E L] ol e
121 040 u.Ss. Iﬁlﬁhﬁgl ?R'E'é’}?.“e Tsa“;(mReturn |201 5| OME Mo, 15645-0074 | IRS Usa Only-D

For tha yasr Jan, 1-Dec. 31, 2015, or other Lax ysar baginning 2015, ancing 0 20

o not write or stapla In this spaca.

Sea separale instructians.

Your first name and Initial

CAROLYN E CHRISTOV-BAKARGIEV

Lasi name

Your soclal security number

579-80-6952

I a oint return, spouse’s firsl name and initlal Last name Spouse's soclal securlty number
Homa address (number and sireal). If you hava & P.0O, box, ses Instructions. Apl. no, A Maka sure the SSN(s) above
&nd on lina B¢ ara carract.

Clly, town or pest alfice, stale, and ZIP coda, If you have a foreign address, also complala spaces below {ses insiructiona).
NEW YORK NY 10004

Prosidsntlal Elactlon Campaign

Chack hete Il you, or your apouse i Riing
Jainlly, want $3 ko go 10 this fund. Clreck-

Fareign country name Forelgn provinca/state/county Foraign postal code Ing & hax baw will nol change your lax
of rafund.
) D You D Spouse
1 Single 4 Head of housshold {with qualifying person). (See instructions.}
Filing Status 2 Marrled filing jointly {aven If only ane had income) if the qualifying persan Is a_child bul nol your dependent, enter
Check only one 3 Marted liling separalely. Enler spause’s SSN abave (his child's name hara. > ﬁ
box. and full nama here. > D Qualifying widowder) with mndanl child
Exemptions 6a Yourself. if someone can ctaim you as a dependent donot checkbox6a . .. ... Bexas chacked on
b SPOUSBE . . . . .. i PN Ve s Ga end &b __1
¢ Depondents: {2) Dspendent's {3) Dependents j{il. T piveg 'ﬂ:‘a‘g :‘hhl‘:dm
I mora than (1) Fiest name Last name soclal sacuriy number | relationship la yau br R lbved with you 1
four dapen- m . dld notfive wits -
denls, see — Gl
Instruclions evo In f“mdionl) 0
and check m.'.l’ ugf,-ﬂr'-“&'ﬂ:':w: —
hera » []
Add numbers
d Tolal number of exempllonsclalmed . . . .. ... ........ I ol n A e . .. onlinesabove »
Income 7 Wages, selarles, tips, etc. Alach Form{s) W2 . . . . oo oo i n v i 7 60,000.
Ba Taxable Inlerest. Attach Schedula Bifraquired .. .. .. .... e 8a 31.
b Tax-exempt inersst. Do not Include onine8a . . . . | 8b | 1,215, |=
Attach Formais) 9a Ordinary dividends. Altach ScheduleBlirequired . .. .. ... .. e 92 1,523.
W-2 hera, Also b Qualifeddividends , . . ......... e E 6l4. o
s't’t;;h;‘%nns 10 Taxabla refunds, credils, or offsets of state and local incometaxes . . .. ........ 10 54.
1099-R if tax 11 Alimonyrecelved . . ....... f e e e et e e 1
was withheld. 12 Business Income or (lass). Allach Schadule CorC-EZ . . . . .. v oo v v e v u - 12 1,259.
13 Capltal gain or {loss). Altach Schedulo D if required. If not required, checkhere » ] [ 13 {134.)
If you did not 14 Other gains or {lossea). AttachForm4797 . . ... ... ... ... .. naoaao 14 .
gota W-2, 15a IRA distributions . . . . [15a] b Taxable amount . . . . . 15b
sea Instructions. 16a Penslons and annuities . 16&] b Taxableamount . . ... 16b
17 Renlal roal estate, royaltles, partnerships, S corporations, trusts, slc. Attach Schadule E 17
48 Farmn incomo or (Joss). AttachSchedwlo F . ..o v e i ve e o i e . | 18
18 Unemploymentcompensaton . . . . . v . e v v s i b e s u a s e s 19
20a Soclal securily benafils . |znal J b Taxeble amount . . . . . | 20b
21 Other Income. List typa and amount 21 -
22 _Combina tha amounts In tha far right col for fines 7 through 21.This Is your totaiincoma >} 22 62,733.
23 EducalorBXpenses . . . . . . e e v e ca s a e e n s 23 ey
Adjusted 24 Ceriain business expenses of resarvls!a. performing ariists,
Gross and fae-basis gov. offlcials. Attach Form 2106 or 2108-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889 . . | 25
28 Moving expenses. AttechForm3803 . . ... ... .. 26
27 Deduchible part of self-cmplayment tax, Attach Schedule SE | 27 89,
28 Sel-employsd SEP, SIMPLE, and qualifiedplans . . . . | 28 e
29 Self-employed heellh insurance deduction . . . . . .. 29 oy
30 Penalty on eary withdrawal of savings . . . . . . . .. | 30 B
31a Alimony pald b Reciplent's SSN» ata =
32 IRAdeduction . .. .. .. ... a0 32 :
33 Studentloan interestdeduction . . .. .. ... ... 33
34 Tultton and fees. Altach Form 8917 . . . ... ... .. 4
35 Domestc production activilies deduction, Attach Form 8903 | 38 e
36 AJQINES23HIOUBNSE . . o v v v i it e 38 89.
37 Sublractfina 38 from line 22. This is your adlusled grossincoms . . . . ... ... »| 37 62, 644.

ggrA Diaclosure, Privacy Act, and Paparwork Reduction Act Natlce, see separate Instructions.

Form 1040 (2015)




NEW YORK NY 10004~

Form 1040 {2015) CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952 Page 2
Tax and 98 Amountirom llne 37 (adjustod QrOSSINCOME) . .+ . . o oo o v oo v v n e s s 38_ b2, 644,
Credits 3%a Check You ware born before Jan, 2, 1951, Bund }ma; boxes |
I Spouse was born bafora Jan. 2, 1051 Blind. | checked »- 398 I
gt:‘;‘:;:gn | b i your spouse ltemizas on a separate ralum of you were 2 dual-status allon, chack hera B 38b L_] L
for- __40_ ftemized deductions {from Schedule A) or your standard deduction (sas laft margin) . 40 10, 585.
 Pegpla whe 41 SublractBnedOfomIiNe3B . . . . . .o i e e 41 52,059,
chack any R
fiox on e 42 Exemptions. I ine 38 ta §154,050 or kess, muliply $4,000 by tie rumbar cn lina 4. Olhorvise, sae - |42 4,000.
e D 43 Taxable incoime. Sublract line 42 from ine 41. If lina 42 |s more than %ne 41, enter -0- . . | 43 44,059,
clalmed aa @ 44 Tax (seminsiructons). Check Wany bom: & _|Formia) 8314 b[_JFermag72 e[ ] 44 5,856.
3;5‘“""‘“- 45  Altarnative minimum tax (ses instructions). AtlachForm@281 . . . . . .. ... ... 45
Instruclions. 46 Excess advance premium lax credit repayment. Attach Form 8962 . . . . .. ... ... 46 E
;l:l::lhera: 47 Addlinesd4,45,anddB . . ... ... e R »| 47 5,856.
Mo alim 48  Farelgn tax credil, Attach Form 1116 if requlred . . . . . . | 4n 5. &
?::58""7- 49 Credil for child and dependent care expansas, Atlach Form 2441 . { 49
Married filing 50 Education credits from Form 8883,7ne 12 . . . . .. .. 50
Ia‘;ln o 51 Raetlremant savings conlributions cradit. Altach Form 8880 51
wldmn(’l;:s, 52  Child lax credil. Aitach Schedule 8312, lf raquired . . . . | 52 i |
Sias 53 Residentlal snergy credits. Atiach Form 5685 . . . . . . . 53 i
housshold, §4  Other credita from Fom: aD 3800 bl:l 804 cD 54 __j
$8,250 55 Add lines 48 through 54, Thesc aroyour tatalcradits , . . . .o v v v v v mn e e &5 3.
56  Sublract ling 55 from lina 47. If line 55 is mora than line 47, enter-0- ., , . . . ... .. »| 56 5,851,
57 Sell-employmentlax. Attach Schadule SE . . . . .. .. oo i ae e e | 57 178.
Qther 58 Unreportad social sacurity and Medicare lax from Form; a D-ﬂa’l bDaBls ... | 58
Taxes §8  Addillonal lax on IRAs, other quelified rotirement plans, ete. Aftach Form 5320 if required . | 59 !
60a Household employment taxesfromScheduleH . . . . . . . . ... ... ... oo 80a
b First-lime homebuyer credit repayment, Altach Form 6405 ifrequired . . . . . .. .. . . G0h
€1 Health care: individual responsibliity {(see instructions) Full-yaar covarage L. . |81
€2 Taxes from: al:l Form B859 hD Form 8960 cD Instruciions; enler code(a) 62
83 Add lines 56 through 62. ThisIsyour totaltax . . . . . .. ... ........... »| 83 6,029,
Payments 84 Federal Income lax withhekd from Forma W-2 and 1099 . . | 64 14,276. |
'm 2015 ealimatad tax payments and amourt applied from 2014 retum | 85 g
3’:&"’1?.2&.1 68a Earned Incomecradit{EIC}. . ... .. ... ... .. 66a _ ii
S chedda 1 | b Nontaxabla combat pay elaa‘llo:]_ﬂﬂb e b I Bl
87 Addltione! child lax credit. AttachForm 8842 . . . .. .. 67 g
68 American opporlunity evedit from Form 8663,6ne8 . . . . | 68 :
69  Net premium lax credit. Attach Form 8862 . . . . . . . .| 89
70 Amount paid with requost for extensionfofile . . . . ... | 70
71 Excess soclal securily and llar 1 RRTA tax withheld i
72 Creditfor faderal tax on fuels. Altach Form 4136 . . . . . 72
73 Cradits from Form: Elmn bll]l,f.?‘.‘ cDm dI:I 73
74 Add lines 84, 85, 66a, and 67 Lhrough 73. These are your total payments = 14,276.
Refund 75 ifline 74 | mare than line 63, subtract line 83 from lina 74. This is tha amount yau ovarpald | 75 8,247,
78a Amount of lina 75 you want refunded to you. |f Form 8888 [s alltached, check hera » |___l 76a H,247.
Diectdeposiz b feug 27000021 » ¢ Type:[X] Checking [ ] Savings R
Seelnstcions, » o Acwn [748002085365 | £
77 Amount of tine 76 you want applled to your 2016 estimated tax b-l_ 77 1 _1
Amount 78 Amount you owe. Sublract line 74 from line 83. For delaiis an haw lo pay, sea instruclions . k| 78
You Owe 79 Estimated tax penalty {see Instructions) . . . . . . . . . B e e
Third Party Do you want to affiow another parson lo discuss this raturn with the IRS {sea inatruclions)? Yeas. Cumpleta balow. | |No
Designee  24%"e%, yICHAEL KELLER Ty _212-741-0202 himoer [0 g | 11331 |
S|gn mpmu‘:c‘m“ﬂpuhwldadmmﬂlnmqutdm (oﬂurllurlulpayu)hhllodmdl 'm.bunurmubwu:"r:y whadge and ballel,
Here Yaur signalure Data Your accupation Daytima phone number
Jolnt rotum? CURATOR 212-741-0202
ﬁ:pi“mﬁ' Spause’s signalwe. [f a joint return, both must sign. | Date Spouss's occupation gms;'r;. y:u M:rn dentty
your records, % hara (see inat )
PrintType preparar's namo Preparars signature Dato Check [:l ir | FTIN
Paid MICHAEL KELLER 10/02/2014 |salf-employed | PO1058808
Preparer Fooname » KELLER & VANDERNOTH INC Fimis EIN b 13-3380701
Use Only o s » 11 BROADWAY SULTE 468 Phass ra.

212-741-0202

whww irs. goviomm 1040
BCA

Form 1040 (2015)




SCHEDULE A Itemized Deductions OMB No. 1545-0074

{Form 1040) 201 5

» Information about Schedule A and Its separate instructlons Is at www.lrs.gov/schedulaa. Altachment

Dapariment of the Treasu
inkomal Ravone Senice (99, » Atiach to Farm 1040, Sequents No, 07
Nama(s) shown on Form 1040 Your saclal securily number
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Medical Cautlon: Do not Include expenses reimbursed ar pald by olhers.| -~ |
and 1 Madical and denlal expensas {see Instructions) . . . . . . . 1
Dental 2 Enlar smount from Form 1040, Bne 38 l 2 | 62,644, : i
Exponses 3 Multiply line 2 by 10% (.10). But if eiiher you or your spouse was |
born bafare Jan. 2, 1951, multiply line 2 by 7.5% (.075) instead | 3 6,264. | ]
4 Sublractline 3 from lina 1. Hline 3 is more than llne 1, enter-0- . . . . . . .. ... .. 4
Taxes You 5 Slale and local {check only one hox): & “
Pald al&] Incoma taxes, or LA AN § 2,211,
b . Genaral sales laxes
6 Ronl estate laxes (seainstructions) . . . . .. ... ... 8 7,437, i
7 Personalpropertylaxes . . . ... .. uwee s .- 7 ',
B Cihertaxes. List lype and amount > B ; |i
8 S
9 AddinesSthrough8 . . .. ........ o wniERRIRR VR s _9,648.
Intevest 10 Home mortgage Interest and paints repartad Lo you on Farm 1038 10 937, &=
You Paid 11  Homa marigage Interast not reportad to you on Form 1098, If pald : 'lf : ;'
1o tha person from whoim you baught the homo, ses Instructions =
Note: and show that parson's name, idantifying na., and addreasy e
Your martgage i
interast 41 bt
i 12 Poins not reported to you on Form 1098, Soo instructions for :
inslructions). gpecialmules . ... . .. v e 2 SRR 12
13 Morigage insurance premiums {see Instructions) . . . . . . 13
14  Invostment Intorast. Atiach Form 4852 if required. (See Instructions. | 14
15 AddlneafOthrough14 . . . . . . . . i it ... Ce 937.
Glifts to 16 Gifis by cash or check. If you made any gifl of $250 or mors, e
Charity spelnstructions . . . ... .. ... R . |18
Il'you mada 17  Other than by cash or chack. If any gift of $250 or more, see
g::n n:;;:fg«:t“ a Instructions. Yau must attach Form 8283 if over $500 . . . . ::7
- 18 Camyoverfromprioryear . . . . .. ..o o v v v v e o 8
SEOWSIUCHONS. o AddSnes 16Hhrough 18 . . .. .. .. ..ii..... S :
Casualty and
Theft Lossas 20  Casually or theft loss{es). Attach Form 4884. (See Insbuctions.) . . . . . . . . .. ... 20
Joh Expensas 21 Unreimbursed employes expenses - job travel, unlon dues, REE e
and Certain Job education, atc. Attach Form 2108 ar 2106-EZ Ifrequired. |2 ]
Miscellaneous (See instructlons,) » 21
Deductions 22 Texpraparslionfess . .. .. ... ... .cvov e 22
23  Other expensas - investment, safe deposit hox, ete. List type 3
and amount » o
23
24 Addlines21through23 . . oL . b v i s e e e 24
25 Enler amount fram Form 1040, ¥na 38 | 25 | 62,644, |7
28 Muliplyline25by2%(02) .. .......00....- 26 1,253,
27 Sublrac lina 26 from line 24. If line 26 is more than line 24, enler-0- . . . . ... ... .
Other 28  Other - from list in tha Inst. List lype and amount ~ »
Miscellaneous e
Deductlons 28 B
Total 28  Is Form 1040, kine 38, aver $154,8507
itemized No. Your deduction is not limited. Add the amounts In the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, Ine40. | . .. .. 10,585.
[] Yes. Your deduction may bo imlted. Sec the ltemized Deductions el e e |
Workshest in the instructions to figure the amount lo enter. 1
30  Ifyou elect to temize deductions even though lhey ara (ess than your standard : 1
daduction, chack HBre . . . . . .. i i p [ [y 5]
For Paparwork Reduction Act Notice, ses Form 1040 Instructions, Schadule A {an'a 1040} 2045

BCA




SCHEDULE B = e OMB No. 1545-0074
e Oy Interest and Ordinary Dividends 2015
Depetaant of v Trezsiy > Attach to Form 1040A or 1040. Attachment
Interna) Revenue Servica (98) » Information about Schadula B and Its instructions Is al www.irs.gov/schedulab. Saquancs No, 08
Name(s) shown on retum Your social security number
CAROLYN E CHRISTOV-BAKARGIEV ' 579-80-6952
Part] 1 List nama of payer. If any interest is from a sefler-financed mortgage and the buyer Amount
used the property as a personal resldance, see insinuctions on back and Ifst
Interest this interest firsl. Also, show thal buyer's soclal sacurity number and addrass »
(Ses instructions
on back and the
instructions CHASE 31.
for Form 1040A, or
Formn 1040, 1
line 8a.)
Nota: If you recelved
a Form 1099-INT,
Farm 1089-0I0, or
substituta staternent
from a brokarage
firm, list the fim's
name as the payar
endonterthetolal 2 Addtheamounlsonline? . . . . . . o i e v v v v m oo e e 2 31,
interost shown 3 Excludable interest on series EE and | U.S, savings bonds Issued afier 1089,
e AMBChFOMMBBIS . v\ v v en s FR 3
4 Sublractline 3 from line 2. Enter the result here & on Farm 10404, or Form 1040, line 8z »| 4 31.
. Nota: If line 4 is over $1,500, you must complete Part lll. Amount
Part |l 5§ List name of payer »
g." d.'é'a"g CITY NATIONAL _ 1,523.
Lt JP_MORGAN
{See instructions
on back and the
Instructions for
Farm 1040A, or
Farm 1040,
lne 8a.)
Note: |If you 5
raceivad a Form
1089-DIV or
substitule
statement from
a brokerage firm,
fist the Girm's
name ::d the
payer enter
tha ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enler (ha fotal here and on Form 10404, of Form 1040, lina Sa b | &
Nota: If line 6 is over $1,500, you must complete Part Il
You must complate this part i you (a) had ever $1,500 of taxable Interest or ordinary dividends; [b) had a
Part Il forelgn accounl; or_{c) recalvad a distribution from, or were a grantor of, ara transteror Lo, a forelgn trust.
Foreign 7a Alany lime during 2015, did you have a financial Interesl In or signature authorily aver a financlal aceaunt
Accounts (such as a bank account, securiias eccount, or brokerage account) tocated in a forelgn country? Sea Instr.
and Trusts If *Yes," are you required 1o fila FInCEN Form 114, Report of Farelgn Bank and Flnancial Accounts (FBAR),
(Sea to report that Minancial inferest or slgnature authority? See FinCEN lorm 114 and ils instructions for fing
instrucions on mqulrements and exceplions tothoserequlraments . . . . . . .. . oo e e o .
back.) f If you are required to fila FIMCEN Form 114, enlar the name of the forelgn country where tha :
financial accountlslocated . . ... ... » ITALY UNITED KINGDOM
8 During 2015, did you recelve a distribution from, or ware you the grantor of, or transferor to, a foreign frust?
If*Yes," you may heve lo filo Form 3520, See Instruclionsonbagk . . . . . .. . .. .. .0 0000 v
For Paparwork Raductlon Act Notice, see your tax return instructions. Scheadule B {Form 1040A or 1040} 2015

BCA




SCHEDULE C Profit or Loss From Business OMB No. 16450074

{Form 1040} {Sole Prapristorship) 201 5

Departmant of tha Traas » Infarmation about Schadule C and lis separate Instructions is at www.irs.gov/schedulec. Atiachment

Inlernsl Revenua Service {99) > Attech to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085, __Sequencaio. 09

Nama of propiaier Saclal socurily number {SSN}
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

