New York State Departmant of Taxation and Finance

Resident Income Tax Return

New York State ® New York Clty ¢ Yonkers

IT-201

For the full year January 1, 2013, through December 31, 2013, or fiscal year beginning ... 13
and anding ...

For help completing your return, see the Instructions, Form [T-201-I.
Your first name and middle inhial Your tast name {for a folnt return, enter spouse’s name on ine balow) | Your da(aommn fmm-dd-yyyy)

Your soctal security numbar

CHARLES E

SCHUMER

IRI3

Spouse's first name and middla inltlal | Spouss’s last name

SCHUMER

Spouse's dale om'np mnt-ddyyyy)| Spotisa's

ty number

Malling address {see Instructions, page 12} fnumbur and streel or rurst roule)

New York State county of residsnce

' Apament number
S BROO

ity, village, or post office Slate | ZIP code Country (f not Un| lefes) School distdet rame
BROOKLYN NY KINGS
Taxpayer's permanent home address (see Instructions, page 12} (numbror and slresd or rural route)  Aparment number School district
048 NUMBET v, | 071 |
City, village, or pos! office ) State ZIP code Decedont Taxpayer's dale of death Spouse’s date of death
NY Information | 1] ]
A Filin D Did you have a financial account D .
statugs ®D Singte located In a foreign country? (see page 13)............ Yes No
'mark an Marrled filing Joint relum E (1) Did you or your spouse malntaln living D
£{ inone @ {enter spouse’s soclaf security number above) : quarters in NYC during 20137 (see pags 13) .. Yes No D
hox). ©D Married filing separate return {2) Enter the number of days spent In NYC In 2013
(enter spouse’s soclal securfly number above) (any part of @ day spent in NYC is considsred a day) ...

F  NYG residents and NYG partyear
resldents only {see page 13);

{1) Number of months you llved in NYC in 2013 ............

@ D Head of househald {with qualifying person}

@l:l Qualifying widow(er) with depsndent child

[ -
M ™

(2) Number of months gour spouse
fived In NYC In 201

B Did you itemize your deductions on D
your 2013 federal Income tax return? ......uu. Yes No G Enter your 2-character speclal condition cods :I
C  Gan you be clalmed as a dependent D If applicable (soe page 13) .. i "
on anolher faxpayer's federal return? ............ Yes No If applicabla, also enler your second 2-characler
special CONGIIon €O .....cccevveieermiriisieer e secsssons D

H Dependent exemption Information (see page 14)
First name and middie initial Last name

Relationship Social securily number Date of birth fmm-dayyyy)

if more than 9 dependents, mark an X In the box. D

I
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"Page2of 4 JT-201 (2013)

