from lme 18 If zero or Iess enter O- . 22 g
23 Excess contributions for 2014 (see instructions) 23
24 Total excess contributions. Add lines 22 and 23 24 0
25 Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2014
{including 2014 contributions made in 2015). Include this amount on Form 1040, line 59, or Form 1040NR, line 57. 25 0

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

HTA
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Additional Tax on Excess Contributions to Coverdell ESAs

Form 5329 izom) Kirsten E Gillibrand [ Page 2

Complete this part if the contributions to your Coverdell ESAs for 2014 were more than is aliowable or you had an
amount on line 33 of your 2013 Form 5329,

26  Enter the excess contributions from line 32 of your 2013 Form 5329 (see instructions). If zero, go to line 31 _2&_{
27  if the contributions to your Coverdell ESAs for 2014 were less than the -

maximum allowable contribution, see instructions. Otherwise, enter -0- 27
28 2014 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29 Addlines27and28 . . . . . A I 0
30  Prior year excess contributions. Subtract hne 29 from hne 26 If zero or less enter -0- R 30 0
31 Excess contributions for 2014 (seeinstructions) . . . . . . . . . . . . . . . . . . .. .. 1A
32 Total excess contributions. Add lines 30 and 31 . 32 0
33 Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on

December 31, 2014 (including 2014 contributions made in 2015). Include this amount on Form o

line 59, or Form 1040NR, line 57.. . . T 0

1040,

Additional Tax on Excess Contnbutions to Archer MSAs
Complete this part if you or your employer contributed more to your Archer MSAs for 2014 than is allowable or you had

an amount on line 41 of your 2013 Form 5329.

34  Enter the excess contributions from line 40 of your 2013 Form 5329 (see instructions). If zero, go to line 39

35 If the contributions to your Archer MSAs for 2014 are less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- 35 0
36 2014 distributions from your Archer MSAs from Form 8853, line8. . . . | 36
37 Addlines35and 36 . . 0
38 Prior year excess confributions. Subtract Ime 37 from hne 34 lf Zero or less enter -O- . 0
39 Excess contributions for 2014 (see instructions) .
40  Total excess contributions. Add lines 38 and 39 . 0
41 Additional tax. Enter 6% {.086) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2014 (including 2014 contributions made in 2015). Include this amount on Form

1040, line 59, or Form 1040NR, line 57 . . . 41 0

Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs)
Compilete this part if you, someone on your behalf, or your employer contributed more to your HSAs for 2014 than is
allowable or you had an amount on line 49 of your 2013 Form 5329.

42  Enter the excess contributions from line 48 of your 2013 Form 5329. If zero, gofo line47. . . . . _gzl
43  If the contributions to your HSAs for 2014 are less than the maximum .

allowable contribution, see instructions. Otherwise, enter-0-. . . . . . | 43
44 2014 distributions from your HSAs from Form 8889, line16. . . . . . 44
45 Addlines43and44. . . . . .. ... .| 45 0
46  Prior year excess contributions. Subtract hne 45 from Irne 42 If zero or less enter -0- e . 1 48 0
47  Excess contributions for 2014 (see instructions) . . . . . . . . . . . . . . . ... ... .| 47
48  Total excess contributions. Add lines 46 and 47 . . . . . ... . . |48 0
49  Additional tax. Enter 6% {.06) of the smaller of line 48 or the value of your HSAs on December 31 2014

including 2014 confributions made in 2015). Include this amount on Form 1040, line 59, or Form 1040NR, line 67 . . . 49 0
m Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs)

Complete this part if you did not receive the minimum required distribution from your qualified retirement plan.

50 Minimum required distribution for 2014 (see instructions) . . . . . . . . . . . . . . . . . . |50
51 Amount actually distributed toyouin2014. . . . . . . . . . . . . . . ... .o L0 1#
52  Subtract line 51 from line 50. If zero or less, enter -0-. . . . . | 52 0
53 Additional tax. Enter 50% (.50) of line 52. Include this amount on Form 1040 Ime 59 or Form 1040NR Ime 57 L 53 0

Sign Here Only If You
Are Filing This Form by
Itself and Not With Your

Under penaities of perjury, | declare that | have examined this farm, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge,

’ Date

Tax Return )
Your signature
Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
Pr w Jonathan F Rutnik -___ self-employed
U oty |Emsname > S N FrisEND SN
seOnly  [Firn's adiress_» | ~oc o SN

Form 5329 (2014)



.. 6251 Alternative Minimum Tax—Individuals R
> Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. 2 @ 1 4
Department of the Treasury Attachment
Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. $eguence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
Kirsten E and Jonathan M Gillibrand
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Iffiling Schedule A (Form 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.} . . . 1 455,994
2 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- . . 2 0
3  Taxes from Schedule A (Form 1040), line 9 3 65,609
4  Enter the home mortgage interest adjustment, if any, from Ime 6 of the worksheet in the mstrucﬂons for th:s hne 4
5 Miscellaneous deductions from Schedule A (Farm 1040), line 27 . .. 5
6 If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions . 6 |( 6,380 )
7  Tax refund from Form 1040, line 10 or line 21 . 7 {¢ )]
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) . . 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a posxtwe amount e e e e e 10
11 Alternative tax net operating loss deduction. . . . e e L 11 ( )
12 Interest from specified private activity bonds exempt from the regulartax e e e e 12
13  Qualified small business stock (7% of gain excluded under section 1202). . . . . . . . . . . . . . . . 13
14 Exercise of incentive stock options (excess of AMT income over regulartaxincome). . . . . . . . . . . . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A). . . . . . . . . . . . . . . 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box8). . . . . . . . . . . . . . 16
17  Disposition of property (difference between AMT and reguiar tax gainorless). . . . . . e 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) T 18
19 Passive activities (difference between AMT and regular tax income orloss) . . . . . . . . . . . . . . . 19
20 Loss limitations (difference between AMT and regular tax income orloss). . . . . . . . . . . . . . . . 20
21 Circulation costs (difference between regulartaxandAMT) . . . . . . . . . . . . . . . ... 2
22 Long-term contracts (difference between AMT and regular tax income) . . . . . . . . . . . . . .. 22
23  Mining costs (difference between regular tax and AMT) . CLL 23
24 Research and experimental costs (difference between regular tax and AMT) e e e e R 24
25 Income from certain instaliment sales before January 1,1987 . . . . . . . . . . . . . ... 25 |( )
26 Intangible drilling costs preference . R 26
27  Other adjustments, including income-based related ad;ustments e .. 27
28 Alternative minimum taxable income. Combine lines 1 through 27, (if marned f‘ hng separately and Ime
28 is more than $242 450, see instructions.). . . . O T T 28 515,223
Alternative Minimum Tax (AMT)
29  Exemption. (If you were under age 24 at the end of 2014, see instructions.) .
IF your filing status is . . . AND line 28 is not over... THEN enter on Ime 29
Single or head of household . . . . . $117,300. . . . . . .. $52,800
Married filing jointly or qualifying widow(er) 156,500. . . . . . . 82,100
Married fiting separately . . . . . . . 78250. . . . . I 41,050 29
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33,and 35, andgotoline34. . . . . S e . 30 515,223
31 e |f 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
an Form 1040, line 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 Iif on the back and enter the amount from line 64 here. - 3 140,612
e All others: if line 30 is $182,500 or less ($91,250 or less if married filing separately),
multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract
$3,650 ($1,825 if married filing separately) from the resuit.
32 Alternative minimum tax foreign tax credit (see instructions) 32
33 Tentative minimum tax. Subtract line 32 from fine 31 . 33 140,612
34  Add Form 1040, line 44 (minus any tax from Form 4872), and Form 1040 lme 46 Subtract from the result any ‘
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, fine 44,
refigure that tax without using Schedule J before completing this line (see instructions) . L 34 127,400
35 _AMT. Subtract line 34 from line 33, If zero or less. enter -0- Enter here and on Form 1040, linedd. . . ... 35 13,212

For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 2014
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"SCHEDULE 8812 . . 040 I OMB No_1545-0074
(Form 10404 or 1040) Child Tax Credit sioa 2014
b Attach to Form 1040, Form 1040A, or Form 1040NR.

» information about Schedule 8812 and its separate instructions is at
wwiw.irs.gov/scheduleBB12,

8812 Attachment
Sequence No. 47

Your social security number

Department of the Treasury
Intemal Revenue Service {99}

Name(s) shown on return

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

A

CAUTION

Complete this part only for each dependent who has an {TIN and for whom you are claiming the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calcutation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6¢; or Form 1040NR, line 7¢, who has an ITIN
(individual Taxpayer Identification Number) and that you indicated is a qualifying child 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.

