HAI. MODEL CPA PA

OCTOBER 4, 2012

CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ

DEAR MR. AND MRS. CHRISTIE:

ENCLOSED ARE YOUR 2011 INCOME TAX RETURNS, AS FOLLOWS...
2011 U.S. INDIVIDUAL INCOME TAX RETURN

2011 CALIFORNIA INDIVIDUAL INCOME TAX RETURN

2011 CONNECTICUT INDIVIDUAL INCOME TAX RETURN

2011 NEW JERSEY INDIVIDUAL INCOME TAX RETURN

2011 NEW YORK INDIVIDUAL INCOME TAX RETURN

YOUR COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

HAL MODEL CPA PA




2011 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ

Prepared by
HAL MODEL CPA PA

Amount of tax Total tax $ .....141,158
Less:paymentsand credits ¢ 157,976
Plus: interest and penalties $ 0
OVERPAYMENT S 16,818
Miscellaneous Donations S 0
Overpayment Credited to your estimated tax ~ § 16,818
Refunded to you ] 0
Make check NOT APPLICABLE

payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE
and check (if PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. PLEASE SIGN AND
applicable) to RETURN FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR
RETURN ELECTRONICALLY TO THE IRS.

Return must be

mailed on
or before NOT APPLICABLE

Special
Instructions

100081
05-01-11



***%* THIS IS NOT A FILEABLE COPY ***x%*
8879 IRS e-file Signature Authorization OMB No. 1545-0074
Form

Department of the T P Do not send to the IRS. This is not a tax return. 20 1 1
Inig?r:arpggvgnJeES,e;\ef?cseury » Keep this form for your records. See instructions.

Taxpayer's name Social security number
CHRISTOPHER J CHRISTIE ialalie shalbulk siadiadioliod
Spouse's name Spouse's social security number
MARY P CHRISTIE KrREL KLk Kk,
[_f’art I | Tax Return Information - Tax Year E‘nding December 31, 2011 {(Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, ne 4) 1 567,772,
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) . 2 141,158.
8  Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line 7) 3 102,286.
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11; Form 1040-SS, Part |, line 12a) . 4 0.
5 Amount you owe (Form 1040, line 76; Form 1040A, line 45 Form 1040EZ, line 12) 5

|Part II|  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2011, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts
from my electronic income tax return. { consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send my return to the IRS
and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes owed on this return and/or a payment of estimated fax,
and the financial institution fo debit the entry to this account. | further understand that this authorization may apply to future Federal tax payments that | direct to be debited
through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS to issue me a personal identification number (PIN) to access EFTPS. This authorization is
to remain in full force and effect untit [ notify the U.S. Treasury Financiat Agent to terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel)
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the
payment (settlement) date. | aiso authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below Is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize HAL MODEL CPA PA to enter or generate my PIN _
ERO firm name nter five numbers, but

as my signature on my tax year 2011 electronically filed income tax return. do not enter all zeros

D I will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il below.

Yoursignature B ***** THTS TS NOT A FILEABLE COPY **##%% Date o 10/04/2012
Spouse’s PIN: check one box only
(X1 authorize HAL MODEL CPA PA to enter or generate my PIN
ERO firm name Enter five numbers, but
as my signature on my tax year 2011 electronically filed income tax return. do not enter all zeros

D 1 will enter my PIN as my signature on my tax year 2011 electronically filed income tax retumn. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il below.

Spouse's signature P> patep» 10/04/2012

Practitioner PIN Method Returns Only - continue below
[Partlli] Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2011 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Publication 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

ERO's signature p» Date p»
119995 ERO Must Retain This Form - See Instructions
10-05-11 Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8879 (2011)



Tax Year 2011 e-file Jurat/Disclosure
for Form 1040, 1040A, or 1040EZ
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

I declare that the information contained in this electronic tax return is the information furmished to me by the taxpayer. If the
taxpayer fumished me a completed tax retumn, | declare that the information contained in this electronic tax retumn is identical
to that contained in the retum provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

ERO's PIN
(enter EFIN plus 5 seif-selected numerics)

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return, including any accompanying statements and schedules
and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Retumn Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, ¢) the date of any refund.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

Taxpayers PIN: [N Date 10042012

Spouse’s PiN: -

119986
05-01-11



118711

W08 ol __ Y _DETACHHERE W
i 4868 Application for Automatic Extension of Time 019
Domtment of e Tromsury To File U.S. Individual Income Tax Return 20 1 1
Internal Revenue Service (99) | For calendar year 2011, or other tax year beginning , 2011, ending s .
| Part T] "Tdentification Part 1l | Individual Tncome Tax :
1 Your namefs) 4 Estimate of total tax liability for 2011 $ 151,420.
CHRISTOPHER J CHRISTIE 5 Total 2011 payments 125,943,
MARY P CHRISTIE 6 Balance due. Subtract line 5

fromlned 25,477
MeNDHAM, NO 7 Amountyouarepaying ... .. > 31,500.

8 Check here if you are "out of the country"and a U.S.

2 Your social security number 3 Spouse’s sacial security number citizen orresident » [:]
FhE_hk_kkkk Fhdk kK _kkkk 9 Check here if you file Form 1040NR or 1040NR-EZ and did not receive

wages as an employes subject to U.8. income tax withholding > [:{




= 1040 " 2011

L U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space,

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning . 2011, ending 90 See separate instructions.

Your first name and initial . Last name Your social security nurmber

CHRISTOPHER J CHRISTIE Rk ok kk Ik kkk

I a joint return, spouse’'s first name and initial Last name Spouse's social security number

MARY P CHRISTIE hokk _kk kkokk

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. A Make sure the S3N(s) above
and on line 6c are corect.

Fresidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to
this fund. Checking a box bélow

City, town or post office, state, and ZIP code. ¥f you have a foreign address, also complete spaces below,

MENDHAM, NJ

Foreign country name Foreign province/county Foreign postal code | Will not change your tax or refund.
D You E:l Spouse
ang Status 1 [ Single 4 |__THead of household (with qualifying person). if the qualifying
2 [X_] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 [ Married filing separately. Enter spouse’'s SSN above name here. »
one box. and full name here. 5 D Qualifying widow(er) with dependent child
Exemptions 6a LX| Yourself. if someone can claim you as a dependent, do notcheck box 62 Boxes checked 2
b LXK Spouse T No. of children
¢ Dependents: (2) Dependent's social g&gﬁgﬁgﬁg‘:j u‘?;{jgrlafgg '467 ) O.n,?\;:i:v?;h you 4
7 rame [l mosooti
BN CiRISTIE FRF_FF_FFFF ISON o
If more than four CHRISTIE FRE_kk_xx** DAUGHTER X
heractons and CHRISTIE F¥E_F%_F%5% SON X Do
check here p» ] CHRISTIE *FRF_FF_FF** DAUGHTER X Addnumbers
d_Total number of exemptions claimed . ... i 6
Income 7. Wages, salarles, tips, eto. Attach Form(s)W-2 ... ... 7 469,151,
Taxabie interest. Attach Schedule Bifrequired 8a 6,877.
b Tax-exemptinterest. Do notinclude onlinesa | 8b | 4,219.
Attach Form(s) ) o ) ) :
W-2 here. Also 9a Ordinary dividends. Attach Schedule B If required 9a 9,648.
attach Forms b Qualified dividends ~ ISTMT 5
%‘ggé?fdtax 10 Taxable refunds, credits, or offsets of state and local income taxes 10 0.
was withheld. TV Amony received 11
12 Business income or (loss). Attach Schedule C or C-EZ 12
it you did not 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here 13 63,256.
geta W-2, 14 Other gains or (losses). Attach Form 4797 14 -221.
see instructions. 15a IRA distributions 152 15b
16a Pensions and ahnumes ,,,,,,,,,,,, 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedule E 17 19,060.
Enclose, BUtdo 45 Farm income o (loss). Attach ScheduleF 18
not attach, any A
payment. Also, 19 Unemploymentcompensation 19
please use 20a Social security benefits ] 20a | | bTaxableamount 20b
Form 1040-V. 21 Otherincome. Listtypeand amount SEE STATEMENT 1 21 1.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > | 2 567,772,
23 Educatorexpenses 23
Adjusted 24 CRoRR Ma rorn Sios o Bioany  Poromng s, and fee basis govemment 7o)
Gross 25  Heaith savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Seif-employed heaith insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN P : : 31a
32 RAdeduction 32
33  Studentloan interest deduction .. . 33
34  Tuitionandfees. Attach Form 8917 34
35  Domestic production activities deduction. Attach Form 8903 35
110001 36 Addiines 23through 35 36
11:07-11 37 Subtract line 36 from line 22. This is your adjusted grossincome ... » | 37 567,772.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011



Fomtosoeoiy CHRISTOPHER J & MARY P CHRISTIE Kk k ok k kK ok Page 2

Taxand 38 Amountfrom line 37 (adjusted gross income) ... 38 567,772.
Credits 39a Check D You were born before January 2, 1947, [:] Blind. Total boxes
Standard if: D Spouse was born before January 2, 1947, [j Blind. checked P 39a
Ees;‘g;;"m' | b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here » 39 ||
checkany 40 Itemized deductions (from Schedule A) oryour standard deduction (see left marginy 40 109,167.
whosan a0 | 41 Subtractline 40 from line 38 ... ... 41 458,605,
Gormedaea | 42 Exemptions. Multiply $3,700 by the number online6d 42 22,200.
43 Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter G- 43 436,405.
44 Tax Checkifanyfrom:  al__] Form(s)8814 bl__| Form 4972 ¢[__| 962 election 44 109,130.
45 Alternative minimum tax, AttachFormé251 45 27,548,
ouothers: |46 Add lines 4and 45 ... > | 4 136,678.
Marrled filing 47 Foreign tax credit. Attach Form 1116 ifrequired 47 374.
| 22‘.’583“""’ 48 Credit for child and dependent care expenses, Attach Form 2441 48 200.
mf{‘;eirﬁ‘ing 49 Education credits from Form 8863, line23 49
Qualifying 50 Retirement savings contributions credit. Attach Form 8880 50
‘g;‘if’g{}g”' 51 Child tax credit (see instructions) 51
?fjgeﬁi) » 52 Residential energy credits. Attach Form 5695 52
$8500 53 Other credits from Form: a[X] 3800 b[__]8801 c¢[ ] 53 4,
54 Add fines 47 through 53. These are your total credits 54 578.
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- 55 136,100,
Other 56 Self-employment tax. Attach Sghedule SE 56
Taxes 57 Unreported social security and Medicare tax from Form: a L a7 ol _Jsoe 57
58 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule W 59a 5,058.
b First-time homebuyer credit repayment, Attach Form 5405 if required 59b
60 Other taxes. Enter code(s) from instructions 60
81 Add lines 55 through 60. This is your fotal tax ... » | 61 141,158,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 102, 286.
63 2011 estimated tax payments and amount applied from 2010 return 63 24,180.
:Z‘zz‘:}%z 64a Eamned income credit (EIC) ... ... 64a
M b Nontaxable combat pay election [ 64b l
LSt B | 65 Additional child tax credit. Attach Form 8812 65
66 American opportunity credit from Form 8863, fine 14 66
67 First-time homebuyer credit from Form 5405, line 10 67
68 Amount paid with request for extension to file 68 31,500.
69 Excess social security and tier 1 RRTA tax withheid 69
70 Credit for federal tax on fuels. Attach Form 4136 70
71 Credits rom Form: a[__12439 b [ J8839 ¢ [ X 1ss01 d[__Jssss [ 71 10.]
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments .. » | 72 157,976.
Refund 78 Ifline 72 is more than line 61, subtract line 61 from fine 72. This is the amount you overpaid 73 16,818.
' " 74a Amount of line 73 you want refunded to you. |f Form 8888 is attached, check here ... > [:] 74a
gg:ct depostt > bﬁﬁ:%’:] »c Type: D Checking D Savings > dfn\ﬁ%'enrt )
nstructions. 75 Amount of line 73 you want applied to your 2012 estimated tax . » | 5] 16,818.
Amount 76 Amountyou owe. Subtract line 72 from line 61. For details on how to pay, see instructions | 76
You OwWe 77 Estimated tax penalty (see instructions) ... e ’ 77 l o

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes.Completebelow.  L__J No
DQSIgnee Eeasrgqgees’,HAL MODEL CPA ggwe» Esﬁggf:gﬁ?tmmuon -

Sl n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
g correct, and complete. Declaration of preparer (other than taxpayer} is based on ail information of which preparer has any knowledge.

Here Your signature Date Your occupation Daytime phone number

Joint return?

See instructions, } GOVERNOR

Keep a copy Spouse's signature. If a joint return, Dot must sign. Date Spouse's occupation if the IRS sent you an Identity

for your Protection PIN,

records. SALES enter it here l l

Print/Type pre;ﬁarer’s name Preparer's signature Date

Check it | PTIN

self-employed

(L

Use Only rimsname p HAT, MODEL CPA PA

Firmy's Ein Do % % — Kk ok kk ok

paid Yy are
Preparer HAL MODEL CPA { g_// /&ZL@A ’ S

Phone n




SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

(99)

OMB No. 1545-0074

2011

P Attach to Form 1040. P See Instructions for Schedule A (Form 1040). Attachment

Sequence No. 07

Name(s) shown on Form 1040

CHRISTOPHER J & MARY P CHRISTIE

our social security number

hokk ok k kokokok

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
gental 2 Enter amount from Form 1040, ine38 l 2 l
XPENSES 3 wmuttiplyine2by7.5% (o78) 3
4 Subtractline 3 fromline 1. Ifline 3is more thanine 1, enter-0-...... ... I 4
Taxes You 5 State and local (check only one box):
Paid a [Xlncometaxes,or | SEE STATEMENT 10 |s 36,247.
b [:] General sales taxes
6 Real estate taxes (see instructionsy 6 37 , 585,
7 Personalpropertytaxes 7
8 Othertaxes. Listtypeandamount » _ __ ___________
_____________________________________ 8
9 AddlinesSthrough8 . oo lo 73,832,
Interest 10 Home mortgage interest and points reported toyouon Form 1098 10 8,708.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note. N Y
z’}:;::egortgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) 13
be limited (see 44 |nyestment interest. Attach Form 4952 if required. (See instructions) STMT 1244 403.
instructions).

, 15 Addlines10through 14 . o |15 9,111.
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 25,724.] STMT 11
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
if you made a You must attach Form 8283 if over $500 SEE STATEMENT 13 |47 500.
gift and got a .
benefit for it, 18  Carryoverfromprioryear ... i8
seeinstructions. 19 Add lines 16through 18 .. . . .. 19 26,224,
Casualty and
TheftLosses o5 Gasualty or theft loss(es). Attach Form 4684. (See instructions.) ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) P>
Miscellaneous
Deductions - ———————

_____________________________________ 21
22 Taxpreparationfees 22
23 Other expenses - investment, safe deposit box, etc. List type and amount p
_SEE STATEMENT S _______
_____________________________________ 23 9,688.
24 Addlines 21 through23 ... 24 9,688.
25 |les] 567,772.
26 Multiply line 25 by 2% (02) ... 26| 11,355.
27__Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 27 0.
Other 28 Other - from list in instructions. List type and amount P
Miscellaneous
Deductions T T T T T T T T T T T T T T T T T T T T s e e e e
28
Tota! 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040,
ltemized line 40 29 109,167.

Deductions 30

If you elect to itemize deductions even though they are less than your standard deduction,

checkhere ... . ... » [ ]

LHA 118501 11-03-11

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2011



SCHEDULEB
(Form 1040A or 1040)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040. P See instructions.

(99)

2011

Attachment
Sequence No. 08

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

our social security number

hkk hkk kkk%k

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and fist this interest first. Also, show that
buyer’s social security number and address p
PEAPACK
STATE OF NJ 1,642.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,272,
Note. if you THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,052,
;%Cgeé‘_’lf\jd_ra Form FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,588,
Form 1099-OID, FROM K-1 - CANTOR FITZGERALD LP 1 1.
g{;{‘;g‘sé;ff}reom FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 322.
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline T ... 2 6,877.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, lne8a _ p» | 4 6,877.
Note. If line 4 is over $1,500, you must complete Part li]. Amount
Part_ It 5 List name of payer P
Ordinary GOLDMAN SACHS 447.
Dividends GOLDMAN SACHS
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 4,435,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,815,
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,833.
Note. if you FROM K-1 - CANTOR FITZGERALD LP 118.
received a Form
1099-DIV or
substitute
statement from
a brokerage firm, 5
list the firm’'s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a ... P 6 9 ' 648.
Note. Ifline 6is over $1,500, yvou must complete Part ili.
Part lli You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes | No
Foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Ac(cj:ounts 7a At any time during 2011, did you have a financial interest in or signature authority over a financial account (such
-?-?u sts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
If “Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account
islocated ... >
127501 8 During 2011, did you receive a distribution from, or wers you the grantor of, or transferorto, a foreign trust?
11-02-11 If "Yes " you may have to file Form 3520. Seeinstructions ... X

LHA  For Paperwork Reduction Act Notice, see sepérate instructions.

Schedule B (Form 1040A or 1040} 2011



SCHEDULE D
(Form 1040)

Department of the Treasury
internal Revenue Service (99)

Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
P Use Form 8949 to list your transactions for lines 1, 2, 3,8,9, and 10.

P See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No. 12

Narne(s) shown on raturn

CHRISTOPHER J & MARY P CHRISTIE

our social security number

kkk _ hk_kkkk

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

Complete Form 8949 before completing line 1, 2, or 3.
This form may be easier to complete if you round off

{e) sales price from
Form(s) 8949, line 2,

{f} Cost or other basis
from Form(s) 8949,

{g) Adjustments to
gain or loss from
Form(s) 8949,

(h) Gain or (loss)
Combine columns (e),

cents to whole dollars. column (e) line 2, column (9 line 2, coluran (g) ), and (g)
1 Shortterm totals from all Forms 8949 with
box AcheckedinPart! . . ( )
2 Short-term totals from all Forms 8949 with
box B checked inPartt . . ( ) <1,303.p <1,303.>
3 Short-term totals from all Forms 8949 with
box CcheckedinPartl .. ... . { )
4  Short-term gain from Form 6252 and shortterm gain or (loss) from Forms 4684, 6781, and 8824 STMT16 4 21.
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 SEE STATEMENT 18 .. . 5 633.
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions ... 6 I )
7  Net short-term capital gain or {loss). Combine lines 1 through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, goto Partlllonpage2 ... ... . .. . 7 <649.>

Part 1l | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Complete Form 8949 before completing line 8, 9, or 10. {€) sales price from (f) Cost or other basis (Q)VAdiustments to {h) Gain or (loss)
This form may be easier to complete if you round off Formis) 8948, line 4, from Formis) 8949, gi'gﬁgsaif&m Gombine columns (e),
cents to whole dollars, column (e) fine 4, column (7 line 4, column (g) ), and (g)
8  Long-term totals from all Forms 8949 with
box A checked inParthl . ... ... { )
9  Long-term totals from all Forms 8949 with
box B checked inPartll 58,993.f 57,018, 45,963. 47,938.
10 Long-term totals from all Forms 8949 with
box CcheckedinPartll .. . ( )
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684,6781,and 8824 ... SEE STATEMENT 17 . . . 11 126.
SEE STATEMENT 19
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K1 12 13,751.
13 Capital gain distributions SEE STATEMENT 20 . ... 13 2,090.
14 Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14 1 )
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h}. Then go to
Partlllonpage2 ... o 15 63,905.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

120511 11-11-11
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Schedule D Form 1040) 2011 CHRISTOPHER J & MARY P CHRISTIE KEK Kk _kkkk, D
|Part lll | Summary
16 Combine lines 7 and 15 and enter the result 16 63 ’ 256.

