£ 7040

Depadment of Ihe Freasury —Inlerns! Revenus Sevice

1S, Individual Income Tax Return

(99)

2016

Oh4B No. 1645-0074

188 Uss Onty—Do nolvirito or stapla Infhls space.

Foriho jar Jan. 1-Dec, 81, 2016, or olher tax year beginning 1 2816, endng ,20 See separate Instructions.
Your {i131 name and [nltlat Last name Your social seourity number
CHERLES F SCHUMER P —
W ajolrisetin, spouse’s litst name and Inillal Last nama Spouse's soclal secuddty numder
IRLS SCHUMER
Homa &ddress foumber and street), If you have a P.O. box, ses instarclions. Apl. no. A tAake sure the SN above
and on line 65 are corest,
Ciiy, 1o v or postoffice, slale, and 212 coge, [ you have a forefgn address, also compieta spaces below {sea Instructions). Prasidentlal Elostion Campalgn
f Ghack hereif you, o your spouseif Ting
- nthy, veant §3 to go 1o ths fund, Cheekir:
Forelgmicounuy ntanse Ferelgn province/stalefcounty Forelgn postel cede Pa?bo{beff ‘ﬁ?ﬂ r;ogl.lh&':ga ;wr {etod ?
refund, You Spouse

Fillngg Staltus

GCheck only ene
box,

1 [ Single
2 B Marded filing [ofntly {(even If only one had Income}
3 [ Married filing separalely. Enler spouse’s SSN above

child's name here, B

4 [ Head of household {with qualifying persony. {Ses Instruetions) I
the qualifying person Is a chlld bul nol yous dependent, enler {his

and full name hara. b

& [} Qualifying widow(er) with dependent child

Exctrsptions sa X Yourself, If someons can clalm you as a dependenl, <o bot check box6a . . . } 2,?’;";‘.,5;1,’2,93&“" o
b B e T T (4} f if hld detaga 17 ' Er?'ﬁif c;:lidren o
. y " £ on i
o s ostuymater | wenplo s | WO fyGIlatcen  sduitiyou
L] aepon
If more than four ] {soe Insleuctions}
depencionls, ses O Dependents on Go
instrugtions and notenlered above
cheok bere [ . [J Add numbers on 2
d Tolalnumberof exemplionselaimed . . . . . . . . . . . . L . Hines sbove B~
Income 7 Wages, salarles, tps, elc, Atach Form{s}W-2 . . . . . . .« « « . ¢ . 7 503, #47.
8a Taxable Interest, Attach Schedule Bifrequired . . . . . . . . 258.
b Tax-sxemptinterest. Do notinclude online 8a . l 8b I 212.
Mtach Forbll  ¢a Ordinary dividends. Altech Schedulo B ifrequired . e
attach Forms b Qualifisd dividends . . . . ey i
W-2G and 10 Taxabla refunds, credits, or offsals of state and !ocal incoms laxes 10 5,213,
1699-R If tax 11 Almonyrecelved . . . . . . e e e 11
was withhelc.i. 12 Busihess Income or (loss). Attach Schedule Geor G EZ e - . 12
. 13 Capital galn or {loss), Atlach Schedule D If requlred. I not requlred, check here P l:] 13 0,
";":ﬁf‘zmﬁ 1§ Olhergalns or (losses). Attach Form4797. . .« « « .+ + .+ . . 14
gea Instiuctions. 15a  IRA dislributions 158 b Taxableameunt . . . |15b
16a Penslons and annuitles | 16a b Taxable amount 16h
17 - Rentaf real estale, royallies, parinerships, S corporations, trusts, ete, Attach Schedule £ 17
18  Farmlncomne or (loss). Aftach Schedule F . . . . . . « + 18
19 Unemploymentcompensation . . . . . . . « « « + .« . . 19
20a Sosial securily benefils {20a [ Iy Taxable amount 20b
21 Otherincome, Ust ype andamoynt
22 Comblne the amounts in the far right colunﬁff&r-ﬁ;—;;s"f-tﬁ.ral];'gh"z'f: Trlsis your total Income P 509,218,
. ' 23  Edugatorexpenses . . . . . . . . 23
Ad] usted 24 Certaln buslness expenses of rosarvists, pen’orm!ng arﬂsis and
Gross fee-basls governmant olfictals. Attach Fotm 2106 or 2106-E2 24
Income 26 Health savings account deductlon, Atlach Form 8880 25
26 Moving expenses, Atach Form 3903 . . . . . . | 26
27  Deductible part of self-employment tax, Altach Schedule SE , § 27
28 Self-employed SEP, SIMPLE, and qualiffed plans 28
20 Self-employed health Insurance deduction 28
30  Penalty on early withdrawal of savings, , . . . . | 30
31a Alimenypald b Reclpient’s SSN b 31a
32 HRAdeduclion . . , C e 32
33 Student ioan interest deductlon Vo e 33
34 Tulllon and fees, Aach Form 8917, 34
35 Domestls productlon acthvilles deduction, Attach Fcrm 3903 35 Wi
36 Addilnes23through3s . . . . . Ve .. 36
37 Sublract Jine 36 from lins 22, This i your adjusted grcss income A a7 509,218,
For Disclosure, Privacy Act, and Paparwork Reduclion Act Nollee, see separato Instructions. BAA  REV0IR6/7 PRO Form 1040 (2018)
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Form 1040 (2016}