A Piincipal business or profession, including product or senvice (ses Instructions) B Enter code from Instruclions
CURATCR/ART CRITIC » 712100

C  Business name. Il no saparate business name, leave blank. D Employar ID no. {EIN), {sea Instr.}
CAROLYN CHRISTOV

E  Business addrass (inciuding sulte or momno.) P ROME 1TALY
Cily, town or past office, slate, and ZIP code
F  Accounting method: (1} [X] Cash (@) | ] Acorual  (3) | _other (specify) »
G Did you "materially participats” In tha operailon of thia business during 20157 If "Mo,” see Instructions forhmitonlosses. . ., |&| Yas |_] No
H  If you slarled or acquired this business during 2015, checkhera. . . . . .. oo oot v n i e >
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (seo Inslrucuons) ............. || Yes No
J I"Ves. did you or will you fla requirsd FOMMS 40907 . « - . . e o i il iiiiiises Yes | | No
=LA Income
1 Gross racalpls or sales, Ses instructions for ine 5 and check the box If this income was reported to you on
Form W-2 and the "Statulory employee® box on tiat formwas checked . . . . . . . . . . . . RS IR I 32,825.
2 Retumsandallowances . . .. .... 8 G600 o Gt o - PR 2
3 . Subtractine2fromlined . .. ... oo 95000000000 AG8a00080000¢ 3 32,825,
4  Coslof goods sold (fromfned2) .. ........ e e . O 4
5 Grossprofit. Subtractline 4 fromlin@3 . . . . . ... iaa i e e R 5 32,825.
§  Othar incoms, including federal and state gasoline or fuel tax credit or refund (see Instructions). . . . . . . . . 6
7 Grossincome. Addlines5and8 . . . . ... .. ..o e e e e » | 7 32,825,
Expenses. Enter expenses for business use of your home only on Ilne 30.
B Advertlsing . .. .. ... .o 8 18 Office exponso (see Instructions) , . | 18 3, 656.
9  Carand truck axpenses 19 Pansion and profit-sharing plans . . | 19
(sealnstructions) . ......... 8 26 Rent or lsase (see instructians): rﬁml
10  Commissicnsandfeas . ... ... 10 aVehicles, machinety, and equipment | 20a
4%  Contract laber b Other business property . . . . . 20b
(sealnstructions} . . ........ 11 8,401. | 21 Repeirs and maintenance . . . . . 24
12 Depletion .......... Vel 12 22 Supplles {notIncluded InPart I} . . | 22
13 533&"&“?3« arlr:d sgudcg:\h1gg :Wse 23 Taxesandlicenses . ....... ﬂ
{see Instructiong) - - L. 13 24 Travel, maals, and entertainment: Sk
14 Employse benefil programs aTravel ..... v o4 siEISE . = o 24a 2,933.
{other thanonline 19} . . . . .. .. 14 h Deductible meals and
15  Insurance (olher than health) , . ., [ 15 sntertainment (sez Inatructions) . . | 24b 2,199.
16 Interest: 25 Utiilies . .. .......... 25
a Morigage {paid lo banks, etc} . . . . | 18a 26 Wages {lass smployment credlis). . | 26
b Oher .......... R T 27a Other expenses (from line 48) . . . | 278 14,377.
17  Legal and professional services . . . | 17 b Raserved for futureuse . . . . . 27b
2B Totel expenses bafora expenses for business use of home. Add lines 8 through 278 . . . . . . . . . ... > | 22 31,566,
20 Tentative proflt of (loss). Sublract line 28 from line 7 . . . . . . .. . ... ... .. e 29 1,259.
30 Expenses for business use of your home. Do not report these exponses alsewhare. Attach Form 8829
unfess using the simpiified method (see instructions).
Stmplifled method filers only: enlar the lotal square foctage of: {a) your home:
and (b) the part of your home used for business; _ . Use the Simplifled
Method Worksheat In the instnuctions to figura the amount o enleroniine 30 . . . . . . o v« o0 v v v v s 30
31 Net profit or {loss). Sublract line 30 from fine 28.
&  {fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13} and an Sichedule SE, line 2] kY| 1,259,

(If you checkad the box on lina 1, ses Instructions). Estales and trusts, enter on Form 1041, [ine3. P
® [faloss, you musigo tofine 32, _
32 Ifyou have a loss, check the box that deacrihes your Investment in this aciivity (sea Instruclions).
® Ifyou chacked 32a, enter the loss on both Form 1040, ine 12, {or Form 1040NR, line 13) and
on Schedule SE, line 2, (If you checked the box on lins 1, see the fine 31 instructions), Estatesand ). 32a H All fnvestment [s at ak.

trusts, entar on Form 1041, line 3. 372b Soma invasiment ks not
& If you checked 32k, you must attach Form 6188. Your loss may ba limitad. - at risk.
For Paperwork Reductlon Act Notice, see the saparate instructions. Schedule G (Form 1040} 2015

BCA




Schedule C (Form 1040)2015  CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952 Paga 2
Cost of Goods Sold (ses instructions)
33 Method({s) used to
value closing inventory: a D Cosl b D Lower of cost or market [ I:] Other (attach explanation)
34 Was there any changs in determining quaniities, costs, or valuations between opening and closing inventory?
I*Yes,” allach explenation . . ............ R TN, SR D Yes I:I Na
35 Invenlory al baginning of yaar. il different from last year's closing inventary, attach explanation. . . . .. . .. 35
38 Purchases less cosl of ilema whhdrawn forpersonaluse . . . . . . o v o0 b v o w e e san e | 36
37 Cost of labor. Do nol include any amounis paidtoyourself . . . .. .. ...... GO0O0CaG00aa00C ar
38 Matedalsandsupplles . . . .. .. .. ... e S -
30 Othercosts . . @ v v v v v v v b ot b b e e e e e e h s e e e e 39
40 AddiinasaSthrough3® . . . . . . .. .. .t i e s e e 890600000000 s 40
4 Inventory 8tand of Year . . . . . . . . it i i it e e e e e e st e e s 41
42 Cost of goods sold. Sublract lina 41 from fine 40. Enter the result hereand onlined , . . . . . . ... ... 42

Information on Your Vehicie. Complote this part only If you are claiming car or truck expanses on line 9 and are
nal raquired to file Form 4562 for this business. See Ihe Insluctions for line 13 to find qut if you must file Farm 4562.

43 When did you place your vahiels in sarvica for business purpases? (month, day, year) »

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

Commuting
a Businass b (sesinsir.} ¢ Other
45 Was your vehicle available for porsonal use during off-duly hours?. . . . . . ... . .. oo e e I:l Yes D No
48 Do you (or your spousa) have anolhor vohicle avallable forparsonaluse? . . . . . . . ... oo e D Yas D No
47a Do you have evidence lo suppert your deduction? . . . . .. ... .. oGO0 O000O0D00000G 80 R D Yas E] No
blf“Yes'istho evidencewsitten? . . . . . . ... ... .ol la e o0 e e ne s D Yas D No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

RESEARCH 1,792,

TELEPHONE 5,068.

LOCATION EXPS 2,448,

LOCAL TRAVEL 5,068,

48 Tolal othar axpanses. Enlerhareandonline2?a . . . . . . . . . .. - I ... | 48 14,3717.
Schedula G (Form 1040) 2018
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US Schedule D Schedule D Tax Worksheet

2015

Name: CAROLYN E CHRISTOV-BAKARGIEVY SSN:

579-80-6952

1 Taxable Income from Farm 1040, tine 43, Form 1040NR, line 41, Form 1040A, ine 27, or from the Forelgn Eamed

Incoma Tax Workshesl ........cooiiiiieiinairrenncieecimsiaiisrioinsens sessearss R TS - PO 44r059-
2 Qualified dividsnds from Form 4040, line @b, Form 10404, line 8b, e L L
Of Form 1040NF, N8 10D . . .vvveceseetessisraseeesesrnsesans 614, '
3 Lino4gol Farma952 ......vvvvivevnicnnecnns T e Y]
4 Line48of Form4952 ......ooovurrunannnnnd Sk | s
5 Sublractfine 4 oM INe3 ....uvvrrnnenecnranesrens I : P!
6 Subtractline 5 komine2. If-0-orless, @nlar-De ......ivinvirinesressesrnacznases J 6l4, |
7 Smaller of line 15 or ne 16 of Schedula D ......ooeiveviuneiunens J T A
6 Smallerofline3orlined .......... O - L L e e
9 Subtract ine 8 from ine 7. If -0- orless, enter-0- ...........
F0 ADDIINGS B BN § . ciiiiirriiersassaitinrerisrastsrissaiitenssssssiarsnssnsarasasrssrstasrazrcs S o TR
11 Addlines 18and 18 of SChadulg D ........ivveenemrenriinesnssrsnsmmesnernosennss N EhEE
12 Smallerof Mne G orlne 19 ... v oierirn i rirrsaisarernrsasssrsnrarrasssssrsssnrsestoasrssanennersanionin
13 Sublractline 12 fromline 10. f-0-orless, -0- ......cvvvviniarennnns
44 Sublraclline 13 from line 1. If-0-orlass,-0- .....ccvvviiinnnnne, DR -2 g 1. S crsessassesakirarrn
15 $74,800 if mapried filing jointly or quaifying widow(er); = HER
$37,450, if single or marrled filing separately; $50,200 If head of household . ........... 50, 200. |t
16 Smallerofline1arline 5. .. ....cvvivinneinen S R £l S 44,059. |
17 Smaller of line 14 ar line16 ........... eerrrre e ERn e neosastesern e s s s g 43 445 =
18  Sublractiine 10 from line 1. If -0- orleas.-o- ......................... ravesransienend [ 43,445, {Ectssig gl
19 largerofline 17 orline 18....... IR U S < . T f§ 445 2
20 Subtract line 17 from fine 18. Thlslina\slaxedato% 2L rvenvnsesiliossnsnassnnanrensell reavesieranash 61l4.
Iflinas 4 and 16 ara the samo, skip linas 21 through 41 and go to lina 42.
Otherwise, go to line 21.
21 Smalleraf Ine 1 orlne 13 ..c.oevuevevriereriernsiernirneeens Emaninen |
22 Amountfromlne 20 ........eceovreiierniiiiiriaierinaianaarn teeantitsassseanaens o
23 Subtractline 22 from B 21 +.vevvvernnnnnns TP |
24  $413,200 if single; $232,425 if maried fling sepamte!y' $484 850 if marﬂed
filing jointly or qualifying widow(er); or $439,000 if head of housahold .. e
25 Sma!lerorllne1orlln924..............................,...............-..,..........
26 Addlines 18 and 20 ....cuieiieenrerrsciiiiniasiinnnsansrastaraariasatrgrianrraian
27 Subtraclline 26 from liN@ 25 ... .evvvuiniiainiiiarabsicsasanss T b R R R
28 SMaler of lne 2 Or B 27 . iiiranienrarnnessrsibosatsotnetsetssnannnansenbnesnsssdnisnstansnennnnnnn

20 Mulllply Hine 28 DY 18% . civameirnsasaseisosrrosbsssimnesnssannarenesiaseta st beiaiasisinnaszazanbiess

30 Adilines22and2B8  ................. AR A NN 1 | B F ST |
If linas 4 and 30 are tho sama, skip lines 31 through 41 and go to line 42.
Otherwise, go to lina 34,
21 BUDUBEL I 30 TOMIING 21 5005 Cores iss e H e bdor s mes v oioyes Enemks aab it - ARV Brwana ] ol
32  Multiply line 31 by 20% ..... T e e e e e A e T B T B3l o A A i 878 478 8,78 By i e i

If Schedule D, lina 19, I3 zero, skip lines 33 through 38 and go to line 39.
Otherwise, go to line 33.

33 Smallerof line 9 above of Schedulo D, NG 19 ... iiiiriensinnieosiicianianans

34 Add ines 10 and 19

35 Amountfromling 1 ....ciivriiiiiiiiiiiiiiiii it
368 Subiract line 35 from line 34. I1-0-0r[@55, =0 ......c.ciivrrrvesriniisnenannonracnanas

a7 Subtract lina 36 from lina 33. I -0-0r 1888, -0+ ..ivuiiniiirririiiiiiiiiiii i trs i taa s

38 Mulliply line 37 DY 25% ..ooeeriinieiiaienns . fveeaes I

If Schedule D, |Ine 10 Is 2ero, sklp Hnes 39 through 41 and go to line 42,

Otherwise, go to lina 38.

30 AddEnas 18, 20, 28, 31 Bd 37 55 5eiss ietssnavuiasabinitess senne codb et ansbs AR FaLRTR nLBEs HawbRe v EaRHHS S E TR
40 Sublact BNe 3MOMURE T ..ceeririnionsnrneeesnnransnrsnaraasssastasssssssstmaasmasinisntensnssacaning ey o
41 Multiply line 40 by 28% _ ....... e s « S ¢ S e R SR A R AL T T o0 PV P e Ry s
42 Taxonline 19 AMOUNE ...vveueeriiecrnsirnreerannnniasnans T et i T . 5,856.
43 Addlines 29,32, 38,41, 8nd42 ... .. .ccvrrinniariraniaeranaans R LT o e T e Y L o0 08506000 5,856.
44 Taxonline 1 amount ..... e er et aaerran e eanaenies 5,954,
45 Tg_xona!ltmblalncome. Smaler of INeS 43 0F 44 ... .....uuiveeereeoeiisusinecssnsssnsarasarstasisraarasiaszsossssansny 5,85
@ 2015 Univarsal Tax Systems, lac. andfor hs a¥fates and licensacs. All rights rasarved. USSCHDS3




SCHEDULE D Capital Gains and Losses
(Form 1040) » Attach ta Form 1040 er Form 1040NR.

OMB No. 1545-0074

Department of the Traasury » Information about Scheduls D and its saparate Instructions 1s at www.irs.gov/schaduled. 20 1 5

Internal Ravenua Service (99) » Uss Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.

Sectuonga No. 12

Nama(s) shown on ratum

Yaur soclal securlty numbar

CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

Short-Term Capltal Gains and Losses - Assels Held One Year or Less

Sea instructions for how to figure the amounts lo 7]
enter on the lines below. (d) (o) Adjusimans

This form may be easler to complele If you round (,':ﬁsw;f'rl) (muu?ﬁ,m) ;nusmd:):s‘:;.s g:: l

off cents to whole dollars.

{h) Galn or {loas)
Subtract column (a)
from column {d) and

combina the resull with

e fina 2, column {g | column (g}
1a Totals for all short-term transactions raported T T

on Form 1099-B for which basis was reportad
to the IRS and for which you have no
adjusiments (seae Instructlons). However, if you
choose to report all these transaclions on Farm
8949, leava this line blank and go to fine 1b .

1b Tolals for all transactions reportad on Form(s)
8940 with Box Achecked . . ........ 51574, 51261.

313.

2 Totals for all transactions reported on Form(s)
8949 with BoxBchecked . .. ... . ...

3 Tolals for all transactions reported on Form(s)
8949 with BoxCchecked . .. ....... I

4 Short-term gain from Form 8252 and shorl-lerm gain or (loss) from Forms 4684, 8781, and 8824 . . . . 4

5 Nal short-larm gain or (loss) from partnarships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . .o ot e s e 5

6 Short-larm capital loss carryaver. Enter the amount, if any, from fine & of your Capltal Loss Carryover
Workshest In the Instructions

{ )

7 Net short-term capltal galn or {loss). Combine lines 1a through 6 in column {h). If you have any long-
term capllal galns or losses, go lo Part ll below, Otherwise, goto Part tonthaback . . ... ... .. 7

313.

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

See inslructians far how Lo figure the amaounls to 7]
enter on the lines below. (d) {0} Adjusiments

od
This farm may be easier to complete If you round (aﬂﬁ?pdci) {or ou‘,:;’ éws) F‘i,’,,,."‘f;‘,‘;’&’;‘,!’:,’.“..,

off cents to whole dollars.

{h) Galn or {loas)
Subiract column (e)
from column (d) and

combine the reault with
column {g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reporied
to the IRS and for which you hava no pi -
adjustments (see Instructions). However, if you s,
choosa to report all these lransactions on Form farat:
8949, leave this line blank and go lo line 8b

RaZ camn

8b Totals for all transactions reported on Form(s) S
8940 with BoxDchecked . .. ....... 5291. 6428.

-1137.

9 Totals for all fransactions reported on Form(s)
8849 with BoxEchecked . .........

10 Tolals for all ransactions reported on Form(s})
8940 with BoxFchecked ... .......

11 _Galn from Form 4797, Part I; long-term gain from Farms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 8781, and 8824 . . . . . . .. .. L e e e e e 11

P

42 Net long-term galn or (less) from partnerships, § corporations, estates, and trusts from Schedula{s) K-1 | 12

13 Capilal gain distributions. Ses thainstructions . . . . . .. ... .. Lo 13

690.

14 Long-term capital loss carryover. Enter the amounl, If any, from line 13 of your Gapltal Loss Carryover
Workshast intheinstrucons . . . . . .. . . e e e 14

| ]

15 Net long-larm capital gain or (foss). Combine lines 8a through 14 In celumn (h). Then go ta Part il on
LR P VTP G S U S O S B S S I 15

-447.

For Paperwark Raduction Act Notlce, sea your tax raturn instructions. Schadula D (Form 1040) 2015
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Schadula D (Form 1040) 2015 CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952  page 2

Ul Summary

16

17

18

19

20

21

22

Combinajines 7and t5andantartheresult . . ... .. ... i e

s |fline 16 Is a gain, enter the amount from fine 18 on Form 1040, line 13, or Form 1040NR, line
14, Then go to lina 17 below.

e |Ifline 18 is & loss, skip lines 17 through 20 below. Then go o line 21. Also be sure to complete
line 22.

® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go {o line 22.

Ara lines 15 and 16 both gains?
Yas, Go fo llne 18.
No. Skip lines 18 through 21, and go lo line 22,

Enter the amourt, if any, fram line 7 of the 28% Rate Galn Worksheet in the instructions . . . . . »

Enter the amount, If any, from line 18 of the Unrecaptured Sectlon 1250 Galn Wosksheet In the

INSIUCHONG . . . . o o ettt e vt b et e e e >

Are lines 18 and 19 both zero or blank?

[] Yes. Complete the Qualified Dividends and Capltal Gain Tax Worksheet in the instructions
for Form 1040, lina 44 (or In the Instructions for Form 1040NR, line 42). Do not complele lines
21 and 22 below.

[] No. Complate the Schedule D Tax Warksheet In the instructions. Do not complele lines 21
and 22 below.

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

e Thalossonlineibor b et e e
& ($3,000), or if married filing separately, {$1,500) |
Note. When figuring which amount Is smaller, treat both amounts as positive numbers.

Do you have quatified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete the Qualifiad Dividends and Capital Galn Tax Warksheet In the instructions
for Farm 1040, line 44 {or In the instructions for Form 1040NR, line 42),

[J Ne. Complete the rest of Form 1040 or Form 1040NR.