D Yes D No

B For the second dependent identifted 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

[ For the third 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 [:] No

D For the fourth 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 |_—_I No

Note. If you have mare than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions

and check here .

» [

XN 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 52).
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 10404, line 35). 1
1040NR filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the r
Instructions for Form 1040NR, line 49).
If you used Pub. 872, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication. y
2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line49. . . . . . . . . 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) . . . . . . . . . . . . . . . 4a
b Nontaxable combat pay (see separate
instructions)...‘......A,..,[4bl I
5 Is the amount on line 4a more than $3,0007
No. Leave line § blank and enter -0- on line 6.
D Yes. Subtract $3,000 from the amount on line 4a. Enter the result = . . s
6 Muttiply the amount on line 5 by 15% (.15) and enter the result . 8 0
Next. Do you have three or more qualifying children?
No. |[fline Bis zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter the
smaller of line 3 or line 6 on line 13.
l_____l Yes. (fline 6 is equal to or more than line 3, skip Part Il 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) 2014
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Kirsten E and Jonathan M Gillibrand
Schedule 8812 (Form 1040A or 1040) 2014

Page 2

Certain Filers Who Have Three or More Qualifying Children
7

Withheld spcial 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 . P
8 1040 filers: Enter the total of the amounts from Form 1040, lines 3
27 and 58, plus any taxes that you identified using code
"UT" and entered on line 62.
1040A filers:  Enter -0-, ’
1040NR filers:  Enter the total of the amounts from Form 1040NR, lines
27 and 56, plus any taxes that you identified using code
"UT" and entered on line 60. J
9 Addlines7and8. . . . . . . . . . .. oL oL
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA }
taxes withheld that you entered to the left of line 46
(see separate instructions).
1040NR filers:  Enter the amount from Form 1040NR, line 67. /
11 Subtract line 10 from line 8. If zero or less, enter -0- .
12 Enter the larger of line6orline11. . . . . . . .
Next, enter the smaller of line 3 or line 12 on line 13,