Page 2

38 Amount from line 37 (adjusted grossisomie) . . . . . . . . 0 v . . 509,218,
Tax and 39a  Check You ware born before January 2, 1952, {71 Blind, ] Total boxes 1
Credits iR ] spouse was botn before January 2, 1952,  [] Biind, / checked ¥ 3%a
b Ifyour spouseitemizes on a separala return o you were a dual-stalus allen, check here>  38b{"] '
Standard 40  lemized deductlons (from Schadule A} or your standard deduction (see lefl margin) 85,123,
%eﬂgwthn (41 Subtractline d0 fromline 38 . . . . . . . . . C e e 424,095,
» Paaple who | 42 Exempfions. Ifilne 38 Is $155,650 or loss, multply $4,050 by the numheron ]fne ﬁd Olher\'nse. sea Instaclions Q.
ggicé(naﬁ'e 43 Taxable Income. Sublracl line 42 from line 41. if line 42 {s more than line 41, enter -0- . 424,095,
%%%%’affgaw 44 Tax (seeinslrrclions). Check i any fromt a [ ] Form(s) 8884 b [ JForm 4972 ¢ [ 115,579,
claimeclasa {46  Alternative minimum tax (see Instructions). AttachForm 6251 . . . . . . . . . 14,467,
225 enctent, 43  Excess advance premium tax credit repayment Atlach Form 8962 e e
stuctlons. | 47 Agdiinesdd,d5,and46 . . . . .. . . . ..o . .. . . . B 130, 046.
;iﬁj Ilzlzrers. 48  Foraign lax credli. Atiach Form 1116 It vequived . . . . 48
Marrled fling ¢ 49 Credit for chlid and dependent care expenses. Attach Form 2441 49
$PAtY | 6o Educalion oredils from Form 8663, e 1s . . . . 50
Marded fiing | 81 Retirement savings contributions credit, Altach Form 8880 51
O or, |52 Ghitd tax credit, Atlach Sohadule 8812, U required, . . | 62
yigosteh 183 Resldentlal energy oredlts, Aftach Form 5695 . . . 63
Hea’d of B4 Olher credits komForm: a [ 3800 b [(J 8801 o [ 54
ggj‘sﬁjeé’dd' 85  Add llnes 48 through 54, These are your total oredits | . e e
66  Sublract line 55 from line 47, If line 65 is more than line 47, enter 0— N 130,046,
57  Self-employment tex. Atlach Schedule SE . . . . P
Other 8 Unreported soclal security and Medlcare ax from Forov & [:] 4137 b[]agis
Taxes 59  Additlonal tax on IRAs, olher qualifled retirement plans, elc. Altach Form 5329 If renuired
60a Household employment taxes from Schedule H . . . . e §0a 2,020,
b First-Hirme homehuyer credil repayment. Atlach Form 5405 (f required 60b
61 Health care: Indlvidual responstbilily {see Instruclons}  Full-year coverage
62 Taxesfrom: a H]Form8952 b [X]Form$959 o [Jinstructons; enter code(s} 2,661,
63  Addlines5Gthrough 62, Thislsyourtotaltax , . . . . . . . . . . . . ¥ 134,727,
Payments 64  Federalincome tax withheld from Forms W-2 and 1088 . . | 64 153, 658,
65 2016 estimated tax payments and amoun! applied from 2016 retuin | 68
"3’:1;; 'l}:va % g6a Earnedincomecredit(EIC} . ., NO | | G6a
ghlld,b;uzch b Nonlaxable combat pay election LGBb ;
Schedule EIC.| 67  Addilional chlid {ex credit. Altach Scheduta 8812 . . . . . | 87
86  Amerlean opporiunity credit from Form 8863, lne 8 . . . | 68
89 Net premivm lax credit, Attach Form 8862 . . . . . . | 6%
70 Amounl pafd with request for extenslontodile ., . . . . | 70
71 Excess soclat secusily and ifer 1 RRTA tax wilitheld . ., . | T4
72 Credit for federal lax on fuels, Attach Form4136 . ., . . | 72
78 GedlshomFom: & []2438 b [2] Rusenef o (] 8885 d [ 73
74  Addlines 64, 65, 66a, and 67 through 73. These are your totalpayments . . . . . P 153,658,
Refund 76 Hline 74 Is more than line 63, subtract line 63 from Jine 74. This Is the amount you averpalk 18,931,
76a  Amount of line 76 you want refunded to you, if Form 8888 s altached, chack here . b {1 {76a 18,931,
Direcl deposit? ¥ b Routing number e . X] Chegking  [] Savings
Ses b d Acgount numher -a l i ; éi i !
Insleyotions. 77 Amount of fine 76 you wani applied 1o your 217 esllimaled tax - | 77 [
Amount 78 Amount you owe, Sublract line 74 from line 83, For detalls on hovr to pay, seeinstructions ¥ § 78
YouOwe 70  Esllmated lax penalty {see Instructions) . . . , . . I 78 I
Third Party Bo you want lo allow another person to discuss this return with the 18S (see Instructions)? Yes. Complete below. [ No
Destgnee gaslgnees sgor;e . rF:::rrslcj}::al[!:Ejsnlmcatlcm
S l an ;J:c.du:ra f:;?'u::’of perj.l{y. I ddec!m that i ;;\ca\ 8 ex]arn Inzd ::‘:d rf"w“lhafd acoom%an)[mg schedules and S!a.;lemle;‘s ‘and fo lh? b;st :; myk%m.;?edg?j mifhe'l'eli 1}:hw 2 uﬂa coqe!;: ar;d
N e T i b
Joit relurn Sea U.S.SENATOR
E:;(:S?:;y for % Spouse's slgnature. i a Joint retum, both must sign, | Deto Spouse’s occupatien I the IRS snnt you n Identity Protecilon
your records, ADMINISTRATOR v ety | |
Pald Prinl/Typa preparer’s name Fraperor's signature Date Cheek B I PTIN
Preparer C e T 02/27/2017 | selt-employed
Use Only Flm's name ¥ Fm's EIN > _
Hrm's address » Phone no,

wnenls.govfform 1040

rievorzsny pro  Form 1040 (2018)




SCHIEDULE A

{Fornn 1040)

Hemized Deductions

|2 Informallon ahout Schadule A and ils separate Instructions is at www.frs.gov/schedulea,

Departrraeat of the Treasury
Internal Fvenus Sanvico (99) B Attach to Form 1040,

OMB No. 1645-0074

2016

Allachment
Seguence No. 07

Name(s) shown on Form 1040
CHAERLES E & IRIS SCHUMER

Your soclat sectirity number

Caution; Do not include expenses relmbursed or pald by others.