18 (134,)

<L

Bca

Schedule D (Form 1040) 2015




Schedula SE (Form 1040) 2015 Altachment Sequenca Na. 17 Faga 2

Name of person wilh aell-employmant Incoma (as shown on Form $040 or Form 1040NR) Social sacurity number of parson

CAROLYN E CHRISTOV-BAKARGIEV with self-employmentincome » | 579-80-6952
Section B - Long Schedule SE

Self-Employment Tax

Note. f your only incoma sublect to self-employment tax is church employee Incomas, see Insiructions. Alse ses Instructions for
the dsfinilion of church employaa Income.
A If you ara a minister, membar of a religlous arder, or Christian Sclence practilioner and you filed Form 4361, but you had $400 or mora of other

net eamings from sell-amploymant, chack here and continvewithPart! . . . . . ... ... .. .. N = »>
1.8 Nel farm profit or {loss) from Schedule F, fine 34, and farm partnarships, Schedule K-1 {Form 1065),
box 14, coda A. Note. Skip lines 1a and 1k If yeu usa the farm oplicnal method {see instruclions) . . . . . . .. 1a
b If you received social security retirement or disability benefits, enler the smount of Canservation Reserve
Pragram paymenis included an Schadule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . . . 1b |({ )
2 Net profit or {loss) from Schedule C, fina 31; Schedule C-EZ, line 3; Schedula K-1 (Form 1085}, box 14, code A
{other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Minislers and members of religlous
orders, gea instructions faor types of Incoms 1o report on (his line, See instructions for other income to report.
Note. Skip this line If you use the nonfarm optional method (see Instruclions} . . .+ . o v v oo w v v v v u s 2 1,259,
3 Combins lines 1a, tb,and2 .. ... B 3 1,259.
4all llna 3 is more than zero, mulliply line 3 by 92.35% (.9235). Olherwise, enter amounl fromlined . . . . . . . | 4a 1,1 63.
Noto. If lina 4a Ia less than $400 due to Conservation Reserve Pragram paymants on fina 1b, see Instructions.
bIf you elact ona or both of the oplional mathods, enler the lotal of lines 15and 17here. . . .. . . . .. ... 4b
 Combine lines 4a and 4b. [flass than $400, stop; you do hot owo self-employment tax,
Exceptlor. If less than $400 and you had church employee Income, enter -0- and conlinue . . . . . . . . > 4dc 1,163.
SaEnter your church amployee income from Form W-2, See Inslruclions %ﬂ
for definition of church employealncome . . . . . . .. . o v oo v v | Sa ‘ :
bMuliiply line 5a by 82.35% (.8235). lflessthan $100,enter0- . . . . . .. .. ... .. ... vese.. ) Eb
B ADINESACENEBD . o v vt e e v e e e e e e e e e e [ 1,163.
7 Maximum amount of combined wages and self-smployment eamings subject to soclal security tax or
the 6.2% portion of the 7.65% raliread retirement (tier 1)tax for2015 . . . . . . 118,500 Q0
Ba Total soclal secusity wages and tips (lota) of boxes 3 and 7 on Form{s} w-2}
and rallroad retirament {tier 1) compensation. 1f $118,500 or mors, skip lines 8b
through 10, and o to lina 11 = <+ « = =« + ot e e e e e
bUnreparted tips subject to soclal securily tax {from Form 4137, line 10} . . . . . ..
cWages subject to social securlly tax (from Form 8918, lne10) . ... ... ... .
JADdlNES B, B, BNABG . . . oo v v vt e e . 60,000.
9 Sublract line 8d from line 7. If zaro or less, anter -0- hero and onine 10and gotaline 11 . . . . . .. .. Lel9 58, 500.
10 Muttiply the smaller of Ine Gorlina8by 124%{124) . . . .. . ... o i in v i n o e R T 144.
11 Muliply Bno BBY2.8% (028) o v v v oo e i e e e R T 34,
12 Self-amploymanttax. Add lines 10 and 11. Enter here and on Form 1040, Vine 57, or Form 1040NR, line 55 | 12 178.
13 Deduction for ana-half of self-employment tax. SRR ; SRR :
Multlpty Ine 12 by 50% (.50). Enter the result here and on TS -
Form 1040, line 27, or Form 1040NR, line27 . . .. . ... ........ 13| 89. B iy
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. Yau may usa this method only If (a) your gross farm Income! was not more than $7,320, |8
o (b} your nel farm profils wera less than $5,284,
14 Maximum Income foroplional Mathods . . o o v o v v v e e e e e C e e 14 4,880 00
15 Enterthe smaller of: two-thirds (2/3) of gross farm income ! (not less than zero) or $4,880. Also
include this smounlonfinedbabove . . . . . . . ... ..o, o o abil ke Be 44 o s
Nonfarm Optional Methad. You may usa this method anly if {a) your el nonfamm profita® wera lass then $5,284
and also less than 72.189% of your gross nonfarm come,# and (b) you had net earnings from setf-emplayment of
st least $400 In 2 of the prior 3 yoars.
Cautlon. You may use this methed no more than five times. :
16 Subtractline i5fromlnedd . ... ...... .. S0 O0000aaEa0onhd0G e Mmoo oaa.
17 Enterthe smaller of: two-thirds {2/3) of gross nonfarm income? (notlass than zero) ar the emount
on line 18. Also Include this amounton linedbabove . . . . . . . . . o 0 it i i i e ey 17
' From Sch. F, ling 9, and Sch, K-1 {(Form 1085), box 14, coda B, *Erom Sch. ©, line 31; Sch, C-EZ, line 3; Sch. K-1 {Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 4065), box 14, A; and Sch. K-1 (Form 1065-B), box 8, code J1.
code A - minus the amount you would hava entared on iine 1b 4From Sch C, line 7; Sch. C-EZ, lina 1; Sch. K-1 (Form 1065), box 14, code
had you not used the optional methed. C: and Sch. ¥-1 (Form 1065-B), box 9, coda J2.

Schedule SE {Form 1040} 2015
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1 1 16 Foreign Tax Credit OMB No. 1545-0121
Form (individual, Estate, or Trust) 20 1 5

» Attach to Form 1040, 1040NR, 1041, or 830-T,
Coparimant of the Treasury Attachmant
Intomel Reveniss Servics | (29) | Information about Form 1118 and its aeparate Instructions i3 at www.irs.gov/form1118. Sequanca No. 19
Nama Idantifying number as shown on page ¥ of your tax retum
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Usa a separata Form 1116 for each category of income lisled below, Sea Categories of Income In the instructions. Chack only ons box on aach
Form 1116. Raport all amounts In U.S. dollars except where specified In Part It below.
Passlve category income cH Soclion 901() income eD Lump-sum distsibulions
h| | General categary Income d| | Certalnincome re-sourced by trealy

f Resldent of {name of country) » TTALY
Note: Ifyou pald taxss lo only one forelfgn country or U.S. possession, use column A In Parl | and line A In Part i If you peld taxes
o mors than ong foreign country or U.S. possession, use a separafe column and line for each counlry or possession.
Taxable Income or Loss From Sources Outside the United States (for Catego Checked Above
Forelgn Country or U.S. Possesslon Total
| A B c {Add cols. A, B, and C.)
g Enter tha name of the forelgn country or It
U,S.possesslon . . . . ... ... » IUNITED KING =, £
1a Gross income from sources withincountry | k e Ly :
1

shown above and of the type chacked
above( see inslrucllons):
DIVIDENDS

48.

b Check if fine 1a Is compensation for per-
sonal sarvicas as an employee, your total
compensation from all sources Is $250,000
or mare, and you used an alternativa basis
1o delermine its source (see Insl.) . ]“'_"l

Deductions and losses (Caution: Sae Inst.):
2 Expenses definitely related lo the income |’
on line 1a (attach statement) . . . . . . . .
1 Pro rata share of other deducliong nat E
definltaly related: D T At e R
a Cerlain temlzed deductions or standard 3
|

deduction {see Instruclions) . . . . . ..

b Other deductions (atiach statement) . . . | i
cAddlines3aand3b .. ...... R
d Gross farelgn source income (see inatr.} 48. s iz
o Gross Income from oll sources (seeinst) | 95, 648. : Zill
i

|

L

{ Divide line 3d by line 3a (sae Instructions) 0.0005

g Multiply line Jc by linedf . . . . .. ... :

4 Pro rata share of Interest expensa fseeinsty | o, . Al eS| B R R L
a Homa maorigage interast (use the Warkshaet| :

for Homa Mortgage Interast tn the instr.) . .

b Qtherinterestexpanse . . . . ., . ...

5 Lossesfrom foreignsources . . . . . . . b
6 Addlines 2. 3p.4a,4b,and5 . ... .. 8

7 Subtract lino 6 from fine 1a. Enterthe resulthers and online 45, page2 . . . . . . . ... . T » |7 48.
Foreign Taxes Paid or Accrued (see instructions) E

Cradit ls claimed Foralgn taxes paid or accrued
for taxes (you = —
must check ans) In forekan currensy In LS. dollara

[ X] Pald Taxes withheld at source on: {n) Other Taxes withheld at sourceon; | {r) Other {8} Yot loreign
necrues [ Wrams | (M) | gy [ (0} | )mems | (@) e e

! Dividends ond royaiiias Interast | ormecrund | Dividends | A royaltes Interast | orscomed | fo} epiagh B}

12/31/2015 o. 6.

_-8 Add linss Athrou_rlh C, column !st. Enter the total here and on line 8, page F P e v J| a I b.
For Paperwork Reductlon Act Nolice, see instructions. Form 1416 (2015)

BCA
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Form 1116 {2015) CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952 Page 2

Figuring the Credit
9 Enler the amount from line 8, Thesa ara your tatel foreign taxes pald
or sccruad for the category of income chacked above Partl . . . .. .. . . 9 6.
10 Camyback or carryover {aflach detalled compttation) . . . . . .. .. . . .. 14
11 AddfinesBandi0 .. ..... . 11 6. i
12 Raduclion In forelgn taxes (seeinstructions) . . . . . . . .o oo L S 12 [ ) ]
13 Taxes reclassifiad under high tax kickout (see Instructions) . . ... ... .| 13
14 Combline lines 11, 12, end 3. This is the total amount of foreign laxes avaﬂahle foreredit . .......... 6.
15 Enter the armount from line 7. This s your taxable Incoma ar (loss) from e
sourcas outsida the Unitad States (befora adjusiments) for the category e
of income checked above Part| (seainstructions) . . . . . . .. .. ... 15 48 J
16 Adjustmenis tofina 15 (seelnstrutions) . . . . .. ... ..o 16
17 Combins the amounis on lines 15 and 18, This Is your net foreign scurce
laxahle incoms. {If the rasult Is zero or lass, you hava na forefgn lax credit
for Iha category of income you checkad above Part . Skip linas 18 through
32, However, If you are filing mora than one Form 1116, you must complste
%1 1 N T 17 48.
18 Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your laxable income
without the deduction foryourexempllon . .+« « v o o e e au e e e 18 52,059.
Caution: I you figuned your lax using the lower ratss on quolified dividends or capital gains, sae instructions.
198 Divide tine 17 by line 8. I ine 17 is more than line 18, enter™* . . . . .. ... ... N 19 0.0009
20 Individuals: Enter the amount from Form 1040, ines 44 and 46. If you are & nonraskdent alien, enler the
smounts from Form 9040NR, ines 42 and 44, Estates and trusts: Enler the amount from Form 1041,
Schaduls G, ling 44, o the latal of Form 990-T, lnes 36 and37 . . . . .. ..o v v v v e ooy 1 20 5,856,
Cautlon: I you are compleling line 20 for saparale calegory e (lump-sun distributions), see mumclmns
21 Mulliply line 20 by line 19 {maximum amountaferedit) . . . . . .. .ol e s SR 3l 5.
22 Enter the smaller of lina 14 or line 21. If this Is the only Form 1116 you ara filing, skip lines 23 through
27 and enter this amount on lina 28, Othorwlse, completa the appropriate line in Part IV
(sss Instructions) . ... .. SO OAnas oo aa s A ARE S aIE GG 5.
Summary of Credits From Separate Parts lil
23 Credit for laxes on passlve calegoryincoma . . . . . v o0 oo e
24 Credit for taxes on general categoryincoma . . . . .. .. .o .- -
25 Cradit for taxes on cerlain income re-sourced by treaty . . . . . .. ...
26 Credit for taxes on lump-sum distributions . . . . . . . Sooocooco0
27 Addlines23through28 ... ... .. .. ... oo CODDCODOCGGG
28 Enterthe smallar of iIne 2007 liNB27 . . . . v o v v o b i e e e e e e e e oF
28 Raduction of credit tor Inlemational boycolt operations. Sea instructions forline 12 . . . .. . . .. ... .. 29
30 Sublraclline 28 from line 28. This Is your foraign tax credit. Entar hera and on Form 1040, ine 48,
Form 1040NR, Ina 48; Form 1041, Schadide G, line 28; or Form 980-T,Ined0e . . . . . .. ... ... » | 30 5.
BCA rorm 1116 (2015)




Depreciation and Amortization

(Including Information on Listed Property)
p  Altach to your tax return.

om 4562

Dapariment of tha Traasury

OMB No. 1546-0172

2015

Allochiment

Litomal Raveniia Servica _(89) p Informailon ahout Form 4562 and Its separate inatructions Is at www.irs.goviform4562 Saquence No. 179
Nama{s) ahewn on relum Business or sictivily o which this form relates Identlfying number
CAROLYN E CHRISTOV-BAKARGIEV MUSEUM CURATOR 579-80-6952
TN Election To Expense Certain Property Undor Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |.
e T 1 500,000.
2 Total cost of section 179 properly placed In service (seelnstructions) . . . ... ..., ... ... 2
3 Threshold cost of section 179 property bafore reduction In limitation (sea instructions) . . . . . . . . . 3| 2,000,000.
A Reduction in limitation. Sublractline 3 fromline 2. Ifzeroorless,enter<0-. . . . .. ... ... ... 4
5 Dollar Emitation for tax year. Subtract line 4 from line 1. 1 zero or less, enter -0-, If married. . . . . .
filing seporately, seefnstructions . . . . . . . ... ... e e e e e 50
8 {a) Descriptlon of property {b) Cost (business use only) (€] Electad cost
7 Listed property. Enterthe amountfromiine28 . ............... L7 i
8 Total elected cost of section 179 property. Add amaunls in column {¢), lines8and7 ... ... ... a
9 Tentative deduction, Entarthe smaller offineSorline8 . . ... . ... ... .. oo 9
10 Camyover of disallowed deduction from line 13 of your 2014 Form4562 . . ... ........... 10}
44 Business income imilation. Enter tha smaller of businass Income (net less than zero) or line 5 (sea Instructions} |11 _
12 Section 179 expense deduclion. Add lines 8 and 10, bul do not enter more thantline 1. . . . . . . . 12

13 Camyover of disaliowed deduction lo 2018, Add lines 8 and 10, less line 12 . . . . » [13]

Note: Do not use Part Il or Part i below for lisled property. Instead, use Part V,

Part Il Spaclal Depreciation Allowance and Other Depreciation {Do not include listed property)

See instructions.)

14 Special depraclation allowance for qualified property (other than listed property) placed in sarvice
during tha tax year (seeinstructions) . . ... ... ... . i i i e e 14
15 Property subject to sacllon 188(f)(1)election . . . . .. .. .. .. oo i e 15
18 Other dapreciation (including ACRS) . . . .. .. ... . ... oo e v os v s on v v s 16
MACRS Depreclation {Do not include listed properly.) (See instructions.)
Section A
17 MACRS deductions for assels placed In service in lax years beginning before 2015 . . . ... ... 17] S
18 If you ara electing lo group any assets piaced in service during the tax year into one or mora general S e e 1
assetaccounts,checkhers . . .. . ...... ...c. ... -oiioocee > - i

n System

Saction B — Assets Placed In Service During 2015 Tax Year Using the General Depreciatio:
{a) Claasification ol propearty g’e)uup‘l‘nml:ha: 'tl: ((?mﬁhmmm dmmﬂ {d) Recovery {e} () Method (4} Depraciaton
B otdy - s I jons} perlod Convontion deduction
19a 3-year properly s e |
b 5-year proparty * 2o
¢ 7-year property b
d 10-year property Hi
o _15-year property e =
f 20-year property b 117 il
@ 25-year proparly S 25ym. sL
h Resldential rental 27.5 ys. MM S
___ property L 27.5 yre. MM sn
| Nonresidential real 39 yrs. MM St
properly MM St
Section C — Assets Placed In Service During 2015 Tax Year Using the Alternative Depreclation System =i
20a_Class life e irRIEET | s T
b_12-year P ‘q 12 yrs. S
¢ 40-year <5 40 yrs. MM SiL
m_ Summary (Ses instructions.) -
21 Listed properly. Enteramountfromiine28 . . ... ... . . ... i i 21
22 Total: Add amounts from lina 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21 . .

Enter hera and on the appropriale ines of your return. Partnarships and S corporalions - sea Instructions . .

22

23

For assets shown above and placed in service during the current year, enter
the portlon of the basls allrbutable to section 263Acosts . . . . . ... .. ..

23

For Paperwork Reductlon Act Notice, ses separate Instructlons.

"~ Fom 4562 (2015).




Department of Taxatlon and Finance

NEW  Nonresident and Part-Year Resident

TATE  |ncome Tax Refurn new vork State « New York Glty « Yonkers » MCTM
For the year January 1, 2015, through Dezember 31, 2015, or Niscal year beginning ......... ]

2015

For help complating your raturn, see the Instructions, Form IT-203-I.

IT-203

and ending .........

Your firat nama snd middia [nitial Your last name flor & joinl retum, enter spowsd’s nama o fnd babw} Yonr date of birh frmdayyyy) Yaur social sacurity number
CARQLYN E CHRISTOV-BAKARGIEV 080219857 579-80-6552
Spousa's first name ond middla initlal| Spousa's last nams Spoune's date of birth fmwetyyy | Spouse's soclal security numbaer
Malling addrass {see fons, page 14) {numbar and sireet or PO bax} Apartment number New Yark Stata county of residanca
Cliy, vilage, or post ofice Stala | ZIP code Cauniry (¥ not United Stoles) School district namae

NEW YORK NY L0004

Taxpayer's permanent hame addross/zes Instr, pg 74) (no. and streed o7 rural route) Apartment no. Clty, village, or post afiice

Stale 2IP code Country (i not United Statas)

School district Q
Taxpoyer's dals of death Spouse's dats of death
Decedant

infarmation | 11 ]

A Filing ®[_]snge
status

(mark an @ [_] Marred fling joint return

X In one (entar bath spauses’ social securily numbers abave)

bax): ® D Married filing separata relurn

(enier both spouses’ sacial secunity numbers above)

@ IE Hsad of household pwith quakfying person)

® [] cusiitying widow{er) with dependent child
B Did you itemize your deduclions on your 2015

fadaral INComa Lax TBIM? ..o vvrccnincanansarsanarnes Yos
C Canyou be clalmed as a dependent on anather

taxpayer's federal retumn? .......cucmmmnesmmsens ciisianee Yas
D1 Did you have a financlal account localed Ina

foraign country? (500 Pego 15) ..ummcimseemeniesmres Yes

D2 Yonkers resldants and Yonkers part-year residanis only:
(1) Did you receive a property \ax freeze credil?

(68 paga 15) wnen¥as [

{2) I Yes, enter
the amount .........

1 Depandent sxemption information (see page 16

NoD
o [X]
NoD

NQD

E WNew York City part-year residents only (sea page 15)

{1) Number of months you: lived In NY Glly in 2015 ...
(2) Number of months your spouse lived

in NY City in 2015

1

Enter your 2-charactar special cond[tlon
coda(a) if appllcable (sse page 15} «..vemerens D E
New York State part-year resldents (sea pags 16)
Enter the dats you moved into
or out of NYS (mmddyyyy) ...mearsmenrins
On the last day of the tax year fmark an X in one box):
1) Uived InNYS .. 4
2) Livad outside NYS raaeived income from

NYS sources during nonresident perad ... D
4} Lived oulside NYS5; received no income from

NYS sources during nonresident perad ........cewermane: D
New York State nonresidents (see page 16}
Did you or your spouse maintaln -
living quarters in NYS In 20157 ....co.ovceeee.
(# Yas, complate Form IT-203-B) .

