Department of the Treasury—intemal Revenue Service (99)
E 1 040 U.S. Individual Income Tax Return I 2@1 5

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , ending See separate instructions.
Your first name M.1] Lastname Suffix Your social security number
Kirsten E |Gillibrand
If a joint retum, spouse’'s first name M.} Lastname Suffix Spouse’s social security number
Jonathan M |Gillibrand
Home address (number and sireet). if you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
M slate, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse if fiing
Foreign country name Foreign province/state/county Foreign postal code mx fm‘:’g’::;:' g?m
refund. You

Filing Status 1 | Single 4[] Head of housenotd (with qualifying person). (See instructions.) If
2 Married filing jointly (even if only one had income) ‘m‘s’” n:y,;? nfemn 5.2 chikd but nat your enl, enter this
3 Married filing separately. Enter spouse’s SSN above
and full name here. > : i
Check only one » { First name Last name SSN
box. First name Last name 5 D Qualifying widow(er) with dependent child
Exemptions 6a Yourself. if someone can claim you as a dependent, do not checkbox6a . . . . . . . . } :."5? med 2
b Spouse . . . . . . . ... ... - - Ne. of children
ey " . on 66 who:
¢ Dependents: (2) Dependent's ) Dependent‘t s | .Vr "ﬁd:i:z:g;g ® lived with you 2
(1) First name Lastname soctal securlly number | refa ionship fo you (see insbructions) ;o:,f :mm,:,h:;,::f;
if more than four ~ Theodore Gillibrand Xl or separation 0
dependents, see _Henry Giliibrand ﬁ; X e s on e
instructions and ] not entered above 0
check here » ] Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . ... L. . lines above »
Income 7  Wages, salaries, ips, efc. AttachForm(s)W-2 . . . . . . . . . . . . . . . ... ... 7 253,924
8a Taxableinterest Attach ScheduleBifrequired . . . . . . . . . . . . . . _ . . . . . 8a 309
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . . . . . . . . . | 8o | l »
W-2here. Also g3 Qrdinary dividends. Attach Schedule Bifrequired . . . . . . . . . .. . . . . . . . .. 9a
attach Forms b Qualfieddividends. . . . . . . . . ... ... ... ... | b | l
1099-R if tax 10 Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . . . 10
was withheld. 1 Alimonyreceived. . . . . . . . L L L Lo L L0 11
12  Business income or (loss). Attach ScheduleCorC-EZ . . . . . . e Lo 12 75,000
. 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here > D 13 -3,000
I );(’“&'dzmt 14  Othergains or (losses). Attach Form 4797 . . . . . . . . . . . . . ... .. .. 14
g:e?nst;tfctions. 16a IRAdistributions . . . . . . . . . 15a b Taxable amount. . . . . 15b
16a Pensions and annuities . . . . . . 16a b Taxableamount. . . . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . 17
18 Fammincome or {loss). Attach ScheduleF . . . . . . . . e s 18
19  Unemploymentcompensation . . . . . . . . . . . . . . . . . .. FE Y 1)
20a Social security benefits . . . . . . Lg(_)_q | | _|b Taxable amount. . . . . | 20b g
21 Otherincome. List type and amount
22 _ Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . 326,233
. 23 Educatorexpenses. . . . . . . . . . . . . . .. .. . .. 23
AdJUSted 24  Cerlain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . . . | 24
Income 25  Health savings account deduction. Attach Form 8889. . . . . . . | 26
26  Moving expenses. AttachFom3903 . . . . . . . . . . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE. . . . . 27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . A 28
28  Seif-employed health insurance deduction . . . . . . . . . L 29
30  Penalty on early withdrawal of savings . . . . . . . . . . . . . 30
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction . . . . . . . . . . . . . . . . .. .. 32
33  Studentloaninterestdeducton . . . . . . . . . . . . . .. 33
34  Tuition and fees. Attach Fom8917 . . . . . . . . . . . . S 34
35  Domestic production activities deduction. Attach Form 89803 . = . . . 35
36 Addlines23through35 . . . . . . . . . . . . . . .. e 1.005
37__ Subtract line 36 from line 22. This is your adjusted gross income . . 325,228

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 o015y
HTA



Form 1040 (2015) Kirsten E and Jonathan M Gillibrand B o3 | Page 2
38 Amount from line 37 (adjusted gross income). e e 38 325,228
Tax and 39a Check { Youwere born before January 2, 1951, D Blind. } Total boxes
Credits ,:I Spouse was born before January 2, 1951, D Blind. checked B 393
b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . > 39bp D
gfd"lf;irgn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 43,464
for— 41 Subtract line 40 from line 38 . . ; 5§ e 41 281,764
- People who 42  Exemptions. If line 38 is $154,950 or less, multlply $4 000 by the number on Ime Gd Otherwise, see instructions . 42 13,760
il 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . .. . . 43 268,004
iii"c;iggje” 44 Tax (seeinstructions). Check if any from: Form(s) 8814 b I:I Form 4972 ¢ 44 63,970
claimed as a 45  Alternative minimum tax (see instructions). Attach Form 6251 45 10,907
:zsendem' 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. 47  Add lines 44, 45, and 46 . L. > | a7 74,877
* All others: 48 Foreign tax credit. Attach Form 1116 lf reqwred . 48
fﬁi;‘frgzd";mng 49  Credit for child and dependent care expenses. Attach Form 2441 49 1,200
ng;égtely, 50 Education credits from Form 8863, line 19 50
Married filing 51  Retirement savings contributions credit. Attach Form 8880 51
{g[?:,}’ry?;g 52  Child tax credit. Attach Schedule 8812, if required . 52 .
};’1“12%(3“)- 53 Residential energy credits. Attach Form 5695 . . . 53 —I
;':idezfo ” 54  Other credits from Form:  a |:| 3800 b D 8801 ¢ |:] 54 .
$9.250 55  Add lines 48 through 54. These are your total credits . . : 55 1,200
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- > 56 73,677
57  Self-employment tax. Attach Schedule SE . s oEmo s ® f B LRG3 @ & 57 2,009
Other
58 Unreported social security and Medicare tax from Form a D 4137 b [_—_I 8919 . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61  Health care: individual responsibility (see instructions) Full-year coverage .
62 Taxesfrom: a . Form 8959 b D Form 8960 ¢ l:] Instructions; enter code(s) 658
63  Add lines 56 through 62. This is your total tax . .. L. 76,344
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 42,217
65 2015 estimated tax payments and amount applied from 2014 return . 65 33,500
66a Earned income credit (EIC) . A, 66a
If you have a :
qualifying b Nontaxable combat pay election . | 66b | -
g’;‘rﬁ dautlt:%hl . | 67 Additional child tax credit. Attach Schedule 8812 . 67
68  American opportunity credit from Form 8863, line 8 . 68
69  Net premium tax credit. Attach Form 8962 . 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . 72
73 Credits from Form: |:| 2439 b D Reserved C D 8885 d D 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . > 74 75,717
Refund 75 _Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75
Siun 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. D 76a
> b Routing number > ¢ Type: Checking EI Savmgs
g[er:d deposit? d Account number
instructions: 77 Amount of line 75 you want applied to your 2016 estimated tax . > [ 77 I |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . .. > | 78 895|
You Owe 79  Estimated tax penalty (see instructions) 79 I 268] v .
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. [:] No
: Designee's Phone Personal identificati
Designee namg B> Jonathan Rutnik CPA no. > — number (PIN) e > j
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to he best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See
instructions.
Keep a copy for
your records.

Paid
Preparer
Use Only

Your signature Date Your occupation Daytime phone number
US Senator

Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
Finance Manager Egrqe ?Slggrl;lsl )

Print/Type preparer's name Preparer's signature Date Check D if

Jonathan F Rutnik 4/13/2016 self-employed _

Firm's name

>

Firms EIN B>

Phone no.

Form 1040 (2015)



SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

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

Intemal Revenue Service (99) B Attach to Form 1040.

OMB No. 1545-0074

2015

Attachment
Sequence No. 07

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) . . . . . . . . |1
and 2 Enter amount from Form 1040, line 38 . . | 2 | 325,228| '
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was .
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead . . 3 32,523
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 0
Taxes You 5 State andlocal (check only one box):
Paid a [X] Income taxes, or { . - 23,772
b [_] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . . . . . |6 17,952
7 Personal property taxes . . . . P I TR e I
8 Other taxes. List type and amount b ________________________________ ’_'
8
9 Add lines 5 through 8 : 5 @ @ Ig_ 41,724
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 .
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address >
Name __
Note. Address ,
Your mortgage TIN___ 11
interest 12 Points not reported to you on Form 1098. See instructions for
gedpctmn may special rules . . . . e i
e limited (see
instructions). 13 Mortgage insurance premrums (see |nstruct|ons) ! I I
14 Investment interest. Attach Form 4952 if required. (See instructions.) . . 14 .
15 Add lines 10 through 14 . e 15 0
Gifts to 16 Gifts by cash or check. If you made any g]ft of $250 or more, [
Charity see instructions . . . .. . |16 2,200
T 17 Other than by cash or check lfany glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . . 17
::g?r?‘stfgjrcl;ons 18 Carryover fromprioryear . . . . . . . . . . . . . . . . . |18
~ 19 Add lines 16 through 18 19 2,200
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, T
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » ,
Deductions -
_______________________________________________________________________ 21 .
22 Tax preparation fees . . . . . |22 980 l
23 Other expenses—investment, safe deposn box etc Llst type
andamount ®»
_______________________________________________________________________ 23
24 Addlines 21 through23 . . . N I T E 24 980
25 Enter amount from Form 1040, Ime 38 . |25! 325,228]
26 Multiply line 25 by 2% (.02) . . . . 26 6,505
27 Subtract line 26 from line 24. If line 26 is more than hne 24 enter O- 27 0
Other 28 Other—from list in instructions. List type and amount >
Miscellaneous
Deductions 28
Total 29 s Form 1040, line 38, over $154,9507?
Itemized [ ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 43,464
Yes. Your deduction may be limited. See the Itemized 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, checkhere . . . . . . . . . . .. .. .. ... ... ... » []

For Paperwork Reduction Act Notice, see Form 1040 instructions.

HTA

Schedule A (Form 1040) 2015



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2@ 1 5

Department of the Treasury P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment
Interal Revenue Sevice (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally 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 suite orroomno.) ®» __
City, town or post office, state, and ZIP code
F Accounting method: 1) Cash (2) D Accrual (3) |:] Other (specify) » ___
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses . . . . Yes D No
H If you started or acquired this business during 2015, checkhere . . . . . . . . . . . . . . . .. ... .. >
1 Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) . . . . . . . . D Yes IX No
If "Yes," did you or will you file required Forms 10992 . . . . . . . . . . . . . . . .. L. oL DYes |:No
mmcome
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 75,000
2 Returns and allowances . . . 2
3 Subtract line 2 from line 1 e e e e 3 75,000
4 Cost of goods sold (fromline42) . . . . . . . . 4
5 Gross profit. Subtract line 4 from Ilne 3 . 5 75,000
6 Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) 6
7 Gross income. Add lines5and6 . . . . . e e e e i i ... P 7 75,000
Expenses. Enter expenses for busmess use of our home only on line 30.
8 Advertising. . . . . .. 8 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 Rent orlease (see instructions):
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 sec ion 179 22 Supplies (notincluded in Part lil) | 22
expense deduction (not .
included in Part Ill) (see 23 Taxes andlicenses . . . . . 23
instructions) . . . . . . . . 13 24  Travel, meals, and entertainment:
14 Employee benefit programs a Travel . . . . . A 24a
(other than on line 19). . . b Deductible meals and
15 Insurance (other than health) . entertainment (see instructions) 24b
16 Interest: 25 Utilites . . . . .. 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment crednts) 26
b Other . . . . . . . .. 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services . 17 b Reserved for future use. . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . P 28 0
29  Tentative profit or (loss). Subtract line 28 fromline7 . . . . . . 29 75,000
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 amount to enteronline30.. . . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 31 75,000

® If aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a D Allinvestment is at risk.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) I:-l X )

Estates and trusts, enter on Form 1041, line 3. 32b sotmf |.n\‘/(estment Is
not at risk.

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015
HTA



Schedule C (Form 1040) 2015 Kirsten E Gillibrand

m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

| Pago 2

Method(s) used to

value closing inventory: a E] Cost b D Lower of cost or market ¢ D Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," altach explanation .

Inventory at beginning of year. If different from last year's closing inventory, attach explanation
Purchases less cost of items withdrawn for personal use .

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs

Add lines 35 through 39

Inventory at end of year .

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ,

35

D Yes [:[ No

36

37

38

39

40

41

42

Information on Your Vehicle. Complete this part only if you are c|a|m|ng car or truck expenses on

line 9 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

44

45

46

47 a

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

Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours? .
Do you (or your spouse) have another vehicle available for personal use? .
Do you have evidence to support your deduction? .

If "Yes," is the evidence written? .

¢ Other

Other Expenses. List below business expenses not mcluded on Ilnes 8 26 or Ilne 30

48

Total other expenses. Enter here and on line 27a

48

0

Schedule C (Form 1040) 2015



SCHEDULED . . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses °

» Attach to Form 1040 or Form 1040NR. 2@ 1 5

Deparment of the Tregsury »  Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. P
Cl
Internal Revenue Service (99) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return Your social security number
Kirsten E and Jonathan M Gillibrand

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

See instructions for how to figure the amounts to enter on

(9) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
) . X Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partl, | combine the result with

i
to whole dollars. ine 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked . . . . . o B w3 s 0
2 Totals for all transactions reported on Form( ) 8949

with Box Bchecked . . . . . RN 0
3 Totals for all transactions reported on Form( ) 8949

withBoxCchecked . . . . . . . . . . . . . .. 0
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . .| 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1. . . . . R 5
6 Short-term capltal loss carryover. Enter the amount |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . . e 6 |( 23,610)
7 Net short-term capital gain or (loss). Combme Ilnes 1a through 6 in column (h). If you have any

long-term capital gains or losses, go to Part |l below. Otherwise, go to Part lll onthe back . . . . . . . 7 -23,610

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

See instructions for how to figure the amounts to enter on ) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with
line 2, column (g) column (@)
to whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . . . . . NEEE 0
9 Totals for all transactions reported on Form( ) 8949
with Box E checked . . . . . T 0
10 Totals for all transactions reported on Form( s) 8949
with Box F checked . . . . . 0
11 Gain from Form 4797, Part I; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . L 11

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

13 Capital gain distributions. See the instructions . . . . .. 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ime 13 of your Caprtal Loss Carryover
Worksheet in the instructions . . . . e 14 |( 1,755)
15 Net long-term capital gain or (loss). Comblne ||nes 8a through 14 in column (h). Then go to Part Ill on
the back . . . . . L L 15 -1,755

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2015
HTA




Schedule D (Form 1040) 2015

Kirsten E and Jonathan M Gillibrand Page 2

AT summary

16

17

18

19

20

21

22

-25,365

Combine lines 7 and 15 and enter the result .

@ 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.

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

® |[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.

Are lines 15 and 16 both gains?
l:] Yes. Go to line 18.
[:I No. Skip lines 18 through 21, and go to line 22.