Medical 1 Medical and dental expenses {see instructions)
and 2 Enter amount from Fotm 1040, Ihe 38 | 2 I
Dental 3 Multiply line 2 by 1096 (0.10). But if elther you or yolur spouse was
Expenses born before January 2, 1852, multiply line 2 by 7.6% {0.076) instead
4 Sublractline 3 irom Hine 1. If line 3 Is more than line 1, enter -0- .
Taxes You 5 Slate and local {check only one box):
Paid a lIncome taxes, of } Co 5 58,142,
b [}Genseral salss taxes
6 Real estale taxss (ses Instructions) 10,100,
7 Personal property taxes .
8 Other taxes, List type and amount b-
¢ Addlines 6 ihrough 8. . . . . . . . . .. . L . 68, 242.
Interest 10 Home morigags Interest and polnts raported lo you on Fcrm 1088 14,168,
You Pald 11 Homs mortgage Interest not reported lo you on Form 1088, if pald
to the person frem whom you bought (he home, see Instructions
Note: and show that persen’s name, identifylng no., and address b
Your morigage
interest aeas .
BEAUCE O EN08Y
beflmited (see {2 Points not roported to you on Form 1098, See Instructions for
Insteuctions). speclalriles, . . . . . ., . 12
' 13 Mortgage Insurance premiums (seeinstwc!ions) 13
14 investment Inlerest, Attach Form 4952 if required, {See Instmcllons) 14
15 Add llnes 10 through 14 . . 14,168,
Gifts {o 16 Glfts by cash or check, If you made any giﬂ or $250 or more,
Charlty see Instructions, 8,651,
lFyoumeadea 17 Other than by cash or check I! any glﬁ of $250 or more, see
gift and got a instructlons. You must attach Form 8283 If over $500 . 17
benefitforll, 18 Garryover from prior year 18
see Instaietions. 19 Aqq fines 18 through 18 . . . 8, 651.
Casually and
Theit Losses 20 Gasually or thell loss{es). Atlach Form 4684, (See instructions.} .
Job Expenses 24 Unreimbursed employse expenses—job fravel, union dues,
and Certain lob education, ete. Altach Form 2108 or 2106-EZ if required.
Miscoltaneous {Seelinstructions.y b
Deductions 22 Tax preparation fees . . . . “
23 Other expenses—Investment, safe deposnt box, ete, List type
and amount P ............................................................... e
------------------------------------------------------------------------------------- 23
24 Addifhes 21 through23 . . . e e 24
26 Enter amount from Form 1040, line 88 |25| &
26 Mulliply iine 26 by 2% (0.02) 26
27 Subtract line 26 from line 24, If llne 26 {s more 1han Elne 24 entar -0- .
Olher 28 Olher—from Hst In Inslructions. List type and amout »
Miscellaneots
Dodliollans e
Total 29 Is Form 1040, line 38, over $155,6507
ftemized (3 No. Your deduction Is not limited, Add the amounis in the far right colurn
Deductlons for lines 4 through 28. Also, enter thls amount on Form 1040, line 40.

30 If you elect lo itemize deductions even 1hough they are fess than your standard

] Yes, Your deduction may be IImited. See the ltemized Deductions

Waorkshest in the Instructions to figure the amount to enter.

deduction, check here

AN

For Paperwork Reduclion Act Notlce, see Form 1040 Instrucﬁons BAA

REV Q42517 PRO

Schedule A [Form §040) 2016




1

ﬁ’%’:tﬁ?gkg) ° Capital Gains and Losses OB o, 1645-0074
b Attach to Form 1040 or Form 1C40NR, 2@ -ﬁ @

Depameitofthe Treasury | Information about Sciedute D and its separate instructions is at wwvw.irs.gov/scheduled. Attachment

fnlesal Feeveno Senico (39 P Use Form 8948 1o list your transactions for lines b, 2, 3, 8b, 9, and 10, Sequence Mo, 12

el e E Your soclsl security number

CHARLES E & IRIS SCHUMER

Short-Terin Capital Gains and L.osses—Assets Held One Year or Less

Sese lrslructlons for how lo figure the amounts to enter on the gl (o} Gala or {foss)
lines belov, {d} () Adjustments Subleact colura (g}
Proceeds Cost togalnarlossirom | fromeolumn () and
This form may be easler to complete If you round off cents to {sales price} {or olher basls) | Formis) 8948, Partd, | combiie thereseflwith
whote dollars, iae £, column {g) coRim ig)

ia "Fotals for all short-term transactions reported on Form
{ (89-B for which basfs was reported to the IRS and for
wwhich you have no adjustments (ses Instructions).
Howaver, I you choosa to report all these transactions
onForm 8949, leave this IIne blank and go to line 1h

ih Tolals for all transactions reported on Form{s} 8949 with
Box Achecked . . .

2 Tdlals for all transactions reporied oh Form(s) 8949 wlth
Box B checked

3 Tdials for all transactions reporled on Form(s) 8949 wiih
Box Cchecked . . .. . v e

E-9

Shart-term galn from Form 6262 and shorf-lerm galn or foss) from Forms 4684, 6781, and 8824 4

5 Net short-term gain or (Ioss} [rom partnerships, S corporations, estates, and trusis from
Schaedulefs) K-1 .
6 Shori-term caplital loss carryover, Enter lhe amount if any, from IineSof your Cap!tal Loss Carryover

[+

Worksheel In the instructlons . . . . . 6 I )
7 Net short-term capital gait or ({oss}, Combine ilnes 1a through 6 In column (h) H you hava any long—
temn capltal gains or losses, go to Part Il befow, Othervise, go to Part lliontheback . . . . 7

Saa Instruclions for how Lo flgure the amounts {o enter on the {a} {1} Gain or (loss)
iines bekw, ()] {e} ~ Adjustmenls Sublract column {2)
Proceads Cost lo gaforloss from | from column {d) end
This form may be easier o complete if you round off cents to {sales price} {orother basls) | Form(s) 8948, Part I, f combine the resuit with
whole dollars. line 2, column (g) caturon {o)

8a Tolals for all fong-term transactions reporied on Form
1009-B for which basls was reported to the IRS and for
which you have no adjustments (see Instructions).
Howrever, if you choose (o report all these transactions
on Form 8949, leave this line biank and go 1o line 8b

8b Totals for all ransactions reported on Form(s) 8319 with

BoxPchecked . . . . . . . . L,
9 Totals for alt transactions reported on Form(s) 8949 with

Box E checked ., . . , . 10,000, 14,000, Q.
10 Tolals for alf transactlons reported on Form(s) 8949 wlth

Box F checked, .
11 Qain from Form 4797, Part |; Iong term gafn Erom }'orms 2439 and 6252; and long-term gain or {Joss)

from Forms 4684, 6781, and 8824 , ., ., . ., . . . . L 0 . . o e e e 11

12 Net fong-term galn or {loss} from parinerships, S corporations, estates, and trusts from Schedule(s) K-1 | 12

13 Capital galn distributlons, See the instructions . . .+ . . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet In (he instrucllons . . 14 K )
15 Net long-term capital galn or {[oss}. Gom’ofne Iines Sa ihrough 14ln coiumn [h) Then go lo Part m on

theback. . . . . : . 16 0.