10

1 0
12| 0

Additional Child Tax Credit

13  This is your additional child tax credit .

{13 ] o]
Enter this amount on
Form 1040, iine 67,
Form 10404, line 43, or
~~~~~~~~~~~~~~ Form 1040NR, line 64.

asessnnsrnrcsosnnssssnsencene

asssnnacrusney

Schedule 8812 (Form 1040A or 1040) 2014



Additional Medicare Tax

- 8959

Department of the Treasury
Intemal Revenue Service

> If any line does not apply to you, leave it blank. See separate instructions.
b Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2014

Attachment
Sequence No 71

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

Part | Additional Medicare Tax on Medicare Wages

Your social security number

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 .

366,383

Unreported tips from Form 4137 hne 6

B N [

Wages from Form 8919, line 6 .
Add lines 1 through 3 .

366,383

N oW

Enter the following amount for your fi Ilng status

Married filing jointly. . $250,000
Married filing separately . . $125,000
Single, Head of household, or Quahfymg widow(er) $200,000 5

250,000]

6  Subtract line 5 from line 4. If zero or less, enter -0~ . ] 116.383[
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0 9% ( 009) Enter here and
otoPartll. . . . 7 1,047}
m Additional Medlcare Tax on Self—Empiovment Income
8 Seif-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.) 8 123,527|
9  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 9 250,000
10 Enter the amount from line4. . . . Coe 10 366,383
11 Subtract line 10 from line 9. If zero or less enter -O— . 11 0
12 Subtract line 11 from line 8. If zero or less, enter -0- . . 12 123,527]
13  Additional Medicare Tax on self-employment income. Multlply hne 12 by 0 9% {. 009) Enter
here and go to Part il 13 1,112}
Additional Medicare Tax on Rarlroad Retlrement Tax Act (RRTA) Compensatron
Raitroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . . . . 14 i
15 Enter the following amount for your filing status:
Married filing jointly. . $250,000
Married filing separately . . $125,000
Single, Head of household, or Quahfymg widow(er) $200,000 15 |
16  Subtract line 15 from line 14. If zero or less, enter -0- . 16 of
17  Additional Medicare Tax on railroad retirement (RRTA) compensaﬂon Multtply ||ne 16 by
0.9% (.009). Enter here and go to Part IV . - 17 0}
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Alsc include this amount on Form 1040, line 682, (Form 1040NR,
1040 -PR, and 1040-8S8 filers, see instructions) and go to Part V. L 18 2,159[
cUBE  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 5,313
20  Enter the amount from lrne 1 R oo 20 366,383
21 Multiply line 20 by 1.45% (.0145). Thrs is your regular
Medicare tax withholding on Medicare wages . . . . 21 5, 313[
22 Subtract line 21 from line 19. If zero or less, enter -0-. Thrs is your Additional Medicare Tax
withholding on Medicare wages . 22 0]
23  Additional Medicare Tax withholding on rallroad retrrement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . 23 |
24  Total Additional Medicare Tax withholdmg Add Irnes 22 and 23 Also rnc!ude thrs
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, |
e L 24 0

and 1040-S8 filers, see instructions) .

For Paperwork Reduction Act Notice, see your tax return rnstructions
HTA

Form 8959 (2014)



Net Investment Income Tax— OMB No 1545-2227
Form 8960 individuals, Estates, and Trusts 2@1 4
Dapartment of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) | ® Information about Form 8960 and its separate instructions is at www.irs.gov/form8960. Sequence No. 72
Name(s) shown on your tax return Your gocial security number or EIN
Kirsten E and Jonathan M Gillibrand h
Part | investment Income [:] Section 6013(g) election (see instructions)

[T] Section 8013(h} election (see instructions)
[_] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . . . . . . . . . . . . . 0oL . 1 35
2  Ordinary dividends (see instructions) .
3 Annuities (see instructions) . . .
4a  Rental real estate, royaities, partnersh;ps Scorporatlons trusts
etc. (seeinstructions) . . . . . . . 4a
b  Adjustment for net income or loss denved in the ordmary course of
a non-section 1411 trade or business (ses instructions) . . . . . . 4b
¢ Combinelines 4a and 4b . e e e e e e e
5a Net gain or loss from disposition of propeny (see mstructlons) R 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 corporatlon
stock (seeinstructions) . . . . . . . . . . . . oL oL L. 5¢ .
d Combine lines 5a through5¢. . . . . e 5d -3,000
6 Adjustments to investment income for certam CFCs and PFICs (see mstructlons) 6
7 Other modifications to investment income (see instructions) . . . . . . . . . . . . . . . .. 7
8  Total investment income. Combine lines 1,2, 3, 4¢, 5d, 8, and 7 . .. . 8 -2,965
Investment Expenses Allocable to investment income and Modﬁ'catnons
9a Investment interest expenses (see instructions) . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . Sb
¢ Miscellaneous investment expenses (see instructions) . . . . . . . Sc
d Addlines 8a, 9b, and Sc. . 0
10 Additional modifications (see mstructtons)
Total deductions and madifications. Add lines 9d and 10 0
Tax Computation
Net investment income. Subtract Part 1, fine 11 from Part |, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a-21. If zeroorless, enter-0-. . . . . . . . . . . . . .| 12 0
Individuals: ]
13 Modified adjusted gross income (see instructions) . . . . . . . . 13 517,723
14  Threshold based on filing status (see instructions) . . . . . . . . 14 250,000 ,
15 Subtract line 14 from line 13. if zero or less, enter -0-. . . . . . . 15 267,723 B
16  Enterthe smallerofline 12 orline15. . . . . . S 16 0
17 Net investment income tax for individuals. Multiply hne 16 by 3. 8% { 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . .. ... L0 L 17 0
Estates and Trusts:
18a Netinvestment income (line 12above). . . . . . . e 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 183
(see instructions). if zero or less, enter-0-. . . . . . . . . . . 18¢ 0
19a Adjusted gross income (see instructions) . . . . e 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . Lo 18b
¢ Subtract line 19b from hne 1Qa Ifzeroor Iess enter-o- e 18¢ Q0
20  Enter the smaller of line 18c oriine19¢c. . . . . R 20 0
21 Net investment income tax for estates and trusts. Multrply lme 20 by 3. 8% (. 038) Enter here
and include on your tax return (see instructions) . . . . . . . . . . . .. . . . . . 21 0

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2014)

HTA



.. 8582 Passive Activity Loss Limitations

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

Department of the Treasury

Intamal Revenus Service_(99) § P> _Information about Form 8582 and its instructions is available at www.irs. gov/form8582.

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

OMB No. 1545-1008

2014

Attachment

Sequence No. 88

identifying number

L

2014 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |,

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(@). . . . . . . 1a
b Activilies with net loss (enter the amount from Worksheet 1 column

®y. . .. ... . 1b I( )
¢ Prior years unallowed losses (enter the amount from Worksheet 1

column()). . . . . . e 1c {{ )

d Combine lines 1a, 1b, and lc

Commercial Revitalization Deductions From Rental Real Estate ACtIVltIeS

2a Commercial revitalization deductions from Worksheet 2, column (a} 2a i{ )
b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . . . . .. 2b { )

¢ Addlines 2aand 2b.

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column@). . . . . . . 3a
b Activities with net loss (enter the amount from Worksheet 3 column

®by. . ... . 3b |( 68)
¢ Prior years unallowed losses (enter the amount from Worksheet 3

column(c)). . . . . . . . . L 3c |i( 176) i =
d _Combine lines 3a, 3b, and 3c. . 3d 244)

4  Combine lines 1d, 2c, and 3d. {f this line is zero or more, stop here ancl mclude thlS form wrth
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c¢,
2b, or 3c. Report the losses on the forms and schedules normally used . 4 244)

Ifline 4 is a loss and: e Line 1dis aloss, go to Part il
e Line 2cis aloss (and line 1d is zero or more), skip Part It and go to Part

1.

e Line 3dis a loss (and lines 1d and 2¢ are zero or mere), skip Parts [t and lil 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 Il or Part Ill. Instead, go to line 15.

Part i 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.

5 Enter the smaller of the loss on line 1d or the loss on line 4 . . 5 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 Q i
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, ' '
enter -0- on line 10. Otherwise, go fo line 8.
8 Subtractline7 fromliine6. . . ., 8 0
8 Mulliply line 8 by 50% {.5). Do not enter more than $25 OOO lf marrled f Ilng separately, see instructions . 9 0
10  Enterthe smaller of lineSorline 9. e e e 10 0
If line 2¢ is a loss, go to Part lll. Otherwise, go to llne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il 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 11 0
12 Enter the loss from line 4 . . 12 0
13 Reduce line 12 by the amount on line 10 . 13 0
14 Enter the smallest of line 2¢ (freated as a positive amount) lrne 11 or llne 13 14 0
Total Losses Allowed
15 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 2014. 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 (2014)



Form 8582 (2014) Kirsten E and Jonathan M Gillibrand ] Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.
