§1040

Department of the Trezsury—!ntemal Revenue Seivice
U.S. Individual income Tax Return

{99}

12015 01010 w500

A3 Use Only--Do not write or staple bn this space.

For tha year Jan, 1-Dec. 31, 2015, or ather tax year beginning + 2015, ending .20 See separate Instructions.
Your firat name and initlal Last nama Your social security number
CHARLES E SCHUMER
{f a foint return, spouse’s first name and inlliat Last namo Spouse's socle! security number
IRTS SCHUMER Moy
Home address (number and street). If you have a P.Q, box, ees Instrustions. Apt. no. A Make sure the SSN[s) abova
and on line B¢ are comect,
City, town or post office, state, and ZIP code. If you have a forefgn address, also complate spaces Delow (sea instructions), Presidential Election Campaign
BROOKLYN NY SRS ity varl a1 g0 o ko, Chocg
Forelgn country name Ferelgn province/stale/county Forelgn postal code a box.bez@wwﬂ 101 changs your lax or
refund, You B Spouse

Filing Status

1 [0 single
2 Marrled filing jointly {even If only one had Income)

4 D Head of household {with qualifylng person), (See Instructions.} Ii
the qualifylng person is a child but not your dependent, enter this

Check only one 3 [ Marded fling separately. Enter spouse’s SSN above chitd's name here. b
box, and full name hare, b 6 [} Qualifying widow{er) with dependent ¢hild
Exemptions 6a Yourself, }f someone can clalm you as a depondent, do not check box6a . . . . . ] Boxas chaghad 2
: e R T T o | v ehiduonderage 17 onsamher o
. . . who!
s e | ooy | aoapoyo | et Tl
O R
If more than four ] {sea lnstructions)
dependents, ses 0l Degendents on 6o
instructions and not entered shove _____
check here B[] ] Add numbers on
d Total number of oxemptions claimed ., . . . ., , ., . . lines abova P 2
Income 7  Wages, salarias, tips, etc. Attach Form(s)W-2 . ., . . . . . . . . . . 7 485,140,
8a Taxable Inlerest. Attach Schedule Bifrequired , . . . . . . . . . 235,
b Tax-exempl interest, Do not Include on line 8a . . | 8h l
3,“;7\“;:’:;&? 9a  Ordinary dividends, Attach Schedule B If required . o
altach Forms b Qualifieddividends . . . . . , ., . e |
W-2G and 10 Taxable refunds, credits, or oﬁse!s of state and Iocal lncome taxes , . 4,247,
1089-R if tax 11 Allmonyrecelved . . . . ., . . e
was withheld. 12  Buslness incoma or {loss), Altach Schedule C or C-EZ Vo e . 12
13 Capltal gain or {oss). Attach Schedule D if required. If not required, check here > D 13 0.
If Y°”v<\’,"’2"°‘ 14 Ofther gains or (losses). Attach Form 4797 . . . . . . . . . . . . . 14
g:;?nst;u::lions. 15a IRA distributions 153 ‘ b Taxable amount 16b
ROLLOVER 16a Penslons and annutties | 16a 204,524. | b Taxableamount . . 16b 0.
17 Rental real estate, royalties, parinerships, S corporaticns, trusts, etc. Attach Schedule E 17
18  Fammlincome or (foss). Altach Schedule F . . . . . . , ., , . 18
18 Unemploymentcompensation ., ., . ., . . . . . . . . . . . . . 19
20a Soclal sacurity benefits | 20a | b Taxable amount ., . 20b
21 Otherincome, Listtypeandamoynt 2
22  Combine the amounts In the far right column for fines 7 through 21, This is your tota! Inceme » 29 489,622,
. 23  Educatorexpenses . . . . . . . . 23 -
Adjusted 24 Ceraln business expenses of resemvists, performing artlsts. and :
Gross fee-bas’s govermment officials, Altach Form 2106 or 2108-E2 24
Income 25  Health savings account deduction, Attach Form 8889 . | 25
28  Moving expenses, Attach Form 3903 . 28
27  Deductible part of self-employment tax, Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualifisd plans 28
20 Sell-employed health Insurance deduction . . , , | 28
30  Panally on early withdrawal of savings. . . . , , | 30
31a Alimonypald b Raciplent’s 88N » ELE
32  IRAdeduction , . , e O
33  Student loan interest deductlon P I
34 Tultlon and fass, Attach Form 8917, , 34
35  Domestio production aclivities deduction, Altach Form 8903 35 i
36  Addlines 23 through 35 . . . . v e e e 36
37  Sublract line 36 from line 22, This Is your adJusted gross [ncome T 37 488,622,
For Disclosure, Privacy Act, and Paperwork Reduction Aot Nolice, see soparate Instructions. BAA  Rev 12430115 PRO Form 1040 (2015



Form 1040 {2016)