Your soclal secusdfy number

(Federal income and adjustments ) (seo page 14) hledotlrs onty
1 Wages, salaries, {ips, etc. 1 367,607,
2 Taxable interest Income ......coviveenens 2 230.
3 Ordinary AIVIGENAS wuicuiiiioiimirramiie s ssssatinssrossressssssssesesssssssassesssorssosessosssses 3
4 Taxable refunds, credils, or offsets of state and local income taxes {afso enter on fine 26} ...........| 4 2,713,
5 AlIMONY FECOIVEE 11rueiveerieiiisieiissintinernsni s resrssnssess et sessse s st ssbss s et esssesesnesessanseseseenssssenses ons 5
6 Business Income or loss (submit a copy of federal Schadtle C or C-EZ, Form 1040) .....oeveevevcenens | 6
7 Gapital gain or loss (if required, submit a copy of federal Scheduie D, Form 1040} .v.cvvereveeessvereerne 7 0.
8 Other gains or losses fsubmil 8 copy 6f f8GEral FOMM 4797} v.voeiesreesesiieessnssssstvssssssserssossesssserseses 8
& Taxable amount of IRA distributions. If recelved as a beneficiary, mark an X In the box ... R
10 Taxable amount of pensions and annuities. If recelved as a beneficiary, mark an X inthe box [__] [ 10
11 Rental real estate, royaities, partnerships, S corporatlons, trusts, etc. fsubmit copy of federal Schedule £, Form 1040} | 11
12 Rental real sstate included In fine 14 ovvvevecvevevcrinenienes {12]
13 Farm income or l0ss (submit a copy of foderal Schedula F, FOIM 1040) .ueeererresssesesssssssarssesnees 13
14 Unemployment COMPBNSAtION 1u.ircnririniieisesssisessessssssssssrerstsersessssesssssssssssssessssessssssesssens 14
15 Taxable amount of soclal security benefils (a1So 8RtEr 0 e 27) w.veeevcrssisssissnirsstsssossomssesessens 18
18 Other income {ses page 14) | Idantiry: 16
17 Addlines 1 through 11 ang 13 throtgh 168 ..o merien beeraaes 17 370,550.
18 Total federal adjustments to ncome fses page #4) [Identify: PENLTY EARLY WDRAWAL 18 5,
18 Federal adjusted gross Income (sublract e 18 Fom liNg 17) umererreesssimssecosmoseressassorsressessiesens 19 370, 545.
(New York additions ) (see page 74)
20 Interestincome on state and local bonds and obligations {but not those of NYS or its local governments) { 20
21 Public employes 414(h) retirement contributions from your wage and tax statements (see page 18}1 21 197.
22 New York's 529 college savings program diStibutions (66 0age 15) .........occeoieooceoseoosesooesons 22
23 Other (see pags 16) @m’ry: 23
24 AddIiNGs 19 throUGh 23 ..o sessb st st st et re e srm e seran oot s st st s e tene s ees 24 370,742,
(New York subtractions ) (ses page 19)
25 Taxable refunds, credits, of offsels of state and locat incoma taxes fhomfre 4) | 25 2,713.
26 Penslons of NYS and local governments and the federal governmenl fsse page 19) | 28
27 Taxable amount of soctal security benefits (fom fing 15} ....... 27
28 Interest income on U.S, governmant bonds ........c.veern. 28
29 Pension and annully income exclusion (see page 18} ... 29
30 New York's 529 college savings program deduction/earnings | 30
31 Other fsee page 20) |Identify: 34
32 Add lines 25 through 31 32 2,713,
33 New York adjusted gross Incoma (sublract line 32 from lina 24) 33 368,029,
(standard dedustion or itemized
34 Enter your standard deductlon {table on page 24) or your itemized deduction (from Form 11-201-0}
Mark an X in the appropriate box: Standard  -or- ] ltemized |34 15,400,
35 Subtract line 34 from line 33 (if line 34 Is more than line 33, JEAYE BIANK) ..........c.coveevreveveeseosesesesteeras 35 352,629,
36 Dependent exempllons (not ihe same as folal foderal exemplions; 68 page 24) .....vveeerises .| 36
37 Taxable iNCOME (SUBIACE NG 36 FOM NG 35) vevererveeesessesresssssessiessesesssssesssssessesesestosseeesenesessesae 37 352,629,

002131556

i
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' [Name(s) as shown on page 1
CHARLES E AND IRIS SCHUMER