First name and middia initlal Last name

Relatlonship

Soclal sacurity number Date of birth fmmddaw) |

If mara than 6 depandenis, mark an X In the boe D

203001151045
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Page20f 4 [T-203 (2015) [Frier your socal securly namber
579-80-69852

Federal amount Naw York Stale amount
(Federal income and adjustments ) (see page 17) A ihate dollars only
1 Wages, salaries, tips, ele. ... ccveinensmerinieeens | 9 60000.00] { 1 . 00
2 Taxable lerest INCOMB ... iimcesimrermmsnmsmsssssrasarnnr |2 31.00} [ 2 31.00
3 Ordinary dividends .. K 1523.00/ | 3 .00
4 Taxable rafunds, cfedlls, or offse!s of state and loca[
income laxes {also enlar an ling 24) ........wivssssssissns 4 54,00/ 4 54.00
5 Alimony received ... 5 00| 5 .00
& Business Income orlass(mﬂampydedLCnrc-E.mewﬂ 8 1252.00| | 6 1259.00
7 Capital galn or loss (i requied, subml a capy of ladaral Sch. D, Form 10400, | 7 -134.00l [ 7 .00
8 Other gains or losses {submil a copy of federal Form 479 8 .00| | 8 00
9 Taxabla emount of {RA disirbutions. Beneficiades: mark X in box 9 L00) | 8 L 00
10 Taxatle amount of pensions/annuies, Benefidaries: mark X inbax 10 . 00{ 110 , 00
11 Rental real astats, royalties, partnarships, S corporations,
trusts, elc. (submit a copy of fedaral Schedule E, Form 1040 ...... |11] .00} [11] .00)
12 Rental real eslate included
Infine 11 (federal amonnt|12] . 00
13 Farm incoms or loss (submi 8 copy of federal Sch. F, Form 1040} |13 .00] 113 .00
14 Unemployment compensation ... 14 .00] 114 .00
45 Taxable amount of soclal security benefits (also enfer on e 2&) 15 .00l |15 .00
16 Ofherincame (sea page 23] [identify: 16 .00] [18 .00
17 Add lines 1 through 11 and 13 through 18 ......cconnee 17 62733.00] {17 1344.,00
18 Total federal adjustments lo Incomea (see 23
[rdertit: ONE-HALF SE TAX 18 85.00] [18 .00
19 Faderal adjustad gross income (subiract ine 18 from line 17)| 19 62644.00| |19 1344.00
[New York addltions] (see page 25)
20 Interest income on siata and local bonds and obligations
{but not those of New York State or ifs localities) .............. 20 .00} |20 .00
21 Public employae 414{h) retirement contributions .......... 21 .00| (21 .00
22 Other (Form IT-225, line 9) 22 .00} |22 .00
23 Addlines 19 lhrough 22 ... msnismmssesmeris 23 62644 ,00] [23 1344.00
ﬁlew York suhtracllons) (seo page 28)
24 Taxable refunds, credits, or offsels of state and
local INCOME taXeS (/M @ 4) w.vwweeewsmssssssesarmisssssrsane [24] 54.00] |24] 54.00|
25 Pensions of NYS and local governments and the
fedaral governmant (58 page 26) u.eesmewiseesssirisansses 25 .00Y |25 .00
96 Taxable amount of social security benefits (from lne 15} |28 .00] |26 . 00
27 Interest income on U.S. government bonds ....ceeveeecees 27 .00] 127 .00
28 Pansion and annuity income excluslon ... e — 28 .00| |28 .00
29 Other (Form IT-225, lina 18) 29 .00| |29 .00
30 Add lines 24 hrough 29 ... remivirimsansi 30 54.00] |30 54.00
31 Naw York adjusted gross income (subtract fna 30 fomine 23)... |31 62590.00]| {31 1290.00
32 Enter the amount from line 31, Federal amount column . I———‘* laz] 62590.00]|
@dard deduction or itemized deduction ] {see page 28)
33 Entar your standard deduction (fable on page 28} of your Itemized daduction {from Form IT-203-D).
Mark an X in the appropriate box: .| X | Standard ~or- D femized }33 11100.00
34 Subtract fina 33 from lina 32 (i line 33 Is mare than line 32, Ieave BIANKY cevvererrrerareesssesseassessersessenses 34 51490.00
35 Dapandent exemptions (anfer the number of dependents isled In flem i see page 28) as 1000 .00|
16 New York taxable Income (sublmct line 35 from fine 34) ... 36 50490.00|

Wi Ij

|




Mama(s) a3 shown on paga 1 Enter your socal securily number IT-203 (201 5) Page 3 of 4
CAROLYN F CHRISTOV-BAKARGIEV 579-80~6952

[Tax computation, credits, and other taxes]

37 Neow York taxable INCOMG ([rom ling 36 00 PAGS 2) wu..c.vviemscsesissisommassissssessionsasessrimmarassissisionsss 50490.00
38 MNaw Yark State tax on line 37 amount {588 Page 29) .....w i 2753.00
39 New York State household credit (page 29, table 1, 2, 0r J) .. T e earitereraanenenniaasn .00
40 Subtract line 39 from line 38 (if fine 39 is more then line 36, leave blankj .............................. 2753.00
41 New York State child and dependent care cradit (see page 30} .00
42 Subtract line 41 from line 40 (i ne 41 Is more than lina 40, 188V8 BIANK) cv..vvveecisersimsernsssrnssninizen: 2753.00
43 New York Stale earned incoma credil (soa page 30) ........... .00
44 Base tax (sublracl ina 43 from line 42; Hline 43 is mors than ling 42, laave biank} 2753.00]
45 Income New York Stala amount from line 31 Federal amount from line 31 Round result 1o 4 decimal placas
percentage | | 1280.00] = | 62590.00] = [45] 0.0206 |
{ses paga 30)
46 Allocated New York State tax (multiply ine 44 by the decimal on ine 45) .c..ccuvrieisnmrnsssimassarans 46 57.00
47 New York Stale nonrefundable credits (Form IT-203-ATT, line 8) ....... 47 .00
48 Subtract line 47 from line 46 (i iine 47 Is more than lna 46, lsava blank) 48 57.00
49 Nat other New York Slata taxes (Form IT-203-ATT, fing 33) ....... 49 .00
50 Total New York Stata taxes (add fines 48 and 49) o VRN SR 50 57.00
(New York Clty and Yonkers taxes, credits, and surcharges, and MCTMT ]
§1 Part-year New York City resident tax (Form /7-360.1) .. | 51| .00| See Instructions on pages 30
52 Part-year resldent nonrefundable New York City and 31 to compute Now York
child and dependent cara credit ..o . | 52 .00| Clty and Yonkers taxes,
52a Subiract line 52 from 51 .o cccermmenerncssssmansmmsisacss | 928 .00 credits, and surcharges, and
52 MCTMT net MCTMT.
eamings base . [52b] .00
§2¢ MCTMT 52¢ .00
53 Yankers nonrasldent eamings tax (Farm Y-203) vveen 53 .00
54 Part-year Yonkers resident income tax surcharga
(FOMM IT-300.1} <vveessserensssserarssesseenessmectissssssans . [ 54] .00
55 Total New Yark City and Yonkers taxes | surcharges and MCTMT (add finea 52, and 52¢ through 54) 55| . 00|
56 Sales or use tax (Sea the instructions on page 32. Do not leave line 56 BIANK.) ... ccsescrsscornin: 156] 0. 00|
(Voluntary contributions) (see page 33)
57a Retum a Gilt to Wildlife ........ rortabanten e et e an e nasara ettt sasasan §7a .00
57b Missing/Exploitad Children FUNd ..o 57b .00
57c Breast Cancer Research FUnd ... §7c .00
57d AlZREIMAT'S FUNE caeeereiveirssesisnsassainmississssensstinsissesmsssssisssmssans o 57d .00
57a Olympic Fund (82 6r84) ..ceismsrenismsimisimsismssssmmsiiniasis 578 .00
57f Prostale and Testicular Cancer Research and Educalion Fund 57f .00
570 8M1 MemOoHal ... remrmssessemiersessnesssasssissssanses 57p .00
57h Voluntear Firefighting & EMS Recruitment Fund ..o |57h .00
571 Teon Health EAUCAlION ..o imssesseisinesmassarasss s israsissssssssssscanines 571 .00
57 Velerans Remembrance ......eisimssssiinns we | 57) .00
5Tk Homeless Veterans vosresnesnrasnresrssnnens | DK .00
571 Mental lliness Antl-Stigma Fund .....covmmcinvissininn S R -7 | .00
§7m Wornen's Cancers Educatlon and Prevention Fund .........cceeeree.  |57M .00
57 Total voluntary contributions (add #nes 578 tIOUGH BT} ....uw.ssiersesseserrsssssssssssrmmsa s [s7] . 00|
58 Total New York State, New York City, Yonkars, and sales or use taxes, MCTMT,
and voluntary contributions {add lines 50, 55, 55, and 57} ..... .. |58] 57.00|

14

R IW e I

L) *




Page 4 of 4  [T-203 (2015) |Emeryoursachl sacurty rumbor
579-80-6952

58 ENtEr BMOUNLITOM TNE BB vc.voeooeeesvensssassesssssrssessssssssssesssnsnsssssssossosssssosonssomessessssmmsmensesesionss | 59| 57.00]

{Payments and refundable credits ) (sse page 34)

60 Parl-year NYG school lax credil (%sa complete E on fronl; so0 page 34) . |60 .00

81 Other refundable credits (Form IT-203-ATT, #ne 17) .......... |64 -00{ If applicable, complete

82 Tolal New York Stata tax withhald ............... Sy 62 .00| Formi(s) IT-2 and/or IT-109%3-R
63 Total Naw York City lax withheld .........cooeeieciiiiiiiniiinnne |63 .00| and submit them with your

64 Total Yonkers lax withhald ........ccuunnne i, 64 .00| relum (ses page 12).

85 Total estimated tax paymenis/amaount paid wﬂh Form IT-370...... |85 .00

86 Total payments and refundable credits {add fnes 60 mrnugh 5] i e i | 86 . 00|

[Ynur refund, amount you owe, and account Information ] (see pages 38 through 38)

67 Amount overpaid (if ine 66 /s more than {in 59, Sublract e 58 rom NG 86} .......c.ewsmwrsssmesssans (BT . 00|
68 Amount of line 67 to be refunded
Mark ane refund choics: D d::zlsll {@inkna73) -or- ::::llt -or- 2;2:; (88| .00
See page 38 for Information

69 Amaunt of fine 67 Lhat you want appllad about your three refund

lo your 2016 estimated {ax (588 MSILCHDNS) .usemsorseens [69] .00| cholces.
70 Amount you owe (if fina 66 is Jess than line 59, sublract line 65 from tina 59). Ta pay by electronic See page 37 for payment

funds withdrawal, mark an X In the box and fill in lines 73 and 74, If you pay by check options.

or money order you must complste Form T-201-V and mail it with your return. . e 70] 57.00]
741 Estimated tax penalty (inciude this smount on line 70, s 40 for th

or reduce the overpaymeni on line 67; se6 page 37) .......... 71 .00 a6 page 4 for the proper
72 Other penalties and interest (s96 pags 37) ... 72 .00 assembly of your rgturn.

73 Account Infarmation for direct deposit or electronic funds withdrawal (see page 38).
If the funds far your payment {or rafund) would come from (or go o) an account outslde the U.S., mark an X In this box {see pg. 38) |:|

73a Account lypa; Personal checkling -ar- D Perscnal savings -or- EI Business checking -or- I:I Business savings

73b Routngnumber | 021000021 | 73¢ Account number | 748002085365 1

74 Elecirontc funds withdrawal {see pags 38) .....cvvevermseeceions Date | 10112016 Amount I 56 ﬂ

Third-party Prinl designee's name Deslgnes’s phone number Parsonal identificatlon
desligneo? (seeinsir))| MTCHAEL KELLER 212-741-0202 number (FIN}
Yes No ] | &-mal: 11331
4 P[sg :f’h':,"p;mlm""‘t e v | me]_{ 4"&?’8 5 | mﬁ' v Taxpayer(s) must sign here ¥
Freparar's signatura namo Your algnature

MICHA EL KELLER

's hama for yours, if sgi-em [Preparers PTIN or SSN Your occupation
KELLEN & VANDERWOTH INC P01058808 | |CURATO
Addresa el [dentliicalion numbar | | Spousa’s signature and occupation (i joln! reium)
11 BROADWAY SUITE 468 13_03,i80701 Date R s raanEer
NEW YORK NY 10004- 10022016 212 741-0202
E-mat: E-malk:

Soee instructions for where to mall your return.

202004151045
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Department of Taxallon and Finance

%‘évx Nonresident and Part-Year Resident Income Allocation IT'203-B
2015 ST_ATE And College Tuition Itemized Deduction Worksheet

Name{s) and occupation{s) as shown en Form {T-203 Your social securlly number

CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Compiste alt parts that apply to you; see Instructions (Form 17-203-1). Submit this form with your Form [T-203.

Schedule A - Allocation of wage and salary income to New York State
Complate a separate Schedula A for each job for which your wage and salary income is subject o allocation.
An addilionat Schedule A section Is provided on the back of this form. If you ara required to complele more than one Schedule A, total
the amounts from {ine p an all schedules and include Whis total on Form [7-203, lina 1,in the New York State amount column.
Do nat usa this scheduls for Income based on the valume of business transacled. Sea the Schedule A Instruciions if:
» You had mora than one Job;
* You had a job for only part of the year; or
» You and your spouse sach had a lob ihal requires allocation.
1a Tolal days (528 Instruclions} ... e reevenvhas U< AR 1a I |
1b Salurdays and SUNABYS (0] WOTHEU) ...ciieirisnisnimsssssesmastsssusnsmesivssrrsnsenes 1h
Nonworking 1¢c Holidays (not worked) ...... e e et 1c
days Included 1d  Sick leave .....ueeinmrini 10
in lina 1a: 1e Vacation... i erneeerdifensrassesasussans . | 1e
1f Other nonworking days . f
1g Tolal nonworking days (add lines 15 through 1} .c.eenssesssmmeninmrem rbremsrsssansnssamitbmns veesasl | 1g
1h Total days workad in year al this job (sublract lina 1g oM liNG 18) ...cvvsiinimmsmneivsmnensseissisinarien: Wi 1h
1i Total days included in line 1h worked outside New York State 11
1j Enter number of days worked at home included in ling 1§ aMOURE «...vveecenncnsceeceitins o | |
1k Subtract line 1j from line 1i . sresssasbetosassseassases seiiinniiianag 1k
11 Days worked In New York State (sublract ine Tk from fing 1h) ...ccorievunen, , 1
1m Enter number of days from line 1h above g g veevsrsrsassiasns ssassersatanrare i bunet | 1m

1n Divide line 11 by line 1m; round the resuit to the fourth decimal place sisse st sses e e snente [1n ] |

10 Wages, salaries, tips, elc. ({0 D@ BHOCAIRAY ......cuweciursmiimsremmssssssssimsens s rensaess | 10 ] . 00|

1p New York Stale allocated wage and salary income (multiply line 1n by line 10) «......... seanrerssmenenss [1p | . 00|

Include the line 1p amount on Form IT-203, line 4, in the New York State amount column,

Schedule B — Living quarters malntained in Naw York State by a nonresident

Mark an X in the box if NYS fiving quariers were malntained for you or by you for the entire tax year D

If you or your spouse maintalned ving quarters In NY'S during any part of the year, give addrass(es) below, Submit addltional sheets If
necessary. For column E, mark an X In the box If the living quarters are stlll maintained for or by you.

A — Streat address B ~ Clty, village, or post offica c D - ZIP code E
i 0 S e NEW YORK NY [10028- W
NY ]
NY ]
NY ]

Enter the number of days spent in New York Stale in this lax year .., I:—_I
Any part of a day spent in New York Stale is considered a day epent in New York State.

D




Dapariment of Taxation and Finance

L L0 New York State E-File Signature Authorization for Tax Year 2015
STATE For Forms IT-201, 1T-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

2015 J Eleclronic return originator (ERO): do not mail this form to the Tax Department. Keep it for your records.
Taxpayer's name:CARQOLYN E CHRISTOV-BAKARGIE Spouse's name:
{olnily filed retum only)
Purpose EROs must complele Part C priar 1o transmiltting electronically filed
Form TR-579-IT must bo compleled to authorize an ERO to e-flla a Incoma tax returns (Forms IT-201, 1T-204-X, IT-203, IT-203-X, 1T-214,
personal incoma tax return and to transmit bank account Informatian for NYC-208, and NYC-210).
the elactronlc funds withdrawal. Both the paid preparer and the ERO are required to sign Part C.
Howaever, If an individual performs as beth the pald praparer and the
General instructions ERO, he or she Is only required to sign as the pald preparer. ILis not
Taxpayars must complete Part B before the ERO transmils lhe necassary ta induda the ERQ signalura In this cass. Plaase nale that
taxpayer's electronically fled Form IT-201, Rasident Income Tax an aitamativa signature can be used as describad in Publication 58,
Roelum, IT-201-X, Amendad Residant Income Tax Relurn, 1T-203, Information for Income Tax Retum Praparers. Go to our Web sile at
Nonresident and Part-Year Resldent income Tax Return, IT-203-X, www.lax.ny.gov to viaw this document.
Amanded Nonrasidant and Pari-Year Resident income Tax Rolurn, Do not mall Form TR-579-T to the Tax Depariment. EROs must
1T-214, Claim for Real Property Tax Cradil, NYC-208, Clalm for New kaep this form for three yeara and presant it to tha Tax Depariment
York Cily Enhanced Reai Properly Tax Credit, or NYC-210, Ciaim for upon request.

New York Cily School Tax Credil.

For retumns flled Jointly, bath spauses musi completa and sign
Fosn TR-579.1T.

This farm Is not raquirad for electronically filed Farm IT-370, Application
for Avtomatic Siv-Month Extansion of Time to Flis for Individuals.

Sae Form TR-579.1-IT, New York Stata Taxpayer Authorization for
Elactronic Funds Withdrawal for Tax Year 2015 Form IT-370.

Part A - Tax return Information

1 Federal edjustad ross INCOMS {Jrom SpRNCALE fiNB}........iumsimimusi s mssses s sasisrassisssrsasassisietanses S 62644
2 RERIN ..o.cooverenrrsniserisiasanncs W . 2.
3 AMOUNT YU OWB <.oremrornaemsias oessmsneasnsnisssisn: 3, 57

Part B - Declaration of taxpayer and authorizations for Forms |T-201, IT-201-X, 17-203, IT-203-X, IT-214, NYC-208, and NYC-210

Under penally of perjury, | declare that | have examined the infarmallion on my 2015 New York Stale electonic personal Income Lax ratum, including any
accompanying schedules, attachments, and stalements, and cartify thal my slectronlc return Is true, comoct, and complata. The ERO has my consent lo
send my 2015 New Yark State elacironic relum to New York State through the Internal Revenue Service (IRS). In addition, by using a camputer system and
softwara to prepara and transmit my fosm electronically, | consent ta the disclosure to New Yark State of all infarmatian pertaining to the transmission of

my lax form electronlcally. | understand that by axecuting this Form TR-579-IT, | am authorizing the ERQ ta sign and fils this reiurn an my behalf and agres
that the ERO's submisslon af my parsanal Incoma tax return ta the IRS, logsther with this authorization, will serve as tha alecironic signaturs for the relum
and any authorized payment transaction. If 1 am paying my New York State parsanal ncoma taxas dua by electronic funds withdrawal, | authorize the New
Yark Siate Tax Deperimant and s designated financial agants Lo inltlate an electronic funds withdrawal from the financlal Institsion account Indicaled on
my 2015 elecironic retum, and | authorize my financia! institution to withdraw the amotnt from my account. As Naw York doas not suppost Intemational ACH
Transaclions {IAT), | allast the source for these funds Is within the United Stalas. | understand and agree that | may revoke this authorization for payment
only by contacting tha Tax Department no (ater than five (5) husiness days prior ta tha payment date.