Page 2

38 Amount from line 37 {ad]usted gross income); e e e e e e e 489,622,
Tax and 892 Chack | [X] You ware born before January 2, 1851, (] 8tind. ] Total boxes s
i [ Spouse was born before January 2, 1951, [ Bilnd. | checked > 39a -
Credits b If your spouse itemizes on a separate return or you were a duat-status allen, check hered seb )0
Standard _40  ltemlzed deductiens {from Schedule A) or your standard deduction (see left margin) 40 76,436,
feustion T4y Subtrectime d0fromined8 . . . . . . . . .. ..o .. .. [ 413,186.
* Pegplowho | 42 Exemptions. If ine 38 Is $154,950 or less, muitiply $4,000 by the number on iine 6d. Otharwise, see instruclions | 42 0.
Do onine |43 Taxable income. Subtract fine 42 from line 41, If ne 42 ls more than line 41, enter -0 . 43 413,186.
i%%"c'a?\gé’e‘” 44 Tax (seeinstructions). Checkif any from: a [] Form(s) 8814 b [} Form 4972 ¢ ] 44 111,914,
claimedasa | 45  Alternative minimum tax (see Inslrucllons). Attach Forme26t . . . . . . . . . 45 14,057,
;’35 endent, 46  Excess advance premium tax credit repayment. Altach Form 8962 , ., . . . . . 46
stuctions. | 47 Add lines 44, 46, and 46 . . . . . . . . . . . ... . ... . » 47 125,971,
;;J ;lzlzfm: 48 Forelgn tax credit, Attach Form 1116 If required . . 48 .
Marrled fillng | 49  Credit for child and depsndent care expanses. Allach Form 2441 49
"‘%’f’ é“&%“"" 50  Educatfon credits from Form 8863, line 19 . 50
Marded filing | 61  Retirement savings contributions oredi. Attach Form 8880 51
Bialiona | 52 Child tax credi. Attach Schedule 8812, If required. . . | 52
g’{g"e"é(g'% 63  Residentlal energy credits, Attach Form 5695 , ., . 53 ‘
Head of 64  Other credits from Form: a [] 3800 b ] 8801 ¢ [ 54 .
§9userold. | 85 Add fines 48 through 54, These are your total credits . . . . . . . . . . . . |55
‘e §8  Subtract line 85 from line 47. If line 65 la more than ine 47, enter-0- . ., . . ., . 56 125,971.
87  Self-employment tax, Attach SchedwleSE . ., . . . . , ., . . . . . . . 87
Other 68  Unreported soclal securily and Medlcare tax from Form:  a [ 4137 b [ 8919 63
Taxes 59  Addltional tax on IRAs, other quallfied retiremant plans, ete. Attach Form 5329 # required . 59
60a Housohold employmenttaxes fromSchedule H . . ., ., . . . . ., , . . . . 60a 2,020,
b First-time homebuyer credit repayment, Attach Form 6405 If required . ., . . . . . 60b
61  Health care: Indlvidual responsibliily (see Instructions)  Full-year coverage C v 61
62  Taxesfrom: a (X]Form8959 b [3]Form8960 ¢ [Jinstructions; enter code(s) 62 2,485,
83 Addlines 56 through 62, Thislsyourtotaltax . . . . ., . . ., . . . . . » |63 130,476,
Payments 64  Federal lncome tax withheld from Forms W-2 and 1099 ., | | 64 147,367. |
2015 eslimated tax payments and amount applied from 2014 relurn | 65 '
23;:;;;3;" @ 66a Earnedincomecredit(El)y . . .No | . Tgea
chiid, attach | b Nontaxabls combat pay election | 66b |
Schedule EIC.| 87  Additlonal chitd tax credit. Attach Schedule 8812 . . ., ., . | 67
88 Amerlcan opportunity credit from Form 8863, iine 8 . 68
69  Net premium tax credit, AtachForm 8862 , . . . . . | 69
70 Amount pald with request for extensfontofile . . . . . | 70
71 Excess soclal securlty and tler | RRTA tax withheld . . . . | 74
72 Credit for federal tax on fusls. Attach Form 4136 . . 72
73 Credstrom Fom: a [(32439 b 2] Resened ¢ [] 8885 o [] 73 _
74 __ Add lines B4, 65, 66a, and 67 through 73. These are your total payments . . . . . P 74 147,367,
Refund 75 Ifline 74 s more than line B3, subtract ling 63 from line 74, This Is the amount you overpaid 75 16,891,
76a  Amount of iine 75 you want refunded to you. If Form 8888 is attached, checkhere . ™[] | 78a 16,891.
Dirsct deposti? ™ b Routing number ype: [x] Checking [] Savings :
i:?mcuons d  Account number f l i i l
) 77 Amount of lire 75 you want applisd to your 2016 estimated tax » | 77 |
Amount 78 Amountyou owe. Subtract line 74 from line 63, For details on how (o pay, see instructions & 78
YouOwe 79  Estimatedax penalty (see instructions) . . . . . . . | 70 . e

e

Third Party Do you want to allow another persen to discuss 1hls retum with the IRS (see Instructions)?  [X] Yes, “Confbﬁl»awte“belé.w,

Deslgnes’s _ Phone — Parsonat idenlification
Designee name B ho. suenber (PIN) >
Sig n Under penalties of perjury, | deciare that | have examined this relurn and accompanying schedules and statements, and to the bast of my knowledoe and beliaf,
H they are tiue, correcl, and complete, Declaration of preparer {other than {axpayer} is based on alf information of which preparar hes any knowledge.
ere . Your signature Date Your occupation Daytime phione number
I
ﬁ;m;::eﬂm See U.5.5ENATOR
Keep a copy for Speuse's signalure. If a jolnt return, both must sign. Date Spouse's occupation I the IRS sent you an Identity Prolection
YOUF rec0rds. PIN, enter it
ADMINISTRATOR hara (588 inst}
. PrintT reparer's name Prepares's signat Date PTIN
Paid YPe prep pares s signature 2 check B
Preparer S ' 02/24/2016 | sel-employed
Use Only Fimvs name _ »- Flrm's EIN >
Flrm's address » Pivone no.

www.lts.gov/form1040

Rev s2n0is pro  Form 1040 (2015)