For Paperwork Reducllon Act Not[ce, See Your Iax return lnslrucﬂons BAA REV 01125117 PRO . Schedute D {Form $040) 2016




Schedub D (Form 1040} 2016

Page 2

Parlil

Sumimary

16

17

18

19

20

21

a2

Combine lines 7 and 15 and enter the result

s If line 16 Is a galn, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, fine
14, Then go to line 17 befow.

¢ If lne 16 Is a loss, skip nes 17 through 20 below. Then go to Hine 21, Also be sure to complale
ina 22.

» [f line 16 Is zero, skip lines 17 through 21 below and enter -0- an Form 10490, line 13, or Form
{040NR, line 14, Then go to line 22,

Ara lines 16 and 16 both gains?
[ Yes. Go loline 18,
1 No. Skip lines 18 through 21, and go to line 22,

Enter the amount, if any, from line 7 of the 28% Rats Gain Worksheet in the Instructions . . P

Enter the amount, if any, from Hne 18 of the Unrecaplured Section 1260 Gain Worksheet in the
structlons + . . v L L L 0 o s s s s e e e e e e P

Ara lines 18 and 19 both zero or blank? :

[ Yes. Complets the Curalifled Dividends and Capltal Galn Tax Worksheest In the Instrucilons
for Form 1040, line 44 {or In the Instruclions for Form 1040NR, line 42), Don't complele fines
21 and 22 below.

[J No, complete the Schedule D Tax Worksheet In the instructions. Don't complete fines 21
and 22 bslow.

if ine 16 is a loss, enter here and on Form 1040, line 18, or Form 1040NR, line 14, the smaller of;

¢+ The foss on line 16 ar
+ {$3,000), or if marrled filing separately, ($1,500)

Note: When flguring which amount Is smaller, treat both amounts as positive numbers,

Do yau have qualifled dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[ Yes. Complste the Qualltied Dividends and Capital Gain Tax Worksheet in the instructions
for Formy 1040, iine 44 (or it the Instructions for Form 1640NR, fine 42),

No. Gomplete the rast of Form 1040 or Formy 1040NR.

P Ll it

REV B1/26MT PRD

Schedule D (Form 1040} 201



Form 8219 (2016} Allachment Sequence No. 12 Page 2

Name(s) thovin onreturn, Name and SSN or faxpayer Ideatification no. nel required If shown on other slde Soclal security number or {oxpayer identltioation number

CHBARLES E & IRIS SCHUMER

Before Jou check Box D, E, or F below, see Whother you received any Formfs) 1099-B or substilute statement(s) from your broker. A subsiltule
staterment vall have Iha same information as Form 1099-8, Either will show whether your basis {usually your cost) was reporled 1o the IRS by your
broker and may even {elf you which box fo check.
Long-Term. Transactions involving capital assets you heid more than 1 year are long term. For short-term
iransactions, see page 1. _
Note: You may aggregate all long-term transactions reported on Fornys) 1099-B showing basls was reported
{o the IRS and for which no adjustments or codes are requlred. Enter the totals directly on Schedule D, line
8a; yol aren't required to report these transactions on Form 8948 (see Instructions),
You rrust check Box D, E, or F below. Gheck only one box. if more than one box applies for your long-term transactions, complete
a sepavate Form 8949, page 2, for each applicable box. If you have more long-term transactions than veill fit on this page for ohe or
more d the boxes, complete as many forms with the same hox checked as you need,
[} [P) Long-term transactlons reported on Form{s} 1098-B showing basls was reported to the IRS {see Note above}
%] [E} Long-term transactions reported on Form(s) 1099-B showlng basls wasn't reported to the IRS
{7 {F} Long-term transactions not reported to you on Form 1089-B

Adustment, if any, 1o galn or foss.

i fo} 1 you enles an amount in cofumn g}, )

{a) &) (o) ’ d) Cost of olher basts, Se:':;i’ sae‘::’;:zt’" I“ﬂ":;’f‘:‘?égns . gain or {l;;uss).t }

. i v ¢ . ublract column {2

Descriphion of property Date acquired g;la sold or Proceeds See 1ha Nole below

. . posed of {sales price] and see Column {0} from ¢olumn {d) and

(Example: 100 sh. XYZ Co.) (o, day, y1.} {Mo., day, yr) | {see 'ns\fgCUO%S} In the separale( {n (1)) combine the restit

inslrciions  {ode(s) from Amount of with column {g)
instnzcilons adjusiment

55, 000 CATSKILL CS5D 06/28/071 06/15/16 5, 000, 5,000, 0.
85,000 CATSKILL CSD 06/29/071 06/15/1% 5,000, 5,000, 0.

2 Totals, Add the amounts in celumns (d), (e}, (g}, and () {sublsact
negative amounts), Enler each totat here and Include on your
Schedule D, line 8b (if Box D above Is ¢hecked), line 0 (f Box E
abova Is checked), or llne 10 {if Box F above Is checked) 10,000, 10,000.

Note: If you checked Box D above but the basls reported 1o the IRS was Incomect, enter in column {8) the basls as reported lo the IRS, and enter an
adjustment In column (g} to correct the basls, Ses Column (g} in the separale Instructions for how to {lgure the amount of the adjustment.