Taxpayer's signature: Date: 10/05/2016
Spouse's slgnature: Date:
(jointly filed return only)

Part C - Declaration of elactronic return originator (ERQ) and pald preparer

Undar penalty of perjury, | declare that the Informalion cantained In this 2015 New Yok State alactronle parsenal income Lax retum Is the
information fumlshed io me by tha taxpayer. If the laxpayer furnishad me a completed paper 2015 New York State ratum signed by a paid
preparer, | declare that the Infarmation contained In the taxpayar's 2015 New York Stata elecironic return is identical to that contalned In the paper
copy of Iha retum, If | am the pald preparer, under penslty of perjury | daclare that | have examinad this 2015 New York Slala elactronig persenal
Incomo tax relurn, and, to the bast of my knowledga and beliel, the retum Is true, comect, and complata. § have basad this daclaration on all
Infarmation avallable to me.

ERO's signature: Dale: 10/05/2016

Print name: MICHAEL KELLER

Paid preparer's signature: Date: 10/02/2016

Print name: MICHAEL KELLER

TR-578-1T (12/15)
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Daparimant of Taxation and Finance

NEW ;
YORK Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

STATE

IT-201-V

(12115)

How to use this form

if you ara paying New Yark State Income tax by check or
money order, you must include Form IT-201-V wilh your

Mailing address

E-filed and previously flled returns
If you e-filed your income tax return, or If you are making a

payment. payment for a previously filed retum, mall the voucher and
payment {o:
Pay anline NYS PERSONAL INCOME TAX
Before malllng in your paymant, considar paylng PROCESSING CENTER
online. PO BOX 4124
+ The Tax Depariment's Web site is an easy, fast, and BINGHAMTON NY 13902-4124
safa way lo make payments. Paper returns

«  Vislt www.lax.ny.gov to learn mora. If you are filing a paper Incame tax retumn (Including amanded
returns), include the voucher and payment wilh your return

and mait o lhis address:

Check or money order

STATE PROCESSING CENTER
+ Make your check or money order payable in U.S. funds to PO BOX 15555
New York State Income Tax. ALBANY NY 12212-5555

+ Be sure to write your social security number, the tax vear,
and Income Tax onit If you are not using U.S. Mall, be sure to consult

. Publication 55, Dasignated Privata Delivery Services.
Completing the voucher 9 v

Ba sure lo complele all information on the voucher.

s If fillng a joInt return, Include information for both spouses.

+ Forelgn address — Enter the city, province, or stale &l in
ihe Cily box, and the full country name In the Country box.
Enler the postal code, if any, in the ZIP code box.

- Do not stapla or clip your payment to Form iT-201-V.
Instead, just put them locse in the envelope.

————————————————————————————— o CUlEE P e ——————,——— e = — -
STOP: Pay this slectronically Dapartment of Taxalion and Financs W
o ol W . Payment Volicher for Income Tax Returns YoRK IT-201-V
Tax year fyyyy) Make your check or monay order payable In U.S. funds to New York State income Tax. Ba {12/15)
2015 sure o wrile your soctal security number, the tex year, and Income Tax on your payment. 3 B 3
Yaur first nama and middia Infilal Your asl nama i » joint rotum, enter apousa’s neme on Kne baka) | Your sacial security number {(SSN)

| CAROLYN E CHRISTOV-BAKARGIEV
Spoune’s firet nama and middle Initial | Spouse's last name

579-80-69852
Spouse's SSN fenter only F fing & Jolnt retum)

Maling addreas Apariment number Country (¥ nal Unlled Siaies)

PR RIEE
o { "‘ .
b, i “. “‘ Y
W
Clty, village or post offica Siple ZIP code

NEW YORK NY |10004 Dolers Cenis
040001451045 [Emet e | B -
TR
Jﬁr olfica use anly

Oy0LL53045 S§7980L952 8




NY IT-201 Federal Adjustments to Income 2015
Adjusiments Amount
ONE-HBALF SE TAX 89.
© 2015 Universa! Tax Byslams, lnc. sndior Its affilatea and All righta raserved. NVIT2011




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
{Form 1040) {Sole Proprletorship) 201 5
P""’ rment of tha Troa w! » Informatlon about Scheduls C and Its separate Instructions is at www.Irs.gov/schedulec. Aimchwant
nlomsl Revenue Servica (53)] & Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Saquence No. 09
Nama of propriator Soclal security numbaer (SSN)
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
A Principal huslness or profession, including praduct or service (see instructions) B Enter code from Instructions
CURATOR/ART CRITIC » 712100
€ Businass name. If no separate business name, leave blank. D Employer ID na. (EIN}, (sea Insir.)
CAROLYN CHRISTOV
E  Business address (including suile or mam no.) » ROME ITALY
City, town or post offlcs, stale, and ZIP code
F  Accounting method: (Y [X] Cash (2) [_] Accrual (3} [_| Other (spoclty) »
G Did you "materially participate” in the oparation of this businass during 20157 If "No," see Instructions for #mil on losses. . . Al Yes |__| No
H  Ifyou slartad or acquired this business during 2015, checkbhere. . . . . ... v e i i v >
I Did you make any payments In 2015 that would require you to flle Formy{s} 10992 (see Instructlons). . . . ..o h o w . |_| Yes ]
J If "Yas," did you at will you file required Forms 109887 . . . . . . . . e ATV o @ s e a e = s s s s e ne Yes No
Income
1 Groas racelpts or sales. Sea Instructians for tine 1 and chack tha box If this income was raporiad to you on
Farm W-2 and the *Statulory employes® boxonthatformwaschecked . . .. . . .. . .. o 0o st . P 1 32,825.
2 RoOWWMSEndaOWANCAS . . . o . « ¢ ¢ o o v v m o s s s s s s s e a e e 500 2
3 SubbactMna2fomiine ! . .. .. vvvuvec i ennns B 3 32,825,
4 Costofgoodssald (fromiined2) .. ............. e RO oEFaco 0D cananaa0 o6 4
5  Gross profit. Subtractline d fromlined .. ... ... ... T . 1Ls 32,825.
8  Other Income, including fedaral and stata gasoline or fuel tax cradit or refund (sea Instruclions). . . . . . . . . [
7  Grosslncome. Addlines5and6 . .. . . .. A e I e N 32,825,
Expensas. Enter expenses for business use of your heme only on line 30.
8 Advedising . ........-... 8 48 Office expense (zee Instructiens) . . | 18 3,656.
9  Carand truck expsnses 18 Pension and profit-sharing plans . . | 19
{sealnstructions) . ......... 9 20 Rent or leasa {ses Instructions): @'
10 Commissionsandfees .. ..... | 10 aVehldes, machinery, and equipment | 20a
11 Ceniract labor bOther business property . . . . . | 20b
(seeinstructions} . . .. ...... 1 8,401. | 2t Ropalrsand malntenanca . . . . . 2
12 Deplation . ............ 12 22 Suppfies (not included in Partil) . . | 22
13 Depraciation and section 170 sxpanse 23 Taxesandlicenses ... ..... 23
?::L" ﬁlm udedinPertll) . |13 24 Travel, meals, and enlertainment;  |¥5.
14 Employee benefit programa aTravel - .. .. v .. ve, | 242 2,933.
(otherthanonfine19) , .., .. .. [ 14 b Deductible meals and
45  Insurance (other than health) . . .. [ 15 entertainment (see instructions) . . | 24b 2,199.
18 Intarest: | 25 Ullles . . ... ........ 25
2 Morlgage {paid lo banks, ete) . . . . | 18a 26 Wages ({less employment cradils), . | 28
b Other . .......... . ... |18b 27a Other expenses {from line 48) . . . | 272 14,377.
17 Legal and professional services . . . | 17 b Rasarved for futurouse .. ... | 27b
28 Total oxpenses before expenses for business Use of homoe, Add lines 8 through 27a . . . . . .. . . . .. » | 28 31, 560.
29  Tenlatve profit or floss). Subtract liNe 2BfromINET . . . ... oo v v et i n e a s e 29 1,258,
30  Expenses for business use of your home. Do not report these expanses elsawhere. Attach Form 8828
unlass using the simplified method (see [nstruclions).
Simplified method filers enly: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Usa the Simplified
Mathod Worksheet In the Instructions to flgure the amounttoenteronifine30 . . . . . v . o o v v o v - s 30
31 Net profit or (loss). Subtract fine 30 from Hne 29.
& [fa proft, enter an both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2. 31 1,259.

{If you checked the box on line 1, see inslructions). Estales and lrusls, enter on Form 1944, lina 3.
® |i g loss, you must go to line 32.
32 if you have a loss, check the box thal dascribes your investment in this activily (see Instructions).
® [f you chacked 32a, enter the loss on both Form 1040, line 12, {or Farm 1040NR, lina 13) and
on Schedule SE, line 2. {}f you checked the box on line 1, sea the line 31 instructions). Estates and 32a All Investment ks at risk.

trusts, snter an Form 1041, lina 3. 3o Some Invastment i3 not
& i you checked 32b, you must attach Form 6198. Your loss may ba limited. al isk.
For Paparwark Reductlon Act Notice, ses the saparate instructions. Schedule C (Form 1040) 2015

BCA




Schedula C {Form 1040) 2016 CAROLYN E CHRI STOV-BAKARGIEV 579-80-6952 Pags 2
Cost of Goods Sold_(see Instructions)

33 Mathod(s) used to

value closing invenlory: a [:I Cost b D Lower of cost or market c D Qlher (atiach axplanation)
34 Was thers any change in determining quantities, costs, ar valuations between opaning and closing inventory?

[F*Yes,"altachaxplanation . . . . . . . s o it v i it i e e e s e e e e e n e e ey D Yes [j No
35 Inventory at beginning of year, If diffarent from lasl year's closing Inventory, attach explanatlon . . . . . . . .. 35
36 Purchases |ass coslof ltams withdrawn forpersonaluse . . . . ..« o0 0w v v oo v rh i e e 16
37 Cost of labor, Do not Include any amounts pald o yourself . . . .. . . . - oo v i v o oo e e 37
38 Materfals andsuppliBs . . - . . . L i e e e e s s s e e e e s e a8
b B T T . - T T 39
40 Addlines 3Sthrough 39 . . . . o 4 v d i h i e e e e e s R e e e e e e e WERERER e e oa s 40
41 Invenloryatendofyear . . . .. ... B 8 .. )
42 Cos! of goods safd. Subtract line 41 from line 40. Enler the resulthere andonline 4 . . . . . .. . .. ... 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8 and ars
not raquirad to file Form 4562 for this business. Ses the instructions for line 13 to find out if you must fila Form 4562.

43 When did you placa your vehicle In sarvice for business purpases? (month, day, ysar) »

44 Of the Lotal number of miles you drove your vehicle during 2015, anter the number of miles you used your vehicla for:

Commuling
a Business b ({sesinsir.) ¢ Other
45 Was your vehicle available for personal use durng offdulyhours?. . . . . . .. . .. LR Y D Yas I:I No
48 Do you {or your spouse) have anather vehicle avallable forpersonaluse? . . . . . ... .. oo i oo D Yes D No
47a Do you have evidence o supportyourdeducllon? ., . . . .. .. . .o o i e e 5000000 D Yas D No
bIf"Yesla he evidencowrtlon? . . . . . . .. ... ... ............. e e [ ves [ wo
Other Expenses., List below business expensas not included on lings 8-26 or line 30.
RESEARCH 1,792.
TELEPHONE 5,068.
LOCATION EXPS 2,449.
LOCAL TRAVEL 5,068.
48 Total other expanses. Enlerheraandonline2?a . . . .+ . . oo oo oot .. ... | 48 14,377.

Schedule G (Form 1040) 2015
BCA




SCHEDULE D Capital Gains and Losses OMB No. 1545.0074
(Form 1040) » Attach to Form 1040 or Form 1040NR. 2015
Dapartment af the Treasury p Information about Schadula D and lts separate instructions is at www.irs.gov/scheduled.| oo
Intemal Revanua Service (89) » Use Form 8844 to list your transactions for lines 1%, 2, 3, 8b, 9, and 10, Sequence N, 12
Noma(s) shown on ratum

CAROLYN E CHRISTOV-BAKARGIEV

Your soclal security number

579-80-6852

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

Ses instructions for how to figure the amaunls to
anter on the linas below.

This form may be easler ta camplete If you round
off cents to whole dollars.

(a}
Cos!
{or othar basls)

L)
Adjustments
to galn or kas from
Fomm{s} 8948, Part 1,
lins 2, calumn (3]

{h) Galn or {loss)
Subtract column (a)
frem cotumn (d) and

cembina Lhe result with
columa {g)

1a Tolals for all short-tarm transactions reported
on Farm 1099-8 for which basis was repecried
lo the IRS and for which you have no
adjustments (see instructlons). Howaver, If you
chaoose to repor all these Iransactions on Form
8949, leava this line blank and go lo lina 1b

-

1

1b Totals for all ransaclions reparted on Form{s)
8948 wilh Box Achecked . . . ... ....

51574.

51261.

shlel:

2 Tolals for all transactions reported on Form(s)
8945 with BoxBehecked . . . ... ... .

3 Tolals for all transaclions reportad on Form(s}

8949 with Box © checked

..........

4 Shart-term galn from Form 8252 and short-term gain aor {loss) from Farms 4884, 6781, and8824 . ... | 4
5 Net short-tarm gain or {loss) from parinerships, S corporations, estates, and lrusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enler the amount, if any, from line 8 of your Capital Loss Carryover

Waorkshest in the instructions

7 Net shortterm capital gain or {loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Per 1 below. Otherwise, go lo Part Il an the back

}

e —

313.

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

Sae (nstructions for how lo figure the amounts to
enter on the lines below.

This form may be easier to complets if you round
off cents to whole dollars.

Pmt(:‘ﬂnada

(sales prico)

(o}
Cost
{ot alher basis)

(G]]
imants
1o n‘:lﬂt: ms fram
Farm{s) 8549, Part I,

{h} Gain or {lass)
Subbract column (o)
from column (d) and
combina the resull with
column {g)

8a Totals for all long-term transaclions reported
on Form 1099-B for which basis was reported
to the IRS and for which yau have no
adjustmenis (see instruclions). However, If you
choosa 1o report all these transaclions on Form
8949, leava this fine blank and go ta line 8b .

fina 2, column ,;‘!,]'

“8b Totals for all transactions reported on Form(s)
£#949 with BoxDchecked . . ........

5291.

6428.

-1137.

9 Totals for all trapsactions raporied on Form(s)
8949 with BoxEchecked . .. .......

10 Totals for a!l ransactions reported on Form(s}
8949 with Box F chacked

..........

41 Caln from Form 4797, Part |; long-lerm gain from Forms 2439 and 6252; and long-term galn or (loss)
..................................... 11

from Forms 4684, 8781, and 8824

12 Nel long-term galn or {loss) from parinerships, S corporations, eslales, and trusts from Schedule(s) K-1 | 12

13 Capital gain distributions. See the instructions

14 Long-term capllal loss camryover, Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the Instructions

lhe back

15 Net long-term capital galn or {loss). Combine lines 8a through 14 in column (h). Then go to Part llen

...................................................

............................... 13

690.

14

i )

| 15

-447.

For Paperwork Reduction Act Notice, sea your tax raturn instructions.

BCA

Schedulo D {Form 1040) 2015




Scheduls D {Form 1040) 2015

CAROLYN E CHRISTOV-BAKARGIEV

579-80-6952  page 2

EOEEN  Summary

18

17

18

19

20

21

22

Combinelines 7and 15andentertherasult . . .. ... .. v it i it

® |[fline 16 is a galn, enter the amount fram line 16 on Form 1040, line 13, or Form 1040NR, line
14, Then go to line 17 below.

& Ifline 16 la a loss, skip lines 17 through 20 balow. Then go to line 21. Also be sure to complete
line 22.

o |[fline 16 1s zero, skip lines 17 through 21 balow and enter -0- on Farm 1040, line 13, or Form
1040NR, lina 14, Then go taline 22.

Ara lines 15 and 16 both gains?
Yas. Go toline 18.
No. Skip lines 18 through 214, end go lo line 22.

Enter the amount, if any, from line 7 of the 28% Rate Galin Workshget In the Instructions . . . .. »>

Enler the amount, If any, from iine 18 of (ha Unracaptured Sectlon 1260 Galn Workshaat in the

INSIUCHONS . . o v ot st et e s e v e v e s ittt a e s e s >

Are linas 18 and 19 both zero or blank?

[C] 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 below.

[:l No. Complele the Scheduls D Tax Workshest in the instructions. Do not complete ines 21
and 22 below,

(fline 16 ks a loss, enter hare and on Form 1040, line 13, or Form 1040NR, line 14, the smallar of:

e Thelassonline16ar b o e e e
® ($3,000), orif maried filing separately, ($1,500) l
Nota. Whan figuring which amount Is smaller, treat both amounts as posilive numbers.

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

Yes. Completa the Qualified Dividends and Capital Gain Tax Workshest In the instructions
for Farm 1040, lina 44 (or in the Instructions for Form 1040NR, line 42).

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

16 (134.)
!

18

]

19

2 134

&

< At Bk

Sch

S

sdule D (Form 1040) 2015




lilinols Department of Revenue

2015 Form IL-1040

individual Income Tax Retum ot for fiscal year ending
Ovor 80% of taxpayers file electronically. It Is easy and you will get your refund fastar. Vislt tax.ilfinois.gov.