OMB No. 1545-0074
?;%t'nf?,gkgA Itemlzed Deductions 2%';5é
B Information about Schedule A and its separate Instructions Is at www.lrs.govischedulea.
Department of the Treasury Altachment
internal Revenue Service (09) b Attach to Form 1040, Sequenco No. 07
Nama{s) shown on Form 1040 ' Your social security number
CHARLES E & IRIS SCHUMER
Caution: Do not Include expenses relmbursed or pald by others.
Medical 1 Medlcal and dental expenses (see instructions) , , ., ., .
and 2 Enter amount from Form 1040, Ine 38 | 2 | -
Dental 3 Multiply line 2 by 10% (.10}, But If elther you or your spouse was |
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead
4 Subtract line 3 from line 1. If ine 3 is more than line 1, enter-0- . . . . . . , . 4
Taxes You & State and local (check only one box): '
Paid a XlIincome taxes, or ] e 55,944,
b [ General sales taxes
6 Real estale taxes {ses instructions) . . , 9,522
7 Personal property taxes . . <
8 Other taxes. List type and amount P __________________________________
9 Addliness through 8. . . . . C L. . . . s 65,466,
Interest 10 Home morigage Interest and polnts reported to you on Form 1098 6,337. |
You Paid 11 Home mortgage Interest not reported fo you on Form 1088, if pald
to the persen from whom you bought the homs, see Instructions
Note: and show that person's name, identifying no., and address b
Your motgage
U U ; j
deductlon may e 11 |
be limited s8¢ 42 Poins not reported to you on Form 1098, See instructions for
instructions). speciairules. , . . , . A £
13 Morigage Insurance premiums (see fnstructtons) . 13
14 Investment Interest. Altach Form 4952 If requlred {See Instruotlons) 14 )
15 Addlines 10through14 . . . . . A i T 6,337,
Qifts to 16 Gifts by cash or check. If you made any giﬂ of $250 ormore, |
Charity seeinsfructions. . . | . . 16 10,025,
tyoumadea 17 Other than by cash or check If any glft of $250 or more, see
glft and gota Instructions, You must attach Form 8283 if over $500 . . . [17
benefitfort, 18 Canyover fromprioryear . . . . . . . . . . . . [18
seolnstruclons. 19 Addlines 16through 18 . . . . . . . . .. . . . o 10,025,
‘Casualty and
TheftLosses 20 Casualty or theit loss(es). Atiach Form 4684, {Seeinstructions,} . . . . . . ., . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certaln Job education, etc, Attach Form 2108 or 2106-EZ if required
Miscellangous (See instructions)»
Deductions 22 Tax preparation fees . . . . . .
23 Other expenses—investment, safe deposit box etc List 1ype
and amount B e
24 Addlines 21 through23 , , o
25 Enter amount from Form 1040, I:ne 38 |25|
26 Mulilply line 26 by 2% (.02) .
27 _Subtract line 26 from fine 24. If line 28 Is more than fine 24, enter 0- . . L, |27
Other 28 Other—from listIn Instructions. List type and amount » _~~ ~ .
Miscellaneous -
DRGNS T 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
Deductlions for lines 4 through 28, Also, enter this amount on Form 1040, iine 40.

& Yes. Your deduction may be limited. See the ltemized Deductions
Workshest In the instructions to figure the amount to enter.

30 If you elect to temize deductions even though they are less than your standard
deduction, checkhere . . . . . .
For Paperwork Reduction Aot Notice, see Form 1040 Instructions. BAA REV 12/30/16 PRO Schedute A {Form 1040} 2015




OMB No, 1645-0074

2015

Attachment
Sequence No, 12

I Your soctal security number

) {h) Galn or (foss)
Adjustments Subtract colama ()
togalnorloss from | fromcolumn () ang
Form(s) 8948, Part§, | combine the resull with
iIne 2, cotumn {g) column (g)

SCHEDULE D
{Form 1040)

Capltal Gains and Losses

¥ Attach to Form 1040 or Form 1040NR. ’
b information about Schedule D and ts separate instructions is at www./rs.gov/scheduled.

Depariment of the Treasury
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Internal Revenua Servica (39)

Name{s} shown on retum
CHARLES E & IRIS SCHUMER

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

Ses Instructions for how to figure the amounts to enter on the
ilnes below. (d} ]

Proceeds Cost
This form may be easler to complete if you round off cents to {sales price} {or other basls)
whole doliars,

1a Totals for all short-term transactions reponed on Form -
1099-B for which basls was reported to the IRS and for =
which you have no adjustments (ses Instructions).
Howsevaer, if you choose to report all these transactions ' -
on Form 8249, leave this iine blank and go to Ine 1b o

1b Totals for all transactions reponed on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form{s) 8949 wlth
Box B checked .

3 Totals for all iransactions reported on Form(s) 8949 with
BoxCohecked . . . . . ., . . .

-3

Short-term galn from Form 6262 and short-term galn or {loss) from Forms 4684, 6781, and 8824 4
5 Net shorl-term galn or {loss) from partnershtps 8 corporations, estates, and trusts from

Schedule(s) K-t . . . . . , o R . ]
6 Short-term capital loss carryover, Enter the amount If any, from Ifne 8 of your Capltal Loss Carryover
Worksheet Inthe instructions ., 6 | )

7 Net short-term capital gain or (loss). Comblna ﬂnes 1a through 6 In column (h) If you have any iong-
term capital gains or losses, go to Part Il below. Otherwlse, goto Partfllontheback . . . . . 7

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

See Instructions for how to figure the amounts to enter on the () Gatn or {loss}

lines below.

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

)
Proceads
{sales price)

{or other bas's)

(g}
Adjustments
to galn or loss from

Form(s) 8949, Part 1,

Sublract column (o)
from cofumn (d} and
comblpe tha result with

whols dollars, ine 2, column {g) coumn {g)

8a Totals for all long-term transactions reported on Form
1098-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 raportad on Form(s) 8949 with
Box Dchecked . . . o
9 Totals for all transactions reported on Form(s) 8949 wlth
BoxEchecked . . . . ., .
10 Totals for all transactions reported on Form(s) 8949 wlth
Box F checked, . . . s :
11 Gain from Form 4797, Part l; Iong-term gain rrom Forms 2439 and 6262; and Iong -term galn or (loss)
from Forms 4684, 6781, and8824 ., , . . . . ., ., . . . . . . . o e e 11

15,000. 15,000, 0.