Your soclal security numbar

(:rax computation, credits, and other

IT-201 (2013) Page 3of 4

38 Taxable INCOME (oM NG 37 0N PAYE 2 ...coveveeeirieerireaniissssesesessssssesnssrseresssssssissstessseesesssnsrestessseses 38 352,629,
39 NYS tax on ilne 38 amount (see page 25 and Tax computation on pages 57, 58, and 69) ......co.co.orvens 39 24,155.
40 NYS household credit fpage 25, lable 1, 2, 0r 3) cvovveiivinininne 40
41 Residant credit (see page 26) .. R -5 |
42 Other NYS nonrefundable credits (Form IT 201 ATT Ime 7) 42
43 Addlines 40,41, and 42 .. .43
44 Subtract line 43 from line 39 (Jfﬂne 43 fs more fhan Ifne 39 !eave blank} - | 24,155.
45 Net other NYS taxes (Form IT-201-ATT, 1118 30} ...evviiveiversesnesssssssesssseessens PO Y 1
46 Tofal Now York State taxas (adt 108 449 800 45) ..cciviurmsecieenmmermmeronsiorsssessssssssssetssesentsessess 48 24,155,
_ 5, and tax auroharges)
47 NYC resident tax on line 38 amount (see page 28)... 47 12,652,
48 NYC household credit (page 26, table 4, 5, 05 6) vevuvvrvrsirierens 48
49 Subtract line 48 from line 47 (if ine 48 is more than
116 87, 108V8 BIANK} coovcririvesimevessessesessassssrearsnsesssesressssnsesses 49 ‘ 12,652,
50 Part-year NYC resident tax (Form /7-360,1) 50 See instructions on
51 Other NYC taxes (Form IT-201-ATT, 16 34) +..oveorsoss evenee | B pages 26, 27, and 28 to
compute New York City and
62 Add lines 49, 50, and 51 .. theanraers e | 52 12, 652. Yonkers taxes, credits, and
53 NYC nonrefundable credils (Form lT 201-AT T lma 10) ......... 53 tax surcharges,
54 Sublract line 53 from iine 52 (if line 63 Is more than )
ling 52, 10aVe BIBOK) ..ievveerceirsinrssssnnisons Vrrerers e ents 54 12,652,
85 Yonkers residant Income tax surcharge (see page 28) ........ 55
56 Yonkers nonresident earnings tax (Form Y-203} .....ovvines 56
87 Part-year Yonkers resident income tax surcharge (Form 17-260.1)| 57
58 Total New York City and Yonkars taxes / surcharges (add lines 54 rough 57) .vvvwrreesseeooesioon 58 | 12,652, |
59 Sales OF USE 18X (560 PAGE 29; 0O NOLIBAVE HNE 59 BIAMK) ..v...oooeeeveeeeere s oessssesssasseeessessssesssonns £ 59 | 0. ]
ntributions | (see page 30)
80a Raturn a Gift 1o WHdNE ..evcverninissrnsins TN e B0a
60b Missing/Exploited Children FUN ... eeereenseesssseseseeses §0b
80c Breasl Cancer Research FUNG .......vivniieeseessiesesrenssesesesssres 60¢c
60d  AlZhelmsr's FUND .......cvevireinsssessmsesessssserssesssssssans 60d
60e  Olympic Fund (32 or $4; 580 page 30) v verververnienins 60e
60f Prostate Cancer Research Fund .....ccoesiiccirnaironens 60f
B80g 911 MamoTial .cvcrireccreci s e 60g
60h Volunteer Firefighting & EMS Recruitment Fund 60h
" 601 Teen Health EQUCATION ...vvvvisvserienes s eesseeseserenssesesssesseseseressesenne 601
60] Veterans Remembrance. ...y iesssesssasesssessssssssssrerar 60} ]
60 Total voluntary contributions (add ines 608 IHOUGH BOJ} ...veeeveeerverersreressssssrisssssesorsesereesessssrsesens 1Y I I
61 Total New York State, New York City, and Yonkars taxes, sales or use tax, and voluntary
cONtribUtions (dd lines 46, 58, 59, 80 60) ..s.vvueesssersiosieommsrersmsessesrssssessssassesssessessesioessesemsesn. {61] 36,807. ]
201003131565
IR R



"Paged'of4  IT-201 (2013) ‘ Your soclal security number

62 Enter amount oM NG B1 ..........ccceeervonnmsrisisssssssessessseessessssssresssssesssssessesesssmsessssee s esses e [82] 36,807. ]
(Payments and refundable credifs ) (see page 31)

