REV 11116116 PRO

NEW Dapariment of Taxation and Finance lT 2 0 1
- =
YORK Resident Income Tax Return w
2015 TATE New York State * New York City ® Yonkers * MCTMT
) For the full year January 1, 2015, through December 31, 2015, or fiscal year baginning ... 15
For help completing your return, see the Instructions, Form IT-201-.. and ending ...
Your first nama MI | Your last name {for a Jolnt refuin, vofer spousae’s name ont fino bolow) | Your date of blrth {mmddyyyy) Your soclal securily number
CHARLES E_| SCHUMER 11231950 H_
Spouse's first name Ml | Spouse's last name ' Spouse’s dale of birth fmwnddyyyy) | Spouse's Soclal securily number
IRIS SCHUMER 09051953
Malling address (see instrucilons, page 13) (number and streel or PO box) Apartment numbar New York Stale county of residence
g L BROO
ity, village, or post office Slate | ZIP code Country (if nof United States) School district name
BROOKLYN NY KINGS
Taxpayser's parmansnt home address {see instrugtlons, page 18} (number and street or rural rovte} | Aparimanl numbes School districl
code NUMBET 4. ! 071 I
City, vitlage, or post offica Slate | 2IP code Texpayer's date of desth {mmddyyyy)  Spouse’s dala of death {mmddyyyy)
Dacedent
NY information J
D1 Did you have a financial account
A :::?ugs ®D Single focated In a forelgn country? (see page 14} .......... Yes D No
(mark an m Married filing joint return D2 Yonkers resldents and Yonkers part-yaar residents only:
X in one fontor spouse’s socis! securily number above) {1) Did you receive a properly lax freeze cradit? D D
- box): @ | Marred filing separate return e nrmrsne Y08 No
{enler spouse’s soclal securily number above) {2) if Yes, enler
tho B0 e

d ld i
©D Head of household fwith qualifying person) E {1) Didyou or your spouse maintaln living D
quarters In NYC during 20157 (see page 14) .. Yes D No

(2). Enter the number of days spentin NYC in 2015 I:]

{any part of a day spent In NYC Is considered a day).........

@D Quallfylng widow(er) with dependent chitd

B Did you itamize your deductions on .
your 2015 federal income tax return? ............ Yas No D F  NYGC residents and NYC part-yaar
fdents only {sea page 14}
C Can you be clalmed as a dependent ras -
on another taxpayer's faderal refurn? ........... Yes D No {1) Number of months you lived in NYC In 2015 ......ccovuin.

{2) Number of monthsyours;muse -
lived in NYC in 2015 .. e et as e s

G Enter your 2-character special condition [:I I:I
code(s) If applicable {see page 14 s

H Dependent exemption Information (see page 15)
First name Ml Last name Relatlonship Soclal security number Date of birth (mmddyyyy}

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

1635565

i Rt



Page 2 0f4 1T-201 (2015)

Your soclal secuiily numbar

.

[Federal income and adjustments] (see page 15)

REV $1/18/15 PRO

204 5

A

Whole doltars only
1 Wages, salafies, Hps, 810, ..ot s s 1 485140 |oo
2 Taxable [Nerest INCOME 1iieiiere s i ey retberee e b e e nabdbh e 2 235 oo
3 Ordinary dividends . [STTIOSRORRTORTIN S | 00
4 Taxable refunds, credlts, or offsets of state and Iocal income laxes {also anfer on !ine 25) ........... 4 4247 0o
& Allmony recsived .. ettt ssarssien | D 00
6 Business incomes or Ioss (submu a copy of !edera! Schedule COF C-EZ Form 1040) .......................... i 00
7 Capital gain or loss (if required, submit a copy of foderal Schedul D, Form 1040) ....cc.vvcervisiaciiviains 7 0 {00
8 Cther gains or losses {submit a copy of federal Form 4797) .. oo |8 00
9 Taxable amount of IRA distributions, If recelved as a banef ciary. mark an n XIn the box . D 9 00
10 Taxable amount of pensions and annuilies. If recelved as a beneficlary, mark an X in the box 10 ¢ [oo
11 Rental real estate, royallies, parinerships, S corporations, tusts, ete. {submit copy of federal Scheduls £, Form 1040) | 11 o0
12 Rental real estate Included in 108 41 .oovevvereeeererssireresomsinns [12] foo
13 Farm Income or loss (submif a copy of federal Schadule F, Formn 1040} v 13 00
14 Unemployment compensation ... 00
15 Taxable amount of soclal securily banaﬂts (afso enter on Hna 27) 00
16 Other income {ses page 15) | identity: 00
17 Add lines 1 through 11 and 13 through 18 ..coconninniiniinanne, P TTOn 17 489622 |00
18 Total federal adjustments to incoms (ssepage 1 |/dentify: 18 00
19 Federal adjusted gross Income (sublract line 18 from ine 17} vecvvcnennvnssinnnsina 119 489622 |oo
(New York additions ] (see page 76)
20 Interest Income on state and local bonds and obligations {but not those of NYS or iis local governments) 1 20 00
21 Public employes 414{h) retiroment coniributlons from your wage and tax slatements (see page 16) | 21 153900 Joo
22 New York's 520 college savings program distributions (see page 76) ......casiinuenienen § 22 00
23 Oher (FOrm IT-225, 18 8] e e bbbt assasas s pass s ast s s sssastsaneren | 209 2511 Joo
24 Add lines 19 through 23 ....ccveccerienrrcceiesernrsersssnrss vt s s s sssssssssssssssssssse | 0l 508033 |00
(ﬂw York subtractions ] {see page 17)
25 Taxabls refunds, credils, or offsets of state and local Income laxes fromfng 4) | 25 4247 joo
26 Panslons of NYS and local govemments and tha federal govemment {sea page 17) | 26 00
27 Taxable amount of soclal sacurity benefits (from fine 15} ........ 27 00
28 Interestincome on U,S. government bonds ... 28 00
29 Pension and annuity incoms exclusion {ses page 18) ........ | 29 00
30 New York’s 529 college savings program deductfonfearnings | 30 00
31 Other (Form IT-225, ne 18).cvenrnionon i 3 0o
32 Add lines 25 through 31 ..o s s s e 1 32 4247 loo
33 New York ad[usted gross income (subtract line 32 from line 24) v.vevmiveesinns .33 503786 |00
ﬁandard deduction or iternlzed deductfon](see page 20)
. 34 Enter your standard deduction (fable on page 20) or your itemized deduction (from Form iT-201-D)
Mark an X in the appropriate box: Standard  -or- [ ]ltemized | 34 15850 [oo
35 Subtract line 34 from line 33 (if line 34 Is more than fine 33, leave blank) .. - 35 487836 |00
36 Dependent exemptions (snter the number of dependents fisled in item H; see paga 20 .. 38 000j00
37 Taxable Income (sublract ine 36 from lin® 35} ...cocoiinnimnisisnnmes e 37 487936 |00