17

18

19

20

21

-® Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.

Then go toline 17 below.

® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to 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 to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22,

SEE STATEMENT 22

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions >

Are lines 18 and 19 both zero or blank?
}Xj Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44
(or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

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

®  The loss on line 16 or
® ($3,000), orif married filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44
(or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.

18

19

21 |(

120512 11-14-11

Schedule D (Form 1040) 2011



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
Form 8949 P See Instructions for Schedule D (Form 1040). 20 1 1

Department of the Treasury P For more information about Form 8949, see www.irs.gov/form8949 Attachment

internal Revenue Service  (99) P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. 12A
Name(s) shown on return Your social security number
CHRISTOPHER J & MARY P CHRISTIE Fhk _hk_kkkk

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

* Caution. Do not complete column (b} or (g) until you have read the instructions for those columns (see the Instructions for Schedule D (Form 1040)).
Columns (b) and (g) do not apply for most transactions and should generally be left blank.

(A) Short-term transactions reported on (B) Short-term transactions reported on Form D {C) Short-term transactions for which
Form 1099-B with basis reported to the IRS 1099-B but basis not reported to the IRS you cannot check box Aor B
(a) b) {c) {d} (e) 0 (g}
Description of property Code, if Date acquired Date sold Sales price Cost or Adjustments to
1 {(Example: 100 sh. XYZ Co.) 00?33:%;(;;)* (Mo., day, yr.) (Mo., day, yr.) other basis gain or loss, if any*

THE CHRISTOPHER J

CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 PO 143.
THE MARY PAT
CHRISTIE 2010 BLIND
TRUST DATED 8/25/100 <1,446.>

2 Totals. Add the amounts in columns (e} and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1
(if box A above is checked), line 2 (if box B above is checked), or
line 3 (if box G aboveischecked) . »| 2 <1,303.>

123011 11-08-11  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 2011)




Form 8949 (2011)

Attachment Sequence No. 12A

Page £

Name(s) shown on return. Do not enter name and social security number if shown on cther side.

CHRISTOPHER J & MARY P CHRISTIE

* % ¥k

Your social security number
_kk _kkkKx

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

Note: You must check one of the boxes below. Complete a separate Form 8349, page 2, for each box that is checked.
* Caution. Do not complete column (b) or (g) untif you have read the instructions for those columns (see the Instructions for Schedule D (Form 1040)).

Columns (b} and (g) do not apply for most transactions and should generally be left blank.
(B) Long-term transactions reported on Form
1099-B but basis not reported to the |RS

(A) Long-term transactions reported on
Form 1099-B with basis reported to the IRS

[:] (C) Long-term transactions for which
you cannot check box Aor B

(a) (b} {c)

(d)

(e)

n

(9)

Description of property Code, if | Date acquired Date sold Sales price Cost or Adjustments to
3 (Example: 100 sh. XYZ Co.) CO?S{{;;‘?;)* (Mo., day, yr.) (Mo., day, yr.) other basis  |gain or loss, if any*
8000 GOLDMAN SACHS
LARGE CAP VALUE 08/03/05 | 01/27/11 8,000. 8,863.
22000 GOLDMAN SACHS
STRATEGIC GROWTH 08/03/05 | 01/27/11 22,000. 18,950.
20000 GOLDMAN SACHS ,
LARGE CAP VALUE 08/03/05 | 02/04/11 20,000. 22,104.
SYBRON DENTAL
SPECIALTIES 05/04/11 2,025. 1,900.
APOGENT TECH 05/04/11 1,742, 1,300.
APOGENT TECH 05/04/11 3,484. 2,601,
APOGENT TECH 05/04/11 1,742. 1,300.
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 O 21,064.
THE MARY PAT
CHRISTIE 2010 BLIND
TRUST DATED 8/25/100 24 ,899.
4 Totals. Add the amounts in columns () and (f). Also, combine the

amounts in column (g). Enter here and include on Schedule D, line 8

(if box A above is checked), line 9 (if box B above is checked), or line

10 (fbox Caboveischecked) .. . .. oo > 4 58,993. 57,018. 45,963.

123012
11-09-11

Form 8949 (2011)



Qualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your Records

Name(s) shown on return Your SSN

CHRISTOPHER J & MARY P CHRISTIE *hkk_kk_khkk

Before you begin: /' See the instructions for fine 44 to see if you can use this worksheet to figure your tax.

VA you do not have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040.

b

Enter the amount from Form 1040, line 43. However, if you are filing Form

2555 or 2555-EZ (relating to foreign earned income), enter the amount from

line 3 of the Foreign Earned Income Tax Worksheet 1. 436 , 405,
2. Enter the amount from Form 1040, line 9b* 2. 5,29 4.
3. Are you filing Schedule D?*

& | Yes. Enter the smaller of line 15 or 16 of
Schedule D. I either line 15 or line 16 is
blank or a loss, enter -0- . 6 3 ! 2 5 6 .

]:] NO.  Enter the amount from Form 1040, line 13
4. Addlines2and3 4. 68,550.
5. Iffiling Form 4952 (used to figure investment

interest expense deduction), enter any amount

from line 4g of that form. Otherwise, enter-0- 5. 0.

6. Subtract line 5 from line 4. If zero or less, enter -0- 6. 68 ,550.
7. 367,855.

N

Subtract line 6 from line 1. If zero or less, enter -0-
8. Enter: )

$ 34,500 if single or married filing separately,
$ 69,000 if married filing jointly or qualifying widow(er), } 8. 69 ,000.
$ 46,250 if head of household.

9. Enter the smaller of line 1 orline 8 69 ,000.
10. Enter the smaller of line 7 or line 8@ 69 ,000.
11. Subtract line 10 from line 9. This amount istaxed at 0% 11, 0.
12. Enterthe smaller of line torline6 12. 68,550.
13. Enter the amount from fine 11 13. 0.
14. Subtractline 13 fromine 12 14, 68,550.
15 Multiply fine 14 by 15% (15) 15. 10,283.
16.  Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to
figure this tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet 98,847,
17. Addlines 15and 16 109,130.
18. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to
figure this tax. If the amount on fine 1 is $100,000 or more, use the Tax Computation Workshest 18. 122,613,
19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form
1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form 1040, line 44.
Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet 19. 109 ’ 130.

* If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

110451
01-20-12



SCHEDULE E
{Form 1040)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,

§ corporations, estates, trusts, REMICs, etc.)

Department of the Treasury
internal Revenue Service

©9) P Attach to Form 1040, 1040NR, or Form

1041,

P See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 13

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

kkk_kk _khkk

A Did you make any payments in 2011 that would require you to file Form({s) 10997 (see instructions)

B If"Yes," did you or will you file all required Forms 10997

LJ Yes
[:] Yes

LI No
L INo

| Part | l Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule G or G-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a qualified joint venture (QUV)

reporting income not subject to self-employment tax.

1| Physical address of each property-street, city, state, ZIP Type-from list| 2 For each rental real FairRental | Personal | QJV
helow estate property listed, Days Use Days
report the number of
A 6 days rented at fair rental | A
5 6| meensdusuin g
c 6 instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Muiti-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: Properties
A B C
3a Merchant card and third party payments. For 2011, enter-0- ... 3a 0. 0. 0.
b Payments not reported to you on line 3a 3b 22,557, 6. 9.
4 Tofal not including amounts on fine 3a that are not income (see instructions) 4 22,557, 6. 9.
Expenses;
5 Advertising . i
6 Auto and travel (see instructions) 6
7 Cieaning and maintenance . ... 7
8 Commissions. . 8
8 INSURANCE 9
10 Legal and other professionalfees . 10
11 Managementfees 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest 13
14 Repairs 14
18 SUPPIBS 15
T8 TAXBS | 16
17 ULHNES e 17
18 Depreciation expense or depletion . 18
19 Other (list) P 19
20 Total expenses. Add fines 5 through 19 20
21 Subtract fine 20 from fine 4. if result is a (loss), see instructions to find out if you
must file Form 6198 21 22,557, 6. 9.
22 Deductible rental real estate loss after limitation, if any, on Form 8582
(seeinstructions) 22 ) ) )
23a Total of all amounts reported on line 3a for all rental properties
b Total of all amounts reported on line 3a for ali royalty properties
¢ Total of allamounts reported on fine 4 for all rental properties
d Total of allamounts reported on line 4 for all royalty properties
¢ Total of allamounts reported on line 12 for all properties
f Total of all amounts reported on line 18 for all properties
g Total of ali amounts reported on fine 20 for all properties
24 Income. Add positive amounts shown on line 21. Do notinclude any losses 24
25 Losses. Add royalty losses from ling 21and rental real estate losses from line 22. Enter total losses here 25 }
26 Total rental real estate and royaity income or (loss). Combine lines 24 and 25, Enter the result here, If Parts 1i, 11, IV, and line 40
on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this
amountinthetotalonfinedtonpage 2 ... 26

121491 10-25-11  LHA  For Paperwork Reduction Act Notice, see instructions.

Scheduie E (Form 1040) 2011



SCHEDULE E
{Form 1040)

Department of the Treasury
Internal Revenue Service

(99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

P Attach to Form 1040, 1040NR, or Form

1041,

P> Sece separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 1 3

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

khkk _khk _kkkk

A Did you make any payments in 2011 that would require you to file Form(s) 10997 {see instructions)

B _lf"Yes," did you or will you file all required Forms 10997

L_Ives [XIno
I:]Yes E] No

l Part |] Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Caution. For each rental property listed on fine 1, check the box in the last column only if you owned that property as a member of a qualified joint venture (QJV)
reporting income not subject to self-employment tax.

1| Physical address of each property-street, city, state, ZIP Type-from list| 2 For each renta real Fair Rental | Personal | QJV
helow estate property listed, Days Use Days
report the number of
A|GOLDMAN SACHS HEDGE FUND PARTNERS, L 6 days rented at fair rental | A
B value and days with B
personal use. See
c instructions. C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 lLand 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income: Properties
A B c
3a Merchant card and third party payments. For 2011, enter -0- 3a 0.
b Payments notreportedtoyouonline3a ... .. 3b 9.
4 Total not including amounts on line 3a that are not income (see instructions) ... 4 9.
Expenses:
5 OADVertISING 5
6 Autoand travel (see instructions) ... 6
7 Cleaning and maintenance . 7
8 Commissions. 8
9 INSURANCE 9
10 Legal and other professionalfees .. 10
11 Managementfees 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Other interest 13
14 RePairs 14
15 SUpPlies 15
16 Taxes 16
17 Utilities 17
18 Depreciation expense or depletion 18
19 Other (list) P 19
20 Totalexpenses. Add lines 5 through 19 20
21 Subtract line 20 from fine 4. if result is a (loss), see instructions to find out if you
mustfile Form6198 21 9.
22 Deductible rental real estate loss after limitation, if any, on Form 8582
{seeinstructions) 22 ) ) )
23a Total of all amounts reported on line 3a for all rental properties 23a
b Total of all amounts reported on line 3a for all royalty properties 23b
¢ Total of all amounts reported on line 4 for all rental properties 23¢c
d Total of all amounts reported on line 4 for all royalty properties 23d 22,581.
e Total of all amounts reported on line 12 for all properties
t Total of all amounts reported on line 18 for all properties
g Total of all amounts reported on fine 20 for all properties -
24 Income. Add positive amounts shown on fine 21. De notinclude any fosses 24 22,581,
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I, 1il, IV, and line 40
on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, inciude this
amountin the totalonline 41onpage 2 .. ... 26 22,581,

121491 10-25-11

LHA  For Paperwork Reduction Act Notice, see instructions.

Schedule E (Form 1040) 2011



Schedule E (Form 1040) 2011 Attachment Sequence No. 43 Page 2
Name(s) shown on return. Do not enter name and social SECurity NUMDEr 1 SHOWN on page 1. Your social secufity number

CHRISTOPHER J & MARY P CHRISTIE FERK_EE_hkkk
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
[ Part li ] Income or Loss From Partnerships and § Corporations Note. If you report a loss from an at risk activity for which
any amount is not at risk, you must check column {e) on line 28 and attach Form 6198. See instructions.
27 Areyou reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? E:] Yes [Z] No
If you answered "Yes," see Instructions before completing this section.

{B)ener Prgr| (€) Checic (d} Employer (e) Check if
28 (a) Name JAstip S e | 1dentification numper | T amountis
A SEE STATEMENT 23
B
C
D
Passive Income and Loss Nonpassive Income and Loss
() Passive loss aflowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  ieduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals ~ ~ o ; S 1, 46~.
b Totals 77 - 4,906. S
30 Addcolumns(g)and () ofine 292 30 1 46 2 .
31 Addcolumns (f), (h),and () of ine 200 31 | 4,983,
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total onfine 41 below ... ... 32 -3,521.

[Part Il | Income or Loss From Estates and Trusts

83 (a)Name e et

A SEE STATEMENT 24

B

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
342 Totals

b Totals -
35  Add celumns (d) and {f) of line 34a 35
36  Addcolumns (c) and (e) of line 34b 36 |( )
37  Total estate and trust income or (loss). Combine hnes 35 and 36. Enter the result here and include in the total on line 41 below | 37
| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
r {c] Excess inclusion from (d) Taxable income (net tncome from

38 (a) Name iden%gi)cg?opr:ogjmber St(:ggediunlgtsn%ﬁlghesfc goss) frorlrixnsec1hbedules Q, Sc(hee)dules 0, fine 3b
33 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... . .. ... 39
] PartVv ] Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY
40 Netfarm rental income or (loss) from Form 4835. Also, complete ine42below 40
41 Total income or (l088). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ... . > | 41 19 ’ 060.

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 B
(Form 11208), box 17, code U; and Scheduls K-1 (Form 104 1), line 14, code F (see instructions) | 42 I

43 Reconciliation for real estate professionals. f you were a real estate professional (see instructions),

enter the net income or (foss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate

activities in which you materially participated under the passive activity loss rules 43 ]

Schedule E (Form 1040) 2011
121501
10-25-11
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OMB No. 1545-0121

Form 1 1 16 Foreign Tax Credit 201 1

Department of the T (Individual, Estate, or Trust) Attachment
Intormal Revenus Servioe. (99) P Attach to Form 1040, 1040NR, 1041, or 990-T. Sequence No, 19

Name identifying number as shown on page 1 of your tax return

CHRISTOPHER J & MARY P CHRISTIE KRk Kk Kk

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116, Report all
amounts in U.S. dollars except where specified in Part Il below.

a D Passive category income ¢ D Section 901(j) income [ D Lump-sum distributions
b General category income d[:] Certain income re-sourced by treaty '

f Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and fine A in Part Il. If you paid taxes tOnore than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

[ Part | | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B,and C.)

g Enter the name of the foreign country or U.S. OTHER
possession . » COUNTRIES

1a Gross income from sources within country shown above o
and of the type checked above:

5,882. 1a - 5,882,

b Check if fine 1ais compensation for parsonal services as A T S

an employee, your total compensation from all sources is

$250,000 or more, and you used an alternative basis to

determine its source {see instructions) > [:}
Deductions and losses (g tion: See instructions): B B
2 e stiomenty” | Sk BTHARNHIFY 26 659.
3 Prorata share of other deductions not definitely related: o o

Certain itemized deductions or standard deduction 73,832,

a
b Other deductions (attach statement)

¢ Addlines3aand3b 73,832.
d Gross foreign source income 5,882,
e Grossincome from all sources 636,584.
f Divideline 3d by line3e .009240
g Multiply fine 3cby tine 3t

4  Pro rata share of interest expense:
a Home mortgage interest (use worksheet on page 14
of the instructions) 80.

5 Losses from foreign sources

6 Addlines 2,3g,4a,4band5 . 1,421. ) 1,421.
7 Subtractline 8 from line ta. Enter the resutt here and ontine 15,pa0€ 2 ... »|7 4,461,
[ Part II| Foreign Taxes Paid or Accrued SEE STATEMENT 25
Creditis claimed . Foreign taxes paid or accrued
for taxes -
(vou must In foreign currency In U.S. dollars
>| check one) i
g () [ Jpaa Taxes withheld at source on: (%?;ge[{ Taxes withheld at source on; (;Z)rgitg[?r (st;lgéa;;?ée(;?n
8 0) Acerued taxes paid or faxes paid or | accrued (add cols.
[4)] ga;gcpgggj (k) Dividenas| (1) ?g;}atﬁiggd {m) interest accrued (0) Dividends | {P) ﬁgy"atlsﬁggd (q) interest accrued (o) through (r})
A 374. 374.
B
C
8 Add lines A through C, column (s). Enterthe total here andonline 9, page 2 . >3 374.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2011)
111501

12-18-11



Form 1116 (201) CHRISTOPHER J & MARY P CHRISTIE kA _ Kk _kkK*  Pager
[Partlll|  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Partt 9 374.
10 Carryback or carryover (attach detailed computation) 10
11 Addlines 9and 10 11 374.
12 Reductioninforeigntaxes 12
13 Taxes reclassified under high tax kickost 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... . ... 14 374.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! 15 4,461.
16 Adjustmentsto line 15 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(I the resultis zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip fines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20) 17 4,461.
18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your .
XeMPYION SEE STATEMENT 27 |18 419,436.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18, If line 17 is more than line 18, enter " 19 .010636
20 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from Form 1040NR,
line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
lines 36an0 37 e 20 109,130.
Caution: If you are compileting line 20 for separate category o (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credity 21 1,161.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this
amount on line 28. Otherwise, complete the appropriate line in Partlv » {22 374.
[Part IV]  Summary of Credits From Separate Parts Il
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category income 24
25 Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions 26
27 Addlines 23INT0UGN 26 e 27
28 Enter the smallerof fine20or ine 27 28 374.
29 Reduction of credit for international boycott operations e 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45: Form 1041, Schedule G, line 2a; or Form 990-T, line40a ... » 130 374.

111511
12-19-11

Form 1116 (2011)



Child and Dependent Care Expenses

p Attach to Form 1040, Form 1040A, or Form 1040NR.
P See separate instructions.

o 2441

Department of the Treasury
internal Revenue Service (89§

OMB No. 1545-0074

2011

Attachment
Sequence No. 21

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

hhkk idhk kokkk

[Partl | Persons or Organizations Who Provided the Care - You mustcomplete this part.

(If you have more than two care providers, see the instructions.)

1 (a)} Care provider’s
name

DEBORAH RISKA

MENDHAM, NJ

(b) Address

(number, street, apt. no., city, state, and ZIP code)

{c} Identifying number
(SSN or EIN)

(d) Amount paid

*hkk _kk _kkikxk

19,830.

Caution. If the care was provided in your home, you may owe em

instructions for Form 1040, fine 59a, or Form 1040NR, line 58a.