63 Emplre State child cradit ........cvimsieeenermmeresessnarsne 63

84 NYS/NYC child and dependent care credit ... vvvirvnnnen. | 64

65 NYS aamed INcome credit (EIC) ....vvenrvnmneersessssseen: | les

66 NYS noncustodial parant EIC ......cce.ieervcermiesesseesreronsrensses 66

67 Real property tax credit ........evvvecvverniciecisiienseesensesssssreenes | 87

68 College Wltion credif .......c.oceinieeemsismsissossirieiesessemernes 68

69 NYC school tax credit {also complate F on page 1; see page 31) | 68

70 NYC earned Income credit ..o vesseossssssens 70

71 Cther refundable credits (Form IT-201-ATT, line 18 ....c..evurnss 71

72 Total New York State tax withheld .......cevevsveerrenenenseennees | 72 31,543, Submit your wage and tax

73 Total New York City tax WIthR@ld .......oeveeversrivarsiersressenns 73 7,920, statements with your return

74 Total YONKars tax Wihheld ...........ooovovecvevmsossroresssssssserose 74 (see page 33},

75 Total estimated tax payments and amount pald with Form iT-370 | 75

76 Total payMeNnts (8dd fines 63 IFOUGH 75) ........euveeresevrismsesmmssmemserssomeesssrsesseoessoreesssesoesoesoe oo 76 | 39,463, |

yo rmation’| (see pages 33 through 36)

77 Amount overpald (if line 76 is more than line 62, subtract e 62 from 08 76) .......v.reeereemereceerssessns | 77 ] 2,656, |
78 Amount of lina 77 to be refunded
Mark one refund choice: 3g§§§1t (fitin fing 83) -or- [_] g:?(}t -or- [} Eﬁgfﬁ .| 78] 2,656, |
See pages 33 and 34 for
79 Amount of line 77 that you want applied to your Informatlon about your three
2014 estimated tax (588 iNSIUCHONS) vvvveereerieirreroresseeses {79] | refund cholces,
80 Amount you owe (ifiine 78 is less than line 62, sublraci fine 76 from lino 62}, To pay by electronic See page 35 for payment
funds withdrawal, mark an X In the box [_] and fillin lines 83 and 84, if you pay by check options,
or money order you must complete Form IT-201-V and mail It with your retum. ................. {80] |
81 Estimated tax penalty (include this amount in fine 80 or ' See page 37 for the proper
reduce the overpayment on fine 77; se6 pags 34) ......ecewe.... | 81 assembly of your return.
82 Other penalties and interast (see page 35) .....c.cverveeerivernens 82

83 Account Information for direct deposit or slecironic funds withdrawal {see page 35).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box {see pg. 35) [:]

83a Account type: Personal checking - or - D Personal savings - or - D Business checking - or- D Business savings
SRR 83c Account number - :'_ S —
84 Electronic funds withdrawal fsee page 36) ....cvvcverercrnrerienn, Date I::l Amount I l

Third-parly Print deslgnee’s name Designee's phone number Personal [dentification
designee? (soe instr) ( } number (PIN)

Yeos D No m E-muil;

83b  Routing number

ale
03-03-2014
Preparer’s NYTPRIN Your signaiure
[ self-employed) PTi SSN ‘{?urs “%J%?]TTOR
number Spouse’s signature and occupalion (i joint return)
ADMINISTRATOR
arx an X If Dale Daytime phone number
sel-employed { )
E-mail;

201004134

i

”issl "m ”" See Instructions for where to mail your return,

REV 02/10/14 PRO



New York State Department of Taxatlon and Finance
Resident Itemized Deduction Schedule IT-201-D

Submit this form wlith Form IT-201. Ses instructions for completing Form 1T-201-D In the Instructions for Form IT-201,

Name(s) as shown on your Form {7-201 Your soctal security number
CHARLES E AND IRIS 3CHUMER