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

13 Capiltal galn distributions. See the instructlons . ., 13
14 long-term capital loss carryover, Enter the amount, If any. from Ilne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . e e 4 ) )
16 Net long-term capital gain or (loss} Combine Ilnes Ba through 14in column (h) Then go to Part lII on

the back , . . . . . e 15 0,

For Paperwork Reduotion Act Noilca, see your tax retum fnstmctlona. BAA REV 12/09/15 PRO Scheduts D (Form 1040} 2018



1

Schedule D (Form 1040) 2016 Page 2

CEHE  Summary

16

17

18

19

20

21

22

Combinelines 7and 15 and entertheresult . . . . . ., . . . . . . . . .

* If line 16 Is a gafn, enter the amount from Iine 16 on Form 1040, line 13, or Form 1040NR, line
14, Then go to line 17 below,

* lf line 16 Is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22,

+ If line 16 Is zero, skip lines 17 through 21 below and enter -0- on Form 1040, Ine 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
{1 Yes, Go to line 18,
] No. Skip fines 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 . . B

Enter the amount, If any, from Ine 18 of the Unrecaptured Section 1250 Gain Worksheet in the
nstruclions . . . . . . . L L L L e s e L

Are lines 18 and 19 both zero or blank?

[ 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, iine 42). Do not complete lines
21 and 22 helow.

£J No. Complete the Schedule D Tax Worksheet In the instructions. Do not complste IInes 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 183, or Form 1040NR, line 14, the smalfer of:

* The loss on line 16 or
* {$3,000), or H married flling separately, ($1,600)

Note: When figuring which amount is smaller, freat both amounts as positive numbars.

Do you have qualifled dividends on Form 1040, line 8b, or Form 1040NR, line 10b7

[ 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, fine 42),

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

)

REV 12/09/16 PRO Schedule D (Form 1040} 2016



Aftachmant Sequence No. 12A Page 2

Form 8949 (2016)
Socisl security number or taxpayer identifloation number

Name{s) shown on return. Name and SSN or taxpaysr [dentification no. not required if shown on olher side
CHARLES E & IRIS SCHUMER

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substifute statementfs) from your broker. A substitute
Statement will have the same information as Form 1039-B, Either will show whethar your basfs (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
GETEIN  Long-Term. Transactions involving capltal assets you held more than 1 year are long term, For short-term
transactions, see page 1.
Note: You may aggregate all iong-term transactions reported on Form(s) 1099-B showing basls was reported
to the [RS 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 8949 (see instructions),
You must check Box D, E, or F below, Check only one box. If more than one box applles for your long-term transactions, complete
a separale Form 8949, page 2, for each applicable box, If you have more long-term transactions than will fit on this page for one or
more of the bexes, complete as many forms with the same box checked as you nsed,
[ (D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (sce Note above)
(E) Long-term transactions reported on Form(s) 1089-B showing basls was not reported to the IRS
[_] (F) Long-term transactlons not reported to you on Form 1099-B

Adjustment, §f any, to gain or loss,

1 (e} 1you enler an amount In column (g}, ()
(o) o) {c) {d) Cost or other basis, S0 eu;:ler a GDdBtfﬂ Ioo!;imnﬁ(!}. Galn or floss).
Date sold or Praceads Ses the Note balow e e separaie Instrietions. ¢ gubiract column (e)
(EDescrIiep_t;oorat;fhpr;()ngrg o) g:f: a::utre? disposed of (sales price)  |and 86e Coltmn (8} from column {d) and
Ramis: ’ k -+ day, Y. {Mo., day, yr.) | (seeinstructions) | In the separate {f (g) comblna the result
instructions  [Godets) from|  agnoint of viith column (g}

instructions adfustment

15K PLEASANTVLE GO BE { 09/27/05]| 06/15/15 15,000. 15,000. . 0.

2 Totals, Add the amounts in columns {d), (o), {0}, and {n) {subtract
negalive amounts), Enter each total here and Includs on your
Schedula D, line 8b {if Box D above Is checked), line 9 (f Box E
above Is checked), or line 10 (if Box F abova Is checked) > 15,000, 15,000. = 0.

Note: If you checked Box D above but the basls reported to the IRS was Incorrect, enter In column (s} the basls as reported 10 the IRS, and enter an
adjustment In column (g} to correct the basls. See Colurnn (g) in the separate instructions for how to figure the amount of the adjustment,

Form 8949 (2015

REV 12/07/16 PRO



. 6251 Alternative Minimum Tax—Individuals

Departmant of the Treasury

P Information about Form 6251 and Hs separate Instructions is at www.irs.gov/form6251,

internal Revenus Senvice {99) - - Attach to Form 1040 or Form 1040NR.