REV 11/16/15 PRO

Namse{s} as shown on page 1

Your socta) securily numbar

CHARLES E AND IRIS SCHUMER

(Tax computation, credits, and other taxes]

38

39
40
41
42
43

44
45

46

Taxable Income (from e 37 00 PAGE 2) .o verneonns | 3B 487936 |00
NYS tax on line 38 amount (566 page 27) ... s inesenene e eeaa s ai e ey 39 33424 oo
NYS household credit (page 21, table 1, 2, or 3} .eevviinn T 40 00
Resident credit {see page 22) ... 41 00
Other NYS nonrefundable crediks (Fonn iT201 ATr ﬁne 7) 42 281 Jo0
Add lines 40, 41, and 42 ............ . .143 281 o0
Subtract line 43 from line 39 (if fine 43 Is more than line 39, laave blank} .144 33143100
Net other NYS taxes (Form IT-201-ATT, ling 30) ..o, 145 00
Total New York State taxes (add ines 44 and 45} v.ciimniimmneniamsii oo 46 33143 Joo

1T-201 (2018) Page 3 of 4

(Naw York Clly and Yonkers taxes, credits, and surcharges, and MCTMT

47
48
49

50
51
52
53
54

54a

54b
55
56
57
58

59

60

See Instructlons on

NYC rasident tax on line 38 amount {ses page 22)........ were | AT 17588 |00 aqes 22 throuah 25 to
NYC household credit (page 22, table 4, 5, 05 6) .......v...enerrs | 48 00 20%})“& Now Vork City and
Subtract line 48 from line 47 ﬁ”."ﬂﬂ 48 is more than Yonkers {axes’ credits' and
line 47, laave blank} ... v verrrsrersreeinrens [ 49 17588 0o surcharges, and MCTMT.
Parl-year NYC res!dent tax (Form n‘sso 1) ....................... 50 00
Other NYC taxes (Form 1T-201-ATT, line 34) .. 51 00
Add lines 49, 50, and 51 . - veerre | B2 17588 oo
NYC nonrefundable credlts (Form IT201 ATT !ma 10) ........ 53 00
Subtract line 53 from line 52 (if line 53 Is more than
1ine 52, 18V0 BIANK} .vvvvvsimssearssrossssssssseresianes |64 | 17588 loo]
MCTMT net
" earnings base.... | 54a] oo
[0 1Y rrerseaniae et e ras s nrrarnanee 54b 00
Yonkers resident income tax surcharge (see page 25) ..... | 55 00
Yonkers nonresident eamings tax (Form Y-203). ....cooinans 56 00
Pari-yaar Yonkers resfdent incoma tax surcharge (Form IT-360.1)| 57 00
Total New York City and Yonkers taxes / surcharges and MCTMT {add fines 54 and 64b through 67) .. | 58 | 17588 [o0]
Sales or use tax (see page 26; do not leave e 59 BIaNK) ... v | 59 0 [oo]
{Voluntary contrlbutlons] {see page 27}
60a Return a Gt to WIldIIfE ....covveronvcrmininiimrsnsssis 60a 00
60b  Missing/Exploited Children Fund .....ocivieviniinninnre o 60b 00
60c Breast Cancer Research FUund ... e | 806 00
60d Alzhelmer's Fund .. e e 60d 00
608 Olymple Fund ($2 or$4 see page 27) e .| 60e 00
60f Prostate and Teslicular Cancer Research and Educal:on Fund o | _BOF 00
80g  9/11 Memorial ....isverinnns Pserist e s e 609 0o
80h Volunteer Firefighling & EMS Recruitment Fund .......... 80h 0o
60 Tesen Health Eucation .........cccvvecnimeonivminsnninnins 601 [4]0]
60} Veterans Remembrance........ SRRSOV I - 1) 1]
60K HOmMEIESS VBIBFANS ......vvesiveciierinsirvrsssnesirssnnsnssrssnssssssassssessinsses 60k 00
601 Mental lliness Anti-Stigma Fund .. v 60} 00
60m Women's Cancers Educalion and Preventlon Fund .................... 60m 00
Total voluntary confributions (add fines 60a through 80M) ......eeceviieimminosn s e o 60 | IOOI
61 Tofal New York State, New York City, Yonkers, and salss or use taxes, MCTMT, and
voluntary contrlbutloris {add fines 46, 58, 59, and 60) ......ceeecriiniminnrininiise s s 61 50731 100