Step 1: Personal Information Do not write above ihis ine.
A Soclal Securily numbers in the order they appear on your federal relurn
579-80-6952
Yaur Soclal Security numbar Spouse’s Soclal Secudty number
B Personal information
CAROLYN E CHRISTOV-BAKARGIEV
Your first namne and initial Your lasl nama
Spousa’s first nama and Inkial Spousc's lasl nama
Malling addrass {Sea Instruclions il {forelgn address) Apariment number
NEW YORK NY 10004
Chy Stale ZIP or Pestal Coda

Fareign Nation, If not Unitad Slates (do nat abbreviata)
G Filing slatus {see instructions)
Single or head of household [ Marrled filing jointly ~ [_] Married filing separately ] widawed
D Chack if you or your spouse are a millitary veteran and want your name and address shared with the linols
Department of Vetarans' Affairs. Qﬁu D Spouse

Step2: 1 Fedaral adjusted gross incoma from your U.S. 1040, Line 37; U.S. 10404, Line 21; or {Whole dollars only)
Income U.S. 1040EZ, Line 4 1 62644
1 2 Federally tax-exempt Inlerest and dlvidend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040E2 2 1215
3 Other additions. Attach Schedule M. 3 0
g 4 Total income. Add Lines 1 through 3. 4 63859
E Step 3: 5 Soclal Securily benefils and certain retirement plan incoma
£ Base racaived if Included in Line 1. Attach Page 1 of federal return. L] 0
P fncome 6 lilinols Income Tax overpayment Included in U.S. 1040, Line 10 6 0
-4 7 Other subtractions. Attach Scheduls M. 7 0
. Check if Line 7 includes any amount from Schedule 1288-C. D
£ 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 0
o 9 Ilinois basa Income. Subtract Line 8 from Line 4. ) 63859
% Step4: 10 a Number of exemptions from your federal retun _2X $2,150 a 4300
SExamptions b If someone can ciaim you as a dependant, ses instnuclions.__ x  $2,150 b 0
% c Checkif65orolder. [ JYou +[ JSpouse = __ X $1.000 ¢ 0
d Check If legally biind: [ _JYou +[ JSpouse = _ X $1,000 d 0
t Exemption allowance. Add Lines a through 4. 10 4300
Step 5: 11 Resldents: Net Income. Subiract Line 10 from Line 8. Skip Line 12. 1 0
Net 12 Nonresldents and part-year residents:
A Income Check the box that applies fo you during 2015 Nonrestdent D Part-year resident, and
= enter tha Dlinols base incoma from Schedule NR. Attach Schedule NR. 12 60000
g Step 6: 13 Residents: Multiply Line 11 by 3.75% {.0375). Cannot be less than zero.
- Nonrasidents and part-year residents: Enter the tax from Schedule NR. 13 2098
= Tax 14 Racapture of invastment tax credits. Attach Schedule 4255, 14
= 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 2098
&
s Step 7: 16 Income lax paid to another stals while an lllinois resident.
2 Attach Schedule CR. 16 1]
S Tax After 17 Properly tax and K-12 educatlon expense credit amount from
E Non- Schedule ICR. Attach Schedule ICR. 17 g
@ rafundable 18 Credit amount from Schedule 1299-C. Attach Scheduls 1289-C. 18 0
o Credits 19 Add Lines 16, 17, and 18. This Is the total of your credils,
;g Cannot axcead the tax amount on Line 15. 18 0
v 20 Tax after nonrefundable credits. Subiract Line 19 from Line 15. 20 2008

JL-1040 front (R-12115)  [This form bn authorkzed @3 outined under the Bindls Income Tax Ac. Disclosur of | !
1D; 20P thia information Is & Fallizra o provida Ifosmation could resultin 8 3 ! |




CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

21 Tax afiar nonrefundabla credits from Page 1, Line 20 21 2098
Step 8: 22 Household employment tax. See instructians. 22 0
Other 23 Use tax on Internat, mall arder, of other oul-of-state purchases from
Taxes UT Worlsheet or UT Table in the insiructiona. Do not leave blank. 23 0

24 Compassionate Use of Medical Cannabis Pilat Program Act Surcharge 24 @

25 Total Tax. Add Lines 21, 22, 23, and 24. 25 2098
Stap 9; 28 llinols Incame Tax withheld. Attach all W-2 and 1089 forms, 26 2211
Payments 27 Eslimated payments from Forms IL-1040-ES and IL-5056-1,
and Including any overpayment applied from a prior year retum 27 0
Refundable 28 Pass-through withholding payments, Attach Schedule K-1-P or K-1-T. 28 Q
Gradit 29 Eamed Income Credil from Schedule ICR. Attach Schedule ICR. 29 0

30 Total payments and rofundable cradit. Add Lines 26 through 29, 30 2211
Step10: 31 Overpayment. if Line 30 Is greater than Line 25, subtract Line 25 from Line 30. 31 113
Result 32 Underpayment. if Line 25 is greater than Line 30, subtract Lina 30 from Line 25. 32 0
Step11: 33 Lale-payment penally for underpayment of estimated tax. 33 0

Undorpaymant a Checkif at least two-thirds of your federal gross income ts frem farming. D

:f Esltimatzd Tax jy check if you or your spouse are 65 or alder and permanently
enalty an living in & nursing home. D

Donations
& Chack if your income was not recelvad evenly during the year and
you annuglized your income on Form IL-2210, Attach Form IL-2210. ]

d Check If you were not reguired ta flie an lilinols Individual Income Tax

return in the pravious tax year. EI
34 Voluntary charltable donations, Attach Schedule G. 34 0
35 Total penalty and donatlons. Add Lines 33 and 34, 35 0
Step12: 36 Ifyou have an averpayment on Line 31 and this amount is greatar than
Refund or LIna 35, subtract Line 35 from Line 31. This is your remalning overpayment. 36 113
Amount 37 Amount from Line 38 you want refunded to you. Check one box on Line 38, See inslructions. 7 113

YouOwa 38 |choose to receive my rafund by
diract deposlt - Complate the information below if you check this box.

Rouling number |021000021 | Chacking or D Savings
Account number | 748002085365 |
D lNinois Individual Income Tax refund debit card
D paper check

40 f you have an underpayment on Line 32, add Lines 32 and 35.  OF

39 Amount lo be applied to estimated tax. Subtract Line 37 from Line 38. See Instructions. 39 0
if you have an overpayment en Line 31 and his amount is less than Line 35, subtract
0

Line 31 from Line 35. This is the amount you owe. Sea inslructions. 40
. Under penaltias of perjury. | stata that | have oxamined thls ratumn, and, to the best of my knowledge, it is trus, correct, and
Step 13: complete.
Sign and 212-741-0202
Date Your signature Data Daytime phona numbar Your spousa’s slpnatura Dale
10/02/2016 212-741-0202 13-3380701 _
Paoki praparer’s signalura Dato Preparer's phone number Praparer's FEIN, SSN, or FTIN
Third Party Check, and complete the designee's name and phone number below, to alflow another person to discuss this retum
Deslignee and any pravious retum that affects the fiabllity reportad on this retum with the Ilinois Dapariment of Revenue.
MICHAEL KELLER 212-741-0202
Designos's name {ploase print} Onslgnes's phone number
Form1089-G [ i you are unabie to obtain your Form 1099-G from our website, you may chack the box to receive a paper
Information 1099-G form noxt year. Wa will mall you a 10989-G form If you meat the crileria requiring us to issue ona to you.
IF no payment anclosed, mall to: N O If payment snclosad, mall to:
E ILLINOIS DEPARTMENT OF REVENUE M ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD It 82719-0001 SPRINGFIELD IL 827268-0001

i
1D: 20P DR AP RR DC R |




| 1385272016285£000619 |
lllinois Department of Revenue Submisaion 1D

2015 1L-8453 1illinois Individual Income Tax Electronic Filing Declaration

{ Do not mall Form IL-8453 to the lllinols Depariment of Revenue unless itis requested for review.)
Step 1: Provide taxpayer Information

CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
- First name and middta Inidlal Spouss's first name {and last nama If differant) Last nama Social Securlly number
n
?yrpa Maifing addreas : Spouse's Soclal Sacurity number
NEW YORK NY 10004 212-741-0202
Cily Stals zp Daylima phona number
Step 2: Complete Information from tax return
1 Net income from Farm IL-1040, Line 11, or Schedula NR, Step 5, Lins 51 1 55958| a0
2 Taxirom Form IL-1040, Line 13 2 2098/ a0
3 liinols Incoma Tax withheld from Form IL-1040, Line 28 only {enter "0 * i nana) 3 221100
4  Overpayment from Ferm IL-1040, Lina 36 4 113|00
§ Tolal amount due from Form IL-1040, Line 40 5 0o

6 Flling status: Singlefead of househald D Married filing Jointly E] Married filing separataty D Widowad
Step 3: Complete direct deposit of refund or electronic funds withdrawal information {Optional)
To Initiate a payment or rafund transaction, the Information In this Step must be includad within the elactronle transmisslon. llincls
does not support intamational ACH transaciions. IBOR will anly perform direct transactions (.0, debf, deposit} with financia) institutions located
within the Unlted Slales or thosa not funded by Intemational funds, Electronic payments will not be accepted and refunds will be via paper check.

7 Roulingno. (RN 021000021

8 Accountno. {AN): 748002085365

9 Type of eccount: _m Checking { | Savings

10 Dale tha payment is {o he electronically withdrawn:

11 Electronic funds withdrawal amount: 0o

12 Name on account:

Step 4: Taxpayer declaration and signatura (Sign only after completing Step 2 and, if applicable, Step 3.)

{Z} 1 consent thal my refund may be direcly depesiled as designaled in Step 3 and dectare tha infarmation on Lines 7 through 8 s comract.
If | have filad a joint retum, this is an irevacabla appointment of the other spousa as an agant to racelva the refund.

E] | suthorize the Hiinols Department of Revenue (IDOR) and its designated financial agent to Initlate an ACH electronlc funds withdrewal as
deslgnaled In the electronic portion of my 2015 Ifinols Individual Income Tax Retum. | authorize the financial inathiutions Involved In the processing
of un electronic overpaymant of taxes la receive confidential informmetion necessary to answer inquiries and resolve |ssues relatad lo the payment,

D } da nol want direct deposit of my refund, or an electronic funds withdrawal {direc! dabit) of my balance dua.

Undar penaltles of perjury, | deciare the Information on my electronic Form L.-1040 and the Information | providad to my electronic return originator
{ERO) ara Idenllcal. To the best of my knowledga, my retum |s true, cosract, and complata. | consent that my ralurn, this dectaration, and
accompanylng infarmation may be sent to IDOR by my ERQ. 1 eutharize IDOR to Inform my ERO andfor tha transmitier when my return has

baan accopied or relectad, If rejectad, | autharize IDOR to idenlfy tha reason(s) so the return may ba corrected and retransmitied if possible.

Sign
here Your signature Dale Spousa’a signature (I joint relurn, both must sign) Dats
Step 5: Electronlc raturn otlginator (ERO) and pald preparer declaration and signature

| daclars that | have examined this taxpayer's slecironlc Farm IL-1040, the Infermatien an this Form I1.-8453, and accompanying Information.
| hava fallowad all requiremants of this program and declare, under panallies of perjury, that to tha bast of my knowledge the taxpayer's ratum
and accompanying Informalion ara true, corract, and complete.

11/11/2016 Check If pald preparer: [ ] (See Instructions.)

ERQ's signaturo Date
ERO KELLER & VANDERNOTH INC P01058808
use Firm's name or your nama f sall-employed ‘Your Social Security number {(SSN) or PTIN
only 11 BROADWAY SUITE 468 13-3380701
Malling addrass Fedaral employer idenlification sumber (FEIN)
NEW YORK NY 10004- 212-741-0202
City State P Phone humbar

Step 6: Attach required documents {e.g., W-2 forms, 1099 forms, IL-1310). Do not mall Form IL-8453 and
these documents unless raquested for review.
IL-8453 (R-12115)  ID: 20P




linols Department of Revenue () 0 cidant and Part-Year Resident
2015 Schedule NR ¢omputation of lllinois Tax

Attach to your Form IL-1040 IL Attachment No. 2

CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Your name as shown on your Form IL-1040 Your Social Security numbar

Step 1: Provide the following information

1 Were you, or your spouse If "married filing jaintly,” a full-year resldent of llinols during tha tax year?
Yes [E No If you snswered *Yes," you cannot use this form (gee Instructions).

2 It you, or your spause if "marriad fillng Jolntly,* wera a parl-year resident during the tax year, tell us your resldency dates for 2015.

a | lived in llinols from 15 to 15 (livedIn from 15 lo 15
Month Day Year Month Day Year Slale Menth Day Year Month Day Year

b My spouse livad in Ilinols from 15 10 15 and from 15 to 15
Month Day Year Manth Day Year State Month Day Year Month Day Year

3 Ifyouworo a resident of any of tho states listed belew during the tax year or if you were in lilinois only to accompany your spouse who was In the
military, check the apprapriate box.

|:| lowa I:I Kentucky I:I Miehigan E] Wisconsin [:I Military Spouse

4  if you eamad Incoma or filed a lax ralum for the tax year in & state ather than those lsled abave, enler lha twe-lelter abbreviatian of that state.
NY

Step 2: Complete Form IL-1040

Complete Lines 4 through 10 of your Farm IL-1040, individual income Tax Return, as If you were a full-year llinols resident. Then, complete
tha remainder of this schadula following tha instruciions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income
Entar the amounts from your federal return In Column A. Before complating Column B, read the Column B Instructions.

Column A Column B
Federal Total lllincls Portion
[ | 5 Wages, salares, lips, ete. (federal Form 1040 or 1040, Lina 7, 1040EZ, Line1) 6 60,000. 60,000.
6 Toxable Interast {federal Form 1040 ar 10404, Line 8a; 1040EZ, Une 2) 6 31.
7  Ordinary dividends (federal Form 1040 or 10404, Lina ga) 7 1,523,
8 Texable refunds, credits, or offests of stale and local Income taxes
{tederal Farm 1040, Line 10) 8 54.
8 Allmony received (federal Form 1040, Lina 11) )
10 Business Income or loss (faderat Form 1040, Line 12) 10 1,253,
41 Capltat galn or loss (federal Form 1040, Lina 13 or 10404, Line 10) 11 {134.)
® 12 Cther gains or lossas (federal Form 1040, Line 14) 12
£ 13 Taxable IRA distributions {federal Form 1040, Line 15b; or 10404, Line 11b} 13
G| 14 Taxabla pensions and annultles (federal Form 1040, Line 18b; or 1040A, Line 12b) 14
E 15 Ranls, royalties, parinerships, S corporallons, trusts, and estates
= {fadaral Form 1040, Line 17) 15
18 Famn income or loss (federat Form 1040, Line 18} 16
17 Unemplaymant compensallon and Aleske Parmarent Fund dividands
{federal Form 1040, Line 18; 10404, Line 13; 1040EZ, Line 3) 17
18 Taxable Soclal Security benefits (federal Form 1040, Line 20b; or 1040A, Line 14b) 18
18 Other income. See Instructions. (fedaral Form 1040, Line 21)
Include winnings from the Nlinois Stata Lottery as Hlinois incoma In Column B. 18
20 Add Column B, Lines § through 19. This Is the linols portion of your federa! total Incame. 20 60, 000.

1£.-1040 Schedule NR Front (R-1245) ID: 20P “”"lm“”mm““l""“ Continue with Step 3 on Page 2 =J»




CAROLYN E CHRISTOV-BRKARGIEV

579-80-6952

Schedule NR - Page 2
Step 3: Continued Column A Column B
Federal Total Ilinols Portion
1 21 Enter the Winols portlan of yaur federal total income from Page 1, Step 3, Lina 20. 290 60,000.
22 Raserved (fedaral Form 1040, Line 23; or 10404, Line 16) 22 RS EEsT b= S
23 Cerlaln business expenses of reservisis, performing arisis, and fee-based
govemment cfilcials {federal Form 1040, Line 24) 23
24 Health savings account deduction (federal Form 1040, Line 25} 24
@ | 25 Moving expenses (federel Form 1040, Line 26) 25
g 26 Deduclible part of seli-employment tax (federal Form 1040, Lina 27) 26 89.
Q 27 Self-employed SEP, SIMPLE, and qualified plans (federal Farm 1040, Line 28) 27
= 28 Sel-emplayed haalth Insurance deduction (federal Form 1040, Line 29) 28
+1 29 Penalty on early withdrawal of savings (federal Form 1040, Line 30} 28
% 30 Alimony pald (federal Form 1040, Line 31a) 30
| 31 1RA deduction (federal Form 1040, Lina 32; or 1040A, Line 17) 3
%1 32 Sludent loan interest deduction {federal Form 1040, Line 33; or 10404, Line 18} 32
2| 33 Reservad (faderal Form 1040, Line 34; or 10404, Line 19) nEEETTE) (B = i
< | 34 Domostc production aclivities deduction (federal Form 1040, Line 35) 34
35 Other adjusimenta (sea instructions) 35
36 Add Column B, Lines 22 through 35, This Is the lllinols portlon of your federal
36

adjustments to income.
37 Enter your adjusied gross Income as reported an your Form IL-1040, Line1.

7 ___62,644.

38 Subtract Line 38 from Line 21. This is the liiinois portion of your federal adjustad gross incoma. as 60,000.
Step 4: Figure your lllinois additions and subtractions
Column A Column B
in Column A, enter the total amounts from your Form IL-1040. You must read Form IL-1040 Total llinols Portion
the Instructlons for Column B to properly complete this step.
[ | 39 Faderally lax-axempt Interest Income (Form IL+1040, Line 2) 39 1,215.
£ 40 other additians (Form IL-1040, Line 3) 40
E 41 Add Column B, Lines 38, 39, and 40, This is the lllinols portion of your tola! lncome. 4 60, 000.
% 42 Federally taxed Social Securily and refirement incoma (Farm IL-1040, Line 5) 42
< | 43 Winals Income Tax overpayment Included an your U.5. 1040, Line 10.
L) {Form |L-1040, Line &) 43
_2_ 44 Other sublractions {(Form 1L.-1040, Line 7) 44
= | 45 Add Column B, Linas 42 through 44. This is the total of your Ilinols subtractions 45
Step 5: Figure your lllinois income and tax
[~ | 46 SublractLine 45 from Line 41. Il Line 45 s larger than Line 41, enter zero. This Is
your lllinols base Incoms.
" Enter this amount on your Form IL-104, Line 12. —_— 48 60, 000.
g If L'ina 48 is zero, skip Lines 47 through 61, and enter *0" on Ling §2.
| 47 Enter the base Income from Form IL-1040, Line 9. 47 63,859.
5| 48 Divide Line 46 by Line 47 {carry to three decimai places). Entar the appropriate
:‘—-; decimal. If Line 46 Is greater than Line 47, enlar 1.000. 48 0.940
O| 49 Enter your axemption allowance from your Form IL-1040, Line 10. 49 4,300.
1 50 Multiply Lina 49 by the decimal on Lina 48. This Is your liinois exemptian allowance. 50 4,042,
1 51 Subtract Lina 50 from Line 48, This is your llinois nel income. 51 55, 958.
52 Multiply the amount an Line 51 by 3.75% {.0375}. This amount may nol be less than zer.
This is your tax. Enter this amount on your Form iL.-1040, Line 13. —_— 52 2,0098.

W GREET R

IL-1040 Schedule NR Back (R-12114) 1D: 20P

Thia form ta oihartred oe culfined under the ltnals Income Tex Act. Disclosune of
this information s reguired. Falhes in provids llan coubt resull in @ panally.




£1040 orz"

eparimant of the Troasyry - inlemal Revenus Jarvica

Individual Income Tax Retum | 201 5| OMB No. 1545-0074 l IS Use Only-Do nol wiile o stapla In this spaco.

Fot tha yaar Jan. 1-Dec. 31, 2005, or olher tax year ,2015, anding Seao separate Instructions.

Yeur first name and inhial Last name Your soclal sscurily number
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

if & joint ralum, spouso’s first name and initial Last nama 8pouse's soclat security number

Home addrass {number and siraal}. If you have a P.O. box, ses istauctions, Apt. na Maka sure the SSN(s} above

e and on line 8c afa comect.