Did you receive No P Complete only Part il below.
dependent care benefits? Yes P Complete Part it on page 2 next.

ployment taxes. If you do, you cannot file Form 1040A, For details, see the

| Part 11 |

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying person's name

(b)Qualifying person's

(c) QuaTified expensesyou
incurred and paid in 2011 for

First Last social security number the person listed in column {a)
e CHRISTIE KKKk kA Ak 9,915.
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part {lf, enter the amount from fine 31 COL(C)LIMITED 3 1,000.
4 Enter your earned income. See instructions ... 4 161,779.
5 i married filing jointly, enter your spouse’s earned income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount from fine4 5 307,372,
6 Enterthe smallestofne3,4,0r5 6 1,000.
7 Enter the amount from Form 1040, line 38; Form 1040A,
line 22; or Form 1040NR, fne 37 | 7 ] 567,772.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: if line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 - 15,000 .35 $29,000 - 31,000 27 o
15,000- 17,000 .34 31,000 - 33,000 .26 8 x .20
17,000 - 19,000 .33 33,000 - 35,000 .25 -
19,000 - 21,000 .32 35,000 - 37,000 .24 )
21,000 - 23,000 .31 37,000 - 39,000 .23
23,000 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 .29 41,000 - 43,000 .21
27,000 - 28,000 .28 43,000 - No limit .20
9 Muitiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011, see )
thelinstructions 9 200.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
inthe instructions STATEMENT 28 | 1o | 136,304.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040,
line 48; Form 1040A, line 29; or Form 1040NR, fine 46 . 11 200.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

113751 10-14~11

Form 2441 (2011)
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Form 2441 (201)CHRISTOPHER J & MARY P CHRISTIE Pags 2
| Part Il | Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2011. Amounts you received as an
employee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a .
dependent care assistance program from your sole proprietorship or partnership 12 5,0 00.
13 Enter the amount, if any, you carried over from 2010 and used in 2011 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2012. See instructions 14 [ )
15 Combine lines 12 through 14. See instructions 15 5,000,
16 Enter the total amount of qualified expenses incurred in 2011 for the care of
the qualifying person(s) ... 16 19,830.
17 Enter the smaller of line 15 0r 16 ... 17 5,000.
18 Enter your earned income. See instructions 18 161 L1790
19 Enter the amount shown below that applies to you.
o |f married filing jointly, enter your spouse’s eamned income (if your
spouse was a student or was disabled, see the instructions for line 5). )
e |f married filing separately, see instructions. | 19 307,372, R
& All others, enter the amount from line 18. S A
20 Enter the smallest of line 17,18,0r19 20 5,000.
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter S o
your spouse’s eamned incomeon line 19) 21 5,000. 1
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25.) :
No. Enter -0-. P
Yes. Enterthe amount here . e 22 0.
23 Subtract line 22 from line 15 ... | 23 | 5,000.[
24 Deductible benefits, Enter the smallest of line 20, 21, or 22. Also, include this amount on the appropriate -
line(s) of your returm. See inStrUCHIONS || . e e e 24
25 Excluded benefits, Form 1040 and 1040NR filers: If you checked "No" on line 22, enter the smaller of line 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-. Form
1040A filers: Enterthe smaller of ine 20 orline 21 25 5,000.
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-. Also,
include this amount on Form 1040, line 7; or Form 1040NR, line 8. On the dotted line next to Form 1040, line 7;
or Form 1040NR, line 8, enter "DCB." Form 1040A filers: Subtract line 25 from line 15. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter "DCB* .. 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying PErSONS) . ... ... 27 6,000.
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 28 5,000.
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you paid 2010
expenses in 2011, see the instructions forline® 29 1,000.
30 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 28
above. Then, add the amounts in column (¢) and enterthe total here . 30 14,830.
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete iNes 4 through T ettt re e et 31 1 / 000.

113762
10-14-11

Form 2441 2011)



- 3800 General Business Credit

P See separate instructions.
Department of the Treasury
Internal Revenus Service  (99) P Attach to your tax return.

OMB No. 1545-0895

2011

Attachment
Sequence No. 22

Name{s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

fdentifying number

hkhkk _kk _dhkk%

- Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and If)

General business credit from line 2 of all Parts 1ll with box A checked ...

Passive activity credits from line 2 of all Parts i1l with box B checked .
Enter the applicable passive activity credits allowed for 2011 (see instructionsy

BWN -

Carryforward of general business credit to 201 1. Enter the amount from line 2 of Part Il with
box C checked. See instructions for schedule to attach

39.

6 Carryback of general business credit from 2012. Enter the amount from line 2 of Part Iii with
box D checked

Addlines 1, 3, 4, and 5 i iiiiiiiiieiiiiiiiiieeiis

35,

[ Part It| Allowable Credit

7 Regular tax before credits:
® [ndividuals. Enter the amount from Form 1040, line 44, or Form 1040NR, line 42
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return

109,130.

® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:
® ndividuals. Enter the amount from Form 6251, line 35

27,548,

® [states and trusts. Enter the amount from Schedule | (Form 1041), line 56

9 Addlines7 and 8

136,678.

10a Foreign tax credit 10a 374.

b Personal credits from Form 1040 or 1040NR (see instructions)
¢ Add lines 10a and 10b

10b 200.

10¢c

574.

11 Net income tax. Subtract line 10c from fine 9. If zero, skip lines 12 through 15 and enter -0- on line 16a

11

136,104.

12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 108 ' 556.

13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) 113 20,889.
14  Tentative minimum tax: N
® |ndividuals. Enter the amount from Form 6251, line 33

® Corporations. Enter the amount from Form 4626, line 12 14 136 ’ 304.
® Estates and trusts. Enter the amount from Schedule |

15

15

136,304.

16a Subtract line 15 from line 11. if zero orless, enter -0-

16a

0.

b For a corporation electing to accelerate the research credit, enter the bonus depreciation amount
attributable to the research credit (see instructions)

16b

¢ Add lines 16a and 16b

16¢

17a Enterthe smaller of ine B orline 16C

17a

C corporations: See the line 17a instructions if there has been an ownership change, acquisition,
or reorganization.
b Enter the smaller of line 6 or line 16a. If you made an entry on line 16b, go to line 17¢; otherwise,
skip line 17¢ (see INStructions)

¢ Subtract line 17b from line 17a. This is the refundable amount for a corporation electing to accelerate
the research credit. include this amount on Form 1120, Schedule J, Part I, line 19¢ (or the applicable
HNe Of YOUN TOLUMY o

17b

17¢

114401 12-14-11  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2011)



Form 3800 (2011)

Page 2

| Part 11| Allowable Credit (Continued)

Note. If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Muttiply line 14 by 75% (75) (see InStructions) 18
19 Enterthe greater of fine 13 orline 18 19
20 Subtractline 19 fromline 11, If zero orless, enter -0- 20
21 Subtractline 17b fromline 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Il with box B checked . ... }
24 Enter the applicable passive activity credit allowed for 2011 (see instructions) 24
25 Addlines22and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the

smaller 0f e 21 07 N8 25 | oo 26 0.
27 Subtract ling 13 fromline 11. i zero orless, enter-0- ... 27 115,215.
28 Addlines 17b and 26 | 28
29 Subtract line 28 from line 27. If zero o less, enter -0~ ... 29 115,215.
30 Enter the general business credit from line 5 of all Parts Il with box Achecked . 30
31 Enter the total eligible small business credit from line 6 of all Parts Hl with box E

ORECKEA e e e 31 4.
32 Passive activity credits from line 5 of all Parts i with box B checked and line 6

of all Parts Il with box F checked ... | 32 |

Enter the applicable passive activity credits allowed for 2011 (see instructions) 33

Carryforward of business credit to 2011. Enter the amount from line 5 of Part Il with box C checked

and line 6 of Part lll with box G checked. See instructions for schedule to attach 34
35 Carryback of business credit from 2012, Enter the amount from line 5 of Part Il with box D checked

and line 6 of Part lll with box H checked (see instructions) 35
36 Addlines 30,31, 33,84, a0 35 36 4.
37 Enterthe smaller of ne 29 0r M@ 36 ... 37 4.
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 8, and Part li, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return:

® [ndividuals. Form 1040, line 53, or Form 1040NR, line 50 .

® Corporations. Form 1120, Schedule J, Part I, line 5¢ .. ... ..}

® Estates and trusts. Form 1041, Schedule G, line2b . 38 4.

Form 3800 (2011)

114402

12-14-11



Form

3800 (2011)

Page 3

[Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part I for each box checked balow. (see instructions)

A General Business Credit From a Non-Passive Activity E X Eligible Small Business Credit From a Non-Passive Activity

B General Business Credit From a Passive Activity F [:[ Eligible Small Business Credit From a Passive Activity

C General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards

D General Business Credit Carrybacks H D Eligible Small Business Credit Carrybacks

I If you are filing more than one Part Ill with box A, B, E, or F checked, complete and attach first an additional Part Il combining amounts from all
Parts It with box A, B. €, or F checked. Check here if this is the consolidated Part Wl » D

(a) Description of credit (c)
Note: On any line where the credit is from more than one source, a separate Part [l is If claiming the credit from a

needed for each pass-through entity.

pass-through entity, enter the EiN} Enter the appropriate amount

1a Investment (Form 3468, Part If only) (attach Form3468) . 1a
b Reservedforfutureuse . ... 1b :
¢ Increasing research activities (Formé7e5) 1 [FH-*x* * *xx 4.
d  Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (do not enter more than $5,000 in column (c) of Parts
H with box A, B, E, or F checked, combined) oo ie
T Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . ... .. 1g
h  Orphandrug (Form8820) . ... 1h
i Newmarkets (Form8874) .. ... ... 1
i Small employer pension plan startup costs (Form 8881) (do not enter more than
$500 in column (c) of Parts IH with box A,‘B, E, or F checked, combined) . 1
k  Employer-provided child care facilities and services (Form8882) . .. ... 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1!
m  Low sulfur diesel fuel production (Form8898) im
n  Distilled spirits (Form 8906) ... ... . in
o Nonconventional source fuel (Formgoo7y 1o
P Energy efficient home (Form8908) . ... ip
Q Energy efficient appliance (Form8909) ... iq
r  Alternative motor vehicle (Formgo10) 1r
s Alternative fuel vehicle refueling property (Form 891 1) is
t Reservedforfutureuse . . ... 1t
u Mine rescue team training (Form8923) .. 1u
v Agricuttural chemicals security (Form 8931) (do not enter more than $2 million in
column (c) of Parts Ill with box A, B, E, or F checked, combined) . v
w  Employer differential wage payments (Form8932) . 1w
x  Carbon dioxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8938) 1y
z  Qualified plug-in electric vehicle (Form 8834, Part | only) . 1z
aa New hire retention (Form5884-B) ... 1aa
bb General credits from an electing large partnership {(Schedule K-1 (Form 1065-B)) | 1bb
ZZ OtNer e 1zz
2  Addlines 1athrough 1zzand enterhere . 2 4.
3  Enterthe amount from Formeg44 . 3
4a Investment (Form 3468, Part i) (attach Form 3468) 4a
b Work opportunity (Form5884) .. ... 4b
¢ Alcohol and cellulosic biofuel fuels (Form6478) 4c
d Lowincome housing (Form 8586, Partt) . 4d
e Renewable electricity, refined coal, and Indian coal production {(Form 8835) 4e
T Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) . . il
9 Qualified railroad track maintenance (Form8900) 4g
h  Small employer health insurance premiums (Form8941)y 4h
i Reservedforfutuwreuse . 4
i Reservedforfutweuse . .. .. 4
z  Other 4z
5 5
6 Addlines2 3and5 . ... 6 4.
121411 Form 3800 (2011)



CHRISTOPHER J & MARY P CHRISTIE
Form 3800 (2011)
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Page 3

| Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. (see instructions)

A

B
C
D
i

General Business Credit From a Non-Passive Activity E D Eligible Small Business Credit From a Non-Passive Activity

General Business Credit From a Passive Activity F D Eligible Small Business Credit From a Passive Activity
General Business Credit Carryforwards G E:] Eligible Small Business Credit Carryforwards

General Business Credit Carrybacks H Ej Eligible Small Business Credit Carrybacks

If you are filing more than one Part Il with box A, B, E, or F checked, complete and attach first an additional Part Il combining amounts from all
Parts lIl with box A, B, E, or F checked. Check here if this is the consolidated Part Il

........................ » [ ]

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part Hl is
needed for each pass-through entity.

b
If claiming the credit from a
pass-through entity, enter the EIN

(e}
Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reservedforfutureuse .. ib
¢ Increasing research activities (Form 6765 1c
d Low-income housing (Form 8586, Partlonlyy 1d
e Disabled access (Form 8826) {do not enter more than $5,000 in column (c) of Parts
I with box A, B, E, or F checked, combinedy 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845} 19
h Orphandrug (Form 8820) . ih
i Newmarkets (Form8874) . 1i
i  Small employer pension plan startup costs (Form 8881) (do not enter more than
$500 in column (c) of Parts Il with box A, B, E, or F checked, combined) 1j
k Employer-provided child care facilities and services (Form8882) . 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 11
m  Low sulfur diesel fuel production Form 8896} im
n  Distiled spirits (Form 8906) .. in
o Nonconventional source fuel (Form 8907) 1o
p  Energy efficienthome (Form 8908) ... ip
q Energy efficient appliance (Form 8909) 1q
r  Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911y . 1s
t Reservedforfuture use 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (Form 8931) (do not enter more than $2 million in
column (c) of Parts Hl with box A, B, E, or F checked, combined) v
w Employer differential wage payments (Form 8932) . 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form893¢) . 1y
z Qualified plug-in electric vehicle (Form 8834, Partlonly) ... 1z
aa New hire retention (Form 5884-B) . ... laa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) __ | 1bb 39.
22 OWBI |, 1zz
2  Addlines 1athrough 1zz and enterhere 2 39.
3 Enter the amount from Form 8844 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . 4a
b Work opportunity (Form 5884) ... 4b
¢ Alcohol and cellulosic biofuel fuels (Form 6478) 4c
d Low-income housing (Form 8586, Partil) ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8848) . 4f
g Qualified railroad track maintenance (Form 8900) 4g
h Small employer health insurance premiums (Form 8941y 4h
i Reservedforfutureuse . 4i
I Reservedforfuture use e 4j
Z OMNET 4z
5  Add lines 4a through 4z and enterhere 5
6 Addlines2.3.and5 6 39.
12-14-11 Form 3800 (2011)
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Department of the Treasury
Internal Revenue Service  (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F (b)}(2))
P Attach to your tax return. P See separate instructions.

OMB No. 1545-0184

2011

Attachment
Sequence No, 27

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

identitying number

kkk __khk__khkk*k

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1098-S
(or substitute statement) that you are including on line 2, 10, or 20

1

]Partl[

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

(e) Depreciation

(f) Cost or other

(@) Description {b) Date acquired {¢) Date sold (d) Gross sates allowed or basis, plus {g) Gain or (loss)
of property {mo., day, yr.} {mo., day, yr.} price a”owa?"? ?’”Ce improvements and Sgig‘agg((df))f;ig\(t;e
] acquisition expense of sale
SEE STATEMENT 29 121.

3 Gain, ifany, from Form 4884, iNe 39 3

4 Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4

5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5

6  Gain, if any, from line 32, from other than casualty or theft 5]

7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7 121.

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the o
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. if line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net section 1231 losses from prior years (see instructions) STATEMENT3O _________________________ 8 26 .

9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) ... 9 95.

Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC -247.
1 Loss ifany, fromline 7 e 11
12 Gain, if any, from line 7 or amount from line 8, if applicable 12 26.
13 Gain, ifany, fromline 31 e 13
14 Net gain or (loss) from Form 4684, tines 31 and 38a ... 14
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (foss) from like-kind exchanges from Form 8824 16
17 Combine fines 10 through 16 . 17 -221.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines S
a and b below. For individual returns, complete lines a and b below:
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040}, line 23. Identify as from "Form 4797, line 18a."
See instruCtions 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, e 14 o oo 18b -221.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2011)

118011 12-27-11



Form 4797 2011 CHRISTOPHER J & MARY P CHRISTIE
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Page 2

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ses instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired

(c) Date sold

(mo., day, yr.) (mo,, day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adijusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromline 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from fine 22 25a
b Enter the smaller of line 24 or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975 (see instructions) | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines26dand26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d ... .. 26e
f Section 291 amount (corporations only) .. . 26f
g Add lines 26b, 26e, and 26f . ... 269
27 i section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soll, water, and land clearing expenses . ... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)| 28a
b Enter the smaller ofline240r28a .................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 292
b Enter the smaller of line 24 or 29a (see instructions) | 20b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797 line 6

................................................................................... 32

] Part IV ] Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

{a) Section {b) Section

179 280F(b){2)
33 Section 179 expense deduction or depreciation allowable in prioryears .. ... 33
34 Recomputed depreciation {see instructions) 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

118012 12-27-11
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Department of the Treasury
internal Revenue Service

ALTERNATIVE MINIMUM TAX

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) P Attach to your tax return. P See separate instructions.

OMB No. 1545-0184

2011

Attachment
Sequence No. 27

Name{s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

identitying number

kkk __kk_khkkk

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

|Partl[

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Conversions From

(€} Depreciation

(f Cost or other

118011 12-27-11

(@) Description (b) Date acquired (¢} pate sold (d) Gross sales allowed or basis, plus (g) Gain or {loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
2 acquisition expense of sale sum of (d) and (e}
SEE STATEMENT 31 121.
3 Gain, if any, from Form 4684, liNe B9 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . ... 5
6  Gain, if any, from line 32, from other than casualty ortheft 6
7  Combine lines 2 through 8. Enter the gain or {loss) here and on the appropriate line as follows: 7 121,
Partnerships (except electing large partnerships) and $§ corporations. Report the gain or (Ioss) followmg the !
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. !f line 7 Is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) STATEMENT32 ,,,,,,,,,,,,,,,,,,,,,,,, 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) 9 95.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC 0.
T Loss, Hfany, from NG 7 11
12 Gain, if any, from line 7 or amount from line 8, if applicable 12 26.
13 Gain, i any, from Ne B e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | ... 14
15  Ordinary gain from installment sales from Form 6252, 1ine 25 0r 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10hrOUGN 16 . e 17 26.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines ‘
a and b below. For individual returns, complete lines a and b below:
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. identify as from "Form 4797, line 18a."
S INSIIUCHIONS e 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrm 1040, e 14 18b 26.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2011)



ALTERNATIVE MINIMUM TAX

Form 4797 (2011)CHRISTOPHER J & MARY P CHRISTIE

kkdk _kKk_kkkk

Page 2

Part ll'] Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 ({(a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

{mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or cther basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 fromline 20............... 24
25 |f section 1245 property:
a Depreciation allowed or aliowable from line 22 25a
b Enterthe smallerof line24 0or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291,
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage muitiplied by the smaller | -
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines26dand 26e ... 26¢
d Additional depreciation after 1969 and before 1876 26d
e Enter the smaller of line26cor26d . ... ... .. 26e
f Section 291 amount (corporations only) ... . 261
g Add lines 26b, 26e, and26f ... .. ... ... .. 26g
27 I section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ... ... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion {see instructions)| 28a
b Enter the smallerof line24 0or28a .................. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) | 29b

Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to fine 30.

30 Total gains for all properties. Add property columns A through D, line 24

31  Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

30

31

.......................................................................................... 32

[ Part IV ] Recapture Amounts Under Sections 179 and 280?(b)(2) When Business Use Drops to 50% or Less

(see instructions)

83 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...