i




REV 11116116 PRO

Page 4 of 4 |T-201 {2015) Your social security number

62 Enter amount from line 61 —————* 62 50731 joo
(Payments and refundable credits } (see page 26)
63 Empire Stale child credit ..., | 63 oo
63a Family tax relief credit .......ccovineniviinnniiannn 83a ]
64 NYS/NYC child and depandent care cradit 64 00
65 NYS earned income cradit (EIC) ....coveviiiiiiineinarens 65 0o
66 NYS noncustodial parent EIC .........ceeossnmmsnaimes | 88 00
67 Real proparty tax credil .. vmennion 67 00
68 College tultlon cradit .. | 68 00
69 NYC school tax credit (also complete F on page 1; see page 26) | €9] 00
70 NYC eamed income cradit ..., 70 00
70a NYC enhanced real proparly tax credlt .....ocneiniiinicinnnn 70a 00
71 Other refundable credits (Form IT-201-ATT, line 16} .ceeevcne. | 71 00
72 Tolal New York State tax withheld .......covmonnomnie | 72 42532 oo
73 Total New York City tax withheld ......icceonmenincviiscinnnn | 73 13412 jgo| W adﬂpllfggfé;;mplgle Fborrin(‘sh) 72
andlor IT- -R and submit them
74 Total Yonkers tax withheld .......ccceviiviinnircan s 74 001 itk your return (see page 12).
75 Total estimated tax paymaents and amount pald with Form IT-370 | 75 00
76 Tetal payments {add fines 83 through 78] ......ccvcincimnscimnoi it s s s smserns 76 55944 00
( Your refund, amount you owe, and account information ) (see pages 31 through 33)
77 Amount overpald (if ing 76 is more than line 62, sublract fing 62 from fine 76} c..ecvevinernniensiininnnns 77 521300
78 Amount of fine 77 to be refunded direct debit
paper
Mark one refund cholce: deposlt (i inline 83) =7 card ~°'" D check ... 178 521300
78 Amount of line 77 that you want applied lo your See page 34 for Information about
2016 estimated tax (see instruclions) ......ooemciiin. 79 00} your three refund cholces.
80 Amount you owe {if fine 76 s less than line 62, subiract line 76 from line 62). To pay by electronic See page 32 for payment options.
funds withdrawal, mark an X In the box D and fill in lines 83 and 84, If you pay by check
or money order you must complete Form 17-201-V and mail it with your returm. ... . | 80 00
81 Estimated tax penalty {include this smount In line 80 or
reduce the overpayment on line 77; see page 32) ..., § 81 0o 2::9‘::3? isf fc:)rulri‘l;a::fsr
82 Other penalties and interest (see page 32) ..ovveviveirirennns 82 00f yoly '
83 Account information for direct deposit or electronic funds withdrawal (ses page 33).
if the funds for your payment (or refund) would come from {or go o} an account outside the U.S., mark an X in this box (see pg. 33) D

83a Account type: Personal checking - or« D Personal savings - or- D Buslness checking -or- D Businass savings

83b Routing number [____] 83c Account number | _ |

84 Electrontc funds withdrawal (see page 33) v . Date | J Amount | Ioo!

Third-party Prinl destgnee'’s name Desfgneq{s phona number Personal ldanliiﬁcal!on

designee? (see instr) m“—__ number (PIN)

Yes l—_YI
i LI NYTPRIN

excl.code] 0 [ 3 _
Your signalure
Your occupation
U.S.SENATOR

number Spouse’s signature and cccupation (i folnl relura)
ADMINISTRATOR
Date Date Dayiime phone numb
02242016 (oref i

E-mail:

See instructions for where to mall your return.
5355

Il

0

I

ﬁ



REY 1111346 PRO ¢ i g £l |
NEw - Department of Taxation and Finance IT_20 1 - ATT

YORK Other Tax Credits and Taxes
2015 Attachment to Form 1T-201

See the Instructions for completing Form IT-201-ATT In the instructions for Form 17-201. Submit this form with your Form IT-201.
Name(s) as shown on your Form iT-201 Your social security number

CHARLES E AND IRIS SCHUMER

A Have you {or an entity of which you are an owner) been convicted of Bribery Invoiving Public Sarvants and :
Related Offenses, Corrupting the Government, or Defrauding the Governmant (NYS Penal Law Article 200, v D
a5 No