Form 8940 pots)

REV 01725717 PRO




. B251 Alfernative Minimum Tax—Individuals

Depadamiéat of the Treasury

P Infarmation about Form 6251 and its separate Instructions Is at wanwlrs.goviform6251,

tnfernat Flsvenue Sewvice {39 P Attach Lo Form 1040 or Form 1040NR,

O148 No, 1645-0074

2016

Allachmen!
Sequence No, 32

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

ARLES E & IRIS SCHUMER
IH Alternative Minimum Taxable Income {See instructions for how to complele each line.)

l Your soclal

sectrity numbser

if liing Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2, Ctherwise,

1
enter the amount from Form 1040, line 88, and go e ine 7. ([f less than zero, enter as & negative amount.}) 1 424,095,
2 Medical and dental. If you or your spouse was 85 or older, enter the smaller of Schedule A {Form 1040},
line 4, or 2.56% (0.025) of Form 1040, line 38 {{zeroorless,enler-0- . . . . . . . . . . . . 2 0.
3 Taxes from Schedule A(Form 1040,lne® . . . . . . . . . .« . . . . 3 68,242,
4 Enter the homa morigage Interest adjustment, if any, from Jine 6 of the worksheet In the lnsifucnons [or thls lme 4
5 Wiscellaneous deductions from Schedule A {(Form 1040), line 27, . . 5
6 If Form 1040, kne 38, Is $165,650 or less, enter -0-, Otherwise, see instrucllons 8 K 5,938, )
7 Taxrefund from Form 1040, llne 10 orfine 24 . . . . . 7 K 5,213. )
8 |hvestment Interest expense {difference befween regular lax and AMT) 8
9 [Depletion (difference belween regulartax and AMT) . . . . . . « . « . . . 9
10 Net operating loss deduction from Forn 1040, line 21, Enter as a positiveamount . . . . , 10
11 Allernative tax net operating foss deducton . . . . . . . . . e T )
12 Inlerest from speclfied private activity bonds exempt from the regular iax o i2
13 Qualified small business stock, see Instruetlons . . . . e e e e 13 g,
14 Exerclse of incentive stock opllons {excess of AMT Ihcoms over regufar tax mcome) .o 14
15 Estates and {rusts (amount from Schedule K-1. {Form 1041}, box 12, code &} . Coe 14
18 Eleeling large parinerships (ameunt from Schedule K-1 (Form 1065-B), boxg) . . . . . . . 16
17 Disposition of properly (dIfference between AMT and regular tax galnorloss) . . 17, 0.
18 Depreclation on assels placed In service after 1986 {difference belween regular tax and AMT} 18
19 Passive activitles (difference belween AMT and regular tax Income orloss) . . . . . . 19
20 Loszlimitations (diference between AMT and regular tax Income ordossf, . . . . . . . . . 20
21 Girculatlon cosls {differenca between regular tax and AMT} . . . . . . 21
22 Long-term contracls (difference belween AMT and reqular tax Income) . . . . 22
23 Winlng costs (difference belween regular ta and AMTY . . . . B -
24 Research and exparimantal costs (difference belween regular fax and AMT) S L]
25 Income from certain Instaliment sales bofore January 1,1987 . . . . . . . . . . . . 25 I )
28 Infanglble drilling cosks preference , . . . e e e e e e 26
27 Other adjustments, Including Ingome-based re!ated adjuslments . 27
28 Ablternatlve minimum taxable Income. Combine lines 1 Ihrough 27. {if mairied filing separalely and line
28fs more than $247450, seeinstructions} . . . . . . v . . . . v v w4 e 4 . 28 481,186,
el Alernative Minfmum Tax (AMT)
20 Exampiion. ({ youwere under age 24 at the end of 2016, seé Instrucllons.)
1E your filing status s, ,, AND line 28 is pot aver... THENenteronlne2s..,
Single orhead of household . . . ., $1fg700 . . . . . $53,800
Marded filing jolnlly or qualifying widow(er) 169700 . . . . . 83,800
Marsled filng separately, . . . . . 79,850 . . . . . 41,900 3,428,
{f line 28 is over the amount shown above for your filng status, see Instruclions.
30 Subtract line 29 from line 28. If more than zero, go W line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and gotolne3d , . . . . . 477,758,
31 < 1 you are fiiing Form 2655 or 2565-EZ, see instmc(lons for the amount to enter
+ [f you reperied capital gain distributions directly on Form 1040, line 3; you reported quelified dividends
on Form 1040, lina 9b; or you hed a galn on bolh lnes 15 and 16 of Scheduls D {Form 1040) {us refigured 130, 046,
{or Ihe AMT, if necessany), complele Part {l] on the back and enier the amount {rom llne 64 hers, o
= Al} others: I line 30 Is $186,300 or less ($93,150 or less If married Aing separately), mulliply line
30 by 26% (0.26). Clhenvise, mulliply line 30 by 28% {0.28) and subtract $3,726 {51,863 if
marrled fililng separately) from the result,
32 Altemaiive minlmum tax forelgn tax credll {see fnstructions) . . . . .
33 Tentallve minfmum tax. Sublract line 32 fromtine 31 . . . . . . . . . . . . . . . 130,046,
34 Add Form 1040, line 44 {minus any tax from Fore 4872), and Form 1040, lins 46, Subtract from the result any
foreign tax credil from Form 1049, line 48, If you usad Scheduls J to figure your {ax on Form 1040, line 44,
refigure that lax without using Scheduls J before campleting this fine {see Instruclions) . e 115,579,
35 AMT. Sublract line 34 from line 83, If 2evo or less, enter -0-, Enter hers and on Form 1040, llned45. . . . . 14,467,

For Paperwork Reduclion Act Nolige, ses your 1ax relurn lnstruotions,  BAA REV 01125/17 PRO
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Foun 6241 (2016) Page 2

Tax Computation Uslng Maximum Capital Gains Rates
Complste Part ilf only if you are required 1o do so by line 31 or by the Forslgn Eamed Income Tax Worksheet In the instrucllons,

36 Enter the amount from Forr 6251, line 30. If you are filing Farm 2555 or 2555-EZ, enter the amount from

{ire 3 of the workshest inthe Instructlons forflne 31 . . . . . .+ « « + « « « +» - . . |36
37 Enler the amount from line 8 of the Qualifled Dividends and Capilal Gain Tax Workshesl In the inslructions

Fer Form 1040, e 44, or the amount from line 13 of the Sehedute D Tax Worksheet In the Instructlons for

Stheduls D {Form 1040), whichever appllies {as rofigured for the AMT, if necessary) (see Insiructlons) it

you are (iing Form 2565 or 2655-EZ, see instauctions for lhe amount to enter . . . . 37
38 Enter the amount from Schadule D {Form 1040), line 19 {as religured for the AMT, If necessary) (see

instructions). 1f you are fillng Form 2555 or 2565-EZ, see Instructions for the amaust toenter . . . . . 48
39 H you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enler the amount

from line 37. Otherwlse, add lines 37 and 88, and enter the smaller of that result o the amount from line