(a) Section {b) Section

179 280F (b)(2)
33
34
35

118012 12-27-11

Form 4797 (2011)



Form 6251 Alternative Minimum Tax - Individuals

Department of the Treasury

Internal Revenue Service  (39) p Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2011

Attachiment
Sequence No. 32

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

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

kkk _kk hkkx

| Part ] | Alternative Minimum Taxable Income

1 Iffiling Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go toline 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) . . 1 458 v 605.
2 Medical and dental. Enter the Smaller of Schedule A (Form 1040), line 4, OF 2.5% (025) of Form 1040, line 38. If zero or less, enter -0- 2
3 Taxes from Schedule A (Form 1040), line @ . 3 73,832,
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040), ine 27 5
6 Skip this line. ltisreserved for future use 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17 -1.
18 18 2.
19 Passive activities (difference between AMT and regular tax income or loss) SEESTATEMENT33 19 0.
20 Loss limitations (difference between AMT and regular tax income or l0SS) 20
21 Circulation costs (difference between regular tax and AN 21
22 Longterm contracts (difference between AMT and regular taxincome) 22
23 Mining costs (difference between regular tax and AMT) . 23 20.
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1087 25
26 Intangible drilling costs preference 26
27 Other adjustments, including income-based related adjustments 27 2.
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $223,900, see INSIUCHONS.) e 28 532,460.
{ Part Il | Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2011, see instructions.)
IF your filing status is AND line 28 is not over THEN enter on line 29
Single or head of household ......................... $112,500 $48,450
Married filing jointly or qualifying widow(er)......... 150,000 74,450
Married filing SEPArately -....c...ovovovrvovecrrrienne. 75,000 37,225 } .............................. 29 0.
If line 28 is over the amount shown above for your filing status, see instructions. ‘ ;
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines s
31,33,and 85, and gotoline 84 30 532,460.
31 ®|f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. S
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 34 136,678.
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 54 here.
® Ajl others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the resuilt.
32 Alternative minimum tax foreign tax credit (see instructions) 32 374.
33 Tentative minimum tax. Subtract line 32 from line 31 33 136,304.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).
If you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using SchJ | 34 108 v 756.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 ... 35 27 ’ 548.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

119481
12-22-11

Form 6251 (2011)



Form 6251 (2011)

CHRISTOPHER J & MARY P CHRISTIE

hk _*k_kkk%k

Page 2

l Part lI [ Tax Computation Using Maximum Capital Gains Rates

Complete Part lll only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36

37

39

40
41
42

43

45

46

47

49

50

51

52

53

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

line 3 of the worksheet in the instructions forthis fine 36 532,460.
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from

line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D

(Form 1040}, whichever applies (as refigured for the AMT, if necessary) {see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the

amountto enter 37 68,550.

Enter the amount from Schedule D (Form 1040}, line 19 (as refigured for the

AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ,

see instructions for the amounttoenter 38

If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2555-EZ, see instructions for the amounttoenter 39 68 ,550.

Enter the smaller of line 6 or lne 89 40 68,550,
Subtract line 40 from line 36 ... 41 463,910.
If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BNE TOSUIL e > | 42 126,395.
Enter: k

® $69,000 if married filing jointly or qualifying widow(er),

® $34,500 if single or married filing separatety,or 43 69,000. s

® $46,250 if head of household. '

Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet in the instructions for Schedule D -

(Form 1040}, whichever applies (as figured for the regular tax). If you did not ‘

complete either worksheet for the regular tax, enter-0- 44 367 ’ 855. L

Subtract line 44 from line 43. If zero or less, enter-0- 45 0. .

Enterthe smaller of line 36 orline 37 46

Enter the smaller of lined5orlined6é 47

Subtractline 47 fromline 46 48

Multiply line 48 by 15% (15) e > | 49 10,283.
it line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.

Subtract fine 46 fromline 40 | s0 |

Multiply line 80 by 25% (25) e > | 51

A lines 42, 49, and 51 e 52 136,678.
If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

B8 TESUIL e e 53 145,589.
Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline 31 ... 54 136 ’ 678.

119591
12-22-11

Form 6251 (co11y
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ALTERNATIVE MINIMUM TAX OMB No. 1545-0121
-. 1116 Foreign Tax Credit 2011

Individual, Estate, or Trust)
D f the T) ( ’ 3 Attach t
Intiana Fevanue Sorms™ og) P Attach to Form 1040, 1040NR, 1041, or 990-T. Sequenca No. 19

Name ldentifying number as shown on page 1 of your tax return

CHRISTOPHER J & MARY P CHRISTIE Ehd_kk _kkk %

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a D Passive category income ¢ [:] Section 901(j) income e [::] Lump-sum distributions
b General category income d[] Certain income re-sourced by treaty

f Resident of (name of country) » UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes Wnore than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

LPal’t I l Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

g  Enter the name of the foreign country or U.S. OTHER
possession ... » COUNTRIES

ta Gross income from sources within country shown above SR A=
and of the type checked above:

5,882. 1a 5,882.
b Check if line 1a is compensation for personal services as AERI e R S e g : : d -
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) » [ 1
Deductions and losses (cgytion: See instructions):

2 Expenses definitely related to the income on line 1a
(attach statementy . . T

3 Prorata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement)
¢ Addlines3aand3d

d Gross foreign source income 5,882.

e

f

g

659.

Gross income from all sources 636,583.

Divide fine 3d by fine 3e : .009240

Multiply line 3¢ by line 3¢

4 Prorata share of interest expense;
a Home morigage interest (use worksheet on page 14
of the instructions) 80.

5 Losses from foreign sources

6 Addlines? 3g,4a,4b,and5 739. ] 739,
7_Sublract line 6 from fine fa. Enter the result here and on line 15, page2 »l7 5,143.
| Part Il Foreign Taxes Paid or Accrued
Creditis claimed| Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
= check one) () Other A {r) Other (s)Total foreign
5 (h) [j Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
8 (0) Acorued taxes paid or taxes paid or | accrued (add cols.
)] graatgcprgie% (k) Dividenas| {1} ‘?gy”atﬁigga (m) Interest accrued (0) Dividenas | (P] f‘f;‘;,sﬁggd (q) interest accrued (o) through (r))
A 374. 374.
B
C
8_Addlines A through C, column (s). Enter the total here and on fine 9, page2 >3 374,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 1116 (2011)
111501

12-19-11



Form 1116 (2011) CHRISTOPHER J & MARY P CHRISTIE

ALTERNATIVE MINIMUM TAX

hkk_kk_kkkk Pagez

{Partlli|  Figuring the Credit

9 Enter the amount from line 8, These are your total foreign taxes paid or accrued
for the category of income checked above Partt 9 374.
10 Carryback or carryover (attach detailed computation) 10
11 Addlines 9and 10 .. 11 374.
12 Reductioninforeigntaxes 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit ... ... 14 374.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part! 15 5,143.
16 Adjustmentstoline 15 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign fax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 5,143.)
18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your o
exemption . SEE STATEMENT 35 |18 500,632.]
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. Ifline 17 is more than line 18, enter ™1 19 .010273
20 Individuals: Enter the amount from Form 1040, line 44. if you are a nonresident alien, enter the amount from Form 1040NR,
line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
€S 36 AN 87 20 136,678.
Caution: If you are completing line 20 for separate category o (flump-sum distributions), see instructions.
21 Multiply fine 20 by line 18 (maximum amount of Credit) 21 1,404.
22 Enter the smaller of line 14 or fine 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this
amount on line 28, Otherwise, complete the appropriate Hne in Part IV p |22 374.
[Part V| Summary of Credits From Separate Parts lll
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category INCOME 24
25 Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions ... 26
27 Addlines 23Through 26 e 27
28 Enter the smallerofline 20 0rine 27 ... 28 374.
29 Reduction of credit for international boycott 0perations ., 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 890-T,lined0a ... ... » 130 374.
Form 1116 (2011)
111511

12-19-11



SCHEDULE H Household Employment Taxes

(Form 1040) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes)

P Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Department of the Treasury
Internal Revenue Service (99) P See separate instructions.

OMB No. 1545-1971

2011

Attachment
Sequence No. 44

Name of employer Social security number
kkk_dk_kkkk

CHRISTOPHER J & MARY P CHRISTIE

Employer identification number

kok __kkokdkokokk

A Did you pay any one household employee cash wages of $1,700 or more in 20117 (if any household employee was your spouse, your child

under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

[E Yes. Skip lines B and C and go to line 1.
No. GotolineB.

B Did you withhold federal income tax during 2011 for any household employee?

[:] Yes. Skip line C and go to line 5.
No. GotolineC.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees?

(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

l:[ No.  Stop. Do not file this schedule.

Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2011 do not have

to compilete this form for 2011.)

Social Security, Medicare, and Federal Income Taxes

2 3,093,
4 863.
5 1,025.
6 4,981.

7 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees?

(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1040, see the

line 7 instructions.

Yes. Gotoline 8.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

110351
12-03-11

Schedule H (Form 1040) 2011



Schedule H Form 104012011 CHRISTOPHER J & MARY P CHRISTIE Arxk_kk_khdk pyo p
{Partll | Federal Unemployment (FUTA) Tax

Yes | No

8 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state,
see instructions and check "No.") 8 X

9 Did you pay all state unemployment contributions for 2011 by April 17, 20127 Fiscal year filers see instructions 9 X
10 Were all wages that are taxable for FUTA tax also taxable for your state’s unemploymenttax? 10 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
if you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
11 Name of the state where you paid unemployment contributions >
12 Contributions paid to your state unemployment fund i 12 |
13 Total cash wages subject to FUTAaX | ... ... 13
14 FUTA tax. Multiply the portion of the wages on line 13 paid before July 1 by .008. Multiply the portion of the
wages on line 13 paid after June 30 by .006. Enter the sum of those two amounts on line 14, skip Section B,
and go t0 N 23 14
Section B
15 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e} ] (g} (h)
Name Taxable wages (as State experience rate State Multiply col. {b) Multiply col. (b) Subtract col. (f) Contributions
of defined in state act) period experience by 054 by col. (d} from col. {e}. paid to state
state From To rate ff Zeer:toe?{ éfiss‘ unemizlnogment
NJ | 29,600. | 01/01/11 | 12/31/11 | .0078 1,598, 231. 1,367. 232.
A6 TOUAIS ... oo oo et 16 1,367. 232.
17 Add columns (g) and () of fine 16 ... L1z | 1,599.]
18 Total cash wages subject to FUTA tax {see the line 13 instructions) 18 7 ’ 000.
19 Muttiply the portion of the wages on line 18 paid before July 1 by 6.2% (.062). Multiply the portion of the wages
on line 18 paid after June 30 by 6.0% (.080). Enter the sum of those amounts on line 19 STATEMENT37 19 434.
20 Muttiply line 18 by 5.4% (054) ... oo | 20| 378.[
21 Enter the smaller of line 17 or line 20 i
(Employers in a credit reduction state must use the worksheet and check here)STATEMENT 36 AAAAAAA EX] 21 357.
22 FUTA tax. Subtract line 21 from line 19. Enter theresult hereand gotoline 23 . .o 22 77,
[Part Il | Total Household Employment Taxes
23 Enter the amount from line 6. If you checked the "Yes” box on line C of page 1, enter-0- . 23 4,981.
24 Addfine 14 (orline 22) and ine 23 ... 24 5,058.
25 Are you required to file Form 10407
[ X] Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below.
Ej No. You may have to complete Part IV. See instructions for details.
[Part IV] Address and Signature - Complete this part only if required. See the line 25 instructions.
Address {number and street) or P.O. box if mail is not delivered 1o street address Apt., room, or suite no.

City, town or post office, state, and 21F code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer {other than taxpayer) is based on all information of
which preparer has any knowledge.

} Employer's signature > Date

Print/Type preparer’s name Preparer’s signature Date Check L1 PTIN
Paid self- employed
Preparer | ri's name p Firm's EIN p»
Use Only
Firm's address Phone no.
Schedule H (Form 1040) 2011
110352

12-03-11



o 4902

Departrnent of the Treasury
Internal Revenue Service (99)

Investment Interest Expense Deduction

P> Attach to your tax return.

OMB No. 1545-0181

2011

Attachment
Sequence No. 51

Name(s) shown on returmn

CHRISTOPHER J & MARY P CHRISTIE

ldentifying number

khk _kk__dhkkk

[Part| | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2011 (see instructions) SEESTATEMENT38 1 4,410.
2 Disallowed investment interest expense from 2010 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 3 4,410,
| Part Il | Net Investment Income
4a Gross income from property held for investment {(excluding any net
gain from the disposition of property held for investmenty STMT39 4a 35 ’ 706.
b Qualified dividends included on line 42 4b 5,294.
C SUDIACt NG 4D FOM NG A& ... oo oo oo oo 4c 30,412.
d Net gain from the disposition of property held forinvestment . 4d 63 r 161.
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) . 4e 63 ’ 161.
f Subtractline 4e fromline 4d ... at 0.
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(888 INSTUCKIONS) 49
h Investmentincome. Add lines 4c, 4f, and4g 4h 30,412,
5 Investment expenses (see instructions) 5
6  Net investment income. Subtract line 5 from line 4h. if zero orless, enter-0- ... .. 6 30,412,
| Part Il | Investment Interest Expense Deduction
7  Disallowed investment interest expense to be carried forward to 2012. Subtract line 6 from line 3.
£ 2610 OF 1855, @NTEr -0+ || e 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions STMT4O 8 4 r 410.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2011)

118901
11-18-11



ALTERNATIVE MINIMUM TAX

OMB No. 1545-0191

Form 4952 Investment Interest Expense Deduction

Department of the Treasury
internal Revenue Service (99} P Attach to your tax return.

2011

Attachment
Sequence No. 51

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

hkhk_kk _khkkk

[Partl | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2011 (see instructions) SEESTATEMENT41 1 4 ' 410.
2 Disallowed investment interest expense from 2010 Form 4952, line 7 o 2
3 Total investment interest expense. Add lines Tand 2 3 4,410.
[Partil | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investmenty 4a 35 ’ 706. .
b Qualified dividends included on lineda 4b 5,294.
C Subtract ine db from INe 4a . e 4c 30,412.
d Net gain from the disposition of property held for investment 4d
e Enter the smaller of line 4d or your net capital gain from the disposition ;
of property held for investment (see instructions) . 4e 63 ’ 161.
f  Subtract line 4e fromline 4d at 0.
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(58 INSTrUCHONS) 4g
h Investment income. Add lines 4¢, 4%, and 4G ... 4h 30,412.
5 Investment expenses (See INSITUCLIONS) | ... .. ... i oo 5
6  Net investment income. Subtract line 5 from line 4h. If zero or less, enter-0- 6 30,412.
[Part lll | Investment Interest Expense Deduction
7  Disallowed investment interest expense to be carried forward to 2012. Subtract line 6 from line 3.
Hzeroorless, enter-0- 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or 8. Seeinstructions. ... 8 4 ’ 410.
REGULAR FORM 4952, LINE 8 4,410.
LESS RECOMPUTED FORM 4952, LINE 8 4,410.
INTEREST ADJUSTMENT - FORM 6251, LINE 9
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2011)

118901
11-18-11



8801 Credit for Prior Year Minimum Tax -
o Individuals, Estates, and Trusts

OMB No, 1545-1073

2011

Department of the Treasury P See separate instructions. Attachment
Internal Revenue Senvice  (99) > Attach to Form 1040, 1040NR, or 1041. Seauence No. 74
Name(s) shown on return ldentifying number
CHRISTOPHER J & MARY P CHRISTIE Hhk_kk_kkk*
| Part | | Net Minimum Tax on Exclusion ltems
1 Combine lines 1, 6, and 10 of your 2010 Form 6251, Estates and trusts, see instructions . .. ... 1 349 ' 070,
2 Enter adjustments and preferences treated as exclusion items (see instructions) . 2 69 ‘ 963.
3 Minimum tax credit net operating loss deduction (see instructions) 3 )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part ii. If more
than $219,900 and you were married filing separately for 2010, see instructions . ... 4 419,033.
5 Enter: $72,450 if married filing jointly or qualifying widow(er) for 2010; $47,450 if single or head of household for
2010; or $36,225 if married filing separately for 2010. Estates and trusts, enter $22,500 . . ... 5 72,450.
6 Enter: $150,000 if married filing jointly or qualifying widow(er) for 2010; $112,500 if single or head of household
for 2010; or $75,000 if married filing separately for 2010. Estates and trusts, enter $75,000 . ... 6 150 y 000.
7 Subtract line 6 from line 4. If zero or less, enter -0- here andonline8 andgotofine @ . ... 7 269 ,033.
8 MUl IN€ 7By 25% (:25) . e 8 67,258.
9 Subtract line 8 from line 5. If zero or less, enter -O-. If under age 24 at the end of 2010, see instructions 9 5, 192.
10 Subtract line 9 from line 4. If zero or less, enter -O- here and on line 15 and go to Part Il. Form i
T040NR filers, see instructions 10 413,841,
11 e {f for 2010 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter. R
® |f for 2010 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines 15 and 16 of
Schedule D (Form 1040 (lines 14a and 15, column (2), of Schedule D (Form 1041)), complete Part i of 11‘ 112,183
Form 8801 and enter the amount from line 47 here. Form 1040NR filers, see instructions. = .
® All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for 2010), multiply line 10
by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately
for 2010) from the result. Form 1040NR filers, see instructions. y
12 Minimum tax foreign tax credit on exclusion items (see instructions) 12
13 Tentative minimum tax on exclusion items. Subtractline 12 from line 11 13 112 ' 183,
14 Enter the amount from your 2010 Form 6251, line 34, or 2010 Form 1041, Schedule I, line 55 14 85,481,
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zeroorless, enter 0- ... ... ... .. 15 26 7 02.

LHA  For Paperwork Reduction Act Notice, see instructions.

119881
01-1g-12

Form 8801 (2011)



Form 8801 (2011) CHRISTOPHER J & MARY P CHRISTIE

***“**“****Paqe o

| Part Il | Current Year Nonrefundable and Refundable Credits and Carryforward to 2012

16 Enter the amount from your 2010 Form 6251, line 35, or 2010 Form 1041, Schedule |, line 56

17 Enter the amount from line 15

18 Subtract line 17 from line 16. If less than zero, enter as a negative amount

19 2010 credit carryforward. Enter the amount from your 2010 Form 8801, line 28

20 Enter your 2010 unallowed qualified electric vehicle credit (see instructions)

21 Combine lines 18 through 20. If zero or less, stop here and see the instructions

22 Enter your 2011 regular income tax liability minus allowable credits (see instructions)

23 Enter the amount from your 2011 Form 6251, line 33, or 2011 Form 1041, Schedule 1, line 54

24 Subtract line 23 from line 22. If zero or less, enter -0-

25 Current year nonrefundable credit. Enter the smaller of line 21 or line 24. Also enter this amount on
your 2011 Form 1040, line 53 (check box b); Form 1040NR, line 50 (check box b); or Form 1041,
Schedule G, line 2¢

26 Estates and trusts: Skip lines 26 and 27 and go to line 28.
Individuals: Did you have a minimum tax credit carryforward to 2009 (on your 2008 Form
8801, line 31)?