496, ar $8¢HOn 195.20)7 (568 INSIUCUDIS) e rversirer sttt br bbb s e s s s st bbb bR RO
(Part 1 - Other New York State, New York City, and Yonkers tax credits )
Saction A - New York State nonrefundable, non-carryover credits used Whote dallars only
1 Accumulation distribution credit {submil comPUIEON) . v aresieseiiemr e I 1 I IOOI
2 Ofher nonrefundable, non-carryover cradils
Code Amount Code Amount
[ I [oo] [ | | oo
Total other nonrefundable, non-carryover credits (add lines 28 8nd 2b) ...uvmvmseaimnmmrn |2 I Joo}
Section B ~ New York State nonrefundable, carryover credits used
3 Long-tenm cara InSUrancea oradif ... s s 3 281{o00
4 INVESTMEBNL CFBAIL 1eevertisiveiicrrireririnsssesaessresesesrsrersanbhres brr e 801 ST HA T E UL R RSt E SRR EbaEs R en anaassanr s d0ad 1400 4 00
& Solar energy system equipment credif ... 5 Y
8 Other nonrefundable, carryover credits
- Code Amount Code Amount
6l oo] [eh] [00
| 6b| 00| | i} joo
| 6c) oo | 6ij 00
| 6d, 00{ | 6k 00
| e 4o 6l 00
K 00! | 6mj 00
|_59] 00 [_6n] 09
Total other nonrefundable, carryover credils (add lines 6a through 60} ..o, 6] [@]
7 Total New York State nonrafundable cradits used
(add lines 1 through 6; enter here and on FOrm IT-201, 18 42) ...wwwsmmeesremssssssssssssssssssesssssssnes 71 281 Joo}
Section C - New York City nonrefundable, non-carryover credits used
8 New York City resfdent UBT cregit .......o.cninniiinnmna s oo na s 8 090
8a New York Clty resident GCT cradit ... i s s e sas s 8a 00
8 New York Clty accumulation distribution credit {submit computation} ..o |9 00
9a Part-year resident nonrefundable NYC child and dependent care credit ........ccovccoveneenicnenenn. | 98 00
410 Total other New York City nonrefundable credits used
(add fines 8, 8a, 9, and 9a, enter here and on Farm IT-201, line 83) ..., ﬁﬁ I 100!
Soction I — New York State, New York City, Yonkers, and MCTMT refundable credits
11 Farmers' SChOO! aX CIETIE ..vvvvvveeemeserisecrssmsessessmossismssssssssssssssssssssssssssssssmsmmssassssssssstssssssmmsrarsenss |11 oo}
12 Other refundable credits
Code Arnount Code Amount
00 00
00 00
00 00
00 00
00 a0
00 00
Total other refundable cradits (add ines 128 (ROUGH 121} ...ceerrnsennresscssrmminsiperssssssnasesses |12 00
LTI T 11T B U111+ N O OO S VPP PO RPN POV 13 00

{continued on back)

I



REV 111316 PRO
IT-201-ATT (2015) {back) Your soclel security number

ST |

Part 1, Sectlon D ~ New York State, New York City, Yonkers, and MCTMT refundable credits (continued)

14 Entar amount from [INg 13 on the FONE PAGE iiresesrmsimesiesisssesenmsessesnsssssssenisssrss R [ 14] foo}
15 New York State clalm of right ctedit .......cvimim s s 15 00
16 New York City clalm of right credit .. v |_16 00
17 Yonkers claim of right credit .. e wivneresveeneniens |17 00
17a MCTMT (metropolitan commuter lransportation mobilily tax) clalm of right credlt ..................... iTla 00
18 Total New York State, New York Clty, Yonkers, and MCTMT other refundable credits
{add tines 14 through 178; enler here and on Farm IT-201, line 71) ... T I 1) | [oo]
[Part 2 — Other New York State taxes ] (submit all appiicable forms)
If you are subject {0 other New York State taxes, complete Part 2,
19 New York State tax on capital galn portion of lump-sum distibutions (Form IT-230) ....eumivenins [19] [ool
20 Other New York State taxes
Coda Amount Code Amount
[20a) oo| [20g] 00
[20b ] 00 00
20¢ ] 00| [ 201] 00
20d] oo| |29 00
200 ool {20%] 00
 20¢] oo {201] 00
Total other New York State taxes (add fines 20a through 200) ....c.vcviisiiviminnivonnen e 20/ joo
21 AGAIINGS 19 ANA 20 11vvvveeveeeressesseessesesseesesstsstssssessasss esessasesssessusserssassssenssasssssastsassussasssssnsessisine { 21] joo]
22 See Instructions foriing 22 ..o 22 00
23 Enter amount from Form IT-201,1in8 39 .....cccvnmiinon .1 23 00
24 Subtract line 23 from line 22 (iffine 23 is more than line 22, leave bIANK) ... | 28 00
26 Sublract line 24 from line 21 (i fine 24 Is more than fine 21, 10ave BIank} .......eoeeisensirenessnee {28 00
26 New York State separate tax on lump-sum distributions
(FOIM T-230) cocvvssmmsvessssrsemsssssssmssssssssssassssessssssstssssissnins | 26] loo]
27 Reslident credit against separate tax on lump-sum
IBLEIBULIONS ..vvvovssseeeseeeeseeemssseraesmessomeesrssessisersssssssssosssns |27 foo
28 SUBFAGLIING 27 FTOM NG 26 1oovreesrrrrsrsrs e crtrsenemsermsoneoeerermers R 28| foo]