Whole dollars only
1 Medical and dental expenses ffederal Schoedule A, N8 4) ... e, 1
2 Taxes you paid (federal Schedule A, N8 9) .o ssss e sesssessseresereses | & 48, 905.
3 Interest you pald (federal Schaduie A, ling 15} ....cvicnnicirinisns s s orsssrossiosee |3 6,870,
4 Gifts to charity (fedoral Schedule A, N8 19) .. e e e s 4 4,714.
5 Casuslty and theft losses (faderal Schedule A, 18 20) .....cuiivisesieemsrisissesmsgsesssssressssssssesessanes 5
6 Job expenses/miscellanaous deductions (federal Schedule A, li1e 27) ....seiemsersuannisensns B
7 Other miscellaneous deductions (federal Schedule A, I8 28} 1o RPN 7
8 Enter amount from federal Schedula A, lIN8 29 .......cccoccivevccenvesr e e s 8 58,373,
¢ State, local, and foreign income taxes {or general sales tax, if applicabls)
and other sublraction adjustments (See INSIAUCHONS) i snessssisesisesas g 38,082,
10 Subtractline G from NG 8 ..o e | 10 20,291,
11 Additlon adjustments (see instrictons) v....vuiiomimewinss b erRt oo s r et e r e e ra s 1
12 A INES 10 8N 11 i s e st sr s et ea st arena b enseren 12 20,291,
13 ltemized deduction adjusiment (S8 INSIFHCHONS} .uvuieiieicmirersiss s scsiseirersrasisenes e tonesorearates 13 5,073.
14 Sublractline 13 from lING 12 ..o s s st os s sbebestrrns srre s 14 15,218,
16 College tuition itemized deduction (58e FOrm IT-272) ..vvvieviesssesneineesessessssescsessosssesssnesens | 18
16 New York State itemized deduction (add lines 14 and 15; enter on Form iT-2071, fine 34) ...ceeveeres | 16 15,218,

2 5131656

2010051315 .
TR



"'SCHEDULE D

(Form 1040) Capltal Gains and Losses
» Attach to Form 1040 or Form 1040NR.
Depariment of the Treasury > Information about Schedule D and its separate instructions Is at wivw.irs,gov/schaduled,

internal Revenue Sendce (39)

» Use Form 8949 to liat your transactions for lines 1b, 2, 3, 8b, 9, and 10,

OMB No. 1545-0074

2013

Atlachment
Sequance No, 12

Narneg(s) shown on retum
CHARLES E & IRIS SCHUMER

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

clal securlty nber

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

This form may be sasier to complete if you round off cents to
whole dollars.

{9)
(e)
Cost
{or other basis)

{d}
Proceeds

{sa'es price} Form(s) 8949,

1a

Totals for all short-term {ransactions reported on Form
1089-B for which basls was reported to the IRS and for
which you have no adjusiments (see instructions),
Howsver, if you choose to report all these transactions
on Form 8948, feave this line blank and go to line 1b

1b

Totals for all transactions reported on Form{s} 8949 with
Box A checked

Adjustments
to galn or loss from

Part §,

fine 2, column (g)

{h} Gain or ffoss)
Subtract column (&)
from colunn {d} and

combina the resuit with
colsmn {g)

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

Totals for all transactions reported on Form(s) 8949 wlth
Box C checked .

Short-term gain from Form 6252 and short-term galn or {loss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporations estates, and trusts from
Schedule(s) K-1 . . . . .

Short-term capital loss carryover Enter the amount if any, from Ilne 8 ot your Capttal Loss carryovar
Worksheet in the Instructions

Net short-term capital gain or (loss). Combina imes 1a through 6 in cotumn (h} lf you have any iong-
tarm capital gains or lesses, go to Part Il below. Otherwise, go to Part I on the back .

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

See instructions for how to figure the amounts to enter on the
Iines below, {d)

This form may be easler to complete if you round off cents to
whole doifars,

{e)
Cost
{or other basis)

Proceeds

{sales price) Form(s) 8949,

8a

Totals for all long-term transactions reported on Form
1099-B for which basls was reported 1o 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) 8849 with

BoxDchecked . . . 5,000. 5, 000.

o
Adjustments
to gain or loss from

ling 2, column (g)

Pantil,

() Qain or {loss)
Subtract column ()
{rom colurnn {d) and

combing tha result with
cotumn (g}

9

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

10

Totals for all transactions reported on Form(s) 8949 wlth
BoxFchecked., . . ., .

11

12

13
14

15

Galn from Form 4797, Part I; Iong-term gain from Forms 2439 and 6262, and long-term gain or {loss}
from Forms 4684, 6781, and 8824 . .o .