Cily, lown or past offica, state, and 2IP cods. If you have a foralgn address, also complels spaces befow (see instructions). Prasidentlal Election Campalgn

NEW YORK NY 10004 Chieck heea i you sy spcunis RIE)

Jelnity, wanl $ ta go to this fund, Check-

Forelgn couniry name Foralgn provincalsiataicounty Forelgn posinl coda Ing » bow below Wik not cange your tax
or reflund.
D You D Spouse
1 Singte 4 Head of household (with qualifying parson). (See instructions.)
Filing Status 2 Married filing Jainily (aven If only ane had Income) If the qualifying person is a child but not Eur %aggen!. enter
Check only one Married flling separalely, Enter spouse’s SSN ahave Ihis chid's name hers. > S i .
box. and fuli name hera. » 5 [:l Qualifying widow{er) with dependent child
Exemptions 6a |X| Yoursell. If someono can clalm you as a dependent, do not check box8a ...... } Boxes chacked on
b BpoUSe . . . . . ..ot e s esaavee s o RSP €a and &b 1
¢ Dependents: {#]JzaMuma:” No. of chitdran
If more than  {1) Fist nama Last name nn:(lza! md::;‘bor gﬂ?n%;d Jl;t:u k‘g‘ﬁ“ -or::fdm:}ou 1
four depen- o didnotivewan
denls, seo — you dus a dhvarce
Instructions f’n fnsirisclons) 0
and check “ :.':i‘q'm ohn e 0
here » [:I
Add numbaors
d Tolalnumbercfexsmptionselalmed . . . . . .. . .. v vt ot on lines ahiove P
Income 7 \Wages, salaries, tips, ste. Atach Farm(8)W-2 . .. . oo o it i s e e 7 60,000.
B2 Taxabla interest. Attach Schedule Bifrequitad . . . . . o v v v oo s e nn 8a 31.
b Tax-axempt Interast. Do not include on line 8a i 8b { 1,215. _'";; |
Attach Forma(s) 9a Ordinary dvidends. Altach ScheduleBifraquired . . . . .. . .. .. ... vo.o. - ! 1,523.
W-2 here, Also b Qualified dhidands . . .. . .. ..o e el o ™ 614. _j*
G:;Zh;:ms 10 Taxablo rofunds, credits, or offsats of state and local income taxes . . . . . . . . 10 54,
1059-R If tax 11 Alimonyrecaived . . . . . .. ... e s e e e e "
was withheld. 42  Buslness incomo or (loss). Attach Schadula G or CEZ oo 12 1,259,
13 Capltal gain ar (loss). Atiach Schedule O If required. I notrequired, check here » [ ] | 13 {134.)
1f you did not 14 Other galns or {losses). Attach Form4797 . ... .. Soubn0oMiooco0Da00oc 14 o
geta W-2, 15a IRA distributions 15a] b Taxable amount . . . .. | 15b
seainatruclions, 18a Pansions and annuities . 165] b Taxablaamount . . ... 16b
17 Renlal real estate, royaltlas, parinerships, S corporallons, trusls, elc. Altach Schadule E 17
18 Farmincoma or {loss). Atach ScheduleF . . . . . . ... ... .o oo e 18
19 Unemployment compensation . . . . .« o oo v s s s s s s e e e e 19 -
20a Social sacuiity baneflts Iznal I b Taxable amount . . .. . |20b _
2% Otherincome. List type and amount i
22 Combine the smounts In the far right col for lines 7 through 21.This is your total Income BE 62,133.
23 Educalorexpenses . .. ... .... e 23 g
Adjusted 24 Cerlaln business oxpensas of reservists, parforming aﬂlals ;
Gross and fee-basls gov. officlals. Altach Form 2108 or 2106-EZ | 24 i
Income 25 Health savings accoun! deduction, Atlach Form 8889 25 :
28 Moving expenses. AltachForm3803 . ... ...... 26 :
27 Deductible part of self-amployment tax. Attach Schedule SE | 27 89, |& ;'5
28 Self-employed SEP, SIMPLE, and qualified plans 28 A
29 Self-employed health Insurance daduction . . . . . .. 29
30 Penalty on sarly withdrawal of savings . . . . . . . .. 30
i1a Alimony paid b Reclplent's SSNP IMa
32 IRAdeducllon . ... .. ... ... 2 -
33 Siudentloanintarestdeduction ... ... .. .. .. 33 :
34 Tuition and fees. Altach Form 8917 . - . . . . ... .. M
35 Domesilc preduction activities deduction. Aftach Form 8903 | 35 2 ]
38 Addlines23throughd5 .. .. .. ....... P K o 36 89,
37 Subtraci fine 38 from lne 22, This Is your adjusted gross Income . . . . . . . »l a7 62,644,

For Disclosurs, Privacy Act, and Paperwork Reduction Act Notlce, sea saparate Instructians.
BCA

— Form 1040 (2015)




Form 1040 (2015} CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952 Pags 2
Tax and 38 Amount fromline 37 (adjusiod grossINCEMB) . . . . o v e oo e e e e e 38 6, b44.
Cradits a8a Check BYou werc born bafara Jan. 2, 1951, B Blind. |, Total boxes
. if: Spouse was bom befora Jan. 2, 1951, Blind. | chacked » 39a
S?J'd:,{" | b your spousa Hemizes on & separsia relum or you wore & duat-status allen, chack here  »- 38b N
fn,.u on 40 Itemizad deductions (from Schedule A) o your standard deductlon (see lefl margin). . | 40 10, 585.
# Paapla who 41 Sublractline 40fromline38 . . . .. ... ... ... e e e 4 52,059.
el 42 Exompllons. e 33 $154,950 or lasa, mubialy $4.000 by the number on b £d. Gthorwias, ses | .| 42 8,000.
3%8 or 39b or 43 Taxahla incoms. Subtract line 42 fram line 41. If fine 42 Is more than line 41, entear -0- . . | 43 44,058.
o can be
claimod 53 8 44 Tax {sesinstructons). Check It any from:  a|_] Formis) 8814 b |Fem 4072 o[ | 44 5,856.
,";2‘""°“‘- 45  Alternative minimum tax (see Instructions). Attach Fom 6251 . .. ...... ve.. | 45
Instructlans. 48 Excess advance premium lax cradit repayment. Allach FormBB2 . . .. . .. .. . .. 48
;hﬂ:homm 47 Addlinesd4,45,and4B . . . . ... e e IR T »| 47 5,856.
Magiad fiing 48  Foroign tax credit. Altach Form 1118 f required . . . . . . 48 5. ==
m;orgtnly. 48 Cyedlt far child and depandert care axpanses. Allach Form 2441 . | 49 |
Marrisd 6ing 50 Education credits from Form 8863,ne 19 . . . ... .. | 50 1
'31'.‘3 ?r 51 Retiramenl savings contribulions credil Attach Form 8860 51
widow(on, 52 Child tax credit, Attach Schedule 8812, if required . . . . | 52
:':i':? 53 Residential energy credils, Atach Form5895. . . . ... | 83
heusahold, 54  Other cradita from Form: aDaaﬂu b_ss0t e[} 54 S
$9.250 55 Addlines 48 through 54. Thesa areyour totalcredits . . . . . . .. .. ... o0 e 56 o
53 Sublract line 55 from line 47, fIna 55 Is more than line 47, enter 0~ . . . . . . .. .. »| 56 5,851,
§7 Self-employmenl tax. Attach ScheduleSE . . . ... ... e e e e e 57 178.
Other 58 Unreporied socis! sscurity end Medicare tax from Form: nDﬂa’l b| |aate ... | &8
Taxes 50 Additional tax on IRAs, other qualified retirement plans, etc. Attach Farm 5329 if required . | 59 %
60a Household employmenttaxasfromScheduleH . . . . - o . v oo i 80a
b Flrat-time homebuyer credit repayment. Altach Farm 5405 Wrequired . . . . . . ... .. 60b
61 Heallh care: Individual responsibilily {ses Inslructions) Full-year cavarage 81
82 Taxaskom: a] |Formasse b |romessa [ ]instasctons: enter code(s) 62
@3 Addlines 56 through 62. ThigJa your fotaltax . . . . . .. ..... . 6,029.
Payments 84 Federal lncome tax withheld from Forms W-2 and 1088 . . | 64 #__
m 2016 astimatad tax paymenta and amount appled fram 2014 Talurs | B5
quallfying @6a Eamncd Incomecradit (EIC}. . . . . . ..« 0. 86a
g‘m‘::‘;c. a b Nontaxable combal pay election| 86b] [t i
67 Additional child tax cradit. Atlach Form8812 . ... . .. a7 S
86  Amerlcan opporiunity cradit from Form B863, line 8 . . . . | €8 T
69  Netpramium tax cradit, Attach Form 8262 . . . . .. . . | 68 P
70 Amoaunl paid with request for extenslon tofile . . . . . .. | 70 o
71  Excess socia! security end ller { RRTA tax withhald . . . | 71 | ey
72 Cradit for federal lax on fuals. Attach Form 4136 . . . . . 72 s
73 Credils from Form: a[ Jas b usse] aans o[ ] 73 : b
74  Addlines 64, 65, 663, and 67 ihrough 73. These are your total payments . . . . . . . »| 74 14,276.
Refund 75 If line 74 is mara than fine 63, subtract ling 63 from tine 74. This Is the amaunt you overpald | 75 §,247.
78a Amount of line 75 you want refunded to you. If Farm 8888 s altached, chack hera > [0 | 76a 8,247,
Dimctdoposiz B b rosms 521000021 |» c TypeX] Checking [ ] Savings
Sesfstucions. > d M [748002085365 | e
i 77 Amouni of line 75 you want applled te your 2018 estimsted tax }l 77 1 E _..i.:’
Amount 78 Amount you owe. Sublractline 74 from line 63. For details on how to pay, see insinictions . . . »-| 78
You Owe 79 Estimated lax ses Instructions) . . . . . .. .. T e e
Third Party Do youwanlio allow another persan to discuss this return wilh the IRS (sea inslruclions)? | Yes. Complela below. | |No
Designee =) MICHAEL KELLER Phensy 212-741-0202 oo
SIOn L e o R v D s o s e
Here Your signature Date Your occupation Daytima phona number
Joint reluen? CURATOR 212-741-0202
E’":g‘:;‘}::‘ > Spouze's signature. If a jolnt retum, both must sign. | Dale Spouse’s oceupation il tha IRS ‘;‘I‘N'm' Wentlly
your recards. it hera {sse insL)
Prini/Type pragarar's nams Praparer’s signatura Date Check D g | PTIN
Paid MICHAEL KELLER 10/02/2016 |self-employed | PD1058808
Preparer goaname » KELLER & VANDERNOTH INC FumsEIN » 13-3380701
Use Only o idess » 11 BROADWAY SUITE 468 Phane no.
NEW YORK NY 10004- 212-741-0202

www.Irs.govifarm 1040

BCA
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SCHEDULE A * . OMB No. 1545-0074
(Form 1040) Itemized Deductions “5015
Department of the Treas » Information about Schadule A and Its separate Instructions is at www.lrs.gov/schedulea. Altpchment
Inigmal Ravarus Savics (50) b_Attach to Form 1040. Sequence No. 07
Narma(s) shown on Form 1040 Your social securily numbor
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Medical Cautlon: Da not Include expanses reimbursed of pald by others.| | 1I
and 1 Medical and dental expenses (sea inatruclions) . . . . ... | 1 I
Dental 2 Entor amount fom Form 1040, ina 38 | 2 | 62, 644. | }
Expenses 3 Mulliply line 2 by 10% (.10). But il either you or your spousa was | - _I e
bom bofora Jan. 2, 1951, multiply line 2 by 7.5% (.075) inslead | 3 6,264, | |
4  Subtractline 3 from line 1. ifline 3 la mors than line 1, enter-0- . . . .. ....... .1 4
Taxes You 5 Stale and local (check oaly one box): et
Pald a/X] incometaxss,or ] ... ... ... 5 2,211,
b| | General salas taxes
8 Real estale laxes (see Instructions) . . . . ... .. ... . ] 7,437, i
7 Personal property taxas . . . . . 7 q
8 Other laxes. List type and amounl > ] i2 j
8 i
8 AddlnesSthrough® . .. . ... ........... ... ..., o 9,648.
Interest 10 Homa mortgage kntarcst and painta reparted 1o you on Form 1098 10 037, |
You Pald 11  Hama martgago interest not reporiad to you an Form 1088. If paid el P
to1ha parson from whem you baught the home, see Instructions ]
Nota: and show that persan’s nama, kentifying no., and addrassp A
Your morigage i
tnlsresl 1 11 a1
:mc:::: (r::z 12 Poinls nol raporied to you on Form 1098. Sae Instrucllons for : -!
instructons). spacialTules . . . .. ..o e e e e e e e s 12 7
13 Morigage Insurance premiums (sae Instructions) 13
14  Inveatmant interest. Attach Form 4952 If roquirad. (See instructions.} 14
15 Addiines10though14 . . .. ... ............ .. 937.
Gifts to 16 Gifis by cash or check. If you made any gltt of $250 of more, ]
Charity sealnstrucllons . . . ... ... 18
It you mads 17 Other than by cash or check. If any gift of $250 or maore, see
g&:&d'grotla instructions. You must sttach Form 8283 if over $500 17 i
18 Camyoverframoproryear . . .. .. .. ... ... .. . 18
seelnatuctons. 4o Agd ines 16 through 18 e ke el B
Casualty and
Theft Losses 20 Casualty or thoRt loss{es). Altach Form 4684, (Seeinstructions.) . . . . . .. ...... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, unlon dues, "
and Certain job education, alc. Attach Form 2108 or 2108-E2 i required. 4 =
Miscellaneous (See Instructions.} » b1l et
Deductions 22 Toxpreparalionfess . . . . .4 0. i e e e 22 B
23  Other axpenses - investment, safa dapasit box, efc, List lype = : |
and amount » T !
23 [* i E
24 Addlnes2ithrough23 . . .. .. ... ... ... 24 _-_:'
25  Eptarsmountlom Form 1040,Bne3a | 25 | 62,644, [ 7 o
26 Mulliplyline25by2% (02) . . ... .......ninn 26 1,253. |02
27 Sublract line 28 fram fine 24. If line 26 Is mora than line 24, enter-0- . . . . . . ... .. 27
Other 28 Other - fram list In tha Inst. List type end amourd B
Miscellaneous £
Deductlons 28
Total 20 |s Form 1040, kne 38, over $154,9507
ltemized [X] No. Your deduction is nat limied. Add the amounts In the far Aght column
Deductlons for linas 4 through 28, Also, enter this smount on Form 1040, 5ine 40. | ... .. 28 10,585
[ ves. Your deduciion may ba limited. See the itemized Deductions SHF e i
Workshest in tha instructions to figure tha amount to enler. i : SRR
30 i you elecl to [lemize deduclions aven though they are less than your standard ; B :
deduction, chackher® . . . . . ... ... ..., ..o [ e e
For Paperwork Reduction Act Noflce, ses Form 1040 Instructions. Schadule A {Form 1040) 2015

BCA




SCHEDULE B . D OMB Na. 1545-0074
AT Interest and Ordinary Dividends 2015
» Attach to Form 1040A or 1048,
Dapartment of ha T chimant
Intamal Fg:vanua ngsg) » Information about Schedule B and Its Instructions Is at www.irs.gov/schedulab. Js\g:;m No. 08
Nama{a) shown on retum Your saclal securily numbaer
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952
Part | 1  List name of payer. If any interest is from a sellar-financed mortgage and the buyer Amount
usad the property as a personal resldence, see Instructions on back and list
Interest thls Interast first. Also, show that buyar's social securlly number and address >
{Sea Instructions
on back and the
Instructions CHASE 31.
for Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you racaivaed
a Form 1089-INT,
Form 1099-010, or
substitute statement
from a brokerage
firm, [ist the finm's
name as the payer
andenterthelotal 2 Addtheamountsonline@? . . . . . ..o v vt i i e e 2 31.
intarest shown 3 Excludabls Interest on series EE and | U.S. savings bonds issued afler 1888,
e AMBChFOMBBIS . . . v v i e AR T~ 3
4 Sublract line 3 from line 2. Enter the rasul here & on Form 10404, or Form 1040, line 88 »| 4 31.
Note: Ifline 4 Is over $1,500, you must complets Part lll. Amount
Partll 5 Listname of payer b
Ordinary CITY NATIONAL 1,523,
ULl JP_MORGAN
{Ses Instructiona
on back and the
instructiona for
Form 1040A, or
Form 1040,
Iine 9a.)
Note: If you 5
racelved a Form
1089-DIV or
substitute
statament from
8 hrokerage frim,
list tha firm'a
name as tha
payer and anlar
the ordinary
dividends ashown
on thal form.
8 Add the amounte on line 5. Enler the iotal hera and cn Form 1040A, or Form 1040, line 9a b | 6
Note: Ifline 6 is over $1,500, you must complete Part Il
Yau must complete this part If you {2} had avar $1,500 of taxabla interest ar ordinary dividends; (b) had a
Part 1l forelgn account; or {c) recelived a distibution from, or were & granior of, or a Wransferor 1o, a foreign trust.
Forelgn 7a Atany tima during 2015, did you have a financial Interest in or signature authorty over a financial account
Accounts {such es a ban account, securities accoun, or brokerage sccount) located In a foralgn country? See instr.
and Trusts If *Yes," are you required to file FInCEN Form 114, Raport of Foreign Bank and Financial Accounls (FBAR),
(Sea to report that financlal inlerest or signature authority? See FInCEN form 114 and ils instructions for Ning
insinsclions on requiraments and exceptions to those requiremants . . . . . . . . . . o0 Aono0Do0dca0d
back.) b ' you are required to fla FInCEN Form 114, enter the nama of the forelgn country wheva the

financlal account ks locatad . p ITALY UNITED KINGDOM

8 During 2015, did you recelve a distribution from, or wara you the grantor of, or Iransferor to, a foreign trust?
If “Yas,” you may have o fie Form 3520. See instructions on back

....................

For Paperwork Reduction Act Notlce, sea your tax raturn Instructions.

BCA

Schedule B {Form 1040A or 1040} 2015




Scheduls SE (Form 1040) 2015 Attachment Saquance No. 17 paga 2.
Name of peraon with seil-employmant incoma {as shown on Form 1040 af Farm 1040NR) Social security number of parson
CAROLYN E CHRISTOV-BAKARGIEV with salf-employmentincoma » | 579-~80-6552
Section B - Long Schedule SE

Self-Employment Tax

Nate. If your only income subjact to self-amployment tax is church employea Income, ses instructions. Also ses instructions lor
the definition of church employae income.
A If you are a minster, mamber of & religlous order, or Chrigtian Scloncs practitionar and you flled Form 4361, but you had $400 or mora of other
nel eamings from self-emptoyment, check hare and continua withPart | . . . . .o oo e v v e s e e e e - »
1a Nt farm profil or (foss) from Schedule F, line 34, and farm partnerships, Schedula K-1 (Farm 10865),
box 14, code A. Note. Skip lines 1a and 1h If you use the {arm optional method (see instructions) . . . . . . .. 1a
bl you received saclal security retirement or disabliity benefits, enter the amount of Conservation Reserve
Pragram payments Included on Schedule F, line 4b, or listad on Schedule K-1 (Farm 1085), box 20,code 2 . . .| 1b |( ]

2 Net profll ar {loss) from Schedule C, line 31; Schadule C-EZ, line 3; Schadule K-1 (Form 1065), box 14, code A
(ather than farming); and Schedula K-1 (Form 1085-8), box 9, coda J1. Minlsters and membars of raligious
ardars, see instructions for types of income ta report on this line. See Instructions for cther Incomea to repaort.
Note. Skip this line if you usa the nonfarm optional method (see instructions) . . . . . . - AN 2 1,259.

3 Combinelinesia, tb,and2 . ... ............ e oA O oo bameananao0GGca0ad 3 1,259,
4alf line 3 Is mora than zero, mulliply line 3 by 82,35% (.8235). Otharwise, enter amount framiined . . . . . . . . 4a 1,163.
Note. I Bne 4a Is loss than $400 due to Conservatlon Regerve Program payments on lina 1b, see instructions,
bIf you elect ona oF both of the optianal methods, enter the total of lines 15 and{7here. .. ... s00o00aad 4b
¢ Combine lines 4a and 4b. 1f [oas than $400, stop; you do nat owe salf-amployment tax.
Exceptlon. If less than $400 and you had church employes Incoma , enter -0- and confinue . . . . . . .. »| dc 1,163.
5a Enter your church employee incama from Form W-2. See [nstruclions :
for definition of church employeaincome . . . . . . . . ¢t o v v b e o I 5n| 3
bMulliply fine 5a by 82.35% {.9235). lessthan $100,@nter-0- . . .. ... .o v i nv ot n oo 5b
6 AddlinasdcandBb . ..o u e e e e e .. 8 1,163.
7 Maximum amaunt of combined wages and seli-employmont earnings subject to social security tax or
tho 6.2% partion of the 7,85% rafiroad retiement (tier 1) lax for2015 . . . .. .. ... 50060000 oo
8a Tolal soclal securily waa%sr ::nd tips (1otal of boxss 3 and 7 on Fonngﬁ Ww-2)

118,500 00

and alroad roremen (or 1 compansaton. I$118.500 ormore, plnes®h  lgg| 60, 000.

bUnreported tips subject to social sacurily tax (from Form 4137, line 10) . . . . . .. 8h

©Wages subject to social secuiity tax (from Form 8919, lna10) . . . . ... .. .. 8¢

dAddlines 8a, 80,800 8G . . . . . ... e e N 60,000.
8 Subtractine 8d from line 7. If zero or lass, enter -0- here and on ine 10 endgotoBne 1t . . . ... . Ao od 58,500.
10 Multiply the smaller of fina 8orline S by 12.4% (.124) . . . .. e N 144.
11 Mulliply lneBby 2.6% (020) .. .......... S h 000000 daacsAaDc0acoDEaan0G Y 34.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, lina 57, or Form 1040NR, line 55
13 Deaduction for one-half of self-employmsnt tax.