20 This line intentlonally 187t BIANK .vivimicimionsmmimimnimimismm e o s
30 Net other New York State taxes
(add es 26 and 28; enter here end on Form IT-201, 10 45) .....coowecerirsivnss st snsainens [ 30] loo]

(Part 3 — Other New York City taxesJ (submit all applicable forms)

31 This line Intentionally left blank . vt reeb v vaeren s bab et e bes
32 Naw York Clly residenti separate lax on Iump-sum dis!ribulions (Form JT 230) cetrerennenreraves | 92 0o
33 New York Clty tax on capital gain portion of lJump-sum distibutlons (Form iT230) ..................... 33 0o
34 Total other New York City taxes

(add lines 32 and 33; entor here and on Form 1T:201, 1118 51) wuvvw-cessssmecsmessesssessesmarssessrsssiis |_341 |oo]

i



REV 12/04116 PRO

Departmant of Taxation and Finance
NEW . -
YORK New York State Modifications IT 22_5;
2015 Attachment to Form'1T-201, 1T-203, IT-204, or |T-205
Name(s) as shown on refum Identifying number as shown on retum
CHARLES E AND IRIS SCHUMER i

Complete all parts that apply to you; see Instructions (Form 1T-225-1), Submit this form with Form 1T-201, IT-203, [T-204, or IT-205.

Mark an X in the box ldentifying the return you are filing:  17-201 17-203 D 1T-204 D IT-206 I:l

Schedule A — New York State additions (enter whole dollars only}

Part 1 - Individuals, partnerships, and estates or trusts
1 New York State addillons '

- Number A, - Total amount 8 - NYS allocated amount

| 1aj |A-]1]0]1 . 2511500 00

ib| |A-] | | 00 00

1e| IA-1 | | 00 00

[ 1d] [A-] | | 00

| 1| 1A-} | | 00 00

| Af A-] | 00 00

 1g] (A-] | | 00 00

2 Tolal (add cofumn A, fines 18 tHIOUGH 1G) w.vveisoimmmmmensssaissaressssississsnasos |2 251100
3 Tolal of Scheduls A, Part 1, column A amounts from additional Form(s) 1T-225, if any ........... |3 00
A A INES 2 8NG 3 oo ecvcvsreessermsissesarrsssresssasesesnssesrersarans it e tbaiien s srasespesssensshvassnssasessnsassesnsnsenons | G 251100

Part2 - Paﬂners, shareholders, and beneficiaries

Form iT-201 filers: do not entar EA-103 or EA-113
Form iT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201

5 New York State addiiions

_ Number A - Total amount B - NYS allocated amount
| Saj [EA-] | | 00 00
Sbl |EA-] | | a0 00
scf |[EA-] | | a0 00
5d| [EA-] || 00 00
| 5e| |[EA-] | | 00 00
5f| |EA-1 { | 00 00
| 5g) [EA-] | | 00 00
6 Total (add column A, ines 58 tIoUGH BI) ..vuwvwcarsimmir i imaims i s bbb s 8 - 00
7 Total of Schadule A, Part 2, column A amounts from additional Form(s} I7-225, ¥ any ..o |7 o]
8 AdG NGBS B N0 7 reeeeereevescivsiesmminn s rs ettt n s sra e 1 e bbb RIS IR E PR LRI AR08 8 00
9 Total additions (add lines 4 and 8; $62 INSIUCHONS) 1reirevnisinenmsnsinimresrmserssranassenes |9 2511{00

{continued)

U



IT-225 (2015) (back)

REV 1204/16 PRO

Schedule B — New York State subtractions (enter whole dollars only)

Part 1 — Individuals, partnerships, and estates or trusts

10 New York State subtraclions

Number A - Total amount B - NYS allogated amount
0aliS-_ 1 | oo 00
10b] {S-] 1 1 0o 0o
10ct 1S=-] | 1 00 0o
0d| |S-1 | | 00 00
100] [S-f | 1 0o 00
10ff [S-] | | 00 00
100| [s-] | | 00 00
11 Total {add column A, lines 10a through 10g) ..... et eethe b b es e bt AR R TR oA oAt ons e st b senrbasaseas 114 00
12 Total of Schadule B, Part 1, cotumn A amounts from additional Form({s) [T-225, if any ............ { 12 00
13 Addlines 11 and 12 .....comminimenan prrerssnens e e TR Rk e b baane e s s 13 00
Part 2 — Partners, shareholders, and beneficlaries
Form {T-201 filers: do not enter ES-103, £ES-104, ES-106, £S-107, or ES-126
Form IT-203 filers: do not enter ES-106, ES-107, or ES-125
Form IT-205 filers: do not enter ES-125
14 New York State subtractions
o Number A - Total amount B - NYS allocated amount
rj_{g ES-| | | 00 00
14b| {ES-| | | o0 00
14c| |ES -] | | 00 00
14d| {ES -] | | a0 00
14e| [ES«| | | 00 a0
14f| |IES-] | | 0p 00
t4g) 1ES -] | | 00 00
15 Total (add column A, fines 148 thotigh 14g) ..mveewewesressesessmsemmsssmsmsssisississsimisssssssssessssssssne | 18 |oo
16 Total of Schedule B, Part 2, colurnn A amounts from additional Form(s) iT-225, If any ............. | 18 00
17 Addlines 15 and 16 .. vimsiinninsrm e | AT 00
18 Total subtractions {add iines 13 and 17; se6 INSIICHONS) 11vecirvccrrnini 18 Q0

i




REV $1/20/i6 PRO
Department of Taxatien and Finance

Claim for Long-Term Care
Insurance Credit

Tax Law - Section 606{aa}

YORK
STATE

2015

IT-249

Name(s) as shown on retum
CHARLES E AND IRIS SCHUMER

Identifying number as shown on relum

L _______ I

Submit this form with Form [T-201, IT-203, 1T-204, or 17-205.