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

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
INSTAUCHIONS s & & & ¢ + & & & 5 & 5 5 & & & 5 5 5 5 5 5 5 & o o 0 v oo ... D

Are lines 18 and 19 both zero or blank?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

l_____| No. Complete the Schedule D Tax Worksheetin the instructions. Do not complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of;

® The loss on line 16 or
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 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).

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

Schedule D (Form 1040) 2015



Schedule E (Form 1040) 2015

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

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Im Income or Loss From Partnerships and S Corporations

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.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes," see instructions before completing this section. l:l 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] L]
B [] []
c [] []
D [l L]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29 a Totals |
b Totals
30 Add columns (g) and (j) of line 29a s 3 3 88
31 Add columns (f), (h), and (i) of line29b . . . . . . . . . . . . . . . . . . . .. 31 ( )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32 0

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
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 | r—l .
35 Add columns (d) and (f) of line 34a s & 35
36 Addcolumns(c)and (e)ofline34b . . . . . . . . . . ... 36( )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below e e 37 0
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
38 o ame e | Schetiesgimezs | Teutleremeeiony| _remeton
(see instructions) ’ 2
l [ E
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 3?‘ 0
Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ; 40
41  Total income or (l0ss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 . B> 141] 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), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42|
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported «
anywhere on Form 1040 or Form 1040NR from all rental real estate activities in 1
which you materially participated under the passive activity loss rules . 43 I L .
HTA Schedule E (Form 1040) 2015



Schedule SE (Form 1040) 2015 Attachment Sequence No. 17

Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
Kirsten E Gillibrand with self-employment income B

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 Part |
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

> ]

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) . 2 75,000
3  Combine lines 1a, 1b,and 2 . . 3 75,000
4 a Ifline 3 is more than zero, multiply line 3 by 92 35% (. 9235) Othervvlse enter amount from I|ne 3 4a 69,263
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exceptlon
If less than $400 and you had church employee income, enter -0- and continue. . . . . . . b | 4c 69,263
5 a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . S L5a I I .
b Multiply line 5a by 92.35% (.9235). If less than $100, enter 0~ 5b 0
6 Add lines 4c and 5b : 6 69,263
7 Maximum amount of combined wages and self employment earnings subject to soual securlty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2015 . 118,500( 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 $118,500 or
more, skip lines 8b through 10, and goto line 11. . . . . 8a 118,500
b Unreported tips subject to social security tax (from Form 4137 Ime 10) 8b
¢ Wages subject to social security tax (from Form 8919, line 10) . . . . 8c .
d Add lines 8a, 8b, and 8¢ M B b § 8d 0
9 Subtract line 8d from line 7. If zero or Iess enter O here and on I|ne 10 and go to I|ne 11 A 9 0
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) 10 0
11 Multiply line 6 by 2.9% (.029) . . 11 2,009
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 llne 57 or Form 1040NR I|ne 55 12 2,009

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, line 27 . . . . |13 ] 1,005

Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income* was not more
than $7,320, or (b) your net farm profits? were less than $5,284. .
14 Maximum income for optional methods . e 14 4,880 00
15 Enter the smaller of: two-thirds (%3) of gross farm income’ (not less than zero) or $4,880. Also
include this amount on line 4b above 56 e e . e . 15
Nonfarm Optional Method. You may use this method only if (@) your net nonfarm profits® were less than $5 284
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 from line 14 . R R R 16 0
17 Enter the smaller of: two-thirds (?/3) of gross nonfarm income’ (not less than zero) or the
amount on line 16. Also include this amount on line 4b above 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

?From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code

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 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2015



OMB No. 1545-0074

.. 2441 | child and Dependent Care Expenses

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

2015

» Information about Form 2441 and its separate instructions is at Attachment
pteniviibalyi o (9) www.irs.gov/form2441. Sequence No. 21
Name(s) shown on returm Your social security number
Kirsten E and Jonathan M Gillibrand -
Persons or Organizations Who Provided the Care—You must complete this part.
(If vou have more than two care providers, see the instructions.)
1 {a) Care provider's {b) Address {c) identifying number {d) Amount paid
name {number, street, apt. no, dity, state, and ZIP code) {SSNor EIN) {see instructions)
Ceptal Hil Day School # I 7.5
Did you receive No ==l Complete only Part I below.
dependent care benefits? Yes m———1p  Complete Part i}l 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 detalls,

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.

a) Quall 'S hame |
{a) ifying person’ mw‘g m {c) Quali;e: p:;,p;nzsg? g'?u&
First Last security the person listed in column (a)
Theodore Gillibrand I 2,877
Henry Gillibrand 4,653
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lil, enter the amount from
Red1. . . . . L e 3 6,000
4  Enferyourearned income. Seeinstructions . . . . . . . .. .. ... L. 4 238,842
§ It married filing jointly, enter your spouse's earned income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line4 . . . 89,077
6 Enterthe smallestofline3,4,0r5 . . . . . . . . . . ... ... ... 6,000
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. . . . . . . . . Lz | 325,228|
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: if line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 26
17,000—19,000 .33 33,000—35,000 25 X 0.20
19,000—21,000 32 35,000—37,000 24
21,000—23,000 31 37,000—39,000 23
23,000—25,000 30 39,000—41,000 22
25,000—27,000 29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit .20
8  Muitiply line 6 by the decimal amount on line 8. If you pand 2014 expenses in 2015, see
theinstructions. . . . . . . . e e e e e e 1,200
10  Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions . . . . . . U LN | 74,877]
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, fine 43; Form 1040A. line 31 or Form 1040NR, line 47 . 1,200

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

Form 2441 (2015)



Form 2441 (2015) Kirsten E and Jonathan M Gillibrand
m Dependent Care Benefits

e

12 Enter the total amount of dependent care benefits you received in 2015. 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 .
13  Enter the amount, if any, you carried over from 2014 and used in 2015 dur|ng the grace
period. See instructions . : : 13
14 Enter the amount, if any, you forfe|ted or camed forward to 2016 See mstructlons 14 |( )
15  Combine lines 12 through 14. See instructions . 15 0
16  Enter the total amount of qualified expenses incurred .
in 2015 for the care of the qualifying person(s)
17 Enter the smaller of line 15 or 16 . 0
18  Enter your earned income. See instructions
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).
® |f married filing separately, see
instructions.
® All others, enter the amount from line 18.
20  Enter the smallest of line 17, 18, or 19 . . 0
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse's earned
income on line 19) . o . 5,000
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers
go to line 25.)
No. Enter -0-.
DYes Enter the amount here . % G B 5 . e 0
23  Subtractline 22 fromline15. . . . . G w5 % 3§ I 23 l 0
24  Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount
on the appropriate line(s) of your return. See instructions . 0
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on Ilne 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 -O-. 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 15. Also, include this amount on Form 1040A, .
line 7. In the space to the left of line 7, enter "DCB" . 26 0
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) . 27 0
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
from line 25 . 28 0
29  Subtract line 28 from I|ne 27 If zero or Iess stop You cannot take the credlt
Exception. If you paid 2014 expenses in 2015, see the instructions for line 9 . 29 0
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here . 30 0
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this
form and complete lines 4 through 11 . 31 0

Form 2441 (2015)



OMB No. 1545-0159

352@ Annual Return To Report Transactions With
Form Foreign Trusts and Receipt of Certain Foreign Gifts 2015
Department of the Treasury

Internal Revenue Service P Information about Form 3520 and its separate instructions is at www.irs.gov/form3520.
Note. All information must be in English. Show all amounts in U.S. dollars. File a separate Form 3520 for each foreign trust.

For calendar year 2015, or tax year beginning , 2015, ending , 20

A Check appropriate boxes: [] Initial return [ Initial return (extension filed) [ ] Finalreturn [J Amended return

B Check box that applies to person filing return: Individual [] Partnership [[] Corporation [] Trust [] Executor

C Check if any excepted specified foreign financial assets are reported on this form (seeinstructions) . . . . . . . . . [

Check all applicable boxes:

[J (@) You are a U.S. transferor who, directly or indirectly, transferred money or other property during the current tax year to a foreign trust,
(b} You held an outstanding obligation of a related foreign trust {or a person related to the trust) issued during the current tax year, that you
reported as a “qualified obligation” (defined in the instructions) during the current tax year, or {c) You are the executor of the estate of a U.S.
decedent and (1) the decedent made a transfer to a foreign trust by reason of death, (2) the decedent was treated as the owner of any portion of a
foreign trust immediately prior to death, or (3) the decedent’s estate included any portion of the assets of a foreign trust. Complete all applicable
identifying information requested below and Part | of the form and see the instructions for Part |.

[J You are a U.S. owner of all or any portion of a foreign trust at any time during the tax year. Complete all applicable identifying information
requested below and Part Il of the form and see the instructions for Part Il.

O {a) You are a U.S. person who, during the current tax year, received a distribution from a foreign trust, or {b) You are a U.S. person who is also a
grantor or beneficiary of a foreign trust (1) that has made a loan of cash or marketable securities, directly or indirectly, to you or a U.S. person
related to you during the current tax year, or (2) from which you or a U.S. person related to you received the uncompensated use of trust property.
Complete all applicable identifying information requested below and Part Il of the form and see the instructions for Part Iil.

You are a U.S. person who, during the current tax year, received certain gifts or bequests from a foreign person. Complete all applicable
identifying information requested below and Part IV of the form and see the instructions for Part IV.

1a  Name of U.S. person(s) with respect to whom this Form 3520 is being filed (see instructions) b Identification number
Kirsten E. Gillibrand
¢ Number, street, and room or suite no. (if a P.O. box, see instructions) d Spouse’s identification number

L I

e City or town f State or province 9 ZIP or foreign postal code | h  Country B
I R

i__Check the box if you are married and filing a joint 2015 income tax return, but you are filing separate Forms 3520.
j Service center where U.S. person's tax returnisfiled . . . . . . . . . . . . . . . . .» Hartford, CT

k If an extension was requested for the tax retumn, check this box [] and enter the form number of the tax return to be filed. »

2a Name of foreign trust (if applicable) b{1) Employer identification number (if any)
¢ Number, street, and room or suite no. (if a P.O. box, see instructions) b(2} Reference ID number (see instructions)
d  City or town e State or province f ZIP or foreign postal code| g Country

3  Did the foreign trust appoint a U.S. agent (defined in the instructions) who can provide the IRS with all relevant trust

information? . . . . L L L oL L oL [J Yes [] No
If *Yes,” complete lines 3a through 3g. If “No,” be sure to complete Part I, lines 15 through 18.
3a Name of U.S, agent b Identification number (if any)

¢ Number, street, and room or suite no. (if a P.O. box, see instructions)

d  City or town e State or province f ZIP or postal code g Country

4a Name of U.S. decedent (see instr.) b Address ¢ TIN of decedent
d  Date of death e EIN of estate

f Check applicable box:
[ u.s. decedent made transfer to a foreign trust by reason of death.
[ u.s. decedent treated as owner of foreign trust immediately prior to death.
[ Assets of foreign trust were included in estate of U.S. decedent.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 19594V Form 3520 (2015)




Form 3520 (2015) Page 2

;44 Transfers by U.S. Persons to a Foreign Trust During the Current Tax Year (see instructions)
5a Name of trust creator b Address ¢ Identification numbser (if any)

6a  Country code of country where trust was created | b Country code of country whose law governs the trust | ¢ Date trust was created

7a Wil any person (other than the U.S. transferor or the foreign trust) be treated as the owner of the transferred assets after the transfer? [ Yes ] No

b 0] ! (i) (it) {iv) v
N::Lnsi gzv?,tg;" E?;e':)g/n Address Country of residence Identification number, if any Relesveacr:ito?‘ode
8  Was the transfer a completed gift or bequest? If “Yes,” see instructions . [J Yes [ No
%9a Now or at any time in the future, can any part of the income or corpus of the trust benef t any U S benef cuary? O ves [ No
b If “No,” could the trust be revised or amended to benefit a U.S. beneficiary?. O ves [ No
10 Will you continue to be treated as the owner of the transferred asset(s) after the transfer? . . [ Yes [ Ne

Schedule A—Obligations of a Related Trust (see mstructlons)
11a During the current tax year, did you transfer property (including cash) to a related foreign trust in exchange for an

obligation of the trust or an obligation of a person related to the trust (see instructions)? 3 Yes [ No

If “Yes,” complete the rest of Schedule A, as applicable. If “No,” go to Schedule B.
b Were any of the obligations you received (with respect to a transfer described in 11a above) qualified obligations? . 0 Yes [ No
If “Yes,” complete the rest of Schedule A with respect to each qualified obligation.
If “No,” go to Schedule B and, when completing columns (a) through (i) of line 13 with respect to each nonqualified
obligation, enter “-0-" in column (h).
(0] (i) (i)

(iv)
Date of transfer giving rise to obligation Maximum term Yield to maturity FMV of obligation

12 With respect to each qualified obligation you reported on line 11b: Do you agree to extend the period of assessment of
any income or transfer tax attributable to the transfer, and any consequential income tax changes for each year that
the obligation is outstanding, to a date 3 years after the maturity date of the obligation? . . . . . . . . . [ Yes [ No
Note. Generally, you must answer “Yes" if you checked “Yes" to the question on line 11b.
Schedule B—Gratuitous Transfers (see instructions)
13 During the current tax year, did you make any transfers (directly or indirectly) to the trust and receive less than FMV,

orno consideration at all, for the property transferred? . . . . . . . . . . . . . . . . . . . [ Yes J No
If “Yes,” complete columns (a) through (i) below and the rest of Schedule B, as applicable.
If “No,” go to Schedule C.
(@) ) 0 (@) .
(b) . Excess, if any, - (i)
{a) Description {c) u.s. aqlusted Gain recognized of column (¢) Description th) Excess of
Date of of property FMV of property basis of at time of over the sum of of property FMV of property "
transfer traﬁsfe rred transferred property transfer, columns raceived, received column (c) gver
transferred if any (d) and (s) if any column ()

Totals b

14 You are required to attach a copy of each sale or loan document entered into in connection with a transfer reported on line 13. If these
documents have been attached to a Form 3520 filed within the previous 3 years, attach only relevant updates.

Attached Year
Are you attaching a copy of: Yes No Previously Attached
a Sale document? 4 O O
Loan document? . O 0 O
Subsequent variances to ongnnal sale or loan documents” . O O O

Form 3520 (2015)



Form 3520 (2015) Page 3
IEEN  Schedule B—Gratuitous Transfers (Continued)

Note. Complete lines 15 through 18 only if you answered “No” to line 3, acknowledging that the foreign trust did not appoint a U.S. agent to
provide the IRS with all relevant trust information.