[ ] No. Leave lines 26 and 27 blank and go to line 28.
Yes. Complete Part IV of Form 8801 to figure the amounttoenter
27 Is line 26 more than line 257

D No. Leave line 27 blank and go to line 28.

@ Yes. Subtract line 25 from line 26. This is your current year refundable credit. Enter the result
here and on your 2011 Form 1040, line 71 (check box ¢), or Form 1040NR, line 67 {(check box¢)
28 Credit carryforward to 2012. Subtract the larger of line 25 or line 26 from line 21. Keep a record
of this amount because you may use itinfuture years ... oo

16 26,707.
17 26,702.
18 5.
19 33.
20

21 38.
22 108,552,
23 136,304.
24 0.
25 0.
| 26 10.
27 10.
28 28.

119882 01-19-12

Form 8801 (2011)



Form 8801 (2011)

CHRISTOPHER J & MARY P CHRISTIE

kkk _hkk _*kkhkk*k

Page 3

| Part HI |

Tax Computation Using Maximum Capital Gains Rates

29

30

31

32

33

35

36

37

39
40
41
42

43

45

46

47

Caution. if you did not complete the 2010 Qualified Dividends and Capital Gain Tax Worksheet,
the 2010 Schedule D Tax Workshest, or Part V of the 2010 Schedule D (Form 1041), see the
instructions before completing this part.

Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2010, enter

the amount from line 3 of the worksheet in the instructions 29 413 , 8 41.
Caution. If for 2010 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 30, 31, and 32.
Enter the amount from line 6 of your 2010 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from line 13 of your 2010 Schedule D Tax
Workshest, or the amount from line 22 of the 2010 Schedule D (Form 1041),
whichever applies™ ... 30 1,480.
If you figured your 2010 tax using the 2010 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 31 and enter the amount
from line 30 on line 32, Otherwise, go to line 31.
Enter the amount from line 19 of your 2010 Schedule D (Form 1040), )
or fine 14b, column (2), of the 2010 Schedule D (Form 1041) 31
Add lines 30 and 31, and enter the smaller of that result or the amount ‘
from line 10 of your 2010 Schedule D Tax Worksheet 32 1,480.]
Enter the smaller of line 29 orfine 32 ... 33 1,480.
Subtractine 33 fromline 20 34 412,361.
if line 34 is $175,000 or less ($87,500 or less if married filing separately for 2010), muitiply line
34 by 26% (.26). Otherwise, multiply line 34 by 28% (.28) and subtract $3,500 ($1,750 if married
filing separately for 2010) from the resuit. Form 1040NR filers, see instructions » | 35 111 I} 961.
Enter: e
® $68,000 if married filing jointly or qualifying widow{er) for 2010,
® $34,000 if single or married filing separately for 2010,
e $45 550 if head of household for 2010, or
® $2,300 for an estate or trust. o
Form 1040NR filers, see instructions ... 36 68,000.
Enter the amount from line 7 of your 2010 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from line 14 of your 2010 Schedule D Tax
Worksheet, or the amount from line 23 of the 2010 Schedule D (Form 1041),
whichever applies. If you did not complete either worksheet or Part V of the
2010 Schedule D (Form 1041), enter -0-. Form 1040NR filers, see )
instructions 37 325,690.
0.
1,480.1
1,480.
................................................................................................................. > | 42 222.
Subtract fine 39 from ine 83 ... | 43|
Multiply fine 43 by 25% (25). > | 44
Add fines 35, 42, and 44 45 112,183.
If line 28 is $175,000 or less ($87,500 or less if married filing separately for 2010), multiply fine 29 )
by 26% (.26). Otherwise, multiply line 29 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately for 2010) from the result. Form 1040NR filers, see instructions 46 112,375.
Enter the smaller of line 45 or line 46 here and on line 11. If you filed Form 2555 or 2555-EZ for 2010,
do not enter this amount on line 11. Instead, enter it on line 4 of the Foreign Earned Income Tax
Worksheet in the instructions 47 112,183.

* The 2010 Qualified Dividends and Capital Gain Tax Worksheet is in the 2010 Instructions for Form 1040. The 2010 Schedule D Tax Worksheet is in the 2010 Instructions
for Schedule D (Form 1040) (or the 2010 Instructions for Schedule D (Form 1041)).

119883 01-19-12

Form 8801 (2011)



Form 8801 (2011) CHRISTOPHER J & MARY P CHRISTIE

hkk __kk_kkk *F’aqee 4

[ Part IV | Tentative Refundable Credit

48

49

51

52

55

56

57

Enter the amount from line 21

Enter the total of lines 18 and 20 from your 2009 Form 8801.
If zero or less, enter -0- 49 10.

Enter the total of lines 18 and 20 from your 2010 Form 8801.
If zero or less, enter -0- 50 13.

Enter the total of lines 18 and 20 from your 2011 Form 8801.
If zero or less, enter -O- 51 5.

Add lines 49 through 51

Long-term unused minimum tax credit. Subtract line 52 from line 48 (If zero or less, enter -0-
here and on line 26. Do not complete the rest of Part V)

Multiply fine 53 by 50% (:50) ...

Enter the larger of line 54 or line 55

Enter the smaller of line 53 or line 56. Enterthe result hereand online 26 ... . . .

48 38.
52 28.
53 10.
54 5.
55 10.
56 10.
57 10.

118884 01-18-12

Form 8801 (2011)



Gains and Losses From Section 1256
Contracts and Straddles

p Attach to your tax return.

~m 0781

Department of the Treasury
Internal Reveriue Service

OMB No. 15645-0644

2011

Attachment
Sequence No. 82

Name(s) shown on tax retum

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

khkk_ _hk _kkkh

Check all applicable boxes A L__| Mixed straddle election
(see instructions). B Straddle-by-straddle identification election D

C L__{ Mixed straddle account election
Net section 1256 contracts loss election

| Part1 | Section 1256 Contracts Marked to Market

(a) identification of account {b) (Loss) (c) Gain
1 SEE STATEMENT 42
2 Addthe amountsonline tincolumns (Wand(c) . . . ) 52.
8 Net gain or (loss). Combine line 2, columns (b) and (6) ... 3 52.
4 Form 1099-B adjustments. See instructions and attach scheduie 4
§ Combinelines3and 4 . ... ... 5 52.
Note: /f line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 if you have a net section 1256 contracts loss and checked box D above, enter the amount of ioss to be
carried back. Enter the ioss as a positive number 6
7 Combinelines 5and 6 ... 7 52.
Short-term capital gain or (loss). Multiply line 7 by 40% (-40). Enter here and include on the appropriate line
of Sehedule D (see instructions) ... ... o 8 21.
9 Long-term capital gain or {loss). Multiply line 7 by 60% (.60). Enter here and include on the appropriate line
of Schedule D (see instructions) ... BTN RN 9 31.

[ Part Il | Gains and Losses From Straddles. Attach a separate schedule listing each straddie and its components.

Section A - Losses From Straddles

BYDaE
entered into or {f)Loss. ) (h) Recognized loss.
acquired {e) Cost qr if column (g} is (@) Unrecognized i column {f)
(a} Description of property l C)d a et (d) G'O‘?S other basis mare than (d), enter gain on offsetting is more than (g},
< Osio@u or sales price plus expense dlﬁeren.ca positions enter difference.
of sale Otherwise, Otherwise, enter -0-
Mo. {Day] Yr. enter -0- !

10

11a Enter the short-term portion of losses from line 10, column (), here and include on the appropriate line of

Schedule D (see instructions) 11a )
b Enter the long-term portion of iosses from line 10, coiumn (h), here and include on the appropriate line of
Schedule D (seeinstructions) . . ... 11b | )
Section B - Gains From Straddles
Sr?t)oD:rtggng?rrgg {1} Gain. if column (d)
o Descrpton o propery ks | (@ Gross sl rc it )
outor sold P P Otherwise, enter -0-
Mo. | Day | ¥r. 3
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate line of Schedule D 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate line of Schedule D 13b

[ Part Hll [ Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(c} Fair market value
on last business day of
tax year

{b} Date acquired
(a) Description of property

Mo. Day Yr.

{d) Cost or other basis
as adjusted

(¢} Unrecognized gain. if column
(¢} is more than {d), enter
difference. Otherwise, enter -0-

14

8}?37 ?.112 LHA For Paperwork Reduction Act Notice, see instructions.

Form 6781 (2011}



o 8082 Passive Activity Loss Limitations OEH?:T

Department of the Treasury P See separate instructions. Attachment
Internal Revenue Service  (99) P Attach to Form 1040 or Form 1041. Sequence No. 88
Name(s) shown on retum Identifying number
CHRISTOPHER J & MARY P CHRISTIE kK kk_kkk¥

{Part] | 2011 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
column (a)) 1a

b Activities with net loss {enter the amount from Workshest 1,
column (b)) b

¢ Prior years unallowed losses (enter the amount from Worksheet
1, column (c)) e

d Combinelines 1a, 1b,and 1c o 1d
Commercial Revitalization Deductions From Rental Real Estate Activities ‘
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b)) .. 2b ,
c Addlines2aand 2b . o 2c

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3, .
column (a)) 3a 77.

b Activities with net loss (enter the amount from Worksheet 3,

column (b)) 3b -6,485. ff::;ﬁ B

¢ Prior years unallowed losses (enter the amount from Workshest 3,

COIMN (C)) oo e 3¢ e

d Combinelines 3a, 3, and 30 e ieeeiiiiiisiiiiiis 3d
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; a

losses are allowed, including any prior year unallowed losses entered on line 1c¢, 2b, or 3c. Report the losses on

the forms and schedules normally used 4 -6,408.

lfline4isalossand: ® Line 1d is aloss, go to Part Il
® |ine 2c is aloss (and line 1d is zero or more}, skip Part Il and go to Part 1l
® |ine 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year,q4o nof cOmplete
Part Il or Part lll. Instead, go to line 15.

| Part 1l ] Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 5

6 Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero {see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline7fromiline® 8
9  Multiply line 8 by 50% (.5).Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 9 10

If line 2c is a loss, go to Part lil. Otherwise, go to line 15. - - - . _
| Part 11l | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lil as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthelossfromline 4 e, 12
13 Reduce line 12 by the amount on line 10 13
14 Enter the smallest of line 2¢ (treated as a positiv 14
| Part IV | Total Losses Allowed
15 Add the income, if any, onlines 1a and 3a and enterthe total 15 77.
16 Total losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See instructions
to find out how to report the losses on yourtax return ... SEESTATEMENT46 16 77.

LHA 119761 12-12-11 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2011)



Form 8582 (2011) CHRISTOPHER J & MARY P CHRISTIE KRk _Fk_kkEK oy
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity ' ) m
{a) Net income (b} Net loss {c} Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a,
Wandtc ... >
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
L {a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a
and2b oo |-
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity ) ' (0) Unan "
(a) Net income {b) Net loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a, o
3band3c > 77. -6,485. SN .
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
R . d) Subtract
» and line number . {c) Special (
Name of activity to be reported on {a) Loss (b} Ratio allowance fmﬁl;;n? ni;:‘)(a)
{see instructions)
Total ... ... e >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

SEE ATTACHED

STATEMENT F

OR WORKSHEET

6,408,

1.000000000 6,408,

118762 12-12-11

Form 8582 (2011)



Form 8582 (2011) CHRISTOPHER J &

MARY P CHRISTIE

khkk_*k _kk k¥ Page3

Worksheet 6 - Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a)Loss

(b} Unallowed loss (c) Allowed loss

Total ... ...

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a) {b)

(c} Ratio

{d} Unallowed

{e) Allowed loss
loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule »

b Net income from form or
schedule »

¢ _Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule »

b Net income from form or
schedule >

¢ Subtract line 1b from line 1a. if zero or less, enter -0-

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule »

b Net income from form or

schedule ... > IR S T M
SEE ATTACHED STATEMENT FOR WORXSHEET 7
¢ Subtract line 1b from line 1a. If zero or less, enter -0- ... »
OVERALL
Total .. > 6,485.] 1.0000000 6,408. 77,
Form 8582 (2011)

118763 12-12-11



ALTERNATIVE MINIMUM TAX
Form 8582 Passive Activity Loss Limitations

Department of the Treasury P See separate instructions.
Internal Revenue Service  (99) p Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

2011

Attachment
Sequence No. 88

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

kkhkk _kk_kkkxk

|Part1 | 2011 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part /.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COIMN (B) 1a
b Activities with net loss (enter the amount from Worksheet 1,
COMMN D)) e 1b
¢ Prior years unallowed losses (enter the amount from Worksheet
1, COlMN (C)) ic
d Combinelines 1a, 1b,and TG . 1d
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (& 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (B) ... 2b :
C AL Nes 28 and 2 ik siaee i 2c
All Other Passive Activities o
3a Activities with net income (enter the amount from Worksheet 3,
COWIMN (B) oo e 3a 77.
b Activities with net loss (enter the amount from Worksheet 3, .
COMIMA (B)) oo+ 3b -6,485.
¢ Prior years unallowed losses (enter the amount from Worksheet 3, e
CORIMIN (O} oo e, 3c o R
d Combinelines3a.8b,and3c ad -6,408.
4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with your retum; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used 4 -6,408.

ifline4isalossand: @ Line 1dis aloss, go to Part Il
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Hi.

® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts I and lli and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year,qqo not complete

Part I or Part Iil. Instead, go to line 15.

] Part i ] Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enterthe smaller of the lossonline 1dorthe lossonlined 5
6 Enter $150,000. If married filing separately, see instructions 6
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8. =
8 Subtractline7fromline® ... 8
9 Multiply line 8 by 50% (.5).Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enter the smaller of line 5 orline 9 10

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.

] Part Il } Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part lIl as positive amounts. See the example for Part I] in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthelossfromiine 4 e, 12
13 Reduceline 12 by the amounton fine 10 | . 13
14 _Enter the smallest of line 2¢ {treated as a positive amount), line 11, orline 13 ... .. 14
| Part IV | Total Losses Allowed
15 Add theincome, ifany, onlines laand 3aand enterthetotal 15 77.
16 Total losses allowed from all passive activities for 2011. Add lines 10, 14, and 15. See instructions
to find out how to report the losses on yourtaxreturn ... . . SEE STATEMENT 50 16 77 .

LHA 119761 12-12-11 For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2011)



ALTERNATIVE MINIMUM TAX
Form 8582 (2011) CHRISTOPHER J & MARY P CHRISTIE Khk_kk_kkk*  pyge o

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity =
(a) Net income (b) Net loss ¢} Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a,
ibandic o >
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
.. . (a) Current year {b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss

Total. Enter on Form 8582, lines 2a

and2b
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity Ty ) Unall "
(a) Net income {b) Net loss ¢} Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss

SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form 8582, lines 3a,
Sb,and3c > 77. -6,485. R
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
R . (d) Subtract
and line number
n n (a) Loss {b) Ratio ngpae:éae' column (c)
w from column (a)

Name of activity to be reported on
(see instructions)

Total o
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)

Form or schedule
Name of activity tint? ehrr;ig:‘tr:: i:\ (a) Loss {b) Ratio
{see instructions)

(c) Unallowed loss

STATEMENT FOR WORKSHEET 5

6,408. 1.000000000 6,408.
Form 8582 (2011)

SEE ATTACHED

118762 12-12-11



Form 8582 (2011) CHRISTOPHER J &

ALTERNATIVE MINIMUM TAX
MARY P CHRISTIE

dhkk _kk__kkkk Pagng

Worksheet 6 - Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
{see instructions)

(a) Loss

{b) Unallowed loss {c) Allowed loss

Total . ... . .

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a) (b)

{c) Ratio

(d) Unallowed

(e) Allowed loss
loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule | 2

b Net income from form or

schedule >

¢ _Subtract line 1b from line 1a. If zero or less, enter -0- ... .. >

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule >

b Net income from form or

schedule >

¢_Subtract line 1b from line 1a. If zero orless, enter -0- ... »

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule >

b Net income from form or

schedule »

SEE ATTACHED STATEMENT FOR WORKSHEET 7|

c_Subtract line 1b from line 1a. If zero or less, enter -0- ... -

OVERALL
: > 6,485.

1.0000000

6,408. 77.

119763 12-12-11

Form 8582 (2011)



rem 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

fDRe"- March 2011) P> Attach to your tax return. Attachment
pepartiment of the Treasury » See separate instructions. Sequence No.
Name(s) shown on refurn (individuals enter last name, first name, middle initial) identifying number
CHRISTOPHER J & MARY P CHRISTIE FrRE_Kk_kkhk
Number, street, and room or suite no. City or town, state, and ZIP code

MENDHAM, NJ

A Hfyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisFormssge P Staterent number 1 of 7
B Enter the form number of the tax return to which this form is attached orrelated » 1040

Enter the year of the tax return identified above » 2011

Is this Form 8886 being filed with an amended tax retUrn? » L_J Yes [ X o
C  Check the box(es) that apply (see instructions). [T initiat year filer LX | Protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2007
2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).

a D Listed ¢ D Contractual protection e [__] Transaction of interest

b [j Confidential d Loss
3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction

or transaction of interest > N/A
4 Enter the number of “same as or substantially similar” transactions reported on this form » VARIOUS
5 Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

a Typeofentity . . > ] Partnership [ rrust Partnership [ ] rrust

[:1 S corporation D Foreign [:j S corporation D Foreign

b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P»

I
d Date Schedule K-1 received from entity (enter
“none" if Schedule K-1not received) > NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

3

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid

3

Number, street, and room or suite no.