Schedule A — Indlviduals (including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums patd for the current tax year (see instructions} ......

2 Crodit rate (20%) .o nnas e e
3 Credit for qualified long-term care Insuranca (mulftiply line 1 by lin8 2},

PTL TR L LI T LTI e )

Fiduciarles: Include the amount from line 3 In the Tetal line of Schedule D, ¢olumn C.
All others: Enter the amount from line 3 on Schedule E, line 8.

1 1404 .00
2 20
3 281 .00

Schedule B — Partnership, S corporation, estate, and trust Informatlon (see Instructions)

If you were a partner In a parinership, a shareholder of a New York 5 carporation, or a beneficlary of an estate or trust and recelved a share of the
long-term care insurance credit from that entily, complete the following Information for each partaership, New York S corporation, estate, or trust,

For Type, enter P for parinership, § for S corporation, or ET for estate or trust.

Name of entlty Type

Employer 1D number

Scheduls C — Partner’s, shareholder's, or beneficiary’s share of credit (ses instructions)

Partner 4| Enter your share of the credit from your parinership ... | 4} ,00]
S corporatlon
sharehoider 5| Enter your share of the credil from your S 6orporalion .. e iesissorne: | 5} 00|
Benefich 6 | Enter your share of the credit from the fiduclary’s Form [T-249, Schedule D,
eneficiary COIUMN C reveseasssssessossassessssrassessassags e isssries rpsseensessiseegtersst et et peen 8 .00
7| Totals {add lines 4, 5, and 6) ....covseiinsnsinien, Verree s esrar i 7 .00
Flduclaries: Include the amount from line 7 in the Total line of Schedule D, column C.
All others: Enter the amount from line 7 on Schadule E, IIne 9,
Schedule D — Beneficlary's and fiduclary's share of credit (see instructions)
A B C
Beneflclary’s name {same as on Identliying number Share of qualified fong-term
Form I1-205, Schedule C) care insurance credit
Total {enter the amount from Schedule A, line 3, plus the
amount from Schedule C, line 7} 00
00
L0
Flduclary 00

i

(continued on back)



T-249 (2015) (back)
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Schedule E — Computation of credit avallable for the current year

indlviduals and partnerships | 8] Enter the amount from Schedule A, line 3 [ 8] 281 .00}
Partners, S corporatlon
shareholders, heneflclaries 9| Enter the amount from Scheduls G, line 7 9 00
Fiduclaries 10 | Enter the amount from Schedule D, Fiduclary line, column G 1 10 00
11 | Total credit avallable for the current year (sddtines 8, % and 19) | 11 281 .00

Full-year NYS resident Individuals, estates, and trusts; Complete Schedule F and Schedule H,
Nonresident and part-year resident Indlviduals, estates, and trusts: Complete Schedule G and Schedule H.
Partnerships: Enler the line 11 amount on Form 1T-204, {ine 145,
Schedule F — Full-Year New York State residents computation of total credit
12 Enter the amount from line 11 ... w12] 281,00}
13 Enter the carryover credit from last year's Form IT-249 ... | 18 0
14 Total credit (add fines 12 and 13; complate SCHEOUIB H} ..o s s s 14 281.00
Schedule G — New York State nonresidents and part-year resldents computation of total credit
15 Enter the amount from e 19 ......emeesieinaniesssesmmssssiarsses renree ettt se et aen 115] .00}
16 Income percentage from this year's Form I7-203, line 48, or Form 1T-208-A, line 12 (if the income

percentage Is more than 100% (1.0000), enter 1.0000j... resrestesnirrnrssssererrsanvaessoserarsrrsnessnsrsnsessan |10
17 Nonresident and part-year resident cradit (multiply Ifne 15 by iine 16) b e e e 17 .00
18 Enter the carryover credit from last year's Form IT-248 ..., e o [ 18 00
190 Total credit {add iines 17 and 18; complete SCheoe H)....curerreinmmscssmssonsssisssensmisisessssnsns | 19 00
Schedule H - Computation of credit used and carried over
20 Tax due before credlis (see instnictions).., veoune 20 33424 ,00
21 Credits applled against the tax before thls cradit {see fnstmcﬂons) R ) | .00
22 Net tax (subtract line 21 from fine 20 ....ovivee. rrserressnrasarearn Vv renersne e ren eriseresrretsesen e it ee et raras 22 33424 .00
23 Credit used for the current tax year (see instructlons) ... rrar e |23 281 .00
24 Amount of credit available for carryover to next year. Full-year resldants Subtract Ilne 23

from line 14. Nonresidents and part-year res|dents: Subtract line 23 from fine 19........c... {24] .00}