15 (c)
(a) (b) i U.S. beneficiary? (A
Name of beneficiary Address of beneficiary Identification number, if any
Yes No
16 (a) (b) : (c)
Name of trustee Address of trustee : Identification number, if any
17 o ®) Descrighion of
Nawnehotfrgtslt\%romeerf:ns Address of other persons with trust powers es;:xefs" o Identification number, if any
18  If you checked “No” on line 3 (or did not complete lines 3a through 3g), you are required to attach a copy of all trust documents as indicated

below. If these documents have been attached to a Form 3520-A or Form 3520 filed within the previous 3 years, attach only relevant updates.
Attached Year

Are you attaching a copy of: Yes No  Previously Attached
a Summary of all written and oral agreements and understandings relating to the trust? . . O O O
b Thetrustinstument?. . . . . . . . . . . . . . . . . ... O (| O
¢ Memorandaorlettersofwishes? . . . . . . . . . . . . . . . . . O O O
d Subsequent variances to original trustdocuments? . . . . . . . . . . . . O O O
e Trustfinancial statements? . . . . . . . . . . . . d a O
t Othertrustdocuments? . . . . . . . . . . . . . . . . . . .. ﬁD 0 O
Schedule C—Qualified Obligations Outstanding in the Current Tax Year (see instructions)
19 Did you, at any time during the tax year, hold an outstanding obligation of a related foreign trust (or a person related to
the trust) that you reported as a “qualified obligation” in the current tax year? cow o« o o o v o OvYes O No
If “Yes,” complete columns (a) through (e) below.
(e)
Date o(fac)ni inal Taxvye a(rb)uallﬂ ed Amount g;)principal Amount(g: interest Doesz;'h;:;ﬁ'ghaeﬁon
obligatign obligatirm ﬁrzt reported paymf:;s'an;(a;lee:uring paymf:;star:a;e:uring qual:zlet:rz)flga%on?
Yes No

Form 3520 (2015)



Form 3520 (2015) _ Page 4
CEIGQIl  U.S. Owner of a Foreign Trust (see instructions)

20 @) ) © (o (e)
Ntamm; g{,ﬁ"g: :?;eg‘gln Address Country of residence Identification number, if any Rele;leagttigiode
21 (a) (b) (c)
Country code of country where foreign trust Country code of country whose law govemns the foreign trust Date foreign trust was created
was created
22  Did the foreign trust file Form 3520-A for the currentyear? . . . . . . . e e o . . .. Oves Ono
If “Yes,” attach the Foreign Grantor Trust Owner Statement you received from the foreugn trust.
If “No,” to the best of your ability, complete and attach a substitute Form 3520-A for the foreign trust.
See instructions for information on penalties.
Enter the gross value of the portion of the foreign trust that you are treated as owning at the end of the tax year » $
Part MM Distributions to a U.S. Person From a Foreign Trust During the Current Tax Year (see instructions)
24  Cash amounts or FMV of property received, directly or indirectly, during the current tax year, from the foreign trust (exclude loans included on line 25).
() (d)
it (e) U]
(a) (b) FMV of property received Description of FMV of pro Excess of column (c)
Date of distribution Description of property received (determined on date of property transferred, property mn {C
distribution) if any transferred over column (e)
TJotals. . . . . . . . e e e e e e e e e e e o]
25 During the current tax year, did you (or a person related to you) receive a loan from a related foreign trust (including an

extension of credit upon the purchase of property fromthe trust)? . . . . . . . . . . . . . . . . [ Yes O No
If “Yes,” complete columns (a) through (g) below for each such loan.

Note. You are considered to have received a loan if you (or a U.S. person related to you) were permitted the
uncompensated use of trust property (as described in section 643(j)). See instructions for additional information,
including how to complete columns (a) through (g) for such transactions.

) ®) il f (d) Is the ol(::l, tion a el
(a . Maximum term of . gationa i Amount treated as distribution
FMV of loan proceeds lDate“’f n°"9't'.‘a' repayment of 2‘3{:?’3‘;?; qualfied obligation? FMV;;.' q‘t’ia""ed from the trust (subtract
oan transaction obligation g Yes No obfligation column (f) from column (a})
Jotal . . . . . . . . . . e e e e e o r]e
26 With respect to each obligation you reported as a “qualified obligation” on line 25; Do you agree to extend the
period of assessment of any income or transfer tax attributable to the transaction, and any consequential income
tax changes for each year that the obligation is outstanding, to a date 3 years after the maturity date of the
obligation? . . . . . . . . . . oL L Lo, [ Yes [ No
Note. Generally, you must answer “Yes” if you checked “Yes” in column (g) of line 25,
27 Total distributions received during the current tax year. Add line 24, column (f), and line 25, column @ . . »$§
28 Did the trust, at any time during the tax year, hold an outstanding obligation of yours (or a person related to you)
that you reported as a “qualified obligation” in the current taxyear? . . . . . . . . . . . . . . O ves O No
If "Yes,” complete columns (a) through (e) below for each obligation.
d) (e)
b) (© \ .
() { - Amount of Daes the loan still meet the
Date of original loan Taxyear Amount of principal interest ::y:\ents criteria of a qualified
transaction qualified obligation payments made during de duri obligation?
first reported the tax year made during
the tax year Yes No

Form 3520 (2015)



Form 3520 (2015)
m‘lm Distributions to a U.S. Person From a Foreign Trust During the Current Tax Year (Continued)

Page 5

29  Did you receive a Foreign Grantor Trust Beneficiary Statement from the foreign trust with respect to a
distribution? .. . . . . . . . . L. . L . L L o o o oo oo [Oyes O noe [ NA
If "Yes,” attach the statement and do not complete the remainder of Part lil with respect to that distribution.
If “No," complete Schedule A with respect to that distribution. Also complete Schedule C if you enter an
amount greater than zero on line 37.
30  Did you receive a Foreign Nongrantor Trust Beneficiary Statement from the foreign trust with respect to a
distribution? .. . . . . . . . . . L L oo 0[O ves e O nA
If “Yes,” attach the statement and complete either Schedule A or Schedule B below (see instructions). Also
complete Schedule C if you enter an amount greater than zero on line 37 or line 41a.
If “No,” complete Schedule A with respect to that distribution. Also complete Schedule C if you enter an
amount greater than zero on line 37.
Schedule A—Default Calculation of Trust Distributions (see instructions)
31 Enter amount from line 27 . oW ow W
32 Number of years the trust has been a foreign trust (see mstructlons) T T
33  Enter total distributions received from the foreign trust during the 3 preceding tax years (or during the number of
years the trust has been a foreign trust, if fewer than 3) .
34  Multiply line 33 by 1.25
35  Average distribution. Divide line 34 by 3 (or the number of years the trust has been a forengn trust 1f fewer than 3)
and enter the result .
36  Amount treated as ordinary income earned in the current year, Enter the smaller of line 31 or line 35, .
37  Amount treated as accumulation distribution. Subtract line 36 from line 31. If -0-, do not complete the rest of Part Ill
38  Applicable number of years of trust. Divide line 32 by 2 and enter the result here . B
Schedule B—Actual Calculation of Trust Distributions (see instructions)
39  Enter amount from line 27 &% & 3 % % @
40a  Amount treated as ordinary income in the current tax year . P
b Qualifieddividends . . . . . . . . . . . . . . . . . . . P
41a  Amount treated as accumulation distribution, If -0-, do not complete Schedule C, Part Il .
b Amount of line 41a that is tax-exempt . . . . . . . . . . . . . . B
42a  Amount treated as net short-term capital gain in the current tax year .
b Amount treated as net long-term capital gain in the current tax year s 3 %
¢ 28%rategain . . . ¢ @ » ¥4 & v wm owm i ¥ & wm @ s 3 P
d Unrecaptured section 1250 gain . . . . . . . . . . . . . . . B
43  Amount treated as distribution from trust corpus .
44  Enter any other distributed amount received from the forexgn trust not mcluded on Ilnes AOa 41a 42a 42b and 43
(attach explanation)
45  Amount of foreign trust's aggregate undistributed net income .
46 Amount of foreign trust’s weighted undistributed net income
47 Applicable number of years of trust. Divide line 46 by line 45 and enter the result bere »
Schedule C—Calculation of Interest Charge (see instructions)
48 Enter accumulation distribution from line 37 or 41a, as applicable . . Lo
49 Enter tax on total accumulation distribution from line 28 of Form 4970 (attach Form 4970 —see mstructsons)
50  Enter applicable number of years of foreign trust from line 38 or 47, as applicable (round
tonearest half-year) . . . . . . . . . . . . . . . . . . P
51 Combined interest rate imposed on the total accumulation distribution (see instructions)
52 Interest charge. Multiply the amount on line 49 by the combined interest rate on line 51 v
53  Tax attributable to accumulation distributions. Add lines 49 and 52. Enter here and as addmonal tax” on your

income tax return .

Form 3520 (2015)



Form 3520 (2015)

Page 6
U.S. Recipients of Gifts or Bequests Received During the Current Tax Year From Foreign Persons
(see instructions)
54  During the current tax year, did you receive more than $100,000 that you treated as gifts or bequests from a
nonresident alien or a foreign estate? See instructions for special rules regarding refated donors . . . . , . Yes [ ] No
If “Yes,” complete columns (a) through (c) with respect to each such gift or bequest in excess of $5,000. If more space
is needed, attach a statement.
@ ®) ©
Date of gift . . X
o bequest Description of property received FMV of property received
02/13/2015 Cash 228,600
Total . . . . . L e e e e e e e e 228,600
55  During the current tax year, did you receive more than $15,601 that you treated as gifts from a foreign corporation or a
foreign partnership? See instructions regarding related donors. . . . . . . . . . . . . . . . . [ Yes No
If “Yes,” complete columns (a) through (g) with respect to each such gift. If more space is needed, attach a statement,
d)
@ ) © {
Date of gift Name of foreign donor Address of foreign donor Identiﬂc?::{):ynumber,
(e)
Check the box that applies to the foreign donor . (U] ) (@)
Description of property received FMV of properly received
Corporation Partnership
56 Do you have any reason to believe that the foreign donor, in making any gift or bequest described in lines 54 and 88,
was acting as a nominee or intermediary for any other person? If “Yes,” see instructions . . . . . . . . [ Yes No
Under penalities of perjury. | declare that | have examined this return, including any accompanying reports, schedules, or statements, and to the best of my
Sign knowledge and bel‘i‘ef it is true, correct, and complete, 2
5 L4 y
Here » gg‘%% V/Wf/}&
Signature Title Date
. Print/Type preparer's name Preparer's signature Date Check [:] if PTIN
Paid i self-employed
Preparer |2omingo P. Such, il isid T
Use Only | Firm'sname > Perkins Coie LLP Firm's EIN » ____
Firm's address » 131 S Dearborn Street, Suite 1700, Chicaqo, IL 60603 Phone no.

Form 3520 (2015)



3520 ~ Annual Returr To Report Transactions With OMB No. 1545-0159
Form Foreign Trusts and Receipt of Certain Foreign Gifts 20158
af:rn"::\',:,:::e s::s:;w » Information about Form 3520 and its separate instructions is at www.irs.gov/form3520.

Note. All information must be in English. Show all amounts in U.S. dollars. File 2 separate Form 3520 for each foreign trust.

For calendar year 2015, or tax year beginning , 2015, ending , 20

A Check appropriate boxes: [ Initial return [ Initial retum (extension filed)  [] Finalretum [J] Amended return

B Check box that applies to person filing retum: [/] Individual  [] Partnership [J Corporation [] Trust [] Executor
C_Check if any excepted specified foreign financial assets are reported on this form (seeinstructions) . . . . . . . . . [

Check all applicable boxes:

O

(a) You are a U.S. transferor who, directly or indirectly, transferred money or other property during the current tax year to a foreign trust,
(b) You held an outstanding obligation of a related foreign trust (or a person related to the trust) issued during the cument tax year, that you
reported as a “"qualified obligation” (defined in the instructions) during the current tax year, or {c) You are the executor of the estate of a U.S.
decedent and (1) the decedent made a transfer to a foreign trust by reason of death, (2) the decedent was treated as the owner of any portion of a
foreign trust immediately prior to death, or (3) the decedent's estate included any portion of the assets of a foreign trust. Complete all applicable
identifying information requested below and Part | of the form and see the instructions for Part I.

You are a U.S. owner of all or any portion of a foreign trust at any time during the tax year. Complete all applicable identifying information
requested below and Part Il of the form and see the instructions for Part Il.

(a) You are a U.S. person who, during the current tax year, received a distribution from a foreign trust, or (b) You are a U.S. person who is also a
grantor or beneficiary of a foreign trust (1) that has made a loan of cash or marketable securities, directly or indirectly, to you or a U.S. person
related to you during the cumrent tax year, or (2) from which you or a U.S. person related to you received the uncompensated use of trust property.
Complete all applicable identifying information requested below and Part lll of the form and see the instructions for Part lil.

You are a U.S. person who, during the turrent tax year, received certain gifts or bequests from a foreign person. Complete all applicable
identifying information requested below and Part IV of the form and see the instructions for Part IV.

Jonathan M. Gillibrand

e City or town 1 State or province 9 ZIP or foreign postal code | h  Country
. B [united States

1a  Name of U.S. person(s) with respect to whom this Form 3520 is being filed (see instructions) b Identification number

¢ Number, street, and rcom or suite no. (if a P.O. box, see instructions) d Spouse's identification number

1 B

i__Check the box if you are married and filing a joint 2015 income tax return, but you are filing separate Forms 3520.

j Service center where U.S. person's tax retumisfiled . . . . . . . . . . . . . . . . . > Hartford, CT

k Iif an extension was requested for the tax retumn, check thisbox [] and enter the form number of the tax retum to be filed. >

2a  Name of foreign trust (i-l applicable) b{1) Employer identification number (i any)
¢ Number, street, and room or suite no. (if a P.O. box, see instructions) b{2) Reference ID number (see instructions)
d City or town e State or province f ZIP or foreign postal code| g Country

3  Did the foreign trust appoint a U.S. agent (defined in the instructions) who can provide the IRS with all relevant trust

information? . . . . . . . . . . . . . . . . L. - - - - -« -« - . [JYes []Neo
If “Yes,” complete lines 3a through 3g. If “No,” be sure to complete Part |, lines 15 through 18.
3a Name of U.S. agent b Identification number (if any)
¢ Number, street, and room or suite no. (ifa P.O. box, see instructions)
d City or town e State or province f ZIP or postal code g Country
4a  Name of U.S. decedent (see instr.) b Address ¢ TIN of decedent
d  Date of death e EIN of estate

f Check applicable box:
[ u.s. decedent made transfer to a foreign trust by reason of death.
O u.s. decedent treated as owner of foreign trust immediately prior to death.
[J Assets of foreign trust were included in estate of U.S. decedent.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 19594V Form 3520 (2015)



Form 3520 (2015)

Page 2

Transfers by U.S. Persons to a Foreign Trust During the Current Tax Year (see instructions)

5a Name of trust creator b Address c Identification number @if any)
6a Country code of country where trust was created | b Country code of country whose law governs the trust | ¢ Date trust was created
7a  Will any person (other than the U.S, transferor or the foreign trust) be treated as the owner of the transferred assets after the transfer? E Yes D No
b Name of o‘?her foreign (i) (i) e ) Releva(x{ Code
trust owners, if angg/ Address Country of residence Identification number, if any section
8  Was the transfer a completed gift or bequest? If “Yes,” see instructions . . . e e e o o oo oo OyYes One
9a Now or at any time in the future, can any part of the income or corpus of the trust beneﬁt any U.S. beneficiary? . . [JYes [ Ne
b If “No,” could the trust be revised or amended to benefit a U.S. beneficiary?. . . . . . . . . . . . O ves [ Neo
10 Will you continue to be treated as the owner of the transfemred asset(s) after the transfer? . . . [J Yes [ No
Schedule A—Obligations of a Related Trust (see mstruc’uons)
11a  During the cument tax year, did you transfer property (including cash) to a related foreign trust in exchange for an
obligation of the trust or an obligation of a person related to the trust (seeinstructions)? . . . . . . . . . [J Yes [J No
If “Yes,” complete the rest of Schedule A, as applicable. If “No,” go to Schedule B.
b Were any of the obligations you received (with respect to a transfer described in 11a above) qualified obligations? O Yes [ No
If “Yes,” complete the rest of Schedule A with respect to each qualified obligation.
If “No,” go to Schedule B and, when completing columns (a) through (j) of line 13 with respect to each nonqualified
obligation, enter “-0-" in column (h).
(0] (i (i) ()
Date of transfer giving rise to obligation Maximum term Yield to maturity FMV of obligation
12 With respect to each qualified obligation you reported on line 11b: Do you agree to extend the period of assessment of
any income or transfer tax attributable to the transfer, and any consequential income tax changes for each year that
the obligation is outstanding, to a date 3 years after the maturity date of the obligation? . . . - - [J Yes [ Ne
Note. Generally, you must answer “Yes” if you checked “Yes” to the giuestion on line 11b.
Schedule B—Gratuitous Transfers (see instructions)
13 During the current tax year, did you make any transfers (directly or indirectly) to the trust and receive less than Fmv,
or no consideration at all, for the property transferred? . . . .. < -« -« . - OvYes [OnNo
If “Yes,” complete columns (a) through (i) below and the rest of Schedule B, as appllcable.
If "No." go to Schedule C.
® (d & Excess i any. @ 0
oaeor | I | ot opary | St | “amer | e | R | My, | someo
transfer transfered transfered property transfer, columns recelved, recelved © :orm:'nz)(:;/er
transferred If any (d and (e) if any
Totals » $ $
14 You are required to attach a copy of each sale or loan document entered into in connection with a transfer reported on line 13. If these
documents have been attached to a Form 3520 filed within the previous 3 years, attach only relevant updates.
Attached Year
Are you attaching a copy of: Yes No Previously Attached
a Sale document? . .. . O O O
b Loan document? . . . ... . . O O O
¢ Subsequent variances to ongmal sale or Ioan documents? . ] | ]

Form 3520 (2015)



Form 3520 (2015) Page 3
Schedule B—Gratuitous Transfers (Continued)

Note. Complete lines 15 through 18 only if you answered “No” to line 3, acknowtedging that the foreign trust did not appoint a U.S. agent to
provide the IRS with all relevant trust information.