Current year Prior years Overall gain or loss
N .
ame of activity (a) Netincome | (b)Netloss | (c)Unallowed () Gain (@) Loss
(line 1a} (line 1h) loss (line 1c¢)
Total. Enter on Form 8582, lines 1a, 1b, i
andtc. . . . . . . .. . . . .b» 0 0 0
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.}
£ . (a) Current year (b) Prior year unallowed
Name of activity deductions (line 2a) deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and e - _
2. . . ... ... 0 0}
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
f acti
Name of activity (a) Net income (b) Net foss {c) Unallowed (d) Gain (e) Loss
(line 3a) {line 3b) loss (line 3¢)
K-1 (10685): 01 68 176 244
Total. Enter on Form 8582, lines 3a, 3b, ;
and 3c . .. 0 68 176 , ;
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
" d) Subtract
: and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance colur;m {c) from
{see Instructions) column (a)
Total . . e 0 1.00 (0} 0
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Ratio {c) Unallowed loss
(see instructions)
K-1 {1085) 01 1065 K-1. #1 244 1.000000 244
Total . » 244 1.00 244

Form 8582 (2014)



Form 8582 (2014) Kirsten E and Jonathan M Gillibrand I Page 3
Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
s and line number to
Name of activity be reported on (see (a) Loss (b) Unallowed loss | (c) Allowed loss
instructions)
K-1 (1085): 01 1065 K-1, #1 244 244
Total . . . . » 244 244 0

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

Name of activity: . {d) Unallowed
(b) {c) Ratio Ioss

{e) Allowed loss

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- _ »

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

¢ Subtract line 1b from line 1a. If zero or l?ss. enter-0- &

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 fine 1a. If zero or less, enter -0- »

Total . . . . . . 0 1.00 0 0
Form 8582 (2014)




New York State Department of Taxation and Finance

Resident Income Tax Return

New York State « New York City » Yonkers

2014

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

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

and ending

Your dgle of birth immdd[gm Your social securiti number ‘

Spouse's dale of birth (mmdd%) Sfouse's social secun'i number

Your first name ML | Your last name (for a joint return, enter spouse’s name on line below)
KTRSTEN E [GILLIBRAND

Spouse's first name M! | Spouse's last name

JONATEAN M |GILLIBRAND

Mailing address (see instructions, page 12} (number and sireet or PO box}

Apartment number New York State county of residence

RENSSELAER

ity, village. or post office

State | ZIP code

Country (if not United States} School district name

WYNANTSKILL

Apartment number

Taxpayer's per

t home address (See instructions, page 12) (number and street or rural route)

School district

code number l 713 l

City, village. or post office State| ZIP code o Taxpayer's date of death fmmddyyyy) Spause's date of death {mmdd
ecedent
NY information l
D2 Yonkers residents and Yonkers part-year residents only:
A Filing © D Single Did you receive a property tax freeze credit?
status {S66 DG 13) .ovemricercee e Yes D No D
(markan @ Married filing joint return If Yes, enter
X in cne {enter spouse’s sacial security number above) the amount ... -
box): Married filing separate return D3 Did you receive a family tax relief credit? Yes D No
(enter spouse’s social securily number above)
(SEE PAGE 13) 1eivmrereneiiereeereireeiierieini s s e
@ D Head of household (with qualifying person) E (1) Did you or your spouse maintain living n D
¢ quarters in NYC during 20147 (see page 13) ........ ves [X] no
@D Qualifving widow{er) with dependent chitd (2) Enter the number of days spent in NYC in 2014
ying (er) P (any part of a day spent in NYC is considered a day) ....... 139
Did you itemize your deductions on F NYC residents and NYC part-year
your 2014 federal income tax return? ............ Yes No D residents only (see page 13):
C Can Y%‘: b‘: claimerxd ?Sda d?petnde‘r;t D (1) Number of months you lived in NYC in 2014 .................. [:l
nother taxpayer's federal ? e
on anoiher taxpay eturn Yes No | X (2) Number of months your spouse
D1 Did you have a financial account lived iINnNYC in 2014 ...

located in a foreign country? (see page 13) .

H Dependent exemption information (see page 14)

YesD No G

Enter your 2-character special condition code
if applicable (see page 13). oo oerirreeeeeerre e

If applicable, aiso enter your second 2-character
special condition code

First name M Last name Relationship Social security number Date of birth (mmddyyyy)
THEODORE I |srLLreRAND B | .
HENRY N |oTLLTBRAND I | .

If more than 7 dependents, mark an X in the box. D

201001141833
AR R

For office use only



‘Page 2 of 4 IT-201 (2014) Your social security number

[ Federal income and adjustments ] (see page 14) Whole dollars only
1 Wages, Salanies, tips, 1. oo sean e e 1 366, 383100
2 Taxable INfEreSt iNCOME .....o.i oottt s aea e as e e enesesa st 2 3500
3 Ordinary GIVIBINAS .......cvocveeeiee et reeee et e st aes et essaseb et s as s ssass o sesssesbaos s essesesrmaresasesns 3 00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ............ 4 00
5 AlIMONY TECBIVEMA ..ot ettt ettt see s tesene s ss st seasaeseseasessesnes s e atenens 5 00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ..........oococeo..... 6 133,760]C0
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040} ........cccvueevemennn.. 7 -3,000{00
8 Other gains or losses (submit @ copy of federal FOIM 4797) ......cccuveemeceeneeeeseeeeeesreeeeeseseeree sz 8 00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box ...... D 9 00
10  Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box ..... 110 22,336400
11 Rental real estate, royaities, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included inline 11 .........cccooo i, [12 | [o0
13 Farm income or loss (submit a copy of federal Schedule F Form 1040) ...............ccoeeeveeereeeeeeeneee 13 00
14 Unemployment COMPENSAION .......c.ccovviiriiiiiieceeeaeeee et et eeeereseeeenteeesees s abeasreseesensanseteoseanan 14 00
15 Taxable amount of social security benefits (also enter on in@ 27) .........cocvcoveeinnioicicniviessinince | 19 00
16  Other income (see page 14) | identify: 16 00
17 Add lines 1 through 11 and 13 through 18 ...t e 17 519,51400
18 Total federal adjustments to income (see page 74) l identif.: HALF SE TAX $179% 18 1,791100
19 Federal adjusted gross income (subtract line 18 from ine 17) ...coeeovecciiooeeeeee e eeveirennens 19 517,723]00
[ New York additions ] (see page 15)
20 Interest income on state and local bonds and obligations (but not those of NYS or its focal governments} ... | 20 a0
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15j ...... 21 00
22 New York's 529 college savings program distributions (586 page 15} ........c..ccccoeveereecrinnsecrniennas 22 00
23 ORET (FOMM IT=225, 18 8) .....ooeeoeeseeeoeeeeeee oo ee e ev et see st vseee st et en et es e a e e emaes e esesens e smeanecenen. 23 00
24 AddHNES 19 tIOUGN 23 ..ottt ee et bt eae e 24 517,723]00
{ New York subtractions ] (see page 16)
25  Taxable refunds, credits, or offsets of state and local income taxes (from fine 4) 25 00
26 Pensions of NYS and local governments and the federal govemment (see page 16) {26 00
27 Taxable amount of social security benefits (from line 15) ........... 27 00
28 Interest income on U.S. government bonds ..........cccoveeeeeennnn. 28 0o
29 Pension and annuity income exclusion (see page 16) ............... 29 0o
30 New York's 529 college savings program deduction/earnings {30 00
31 Other (FOrm IT-225, 518 18) ...t eer e 3 00
32 Add liNes 25 throtgh 37 .o ettt ettt bttt e 32 00
33 New York adjusted gross income (subtract line 32 from line 24) 33 517,723100
f Standard deduction or itemized deduction } (see page 18}
34 Enter your standard deduction (table on page 18) or your itemized deduction (from Form /T-201-D)
Mark an X in the appropriate box : Standard -or- I:] Itemized 34 15,650(00
35 Subtract line 34 from line 33 (ifline 34 is more than fine 33, 18aVE BIANK) ........ccveveeceereeeeeeeeeae, 35 502,073100
36 Dependent exemptions (enter the number of dependents listed in item H; see page 18} .......c........... | 36 2,000]00
37 Taxable income (Subtract lin@ 36 FTOM lINE 35) w..o..cco.ooeeeeee oo eeseereeees e eees et 37 500,073j00

201002141833
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Name(s) as shown on page 1 Your social security number

KIRSTEN E AND JONATIAN M GILLIBRAND

[ Tax computation, credits, and other taxes ] (see page 19)

S

IT-201 (2014) Page 3 of 4

38
39
40
41
42
43
44
45
46

Taxable iNCoOMe (from iNe 37 0N PAGE 2) «.....eveevveicriieireeee et et ae s sen e et a st sene e 38 500, 073]00
NYS tax on line 38 amount (see page 19 and Tax computation on pages 51, 52, and 83} ................ | 39 34,255100
NYS household credit (page 189, table 1, 2, 0r 3} ..o 40 00
Resident credit (see page 20) .........c.cceeeeveceeeceeieeeieie e 41 6,941100
Other NYS nonrefundable credits (Form IT-201-ATT, line 7} ...... 42 Q0
Add HNES 40, 41, AN B2 . ..ot e are e ae e e arbb et e b e e et an e e s 43 6,941{00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) 44 27,314100
Net other NYS taxes (Form IT-2071-ATT, in€ 30) .......ccevvemeriiieiis oot e 45 00
Total New York State taxes (add ines 44 and 45) ..............c.coiveieemeies et 46 27,3144C0

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