CMB No. 1645-0074

2018

Attachment
Sequence No, 32

Name{s) shown on Form 1040 or Form 1040NR
CHARLES E & IRIS SCHUMER

Your soclal security numbar

g:ETll} Alternative Minimum Taxable Income (See Instruciions for how to complete each lina.
1 I filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2, Otharwlse, -
enter the amount from Form 1040, line 38, and go to fine 7. {if less than zero, enter as a negative amount.) 1 413,186,
2 Medical and dental. If you or your spause was 85 or older, enter the smaller of Schedule A {Form 1040}, .
iine 4, or 2,56% (026} of Foun 1040, line 38. If zero or less, enter-0- . . . . . . . . . . 2 [t
3 Taxes from Schedule A{Form 1040}, line® . . . . . , . . . . . . ., . . . . . .13 65,466,
4 Enter the home mortgage interest adjustment, If any, from lne 6 of the worksheet In the Instructions for this line 4
6 Miscellaneous deductions from Schedule A (Form 1040), fne 27, ., . . . . . , . . &
6 If Form 1040, line 38, Is $154,950 or less, enter -0-. Otherwlise, see Instructions . . . . . . . . . | & I 5,3%2.)
7 Taxrefund from Form 1040, line 10orline21 . . . . . ., . . . . ., . ., ., 7 i 4,247, )
8 investment Interest expense (difference between regular tax and AMT). . . . . , . . 8
¢ Depletion (difference between regulartaxand AMTY . . . . . . . . . . . . . .. .. 9
10 Net operaling loss deduction from Form 1040, line 21, Enter as a positive amount . 10
11 Alternative tax net operating loss deduction . ., . e e e e e e e 11 {{ )
12 Inlerest from specified private activity bonds exempt from the regulartax . . . . , 12
13 Qualifled small business stock, sesnstruetlons . . . . . , . . . . . . . . . . . . . 113 0.
14 Exercise of incentive stock options {excess of AMT Income over regular tax income). . .. 14
16 Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code . 15
16 Electing large parinerships (amount from Schedule K-1 {Form 1065-8), box6) . . . . . . 18
17 Disposition of property {difference betwesn AMT and regular tax galn or loss) . . . . . 17 0,
18 Depreclation on assets placed in service after 1986 {difference between regular tax and AMT) 18
19 Passlve activitles {difference betwesn AMT and regular tax Incomsorfoss) . . . . . . . . . . | 19
20 Loss limitations (difference batween AMT and regular tax income ordoss)., . . . . . . . . . . | 20
21 Clreulation cosls (difference between regulartaxand AMT) . . . . . . . , . . . . . . . |21
22 Long-term contracts (difference betwsen AMT and regular tax ngome) . . . . . . . . ., . . |22
23 Mining costs (difference between regulartax and AMT) . . . . . . . . . . . . . . . 23
24 Research and experimental costs {difference between regular tax and AMTY . . . . . L L, 24
26 Income from certain Instaliment safes before January 1,1987 . . . . . . . . . . . . 25 [( )
26 Intanglble driling costs preference , . . . . . . . . . . . . . ... 26
27 Other adjustments, Including Income-based related adjustments . . . . . . . . . . . .27
28 Alternative minimum taxable income, Combline lines 1 through 27. {if married filing separately and line
28 Is more than $246,250, seelnstructions) . . . . . . . . . ., . v o v o . . |28 469,013,
Aliternative Minimum Tax {AMT)
29 Exemplion. (If you were under age 24 at the end of 2015, see Instructions.)
{F your filing status is ... AND Iine 28 Is not over,.. THEN enter on line 20...
Single or head of household . . . . $119,200 e« .. 853800
Married filing [olntly or qualifying widow(er) 88800 . . , . . 83,400
Married filing separataly. . . , ., . 79450 ., ., ., ., 41,700 5,872,
If line 28 Is over the amount shown ahove for your fillng status, see Instructions.
30 Subtract line 29 from line 28. If more than zero, go to 1ine 31, if 2ero or less, enter -G- here and on lines 31, 33,
and35 andgotolined4 . . . . . . . L L L L 463,141,
31 1t you are filing Form 2555 or 2656-E2, see Instructions for the amount to enter.
* Il you reported capital gain distributions directly on Form 1040, Hine 13; you reported gualified dividends
on Form 1040, ine 9b; or you had a gain on both lines 16 and 16 of Schedule D (Form 1040) (as refigured 31 125,971,
for the AMT, If necessary), complete Part lll on the back and enter the amount from line 64 here, Y
* All others: If line 30 Is $185,400 or less ($92,700 or less If married filing separately), multiply line -
30 by 26% (.26}, Ctherwise, multiply line 30 by 28% (,28) and subtract $3,708 {$1,854 if marrled -
tiling separately) from the result. .
32 Altemative minlmum tax forelgn tax credit (see Instructions) . . . . . . . . . . . .
33 Tentalive minimum tax. Subtract Ine 82 romline31 . . . . . , . . . . . . . . . . . . 125,971,
34 Add Form 1040, lina 44 (minus any tax from Form 4972), and Form §040, llne 46, Subtract from the result any | .
forelgn 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 ine (see Instructions) , . . . . . . . | 34 111,914,
35 AMT, Subiract fine 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line ds . . . 35 14,057,

For Paperwork Reduction Act Notice, see your tax return Instructions. BAA REV 01/11/18 PRO

Form 6251 2015



Farm 6251 {2016) Page 2

=il Tax Computation Using Maximum Capital Gains Rates -
Complete Part il only If you are requlred to do so by line 31 or by the Forelgn Eamed Incomes Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, lina 30. If you are filing Form 2555 or 2555 EZ, enter the amount from

line 3 of the workshest in the lnstruciions forline 31, S I
37 Enter the amount from fine 6 of the Qualiffed Dividends and Capital Gain Tax Worksheet In the Instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Workshsst in the Instructions for

Schedule D {Form 1040), whichever applies (as reflgured for the AMT, if necessary} (see instrucl!ons) if

you are filing Form 2555 or 2855-EZ, see Instructions for the amount to enter . . . . 1 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as ralfgured for the AMT, lf necessary) (eee

instructions). If you are filing Form 2555 or 25565-EZ, see Instructions for the amounttoenter, , . . . | a8
39 if you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add Iines 37 and 38, and enter ihe smaller of that result or the amount from line

10 of the Schedule D Tax Workshest (as reflgured for the AMT, if necessary) If you are rillng Form 2555 or

2655-E2, see Instructions for the amounttoenter ., R c . . . | 99
40 Enterthesmallerofiine3Borlined8 . . . . . ., . . ., . . . . . . v o e e . a0
41 Subftract line 40 fromine36 ., ., . . . R 41
42 Ifline 41 is $185,400 or less ($02,700 or less if married ﬂllng separately), mulliply Ilna 41 by 26% {26) Olherwlse,

ultiply line 41 by 28% (.28) and subtract $3,708 ($1,854 If married fling separately) from theresult . , , » | 42
43 Enter:

+ $74,900 if married filing jointly or qualifying widow{er),

* $37,450 If single or marvied fling separately, or e | 43

» $50,200 if head of household,
44 Enter tho amount from llne 7 of the Quallfied Dividends and Cagpltal Galn Tax Workshest in the instructions

for Form 1040, tine 44, or the amount from line 14 of the Schedule D Tax Workshest in the instructions for

Schedule D {Form 1040), whichever applles (as figured for the regular tax). If you did not complete either

warksheet for the regular tax, snter the amount from Form 1040, line 43; if zero or less, enter -0-, f you

are filing Form 2555 or 2555-EZ, see Instructlons for the amount to enfer . .o 44
45 Subtract ine 44 from line 43. If zero or less, enter-0- . . ., . . . ., . ., 45
48 Enter the smallerofline36orine37 . . . . N I
47 Enter the smalfer of line 45 or line 48, This amount Is taxed al 0% R Y
48 Subtractline47fromineds . . . . . . . . . ., . . . . ., . . .. ... . Tas
49 Enter:

« $413,200if singla .

* $232,425 Iif manted filing separately ' e

+ $464,850 If manied fillng jointiy or qualilying widow(er)

« $439,000 If head of housshold
60 Entertheamountfromlineds . . . . . . . . , . . . . ., . . . ... ... 150
&1 Enter the amount from fine 7 of the Qualified Dividends and Capital Gain Tax Worksheet In the Instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheset, whichever apples

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2655~ EZ,

see Instructions for the amounttoenter , . ., . . . . . . ., . . . . . ., .., .. .|s1
52 Addline50andiinest . . . . P
53 Subtract line 52 from Une 49, If zero or iass enter 0- R
54 Eplerthe smalleroflined8orlines3 . . . . . ., . ., . . . ., ., ., . ... .. 1|ss
656 Multiplylinefdby15%(18). . . . . . . . . . . . . . . . . . . .. . . .w»Iss
66 Addines47and54 . . , ' 66

If lines 56 and 36 are the same, sklp llnes 57 through 61 and go to Ilne 62. Oiherwise, go Io Ilne 67.
67 SublractlineS6fromineds . . . . . . . . . . . . . . . ., .. ..., . ... |s7
68 Multiply line 57 by 20% (20 . . . . . . P | 58

If line 38 Is zero or biank, skip lines 69 through 61 and go to Ilne 62 Otherwlse, go to Hne 59
59 Addlinesd4i,86,andB7 . . . . . . . . . . . . . . . . .. .. .. s
60 Subtractlines8fromlneds . . . . . . . . . . . . . ., . .. .. ...  Tteo
61 Multiplyline80by26% (25) . . . « . . . . . . . . . . v e e e e et
62 Addlines 42, 65,58,and6t . . . . . , . e e . . . | 62
63 If line 36 is $185,400 or less {$92,700 or less If marrled filing separately), multlply line 36 by 26% (.28},

Otherwise, multiply line 36 by 28% {.28) and subtract $3,708 ($1,854 If marrled Nlling separately} from the result | 63
84 Enter the smaller of line 62 or line 63 here and on line 31, If you are filing Form 2555 or 25655-E2, do not

anter this amount on ling 31. Instead, enter it on lina 4 of the worksheet in the instrucllons forine 31 . . | 84

rRevouterro  Form 6251 (2015)



SCHEDULE H Household Employment Taxes OMB No. 1645-1671
{(Form 1040) {For Soclal Security, Medicare, Wilhheld Income, and Federal Unemployment (FUTA} Taxes) 2@ 1 5
Department of the Treasury P Attach to Form 1040, 1040NR, 1040-8S, or 1041, Altashiment

intesnal Revenus Service 99| ¥ Information about Schedule H and its separate instructions |s at www.frs.gov/schedulsh, Sequence No, 44

Name of employsr Social security number

Employer Identification number

CHARLES E SCHUMER

Calendar year taxpayers havihg no household employees in 2015 do not have to complste this form for 2015,

A Did you pay any one household employee cash wages of $1,900 or more in 2015? (If any household employes was your
spouse, your child under age 21, your parent, or anyone under age 18, see the iine A instructions bsfore you answer this
question.)

Yes, Skip lines-B and C and goioline 1.
{7} No. GotelineB,

B Did you withhold federal income tax during 2015 for any household employee?

] Yes. Skip line C and go to line 7.
[ No. Gotolins G,

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all houschold employees?
{Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent.)

{71 No. Stop. Do not file this schedule,
(3 Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to soclal security tax . P I 7,800. |-

2 Soclal securlty tax. Multiply line 1 by 12.4% (424) . . . . . ., . 967.
3 Total cash wages subject to Medicaratax, ., , . . , . . ., . I 3 I 7,800.

4 Medlcars tax. Multiply line 3 by 2.9% (028) . . . 226,
§ Total cash wages subject to Additional Medicare Tax withholding . . | 5 |

6 Additional Medlcare Tax withholding. Multiply line § by 0.9% (008) . . . . . . . . . . 6

7 Federal income tax withheld, fany . . . . . , . . . . ., . . . .. . . .. 7 780,
8 Total soclal security, Medicare, and federal Income taxes. Add lines 2, 4, 6,and7 . . . . 8 1,973,

9 Dlid you pay total cash wages of $1,000 or more In any calendar quarter of 2014 or 2015 to all household employees?
{Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent,)

{3 No. Stop. Include the ameunt from fine 8 above on Form 1040, fine B0a, If you are not required to file Form 1040, see the
line 9 Instructions.