10 of the Schedule D Tax Worksheet {as refigured for the AMT, if necessary) if you are ﬁling Form 2555 or

2665-E7, see insfructions for the amoupttoenter . . . . . v . B
40 Eitorlhe smallerof fne36orfing39 . . . . . . . v« o+ 0 4 s s e e o .. A0
41 Subtractline 40fromiine3s. . ., . . . . . . e e e |4
42 If lne 41 is $186,300 or less ($93,150 or lass if marred filing sepaiala[y] mulllply #ne 41 by 26% (0. 26) Olheruise,

moultiply Ine 41 by 28% {0,268} and sublract $3,726 (51,863 if married filng separalely} from the result . . . ¥» | 42
43 Enter:

o $75,300 if marded fling jolntly or qualifying widow(en),

e $37,660 If single or marrded fillng separately, or 43

» $50,400 If head of housshold,
44 Enler the amount from line 7 of the Qualifled Dividends and Gapital Galn Tax Worksheet In the Instnuctions

for Form 1040, IIne 44, or the amount from ilne 14 of the Schedule D Tax Worksheat fn the Insteuciions for

Schadule D (Form 1046}, whichevar applies (as figured for the regutar tax), [f you did not complete either

werkshest for the regular tax, enter the amount from Formy 1040, Hine 43; If zevo or less, enter -0-. If you

are fliing Form 2565 or 2655-EZ, see Instructlons for the amounttoenter . . . . . . . . . . . 44
45 Subtract ling 44 from line 43, f zero orfess,enter-0- . . . . . . . . . . . . . . . . . |45
46 Enter the smallerofine36orined7 . . . . . . . . . e )
47 Enter the smaller of ilne 45 or line 46, This amount is taxed at O% e X
48 Sublractins 47Fomiing 46 . .« v . . - v v . v e e e e e e e . 1048
49 Enler:

+ $415,050 if single

« $233,475 If marded fillng sepavately B

+ $466,950 it marrded filing joIntly or qualifying widow(er}

+ $441,000 )l head of househald ’
50 Entertheamountfromline4s . "v . . . . . . . . e e e e e e e e e e . 180
61 Epter the amount from line 7 of the Qualified Divldends and Capital Galn Tax Worksheet In the Instructions

for Form 1040, !ine 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

{as figured for the regular tax). if you did not cemplete elther worksheet for the regular tax, enter the

amotmt front Form 1040, fine 43; If zero or less, anler -0-, If you are ﬁllng Form 2685 or Form 2555-E2,

see instructons for the amounttoenter . . . . . . . . . . e 1
52 AddlneSDandlinest . . . . e =
63 Sublract fine 52 from line 49. If zero or Iess, enter-B- . . . . . . . . . . o a ... | B3
54 Enterthe smallerofline4Borlines3 . . . .« & .- v« v e v e v v s e wwwo.o. | B4
55 MullplylneBaby16% @15 . . . . . . . . .+« . . . o . v . - 4. . P |85
56 Addlnes47ands4 . . . . . . . ' Ce e 56

If lines 56 and 36 are the same, skip lines 67 through 61 and go to line 62 Otherwlse, go to line 57.
67 Subtraciline88fomiinedt . . . . . . . . . . o v e e e e e e B
58 Mullplyline57by20% (0200, . . . . . . . . . .o . b | B8

if line 88 1s zero or hlank, skip lines 59 through 61 and go to !Ine 62 Otherwise, go to line 59
650 Addlines41,56,and57 . . . . . . . 0 0 0 0 e e e e . 1 B8
60 Sublractiime&%fromline36 . . . . . . . . 0« v 0 e e e e e e ... 1 80
61 Multiplyfine 80bY25%(0.25) . . . . . . . . . . . . o e e e e s BB
62 Add linos 42, 65,68, and61 . . . . e e e e
63 If llna 36 1s $186,300 or less ($93,150 or [333 :f marﬂed fling separately), muttiply lfne 36 by 26% {0.26).

Otherwlise, multiply line 36 by 28% (0.28) and sublracl $3,726 (31,863 If marrded fiiing separately) fromy the result | 63
64 Enter the smaller of Ine 62 or line 63 here and on line 31. if you are filing Form 2655 or 2555-EZ, do not

enter this amount on iine 31. Instead, enter it on line 4 of ihe worksheet in the instrucllons forline 31 . . | 64

revosnsitzpro  Form 6261 @018)
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SCHEDULE H Household Employment Taxes OMi3 Ho, 1845-1971
{Forrm 1040} {For Soclal Security, Medlcare, Withheld Incerne, and Federal Unemployment (FUTA} Taxes) 2016

I Atlach to Form 1040, 1040NR, 1040-85, or 1041,
Depedmin of the Treasury ! ' e Altachment
m,fma, Fevanue Senfee (89} 3 Information about Schedule B and ils separate Instructions s at www.lrs.gov/scheduleh, Sequence No. 44
‘ Social security number

[ Employer ldentlificailon number
1.

CHARLES E SCHUMER -

Neme olemployer

Calencar year taxpayers having no household employees In 2016 don't have to complete this form for 20186,

‘A [d you pay any one household employee cash wages of $2,000 or more in 20167 {if any household employes was your
spouse, your child under age 21, your parent, or ahyono under age 18, see the line A instructions before you answer this
crestlon,)

B4 Yes. Skiplines B and Candgotoline 1.
[ No. Goioline B.

B OFd vou withhold federal Income tax during 20186 for any household employee?

{7} Yes. Skipiine G and go lo {ine 7.
[ No, GotelineC.

G DDk you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2018 to all household employees?
{Don't count cash wages paid In 2015 or 2016 to your spouse, your child under age 21, or your parent.)

] No. Stop. Bon't file this schedule,
7] Yes. Skip lines 1-9 and go ta line 10.

Soclal Security, Medicare, and Federal ncome Taxes

1 Total cash wages subject to socfal securllytax . . . . . . . . | 1 ] 7,800.

2 Sachal security tax, Multiply Jine 1 by 12,4% {0124}, . . . . . . . 967,
3 Tolal cash wages subject lo Medicaretax, . . . . . . . . . | 8| 7, 800.