15 (c)
@) {b) U.S. beneficiary? o a )
Name of beneficiary Address of beneficiary Identification number, if any
Yes No
16 (a) (®) ()
Name of trustee Address of trustee Identification number, if any
17 Name of o(t?l)er persons . Descrg;%ion of . . B
with trust powers Address of other persons with trust powers powers Identification number, if any
18  If you checked “No™ online 3 (or did not complete lines 3a through 3g), you are required to attach a copy of all trust documents as indicated
below. If these documents have been attached to a Form 3520-A or Form 3520 filed within the previous 3 years, attach only relevant updates.
Attached Year
Are you attaching a copy of: Yes No  Previously Attached
a Summary of all written and oral agreements and understandings relating to the trust? . a O a
b Thetrustinstument?. . . . . . . . . . . . . . . . . 0 O O
¢ Memorandaorlettersofwishes? . . . . . . . . . . . . | O O
d Subsequent variances to original trustdocuments? . . . . . . . . . O O O
e Trustfinancial statements? . . . . . . . . . . . . . . . . O O O
f_Othertrustdocuments? . . . . . . . . . . ... . . ..o .. . | | |
Schedule C—Qualified Obligations Outstanding in the Current Tax Year (see instructions)
19 Did you, at any time during the tax year, hold an outstanding obligation of a related foreign trust (or a person related to

the trust) that you reported as a “qualified obligation” in the cumrent taxyear? . . . . . . . . . . . . [ Yes [ No
If “Yes,” complete columns (a) through (e) below.

(e)

(a) (b) {c) (d) Does the obligation
o Amount of principal Amount of interest still meet the
Date of original Tax year qualified o
obllgatir?n obngati‘::n ﬁrgt reported payments made during payments made during criteria for a
the tax year the tax year qualified obligation?
Yes No

Form 3520 (2015)



Form 3520 (2015)

Page 4

U.S. Owner of a Foreign Trust (see instructions)

(e)
20 e i () ) . . (d) . Relevant Code
N;’:; gw"’;\: fi?raer:sn Address Country of residence Identification number, if any section
21 (a) ) (c)
Country code of country where foreign trust Country code of country whose law governs the foreign trust Date foreign trust was created
was created
22  Did the foreign trust file Form 3520-A for the currentyear? . . . . . . . F O ves 0O Ne

If “Yes,” attach the Foreign Grantor Trust Owner Statement you received from the forelgn trust.
If “"No,"” to the best of your ability, complete and attach a substitute Form 3520-A for the foreign trust.
See instructions for information on penalties.

23 Enter the gross value of the portion of the foreign trust that you are treated as owning at the end of the tax year » $

Distributions to a U.S. Person From a Foreign Trust During the Current Tax Year (see instructions)

24  Cash amounts or FMV of property received, directly or indirectly, during the cumrent tax year, from the foreign trust (exclude loans included on line 25).
(c) (d)
) e {e) U]
(a) (b) FMV of property received Description of '
Date of distribution Description of property received (determined on date of property transferred, FMV of t'::: ed Ex:::: :;:; ﬂ::‘"('g ©
distribution) if any
Totals. . . . T 1 |-
25 During the cun'ent tax year, dud you (or a person related to you) receive a loan from a related foreign trust (including an
extension of credit upon the purchase of property fromthetrust)? . . . . . . . . . . . . . . . . [dvYes [ Ne
If “Yes,” complete columns (a) through (g) below for each such loan.
Note. You are considered to have received a loan if you (or a U.S. person related to you) were permitted the
uncompensated use of trust property (as described in section 643()). See instructions for additional information,
including how to complete columns (a) through (g) for such transactions.
(c) (e) (g)
{b) (d) Is the obligatio U] 9
(a) Maximum term of . 'stheobligationa - Amount treated as distribution
FMV of loan proceeds 'E;et:noﬂgit(\al repayment of :;t:;eﬁstart?le qualified obligation? Fvaol.' r;{ahﬁed from the trust (subtract
saction obligation gation Yes No obligation column () from column (a))
Jotal . . . . . . .. - - . . . P]s
26 With respect to each obllgat«on you reported as a qualrﬁed obllgatlon on line 25: Do you agree to extend the
period of assessment of any income or transfer tax attributable to the transaction, and any consequential income
tax changes for each year that the obligation is outstanding, to a date 3 years after the maturity date of the
obligation? . . . . . . . . . . L L0 L Lo L. [ Yes [ No
Note. Generally, you must answer “Yes” if you checked “Yes” in column (g) of line 25.
27 Total distributions received during the current tax year. Add line 24, column (). andline25,column(g) . . » $
28 Did the trust, at any time during the tax year, hold an outstanding obligation of yours (or a person related to you)
that you reported as a “qualified obligation” in the current taxyear? . . . . . . . . L. O Yes O nNo

If “Yes,"” complete columns (a) through (e) below for each obligation.

(e}
Daes the loan still meet the
criteria of a qualified

obligation?

(a) ®) () N Amount of
. Tax year Amount of principal
Date"?afn(;r;gcl‘?‘;aln loan qualified obligation payments made during lnterezt p:yrinents
first reported the tax year made during
the tax year

Yes

Form 3520 (2015}
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Page 5

m_—l)lstnbutnons %o a U.S. Person From a Foreign Trust During the Current Tax Year (Continued)

Did you receive a Foreign Grantor Trust Beneficiary Statement from the foteugn trust with respect to a

distibution? . . . . . . . . . . . . . . e o o o o . . Oves O Ne O wa

If “Yes,” attach the statement and do not complete the remainder of Part lll with respect to that distribution.
If “No,” complete Schedule A with respect to that distribution. Also complete Schedule C if you enter an
amount greater than zero on line 37.

30 Did you receive a Foreign Nongrantor Trust Beneficiary Statement from the forelgn trust with respect to a
distribution? . . . . . .. . . - - 0O Yes [0 No O Na
If “Yes,"” attach the statement and complete either Schedule A or Schedule B below (see mstruchons) Also
complete Schedule C if you enter an amount greater than zero on line 37 or line 41a.
If “No,” complete Schedule A with respect to that distribution. Also complete Schedule C if you enter an
amount greater than zero on line 37.
Schedule A—Default Calculation of Trust Distributions (see instructions)
31 Enteramountfromline27 . . . . . . . . . . . e,
32 Number of years the trust has been a foreign trust (see mstructlons) N &
33  Enter total distributions received from the foreign trust during the 3 preceding tax years (or during the number of
years the trust has been a foreign trust, if fewerthan3) . . . . . . . . . . . . . . . . . .
34 Multiply line33by1.25 . . . . . . . . - .. - - C e e
35  Average distribution. Divide line 34 by 3 (or the number of years the trust has been a forelgn tmst |f fewer than 3)
andentertheresult . . . . . . . . O . L 0 0 . 0o L o000 e s e e
36 Amount treated as ordinary income eamed in the current year. Enter the smaller of line 31 orline35. . . . .
37  Amount treated as accumulation distribution. Subtract line 36 from line 31. If -0-, do not complete the rest of Part il
38  Applicable number of years of trust. Divide line 32 by 2 and enter the result here . » )
Schedule B—Actual Calculation of Trust Distributions (see instructions)
39 Enteramountfromline27 . . . . . . . e e e e e e e e e e e e e e e
40a Amount treated as ordinary income in the cumrent taxyear . . . . . . . . . . . . . . . .
b Qualified dividends . . . . ... .. . . N
41a Amount treated as accumulation distribution. If -0-, do not comple!e Schedule CPartih. . . . . . . .
b Amountofline 4lathatistax-exempt . . . . . . . . . . . . . . P
42a Amount treated as net short-term capital gain in the currenttaxyear . . . . . . . . . . . . . .
b Amount treated as net long-term capital gain in the currenttaxyear . . . . . . . . . . . . .
€ 28%rategain . . . . . . . . . . . . ..
d Unrecaptured section1250gain . . . . . . . . . . . . . . . P
43  Amount treated as distribution from trustcorpus . . . . N
44 Enter any other distributed amount received from the foreign trust not mcluded on hnes 40a 41 a, 42a, 42b and 43
(attach explanation) . . . . . . . R C e e e e ..
45  Amount of foreign trust’s aggregate undistributed netincome . . . . . . . . . . . | |
46  Amount of foreign trust's weighted undistributed netincome . . . e e
47 Applicable number of years of trust. Divide line 46 by line 45 and enter the result here >
Schedule C—Calculation of Interest Charge (see instructions)
48  Enter accumulation distribution from line 37 or 41a, as applicable . . . . . . ...
49  Enter tax on total accumulation distribution from line 28 of Form 4970 (attach Fcrm 4970—-see |nstmct|ons) ..
50  Enter applicable number of years of foreign trust from line 38 or 47, as applicable (round
tonearesthalf-year)y . . . . . . . . . . . . . . . . . . . »
51 Combined interest rate imposed on the total accumulation distribution (see instructions) . . . .
52  Interest charge. Multiply the amount on line 49 by the combined interest rate on line 51 .
53

Tax attributable to accumulation distributions. Add lines 49 and 52. Enter here and as "addmonal &ax on your
incometaxretum . . . . . . . . . . . . .

Form 3520 (2015)



Form 3520 (2015) Page 6

U.S. Recipients of Gifts or Bequests Received During the Current Tax Year From Foreign Persons
(see instructions)

54  During the current tax year, did you receive more than $100,000 that you treated as gifts or bequesis from a
nonresident alien or a foreign estate? See instructions for special rules regarding related donors . . . . . . vyes [ No
If “Yes,” complete columns {a) through (c) with respect to each such gift or bequest in excess of $5,000. If more space
is needed, attach a statement.
el ) ~ ©)
Date of gift . . . .
or bequest Description ot property received FMV of property received
02/13/2015 Cash 228,600
Total . . . . . L L L L 0L o e o e e e o s . L is 228,600
55  During the current tax year, did you receive more than $15,601 that you treated as gifts from a foreign corporation or a
foreign partnership? See instructions regarding related donors. . . . oo o oo oo o O Yes No
If “Yes,” complete columns (a) through {g) with respect to each such glft If more space is needed, attach a statement.
(a) {b) {c}
Date of gift Name of foreign donor Address ot foreign donor ldentiﬁc?ft:‘:tynumber,
(o)
Check the box that applies to the foreign donor - U] {9)
Description of property received FMV of property received
Corporation Partnership
56 Do you have any reason to believe that the foreign donor, in making any gift or bequest described in lines 54 and 55,
was acling as a nominae or intermediary for any other person? If “Yes,” see instructions . . . . . . . . . O Yes 7] "No
Under penalties of perjury, | declare that | have examined this return, including any accompanying reports, schedules, or statements, and to the best of my
Sign knowledge and belief, it is true, correct, and complete.
o,
Here i W@ Q " Q, I’é
Signature Tille Date
Paid Print/Type preparer’s name Preparer's signature Date Check [] i PTIN
Preparer [20mingo P. Such, il el employed !__,.
Use Only | fimsname  » Perkins Coie LLP Firm's EIN B i
Fim’s address > 131§ Dearborn Street, Suite 1700, Chicago, 1L 60603 Phone no.

Form 3520 (2015)



.. 06251 Alternative Minimum Tax—Individuals

» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

Department of the Treasury
Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2015

Attachment
Sequence No. 32

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

Kirsten E and Jonathan M Gillibrand

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

]

W o0 N ; AW

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

30

31

32
33
34

35

Your social security number

If filing 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.) .
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- . .

Taxes from Schedule A (Form 1040), line9 . .

Enter the home mortgage interest adjustment, if any, from Ime 6 of the worksheet in the instructions for thls Ime
Miscellaneous deductions from Schedule A (Form 1040), line 27 . . . .

If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see instructions . .

Tax refund from Form 1040, line 10 or line 21

Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT) . R

Net operating loss deduction from Form 1040, line 21. Enter as a posmve amount .

Alternative tax net operating loss deduction .

Interest from specified private activity bonds exempt from the regular tax .

Qualified small business stock, see instructions .

Exercise of incentive stock options (excess of AMT income over regular tax mcome)

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) .

Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . .

Disposition of property (difference between AMT and regular tax gain or loss) . . . .
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . .
Passive activities (difference between AMT and regular tax income or loss) .

Loss limitations (difference between AMT and regular tax income or loss) . .

Circulation costs (difference between regulartaxand AMT). . . . . . .

Long-term contracts (difference between AMT and regular tax income) . .

Mining costs (difference between regular tax and AMT) . .

Research and experimental costs (difference between regular tax and AMT)

Income from certain installment sales before January 1, 1987 . .

Intang ble drilling costs preference .

Other adjustments, including income-based related ad]uslments

Alternative minimum taxable income. Combine lines 1 through 27. (If marrred f‘ I|ng separately and Ime
28 is more than $246,250, see instructions.) .

1 281,764

0

41,724
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323,028

Alternative Minimum Tax (AMT)

Exemption. (If you were under age 24 at the end of 2015, see instructions.) .