Yes. Gotoline 10,

For Privacy Act and Paparwork Reduction Act Notlce, see the instructions. BAA REV 12/07/5 PRO Schedule H (Form 1040) 2016



Schedule H (Form 1040) 2016 Page 2
Federal Unemployment {FUTA) Tax
] Yes| No
10 Did you pay unemployment contributions to only one state? {If you paid contributions to a credit reduction
state, seeinstructions and check*No™) . . . . . . . . . . . . . . L oo 10 | X |
11 Did you pay all state unemployment confributions for 2015 by April 18, 20167 Fiscal year filers see instructions | 11 | X
12 Were ali 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 linss above, complete Seotion A,
if you checked the “No" box on any of the lines above, skip Section A and complete Section B,
Section A
13 Name of the state where you paid unemployment contributfons®» NY - o
14 Contributions pald to your state unemployment fund . . . | 14 | 117, )

15 Totalcashwages subjectto FUTAtax . . . . . . . . . . . . . . . . . . . . 15 7, 800.
16 _FUTA tax, Multiply line 15 by .6% (.008). Enter the result here, skip Sectlon B, and go to line 25 16 47.
Section B

17 Complete all columns below that apply (if you nead more space, see instructions):
{a) o) (d) C} n {o) {n)
Name of state Taxable wages {ss | Stalo expedence rate]  State Multiply.col. o} { Mulliply col. (o} | Sublractcol. (f} | Centnbutions
defined In state acl) petiod axXpenience by 054 by col, (d) fromeol (s}, If | paid o state
rate zaro or less, unemployment
From To enter -0~ fund
18 Totals . . . . . . . . . . .. ..
19 Addcolumns(g)and (hyoflne18 . . . . . . . . . [ 19 ]
20 Total cash wages subject to FUTA tax {see the line 18 instructions) .
21 Multiplyline20by8.0% (060) . . . . . . ., . . . . , Coe e
22 Muitiply line 20 by 5.4% (.054) Ce | 22|
23 EnterthesmalleroflineiQuourline22 . . . . . . . . . . . . . . . . . . ..
{Employers in a cradit reduction state must use the worksheet on page H-7 and check hers) . []
24 FUTA tax. Subtract line 23 from line 21, Enter the resull hers and go to line 256
Total Househoid Employment Taxes
25 Enter the amount from line 8. If you checked the "Yes” box on line C of page 1, entar -0- . 25 1,973.
28 Add line 16 (or line 24} and line 25 ' 26 2,020,

27 Are yourequlied to file Form 10407
Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Do not complets Part IV below,
[] No. You may have to complete Part IV. See Instructions for details.

[ 180 Address and Signature— Complete this part only if required. See the line 27 instructions,

Address {numbers and slieal) or PO, box If mail Is not delivered to strest address Apt., room, or suile no.

Gity, town or post office, state, and ZIP code

Under penalllas of perjury, 1 deciare thal | hava examined this schedule, Inciuding accompanylng siatements, and 1o the Gast of my knowledge and belled, it is true,
carrect, and complete, No part of any payment mads to a state unemployment lund clalmed as a credit was, or Is to be, deducted from the payments to employees.
Declaration of preparer {other than taxpayer) Is based on all [nformation of which preparer has any knowledge.

} Date

’ Employer's signature

. Prin¥/T reparer’s narns Preparer's signatire Date -
Paid P obarer ! s sl : 02 / Check 12 it
Preparer MG K /24/2016] salt-amployed
Use Only Firm's EIN

Fum's addrass Phions no.

REV 12007415 PRO Schadule H {Form 1040} 20156



¥
1

. 8959 Additional Medicare Tax

b It any line does not apply to you, leave it blank. See separate Instructions.

Dapaniment of the Treasury
internal Revenue Service

b Attach to Form 1040, 1040NR, 1040-PR, or 1040-5S,

» Information about Form 8958 and (ts Instructions Is at www.lrs.gov/farm89589,

OMB No, 1545-0074

20158

Altachment
Sequence No. 71

Name(s} shown on return
CHARLES E & IRIS SCHUMER

Additlonal Medicare Tax on Medlcare Wages

l Your soclal security number

1 Medicare wages and tips from Form W-2, box 6. If you have
more than one Fori W-2, enter the total of the amounts
frombox5 . . . . . Co 1 525,219,
2 Unreported tips from Form 4137 line 6 . 2
3 Wages from Form 8919,lne 6 , . 3
4 Addlines 1 through 3 . . 4 525,219,
5  Enter the following amount for your ﬂlfng status
Marrled fllinglointty. . . . . . . . . . $2560,000
Married filng separately . . . . . . . ., $125,000
Single, Head of household, or Qualifying widowl{er) $200,000 5 250,000, )
6  Subtract Iine 5 from line 4. If zero or less, enter -0- 275,219,
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0. 9% (009) Enter here and
otoPartll . . . ., . . . 7 2,471,
Additional Med{care Tax on Self—Emponment Income
8 Self-employment Income from Scheduls SE (Form 1040}, .
Section A, line 4, or Sectlon B, line 6. if you had a loss, enter B
-0~ (Form 1040-PR and Form 1040-S8 filers, sge Instructions.) | g gjj :
8  Enter the following amount for your filing status: e
Marded filing foltly. . . . . . . . . . $250,000 .
Marrled fillng separately . . . . . . . . $125000
Singls, Head of househeld, or Qualifying widow{er) $200,000 9 P
10  Enterthe amountfromline4 . . . . v 10 -
41 Subiract lIne 10 from line 9. If zero or less, enter 0~ v 11 - :
12 Subtractine 11 from line 8. If zero or less, enter -0- , 12
13 Additional Medicare Tax on self—empioyment income, Muitaply Ilne 12 by 0 9% (009) Enter
here andgotoPartill . . . i3
ZIl  Additional Medicare Tax on Railroad Reﬂrernent Tax Act (RRTA) Compensatlon
14 Rallroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see Instructions) . . . , . . . 14
16  Enter the following amount for your filing status:
Marred fifing jointly. . . . . . . . . . $250,000
Marrled filing separately . . . . . . . $125,000 .
Single, Head of household, or Quallfying widow(er) $200,000 | 18
16 Subtract iine 156 from IIne 14, If zero or less, enter -0- . . ' 16
17  Additfonal Medicare Tax on rallroad retiremsnt (HRTA) compensation Multiply Hne 16 by
0.9% (,009). Enter here and go to Part iV . 17
35758\ 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-S8 filars, see instructions) and go to Part V . . . . 18 2,4717.
LZ8  Withholding Reconclliation
18 Medicare tax withheld from Form W-2, box 8, If you have
more than one Form W-2, enter the total of the amounts
frombox6 . . . . e e e e e 190 9,024.
20  Enter the amount from iine 1 . . 20 525,219,
21 Multiply line 20 by 1.45% (0145). Thls is your reguiar
Medicare tax withholding on Medicarewages . . . , . 21 7,616.
22 Subiract line 21 from line 19. If zero or less, enter -0-, This Is your Additional Medicare Tax
withholding on Medicarewages . . , . . . v . 1,408,
23  Additional Medicare Tax withholding on raliroad rel!rement (HRTA) compensation frorn Form
W-2, hox 14 (see instructions} . . Co 23
24 Total Additional Medicare Tax withholdlng. Add !Ines 22 and 23 Also include 1hls
amount with federal income tax withholding on Form 1040, IIne 64 (Form 1040NR, 1040-PR,
and 1040-85 filers, ses Instructions) . . . . . . . . . | 24 1,408,