4 Medicare tax, Muitlply line 3 by 2.9% (0.028) . 226.
6 Total cash wages subject to Additional Medicare Tax withhotding . . | 6 |

6 Addilional Medlcare Tax '.;.'Elhholdlng. Multiply lne 5by0.9% (0,009} . . . . . . . . . . G

7 f;ederal income tax withheld, any . . . . . . .« .« . . . e e e 7 180,
B Total social security, Madlcare, and federal income laxes, Add lines 2,4, 8,and7 . . . . 8 1,973,

0 Did you pay total cash wages of $1,000 or more In any calendar quarter of 2015 or 2016 to all houschold employees?
{Don't count cash wages paid fn 2015 or 2016 lo your spouse, your child under age 21, or your parent,)

F] No. Stop. Include the amount from line 8 above on Form 10490, line 60a. if you're not required to file Form 1040, see the
fine 9 fnstructions,

X Yes, Gotoline 10,

For Privacy Act and Paperwork Reduction Act Notlee, sae the Instructions, BAA REV 0125717 PRO Schedule H (Ferm 1040} 2016




Schedub H {Form 1040} 2016

Page 2

H Federal Unemployment (FUTA) Tax

Yesi No

10 Did you pay unemployment contrlbuilons to only one state? If you paid conlributlons to a credit reduction

state, ses instruclions and check “No.” . 0 X
11 Did you pay all siate unemployment c:on!ribulions ior 2016 by Apni 18 201 ?? Fisca¥ year fliers see lnslrucl[ons 11 ] X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . 12 ] X

Next: If you checked the “Yes" box on all the lines above, complols Seclion A,
f you checked the “No"” box on any of the lnes above, skip Sectlon A and complets Sastion B.
Section A

13 Name of the slate where you pald unemployment contributionsy ®Y -
14 Contributions pald to your state unemploymentfund . . . . . [ 14 ] 117,

15 Total cash wages subject to FUTA tax . . 7,800,
16 FUTA tax. Muliiply line 15 by 0.8% {0.008), Enlerlhe result here sldp Secl:on 8 and go to Ilne 25 47,
Section B

17 Complete all colurmns below that apply {if vou need more space, see insiructions):
(a) @) @ G 0 o) U
Mamsa of state Taxablowages{as | Sfale experiencerale] State | Mulliply col. (b} by| Mulliptycol. @} | Sublracteol. { | Centributions
defined In stale act) geriod experience 8,054 by cel. {0} fromcol, (). If | paldlo state
rate zeio of less, unemployment
From To enler -0-. fund
18 Totals
19 Add columns (g) and {h} of lina 18 . A [ 1@
20 Tolal cash wages subject lo FUTA tax (see the Iina 16 Instructions} .
21 Mulllply ine 20 by 6.0% {0.060)
22 Multiply line 20 by 5.4% (0.054) . ez
23- Enter the smaller of line 18 or line 22 v
{Employers In a credit reductlon stale must use the worksheet on page H-7 and check here)
24 FUTA tax. Sublract line 23 from Ilne 21, Enter the result here and go to line 25
Eaid Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the “Yes" box on line C of page 1, enter -0- 25 1,973,
26 Addlinei6{orfno24)andiine2s ., . . . . . . , . . . 26 2,020.
27 Are you raquired to fils Form 10407

B Yes, Stop, Include the amaunt from line 26 above on Form 1040, line 60a. Don't complete Part IV below.

{1 No. You may have to complele Part IV, Sae Instruclions for details.

'l Address and Signature —

AddreSs {number and sieeet) or P.O, box if mall isn'l dslivered lo slreet address

Complete this part only if required, See the line 27 instructions,
Apt., room, or sulie no.

City, lown o7 post office, stale, and ZIP cods

Under penaltles of parury, | declare [hal § have examined this scheduls, including accompanying siatements, and to the Dest of my knowledgs ang belel, i 1s bue,
correct, and complets, No parl of any payment made {0 a slate unemp}oymenl fund clalmed as a credit was, or Is to be, dedupled from the payments to smployess,

Dactaratlon of preparer {olher ihan taxpayer) Is based on ell information of whick preparer has any keovdedge.

b Employer's slgnature

P Date

Paid Prni/Typo proparer's neme Preparer’s signahita Date cheok B 1t |71
Preparer | - - 02/27/2017] sell-employed| ¢
Use Only [fmsname b Firen's EIN b -
Flrm's address B Phone no,
' REV 082517 PRO

Schedule H {Form 1040} 2046




%%E% Additional Wedicare Tax [ _OMBNo. 15150074
Forn b It any line toos not apply to you, leave it blank. See separale instructions. 2@ ﬁ @
Beparrrent of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-58. Attachment
Inlernaf Revenue Sepvice P tnformation about Form 8959 and [ts Instruetions s at wavwi lrs.goviform8959, Sequence No, 71
Your soctal secully number