IF your filing status is . . . AND line 28 is not over... THEN enter on llne 29
Single or head of household . . . . . $119,200. . . . . . . . . $53,600
Married filing jointly or qualifying widow(er) 158900. . . . . . . . . 83,400
Married filing separately . . . . . . . 79450. . . . . . . .. 41,700

If line 28 is over the amount shown above for your filing status, see instructions.
Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33, and 35, and go to line 34 . . . P .
® If you are filing Form 2555 or 2555—EZ see instructions for the amount to enter.
® Ifyou reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on 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 Il on the back and enter the amount from line 64 here. } .

® All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately), multiply line
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 ($1,854 if married
filing separately) from the result.

Alternative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 32 from line 31 .

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040 llne 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, line 44,
refigure that tax without using Schedule J before completing this line (see instructions) .

AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 .

42,368

280,660

74,877

74,877

63,970

10,907

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

HTA

Form 6251 (2015)



8959 Additional Medicare Tax
Form
» If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2015

Attachment
Sequence No. 71

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

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 . 1 253,924
2 Unreported tips from Form 4137 hne 6 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3. 4 253,924
5 Enter the following amount for your fllmg status :
Married filing jointly. . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000 .
Single, Head of household, or Quallfylng widow(er) $200,000 5 250,000 -
6 Subtract line 5 from line 4. If zero or less, enter -0- . o 6 3,924|
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by O 9% ( 009). Enter here and
otoPartll. . . . . . 7 35
w Additional Medlcare Tax on Self-Emponment lncome
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 69,263
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 . . . . . i f s om o 10 253,924
11 Subtract line 10 from line 9. If zero or less enter O- s B s 3 11 0 .
12 Subtract line 11 from line 8. If zero or less, enter -0- . i s oa 12 69,263[
13 Additional Medicare Tax on self-employment income. Multlply Ilne 12 by O 9% (. 009) Enter
here and go to Part Il . 13 623|
Additional Medicare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . . . . 14 |
15 Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . .  $250,000
Married filing separately . . . . . .. . $125,000
Single, Head of household, or Qualrfymg widow(er) $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- . 16 OI
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multrply I|ne 16 by
0.9% (.009). Enter here and go to Part IV . 17 O|
i-LI\d Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040 -PR, and 1040-SS filers, see instructions) and go to Part \V . 18 658|
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 3,682
20 Enter the amount from Itne 1: 2 2w @ = = % 2 © & ® & 2 20 253,924
21 Multiply line 20 by 1.45% (.0145). This is your regular
Medicare tax withholding on Medicare wages . . . . 21 3,682
22 Subtract line 21 from line 19. If zero or less, enter -0-. Thls is your Additional Medicare Tax
withholding on Medicare wages . . 22 Ol
23 Additional Medicare Tax withholding on rallroad retlrement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . 23 l
24 Total Additional Medicare Tax wrthholdlng Add Ilnes 22 and 23 Also |nclude th|s
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . 24 O|

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

HTA

Form 8959 (2015)



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

Department of the Treasury B Attach to your tax return.

Internal Revenue Service (99) | » Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2015

Attachment
Sequence No. 72

Name(s) shown on your tax return

Kirsten E and Jonathan M Gillibrand

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

Your social security number or EIN

1 Taxable interest (see instructions) . 1 309
2 Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . A | 3
4a  Rental real estate, royalties, partnerships, S corporatlons trusts ‘
etc. (see instructions) . . . . . . . R 4a
b Adjustment for net income or loss derlved in the ordmary course of
a non-section 1411 trade or business (see instructions) . . . . . . 4b .
¢ Combine lines 4a and 4b . R s i G oW m B B E 4c
5a  Net gain or loss from disposition of property (see mstructlons) s w B 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) . . . . . . . . . . . . . . ... 5c
d Combine lines 5a through 5c . . 5d -3,000
6 Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
Other modifications to investment income (see instructions) . 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . : 8 -2,691
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . . . . . . . 9a
b  State, local, and foreign income tax (see instructions) . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . 9c e
d Add lines 9a, 9b, and 9c . : ; 9d 0
10 Additional modifications (see |nstruct|ons) 2 e 10
11 Total deductions and modifications. Add lines 9d and 10 . 11 0
Tax Computation
12 Net investment income. Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a—21. If zero or less, enter -0- . 12 0
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . 13 325,228
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 75,228
16 Enter the smaller of line 12 or line 15 . ' 16 0
17 Net investment income tax for individuals. Multlply Ilne 16 by 3\ 8% 038) Enter here and
include on your tax return (see instructions) . 17 0
Estates and Trusts:
18a  Netinvestmentincome (line 12 above). . . . . . . s o8 oW ow s 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter-0-. . . . . . . . . . . 18c 0
19a  Adjusted gross income (see instructions) . . . . . . . . . . . . 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . . . S 19b
¢ Subtract line 19b from line 193 If zero or Iess enter O— o 19¢c 0 .
20 Enter the smaller of line 18c or line 19¢ . ; 20 0
21 Net investment income tax for estates and trusts. Multlply Ilne 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.
HTA

Form 8960 (2015)



OMB No. 1545-1008

. 8582 Passive Activity Loss Limitations

P See separate instructions. 2@ 1 5

P Attach to Form 1040 or Form 1041. AHSERERE
Department of the Treasury . . A ) . .
Intemnal Revenue Service (99) » Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on return Identifying number

Kirsten E and Jonathan M Gillibrand _

2015 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(a)). . . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1; column
(b)) .« o 1b |( )
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
column(c)). . . . . . . e e e 1c |( )
d Combine lines 1a, 1b, and ‘]c

Commercial Revitalization Deductions From Rental Real Estate Actlvmes

2a Commercial revitalization deductions from Worksheet 2, column (a) 2a_|( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b). . . . . . . . . . . .. . ... 2b |( )

¢ Add lines 2a and 2b .
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column(a). . . . . . . 3a
b Activities with net loss (enter the amount from Worksheet 3 column
BN: « + 2 ms # ¢ 5w wm s ¢ o8 owoms s oz osowms s s | 36 77)
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
columnie)): « « & w5 5 ¢+ @ ®m @ s 5 v P om e e w e 3c_|( 244) .
d Combinelines 3a,3b,and3c. . . . . .. L 3d [( 321)

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and |nclude thls form W|th
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 normallyused . . . . . . . . . . . . 4 |( 321)
If line 4 is a loss and: e Line 1dis aloss, go to Part II.
e Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part IlI.
e Line 3dis aloss (and lines 1d and 2c are zero or more), skip Parts Il and Il 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.
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 .

6  Enter $150,000. If married filing separately, see instructions . . . . 6
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7 0
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8. . .
8  Subtractline 7 fromline 6. . . 8 0
9 Multiply line 8 by 50% (.5). Do not enter more than $25 000 If marrled fllmg separately, see instructions .
10  Enter the smaller of line 5orline9. . . . . 508 B B 5 F s e o o o meowm owm w s 10 0
If line 2c is a loss, go to Part Ill. Otherwise, go to Ilne 15
IZTAIN Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll 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 fromline4. . . . . G wmom @ OB F 8 B @ OB B 8 F B § 4w o o om e a 12 0
13 Reduce line 12 by the amount on line 10 o 5 5@ E B m e s e 13 0
Enter the smallest of line 2c (treated as a positive amount) hne 11 or I|ne 13 § W w5 B i & . s 14 0
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . - : s 5oy 15 0
16  Total losses allowed from all passive activities for 2015. Add lines 10, 14 and 13 See
instructions to find out how to report the losses on yourtax return. . . . . . . . . . | 16 0
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)

HTA



Form 8582 (2015) 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 1c (See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed .
. . . (d) Gain (e) Loss
(line 1a) (line 1b) loss (line 1c)

Total. Enter on Form 8582, lines 1a, 1b,

and1c. . . . . . . .. . ... @ 0 0 0|
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
S (a) Current year (b) Prior year unallowed
f
Name aFasuvie deductions (line 2a) deductions (line 2b) (e} Ovenl Toss

Total. Enter on Form 8582, lines 2a and .
2b . » 0 0}

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.

Current year Prior years Overall gain or loss
N f activi
ame of activity (a)Netincome | (b)Netloss | (c)Unallowed o (s) Loss
(line 3a) (line 3b) loss (line 3c)
K-1(1065): Wind Crest LLC 77 244 321

Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . . ... . 0 77

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

Form or schedule
: : d) Subtract
Name of activity sl TmbEr (a) Loss (b) Ratio (&) Special ccflu)lnnu(c;af:om
to be reported on allowance u
(see instructions) column (a)
Total . . . . . . . . . . . ... .......P 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 (1065): Wind Crest LLC 1065 K-1, #1 321 1.000000 321
Total . . . . . . . . . ... 321 1.00 321

Form 8582 (2015)



Form 8582 (2015)

Kirsten E and Jonathan M Gillibrand

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

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

instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

K-1 (1065): Wind Crest LLC

1065 K-1, #1

321

321

Total

. >

321

321

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

Name of activity:

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 Net income from form or
schedule

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

>

(a) (b)

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 Net income from form or
schedule

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

>

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

c_Subtract line 1b from line 1a. If zero or less, enter -0- P

>

(c) Ratio

(d) Unallowed
loss

(e) Allowed loss

Total

>

1.00

0 0

Form 8582 (2015)



Department of Taxation and Finance

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

IT-201

For the full year January 1, 2015, through December 31, 2015, or fiscal year beginning ...... 15
For help completing your return, see the instructions, Form IT-201-1. and ending ...
Your first name Ml Your last name (for a joint return, enter spouse's name on line below) | Your date of birth (mmddyyyy) Your social security number
Spouse's first name Mi Spouse's last name Spouse' yyyy) Spouse er
JONATHAN M |GILLIBRAND - _o_d
Mailing address (see instructions, page 13) (number and street or PO box) A New Y ence
| state | ZIP code Country (if not United States) School district name
WYNANTSKILL

_nent home address (see lnstructlo?sl,.ge 13) (n- treet or

rural route)

Apartment number

School district
code number ............

|7l3|

City, village, or post office State | ZIP code Taxpayer's date of death (mmdd Spouse's date of death (mmdd
Decedent | . —L‘—m}i rL——‘—MLI
NY information
A Filin O] Single D1 Did you have a financial account X
g9 g Yes No
status located in a foreign country? (see page 14) ......
(markan @ Married filing joint return D2 Yonkers residents and Yonkers part-year residents only:
Xin one (enter spouse's social security number above) (1) Did you receive a property tax freeze D D
. credit? (see page 14) .....cccoveeeeveeerenecnnecninnns Y N
box): ©] Married filing separate return @ Ity X es °
(enter spouse's social security number above) es, enter
the amount ........
@ D Head of household (with qualifying person) E ) L
(1) Didyou o your spouse maintain living I:l
® D Qualifying widow(er) with dependent child quarters in NYC during 20157 (see page 14) .. Yes No | X
(2) Enter the number of days spentin NYC in 2015 |:|
B Did you itemize your deductions on (any part of a day spent in NYC is considered a day) .......
your 2015 federal income tax return? ......... Yes No D F NYC residents and NYC part-year
C  Canyou be claimed as a dependent residents only (see page 14):
on another taxpayer's federal return? ........ Yes |:| No (1) Number of months you lived in NYC in 2015 .........ccccou... |:|
(2) Number of months your spouse
lived iIN NYC in 2015 .......cooeuiieveininintienennsssesessaeaes |:|
G Enter your 2-character special condition |:| |:]
code(s) if applicable (see page 14) ..........
H Dependent exemption information (see page 15)
First name Mi Last name Relationship Social security number Date of birth (mmddyyyy)
meovors s lrusenane a0
HENRY N |GILLIBRAND

If more than 7 dependents, mark an X'in the box. |:|

For office use only



Page 2 of 4 1T-201 (2015) Your social security number

[Federal income and adjustments ] (see page 15)

-0 W ONONDWN -

P G GO S - -
DN b wWwN

- -
0 ~N

-
©

Taxable interest income

Other income (see page 15) | Identify:

[ New York additions ] (see page 16)

20
21
22
23
24

Whole dollars only
Wages, Salaries, tiPS, BIC. ...cocuireriiieiiiiiiii s 1 253924100
2 30900
OrdiNAry AIVIBENAS .....vcveveeeeieiiteee ettt sttt s e e s bbbt 3 00
Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 00
AlIMONY TECEIVEA .....uviveveeesireeeeiereteeie ettt st s b b s e s st bbbk sttt 5 00
Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ....................... 6 75000{00,
Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........c...ccccooeuee. 7 -3000]00
Other gains or losses (submit a copy of federal FOrm 4797) ........cc.ceeuirieiieiinssminssnssssissesssnsizees 8 00
Taxable amount of IRA distributions. If received as a beneficiary, mark anXin the box....... D 9 00
Taxable amount of pensions and annuities. If received as a beneficiary, mark anXin the box ...... [0 00
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) 11 00
Rental real estate included inline 11 ......cccovevviiiiiiinninne | 12| IO 0
Farm income or loss (submit a copy of federal Schedule F, Form 1040) ............cccevceiiniinninieenieinnens 13 00
Unemployment compensation ............cccoooeiiiienieninieneincininniens 14 00
Taxable amount of social security benefits (also enter on line 27) 15 00
16 00
Add lines 1 through 11 and 13 through 16 .............coiiiiiiiiiiiiiiieces i 17 326233]00
Total federal adjustments to income (see page 15) [ /dentifz HALE SE TAX $1005 18 1005{00
Federal adjusted gross income (subtract line 18 from line 17) ...........c.cocevivvvneienininiininnsnnnnns 19 325228]00
Interest income on state and local bonds and obligations (but not those of NYS or its local governments) ... | 20 00
Public employee 414(h) retirement contributions from your wage and tax statements (see page 16) ...... 21 00
New York's 529 college savings program distributions (see page 16) ...........ccccoveveriiiiininn 22 00
OthEr (FOIM IT-225, N 9) ....vevvverrereereereerirstiiss it ss s sass s s s st s 23 00
24 325228]00

Add liNes 19 through 23 .....c.coviiieeireciiiiiicic sttt

[New York subtractions ] (see page 17)

25
26
27
28
29
30
31
32

33

34

35
36

37

Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 00
Pensions of NYS and local governments and the federal govemment (see page 17)....... 26 00
Taxable amount of social security benefits (from line 15) ... | 27 00
Interest income on U.S. government bonds ...................... 28 00
Pension and annuity income exclusion (see page 18) ....... 29 00
New York's 529 college savings program deduction/earnings ......... 30 00
Other (Form IT-225, line 18) 31 00
Add [iNes 25 through 371 ..ot 32 00
New York adjusted gross income (subtract line 32from line 24) ....................c.ccocvevvveveieinnn 33 32522800
[Standard deduction or itemized deduction ] (see page 20)

Enter your standard deduction (table on page 20) or your itemized deduction (from Form (T-201-D)

Mark an X'in the appropriate box: Standard -or- I:l Itemized | 34 1585000
Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ...............ccccccoevuieriiiniiinne. 35 309378|00
Dependent exemptions (enter the number of dependents listed in item H; see page 20) 36 200000
Taxable income (subtract line 36 from liN€ 35) .........coceververenerininieenrireerireiree et 37 307378(00




Name(s) as shown on page 1 Your social security number IT-201 (2015) Page 3 of 4

KIRSTEN E AND JONATHAN M GILLIBRAND _

[ Tax computation, credits, and other taxes ]