47 NYC resident tax on line 38 amount (see page 20) ........... 47 00
48 NYC household credit (page 20, table 4, 5, 0r 6) ................ 48 00
49 Subtract line 48 from line 47 (if line 48 is more than
1in@ 47, 18aVe DIANK) ........c.. ettt e 49 00
50 Part-year NYC resident tax (Form IT-360.1) .........ccccccoen.. 50 3,114100l  gee instructions on
51 Other NYC taxes (Form IT-201-ATT, line 34) .................... 51 00 pages 20, 21, and 22 to
52 Addlinesd9,50,and 51 .. 52 3,1141]00 compute New York City and
53 NYC nonrefundabie credits (Form I7-201-ATT, line 10) ....... §3 00| Yonkers taxes, credits, and
54 Subtract line 53 from line 52 (if line 53 is more than tax surcharges.
1in@ 52, 18aVE BIANK) .....voooeeoeeeeeeeeeeeeee e 54 3,114100
85 Yonkers resident income tax surcharge (see page 22) ....... 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 00
57  Part-year Yonkers resident income tax surcharge (Form I1-360.1).......... 57 00
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through 57) ...............c.c.... 58 | 3,114]00}
59 Sales or use tax (see page 23; do not feave ine SO BIANK) .............c..........oociomvomrereeconrseirenreenas | 58] 250]c0|
[ Voluntary contributions ] (see page 24)
60a Returna Giftto Wildlife .......cco.oeoriereiii e 60a 00
60b Missing/Expleited Children Fund .... 60b 00
60c Breast Cancer Research Fund ....... 60c 00
B80d  AIZhEIMEr's FUN ..o 60d 20
60e Olympic Fund (82 or §4, see page 24} ........ccoccoeevciiincnncnns 60e 00
60f Prostate and Testicular Cancer Research and Education Fund .... | 60f 0Q
60g 9/11MemMOrial .......cooviriiiieeci e  60g 90
60h Volunteer Firefighting & EMS Recruitment Fund .................. 60h 00
60i Teen Health Education .............cceveiivriiiieee e 60i 00
60j Veterans Remembrance ... 60j 00,
60 Total voluntary contributions (add ines 608 thOUGH 60)) ............o...veveeerrirmceensnererieerarieresiees 60 | [oo]
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
CONtHbUtONS (200 fiNEs 46, 58, 59, 8N 60) ......cv.ooooeeeeeeoeeeeeeeeeeeseee oo eesesrs e [ 61] 30, 678]00]

201003141333
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‘Page 4 of 4 IT-201 (2014) Your social security number

B2  Enter amount frOm NG 871 ..ottt en e s [ 62] 30, 678[00]
[ Payments and refundable credits I (see page 25)

83 Empire State childcredit ..., 63 00

64 NYS/NYC child and dependent care credit 64 243100

65 NYS earned income credit (EIC) ....c.cooeeeeeiiiieee 65 00

66 NYS noncustodial parent EIC ..o 66 00

67 Real property tax credit .........cooccoooveiiiieiieeeeeee e 87 00

68 College tuition credit ......ocoeeoveeivv e 68 00

69  NYC school tax credit (also complete F on page 1; see page 25) ......... 69 Q0

70 NYC earned iNCome Credit ...........coovvveverrvveennonne. | 70 00

70a NYC enhanced real property tax credit ... 70a 00

71 Other refundable credits (Form IT-201-ATT, line 18) ........... 71 00} Submit your wage and tax

72 Total New York State tax withheld .............................. 72 24, 930100 statements with your return

73  Total New York City tax withheld ...............ccoceooveeeiinnnns 73 00] (see page 27).

74  Total Yonkers tax withheld .............coooooiieviinie e, 74 00

75 Total estimated tax payments and amount paid with Form {T-370 75 16,200]00

76  Total payments (add ines 63 (UGN 75) .........ovvvee.eoreeeeeeooeeeoeeoooeoeeeoeeeeeeeeeeeeeeeeemeeee oo seeeee oo 76 | a1, 370]00
( Your refund, amount you owe, and account information J (see pages 27 through 30)

77 Amount overpaid (if iine 76 is more than line 62, subtract line 62 from fine 76) ...........cooeerrveeoeven.. [ 771 10, 692]00]
78 Amount of line 77 to be refunded __ direct debit aper
Mark one refund choice: | | deposit(linine8)  -or- || card -or- gh:ck ~L78] 10, 692{00]

See pages 27 and 28 for
[OO{ information about your three
refund choices.

79 Amount of line 77 that you want applied to your
2015 estimated tax (see instructions) ...........ccc.cc........ l 79 l

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic
funds withdrawal, mark an X in the box Dand fill in lines 83 and 84. If you pay by check

See page 23 for payment options.

or money order you must complete Form 1T-201-V and mail it with your return .................... 80 ! [OOl
81 Estimated tax penalty (include this amount in line 80 or
duce the overpayment on line 77; see page 28} 81 0p| See page 31 for the proper
© overpaym ; §6€ pag assembly of your return.
82 Other penalties and interest (see page 29) ........c.cocco....... 82 Co
83 Account information for direct deposit or electronic funds withdrawal (see page 29).
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. 29) [:]

83a Account type: D Personal checking - or - D Personal savings - or- l:] Business checking -or- [:‘ Business savings

83b Routing number I l 83c  Account number ‘ I
84 Electronic funds withdrawal (see page 30 ............. Date ’ ] Amount l 10 0]
Third-party Print designee’s name Designee's phone number Personal identification
designee? (see instr) | JONATHAN RUTNIK CPA number (PIN)
Yes No [ | [Emair ]

¥ Taxpayer(s) must sign here ¥

Your signature

Preparer's NYTPRIN

¥ _Paictpreparer must complete (see instr) W
CPp-

Firrps name (¢F yours, if self-employed)
UTNIK CO. P.C.

s

Your occupation

US SENATOR

r identification number Spouse’s signature and occupation (if joint return)

FINANCE MAN/

_ NYTPRIN Date Daytime phone number
excl code 33
E-mail:

See instructions for where to mail your return.

201004141833
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New York State Department of Taxation and Finance

2014 New York State Resident Credit

IT-112-

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

R

Name(s) as shown on return
KIRSTEN E AND JONATHAN M GILLIBRAND

‘ Identifying number as shown on return

Submit this form with Form IT-201, 1T-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penaities.

A B
Part 1 — Income and adjustments (see instructions) Amount reported on Amount sourced to and taxed
New York State return by other taxing authority
Whole dollars only Whole dolfars only
1 Wages, salaries, tips, etC. ... 1 366,383 .00 1 116,667 .00
2 Taxable interest iINCOME ......covv i 2 35 .00 2 .00
3 Ordinary dividends ..........cccoevvieerneecc e 3 . GO 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME TAXES ...t e e e 4 .CO 4 .00
5§ Alimony received ............coocceii 5 .00 5 .00
6 Business income or loss 6 133,760 .00 6 .00
7 Capital gain orloss ... 7 -3,000 .00 7 -1,500 .00
8 Other gains Orl0SS@S ......coccvrviiiiiiirr i 8 .00 8 .00
9 Taxable amount of IRA distributions ............cccocviennn 9 .00 9 .00
10 Taxable amount of pensions and annuities ...................... 10 22,336 .00 10 .00
11 Rental real estate, royaities, partnerships,
S corporations, trusts, etc. ... i .00 11 .00
12 Farm income Or loSS .ooieverivrii e 12 .00 12 .00
13 Unemployment compensation ............................ 13 .00 13 .00
14 Taxable amount of social security benefits 14 .00 14 .00
15 Other iNCOME ..o e 15 .C0 15 .00
16 Addlines 1through 15 ..o 16 519,514 .00 16 115,167 .00
17 Total federal adjustments to income ............ccooceiericne. 17 1,791 .00} | 17 .00
18 Federal adjusted gross income
(sublract fing 17 from line 16} ........c.coevevoveeereeeeeeie e 18 517,723 .00] | 18 115,167 .00
19 New York adjustments (see instructions) ...............c.cc........ 19 .00 19
20 New York adjusted gross income (line 18 and add or
subtract line 19; € MMSIUCHONS) .........co..covreeeereciirerreecareeen. 20 517,723 .00f | 20 115,167 .00
21 Capital gain portion of lump-sum distributions (see instr) ... | 21 .00 21 .00
22 Addlines 20 and 271 ..o 22 517,723 .00| | 22 115,167 .00

112001141833
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IT-112-R (2014) (back) KIRSTEN E AND JONATHAN M GILLIBRAND ]

Part 2 - Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax was Paid (SE€ INSITUCHONS) .......c..c...oceeeeeriseceeriseieveneesieesontreseviinessassarsiereesnsesseesaeeses 23 |DC
Also enter the locality name, if applicable |Locafity name:

24 Enter the amount of income tax imposed on this year's retumn for the other state or

I0CAI GOVEIMIMENt (S8 IISLUCHONS) ... oevee oo eeeeeeeeeeee et eseeee e e eesenee [ 24] 6,941 .00]
If the taxes were paid on a group (composite) return, then mark an Xin the boX ... e [:l

Enter the group's EIN I
25 New York State tax payable (S8 inStruCHONS) ............coocooooioo oo | 25] 34,255 .00}
26 Divide line 22, column B, by line 22, column A {round to the fourth decimal place; see instructions) . l 26 | 0.2224]
27 MUIDIY HNE 25 DY 1INE 28 ....oveeivivier ettt eean et et es st s e as s e e nsens s naann s 27 7,618 .00
28 Enter amount from line 24 or line 27, whichever is 1858 (56€ INSIUCHONS) ...........c.cccoveeviveereeirenecn, 28 6,941 .00
29 Total line 28 amounts from additional Form{s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (see instructions) 29 -00
30 ADAINES 28 and 29 ......cceoiiiniieiiieeeeeeeei e - 30 6,941 .00
Part 3 - Application of Credit
31 Tax due hefore Credits (S8 INSIUCHONS) .............cc.cocoeeeeeieeeeereeeeeee e tevetes et seascnessr s sensssssssreanasesans 31 34,255 .00
32 Other credits that you applied before this credit (see instructions) 32 .00
33 Subtract ne 32 from NE 371 ... 33 34,255 .00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) 34 6,941 .00