Name(s}shown on relum
CHARLES B & IRIS SCHUMER ) )
Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5, If you have
more than one Form W-2, enter the {olal of the amounts
frombox 5 . R 1 544,684,
2  Unreported tips from Form 4137 llne 6 . 2
3 WagesfromForm8918,lne6 . . . . . . ., . . . 3
4  Addlines 1through3 , . . . . v e 4 544,684,
6  Enter the followlng amount for your nﬁng slatus
Marded fHing Jolntly, . . . . . . . . . $250,000
Married filingsepavately . . . . . . . . §125,000 .
Singls, Head of houschold, or Qualifying widow(er) $200,000 5 250,000,
6 Subtractline 5 from fine 4, If zero or less, enter -0- . : 294, 684,
7 Additional Medlcare Tax on Medicare wages. Multiply line 6 by 0. 9% (0 009) Enter here and
oloPartl . . . . . . o 2,652,
2ar Additional Med:care Tax on Se!f—Emp[oymen’c lncome
8 Self -amployment Income from Scheduls SE  (Form 1040},
Ssotlon A, iine 4, or Seclion B, line 6. If you had 1 loss, enler
-0~ {Form 1040-PR and Form 1040-$S filers, see Instructions.) | 8
9 Enter the followlng amount for your fliing staius:
© Marded fliingfoimtly, . . . . . . . . . §250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widowder) $200,000 9
10 Enter the amount fromllhe4 . . . .o 10
i1 Subtract line 10 from line 9. i zero or less. enier 0- A i1
12 Subtractiine 11 from iine 8. If zero or less, enter -0- , . 12
13 Additional Medicare Tax on se[f-employment income, Mu[!lply llne 12 by 0 9% (G 009} Enter
hereaad gotoPatll. . . ., ., 13
FTie 8 Additional Medicare Tax on Rallroad Retirement Tax Act (F!RTA) Compensatlon
14 Raliroad refirement {(RRTA} compensation and tips from
Formis) W-2, box 14 (sseinstrustionsy . . . . . . . 14
15 Enter the following amount for your fliing status:
Married fling folntly. . . . . . . . . . $250,000
Marrded filng separately . . . . . . . . $125,000
Single, Head of housahold, or Qualifying widowler) $200,000 15
16 Subtractline 15 from line 14. If zerc or less, enter -0- . o o
17 Additional Medlcare Tax on railroad retirement {(RR TA) cempensal[on Multipiy ling 18 by
0.9% (0.009). Enter here and go to Parity . . . ! 17
[iEA1A  Total Additional Medlcare Tax
18 Add lines 7, 13, and 17, Also Include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-38 fllers, see Instructions)and goto PartV . . . . 18 2,652,
' Withholding Reconciliation
19 Medicare tax withheld frem Form W-2, box 6, If you have
more than ane Form W-2, enter the total of the amounts
fromhox8 . . . . . . . « .« « v v . |18 9,486,
20  Enter the amount fromlinei . . 20 544,684,
21 Multiply ine 20 by 1.45% (0.0145), Thls Is your regular
Madlcare tax withholding on Medicarewages . . . . . 29 7,898,
22 Subiracl iine 21 from fine 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages 1,588,
23  Additional Medlcare Tax withholding on rallroad returement {RRTA) compensal[on from Form
W-2, box 14 {ges Instructions) . . . . R |
24 Tolal Additional Medicare Tax wzihhoid!ng Add ilnes 22 and 23 Also lnclude thls
amount with fedsral income tax withhelding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-S8 {llers, see Insfructions} . . . . e e e e 24 1,588.

For Paperwork Redugtion Act Notlce, see your tax returs Instructions, BAA REV 01/25/17 PRO Form 8359 (2016}




. $960 Net Investiment Income Tax—

Ospararenl of {he Treasury
Internal Revenue Service (39}

Individuals, Estates, and Trusfs
¥ Attach to yvour lax relurn,

OMB No. 1845-2227

b Intormation ahout Form 6960 and lts separate Mstruclions Is at www.lrs.gov/form8860,

2016

Allachmenl
Sequence No. 72

Name{s}shown on your tax raluim

Your soclal segurity numbey or Eit

CHABLES E & IRIS SCHUMER i

investment Income £ Section 6013(g} election {see instructions)
[} section 8013(n) election (see Instructions)

1 Regulations sectlon 1.1411-10{g) election {see Instructions)
1  Taxableinlerest (seginstructlonsf . . ., . e e e e e e e 1 258,
2 Ordlnary dividends {see Inslructions) .
3 Annullies {seednstructlons) . . . . . . e
4a Rental real estate, royallies, partnerships, Scorporations trusis,
sle. (see Instructionsy . . . . ., 4a
b Adjustment for nel Income or loss derlved In (he ordinary course of
a non-seclion 1411 trade or buslness {ses instructions). ., 4b
¢ Combine lines 4a and 4b . Coe
Sa Net galn or loss from dispositlon of property (see fns{rucllcms} . Ga 0.
h Net galn or loss from disposition of property that Is not subject to
net investment lncome tax (see Instruetlons) . . . . . . 5h
¢ Adjustment from disposition of partnership Interest or 8 corpmallon
slook {seeinstructionsy . . . . . . . L o L, L L. 5¢
d Comblne lines athroughsc . . . . . . . . e e 5d 0.
§  Adjustments {o Investment Income for cerlain CFCs and PF!CS (see inslrucilons) o 6
7 Other madiflcations to Investment Income {see instrusiions) . 7 G.
8 Total investrtent income. Combine lines 1,2, 8, 4c, 6d, 6,and 7. . . . 8 258,
] i Investment Expenses Allocable to Investment Income and Modlflcattons
9a tnvestmant Inlerest expenses {see Instructions} ., . ., . . . 9a
b Stale, local, and foreign Income tax (see Instructions} . . . . )]
e Miscellaneous Investment expenses (see Instructions) ., . . 9c .
d Addlnes9a,9b,and8c . . . . . 0 L L L L L L L o e e e 29,
10 Additional modifications {see instrustions) . . . e e e e e e e
11 Total deductions and modifications. Add lines 8d and 10 29,
)] Tax Computation
12 Net Investment income, Subtract Part i, line 11 from Paid |, lne 8. Individuals complete lines 13-
7. Estales and frusts complete linss 18a-21. i zero or less, enter-0- . . . , . , 229,
Individuals:
13 Modifled adjusled gross income {see instructions) . . , , ., 13 509,218,
14 Threshold based on filing status {see nstructions) . . . . . 14 250,000,
15 Sublract ne 14 from lne 13, If zero or less, enter -0- . . . . 15 259,218,
16  Enter the smaller of line 12 orilne 15 , e e i6 229,
17 Nst Investment income lax for Indlvidyals, Mu!llply Ilne 16 by 38 {038). Enter here and
Include on your tax return {see Instructions) , . , . ., . - e e e 9,
Estates and Trusts;
18a Netlnvestment lncoms {line 12above) . . . . . . . . . 18a
1 Deductlons for dislifbutlons of net Invesiment Income and
deductions under secilon 642{c) {see instructions) . . . . . 18h
¢ Undistributed net Invesiment income, Sublract Ene 18b from 18a {ses
instructons). if zero or less, enfer-0- , . . . . . . . . . 18¢
1%a Ad{us!ed gross Incoma (seeinstructionsy . . . . . . 19a
b Highest tax bracket for estates and frusts for the year (sea
Instructlons} . ., . . . . e 19h
¢ Subiract fine 18b from fine fSa Ifzero or Iess, enler 0~ A i9¢
20  Enter tha smaller of line 18c or line 19¢
21 Net [nvestmonl Income lax for estales and trusls, Mu]taply llne 20 by 3. 8% (038) Enter here
and include on your tax return {see Instrustions) s s . . . 21
Form BBGO o1

For Papenvork Reduction Aot Notice, see your tax return Instructions,  BAA REV 012617 PRO