Net lorig-term galn or (loss) from partnerships, $ corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from Iane 13 of your Oapltat Loss Carryover
Worksheet in theinstructions , ., . . . . , o .o

Net lang-term capital gain or (!oss) Combine iines Ba through 14 In column {h). Then go to Part lll on
theback, . . . , .

[l ' ] . .

11

12

13

14

15

0.

For Paperwork Reduction Act Notloa, s88 your tax return instruotlons BAA

REV 0221114 PRO

Schedule D (Form 1040) 2013



" Schadule D (Form 1040) 2013 Page 2

Al Summary

16 Combine lines 7 and 15 and entertheresult . . . . . . . . . . . . . . e e

* If line 16 Is a galn, enter the amount from line 18 on Form 1040, iine 13, or Form 1G40NR, line
14, Then go to llne 17 below.

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

* If line 16 is zero, skip Hnes 17 through 21 below and enter -C- on Form 1040, line 13, or Form
1040NR, line 14. Than go to line 22.

17 Arelings 15 and 16 both gains?
[ Yes. Gotolina 18.
{3 No. Skip lines 18 through 21, and gotolins 22,

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

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

20  Arelines 18 and 19 both zero or blank? -
[J 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). Do not complets lines
21 and 22 below.

[ No. Complete the Schedule D Tax Workshest in the instructions, Do not compiets finas 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 ifine 16 or
* ($3,000), or it married filing separately, ($1,500)

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

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, iine 10b7

{7 Yes. Complste the Qualifled Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, iine 44 {or in the instructions for Form 1040NR, iine 42),

X1 No. Complete the rest of Form 1040 or Form 1040NR.

REV 02/21/14 PRO Schedlule D (Form 1040) 2012



" Form 8949 (2013} Attachment Sequence No, T2A Pags 2
Name(s} shown on retumn. (Neme end SSN of taxpayer identification no, not required if shown an olher side) ity number or taxpayer identification number
CHARLES E & IRIS SCHUMER (R
Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basls information {usually your cost) (o you on

the statement aven if it Is not reporied to the IRS, Before you chack Box D, E, or F below, dalermine whather yol recolved any statement(s} and, if so,
the transactions for which basis was reported to the IRS, Brokers are required to report basis lo the IRS for mos! stock you bought in 2011 or later.

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-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 total directly on Schadule D, line 8a;
you are not 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 appiies for your long-tarm transactions, complete
a separate Form 8849, page 2, for each applicable box. If you have mere long-term transactions than will fit on this page for one or
more of the boxes, complete 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}
(3 (E) Long-term transactions reported on Form(s} 1099-B showing basis was not reported to tha IRS
[ {F) Long-term transactions not reported to you on Form 1099-B

Adjusiment, It any, to galn or loss.

1 {e) Il you enter an amount in column {g), )

- ) {© (d) Cost or other basis, enter a code in cofumn (0. Gain or (loss),
Descrintion of oropert Date acauireg | Datesoldor Proceods  [Ses the Nota below| See the ssparate instructions. | sybtract column ¢}
{Exampl g 100 shp X\EZ go ) (Mo :aq ) disposed {sales price) and see Column (a) from column (d) and
ple: : - 4OV | Mo, day, yr} | (see instructions) |  In the separate Ui (0} combine the resuit

instructions  |Code(s) from|  aAcuntof with column {g)

instructions adjustmant

$5,000 SUB REV-A BE 4750 | 04/24/06| 11/15/13 5000 5000 0

2 Totals. Add the amounts in columns {d), (e}, {g), and {n) (subtract
negative amounts). Enter each total hare and includs on your
Schedule D, {ine 8b {if Box D above Is checked), line 9 {if Box E .
above Is checked), or Ifne 10 (if Box F above Is checked) P 5000 5000 . 0

Note, If you checked Box D above but the basls reported to the IRS was Incorrect, enter In column {8) the basls as repored 1o the IRS, and enter an
adjustiment In column {g) to comect the basis. See Column {g) In the separate instructions for how to figure the amount of the adjustment,

Form 8949 (2013)
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