Part 4 - Information from your return filed with the other state, local government, or the District of Columbia
You are not required to submit a copy of the return you filed with the other state or local government with Form 1T-201, {T-203,

or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a
later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions) ..........o..oo....... | 35] .00]
36 Enter the amount of overpayment, if any, shown on the return you filed with the other

state, local government, or the District of Columbia (see instructions) ...............c..ccovvvevvevreennnncn. | 36| .00}
37 Enter the balance due, if any, shown on the return you filed with the other state,

local government, or the District of Columbia (56 INSUCHONS) ..........cov.ocoooeeeereeeeeeeeeeeereee | 37] 6,941 .00|

112002141833
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New York State Department of Taxation and Finance

2014

Change of City Resident Status

New York City - Yonkers
Submit this form with Form 1T-201 or Form 1T-203.

IT-360.1

Name(s) as shown on return

JONATHAN M GILLIBRAND

Social security number

Change of resident status — If you are married and filing separate New York State returns, each of you must complete a
separate Form [T-380.1 (see instructions, Form 1T-360.1-, front page).

Mark an Xin only one box (A) New York City change of residence — Compiete Parts 1, 2, 3, and 4.

(B) D Yonkers change of residence — Complete Parts 1 and 5.

(C) D New York City and Yonkers change of residence — Complete the entire form.

Part 1 - New York adjusted gross Fe%g;gmgoﬁne AmoSrﬁlgfn(‘)gl?mn A Amosr?t'gpe:gifmn 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 ... 1 366,383 .00 100,000 .00 .00
2 Taxable interestincome ... 2 35 .00 .00 .00
3 Ordinary dividends ..........coccevvvevciniieenne 3 .00 .00 .00
4 Taxable refunds, credits, or offsets of
state and local income taxes ............... 4 .00 .00 .00
5 Alimony received ...........c.ocoeeeiiiivviiie 5 .00 .00 .00
6 Business income or loss (submit copy of
federal Schedule C or C-EZ, Form 1040) | 6 133,76C .00 .00 .00
7 Capital gain or loss (submit copy of
federal Schedule D, Form 1040) ............. 7 -3,000 .00 .00 .00
8 Other gains or losses (submit copy of
federal FOIm 4797) ...cccveevcvieeeeiirecvenone 8 .00 .00 .00
9 Taxable amount of IRA distributions ....... 9 .00 .00 .00
10 Taxable amount of pensions and annuities ....... 10 22,336 .00 .00 .00
11 Rental real estate, royalties,
partnerships, S corporations, trusts, etc.
(submit copy of federal Scheduie E, Form 1040) |11 .00 .00 .00
12 Farm income or loss (submit copy of
federal Schedule F, Form 1040) .............. 12 .00 .00 .00
13 Unemployment compensation .............. 13 .00 .00 .00
14 Taxable amount of social security benefits ........ 14 .00 .00 .00
15 Otherincome ...........oocoriiiieciiinies
Identify:
15 .00 .00 .00
16 Total (add lines 1 through 18) ........c.......... 16 519,514 .00 100,000 .00 .00
17 Total federal adjustments to income
Identify:
DEDUCTIBLE PART OF SELF-EMP{17 1,791 .00 .00 .00
18 Federal adjusted gross income
(subtract line 17 from ling 16} ................. 18 517,723 .00 100,000 .00 .00
19 New York adjustments (submit schedule) |19 .00 .00 .00
20 New York adjusted gross income
(line 18 and add or sublract line 19;
transfer the amount from Column B to
e 43) oo 20 517,723 .00 100,000 .00 00

360001141833
AT



Page 20f 3 IT-360.1 (2014) JONATHAN M GILLIBRAND ]
Part 2 - Itemized deductions for New York City (see instr, page 3) Itemggé“drggugmns Amou,ﬁ‘;'f‘g"gm,ﬁn Afor
If you are claiming the standard deduction, do not complete Part 2. (see instructions) New York City resident period
21 Medical and dental expenses 21 .00 .00
22 Taxes YOU PaIH .......cevovoeiieeeeeeeeeeeee e 22 65,609 .00 .00
23 Interest you paid 23 .00 .00
24 Gifts tocharity .....cooooooreviee e 24 2,500 .00 .00
25 Casually and theft I0SS8S . ....ooi oo e 25 .00 .00
26 Job expenses and most other miscellaneous deductions ............... 26 .00 .00
27 Other miscellaneous deductions .............ccovieveeie e 27 .00 .00
28 Addlines 21 through 27 ..o 28 68,109 .00 -00
29 Reduction for federal itemized deduction limitation (from federal
Form 1040 instructions, ltemized Deductions Worksheet, line 9) ....... 29 6,380 .00 .00
30 Total itemized deductions (subtract line 29 from Iine 28} ..........coo...... 30 61,729 .00 .00
31 State, local, and foreign income taxes {or general sales tax, if applicable)
and other subtraction dJUSIMENTS ...t e 31 .00
32 Subtract liNe 371 from NG 30 ....v e e ettt et et enennns 32 -00
33 Additicn adjustments and college tuition itemized deduction (see inStructions) ...........coeeeee e 33 .00
34 AdAINES 32 NG B3 ..ottt b st nas et en st eae s s 34 .00
35 ltemized deduction adjustment (if line 20, Column B, is more than §100,000,
see instructions, page 5; all Others @mer 0 0N i@ 35) ........cvveueeeeeceeeeieeeirieeeere e eer et senns e 35 .00
36 lemized deduction (subtract line 35 from line 34, enter here and on iN@ 44) ..........c.ccevvevieecnnicccrnneen. 36 .00
Part 3 - Dependent exemptions (see instructions, page 5)
37 Enter the period you were a New York City resident during 2014
From: month IO 1 l day 'O 1 l To: month [O 6 I day
38 Enter the county where you resided while a nonresident of New York City ... ' ]
39 Enter the number of full months in the New York City resident period ..............c..ovvcvevvrnicceninccnnns 39 6
40 Enter the prorated value of one dependent exemption (use Proration chart; see instructions, page 2) .. 140 500 .00
41 Enter the number of dependent exemptions you claimed on Form IT-201, line 36,
OF FOrm IT-203, BN 35 ...t et oot et e e e nes 41 2
42 Multiply the amount on line 40 by the number of dependent exemptions claimed
ONTINE 41 (nter HEre and 0N N 46) ..o oo et a e 42 1,000 .00
Part 4 - Part-year New York City resident tax (see instructions, page 5)
43 New York adjusted gross income (from line 20, Cofumn B) ..............ccccoveiveerireceeiei e eereeeeere e 43 100,000 .00
44 Resident period standard deduction (see instrtictions, page 2) or
resident period itemized deduction (from line 36} ...........c.oc.cccooiiiiieeeeeee e 44 7,825 .00
45 Subtractline 44 from N 43 ..oc.oiivieeee e 45 92,175 .00
46 Dependent exemption amount (from line 42) 46 1,000 .00
47 New York City taxable income (subtract ling 46 from lin€@ 45} .........cococovcvivereeann.. 47 91,175 .00
48 New York City tax on line 47 amount (see inStructions, PAGE 5) .....cco.eeoeeeeeeee oo e 48 3,114 .00
49 Total New York City household credit and accumulation distribution credit (see instructions, page 6) . {49 .00
50 Subtract line 49 from line 48 (if line 49 is larger than line 48, @Mer 0) ...............cc.cc..c.ooveveeeeeeeien e 50 3,114 .CO
51 Part-year New York City separate tax on lump-sum distributions (from Form IT-230) ...........ccceveevn... 51 .00
52 Part-year New York City resident tax on capital gain portion of lump-sum distributions
(TPOM FOIM IT=230) «...evieeeeeeeie et ettt es et ea e aem e s e sttt e et s e et e enmrensaes e eesenneanen 52 .00
53 AdA IiN@S B0, 571, BN 52 ...oiiiiii et ettt ettt 53 3,114 .00
54 Credit for part-year New York City unincorparated business tax paid (see instructions, page 8) ......... 54 .00
55 Part-year New York City resident tax (subtract line 54 from line 53 and enter tax on Form IT-201,
line 50, or Form 1T-203, fine 51; if line 54 is larger than line 53, enter 0) ..........coov.oovveevvvoeroereerrereeerreeees [55] 3,114 .09]

U




JONATHAN M GILLIBRAND

B Page3of3 IT-360.1 (2014)

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 iT-201, ing@ 46) ........cc..ccocvevvveeeien.n. 56 .00
57 Empire State child credit (Form IT-201, line 63) ........c.ccoovevivvinnrininc 57 .00
58 NYS child and dependent care credit (Form IT-2186, line 14} ............... 58 .00
59 Earned income credit (Form IT-201, fin@ 65) .cccccoeveveeiriiivieeeeniceee e 59 .00
60 Noncustodial parent New York State earned income credit
(FOorm IT-201, IN€ B6) ... oottt st et e e 60 .00
61 Real property tax credit (Form IT-201, i€ 67) ...c...cocovvivvvirnvereennnnee 61 .00
62 College tuition credit (Form IT-201, lin@ 68} .............ccceevvveiiiiiinn. 62 .00
62a Property tax freeze credit (s6e inStructions) ........co.ocuoreoeirneercnnncecn. 62a .00
62b Family tax relief credit (see iNSIrUCtions) ..........coceeveeveceie i, 62b .00
63 Amount from Form IT-201-ATT, line 13 .......ccooi i 63 .00
64 Add lines 57 through 83 ... 64 .00
65 Subtract line 64 from line 56 (if line 64 is more than line 56, enter 0
here and on Form IT-201, 18 57) «....ovev oo 65 .00
66 Base tax (Form T-203, N8 44) ...........ccoviveiiiireiiciiiiiec s _6__6__ .00
67 New York State nonrefundable credits (Form IT-203-ATT, iine 8) ........ 167 .00
68 Subtract line 87 from fine 66 (if line 67 is more than line 66, enter 0) .... {68] .00
69 Net other New York State taxes (Form IT-203-ATT, line 33} .....c..c....... 169 | .00
70 AdAlines B8 and B9 ........ccovvioieiireeer et 70 .00
71 Total of amounts from Form IT-203-ATT, lines 8, 10, and 12 ............ 171 .00
71a Property tax freeze credit (see instructions) ............c.ooii 713, .00
71b Family tax relief credit (see instructions) ...............c.cccovvvniiiniininnn I 71b) .00
71¢c Addlines 71, 71a,and 71D ..o | 71c] .00
72 Subtract line 71c¢ from line 70 (if line 71c is more than lins 70, enter 0} ....... 72 .00
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 ... 74 .00