38 Taxable iNCOME (from liN€ 37 0N PAGE 2) .........ceeueceeureiiereeiereeeieeee e ere e sseseetsevees s ensese e esens 38 307378}00
39  NYS tax on ine 38 aMOUNt (SEE PAGE 27) ......eeeeeeeeeeeeeeeee et eeeeereeeeeeeeneeesneeseeneeneenence 39 20441100
40 NYS household credit (page 21, table 1, 2, 0r 3) ................. 40 00
41 Resident credit (see page 22) ........cceeeeeeveeevivreeeeiieeeenieen, 41 4881]00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7)....... 42 00
43 Add iNes 40, 41, aNA 42 .......oooiiiecee et et ettt et et e e aes 43 488100
44  Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ....................cccooveeueeveeeenns 44 15560]00
45 Net other NYS taxes (Form IT-201-ATT, line 30) 45 00
46 Total New York State taxes (add liNeS 44 @Na 45) ..........ceeeeeeeeeeeeeeeeeeeseeereeeaeeeeeeeesseseesaseessesaes 46 15560]00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC resident tax on line 38 amount (see page 22) ............ 47 00 See instructions on
48 NYC household credit (page 22, table 4, 5, 0or 6) ................. 48 00| pages 22 through 25 to
49  Subtract line 48 from line 47 (if line 48 is more than compute New York City and
X Yonkers taxes, credits, and
line 47, leave blank) ............cccccceieecernmeriireeeeiieeeee s 49 00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) .........c...ou....... 50 00
51 Other NYC taxes (Form IT-201-ATT, line 34) .........cocecuenn..... 51 00
52 Addlines 49, 50, and 51 .........cccooeeiiiiiiiiieeeee, 52 00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10)....... 53 00
54 Subtract line 53 from line 52 (if line 53 is more than
lin€ 52, I6aVE BIARK) .......ovvvvvvveesseoeee oo [ 54] [o0]
54a MCTMT net
earnings base .. | 54a | IOO
54b MCTMT ..ottt 54b 00
55 Yonkers resident income tax surcharge (see page 25) ....... 55 00
56 Yonkers nonresident earnings tax (Form Y-203) ................ 56 00
57  Part-year Yonkers resident income tax surcharge (Form I7-360.1) ......... 57 00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) ..... 58 | [00]
59 Sales or use tax (see page 26; do notleave line 59 BIank) ...............c..cccueeeeeeeeeeeeeeeeeeeeeeseeeeaaans | 59 I 0 | 00|

[ Voluntary contributionsj (see page 27)

60a Returna Giftto Wildlife ............cceeeveeiiiieiiieececeeeeee 60a 00
60b Missing/Exploited Children Fund .............cccoeoeiiniiiiiicecen 60b 00
60c Breast Cancer Research FuNd .............cooooivieeeiioie e 60c 00
60d Alzheimer's FUNd ............c.ooviiieeee e 60d 00
60e Olympic Fund ($2 or $4; SE€ PAGE 27) .....oeueeeeeeeeeeeeeeeeeeeeeeens 60e 00
60f Prostate and Testicular Cancer Research and Education Fund........ 60f 00
60g  9/11 Memorial .....ccoouiiiiiiecie e 60 00
60h Volunteer Firefighting & EMS Recruitment Fund ...................... 60h 00

60i Teen Health EQUCAtioN ...........coovvivueiieiiieeeceeeee e 60i 00

60j Veterans Remembrance ............ccooveeierieieiceeiciici e, 60j 00

60k Homeless VEterans ............c.ooveevieoeoceieeeeceeeeeeeeeee 60k 00

601 Mental lliness Anti-Stigma Fund ..............cocooveeieieiiiii 60l 00

60m Women's Cancers Education and Prevention Fund .................. 60m 00

60 Total voluntary contributions (add lines 60a through 60m) ................cccooveeeeoeeeeeeeeeeeeee 60 | [ool

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, aNd 60) .............c.oeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 61 15560 l 0 Ol




Page 4 of 4 1T-201 (2015) Your social security number

62 Enter amount fromiine 671 ...t :—__.__.._ ........................

[ Payments and refundable credits ] (see page 28)

i

<
[N
s
wn
o
r
Lo
b
e

63 Empire State child credit ... 63 00

63a Family tax relief credit ... 63a 00

64 NYS/NYC child and dependent care credit ....................... 64 240100

65 NYS earned income credit (EIC) ... vvereeeereene. | 65 00

66 NYS noncustodial parent EIC ..o 66 00

67 Real property tax credit ..o 67 00

68  College tuition credit 68 00

69 NYC school tax credil {also complete F on page 1; see page 29) .......... 69 00

70 NYC earned income cradit ..o...ooooveovvereeeeeereenn. | 70 00

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

71 Other refundable credits (Form IT-201-ATT, line 18)........... 71 00

72  TotalNew York State tax withheld ..........ccccooevii 72 1035600

73  TotalNew York City tax withheld ... .1 73 00} If applicable, complete Form{s) IT-2
74 Total Yonkers tax Withheld .......coo.ooovvoveeiveeisee e 74 00} andfor IT-1099-R and submit them
75  Total estimated tax payments and amount paid with Form IT-370 ... 75 00 Wiy your ToH] (s bage 12

76 Total payments (8dd fINES 63 tOUGN T5) .eeueeveeeeeereeeeneeeeee e seeeneserenesae s eneenenees e ensennenon 76 1059¢6]00
[ Your refund, amount you owe, and account information ) (see pages 31 through 33)

77 Amount overpaid (i line 76 is more than line 62, subtract line 62 from line 76} .ceueveceerecerecenaranar, 77 00
78  Amount of line 77 to be refunded direct dehit paper 3
Mark one refund choice: deposit (fill in line 83) -0~ I:] card -or- check ... | 78 00
79  Amount of line 77 that you want applied to your See page 31 for information
2016 estimated tax (see nstructions) ...........cceeeveeen..... 79 00| about your three refund choices

See page 32 for nt options.
80  Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic b Friymentoptions

funds withdrawal, mark an X in the box [:‘ and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return .........ocoe..... 80 4964
81 Estimated tax penalty (inciude this amount in line 80 or

L

. ] -1 See page 35 for the proper
00
reduce the fyverpayf??ent on line 77; see page 32} . 81 - " assembly of your return.
82 Other penalties and interest (see page 32) .oooovevevevvei. 82 00
83  Account information for direct deposit or electronic funds withdrawal (see page 33).
If the funds for your payment {or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg 33) D

83a Account type: D Personal checking -or - L—_:I Personal savings -or - E] Business checking - or - D Business savings

83b Routing number ' l 83¢c  Account number L l
84 Electronic funds withdrawal (see page 33) ............. Date I ] Amount l IGC’]
Third-party Print designee's name Desianee's phone number Personal identification
designee? (seeinstr) |JONATHAN RUTNIK CPA number (PIN)
Yes No [ ] [ E-mai
Paid preparer must complete Preparer's NYTPRIN NYTPRIN .
v (Seemgmcg.ons) P v excl. code| 03 ¥ Taxpayer(s) must sign here ¥
Preparer’s signature Preparer’s printed name Your signature
JONATHAN F RUTNIK
! ( ioyed) Prepart Your occupation
Empl mber Spouse’s signature and occupation (if joint return)
FINANCE MANJ

Date Daytime phone number

ee instructions for where to mail your return.




2% New York State Resident Credit IT-112-R
2015

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

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

Submit this form with Form IT-201, IT-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 penalties.

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 dollars only
1 Wages, salaries, tips, etC. ....c.cceoeeviveeevrecieeeeeeee. 1 253924 .00 1 89077 .00
2 Taxable interest inCome ........cccccoeeeieeciecieeeeeeee, 2 309 .00 2 .00
3 Ordinary dividends ..........cccoevereireninrccniee et 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME tAXES ...oviiiieiee e 4 .00 4 .00
5 AlIMmOony received .........ocvevevienenene st 5 .00 5 .00
6 Business inCOMe Or 0SS ......c.cccoevveeereieeeeeieierierceereea 6 75000 .00 6 .00
7 Capital gain or 10Ss ........cccceveiincieiieieeeeee e, 7 -3000 .00 7 -1500 .00
8 Other gains or losses ............... 8 .00 8 .00
9 Taxable amount of IRA distributions ....................... 9 .00 9 .00
10 Taxable amount of pensions and annuities 10 .00 10 .00
11 Rental real estate, royalties, partnerships,
S corporations, trusts, etc. .......ccccceceveeiieeeiieeeen 11 .00 11 .00
12 Farm income or oSS ..........ccevveveereevicieeieeieteeteeeee e, 12 .00 | 12 .00
13 Unemployment compensation ...........c.ccccceevevvevenrenennne.. 13 .00 | 13 .00
14 Taxable amount of social security benefits ...................... 14 .00 14 .00
15 Other inCoOmME .........ccoevvieeerieeeeteeee e 15 .00 15 .00
16 Add lines 1 through 15 .......ccoeuiiiiiiiieeceeee 16 326233 .00 ]| 16 87577 .00
17 Total federal adjustments to income ..........cccccceuvenennnn.. 17 1005 .00 | 17 .00
18 Federal adjusted gross income
(subtract line 17 from line 16) .............cccceeevcueeeeecneeannn... 18 325228 .00 18 87577 .00
19 New York adjustments (see instructions) ........................... 19 .00 19
20 New York adjusted gross income (line 18 and add or
subtract line 19; see inStructions) ..............cccoveeveveveveeeeenn. 20 325228 .00 20 87577 .00
21 Capital gain portion of lump-sum distributions (seeinstr).. | 21 .00 21 .00
22 Addines 20 @and 271 ......coovvivieeiiceeeceeeee e 22 325228 .00 22 87577 .00

(continued on back)




IT-112-R (2015) (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 (SEE INSHUCHONS) ............cc.oeiiueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaee e e e e e e e e s e eeeeeeeeseeens s 23 | DC |
Also enter the locality name, if applicable |Locality name:

24 Enter the amount of income tax imposed on this year's return for the other state or
10Cal QOVEINMENL (SEE INSIIUCHONS) ... et ees e e s s e e e s s ees e s e s s e sesesee s [ 24 | 4881 .00]

If the taxes were paid on a group (composite) return, then Mark an X in the DOX ........c.cceeeeeeeeeeeeeeeeeeeeee oo e e eee e, D

Enter the group's EIN '

25 New York State tax payable (SEE iNSIIUCHONS) ..............ccocueeeeeeeereeeeeeeeeeeeeeeeeeereereereere e e e sesenseens [ 25| 20441 . 00|
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) . L26 | 0.2693]
27 Multiply line 25 by liN€ 26 .......cccoooeeiieiiieeeeecec e 27 5505 .00
28 Enter amount from line 24 or line 27, whichever is less (see instructions) 28 4881 .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 (SE€ iNSHUCHIONS) ............c.oveeeieeeeeeeeeeeeeeeee e e e eeseve e e e e e er e eeeeesees 29 .00
30 Add lines 28 and 29 30 4881 .00
Part 3 — Application of Credit
31 Tax due before Credits (SEE INSIIUCLIONS) ................c.ccouieeeeeeeeeeeeeeeeeeeeeee e e e eer e e e e e e 31 20441 .00
32 Other credits that you applied before this credit (see instructions) 32 .00
33 Subtract line 32 from e 31 .....coeeeeeiiee e 33 20441 .00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) 34 4881 .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 IT-201, IT-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) ..................... |i5 | 6475 .0 O|
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) ...........coocoeveeeeeereveeeveeenn. | 36 I . OO|

37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, or the District of Columbia (see iNSHUCHONS) ............coceeeeeeveeeeeeeeereessre, [ 37] .00]




NEW Departme-nt of Taxation and Finan-ce .
York  Resident Itemized Deduction Schedule 1T-201-D
2015

Submit this form with Form IT-201. See instructions for completing Form 1T-201-D in the instructions for Form IT-201.

Name(s) as shown on your Form IT-201 Your social security number

KIRSTEN E AND JONATHAN M GILLIBRAND _

Whole dollars only

1 Medical and dental expenses (federal Schedule A, liN€ 4) ..............cccueeeeeeeeeeereeeeeeeeeeserseesereererrsens 1 00
2 Taxes you paid (federal SChEUIE A, INE 9) ........c...c.eeerreeeeieeierireeeresseeeesese e eseseee s eee e eseeeesesees 2 4172400
3 Interest you paid (federal SChedUIE A, lINE 15) .........c.ceeveeeeeieeeeieeeeiseeeeeeeeee e eeeeeeeeseseeseeesseseeresnesens 3 00
4 Gifts to charity (federal SChedule A, lINE 19) ......c...cuveeueeierieeeeeeeeeeeeeeeeteeeeeeeeseseeeseeeseeeseseesssesseeesons 4 2200(00
5 Casualty and theft losses (federal Schedule A, N 20) ..............coeeeeeeeeeeeeeeeereeeeeeerseeeeesseeseeseseons 5 00
6 Job expenses / miscellaneous deductions (federal Schedule A, N 27) .........ccoeeeeeeeeeeereerereeereranns 6 00
7 Other miscellaneous deductions (federal Schedule A, liNg 28) ..............cueeeeeeeeeeeeereereereressereeseesons 7 00
8 Enter amount from federal Schedule A, 1IN 29 ................ocoomeeeeeeeeeeeeeeeeeee oo 8 43464100

9 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (SEe INSHUCHONS) ..............ccvevveeeeeeeeeeeereeeeeeeeeeereer oo e e 9 2352300
10 Subtract ine G from lINE B ..........c.ociririiiriiie ettt et ees e ee e ee e 10 19941(00
11 Addition adjuStmENLS (SEE INSHUCHONS) ............c.o.oeeeeeeeeeeeeee e eeee e e e ee oo e e e s eeee e 11 00
12 Add lINes 10 aNd 11 ..ottt ettt e e et e e s e s e renann 12 19941]00
13 Iltemized deduction adjustment (SE€ INStTUCHONS) ..........cceweeueeeeeeeeeeeereeeeee e e 13 4985(00
14 Subtract ine 13 from lINE 12 ......c.iiiiiei ettt e e e es e 14 14956]00
15 College tuition itemized dedUCHON (SE€ FOMM IT-272) .........oceeeeeeeeeeeeeeeee oo eeee e e 15 00
16 New York State itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34) ............. 16 14956(00




NEW Department of Taxation and Finance IT-1 1 4
YORK

YORK Claim for Family Tax Relief Credit
2015 =
Submit this form with Form IT-201.
Name(s) as shown on return Your social security number

KIRSTEN E AND JONATHAN M GILLIBRAND _

Step 1 — Determine eligibility

1 Were you a New York State resident forall of 20157 ..........ccoovriviiiiiiincneciriree et E Yes No D
If No, stop; you do not qualify for this credit.

2 Did you claim a dependent exemption for a child under age 17 on your return for 20157 ..........ccceovveuennnns EI Yes No D
If No, stop; you do not qualify for this credit.

3 Enter your New York adjusted gross income from Form IT-201, ine 33 .......ooeeveerveeeeeeeereseeeernn 3 325228]00
If line 3 is less than $40,000 or more than $300,000, stop; you do not qualify for this credit.

4 Enter your line M amount from the Tax liability worksheet (see instructions) ..................coceeeveeveeee... 4 00
If line 4 is less than $0, stop; you do not qualify for this credit.