For Paperwork Reduction Act Notice, see your tax return Instructlons. BAA REV 12/07/15 PRO

Form B959 (2015)



8960 Net Investment Income Tax— OMB No. 1645-2227
Form Individuals, Estates, and Trusts 2015
Depariment of the Treasury » Attach to your tax return. Al
achment
Internal Revenue Service (89) P Information about Form 8980 and its separate instructions Is at www.lrs.goviform8960, Saquence No, 72

Narne{s) shown on your tax retumn Your soclal security numbaer or EIN
LES E & IRIS SCHUMER

Investment Income [ Section 6013(g) election (see instructions)
] Sectlon 6013(h) electlon (ses instructions)
[] Regulations section 1.1411-10g) elsction (ses instructions)

1 - Taxable interest (ses Instructions) . o Coe . .o 1 235.
2  Ordinary dividends (seenstructions) . . . . . . . . . . . . . . . ..., 2
3  Annuities (see instructions) . . . 3
4a Rental real estate, royalties, partnerships, Scorporatlons, trusts, =
ete, {seainstructions) . . . . . . 4a -
b Adjustment for net income or loss derived In the ordlnary course of
a non-section 1411 trade or business (see instructions}. . . . 4b B
¢ Combinelinesdaand4b, . ., . . . . . o e e e e e e e e 4c
6a Net galn or loss from disposition of property (see ins:ruct!ons) . Sa 0. ] W
b Net galn or loss from disposition of property that is not subject to f?{
net investment income tax (see instructions) . . . . . . 5b |
¢ Adjustment from disposition of partnership interest or S corporatlon -
stock (seeinstructions} ., . ., ., . . . . . . . . ., 5o
d Combinelines Sathroughb¢ . . . . e e e e 6d 0.
6  Adjusiments to investment Income for certaln CFCs and PFICs (sae Instructions) e e 8
7 Other modifications to investmant income (ses instructions) 7 0.
8 Total investment income. Combins lines 1,2, 3, 4¢, 5d,6,and 7. 8 235.
_ Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (ses instructions) . . . . . . 9a
b State, local, and foreign income tax {see instructions) . . . . 9b
¢ Miscellaneous Investment expenses (seo lnstructions) C e 9o
d Add lines 9a, 8b, and 8¢ . e e s 28,
10 Additional modifications (see inslrucﬂons) .. o e e e
11 Tolal deductions and modifications, Add lines 9d and 10 T 28,
ar Tax Computation
12 Nat investment Income, Subtract Part I, iine 11 from Part |, line 8, Individuals complete lines 13-
17. Estates and trusts complete lines 18a~21. If zero or less, enter-0-, . . . . . . . . 12 207.
Individuals: -
13 Modifled adjusted gross income {ses Instructions) ., . . ., . 13 489, 622, |
14 Threshold based on filing status (see instructionsy . . . , . 14 250,000, |-
16 Subtract line 14 fromline 13. if zero or less, enter-0- . . . 15 239,622, m"?f
16  Enter the smaller ofline 12 orline4s ., . . . 16 207.
17  Net Investment income tax for individuals. Mulllply Ilna 16 by 38% (038) Enter here and
include on your tax return (see instructions) . , , v 17 8.
Estates and Trusts: .
18a Netlinvestmentincoma (ine12above) . . . . , ., . . . 18a '
b Deductions for distributions of net invesiment income and i ,&
deductions under section 642(c) (see nstructions) . . . . . 18h .
€ Undistributed net Investment Income, Subtract line 18 from 18a (ses -
instructions), i zero orless, enter-0- . . . ., . . ., . . . 18¢
19a Adjusted gross income (see Instructions) , , . . . . . . i9a j
b Highest tax bracket for estates and trusts for the year (see
Instructions)y . . . ., .o 18b o
¢ Subtract line 18b from iine 19a If zero or Iess enter -0- o 19¢ y ;
20  Epter the smaller of line 18corline 19¢ , . . . 20
21 Net investment income 1ax for eslates and trusts, Multiply Ilne 20 by 3. B% (038) Entar here
and include on your tax return (ses instructions) . . . . . | . e 21

For Paperwork Reduction Act Notlce, see your tax return instructions, BAA REV 12/11/16 PRO Form 8960 2015