City or town, State, and ZIP code

TIU8 11 " " " "
0s-01-11 LHA  For Paperwork Reduction Act Notice, see separate instructions. Farm 8886 (Rev. 3-2011)



Form 8886 (Rev. 3-2019) CHRISTOPHER J & MARY P CHRISTIE Ahkk_kk_*kkx o .0
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
[] Deductions [:] Exclusions from gross income E] Absence of adjustments to basis D Tax Credits
[:] Capital loss D Nonrecognition of gain I::] Deferral
Ordinary loss [:] Adjustments to basis D Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all refated transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction,
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS &

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 ldentity all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type’of individual or entity: D Tax-exempt D Foreign D Related
Name Identifying number

Address

Description

b Type of individual or entity: Tax-exempt L] Foreign L1 Related
Name Identifying number

Address

Description

Tiuo 1
05-01-11 Form 8886 (Rev. 3-2011)



o 8886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. March 2017) P Attach to your tax return. Attachment
pepartment of the Treasury P Sce separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middie initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE Fhk_kk _kkkk
Number, street, and room or suite no. City or town, state, and ZIP code

MENDHAM, NJ

A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisForm8886 P Statement number 2 of 7
B Enier the form number of the tax return to which this form is attached or refated p 1040

Enter the year of the tax return identified above p 2011

Is this Form 8886 being filed with an amended tax retUrn? > LT ves LX | No
G Check the box{es) that apply (see instructions). L initial year filer X1 Protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2006
2 Identify the type of reportable transaction. Check all boxes that apply {see instructions).

a [ Listed ¢ D Contractual protection e D Transaction of interest

b D Confidential d Loss
3 Ifyou checked box 2a or 2e, enter the published guidance number for the fisted transaction

or transaction of interest >
4 Enter the number of “samie as or substantially similar’ transactions reported onthisform » VARIOUS
5 Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s} (see instructions). (Attach additional sheets, if necessary.)

a Typeofentity » D Partnership E] Trust Partnership l:} Trust

D S corporation D Foreign [] S corporation D Foreign

b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P> _

d Date Schedule K-1 received from entity (enter

‘none” if Schedule K-1not received) > NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice refated to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name ldentifying number (it known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

05-01-11 LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 3-2011)



Form 8888 Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE IAK_kk_kkkk s
7 Facts

a Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
] Deductions [T Exclusions from gross income 1 Absence of adjustments to basis [T Tax Credits
D Capital loss [:] Nonrecognition of gain D Deferral
Ordinary loss [:] Adjustments to basis E] Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and afl related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR REGPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8  Identity all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Inciude their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: [:] Tax-exempt [:! Foreign l:} Related
Name ldentifying number

Address

Description

b Type of individual or entity: Tax-exempt Foreign L__[ Related
Name Identifying number

Address

Description

TIUO |
05-01-11 Form 8886 Rev. 3-2011)



e S886 Reportable Transaction Disclosure Statement OME No. 1545-1600

(gev. March 2011) P Attach to your tax return. Attachment 137
pepanment of the Treasury P See separate instructions. Sequence No.
Name(s) shown on return (individuals enter fast name, first name, middie initial) identifying number
CHRISTOPHER J & MARY P CHRISTIE KAk _kk_kkkk

ite no. City or town, state, and ZIP code
MENDHAM, NJ [

A lfyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisForm8886 P Statement number 7
B Enter the form number of the tax return to which this form is attached or refated

Enter the year of the tax return identified above

Is this Form 8886 being filed with an amended @x retUrn Y LXJ No
G Check the box(es) that apply (see instructions). LI initiat year filer | X | Protective disclosure
1a Name of reportable fransaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2006
2 ldentify the type of reportable transaction. Check alf boxes that apply (see instructions).

a E:] Listed ¢ [:] Contractual protection ] D Transaction of interest

b D Confidential d Loss
3 Wyou checked box 2a or 2e, enter the published guidance number for the listed transaction

or transaction of interest JES USSR >
4 Enter the number of "same as or substantially similar transactions reported onthis form p VARIOUS
5 if you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

a Typeofentity . » E:I Partnership [:] Trust Partnership [T rust

]:] S corporation E] Foreign D S corporation D Foreign

b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P» _

d Date Schedule K-1received from entity (enter

‘none" if Schedule K-1 not received) » NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

ééy&’»'u LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8886 Rev. 3-2011)



Form 8886 (Rev. 3201 CHRISTOPHER J & MARY P CHRISTIE Rkk_kk_kkEkk o o9
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
E:] Deductions [:j Exclusions from gross income D Absence of adjustments fo basis D Tax Credits
D Capital toss [:] Nonrecognition of gain [j Deferral
Ordinary loss [:] Adjustments to basis D Other

b Eurther describe the amount and nature of the expected fax treatment and expected tax benefits generated by the transaction for al affected years. Include facts of
each step of the fransaction that relate to the expected tax benefits including the amount and nature of your investment. include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: D Tax-exempt [:] Foreign E:I Related
Name ldentifying number

© Address

Description

b Type of individual or entity: L] Tax-exempt L] Foreign LI Related
Name Identifying number

Address

Description

BRI
05-01-11 Form 8886 Rev. 3-2011)



e 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1500

g‘:"» March 2011) P> Attach to your tax return. Attachment
pepartment of the Treasury P See separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middie initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE FRE Kk kK
Number, street. and room or suite no. City or town, state, and ZIP
T R,
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisFormesse . P Statement number 4 of 7
B Enter the form number of the tax return to which this form is attached orrelated » 1040

Enter the year of the tax return identifiedabove » 2011

Is this Form 8886 being filed with an amended tax FeIUIN? .o [ Jves LX ] No
G Check the box(es) that apply (see instructions). L initial year filer X protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1c¢ Reportable transaction or tax shelter registration number
2008
2 Identify the type of reportable transaction. Check all boxes that apply (see instructions).

a l:j Listed ¢ [:J Contractual protection e D Transaction of interest

b [ Confidential d Loss
3 ifyou checked box 2a or 2e, enter the published guidance number for the listed {ransaction

ortransaction ofinterest e, >
4 Enter the number of “same as or substantially similar* transactions reported on thisform p» VARIOUS
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

a Typeofentty . » [:] Partnership [j Trust Partnership D Trust

[:I S corporation D Foreign Ej S corporation E] Foreign

b Name

p» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P _

d Date Schedule K-1received from entity (enter

‘none” if Schedule K-1not received) > NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction, (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

TIUS T

0s5-01-11 LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8886 Rev. 3-2011)



Form 8886 (Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE Khk_kk _kkkk 02

7

Facts

a ldentity the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
[_j Deductions [ I Exclusions from gross income E] Absence of adjustments to basis [ Tax Credits
D Capitalloss [j Nonrecognition of gain D Deferral
Ordinary loss [:] Adjustments to basis [:I Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that refate to the expected tax benefits inctuding the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, inciude a description of any tax resuit
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE

FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION I8 FOR ALL FORMS

8886 MADE PART OF THIS TAX RETURN.

8  ldentify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s}, identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessatry.
a_Type of individual or entity: D Tax-exempt D Foreign [:] Related

Name ldentifying number

Address

Description
b Type of individual or entity: Tax-exempt Foreign || Related

Name Identifying number

Address

Description

LA
05-01-11 Form 8886 (Rev. 3-2011)



e 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800
(Rev. March 2011) P Attach to your tax return. Attachment

pepartment of the Treasury P See separate instructions. Sequence No, 137
Name(s) shown on return {individuals enter last name, first name, middle initial) ldentifying number
CHRISTOPHER J & MARY P CHRISTIE ' ErRE Ak _kk ok

ite no. City or town, state, and ZIP ¢
MENDHAM, NJ

A Ityou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisFormssss P Statement number 5 of 7
B Enter the form number of the tax return to which this form is attached or related » 1040

Enter the year of the lax return identified above

Is this Form 8886 being filed with an amended taxreturn? LX ] No
G Check the box(es) that apply (see instructions). L_J Initial year filer X protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2008
2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).

a D Listed ¢ [_] contractual protection e [j Transaction of interest

b D Confidential d [X] Loss
3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction

or transaction of interest
4 Enter the number of "same as or substantially similar" transactions reported on thisform p VARIOUS
5 Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

a Typeofentity > D Partnership [:j Trust Partnership [: Trust

E:] S corporation [ ] Foreign [ Is corporation E] Foreign

b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P ;

d Date Schedule K-1 received from entity (enter

"none" if Schedule K-1 not received) > NONE

6  Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. {Attach additional sheets, if necessary.)
a Name ldentifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number (ifknown) | Fees paid

3

Number, street, and room or suite no.

City or town, State, and ZIP code

05-01-11 LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 3-2011)



Form 8886 (Rev. 3-2011) CHRISTOPHER J & MARY P CHRISTIE KEkk _kk_kkkk o
7  Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
D Deductions [] Exclusions from gross income [::] Absence of adjustments to basis D Tax Credits
[:] Capital loss [:j Nonrecognition of gain D Deferral
Ordinary loss D Adjustments to basis D Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 ldentify all individuals and enfities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: [j Tax-exempt D Foreign E Related
Name Identifying number

Address

Description

b Type of individual or entity: L] Tax-exempt L] Foreign {__| Related
Name Identifying number

Address

Description

1iU0 1
05-01-11 Form 8886 (Rev. 3-2011)



e 83886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. March 2011) P> Attach to your tax return. Attachment
pebartment of the Treasury P See separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middle initial) ldentifying number
CHRISTOPHER J & MARY P CHRISTIE FhK Ak Ak k

ite no. City or town, state, and ZIP code
MENDHAM, NJ | R

A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
forthisFormesee P Statement number 6 of 7
B Enter the form number of the tax return to which this form is attached or related
Enter the year of the tax return identified above ..
Is this Form 8886 being filed with an amended taxreturn? ... [ X TNo
C _Check the box{es) that apply (ses Instructions). LI Initial year filer LX | Protective disclosure
1a Name of reportable transaction

LOSS TRANSACTIONS- SECTION 988

1b Initial year participated in transaction 1¢c Reportable transaction or tax shelter registration number
2008
2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).
a D Listed ¢ [:] Contractual protection 8 D Transaction of inferest
b (] Confidential d Loss
3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction
ortransaction ofinterest >
4 Enter the number of "same as or substantially similar” transactions reported on this form » VARIQUS

5 I you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)
a Typeofentity .~ > E:‘ Partnership D Trust Partnership [j Trust
E] S corporation [j Foreign D S corporation D Foreign
b Name
» GOLDMAN SACHS HEDGE FUND PARTNERS , |LLC
¢ Employer identification number (EIN), if known P> _
d Date Schedule K-1 received from entity (enter
‘none"if Schedule K-1 not received) > NONE
6  Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name ldentifying number (if known) | Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name ldentifying number (if known) | Fees paid
$

Number, street, and room or suite no.

City or town, State, and ZIP code

05-01-11 LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8888 (Rev. 3-2011)



Form 8886 (Rev. 3-2011) CHRISTOPHER J & MARY P CHRISTIE ARk Kk _dkxkk o9
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
[:j Deductions E:] Exclusions from gross income [:} Absence of adjustments to basis D Tax Credits
D Capital loss D Nonrecognition of gain D Deferral
Ordinary loss [:J Adjustments to basis [:] Other

b Further describe the amount and nature of the expected tax freatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardiess of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS , LLC WHICH IS A
PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 ldentify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related, Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional shests, it necessary.

a Type of individual or entity: [:j Tax-exempt D Foreign [:] Related
Name Identifying number

Address

Description

b Type of individual or entity: L] Tax-exempt L] Foreign Related
Name Identifying number

Address

Description

TIUG 1
05-01-11 Forrm 8886 (Rev. 3-2011)



Form 8886
{Rev, March 2011)

Department of the Treasury
Internal Revenue Service

Reportable Transaction Disclosure Statement

P Attach to your tax return,
P See separate instructions,

OMB No. 1545-1800

Attachment
Sequence No. 137

Name(s) shown on return (individuals enter last name, first name, middle initial)

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

hkhkk __kk_kkkk

Numberl streetl and riii ii irite no.

City or town, state, and ZIP code

MENDHAM, NJ

A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthis Form 8886
B Enter the form number of the tax return to which this form is attached or related
Enter the year of the tax return identified above

Is this Form 8886 being filed with an amended tax return?

P Statement number 7 of 7

LX ] No

C  Check the hox(es) that apply (see instructions). L1 Initiat year filer

1. X ] Protective disclosure

ta Name of reportable transaction

LOSS TRANSACTIONS- SECTION 988

1b Initial year participated in transaction

2009

1c Reportable transaction or tax shelter registration number

2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).

a E:J Listed

b D Confidential d [X] Loss

¢ D Contractual protection

e D Transaction of interest

3 ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction

or transaction of interest

5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

[:1 Trust

» [ Partnership
S corporation

a Type of entity

E_—] Foreign

[:] Trust
[:] Foreign

D Partnership
[ 1s corporation

b Name

>

¢ Employer identification number (EIN), if known P

d Date Schedule K-1received from entity (enter
"none” if Schedule K-1 not received)

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, soficited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid
§

Number, street, and room or suite no.

City or town, State, and ZIP code

[RLR

0s-01-11 LHA  ForPaperwork Reduction Act Notice, see separate instructions.

Form 8886 (Rev. 3-2011)



Form 8886 (Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE EEI_KE_KkkE o
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
D Deductions D Exclusions from gross income [:] Absence of adjustments to basis [:] Tax Credits
D Capital loss E:] Nonrecognition of gain D Deferral
Ordinary loss D Adjustments 1o basis E] Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investrent. Include in your deseription your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8  ldentify all individuals and entities involved in the fransaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identitying number(s), address(es), and a brief description of their involvernent. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity; E] Tax-exempt D Foreign D Related
Name Identifying number

Address

Description

b Type of individual or entity: L] Tax-exempt l__} Foreign L Related
Name ldentifying number

Address

Description

TTOSTZ
05-01-11 Form 8886 Rev. 3-2011)



Form 1116

U.S. and Foreign Source Income Summary

NAME

CHRISTOPHER J & MARY P CHRISTIE

khkk __kk _hkkh

FOREIGN

INCOME TYPE TOTAL u.s. GENERAL
Compensation 469,151. 469,151.
Dividends/Distributions 9,648. 9,648.
Interest 6,877. 6,877.
Capital Gains 67,695, 67,695.
Business/Profession
Rent/Royalty 22,581. 22,572. 9.
State/Local Refunds
Partnership/S Corporation SEE STATEMENT 51 60,631. 54,758. 5,873.
Trust/Estate
Other Income 1. 1.
Gross Income 636,584, 630,702. 5,882,
Less:

Section 911 Exclusion

Capital Losses 4,439. 4,439.

Capital Gains Tax Adjustment
Total income - Form 1116 632,145, 626,263, 5,882.
Deductions:

Business/Profession Expenses 61,421. 60,762, 659.

Rent/Royalty Expenses

Partnership/S Corporation Losses 2,731. 2,731.

Trust/Estate Losses

Capital Losses

Non-capital Losses 221. 221.

Individual Retirement Account

Moving Expenses

Self-employment Tax Deduction

Self-employment Health Insurance

~ Keogh Contributions

Alimony

Forfeited Interest

Foreign Housing Deduction

Other Adjustments

Capital Gains Tax Adjustment
Total Deductions 64,373. 63,714. 659.
Adjusted Gross Income 567,772. 562,549. 5,223.
Less ltemized Deductions:

Specifically Allocated 26,224. 26,224.

Home Mortgage Interest 8,708. 8,628. 80.

Other Interest 403. 403.

Ratably Allocated 73,832. 73,150. 682.
Total Adjustments to Adjusted Gross Income 109,167. 108,405. 762.
Taxable Income Before Exemptions 458,605, 454,144, 4,461.

127831
05-01-11



Form 1116

Allocation of Itemized Deductions

NAME

CHRISTOPHER J & MARY P CHRISTIE

kkdk _kk _kkkx

Interest - Not Including Investment
Inferest

Contributions

Miscellaneous Deductions
Subject to 2%

Other Miscellaneous Deductions -
Not Including Gambling Losses

Foreign Adjustment

Total ltemized Deductions
Subject to Sec. 68

Add Itemized Deductions
Not Subject to Sec. 68:

Medical/Dental

Casualty Losses

Gambling Losses ... .

Total
ltemized
Deductions

ltemized Deductions
After Sec. 68

Form 1116

Reduction

Specifically U.S.

Specifically Foreign

Ratable

73,832,

73,832,

8,708.

8,628.

80.

26,224.

26,224,

108,764.]

403.

403.]

109.167.

35,255.

80. 73,832,

127871
05-01-11




Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
CHRISTOPHER J & MARY P CHRISTIE hk_kk _kkkk
Foreign Income Category GENERAL LIMITATION INCOME
Regular 2006 2007 2008 2009 2010 2011
Foreign tax paid/accrued : ~ 374.

2. FTC carryback to 2011
for amended returns

3. Reduction allocated to
excluded income

4. Foreign tax available ‘ ' ‘ 374.
5. Maximum credit allowable : ‘ 1,161.
6. Unused foreign tax { +)

or excess of fimit (-) -787.

Foreign tax carryback

8. Foreign tax carryforward

9. Less treaty adjustment

10. Foreign tax or excess
limit remaining -787.

2001 2002 2003 2004 2005
Foreign tax paid/accrued N oo e oL S . o

2. FTC carryback to 2011
for amended returns

3. Reduction allocated to
excluded income

6. Unused foreign tax ( + )
or excess of limit (-)

7. Foreign tax carryback

Less treaty adjustment

10. Foreign tax or excess
limit remaining

127915 05-01-11



Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

CHRISTOPHER J & MARY P CHRISTIE

khkk kK __kkkk

AMT
1.
2.

bl

© o~

10.

Foreign Income Category

GENERAL LIMITATION INCOME

2006

2007

2008

2009

2010

2011

Foreign tax paid/accrued

374.

FTC carryback to 2011
for amended returns

Reduction allocated to
excluded income

Foreign tax available

374.

Maximum credit alfowable

1,404.

Unused foreign tax ( +)
orexcess of limit (-}

-1,030.

Forsign tax carryback

Foreign tax carryforward

Less treaty adjustment

Foreign tax or excess

-1,030.

Foreign tax paid/accrued
FTC carryback to 2011
foramended returns
Reduction allocated to

excluded income

Unused foreign tax ( + )
or excess of limit (-)
Foreign tax carryback

Less treaty adjustment
Foreign tax or excess
limit remaining

127916 05-01-11

2001

2005




Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME
CHRISTOPHER J & MARY P CHRISTIE Ihk_kk_kkkk
Wages and Salaries:
Source Amount
Total Foreign Wages and Salaries .. ...
Business and Profession income:
Source Amount
GOLDMAN SACHS HEDGE FUND PARTNERS , LLC 740.
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 2,197.
GOLDMAN SACHS HEDGE FUND PARTNERGS , LLC 739.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,197,
Total Foreign Business and Profession Income 5,873.

Total Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Percent Applicable to Foreign Business and Profession Income

Reduction Amount

5,873.

127531
05-01-11



CHRISTOPHER J & MARY P CHRISTIE

khkk _kk_khdkwE

FORM 1040 MISCELLANEOUS INCOME

STATEMENT 1

DESCRIPTION

CANCELLATION OF DEBT - GOLDMAN SACHS HEDGE FUND
PARTNERS, LLC

TOTAL TO FORM 1040, LINE 21

AMOUNT

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2010 2009 2008
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 14.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 14.
MASSACHUSETTS
GROSS STATE/LOCAL INC TAX REFUNDS 1.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MASSACHUSETTS 1.
NEW JERSEY
GROSS STATE/LOCAL INC TAX REFUNDS 3,616.
LESS: TAX PAID IN FOLLOWING YEAR 379.
NET TAX REFUNDS NEW JERSEY 3,237.
NEW YORK
GROSS STATE/LOCAL INC TAX REFUNDS 76.
LESS: TAX PAID IN FOLLOWING YEAR 41.
NET TAX REFUNDS NEW YORK 35,
TOTAL NET TAX REFUNDS 3,287.

STATEMENT(S) 1, 2



CHRISTOPHER J & MARY P CHRISTIE

hkk _kk _kki¥

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2010 2009 2008
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 3,287.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 3,287,
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOQOUT 100,537.
3 DEDUCTION NOT SUBJ TO PHASEOQUT
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 100,537.
6 MULT LN 5 BY APPL SEC. 68 PCT
7 PRIOR YEAR AGI
8 ITEM. DED. PHASEOUT THRESHOLD
9 SUBTRACT LINE 8 FROM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 100,537.
13B PRIOR YR. STD. DED. AVAILABLE 11,400.
14 PRIOR YR. ALLOWABLE ITEM. DED. 100,537.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 100,537.
18 PRIOR YEAR STD. DED. AVAILABLE 11,400.
19 SUBTRACT LINE 18 FROM LINE 17 89,137.
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME 327,170.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20

* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2008

TOTAL TO FORM 1040, LINE 10

STATEMENT(S)

3



CHRISTOPHER J & MARY P CHRISTIE Kok kokkk ok

FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
NAME OF PAYER AMOUNT

GOLDMAN SACHS 1,313.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,519.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,379.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 8.
TOTAL TO FORM 1040, LINE 8B 4,219.
FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 5

AMOUNT SUBTRACTED

2010 STATE REFUND FROM TAXABLE REFUND
NEW JERSEY
STATE TAX PAID IN FOLLOW YEAR - 3,500.
X 3,6160 = 3790
TOTAL STATE TAX PAID 2010 33,374.
NEW YORK
STATE TAX PAID IN FOLLOW YEAR 75.
X 76. = 41.
TOTAL STATE TAX PAID 2010 138.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 6
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S CANTOR FITZGERALD 307,372, 71,238. 18,838. 4,486. 4,550.
T STATE OF NEW JERSEY 161,779. 31,048. 7,804. 4,486. 2,485.
TOTALS 469,151. 102,286. 26,642, 8,971. 7,035.