5 Ifline 4 is $0 or more, enter 350 here and on line 63a of FOrM IT=-201 ....c.cceveeeveeeeeeeeeeeeeeeeenens 5 00

Step 2 — Enter dependent information

List below the name, social security number, and date of birth for each dependent claimed on your return. List the youngest first. If you
are claiming more than 10 dependents, see instructions.

First name Mi Last name Social security number Date of birth
(mmddyyyy)
THEODORE I GILLIBRAND

B




NEW Department of Taxation and Finance . IT_21 6

YORK Claim for Child and Dependent Care Credit
2015 . New York State * New York City
Submit this form with Form 1T-201 or IT-203.
Name(s) as shown on retum Your sodial security number
KIRSTEN E AND JONATEAN M GILLIBRAND —
1 Have you already filed your New York State income tax retum? ..............ccoeee Yes l___l No

If Yes, you must file an amended New York State return and include
Form IT-216 to claim this credit.

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

A — Care provider's first name, B - Address l C — Identitying number D - Amount paid

middle iniial, and last name {SSN or EIN) (see instructions}
CAPITAL HILL DAY SCHOOL __- 753000
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 $ee inStructions.) ............oweeeeeceeeeeevereenn. D
A — First name M B - Last name C-—-Quafified | D—Person E — Social security number F - Date of birth
expenses paid (ﬁggﬂ (mmddyyyy)

ity
{see instr )

HENRY N_|GILLIBRAND 465300] [] - ___-
THEODORE I |GILLIBRAND 2877(00] [] - _-

oof [
oo] [

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 iine 3, column C amounts. Include amounts from additional sheet(s), if any .................... | 3al 7530]00]

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

5 Enter the smallest of:
— line 3a above; or

~ federal Form 2441, line 3; or Whole dollers only
- 3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5 600000
6 Enter your eamed iNCOIME (SBE MNSITUCHONS) .....cveveeeeeereerrerresrecsseessssssssesseissmossosssensesasersssosensenesnsas 6 238842100
7 If your filing status is (2) Married filing joint return, enter your spouse's eamed income;
all others, enter the amount from liNe 6 (S6e MISIUCHONS) .....cueeuriecerecreerereresrersreeressenesersresessesen 7 8907700
8 Enter the smallest 0f iN@ 5, 6, OF 7 ..ottt eee e ree s e sesssransrsarnenas 8 6000]00
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, ine 38 .......c..ccoueverecerereeseeeeenne | 9ol 32522800]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10in the INSITUCHONS ......c..c.eieiuieceieeeeece e enees [ 10| .20

1200]09]




IT-216 (2015) (back) KIRSTEN E AND JONATHAN M GILLIBRAND —

12 AMOount from N 11 ..ottt et aea et e e et e enaeenteeene s | 12 |

1200/00|

13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, ine 32) .........ccoceeveeverueruemeereeeeeeennens L 325228[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 line ....... I 13 [

0.200]

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

€are Credit (SEE MNSITUCHIONS) .........c.cccvevuiiieiestieee et eieteeee et e eteete e e teessesseeasaneeseseeseeeessenseeseessaeeane l 14 |

240[00]

Part-year New York State residents

15 Enter the amount from FOrm IT-203, N 40 c....oevvevvoeoveeeeeeeeeeeee e [ 15]

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

16 Subtract line 15 from line 14. This is your excess child and dependent care credit ................. [ 16 |

17 Enter the amount from Form IT-203-ATT, line 29 (If you are not required to file Form IT-203-ATT,

leave blank and continue 0N liNE 18 BEIOW.) ............ccc.eeuviueeueeeeeeeeeeeeeeeeeeeete e e ee e e eeees | 17 I

Ifline 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.
Ifline 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 I

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

20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 ...........ccoovvvevvivveneennen. [ 20 | lm

21 Divide line 19 by line 20 (round the result to the fourth decimal place).

This amount cannot exceed 100% (1.0000) ..........oveeeeeeeeeeeesees e eee oo eeeee oo eee oo [ 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 |

[o0]

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 . | 23 I

[oo]

1T-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, iN€ 64 ..........ccveeveeeeeeeoeeeen 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, line 9a ......ccveveeveenn... I 26 |

o]

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 I [(ﬁl
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 ........ @ | m
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, i@ 10 ...........coooviiiiieiiiieiceeeeeeeeeeee e 29 00
30 Enter the amount from Worksheet 1, N€ 11 .....c...oieiiiiieeioeiieeeeee e 30 00




Basemment ofithe 2015 SCHEDULE S Supplemental
District of Columbia 5

Information and Dependents
Unless instructed otherwise -
If you fill in any part of this schedule, attach it to your D-40.

SOFTWARE DEVELOPER USE ONLY

VENDOR I1D# 1 8 3 3

Enter your last name. Enter your social security number

Dependents If you have more than 8 dependents, list them on an attachment.

First name M.L. Last name

THEODORE I GILLIBRAND
-er .’.’nShip -DDYYYY)
First name M.L. Last name

Social security number Rela ionship Date of Bir h (MMDDYYYY)
First name M.1. Last name

Social security number Rela ionship Date of Bir h (MMDDYYYY)
First name M.L Last name

Social security number Rela ionship Date of Bir h (MMDDYYYY)
First name M.I. Last name

Social security number Relationship Date of Bir h (MMDDYYYY)
First name M. Last name

Social security number Relationship Date of Bir h (MMDDYYYY)
First name M.1. Last name

Social security number Relationship Date of Bir h (MMDDYYYY)
First name M. Last name

Social security number Relationship Date of Bir h (MMDDYYYY)
Head of household filers sswof ualifying non-dependent person Date of Birth of qualifying non-dependent person (MMDDYYYY)

q g P P!

Do not enter your information

First name of qualifying non-dependent person M.l.  Last name

I 2015 SCHEDULE S SUB P1 I



GILLTIBRAND

Your last name
Your SSN

Calculation G Number of exemptions
Do not attach Schedule S to your D-40, if you only filled in Lines a and i of this Calculation and have not filled in any other sections of Schedule S.

a Enter 1 for yourself and a 01
b Enter 1 if you are filing as a head of household and b
c Enter 1 if you are 65 or over and (o2
d Enter 1 if you are blind d
e Enter number of dependents e 01
f  Enter 1 for your spouse or registered domestic partner filing jointly or filing separately on same return
g Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse g
or registered domestic partner is 65 or over
h  Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse h
or registered domestic partner is blind
i Total number of exemptions Add Lines a - h and enter on D-40, Line 17. i 02
Calculation J Tax computation for married or registered domestic partners filing separately on same DC return.
Enter separate amounts in each column. Do not combine amounts until Line k. You Your spouse/registered domestic partner
a Federal adjusted gross income a .00 .00
If you and your spouse filed a joint federal return, enter each person's portion of federal ad-
Justed gross income. Registered domestic partners should enter the federal AGI reported
on their separate federal returns.
b Total additions to federal adjusted gross income b .00 .00
Enter each person's portion of additions entered on D-40, Lines 4 and 5.
Add Lines a and b. c .00 .00
d Total subtractions from federal adjusted gross income d .00 .00
Enter each person's portion of subtractions entered on D-40, Line 13.
e DC adjusted gross income Subtract Line d from Line c. e .00 .00
f  Deduction amount Enter each person's portion of deductions entered on D-40, Line 16. f .00 .00
( You may allocate this amount any way you like )
g Exemption amount Enter each person's portion of the exemption amount entered g .00 .00
on D-40, Line 18. * If combined AGI exceeds $150,000, see instructions page 25.
h Add Lines fand g. h .00 .00
i Taxable income Subtract Line h from Line e. Mark if minus i .00 .00
j Tax IfLineiis $100,000 or less, use tax tables. If more than $100,000, j .00 .00
use Calculation I.
K Add the amounts on Line j, enter here and on D-40, Line 21 k $ .00 Total tax

EIN's associated with income reported and taxed on Franchise and Fiduciary Returns for the amount listed on D-40, Line 10.

a b c
d e f
g h i

I 2015 SCHEDULE S SUB P2 I



Department of the Treasury—intemal Revenue Service {99)

§ 1040 U.S. Individual Income Tax Return

12015

OMB No. 1545-0074 RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , ending

See separale instructions.

Your first name M. | Lastname Suffix Your social security number
Jonathan M [ Gillibrand
if a joint return, spouse’s first name M..| Lastname Suffix Spouse's social security number
Home address (number and slreet). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
m and on line 6¢ are corect.
City, town or office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse i fling
creign country Foreign province/state/coun Foreign postal code | 1ointly, want 33 to go to this fund, Checking
i name o i a box below will not change your tax or
refund, You Spouse

Filing Status 1 B snge “ 4 L] oo stpousetig in quatyng peson). (e nstuctone ) 1
2 Married filing jointly (even if only one had income) chitd's name here.
3 Married filing separately. Enter spouse’s SSN above , .
and full name here. > - H i
Check only one » Kirsten iGillibrand First name Last name SSN
box. First name Last name 5 D Qualifying widow(er) with dependent child
Exemptions 6a Yourself. if someone can claim you as a dependent, do not checkbox6a . . . . . . . . } m ;: 3‘” 1
b [:I Spouse . . . . . . . .. . ..o Y e - No. of children
N y on 6o who:
¢ Dependents: mg') Depemu‘;,sg,e, 'égw . ) anxéa mag:egt : xd ,:;: :;&
(1) First name Last name " PO tseo nsiucions) you dus fo divoroe
If more than four _Theodore Gillibrand I [ orsepartion 0
dependents, see ] Dependents on 8o
instructions and O not entered above 0
check here » ] Add numbers on @
d Totalnumberofexemptionsdaimed . . . . . . . . . . . . . . . . . .. .. ... lines above »
Income 7  Wages, salaries, fips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . ... ... 7 89,077
8a Taxableinterest. Attach ScheduleBifrequired . . . . . . . . . . . . . . . . . _ . .. 8a
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . . . . . . . . . Lso | |
W-2here. Also 95 Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . .. . . ... ... 9a
Sitach Forms b Qualifieddividends. . . . . . . . .. .. .. ... ... Leb | I v
1099-R if tax 10 Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . _ . 10
was withheld. 11 Alimonyreceived. . . . . . . . . . L L L L L 11
12  Business income or {loss). Attach Schedule C or C-EZ . e e 12
N 13  Capital gain or {loss). Attach Schedule D if required. If not required, check here »> [:] 13 -1,500
"g;’"&‘“'z""‘ 14  Othergains or (losses). Attach Form 4797 . . . . . . . . . . . .. ... ... . 14
see nstructions, 158 IRAdistibutions . . . . . . . .. 15a b Taxable amount. . . . . [15b
16a Pensions and annuities . . . . . . 16a b Taxable amount. . . . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . 17
18 Fammincome or {loss). Aftach ScheduleF . . . . . . . . . . .. . L. 18
18  Unemploymentcompensation . . . . . . . . . . . . . . . .. I . 19
20a  Social security benefits . . . . 20a | |_|b Taxable amount. . . . . 20b 0
21  Otherincome. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your totalincome . . . . »| 22 87,577
. 23 Educalorexpenses. . . . . . . . . . . . . . . . ... .. 23 .
Adjusted 24 Certain business expenses of reservists, performing artists, 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. AttachFom3803 . . . . . . . . . . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE. . . . . 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . 28
29  Self-emplioyed health insurance deduction . . . . . 29
30  Penalty on early withdrawal of savings . . . 30
31a Alimony paid b Recipients SSN » 31a
32 IRAdeduction . . . . . . . . . . . . . L 32
33 Studentloaninterestdeduction . . . . . . . . . . . . . . . 33
34  Tuition and fees. AttachForm8917 . . . . . . . . . . . . . 34
35 Domestic production activities deduction. Attach Form 8903 . 35
36 Addlines 23 through35 . . . S e
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . 87.577
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015)

HTA



Form 1040 (2015)

Jonathan M Gillibrand

Pa

e?2

87,577

38 Amount from line 37 (adjusted gross income). e 38
Tax and 39a Check { You were born before January 2, 1951, D Blind. } Total boxes
Credits I:] Spouse was born before January 2, 1951, [:] Blind. checked B 393
b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . > 39b D
g:adn:;irgn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 22,392
for— 41 Subtract line 40 from line 38 . 65,185
- People who 42  Exemptions. Ifline 38 is $154,950 or less, multlply $4 000 by the number on line 6d. Otherwxse see instructions . 8,000
T 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . .. .. .. 57,185
ilghz"craf‘gg’e"' 44  Tax (see instructions). Check if any from: a D Form(s) 8814 b D Form4972 ¢ D 10,088
claimed as a 45  Alternative minimum tax (see instructions). Attach Form 6251 2,368
;’ize”de“" 46  Excess advance premium tax credit repayment. Attach Form 8962 .
instructions. 47  Add lines 44, 45, and 46 . C . .. > 12,456
* All others: 48 Foreign tax credit. Attach Form 1116 if requ1red TR i 0§ W i 48
fl:gfr:‘;d“;”mg 49  Credit for child and dependent care expenses. Attach Form 2441 . . . . 49
separately, 50 Education credits from Form 8863, line 19 . . . . “onow o ow o 50
,%Asa}ar?fd filing 51  Retirement savings contributions credit. Attach Form 8880 . . . . . . . 51
{gij”:,?}ﬁr:g 52  Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . . . . . 52
widow(er), 53 Residential energy credits. Attach Form 5695 . . . S 5w i B @ 53
$12,600
:::geﬁfo " 54  Other credits from Form:  a D 3800 b D 8801 ¢ l:] 54
$9,250 55  Add lines 48 through 54. These are your total credits . . . 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter O— > | 56 12,456
Other 57  Self-employment tax. Attach Schedule SE P 57
58 Unreported social security and Medicare tax from Form a I:I 4137 b l:] 8919 . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqmred 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . 61
62 Taxesfrom: a Form 8959 b Form 8960 ¢ Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . 5w B v L i E e TR 63 12,456
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . 64 14,551
65 2015 estimated tax payments and amount applied from 2014 return . . . . 65
66a Earned income credit (EIC) . A, 66a
If you have a —
qualifying b Nontaxable combat pay election . I 66b | L
;Tﬂ;i}f:ce'}c 67  Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . 67
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 RRTA tax withheld . . . . . . . . . . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . 5 3 72
73 Credits from Form: 2439 b D Reserved C D 8885 d l___] 73 -
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . .. > 74 14,551
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75 2,095
eiun 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. D 76a 2,095
» b Routing number XXXXXXXXX > ¢ Type: Checking E] Savmgs
Sacctdeposit? 4 Account number XXXXKXXKXXXKXXKXX
nStiuctions. 77  Amount of line 75 you want applied to your 2016 estimatedtax . . . » | 77 I |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . P> |
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . . . . . |79 l .
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. D No
: Designee's Phone Personal identification
vesignee name » Jjonathan Rutnik CPA o > number (PIN) > [os647 |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to he best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See
instructions.

Keep a copy for

Your signature Date Your occupation Daytime phone number
Finance Manager
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS senl you an |dentity Protection

your records.

PIN, enter il

PTIN

here (see inst.)
Print/Type preparer's name Preparer's signature Date Check I:] if
Paid Jonathan F Rutnik 4/13/2016 self-employed
Sreparelr Firm's name B> _ Firm's EIN__ B> -

Form 1040 (2015)



SCHEDULE A
(Form 1040)

Department of the Treasury

Intemnal Revenue Service (99)

Itemized Deductions

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

» Attach to Form 1040.