75 Multiply line 72 by line 73. This is the net state tax for part-year
state residents ... e 75 .00
76 Yonkers residenttax rate ... 76 1675
77 Part-year Yonkers resident income tax surcharge
(Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by ling 76 ............ [77] .00}

Enter the line 77 amount on Form IT-201, line 57, or Form IT-203, line 54.

See Form Y-203, Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-|, if you received wages

or net earnings from self-employment from Yonkers sources during your nonresident period.

360003141833
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New York State Department of Taxation and Finance

2014 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 1T-201.

Name(s) as shown on your Form [T-201

KIRSTEN £ AND JONATHAN M GILLIBRAND

10

"

12

13

14

15

16

Medical and dental expenses (federal SCHEAUIB A, B 4) ....c...coveeeioeeeeeeeeeeeeeeee e eaeerereeereeeeenes
Taxes you paid (federal SChedule A, N 8) ..............cci ittt
Interest you paid (federal SChedulfe A, iN@ 15} ........ocoecueeeeieeeeiee e en e
Gifts to charity (federal SChEOUIE A, INE 1) ........couoooeereeeeeeeeeee et e eee e eee e eesre s s
Casualty and theft losses (federal SChedule A, N8 20) ..........o..oeee oo
Job expenses/miscellaneous deductions (federal Scheduie A, € 27) .........cccovreeeieereieerecnrs s
Other miscellaneous deductions (federal Schedule A, liN€ 28) ..............ccococeeeeeeeieieee e
Enter amount from federal Schedule A, HNE 29 ..o oot eeeer e

State, local, and foreign income taxes (or general sales tax, if applicable}
and other subtraction adjustments (SEe INSIUCHONS) .........ccvvvrierieiireerer e ceriss e e e

Subtract ine 9 from iNE 8 ...t et
Addition adjustments (SEE MNSIUCHONS) .............ccoci oo e e et e e e e s raeaae
AdAIINES 108N 11 ..ot e s ees s ene bt et aeseaes
ltemized deduction adjustment (S8 INSHUCHONS) ..........coveee e eeeeeeeea et e e e ae e reren e
Subtract line 13 from NG 12 ..ottt eh st
College tuition itemized deduction (S8 FONM IT-272) ..o eeree et eee e

New York State itemized deduction (add /ines 14 and 15; enter on Form IT-201, line 34) ...............

201005141833
AR RN

Your social securii number
Whole dollars only
1 00
2 65,609.100
3 00
4 2,500.100
5 00
6 00
7 00
8 61,729.100
9 42,046.]00
10 19,683.]00
11 00
12 19,683.]00
13 9,126.{00
14 10,557.{00
15 00
16 18, 557.100




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

Claim for Child and Dependent Care Credit

2014 :
New York State « New York City

Submit this form with Form 1T7-201 or IT-203.
Name(s) as shown on return Your social security number

KIRSTEN E AND JONATHAN M GILLIBRAND

1 Have you already filed your New York State income tax return? ... Yes D No
If Yes, you must file an amended New York State return and include
Form {T-216 to claim this credit.

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A — Care provider's first name, B - Address € — identifying number D - Amount paid

middie initial, and last name (SSN or EIN) {see instructions)
CAPITAL HILL DAY SCHOOL I 7,021]00
00

3 Qualifying persons you are claiming. List in order from youngest to oldest.
(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.) ..........ccooeeeoicceinenn. D
A — First name Ml 8 - Last name C - Qualified D - Person E — Social security number F — Date of birth
expenses paid with (mmddyyyy)
disability
(see insir:)

HENRY N |GILLIBRAND 3,219000] [ ] I e
THEODORE I |GILLIBRAND 3,802f00] [ ] I e
oo [ ]
0of [ ]

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 .................. ( 3a I 7,02 l]OO]

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

5 Enter the smallest of:

— line 3a above, or
Whole dollars only

— federal Form 2441, line 3; or
- 3,000 if one qualifying person, or 8,000 if two or more qualifying persons ...........ccoeen 5 6,000]00
6 Enter your earned iNCOME (S8 INSIFUCHONS) ......vurucoviveeiicneieneiticas et sneeas e 6 298, 352100
7 If your filing status is (2) Married filing joint refurn, enter your spouse's earned income,
all others, enter the amount from line 6 (see INSITUCHONS) ........c.cooieeiviiieniii s 7 2¢0,C00|00
8 Enter the smallest OF NG 5, B, OT 7 ...voiooiiiee ettt e a e en s 8 6, 000]00
9 Enter the amount from: federal Form 10404, line 22,
or federal Form 1040, iN@ 38 ...coivereveenviee e [ 9] 517, 723[00]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for fine 100 the INSIIUCHONS ... oot L 10]  .20]
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back) .................. [ 11 { 1,290 IO OJ

216001141833
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IT-216 (2014) (back) KIRSTEN E AND JONATHAN M GILLIBRAND ]

12 AMOUNE FIOM HNE T oo e et a e [ 12] 1,200f00]
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, N€ 32) ...........ccooereerorervmmreecreosonree. [ 517,723[00]
Use the New York State child and dependent care
credit limitation table in the instructions to determine the decimal to be entered on this fine ...... [ 13] 0.200]
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
Care Cradit (SEE MSIUCHONS) .. cceceoeeeieerier et e e ettt et st see s sttt evemsaensenebessarsens s ersannens | 14] 240]o0]
Part-year New York State residents
16 Enter the amount from Form IT-203, BN2 40 .....occooiiriiie et siv st a e l 15 l lOOJ
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
Ifline 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 {oo]
17 Enter the amount from Form IT-203-ATT, line 29 (If you are nof required to file Form 1T-203-ATT,
leave blank and continue on Iing 18 below.) ........c..cccccuueu.e.. e eatestter—— et e e s eu et aose st eraanas g anaen ’ 17 | [00]
If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.
if line 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit l 18 [ lO OI
19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 ..o [ 19 [oo]
20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheel
in the instructions for Form IT-203 ..o | 201 [09]
21 Divide line 18 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% {1.0000) .......oviiirivioceeee e e et eeresnenesaerees l 21| |
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the refundable
portion of your New York State part-year resident child and dependent care credit. [ 22 l EOOI
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 child 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 . l 23 l lO O]
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) ..... 24 00
25 Add lines 14 and 24; also enter this amount on Form IT-201, line 64 ..o, 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, iNe 98 ...........co.ccvevv... | 26] loc|
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, line 52 ................. [ 27 [o0]
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........ | 28| [00]
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, in@ 10 ... e 29 00
30 Enter the amount from Worksheet 1, ine 11 ... et 30 00

T



Kirsten E and Jonathan M Gillibrand

Line 17 (NY IT-360.1) - Other Adjustments to Federal Income

1 Deductible part of self-employment tax. Attach Schedule SE . 1 1,791
2 Total Other Adjustments . e e 2 1,791
Line 9 (NY IT-201-D) - Itemized Deduction Schedule - Subtraction Adjustments
A State, local, and foreign income taxes (or general sales tax, if applicable) from federal Schedule A . . A 46,392
1 Total taxes and other subtraction adjustments. e e e 48,392
Line 13 (NY IT-201-D) - itemized Deduction Adjustment
Worksheet 3 - If your NY AGl is more than $100,000 but not more than $475,000
1 Adjusted gross income from NY201 . . . . 1 0
2 Status 1 or 3, enter $100,000. Status 4, enter $150 000 Status 2 or 5 enter $200 OOO . . 2 0
3 Subtractline 2 from line1 . . - . R e . . 3 0
4 Enter the lesser of line 3 or $50, OOO L . 4 0
5 Divide line 4 by $50,000 and round to the fourth decmal place .o . . 5 0.0000
6 Enter 25% of deductions before the itemized deduction adjustment (Form NY IT~201D hne 12) . 6 0
7 Multiply ine5byline6. . . . . . . . . P 7 0
Worksheet 4 - If your NY AGI is more than $475,000 but not more than $525,000
1 Enter the excess of New York adjusted gross income over $475,000 (cannot exceed $50,000) . 1 42,723
2 Divide line 1 by $50,000 and round to the fourth decimal place . Co e .2 0.8545
3 Enter 25% of deductions before the itemized deduction adjustment . . . 3 4,921
4 Multiply line 2 by line 3 . e 4 4,205
5 Addlines 3 and 4. 5 9,126
If your NY AGI is more than $525,000 but not more than $1,000,000, enter 50% of line12. . . . . . . . . . 0
Worksheet 5 - If your NY AGl is more than $1,000,000 but not more than $10,000,000
1 Deductions before the itemized deduction adjustment . S . -1 0
2 Enter 50% of Charitable Deductions . S 2 0
3 Subtract line 2 from line 1 3 0
Worksheet 6 - If your NY AGI is more than $10,000,000
1 Deductions before the itemized deduction adjustment . .1 0
2 Enter 25% of Charitable Deductions . . A .2 0
3 0

3 Subtract line 2 from line 1.

© 2014 Universal Tax Systems Inc. dfb/a/ CCH Small Firm Services. All rights reserved
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E Personal information Mark if Amended return SOFTWARE DEVELOPER USE ONLY
§ Your telephone numbier Mark i Filing for a deceased taxpayer VENDOR iD#

é Your first name Mt 88l name

e JONATHAN M GILLIBRAND

Lnd

E Sp 8/t e p t's first pame Mi Last name

g KIRSTEN GILLIBRAND

g adde ent number if applicable)

&

:

A |

Filing Status