i




REV 1$/13116 PRO

2015

Department of Taxation and Flnance

Summary of W-2 Statements

New York State + New York City * Yonkers

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

W-2 Record 1

Box a Employes's social security number
for this W-2 Record

Box b Employet identification number (EIN}

Box ¢ Employer's nama and full address {including ZIP code}

S SENATE DISBURSING OFFICE
RM. SH127 HART OFFICE BLDG

WASHINGTON bC 20810
Box 1 Wages, lips, other compensation  Box 12a Amount Code Box f4a Amount Description
[ 151806[00 | 17004f00] [p] | | 5190Joo] [FLEXIBLE SPENDI |
Box 8 Allocated tips Box 12b Amount Code Box $4b Amount Descrption
{ loo] | 5252[oo] [pIp] | loo] | |
Box 40 Dopendent care bensfils . Box 12¢ Amount Code Box 14c Amount Description
E oo} | loof [ 1] | loo] | |
Box 11 Nenqualified plans Box 12d Amount Code Box 14d Amount Description
I . oo} | Joof [ 1] | loo] [ |
Box 13 Statutory employee [ | Retirement plan Third-party stck pay [ | Corracled (W-2¢) I:]
NY State Information Box 15 Box 16a NYS wagss, tips, elc. Box 17a NYS [ncome tax withhsld
n :
nysae  (NLY) | 151806J00] | 15497]00]
Box 16b Othar slalo wages, tips, ele.  Box 17b Other slate income lax withheld
Other slate informalion:  Box 15b |
other slate i | loo] | |oo]
NYC and Yonkers Box 18 Local wagas, tips, etc. Box 18 Local Incoma tex withheld Box 20 Localily name
information {ses instr).
. Localty a 00 Localty a 00 Locality &
Locakly b 00 Locality b 00 Locality b
Do not detach.
W-2 Record 2
Boxa Employes’s social security number Box ¢ Employer’s name and full address {incluging ZIP code)
|’°' ible W% THE NEW YORK PUBLIC LIBRARY
Box b _Employer [dentification number (EI 444 FIFTH AVENUE, 8TH FLOOR
NEW YORK NY 10016
Box 1 Wages, Ups, other compsnsation  Box 12a Amount Code Box 14a Amount Description
| 333334Jo0] | 1026fo0] fcp ] | 1590000} |{414HSUB |
Box 8 Allocated tips Box 12b Amount Code Box 14b- Amount Dasciption -
[ oo} [ 7174l00| [E] | | 2511100] [TrRc1258 I
Box 10 Dependent care banefils Box 12¢ Amount Code Box 140 Amount Description
[ foo] | 92¢91lo0] [pIp] | 1500 [co] [TRANSIT |
Box 11 Nonqualified plans Box 12d Amount Code Box t4d Amount Description
l loo] | o] £ 1] | loof { |

Box 13 Statutery employas D Retirement plan Thied-party slck pay D

Corrected (W-2¢) [ ]

NY State information Box 168 Box 16a NYS wages, tips, ole. Box 17a NYS income tax withheld
ate infol :
nysae  INLY] | 333334100] | 27035 joo
. Box 18k Other state wages, tips, elc. Box 17b Other slale income tax withheld
Other slate information;  Box 15k ! ! }
other stale } loo] | {oo]
[NfYC anl? Yonkers Box 18 Local wages, tips, ete. Box 19 Local Income tax withheld Box 20 Locality name
nformalion (see nsir).
(oo inele): sty a 333334 13412]00]  Loceinys [ NYC
Locality b 00 Locelly b

B

i




one060) Capltal Gains and Losses R
» Attach to Form 1040 or Form 1040NR. 2@ 1 5

Dapertment of the Treasury b Information about Schedide D and Its separate instructions Is at www./rs.gov/scheduled. Attaghment

Intemel Revenue Service (99) B Use Form 8948 to llst your trangactions for fines 1b, 2, 3, 8b, 9, and 10, Sequence No. 12

Name{s) shown on return Your soolal secutity number

CHARLES E & IRIS SCHUMER
Short-Term Capita! Gains and Losses—~Assets Held One Year or Less

Sea instructions for how to figure ths amounts to enter on the B (b} Gain or floss)
lines below, {d) (e} Adjustments Sublract column (s)

. . Proceeds Cost to galn or loss from | from colmn {dh and
This form may be easier to complete if youround off cents to | - (sales price) {or other basts) | Form(s} 8949, Part|, | combina he result with
whole dollars. line 2, column {g) golm (g}

ia Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the iRS and for
which you have no adjustmants {see instructions).
Howaever, if you choose to report all these transactlons
on Form 89489, leaves this line blank and go to fine 1b

1b Totals for all transactions reported on Form(s) 8849 with
BoxAchecked . . . . v s
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . . . . e s C
3 Totals for all transactlons reported on Form(s) 8949 with
BoxCchecked . . . . . . . . .« . . .
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 (toss) from partnershlps s corporatlons estates, and trusts from
Schedule(s) K-1 . ., . . e v 5
6 Short-term capital loss carryover, Enter tha amount il any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . N 8 i )
7 Net short-term capital gain or {loss), Gomblna lines 1a through 6 ln column (h) i you have any Iong-
term capltal gains or losses, go to Part i below, Otherwise, goto Part lllontheback . . . . 7
2=l 1d  Long-Term Capital Gains and Losses—Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on the )] {n) Galn or (foss)
lines below. (4} {e) Adjustments Subtract column (e}
Proceeds Cost 10 galn or fogs from | from column {d) and
This form may be easier to complete if you round off cents to {sales price} (or other basisy ! Form{s} 8949, Part il, | combine the rasult with
whole dollars. lina 2, column (g) cokimn {g)