Multiply line 12 by 50% {.50}. Enter the resull hera and on
Form 1040, line 27, or Form $040NR, e 27 . . . .. . ... ........ 13 89.
Optional Methods Ta Figure Net Earnings (ses instructions)

Farm Opllonai Method. You may use this method enly if (a) your gross fam income’ was not mara than $7,320, i%'
or (b} your net farm profits? wara less than $5,284. 3
14 Maximum Incoma foroptional methods . . . . . v o v i v v v e e e i e R 14 4,880 00
15 Enter tha smaller of: two-thirds (2/3) of gross farm Incomae 1 (nol less than zero) or $4,880. Also

includa this amountanline4babove . . . . . . . . . ¢4 e v et e s e Aooonononooand
Nanfarm Optional Methed. You may use this methad only if (a) your nel nonfarm profils® wera less than $5,264
and also lass than 72.189% of your gross nonfarm Income,? and {b) you had net earnings from sell-employment of
al least $400 in 2 of tha prior 3 years.
Cautlon. You may use this method no more than five imes. :
16 Sublractlne 15TramINe 14 . . o . v v e e e st e e e s e a e e sy

47 Enterthe smaller of: iwo-ihirds (2/3) of gross nonfarm income* {not less than zero) or the amount
on line 16. Also Include this amounton finedbabove . . . . . "G EBbo0O00onooO0BdO0cO0ga0a0d 17
! From Sch, F, lina 8, and Sch. K-1 {Farm 1065}, box 14, code B. 3 From Sch. C. line 31; Sch. C-EZ, line 3; Sch. K-1 {Form 1065), box 14, coda
 From Sch. F, line 34, and Sch. K-1 (Farm 1085), box 14, A; and Sch. K-t (Form 1065-B), box 8, cade J1.
code A - minus the amount you would have entered on line 1b 4 From Sch. C, line 7; Sch, C-EZ, lino 1; Sch. K-1 (Form 1066), box 14, code
had you not used the optlonal method. C; and Sch. K-1 (Form 1085-B), box 9, coda J2.

Schedule 8E (Form 1040) 2015




1 1 1 6 Foreign Tax Credit OMB No. 15450121
Form (Indlvidual, Estate, or Trust) 201 5
ntof the Treasury » Attach to Form 1040, 1040NR, 1841, or 990-T. et

Iniaerid Rovenue Service | (29) | Information about Form 1116 and its separate Instructions Is st www.irs.goviform1116, Soquanca No. 19
Nama Identifying number as shown on page 1 of your tax retun

CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

Usa a seperate Form 1116 for each cotegory of incoma lsted below. Sae Categorles of Incoma in the instructions. Chack only one box on each
Form 11186. Report all amounis In U.S. dollars except whera spocified in Part Il balow.

a Passlva category income cH Saction 901()} incoma eD Lump-sum distributions

b| | Genersal category Incoma d Carlain Income ra-sourced by iraaly

f Rasident of (name of country) » ITALY
Note: f you paid taxes fo only ona foraign country or U.S. possession, use cofumn A in Part | and ling A in Part I1. If you paid laxas
to more than one foraign counlry or LS. possession, use a separate column and line for each counlry or possession.
Taxable Incoma or Loss From Sources Outside the United States {for Category Checked Above)
Forelgn Country or U.8. Posseasion Total
A B C _'(Add cols. A, 8, and C.}
g Entor the name of the foreign country or J |
U.S.possesslon . . . ... .... » ONITED KING | ]
1a Gross Income from sources withincountry |-~ ' S
shown above and of the type chacked R e e | Al e
above( sea Instructions): % e e Fe e ]
bBIVIDENDS

48,

Is Chack If line 1a is compensation for per-
sonal services as an employes, your tolal
compensatlion fram all sources ts $250,000
or more, and you used an altemative basls
to delarmine lis source (ssainst) ), |""|

Deductions and lossas {Caution: Sea Inst.):
2 Expensss definitely related to the incoma |-
on line 1a {attach statement) . , . . . ., . |
3 Pro rala share of other deductions not Eraser e
dafinitely related: B non e Moty S e

a Certaln itemized deductions or standard ks
deduction (see Instructions) . . . .. . . 1 i

b Other daductions (altach statement) . . . |

cAddlines3aanddb .. .. .. ... ) i

d Gross forelgn source incoms {3ea Inalr.) 48.

& Gross income from all sources (see Inst.) 95, 648.

f Divida line 3d by line 3a {see instruclions) 0.0005 :

gMullply lne 3c by line 3f . . . ... ... &

4 Prorala share of nterast expense (sestnaty [ . ST e

a Home morigaga interest (use the Workshaat

for Home Meorigags Interest in tha Inale.) . .

b Otherinterestexpense . . . . ... ...

5 Losses fromforelgnsources . . . . . . . . =

6_Addfines 2, 39, 48, 4b,and5 . . . . .. 8

7 Sublract lina 6 from line 1a. Enler the rasult here and on line 15, I - s e e N 48,
Forelgn Taxes Paid or Accrued {see Insiructions) s

Credi Is clalmed Foralgn taxas pald or accrusd
for taxaa Lynu —
must check ona) In ferelgn currency In U.S. dollars

{h Pakd Taxas withheld at sourca on: {n) Othar Taxes withheld at source on: {r) Cihar () Tl h:-lm
0 [ Accrued ) row | (M | S0 [ @ |G R | @) | s | aesetiaitess

_ Dividends and royaties Interasl ot decruad Dividarid A& roysties Interesl ormcorued | 0
A 12?31;2015 6. g.
B

c
8_Add linas A through C, column (s}. Enter the total hara and on lne9,page2 .........-..... » | 8 i 6.
Fom 1118 (2015)

For Paperwork Reduction Act Notice, see Instructlons.
BCA




Form 1118 (2015) CARQLYN E CHRISTOV-BAKARGIEV 578-80-6952 Pagn 2
Figuring the Credit
9 Enler the amount from line 8. Thesa are your lolal forelgn taxes paid
or accrued for the ealegory of incoma checked above Partl . . . . . .. ., 9 6.
10 Carryback or carryovar (attach datalied computation) . . . . . . .. ... . | 10
M AddNnes9and 10 . . ... vt e e e 19 6.
12 Reduction In foreign taxes (seainstructions) . . . . . . . ... oo ... 12 |( }
13 Taxes reciassified under high lax kickout (see inslructfong) . . ... ... . 13
14 Combina fines 11, 12, and 13, This is the tolal amount of foreign taxas avallable for cr 6.
15 Enler the amount from lina 7. This Is your laxable Income or (loss) from
sourcas outside the United States (bsfore adjustments) (or the catagory
of income checked above Part | {(see instructions) . . . . . .. ... .... 15 48.
16 Adjustmantstoline 15 (seaInstructions) . . . . . . .. . .. ..o ... J 16
17 Combine the amounts on lines 15 and 18. This Is your net foreign source
laxable incoma. (If the result s zaro or less, you have no forelgn lax credit
for the calegory of incoma you checked above Part |, Skip lines 18 through
22, Howaver, if you are filing more than ane Form 1118, you must camplela
ne20) .........000..-.. SR D - A 17 48.
18 Individuals: Enter the amount from Form 1040, lina 41, or Farm
1040NR, lina 39, Estatas and trusts: Enter your taxable income
without the deducticn foryourexamplion . . . . . . .. ... ... ... 18 52 ¥ 059,
Cautlon: If you figured your tax using the lower rafes on qualified dividends or capiial gains, sae Instructions.
18 Divide line 17 by line 18. ITlina 17 fsmora than line 18, enter™® . . . . . . v v v v it m o v e v n e 18 0.0008
20 Individuals: Entar the amount from Form 1040, lines 44 and 46. If you are a nonrasident alien, enter the
amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Entar the amount from Form 1044,
Schadule G, Ine 1a, or the lotal of Form 990-T, INES36aNd37 . . . . v v v v v v v n oo v a v o n s 20 5,856,
Caution: I you are complaling line 20 for separate calegory a (lump-sum distribulions), sas instructions
21 Multiply line 20 by line 19 (maximum amountofcredit) . . . . . ..., . .. .. ot oo 1 | 5.
22 Enlerihe smaller of line 14 or line 21. If this is the only Farm 11186 you are filing, skip lines 23 through
27 and enter this amount on line 28. Otherwise, complete the appropriale lina in Parl IV
[ L) R I | 22 5.
P Summary of Credits From Separate Parts Il {see instructions)
23  Gradit for taxes on passive calegory incoms . . . . . O = ]
24 Credit for taxas an general category income , . . . . . T 24 )
25 Credit for taxas on cerlaln [ncome re-sourced by treaty . . . . .. ... .. 25 =i
28 Credil for taxes on lump-sumdistdbutlons . . . . ... ... ... ..., 28 Ly :
27 Addlines23through28 . . . . . . . . it e e e e s e PR - 2 e B I
28 Enter the smaller of ine200riine27 . . . . .. . ... .t e EEAEE . . . SRy 28 5.
28 Reduction of cradit for international boycolt operations, See Instructions fortine 42 . . . .. .. ... .. .. 29
30 Sublract line 29 from Hine 28. Thiz is your forelgn tax credit. Enter hera and on Form 1040, line 48;
Farm 1040NR, line 46; Form 1041, Schedule G, line 2a; or Farm 890-T,lined0a . . .. ... ... .. .| 30 Hia
BCA Form (2015)




4 562 Depreciation and Amortization | OMB No. 18450172
Form (Including Information on Listed Property) 2015
P Altach to your tax refurn. Attachment

Depactment of tha Treasury
Insamnal Revenus Sendce (99} » Information about Form 4862 and iis separate Inatructions ts at www.lrs.gov/form4582 Sequence Na. 17
Name(s) shown on relurn Businass or aclivity to which this form ralates IdentHying numbar

CAROLYN E CHRISTOV-BAKARGIEV MUSEUM CURATOR 579-80-6952
Eleclion To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Parl V before you complete Part |

1 Maximum amount (see lnstruclions) . . . . . . 4 . it e e e e e 4 500,000.

2 Total cost of section 179 property placed in service {see Instructions) . . . .. ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 's] 2,000,000.

4 Reduction in limitation. Subtrectline 3 fromline 2. If zeroorless,enter-0-. . . . .. .. .. ... .. 4

5 Dollar limilation for tax yesr. Subtract fine 4 from fine 1. Il zero or less, enler -0-. (fmarded. . . . . .

filing separately, seeinstructions . . . . . . . . .. .. .o e 5

6 {a) Description of property {b) Cost (business use only} | (c} Elecled cost F i |
7 Lisled properly. Enterthe amountfromline29 . ... ............ [7 ‘
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . ... ... .. 8

9 Tentatlve deductlon. Entarthe smaller oflineSorline8 . ... ...... .. ... ..., 9
10 Garryover of disallowad deduction from line 13 of your 2014 Form 4562 , . . .. ........... 10
11 Businass Income imitalion. Enler the smaller of business ncome (not less than 2erc) or line 5 {ses Instructions) |11
12 Seclion 179 expense daduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . .. 12

13 Camyover of disallowed deduclion to 2016. Add lines 8 and 10, less line 12 . . » [13

Note Do not use Part Il or Part Il helow for listed property. Instead, use Part V.

Speclal Depreclation Allowance and Other Depraclation (Do not includa lisled property) (See Inslrucllons)

14 Spacil dapraciation allowance for qualified properly {other than listed properly) placed In service

duringthetaxyear (seeInstruclions) . . . . . . . . . v i v vttt e e e 14
15 Property subject to section 168(f)(1)eleclion . . . ... ... . .. . v e i 15
16 Other depreclation {including ACRS) . . . . . . 4 o v 0 it e e e e s 16
MAGCRS Depreclation (Do not include listed property.} (See Instructions.)
Sectlon A
17 MACRS daductions for assets placed in service In tax years beginning before 20156 . ........

18 If you are electing o group any assels placed in service during the tax year into one or more general
assat accounts, check here >

...................................

17

i

the General Depraclatlon System

Sectlon B — Assets Placed in Service During 2015 Tax Year Using
{a) Claasiication of property ﬁuﬂpﬂlzm%”ﬁ ‘&fﬁ'&'ﬁfmﬁf@ L :e:;;wry Con\szzllcu {N Mathod ol m:on
19a  3-year proparty .
b 5-year proparty
c 7-year property | W
d 10-yesr property e e
o 15-year property i
f ear 8
25-yaar property __ 25yrs. SiL
h Residential rental 27.5yrs. MM SiL
____property 27.5 yrs., MM SIL
| Nonresidential real 39yrs. MM S
property MM St
Sectlon C — Assels Placed in Sarvice During 2015 Tax Year Using the Alternative Depreclation System
zoa Class life S SiL
b 12-year ot 12 yrs. | sn
¢ 40-year 40 yrs. MM SiL
mﬁe Summary (See Instructions.)
21 \Listed properly. Enteramountfromline28 ... ... ... ... . i 21
22 Total: Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurn (g), and line 21 . .
Entar here and on tha appropriale lines of your return, Parinarships and S corporalions - ses instruclions ., 22} ]
23 For assels shown above and placed in sarvice during the current year, enter T S

the partion of the basis eliributable to seclion 263Acosts . . . .. ... ... .

For Paparwork Reduction Act Notice, see ssparate Instructions.

Form 456§ (2015.)




om 0949 | Sales and Other Dispositions of Capital Assets °”82"°6T§"

b Information about Form 8949 and Its separats Instructions Is at www.irs.gov/form8049.

Department of the Traasury 3, X Allachment
Intamal Fravenue Sardos P Flio with your Schaedule D to list your transactions for lnes 1b, 2, 3, 8b, 8, and 10 of Schedule D. Soquencao. 12A
Nama(s) shown on retumn Soclal security number or taxpayer |dentificatlon number
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

Befora you check Box A, B, or C belaw, ses whethar you racaelvad any Form(s) 1099-8 or subslilute statemeni(s) from your broker. A subsfiiule
slalamant wil have the sama information as Form 1099-8. Either will show whather your basis {usually your cost) was roporiod to tha IRS by your
brokar and may aven talf you which box to check.
Short-Term. Transactions involving capital assats you held 1 year or less are short term. For leng-term
transaclions, sea page 2.
Note: You may aggregate all short-tarm iransaclions reported on Form{s) 1099-B showing baals was reporied lo the IRS and for
which no adjustments or codes ere raqulred, Entar tha totals diraclly on Schedule D, line 1a; you aren't required to reporl thass
transactions an Form 8849 {eee Inglructions}.
Yau must check Box A, B, or C balow. Chack only ona box. If mora than one box applles for your short-term transaclions,
complate a separate Form 6949, page 1, for each applicabile box. If you have more short-term transactions than will fit on this page
for one or mora of the boxes, complete as many forms with the same box chacked as you naad.
{A) Shost-term transacllans reporied on Form(s) 1098-B showing bagis was reparted to the IRS (see Note above)
{B} Shodt-tarm Iransactions reported on Form{a) 1099-B showing basis was hot reporied ta the IRS '
{C) Shost-tarm lransactions nat reported ta you en Form 1089-B

Ad{usiment, If any, lo gak) or loss.

1
I you eatar a3 amount In cotumn
d {s} i

e Dota scqed Dote 28 Procaads Costor otherbapis, | 9l entors codein column (). _ Gatn ot flons),
(Exampla: 100 zh, XYZ Ca) (Mo, day, w.) or disposed of (sales prics} an tha Nota below Sea the instr i {o)
(M, day, yr) {ses lnstructiona) and soa Column (e} [0} (] {rom column (d) end
in tha scparals 5 Amouns of ccmbine the reaull

Instructions &m M with column {g)

CITY NATIONAL 01/01/2015/12/31/2015 51574. 51261. 313.

2 Totals. Add the amounts in columns (d), (@), (o), and (h)
(subtract negative amounis). Enter each lotal hers and
Include an your Schedula D, line 1b (if Box A above s
checked), lina 2 (if Box B shove is checkad), orline 3 7
(if Box € ahova ls checkad) » 51574. 51261, |EhHEST 313.

Nota: If you checkad Box A abova but tha basls reporied to the IRS was incorrocy, anter in column (e) the basis as reported to the IRS, and enter an
adiusimeant in column {g) to correct the basis. See Column (g) in tha separate Instructions for how Lo figura the amount of the adjustment.

For Paperwork Raduction Act Netice, see Insiructions, Form 8949 (2015)
BCA




Form 8349 (2015) Allachmenl Sequance No.  12A Page 2

Mamn{z) shawn on raturn, {Name ond SSN ar lazpayer idenBication no. it required B shawn on other #kia.) Soclal security number or taxpayer identification number
CAROLYN E CHRISTOV-BAKARGIEV 579-80-6952

Belore you checked Bax D, E, or F below, sea whether you recelved any Formy(s) 1099-B subsiitule statemen!(s) from your broker. A subslilute
slatement wil hava the same informatlon as Form 1099-8. Either will show whether your basia (usually your cosl) was reparted 1o the IRS by your
broker and mey aven iall you which box lo check
Long-Term. Transactions involving capltal assels you held mars then 1 yaar are long term, For short-tarm
transactions, seo page 1.
Nota: You may aggregala all fong-lerm transactions reparied on Form{a) 1089-8 showing basis was reported 1o the IRS and for
which no adjusiments or codes are required. Enter the totals diractly on Sehedule D, line 8a; you aren't required 1o report these
transactions on Form 8949 (ssa instructions).
You must chack Box D, E, or F halow. Chack only one box. If more than ona hox appiies for your leng-terrn transactions,
complele a separata Form 8949, page 2, for each applicable box. If you have more lang-term transactions than will fit on this page
for one or more of the boxes, completa as many forms with the same box checked as you nesd.
{D} Long-term transactions reparted on Form(s) 1039-B showing basis was reporied lo the IRS {sas Note above)
{E) Long-tarm transaciions raportad on Form(s) 1099-B showing basis was not reported to the IRS

_{F} Long-lerm iransaclians not mperiad to you on Form 1089-8
1 ol Adjustment, if any, to galn arlosa. ™
H# you enter an smound In column
(a) (L] (<) (d) Cost or other basks. Galn or (loss).
Descriptian of property Date roquined Data scld Proceads Soothe Note below g‘;m:nﬁﬂ';ﬁ:nﬂ. Subtract cokumi {a)
{Exampla: 100 sh. X¥Z Ca.) (Mo, day, yr.) or disposnd cf (soles prlca) and zes Column (o} T - from column {d) and
{Mea., day. yr.) {sao Instructiona} inthe separate tut combina the result
Insiruetians Coda(s) Al of with column ()
o from In3ir. djusimant
CITY NATIONAL |05/21/2014/12/30/2015 5291. 6428. -1137.
—_— I____
i
2 Totals. Add the amounis in columns {d), {s), (o), and {h} {sublsac|
negaiive amounts), Enter each iotal here and includa an your
Schedule D, line Bb {If Box D abova Is checkad), line 9 (if Box E #
abova Is chackad), or line 10 (¢ Box F abova Is checked) P 5291. 6428. -1137.

Ieota: If you checked Box D above but the basls reparted to the IRS was Incorrecl, aenter in column (&) lhe basls as raported lo the IRS, and enter an
adjustment in column {g) to correct the basis. Sea Column {g) In the separats Instructions lor how to figure the amount of the adjustrment.
BCA Farm 8949 (2015)