1 Mark only one: Single Married filing jointly X Married filing separalely Dependent claimed by someaone else
a Married filing separately on same return  Enter combined amounts for lines 4 . 42, See instructions.,
Registered domestic partners filing jointly or filing separately on same return
Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
2 Markifyouare: X  Partyear residentin OC from 06 (monh)to L2 (month), & of months in DC 07 See instructions.

*Complete your federal return first -- Enter your dependents' information on DC Schedule $°

Income Information

a Wages, salaries, unemployment compensation andfor tips, see instructions a $ 200000.00
b Business income or loss, see instructions. Mark if loss b 9 .00
¢ Capital gain (or loss). Markifloss X ¢ S 1500.00
d Rental real estate, royaities, partnerships, etc. Mark if loss d 9 -00

Compulation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income From adjusted gross income lines on Federal  Mark if loss 3 S 198500.00
Forms 1040, 1040A, 10408Z, 1040NR or 1040NR-EZ.

STAPLE W28 AND ANY OTHER WiTrHOLDING STATEMENTS MERE

Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions. 4 f .00
S5 Otner additions from DC Schedule |, Calculation A, Line 8. b -00
6 Addlines 3, 4 and 5. Mark if loss & 9 198500.00
Subtractions from DC Income )

7 Partyear residents, enter income received during period of nonresidence, see instructions 7 S 83333.00

8 Taxable refunds, credits or offsets of state and local income tax 8 S .00

9  Taxable amount of social security and tier 1 railroad retirement 9 3 .00
from Federal Forms 1040 or 1040A,

10 income reported and taxed this year on a DC franchise or fiduciary return. 10 9 .00

11 DC and federal government pension and annutty inniled exclusion, see instructions. 1 3 -00
Mark if you are 62 or older if your spouse/domestic pariner is 62 or older

12 DC and federal govemment survivor benefits, see instructions. 12 S .00

13 Other sublractions from DC Schedule 1, Calculation 8, Line 16 13 S -00

14 Total the subtractions from DC income, Lines 7 - 13. 4 § 833 2 3.00

15 DC adjusted gross income, Line 6 minus Line 14 Mark if loss 15 S 115167.00

I 2014 D-10 5UB P J



Enter your last name GILLIBRAND
Enter your SSN 083889403

T

16 Deduction type Take the same type of deduction you took on your federal return.

Mark wihich type: Standard X ftemized See instnictions for amount to enler gn e 17
17 DC deduction amount. Do not copy from federal form For amount to enter, see instructions. 17 3 18375.00
18 Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 18 1
spouse/demestic pariner are over 65 or blind, attach a completed Calculation G, Schedule S
18 Exemplion amount Multiply $1.725 by number on Line18. Part-year DC residents see Cal E. 19 $ 1008.00
20 Add Lines 17 and 19. 20 % 19383.00
21 __DC Taxable income Subtract Line 20 from Line 15. Enter result Mark if loss 21 9 95784.00
DC tax, credits and payments
22 Tax |IfLine 21 is $100,000 or less, use tax tables If more, use Calculation | 2 9 6941.00
tark if filing separately on same return. Complete Calculation J on Schedule S.
23 Credit for child and dependent care expenses $ .00x.32 Enter result 23 S .00
From Federal Form 2441; if part-year DC resident, from Ling 5, DC Form D-2441
24 Non-refundable credits from DC Schedule U, Part 13, Line 7 Attach DC Schedule U 24 S .00
25 DC Low income Credit Use Cale. LIC/EITC to see if LIC or EITC Is a greater benefit. See instructions, 25 3 .00
25a Enter the number of exemptions claimed on your federal return. 253 1
26 Total non-refundable credits Add Lines 23. 24 and 25 % 9 .00
27 Total tax Subtract Line 26 from Line 22 If Line 22 is less than Line 26, leave Line 27 blank. 27§ 6941.00
28 DC Earned Income Tax Credit Enter your federal EIC S .00x 40  Enterresult 8 S .00
28a Enter the number of qualified EITC children 28a
28 Property Tax Credit. From your DC Schedule H; attach a copy. 29 9 .00
30 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 3 9 .00
31 DC income tax withheld shown on Forms W-2 and 1089. Atach these forms. 31 S .00
32 2014 estimated income tax payments 2 $ .00
33 Tax paid with extension of time {o file or with original return if this is an amended return. 33 S .00
34 ___Tolal payments and refundable credits Add Lines 28,29 - 33 3 S .0C
Refund Complete if Line 34 is more than Line 27 Amount owed Complete if Line 34 is equal to or less than Line 27.
35 Amount you overpaid 5 $ .00 {41 Taxdue 41 S 6941.00
Sufitract Line 27 from Line 34 Subtract Line 34 from Line 27
38 Amount 1o be applied to your 6 S .00 |42 Contribution amount a2 9 .00
2015 estimated tax from Schedule U, Part i, Line 6
Mark the oval if Form D-2210 is altached
37 Penally See insiructions a7 $ .00 | a3a Penaty S .00
38 Refund Subtract sum of Lines ag 9 .00 43b Interest S .00
36 and 37 from Line 35 Entertotal P & 1. a3 S .00
39 Conlribution amount g S .00
from Sched. U, Part il, Line 5 Mark the oval if Form D-2210 is altached
o ot exceed refund amt. g i1 9 4 UnderpaymertPenly 42 S 00
s 00 |45 Totalamount due 45 S 6941.00
40 Net Refund , 40 Add Lines 41- 44
Subtract Line 39 from Line 38 Will this refund you requested go o an account outside of the U.5.7 Yes No See instruclions

Refund Options: For information on the tax refund card and program limilations, see mstructions or visil our website ol dc goviiefundprepadcards.

Wark one refund choice: Direct deposit Tax refund card Paper check
Duwect Ceposit To have your refund deposited nto your checking OR savings account, mark X and enter bank routing and account number
Routing Number Account Number

Third Parly Designee To autharize another person to discuss this return with the OTR, check hers X and anter the name and phone numbar of that person
Dirmeproner’s atmmy Phona nursibar

JONATHAN RUTNIK CPA

Signature yace penaties of taw, | declarn that, (o " best of my knowladge, this rehun ts casrect Dnctaaban of pad peepacer 1 based on all the informat.on avakable to the oresaver
g1

Yoz wigratze Date

——e
Spouse's/damestic patnor's synature if filng jointly or separately on zama retum Oater Pengawors Tab idemifieaton Nurter (BTIM)

l 2014 {[-40 SUB 12

PTIN tolephote number



o s (NI

Make eninies using black ink. Altach to your D-40

SOFTWARE DEVELOPER USE ONLY

Enter your last name Sacial Security Number VENDOQR D8 -
GTLLIBRAND .

Calculation A Additions to federal adjusted gross income.  Enter amounts for anly thase that apply.
1 Part-year DC resident - enler the portion of adjustments (from Federal Form 1040, 1040A or 1040NR) 1 5 .00
that refate o the time you resided outside DC. For Lines 2 - 7 below include only the amounts relaled fo the time you resided in DC.

2 Income distributions eligible for income averaging on your federal tax return (from Federal Form 4972). 2 3 ¢.00
3 30% or 50% federal bonus depreciation andfor extra IRC § 179 expenses claimed on federal return 3 $ 0.00
4 Any parl of a discriminalion award subject to income averaging. 4 3 .00
5 Deductions for S Corporations from Schedule K-1, form 1120 S. 5 3 -00
6 Other pass through losses from DC unincorporated businesses that exceed the $12,000 threshold 6 $ .00
{reported as a loss on federal 1040 form)
7 Other {see instructions) 7 $ 0.00
8 Total additions Add entries on Lines 1-7. Enter tha total here and on D-40, Line 5. 8 3 0.00
Caiculation B Subtractions from federal adjusted gross income. Entaer amounts for only those that apply.
1 Taxable inlerest from US Treasury bonds and other obligations. (See instructions ) i 3 0.00
2 Disability income exclusion from DC Form D-2440, Line 10 (See instructions.) 2 $ 0.00
3 Interest and dividend income of a child from Federal Form 8514°. 3 $ 0.00
4 Awards, other than front and back pay, received due to unlawiul employment discrimination. 4 $ .00
5 Excess of DC allowance depreciation over federal allowable depreciation. See instructions and Note below. 5 $ 0.00
6 Long-term care insurance premiums paid in 2014, $500 annual timit per person. 6 3 .00
7 Amount paid (or carried over) to OC College Savings plan in 2014 (maximum $4,000 per person, $8,000 7 $ .06
for joint filers if each is an account owner). Part year residents. see instructions
8 Exclusion of up to $10.000 for DC residents (certified by the Social Security Admin. as disabled) 8 3 .0C
with adjusted annual household income of less than $100,000. See nstructons
9 Expenditures by DC teachers for necessary classroom teaching matenals, $500 annual imit per person Ses instruchons 9 $ .00
10 Expenditures by DC teachers for cerain {uilion and fees, $1,500 annual limit per person. See instructions. 10 3 .00
11 Loan repayment awards received by health-care professionals fram DC government See instructions. 11 $ .0C
12 Health-care insurance premiums paid by an employer for an employes's registered domestic partner 12 $ .00
Kiake no eniry if the premium was claimed on yaur federal return, see instructions
13 OC Poverty Lawyer Loan Assistance. Seo mstructions 13 8 .00
14 Other (see instructions) 14 % 0.00
15 Military Spouse Residency Relief Act. See instructions 15 $ .00
16 Total sublractions Add entries on Lines 1-15. Enter the total here and on D-40, Line 13. 16 5 0.00

“Note Syce ncome roportad on Fadetal Form 8914, Parents’ Election to Roport Chiki's interest and Dividords, and mohudad in the patents’ fodom! mitutr ncoma 1s sud-
l tracted sbovo on Line 3 of Cateutaton B, e chid must fite a separats DC retwn reporting this income. I

2014 SCHEDULE I SUB