8a Totals for all long-term transactions reported on Form
1099-B for which basls 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
BoxDchecked . . . . ..
9 Tolals for all transactlons reponed on Form(s) 8949 wrth

BoxEchecked . . . . . . . . . ., 15,000. 15, 000. 0.
10 Totals for all transactions reported on Form(s) 8949 wlth

Box Fchacked, . . . . . C e
11 Gain from Form 4797, Part §; iong 1erm gam from Forms 2439 and 6252; and long-term galn or (toss)

from Forms 4684, 6781, and 8824 . . . . . . . . . . . 0. 000 000 11

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

13 Caplta! galn distributions. See the instructions . . . ) 13
i4 Long-term capltal loss carryover. Enter the amount, if any, from Ilne 13 of your Capital Loss Oarryover

Worksheet in the instructions . . . . . 14 |{ )
16 Net long-term caplital gain or {loss}, Combine Ilnes Ba through 14 ln column (h) Then go to Part lil on

theback. . . . . C . e e e e e e e i5 0.

For Paperwork Reduction Act Notlce, see your tax return Enstructlons BAA REV 12/09/15 PRO Schedule I {Form 1040} 2015



Schadulo D (Form 1040) 2016 Page 2

PEIE]  Summary

16 Combinelines 7 and 15 and entertheresult . . . . . . . . . . . . . . . . . . |18 Q.
¢ |f ine 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.
« If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21, Also be sure to complete
line 22,
s if llne 16 Is zero, skip Ines 17 through 21 below and enter -0- on Form 104G, line 13, or Form |
1040NR, IIne 14, Then go to iine 22. :

S

17  Arelines 15 and 16 both gains? —"
{7 Yes. Gotoline 18, ‘
{1 No. Skip lines 18 through 21, and go to Iine 22,

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

19  Enter the amount, if any, from fine 18 of the Unrecaptured Section 1250 Galn Worksheet in the
fnstructions . . . . L L 0 L 0 L L s s s e e e e e e e W P

20  Avelines 18 and 19 both zero or blank? -
[0 Yes. Complete the Qualified Dividends and Capital Galn 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 bslow.

(0 No. Complete the Schedule D Tax Worksheet in the Instructions. Do not complete lines 21
and 22 below.

21 Ifline 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 L :21':(
* ($3,000), or if married flling separately, ($1,500) ° peE -

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

22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, {ine 10b? -

{1 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). ‘ -

X] No. Complete the rest of Form 1040 or Form 1040NR,

REV 12108116 PRO Schedule D {Form 1040) 2015




Form 8249 (2016} Attachmen! Sequence No, 124 Page 2

Narme{g) shown on retum. Name and SSN or taxpayer identification no. not required it shown on other sida Soclal security number or texpayer [dentilication number
CHARLES E & IRIS SCHUMER

Beforg you check Box D, £, or F below, see whether you recelved any Form(s) 1099-8 or substitute statement(s} from your broker, A substitute
statement will have the same Information as Form 1099-8. Either wil show whether your basfs (usually your cost) was reporied to the IRS by your
broker and may even tell you which box to check,
GEIAT  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1,
Note: You may aggregate all fong-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8948 (see Instructions).
You must check Box b, E, or F below. Check only one box. If more than one box applles for your long-term transactlons, complete
a separate Form 8949, page 2, for each applicable box. [f you have more fong-term transactions than will fit on this page for one or
more of the boxes, complste as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1089-B showing basls was not reported to the IRS
{7] {F) Long-term transactions not reported to you on Form 1089-B

Adlustment, if eny, to galn or Joss.

1 {s) If you enter an amount in column (g), (B
(o} o {a) (h Cost or other basts, anter a code in cofumn {f), Galn or floss),
Description of properly Date soquireq | Date sold or Proceads See tha Note below| See the separate Instructions,  F'subtract eolumn (e}
(Exam kf' 100 shP'X\EZ Co) fMo de? r) dlsposed of {sates price) and see Columin 8) from colurnn {d) and
ple: ' - " CWYE o, day, yry | (see instructions) | in the separate ] {0} combing the resull
Instructions - [Code{s) rom|  aqoine of with column (g)
Instructions adjustment
15K PLEASANTVLE GO BE | 09/27/05 06/15/15 15,000, 15,000, 0.

2 Totals. Add the amounts In columns (d), (g), {g), and (h) {subtract
negative amounts). Enter each tolal here and Include on your
Schedule D, line 8b (if Box D abova Is checked), line 8 (if Box E
abova Is checked), or line 10 (f Box F above is checked) > 15,000, 15,000, . 0.

Note: If you checked Box D above but the basls raported to the IRS was Incorrect, enter In column {6} the basis as reported te the IRS, and enter an
adjustment in column (g) to comrect the basls, See Column {6} In the saparate Instructions for how to figure the amount of the adjustment.

Form 8849 (2015

REV 12/07/15 PRO