OMB No. 1545-0074

2015

Attachment
Sequence No.

07

Name(s) shown on Form

1040

Your social security number

Jonathan M Gillibrand -__
Caution: Do not include expenses reimbursed or paid by others. _
Medical 1 Medical and dental expenses (see instructions) P
and 2 Enter amount from Form 1040, line 38 . . | 2 | 87,577| ‘
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead 3 8,758
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 0
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or { 5 13,416
b [ ] General sales taxes
6 Real estate taxes (see instructions) . 6 8,976
7 Personal property taxes . . 7
8 Other taxes. List type and amount b ________________________________ F—'
8
9 Add lines 5 through 8 . A 22,392
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address >
Name
Note. Address o
Your mortgage TIN 11
interest 12 Points not reported to you on Form 1098. See instructions for
gednctron may special rules ) . . 12
e limited (see .
instructions). 13 Mortgage insurance prem|ums (see lnstructlons) 113
14 Investment interest. Attach Form 4952 if required. (See instructions.) 14 .
15 Add lines 10 through 14 15 0
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions .
ityou s & 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17
g:gﬁ:‘stfgci;xons 18 Carryover from prior year 18 .
~ 19 Add lines 16 through 18 19 0
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, P
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) »
Deductions o
_______________________________________________________________________ 21
22 Tax preparation fees 22
23 Other expenses—investment, safe dep05|t box etc Lrst type
andamount »
_______________________________________________________________________ 23
24 Add lines 21 through 23 A e 24 0
25 Enter amount from Form 1040, line 38 L] 87,577 .
26 Multiply line 25 by 2% (.02) . 26 1,752
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter O— 27 0
Other 28 Other—from list in instructions. List type and amount >
Miscellaneous ,
Deductions 28
Total 29 Is Form 1040, line 38, over $154,950?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 22,392

|:| Yes. Your deduction may be limited. See the Itemized Deductions

30

Worksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, check here .

For Paperwork Reduction Act Notice, see Form 1040 instructions.

HTA

Schedule A (Form 1040) 2015



CHEDULE D H H OMB No. 1545-0074
(Sporm 1040) Capital Gains and Losses

B Attach to Form 1040 or Form 1040NR. @@ 1 5

»  Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Department of the Treasury Attachment

Internal Revenue Service (99) B Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No.

2
Name(s) shown on return Your social security number
Jonathan M Gillibrand

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

See instructions for how to figure the amounts to enter on

(9) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partl, | combine the result with

line 2, column (g) column (g)
to whole dollars. 0

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 1b . 0
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . e 0
2 Totals for all transactions reported on Form( ) 8949
with Box B checked . . . . . § 5 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . . . . .. 0
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 . . . . . | 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1. . . . . P 5
6 Short-term capital loss carryover. Enter the amount, |f any, from llne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . I 6 |( 25,110)
7 Net short-term capital gain or (loss). Combme Ilnes 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Partlll on the back . . . . . . . 7 -25,110
m Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on @ G ¥ (165E)
the lines below. (d) (e) Adjustments Subtract column ()
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8948, Partll, | combine the result with
to whole dollars. line 2, column (g) 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 to line 8b .
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . . . . . . 0
9 Totals for all transactions reported on Form( s) 8949
with Box E checked . . . . . S E e 0
10 Totals for all transactions reported on Form( ) 8949
with Box F checked. . . . . 0
11 Gain from Form 4797, Part |; Iong—term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . . . 11

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

13 Capital gain distributions. See the instructions . . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from hne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . T 14 |( 1,755)
15 Net long-term capital gain or (loss). Comblne hnes Ba through 14 in column (h). Then go to Part Ill on
Ll oo N I T R T S 15 -1,755

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2015
HTA




Schedule D (Form 1040) 2015

Jonathan M Gillibrand

A summary

Page 2

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .

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

complete line 22.
e |[f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or

Form 1040NR, line 14. Then go to line 22.

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

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

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

Are lines 18 and 19 both zero or blank?

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

21 and 22 below.

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

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

® The loss on line 16 or
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 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).

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

-26,865

21 |(

Schedule D (Form 1040) 2015



Government of the 201 5 D-4O SUB |nleIdU8[

District of Columbia

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT <

>

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Income Tax Return

Tax period endin

-

Personal information Mark if Amended return
Your telephone number Mark if Filing for a deceased taxpayer

JONATHAN GILLIBRAND
Spouse's/registered domestic partner's first name M.1. Last name
KIRSTEN GILLIBRAND

—Dartmem B
.e - 4

SOFTWARE DEVELOPER USE ONLY

VENDOR D# 1833

ber (SSN) ODYYYY) -'nesuc partner's SSN and Date of Birth (MMDDYYYY)
!OU( IFS| name ! 5 Last name

1n atus
1 Mark only one: Single Married filing jointly X Married filing separately
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.
Qualifying widow(er) with dependent child. Enter qualifying dependent information on Schedule S.
2 Mark if you are: Part-year resident in DC from (month) to (month); # of months in DC

Dependent claimed by someone else

See instructions.

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

Income Information

a Wages, salaries, unemployment compensation and/or tips, see instructions a
b Business income or loss, see instructions. Mark if loss b
c Capital gain (or loss). Mark ifloss X ¢
d Rental real estate, royalties, partnerships, etc. Mark if loss d

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss
Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.

Additions to DC Income

4 Franchise tax deducted on federal forms, see instructions.

5 Other additions from DC Schedule |, Calculation A, Line 8.

6 Add Lines 3, 4 and 5. Mark if loss

Subtractions from DC Income

7 Part year residents, enter income received during period of nonresidence, see instructions.
8 Taxable refunds, credits or offsets of state and local income tax.

9 Taxable amount of social security and tier 1 railroad retirement

10 Income reported and taxed this year on a DC franchise or fiduciary return.

11 DC and federal government survivor benefits, see instructions.

12 Other subtractions from DC Schedule |, Calculation B, Line 16.
13 Total subtractions from DC income, Lines 7 - 12.

14 DC adjusted gross income, Line 6 minus Line 13. Mark if loss

L 2015 D-40 SUB P1

10

11

12
13

89077.00
.00
1500.00
.00
$ 87577.
S
S
= 87577
S
3
$
$
3
$
3
5 87577.

00

.00
.00
.00

.00
.00
.00
.00

« 00

.00
.00

00

-



Enter your last name GILLIBRAND
Enter your SSN

~

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

Mark which type: Standard X ltemized See instructions for amount to enter on Line 16.
16  DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 S 8976.00
17 Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 17 2
spouse/domestic partner are over 65 or blind, attach a completed Calcu]atiop G, Schedule S. 18 S 3550.00
18  Exemption amount. Multiply $1,775 by number on Line 17. Part-year DC residents see Cal E.
* If AGl is greater than $150,000, see instructions on page 25.
19 Add Lines 16 and 18. 19 9 12526.00
20__DC Taxable income__Subtract Line 19 from Line 14. Enter result. Mark if loss 20 S 75051.00
DC tax, credits and payments
21 Tax IfLine 20is $100,000 or less, use tax tables. If more, use Calculation | 21 S 4881.00
Mark if filing separately on same return. Complete Calculation J on Schedule S.
22  Credit for child and dependent care expenses S .00 x.32 Enterresult > 2 $ .00
From federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441.
23 Non-refundable credits from DC Schedule U, Part 1a, Line 7 Attach DC Schedule U. 23 9 .00
24  DC Low Income Credit Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions, 24 S .00
24a Enter the number of exemptions claimed on your federal return. 2
25  Total non-refundable credits. Add Lines 22, 23 and 24. 25 9 .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 26 S 4881.00
27 DC Earned Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC)
27a  Enter the number of qualified EITC children. 27b Enter earned income amount ~ 27b 9 .00
27c  For filers with qualifying children.  Enter federal EITC 3 .00 x.40 Enterresult > 27d % .00
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e % .00
28  Property Tax Credit. From your DC Schedule H; attach a copy. 28 9 .00
29 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 29 9 .00
30 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 30 9 6475.00
31 2015 estimated income tax payments and amount applied from 2014 return. 31 S .00
32 Tax paid with extension of time to file or with original return if this is an amended return. 32 5 .00
33 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 32. 33 S 6475.00
Refund Complete if Line 33 is more than Line 26. Amount owed Complete if Line 33 is equal to or less than Line 26.
34 Amount you overpaid 34 5 1594.00 |41 Taxdue 4 S .00
Subtract Line 26 from Line 33 Subtract Line 33 from Line 26
35  Amount to be applied to your 35 9 .00 |42 contribution amount 42 9 .00
2016 estimated tax from Schedule U, Part Il, Line 6
36  Penalty See instructions 36 5 .00
Mark if Form D-2210 is attached 43a Penalty S .00
37 Underpayment Interest 37 % .00 43b Interest S .00
38 Refund Subtract sum of Lines 38 $ 1594.00 Enter total P & I. ) .00
35, 36 and 37 from Line 34.
39  Contribution amount
from Sched. U, Part Il, Line 5 39 $ .00 Mark if Form D-2210 is attached
Can not exceed refund amt on Line 38 44 Underpayment Interest 44 S .00
Put additional amt on Line 42. 45 Total amount due 45 S .00
40 Net refund 40 S 1594.00 | add Lines 41- 44
Subtract Line 39 from Line 38
Wil this refund request or amount owed go to or come from an account outside the U.S.? Yes No See instructions
Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: otr.dc.qgovirefundprepaidcards.
Make one refund choice Direct deposit Tax refund card X Paper check
Direct Deposit To have your refund deposited into your checking OR savings account, mark X and enter bank routing and account numbers.
Routing Number Account Number

Third Party Designee To authorize another person to discuss this retumn with the OTR, mark here. X and enter the name and phon
Designee's name JONATHAN RUTNIK CPA Phone numberm
sed on Information available to the preparer

Signature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is ba
Your signature Date Preparer's signature Date

041316
Spouse's/registered domestic partner's signature if filing jointly Date fication Number (PTIN) r

L 2015 D-40 SJ! !! J




Government of the 2015 D-2210 Underpayment of Estimated
pitetof ol Income Tax By Individuals venoorioy 1833

IMPORTANT: Please read the instructions before completing this form.

Your First name, M 1, Last name

JONATHAN M GILLIBRAND -

Spouse's/domestic partner's First name, M.1., Last name Spouse's/domes ic partner's SSN

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your District of Columbia withholding tax and
applicable credits is less than $100, or

B. You made periodic estimated tax payments and had amounts withheld as required and the total
is equal to or more than 110% of your last year's taxes or is at least 90% of your current year's
taxes. Note: you must have been a 12-month DC resident last year in order to use the prior year
110% exception.

Computation of Underpayment Interest

1 2015 DC Tax Liability “total tax" from your DC Individual Income Tax Return $ 4881

2 Multiply the amount on Line 1 by 90% (.90) $ 4393

3 2014 DC Tax Liability "total tax” from your DC Individual Income Tax Retumn X 110%  $ 7635

4 Minimum withholding and estimated tax payment required for tax year 2015 3 0
(lesser of Line 2 and 3)

5 Multiply Line 4 amount by 25% (.25) for amount required for each periodic payment $ 0

Note: If your income was not evenly divided over 4 periods, see instructions on the
reverse of this form on the "Annualized Income” method.

Due date of Payments
1st Period 2nd Period 3rd Period 4th Period

6 Enter Line 5 amount or the annualized income amount in each 04/15115 06/15/15 09715115 01/15116

period (The 2nd period includes the 1st period amount, 3rd period inciudes the
15t and 2nd period amounts, the 4th period includes all period amounts). 0 0 0 0

Check here if you are using "Annualized income" method.

7 DC withholding and estimated tax paid each period (The 2nd period
includes the 1st period amount, 3rd period includes the 1st and 2nd period

armounts, the 4th period includes all period amounts). 0 0 6475
8 Underpayment each period (Line 6 minus Line 7) 0 0 0 0
9 Underpayment interest factors 0175 .0265 .0351 0259
10 Line 8 multiplied by Line 9 0 0 0 0

11 Underpayment interest — Total of amounts from Line 10
Pay this amount $ 0

Make check or money order payable to: DC Treasurer
2015 D-2210 SUB



-

el A 2015 SCHEDULE | SUB
Additions to and Subtractions from

Federal Adjusted Gross Income
Make entries using black ink. Attach to your D-40.

SOFTWARE DEVELOPER USE ONLY

Enter your last name Social Securitv Number venoorios 1833

GILLIBRAND
Calculation A Additions to federal adjusted gross income. Fill in only those that apply.
1 Part-year DC resident - enter the portion of adjustments (from Federal Form 1040, 1040A or 1040NR) 1 $ .00

that relate to the time you resided outside DC. For Lines 2 - 7 below include only the amounts related to the time you resided in DC.

2 Income distributions eligible for income averaging on your federal tax return (from federal Form 4972). 2 3 0.00
3 30% or 50% federal bonus depreciation and/or extra IRC § 179 expenses claimed on federal return. 3 $ 0.00
4 Any part of a discrimination award subject to income averaging. 4 $ .00
5 Deductions for S Corporations from Schedule K-1, form 1120 S. 5 $ .00
6 Other pass through losses from DC unincorporated businesses that exceed the $12,000 threshold 6 3 .00

(reported as a loss on federal 1040 return)

7  Other (see instructions) 7 3 0.00

8  Total additions Add entries on Lines 1-7. Enter the total here and on D-40, Line 5. 8 $ 0.00

Calculation B Subtractions from federal adjusted gross income. Fill in only those that apply.

1 Taxable interest from US Treasury bonds and other obligations. (See instructions ) 1 $ 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 8814*. 3 3 0.00

4 Awards, other than front and back pay, received due to unlawful employment discrimination. 4 $ .00

5 Excess of DC allowable depreciation over federal allowable depreciation. See instructions. 5 3 0.00

6  Amount paid (or carried over) to DC College Savings plan in 2015 (maximum $4,000 per person, $8,000 6 3 .00
for joint filers if each is an account owner). Part year residents, see instructions.

7a  Exclusion of up to $10,000 for DC residents (certified by the Social Security Admin. as disabled) 7a $ .00
with adjusted annual household income of less than $100,000. See instructions.

7b Annual household adjusted gross income. See instructions. 7b $ .00

8  Expenditures by DC teachers for necessary classroom teaching materials, $500 annual limit per person. See instructions. 8 $ .00

9 Expenditures by DC teachers for certain tuition and fees, $1,500 annual limit per person. See instructions. 9 $ .00

10 Loan repayment awards received by health-care professionals from DC government. See instructions. 10 % .00

11 Heal h-care insurance premiums paid by an employer for an employee's registered domestic partner or same sex spouse. 11 $ .00
Make no entry if the premium was deducted on your federal return, see instructions

12 DC Poverty Lawyer Loan Assistance. See instructions. 12 3 .00

13 Other (see instructions) 13 3 0.00

14 Military Spouse Residency Relief Act. See instructions. 14 $ .00

15 RESERVED 15 3

16 Total subtractions. Add entries on Lines 1-7a and 8-15. Enter the total here and on D-40, Line 12. 16 $ 0.00

*Note: Since income reported on Federal Form 8814, Parents' Election to Report Child's Interest and Dividends, and included in the parents' federal retumn income is sub-
tracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
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