STATEMENT(S) 4, 5, 6



CHRISTOPHER J & MARY P CHRISTIE

kdk _khk _khkex

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 7
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
GOLDMAN SACHS 447. 447.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND
TRUST 4,435, 2,372,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,815. 1,628.
FROM K-1 - GOLDMAN SACHS HEDGE FUND
PARTNERS, LLC 1,833. 729.
FROM K-1 - CANTOR FITZGERALD LP 118. 118.
TOTAL INCLUDED IN FORM 1040, LINE 9B 5,254.

STATEMENT(S)

7



CHRISTOPHER J & MARY P CHRISTIE FERK KKk k

FORM 2210/2210-F STATEMENT FOR WAIVER OF PENALTY STATEMENT 8

PARTNERSHIP K-1'S WERE NOT RECEIVED UNTIL SEPTEMBER 2012 WHICH REFLECTED
ADDITIONAL INCOME THAT WAS NOT PROVIDED FOR IN THEIR ORIGINAL ESTIMATES.

STATEMENT(S) 8



CHRISTOPHER J & MARY P CHRISTIE

*hk Kk _kkiE

SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 9
DESCRIPTION AMOUNT

GOLDMAN SACHS 750.
GOLDMAN SACHS 284.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,266.
FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 2,083.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND TRUST 3,305.
TOTAL TO SCHEDULE A, LINE 23 9,688.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT

FROM K-1 - CANTOR FITZGERALD LP 11.
CANTOR FITZGERALD 18,838.
STATE DISABILITY INSURANCE - CANTOR FITZGERALD 148.
STATE UNEMPLOYMENT INSURANCE - CANTOR FITZGERALD 126.
STATE FAMILY LEAVE INSURANCE - CANTOR FITZGERALD 18.
STATE OF NEW JERSEY 7,804.
CONNECTICUT PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 19.
NEW JERSEY 2ND QTR ESTIMATE PAYMENTS 364.
NEW JERSEY 3RD QTR ESTIMATE PAYMENTS 1,950
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 3,616
NEW JERSEY PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 3,500.
NEW YORK 1ST QTR ESTIMATE PAYMENTS 52.
NEW YORK 2ND QTR ESTIMATE PAYMENTS 22,
NEW YORK PRIOR YEAR ESTIMATE PAYMENTS 75.
CALIFORNIA FORM 592-B WITHHOLDING 13.
NEW JERSEY 1ST QTR ESTIMATE PAYMENTS 40.
NEW JERSEY 2ND QTR ESTIMATE PAYMENTS 22,
NEW JERSEY 4TH QTR ESTIMATE PAYMENTS 9.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~-420.
TOTAL TO SCHEDULE A, LINE 5 36,247.

STATEMENT(S) 9, 10



CHRISTOPHER J & MARY P CHRISTIE

hhkk __kk _ ki

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

MISCELLANEOQOUS 25,685.

FROM K-1 - CANTOR FITZGERALD LP 39.

SUBTOTALS 25,724,

TOTAL TO SCHEDULE A, LINE 16 25,724,

SCHEDULE A INVESTMENT INTEREST STATEMENT 12
DESCRIPTION AMOUNT
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 147.

FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 98.

FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND TRUST 158.

TOTAL TO SCHEDULE A, LINE 14 403.

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 13
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

CLOTHING, TOYS AND

HOUSEHOLD 437.

FROM K-1 - CANTOR

FITZGERALD LP 63.

SUBTOTALS 437. 63.

TOTAL TO SCHEDULE A, LINE 17 500.

STATEMENT(S) 11, 12, 13



CHRISTOPHER J & MARY P CHRISTIE Khk_kk_kkww

FORM 8949 B SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 14
ADJUSTMENTS
SALES COST OR TO GAIN OR GAIN OR
DESCRIPTION OF PROPERTY PRICE OTHER BASIS LOSS LOSS

THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 143. 143.
THE MARY PAT CHRISTIE

2010 BLIND TRUST DATED

8/25/10 -1,446. -1,446.
TOTAL TO SCH D, LINE 2 -1,303. -1,303.
FORM 8949 B LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 15
ADJUSTMENTS

SALES COST OR TO GAIN OR GAIN OR
DESCRIPTION OF PROPERTY ] PRICE - OTHER BASIS LOSS LOSS
8000 GOLDMAN SACHS LARGE
CAP VALUE 8,000. 8,863. -863.
22000 GOLDMAN SACHS
STRATEGIC GROWTH 22,000. 18,950. 3,050.
20000 GOLDMAN SACHS
LARGE CAP VALUE 20,000. 22,104, -2,104.
SYBRON DENTAL '
SPECIALTIES 2,025, 1,900. ‘ 125.
APOGENT TECH 1,742, 1,300. 442,
APOGENT TECH 3,484. 2,601, 883.
APOGENT TECH 1,742, 1,300. 442.

THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 21,064. 21,064.
THE MARY PAT CHRISTIE

2010 BLIND TRUST DATED

8/25/10 24,899. 24,899.

TOTAL TO SCH D, LINE 9 58,993. 57,018. 45,963, 47,938,

STATEMENT(S) 14, 15



CHRISTOPHER J & MARY P CHRISTIE

dkk __kk _kki %

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
FORMS 6252, 4684, 6781 AND 8824

STATEMENT 16

DESCRIPTION OF PROPERTY

FORM 6781, PART I

TOTAL TO SCHEDULE D, PART I, LINE 4

GAIN OR LOSS

21.

21.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS
4797, 2439, 6252, 4684, 6781 AND 8824

STATEMENT 17

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART I 31.

FORM 4797 95.

TOTAL TO SCHEDULE D, PART II, LINE 11 126.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 18

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST
THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

3,480.
-2,935.
88.

633.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

STATEMENT 19

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 16,396. 5.
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -3,051. 4.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 406. 6.
TOTAL TO SCHEDULE D, PART II, LINE 12 13,751. 15.

STATEMENT(S) 16, 17, 18, 19
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CHRISTOPHER J & MARY P CHRISTIE

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 20
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 2,090.

TOTALS TO SCHEDULE D, LINE 13 2,090.

STATEMENT(S) 20



CHRISTOPHER J & MARY P CHRISTIE Fhk ok k ko

SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 21

1.

12.

13.

14.

15.
16.

17.

18.

IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO
TO LINE 4 . . . . o o 0 v 0 v e e e e e e e, .
ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 . . . .

SUBTRACT LINE 2 FROM LINE 1 . . . . . . . . . . . . o .
ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED

ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT

SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR . .
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS

"UNRECAPTURED SECTION 1250 GAIN" . . . . . . . s e e e v e 1.
ADD LINES 3 THROUGH 5 . . . .+ « v v v v o v v v v .. . e e 1.
ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 . + v v v o v v v o« v . . 1.

ENTER THE AMOUNT, IF ANY, FROM FORM 4797,

LINE 8 . . . . e . . . 26.

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- . . .
ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN . . . . . v v v v v v w w v v v, o e e
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY) . . . . . + .« . . . e e e e . .
ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE . .

. . . .

. . . . . 3

ADD LINES 9 THROUGH 12 . . . e o e e e
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH

4 OF THE 28% RATE GAIN WORKSHEET . . . . . . . . 15.
ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7.
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- . ~649.

ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),
BOX 11, CODE C '+ v v v v v v o v . .
COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,

ENTER -0- . . . o o o o v v v o s s e e e e e e, . 634.

- . . . . .

SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 . . . . . . . . . . . . . . . . . . . L4 L] - . . . . L4 OO

STATEMENT(S) 21
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SCHEDULE D 28% RATE GAIN WORKSHEET STATEMENT 22

1. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
ITEMS YOU REPORTED ON FORM 8949, LINE 3 . . . . . . . . . .

2. ENTER AS A POSITIVE AMOUNT THE AMOUNT OF ANY SECTION 1202
EXCLUSION YOU REPORTED IN COLUMN (G) OF FORM 8949, LINE 3,
WITH CODE "S" IN COLUMN (B), FOR WHICH YOU EXCLUDED 50% OF
THE GAIN, PLUS 2/3 OF ANY SECTION 1202 EXCLUSION YOU
REPORTED IN COLUMN (G) OF FORM 8949, LINE 3, WITH CODE "Ss"
IN COLUMN (B), FOR WHICH YOU EXCLUDED 60% OF THE GAIN . . .

3. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
FORM 4684, LINE 4 (BUT ONLY IF FORM 4684, LINE 15, IS
MORE THAN ZERO); FORM 6252; FORM 6781, PART II; AND

FORM 8824 st e e e e e e e e e e e e e e e e e
4. ENTER THE TOTAL OF ANY COLLECTIBLES GAIN REPORTED TO YOU
ON:

* FORM 1099-DIV, BOX 2D;
* FORM 2439, BOX 1D,; AND
* SCHEDULE K-1 FROM A PARTNERSHIP, S CORPORATION, . e 15.
ESTATE, OR TRUST
5. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVER FROM
SCHEDULE D, LINE 14 AND SCHEDULE K-1 (FORM 1041), BOX 11,

CODE C . . . . . . . . . . . . . . . - . . . . . . . . . . . ( )
6. IF SCHEDULE D, LINE 7, IS A (LOSS), ENTER THAT (LOSS)
HERE . OTHERWI SE I3 ENTER - O - . . . . » . . . . . . . . . . . ( 6 4 9 . )

7. COMBINE LINES 1 THROUGH 6. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ALSO ENTER THIS AMOUNT ON SCHEDULE D,

LINE 18 . . L . L L . . . L . . . . . . . L . . L . . . . .
SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 23
NAME
ANY
NOT X
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
Kk _ Kk khkkk p * 767.
INVESTMENT INTEREST EXPENSE
Kk _kokokok Kok ok P * 1,463.
SEC 59(E)(2) -
Kk _kkkkkkk p * 29.
CANTOR FITZGERALD LP
Kk _kkkokkkok P 1,462.
THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST
Fh ek kkkok ok P 29. 1,080.

STATEMENT(S) 22, 23
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THE MARY PAT CHRISTIE 2010 BLIND TRUST
Kk _khkhkkkk*k P 48. 1,574.

TOTALS TO SCH. E, LN. 29 77. 4,906. 1,462,

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 24
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE
NAME ID NO. LOSS INCOME LOSS INCOME

THE CHRISTOPHER J Fh_dkkhhkk
CHRISTIE 2010

BLIND TRUST DTD 0.
THE MARY PAT Rk ko

CHRISTIE 2010

BLIND TRUST DATED 0.
TOTALS TO SCHEDULE E, LINE 34 0.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

STATEMENT(S) 23, 24
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FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 25

GENERAL LIMITATION INCOME
NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

0. 69
OTHER COUNTRIES
0. 101.
OTHER COUNTRIES
0. 102.
OTHER COUNTRIES
0. 102.
374.
TOTAL TO FORM 1116, PART II, LINE 8 374.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT

2010
2009
2008
2007
2006

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 26
DESCRIPTION COUNTRY AMOUNT
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC OTHER COUNTRIES 142.
THE CHRISTOPHER J CHRISTIE 2010 BLIND OTHER COUNTRIES

TRUS 188.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC OTHER COUNTRIES 141.
THE MARY PAT CHRISTIE 2010 BLIND TRUST OTHER COUNTRIES 188.
TOTAL TO FORM 1116, PART I, LINE 2 659.

STATEMENT(S) 25, 26
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FORM 1116 WORLDWIDE CAPITAL GAINS STATEMENT 27

WORKSHEET FOR LINE 18

10

ENTER THE AMOUNT FROM FORM 1040, LINE 41.

IF YOU ARE A NONRESIDENT ALIEN, ENTER THE

AMOUNT FROM FORM 1040NR, LINE 38 458,605.
ENTER WORLDWIDE 28% GAINS

MULTIPLY LINE 2 BY 0.2000

ENTER WORLDWIDE 25% GAINS

MULTIPLY LINE 4 BY 0.2857

ENTER WORLDWIDE 15% GAINS AND
QUALIFIED DIVIDENDS 68,550.

MULTIPLY LINE 6 BY 0.5714 39,169.

ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS

ADD LINES 3, 5, 7, AND 8 39,169.

SUBTRACT LINE 9 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 18 419,436.

STATEMENT(S) 27
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FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 28

1 ENTER THE AMOUNT FROM FORM 1040, LINE 46; FORM 1040A, LINE 28;

OR FORM 1040NR, LINE 44 . . .« e . . . * s e v e+« . . . 136,678.
2 ENTER THE AMOUNT FROM FORM 1040, LINE 47, OR FORM 1040NR,
LINE 45; FORM 1040A FILERS, ENTER -0- . . ., . . . . e e e e 374.
3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT . 136,304.
FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 29
DATE DATE SALES COosT GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS
GOLDMAN SACHS
HEDGE FUND
PARTNERS, LLC ‘ 44.

THE CHRISTOPHER J

CHRISTIE 2010

BLIND TRUST 29.
THE MARY PAT

CHRISTIE 2010

BLIND TRUST 48.

TOTAL TO 4797, PART I, LINE 2 121.

STATEMENT(S) 28, 29 j
H

i
{
i
H
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FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 30
FROM PRIOR YEARS
NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES

2006
2007
2008
2009

2010 26. 26.

TOTAL TO FORM 4797, LINE 8 26. 26.

FORM 4797

ALTERNATIVE MINIMUM TAX

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 31

DATE

DESCRIPTION ACQUIRED

DATE
SOLD

SALES

PRICE DEPR.

COST OR
BASIS

GAIN
OR LOSS

GOLDMAN SACHS
HEDGE FUND
PARTNERS, LLC

THE CHRISTOPHER J
CHRISTIE 2010
BLIND TRUST

THE MARY PAT
CHRISTIE 2010
BLIND TRUST

TOTAL TO 4797, PART I, LINE 2

44.

29.

48.

121.

STATEMENT(S) 30, 31
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FORM 4797 ALTERNATIVE MINIMUM TAX STATEMENT 32
NONRECAPTURED NET SECTION 1231 LOSSES
FROM PRIOR YEARS
NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES

2006
2007
2008
2009

2010 26. 26.

TOTAL TO FORM 4797, LINE 8 26. 26.

FORM 6251

PASSIVE ACTIVITIES

STATEMENT 33

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
THE CHRISTOPHER J FORM 4797

CHRISTIE 2010 BLIND

TRUS 29. 29.

THE CHRISTOPHER J SCH E

CHRISTIE 2010 BLIND

TRUST -29. -29.

THE MARY PAT CHRISTIE FORM 4797

2010 BLIND TRUST 48. 48.

THE MARY PAT CHRISTIE SCH E

2010 BLIND TRUST ~-48. -48.

TOTAL TO FORM 6251, LINE 19

FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 34
DESCRIPTION AMOUNT
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 2.

TOTAL TO FORM 6251, L

INE 18

STATEMENT(S) 32, 33, 34
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FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 35
WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 532,460.
2 ENTER WORLDWIDE 25% GAINS
3 MULTIPLY LINE 2 BY 0.1071

4 ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS 68,550.

5 MULTIPLY LINE 4 BY 0.4643 31,828.

6 ENTER WORLDWIDE 0% GAINS
AND QUALIFIED DIVIDENDS

7 ADD LINES 3, 5, AND 6 31,828.

8 SUBTRACT LINE 7 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116 AMT, LINE 18 500,632,

STATEMENT(S) 35
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SCHEDULE H HOUSEHOLD EMPLOYERS IN A CREDIT REDUCTION STATE STATEMENT 3§
1. ENTER THE SMALLER OF THE AMOUNT FROM SCHEDULE H, LINE 17 OR LINE

20 378.
2. ENTER THE TOTAL TAXABLE FUTA WAGES FROM SCHEDULE H, LINE 18 7,000.

3. CHECK THE BOX OF EVERY STATE IN WHICH YOU WERE REQUIRED TO PAY STATE
UNEMPLOYMENT TAX THIS YEAR. IF THE CREDIT REDUCTION RATE FROM A STATE
IS GREATER THAN ZERO, IT IS A CREDIT REDUCTION STATE. IF ALL OF THE
STATES YOU CHECK HAVE A CREDIT REDUCTION RATE OF ZERO, DO NOT ENTER AN
AMOUNT ON LINE 21. FOR CREDIT REDUCTION STATES, ENTER THE FUTA TAXABLE
WAGES PAID IN THE STATE, MULTIPLY BY THE REDUCTION RATE, AND THEN ENTER
THE CREDIT REDUCTION AMOUNT FOR THAT STATE. IF ANY STATES DO NOT APPLY
TO YOU, LEAVE THEM BLANK.

FUTA FUTA
POSTAL TAXABLE REDUCTION CREDIT POSTAL TAXABLE REDUCTION CREDIT
X ABBREV. WAGES RATE REDUCTION X ABBREV. WAGES RATE REDUCTION

AK X.000 NC X.003
AL X.000 ND X.000
AR X.003 NE X.000
AZ X.000 NH X.000
Ca X.003 X NJ 7,000. X.003 21.
Cco X.000 NM X.000
cr X.003 NV X.003
DC X.000 NY X.003
DE X.000 CH X.003
FL X.003 OK X.000
GA X.003 OR X.000
HI X.000 PA X.003
IAa X.000 RI X.003
ID X.000 SC X.000
IL X.003 SD X.000
IN X.006 TN X.000
KS X.000 TX X.000
Ky X.003 uT X.000
LA X.000 VA X.003
MaA X.000 vT X.000
MD X.000 WA X.000
ME X.000 WI X.003
MI X.009 WV X.000
MN X.003 WY X.000
MO X.003 PR X.000
MS X.000 VI X.003
MT X.000
4. TOTAL CREDIT REDUCTION 21.

5. SUBTRACT LINE 4 OF THIS WORKSHEET FROM LINE 1 OF THIS
WORKSHEET AND ENTER THE RESULT HERE AND ON SCHEDULE H,
LINE 21 357.

STATEMENT(S) 36
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STATEMENT 37

SCHEDULE H FUTA TAX LINE 19

TIME PERIOD LINE 18 WAGES PERCENTAGE
BEFORE 7/1/2011 7,000. X .062
AFTER 6/30/2011 0. X .060
SCHEDULE H, LINE 19 TOTAL

SUM

434.

434.

FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 38
DESCRIPTION CURRENT CARRYOVER
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,

LLC

FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND

TRUST

FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND

TRUST

FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,

LLC

FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND

TRUST

FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND

TRUST

TOTALS TO FORM 4952, LINES 1 AND 2

FORM 4952

INCOME FROM PROPERTY HELD FOR INVESTMENT

STATEMENT 39

DESCRIPTION

INTEREST INCOME
DIVIDEND INCOME

MCNEIL PPC INC - ROYALTIES

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST

THE MARY PAT CHRISTIE 2010 BLIND TRUST

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYALTY
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST

THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO FORM 4952, LINE 4A

AMOUNT

6,877.
9,648.
22,557.
6.

9.

9.
-3,290.
-108.
-2.

35,706.

STATEMENT(S) 37, 38, 35



CHRISTOPHER J & MARY P CHRISTIE

*hkk _kk_k¥irs

FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY STATEMENT 490

DISALLOWED ALLOWED

INVESTMENT INVESTMENT INVESTMENT INVESTMENT
FORM OR INTEREST INTEREST INTEREST INTEREST
NAME SCHEDULE EXPENSE EXPENSE C/0O EXPENSE EXPENSE
FROM K-1 - GOLDMAN SAC SCH A 147. 0. 0. 147.
FROM K-1 - THE CHRISTO SCH A 98. 0. 0. 98.
FROM K-1 - THE MARY PA SCH A 158. 0. 0. 158,
FROM K-1 - GOLDMAN SAC SCH E 1,463. 0. 0. 1,463.
FROM K-1 - THE CHRISTO SCH E 972. 0. 0. 972.
FROM K-1 - THE MARY PA SCH E 1,572. 0. 0. 1,572.
TOTALS 4,410. 0. 0. 4,410,
FORM 4952AMT INVESTMENT INTEREST EXPENSE STATEMENT 41
DESCRIPTION CURRENT CARRYOVER
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 147.
FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST 98.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 158.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 1,463.
FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST 972.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 1,572.
TOTALS TO FORM 4952AMT, LINES 1 AND 2 4,410.
FORM 6781 PART I - SECTION 1256 CONTRACTS MARKED TO MARKET STATEMENT 42
(A) IDENTIFICATION OF ACCOUNT (B) (LOSS) (C) GAIN
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 19.
FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST 13.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 20.
TOTAL TO FORM 6781, LINE 1, COLUMNS B AND C 52.
STATEMENT(S) 40, 41, 42
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FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 43
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

THE CHRISTOPHER J
CHRISTIE 2010 BLIND

TRUST 29. -3,725, -3,696.
THE MARY PAT CHRISTIE
2010 BLIND TRUST 48. -2,760. -2,712.
TOTALS 77. -6,485, -6,408.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 44
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATTIO LOSS
THE CHRISTOPHER J CHRISTIE 2010 SCH E
BLIND TRUST 3,696. .576779026 3,696.
THE MARY PAT CHRISTIE 2010 BLIND SCH E
TRUST 2,712. .423220974 2,712,
TOTALS 6,408. 1.000000000 6,408.
FORM 8582 ACTIVITIES WITH LOSSES REPORTED ON 2 OR STATEMENT 45

MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS

1 THE

CHRISTOPHER

J CHRISTIE 0. 29. 0. .000000000 0. 0.
1 THE

CHRISTOPHER

J CHRISTIE 3,725, 0. 3,725, 1.000000000 3,696. 29.

3,725. 1.000000000 3,696. 29.

2 THE MARY PAT

CHRISTIE

2010 BLIND 0. 48. 0. .000000000 0. 0.
2 THE MARY PAT

CHRISTIE

2010 BLIND 2,760. 0. 2,760. 1.000000000 2,712, 48.

STATEMENT(S) 43, 44, 45
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2,760. 1.000000000 2,712. 48.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 46
FORM
OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

THE CHRISTOPHER JFORM 4797

CHRISTIE 2010

BLIND TRUS 29. 29.
THE CHRISTOPHER JSCH E

CHRISTIE 2010

BLIND TRUST -3,725. ~-3,725. 3,696. 29.

THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 48. 48.

THE MARY PAT SCH E

CHRISTIE 2010

BLIND TRUST -2,760. -2,760. 2,712. 48.
TOTALS -6,408. -6,408. 6,408. 77.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16 77.

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 47
OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST 29. -3,725. -3,696.
THE MARY PAT CHRISTIE
2010 BLIND TRUST 48. -2,760. -2,712.
TOTALS 77. -6,485. -6,408.

STATEMENT(S) 45, 46, 47
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FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 48
ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

FORM

OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
THE CHRISTOPHER J SCH E
CHRISTIE 2010 BLIND TRUST 3,696. .576779026 3,696.
THE MARY PAT CHRISTIE SCH E
2010 BLIND TRUST 2,712. .423220974 2,712.
TOTALS 6,408. 1.000000000 6,408.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 49

ACTIVITIES WITH LOSSES REPORTED ON 2 OR
MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE  OVERALL UNALLOWED  ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS
1 THE
CHRISTOPHER
J CHRISTIE 0. 29. 0. .000000000 0. 0.
1 THE
CHRISTOPHER
J CHRISTIE 3,725. 0. 3,725. 1.000000000 3,696. 29.
3,725. 1.000000000 3,696. 29.
2 THE MARY PAT
CHRISTIE
2010 BLIND 0. 48. 0. .000000000 0. 0.
2 THE MARY PAT
CHRISTIE
2010 BLIND 2,760. 0. 2,760. 1.000000000 2,712. 48.

2,760. 1.000000000 2,712, 48.

STATEMENT(S) 48, 49
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FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 50
FORM

I OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

THE CHRISTOPHER JFORM 4797

CHRISTIE 2010

BLIND TRUS 29. 29.

THE CHRISTOPHER JSCH E

CHRISTIE 2010

BLIND TRUST -3,725. -3,725. 3,696. 29.

THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 48. 48.

THE MARY PAT SCH E

CHRISTIE 2010

BLIND TRUST -2,760. -2,760. 2,712, 48.
TOTALS ~6,408. -6,408. 6,408. 77.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

77.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN PARTNERSHIP/S-CORPORATION INCOME

STATEMENT 51

DESCRIPTION

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST
THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME

AMOUNT

740.
739.
2,197.
2,197.

5,873.

STATEMENT(S) 50, 51
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

STATEMENT 52

DESCRIPTION INCOME LOSS
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 25,297.

CANTOR FITZGERALD LP 35,334.

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -1,109.
THE MARY PAT CHRISTIE 2010 BLIND TRUST -1,622.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 60,631. -2,731.

STATEMENT(S) 52



2011 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ

Prepared by
HAL MODEL CPA PA

Amount of tax Total tax S 11
Less: payments and credits ~ $ 13
Plus: interest and penalties & 0
OVERPAYMENT S 2
Miscellaneous Donations $ 0
Overpayment Credited to your estimated tax s 0
Refunded to you S 2
Make check NOT APPLICABLE

payable to

Mail tax return | THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE

and check (if SIGN, DATE, AND RETURN CALIFORNIA FORM 8879 T0O QUR OFFICE. WE
applicable) to WILL SUBMIT YOUR ELECTRONIC RETURN TQO THE FTRB.

Return mustbe | o7 APPLICABLE

or before

Special

Instructions

100081
05-01-11



*¥*%kk% THIS IS NOT A FILEABLE COPY ***#*%*

022 DO NOT MAIL THIS FORM TO THE FTR
TAXABLE YEAR FORM
2011 California e-file Signature Authorization for Individuals 8879
CHRISTOPHER J CHRISTIE KKK Kk KAk K
Spouse’s/RDP’s name Spouse’'s/RDP’s SSN or ITIN
MARY P CHRISTIE *RK_ Ak _kkkk

Part]  Tax Return Information (whole dollars only)
1 California Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

orShort Form 540NR, line 82) 1 149. w0
2 Amount You Owe (Form 540, line 111; Form 540 2EZ, line 27; Long Form 540NR, line 121;

or Short Form 540NR, line 121) 2 0. 00
3 Refund or No Amount Due (Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125;

or Short Form 540NR, line 125) 3 2. 0

Part Il T‘axpayer Declaration and Signature Authorization (8e sure you obtain and keep a copy of your returm.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year ending
December 31,2011, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my Electronic Return
Originator (ERO}, Transmitter, or Intermediate Service Provider (including my name, address, and social security number or individual fax identification number) and the
amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, | authorize an
electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment Record,
or a comparable form. |f applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit authorization stated on my return. If | have filed a
joint return, this is an irrevocable appointment of the other spouse/RDP as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERQ,
Transmitter, or Intermediate Service Provider to transmit my complete return to the Franchise Tax Board (FTB). I the processing of my return or refund is delayed, |
authorize the FTB to disciose to my ERO, Intermediate Service Provider, and/or Transmitter the reason(s) for the delay or the date when the refund was sent. If |
am filing a balance due return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable
interest and penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return.
I'have selected a personal identification number (PIN) as my signature for my electronic income fax raturn and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
| authorize HAL MODEL CPA PA to enter my PIN -

ERO firm name Do not enter all zeros

as my signature on my 2011 e-filed California individual income tax retumn.

[::l I will enter my PIN as my signature on my 2011 e-filed California individual income tax retum. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il} below.

Your signature ¥ **¥% THIS IS NOT A FILEABLE COPY ***%#%% Date P 10/04/2012
Spouse’s/RDP’s PIN: check one box only
| authorize HAL MODEL CPA PA to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2011 e-filed California individual income tax return.

[] I will enter my PIN as my signature on my 2011 e-filed California individual income tax returm. Check this box only if you are entering your own
PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part (1l below.

Spouse's/RDP’s signature P Date P 10/04/2012

_ Practitioner PIN Method Returns Only - continue below
Part lll_ Certification and Authentication - Practitioner PIN Method Only

ERQO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2011 California individual income tax return for the taxpayer(s) indicated above. | confirm
that I am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2011 e-file Handbook for Authorized e-file
Providers.

ERO’s signature > Date P

For Privacy Notice, get form FTB 1131. FTB 8879 C2 2011
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For Privacy Notice, get form FTB 1131, || 139041 12-08-71

California Nonresident or Part-Year FORM
Resident Income Tax Return 2011 Long Form 540NR ¢ side 1
kkk_ %k _kkkk (ORI ** khkk _kk_kkkk 11
CHRISTOPHER J CHRISTIE
MARY P CHRISTIE
-MENDHAM NJ - ok _kkkkktk kok _kkhkkhkkk
1 || Single
" 2 Married/RDP filing jointly. (see page 3)
2z 3 ] Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here
i % 4 D Head of household (with qualifying person). (see page 3)
5 [:[ Qualifying widow(er) with dependent child. Enter year spouse/RDP died
If your California filing status is different from your federal filing status, check the boxhere .. . [:J
6 ifsomeone can claim you (or your spouse/RDP) as a dependent, check the box here (see page 15y .. e b l:]
P For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that fine. Whole dollars only
7 Personal: f you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2,
P If you checked the box on fine 6, see page 15 ... 2 [x$102=$ 204
L 8  Blind: if you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter 2 X $102= ¢
g' 8 Senior: if you (or your spouse/RDP) are 65 or oider, enter 1; if both are 65 or ofder,enter2 ¢ 9 X$102= %
3 10 Dependents: Enter name and refationship. Do not include yourself or your spouse/RDP.
SEE STATEMENT 1 Total dependent exemptions o 10 _&]x315=% 1260
11 Exemption amount: Add line 7 through ine 10 1 $ 1l4o64
12 Total California wages from your Form(s) W-2,box 16 o 12 00
13 Enter federal AG! from Form 1040, line 37; 10404, line 21; 1040EZ, line 4; 1040NR, line 36;
£ Or 1040NR-EZ, ing 10 e 13 567,772. oo
§ 14 Caiifornia adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 37, columnB o4 25,781. oo
‘® 15 Subtractline 14 from line 13. if iess than zero, enter the result in parentheses (see page 16) 15 541,991. oo
£ 16 California adjustments - additions. Enter the amount from Scheduls CA (540NR), line 37, columnC o 16 5,393, o0
E 17 Adjusted gross income from all sources. Combine line 15 and fine 16 17 547,384. oo
8 18  Enter the larger of: Your California itemized deductions from Schedule CA (540NR), fine 43; OR
e Your California standard deduction (see page 16) ... 018 58,842. oo
19 Subtract ling 18 from line 17. This is your total taxable income. If less than zero, enter-0- 19 488,542, o
31 Tax. Check the boxiffrom: | |TaxTable |X]TaxRateSch. |__]FTB3800 |_]FIB3803 31 40,730. oo
32 CAadjusted gross income from Schedule CA (540NR), Part IV, line 45 e 32 14S. o5
2 35 CATaxable income from Schedule CA (540NR), Part IV, line49 o 35 131. oo
8 36 CATaxRate Dividefine31bylnets 36 .0834
= 37 CATax Before Exemption Credits. Multiply tine 350y 1ine 36 . 37 11. oo
% 38 CAExemption Credit Percentage. Divide line 35 by line 19. If more than 1, enter 1.0000 38 .0003
-] 39 CA Prorated Exemption Credits. Multiply fine 11 by line 38, If the amount on line 13 is more than
' $166,565 (56 PaGE 17) 3 0. 00
© 40 CARegular Tax Before Credits. Subtract fine 39 from line 37. If less than zero, enter -0- 40 11. oo
41 Tax (see page 18). Check the box if from: D Schedule G-1 [] FIBB870A @ 41 00

42 Add line 40 and fine 41 . 42 11. oo




139042 12-08-11

Your name: CHRISTOPHER J CHRISTIE Your SSNor ITIN; ¥ F ¥ —** *kk*
49 Enter the amount from Side 1, T8 42 e 49 11. 0o
50 Nonrefundable Child and Dependent Care Expenses Credit (see page 18). Attach form FTB 3506 . ... ... e 50 00
51 Credit for joint custody head of household (see page 18) ... e 51 00
52  Credit for dependent parent (S8€ page 18) ... o 52 00
53  Credit for senior head of household (see page 19) o 53 00
54 Credit percentage. Divide line 35 by line 19.
i more than 1, enter 1.0000 (S€€ page 19) . 54
55  Credit amount (SB8 PG 19) o 55 00
ﬂ
? 56 New jobs credit, amount generated (see page 19) e o 96 00
6
& 57 New jobs credit, amount claimed (Se Page 19) ... o 57 00
2
@ 58 Enter credit name code no and amount p 58 00
59 Enter credit name code no and amount » 59 00
80 To claim more than two credits (SBe PagE 19) ... e o 60 00
61  Nonrefundable renter's credit (SE8 PAUE 57) ... .. . i o 61 00
62 Add line 50, line 55 and line 57 through line 61. These are your total credits 62 00
63  Subtract line 63 from line 49, If less than zero, enter -0 63 11. oo
g 71 Alernative minimum tax. Attach Schedule P (SAONR) L o 71 00
%X 72 Mental Heaith Services Tax (568 pag8 20) ... o 72 00
; 73 Other taxes and credit recapture (586 Page 20) . .o o 73 00
I
© 74 Addline 63, ling 71, line 72, and line 73. This is your tofal tax o 74 11. oo
" 81 California income tax withheld (S8 Page 20) e e o 81 00
€t 82 2011 CAestimated tax and other payments (SEE PAGE 20) | e o 82 0. 00
E 83 Realestate or offier WithhOIdINg (S8 PAGE 20) ..ot o 83 13. oo
& 84 Excess SDI {or VPDIj withheld (see page 21) ... o B84 00
85 Add line 81, line 82, fine 83, and line 84. These are your total payments 85 13. 00
) § 101 Overpaid tax. If line 85 is more than line 74, subtract line 74 fromline 85 ... 101 2. 00
g % 102 Amount of ling 101 you want applied to your 2012 estimated tax 00
g E 103 Qverpaid tax available this year. Subtract line 102 from line 101 2. 00
& 104 Tax due. If line 85 is less than line 74, subtract line 85 from line 74 104 00




- 138043 12-08-11

vour name: CHRISTOPHER J CHRISTIE Your SSNor [TIN; ** ¥ — &% _x &k
Code Amount Code Amount
California Seniors Special Fund (see page 21) . ® 400 00 California Sea Otter Fund ® 410 00
Alzheimer's Disease/Related Disorders Fund  ® 401 00 Municipal Shelter Spay-Neuter Fund ® 412 00
California Fund for Senior Citizens ® 402 00 California Cancer Research Fund e 413 00
Rare and Endangered Species ALSAou Gehrig's Disease Research Fund @ 414 00
@ Preservation Program . ® 403 00 Arts Council Fund ® 415 00
§ State Children's Trust Fund for the Prevention California Police Activities League
3 ofChidAbuse .. ® 404 00 (CALPAL)Fund ... .. ® 416 00
% California Breast Cancer Research Fund ® 405 00 California Veterans Homes Fund ® 417 00
8 California Firefighters' Memorial Fund ® 406 00 Safely Surrendered BabyFund ® 418 00
 Emergency Food for Families Fund ® 407 00 Child Victims of Human Trafficking Fund @ 419 00
California Peace Officer Memorial
o FoundationFund ® 408 00
=120 Add code 400 through code 419. This is your fotal contribution ... ® 120 00
§ 2 121 AMOUNT YOU OWE. Add line 104 and line 120 (see page 21). Do not send cash.
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . . . .. .. o 121 00
< ﬁ Pay Online - Go to ftb.ca.gov and search for web pay.
% @ 122 Interest, late return penalties, and late payment penalies 122 00
§ % 123 Underpayment of estimated tax. Check the box [ FB 5805 attached || FTB 5805F attached o128 0. 00
g é 124 Totalamount due (see page 23). Enclose, but do notstaple, any payment 124 00

125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 0125 2. 00

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do notattach a voided check or a deposit slip (see page 23).
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125} is authorized for direct deposit into the account shown below:

{:‘ Checking

{:j Savings 00
o Routing number e Type o Account number o 126 Direct deposit amount
The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

[j Checking

{:] Savings 00
o Routing number e Type o Account number » 127 Direct deposit amount

Refund and Direct Deposit

IMPORTANT: Attach a copy of your complete federal return,
Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and befief, it

is true, correct, and complete.
Your signature Spouse's/RDP's signature (it a joint tax return, both must sign) Daytime phone number (optional}

Slg n X X Date

H ere Your email address (optional). Enter only one email address.
It is uniawiul ’ P;ald‘ preparer 's signatuge (df?lon Z:?BW on all information of which preparer has any knowledge) . PTIN
ts‘;gsg:,:/mp,s ia;;*f%g j Kokokkkokkk ok
signature. Fhrv?'s name (or yo“"ls if self-employed) ’ Firm's address o FEIN

HAL MODEL CPA PA Tk _kk kKKK
Joint tax return?
{see page 23)

Do you want to allow another person to discuss this tax return with us? (see page 23)
HAL MODEL CPA
Print Third Party Designee’'s Name Telephone Number




TAXABLE YEAR

2011

California Adjustments -
Nonresidents or Part-Year Residents

139021 02-13-12
SCHEDULE

CA (540NR)

important; Attach this schedule behind Long Form 540NR, Side 3 as a supporting California schedule.

Name(s) as shown on tax return

CHRISTOPHER J & MARY P CHRISTIE

SSNor ITIN
***+*******

Part | Residency Information. Complete all lines that apply to you and your spouse/RDP.
Yourself Spouse/RDP
During 2011;
1 a }was domiciled in (enter state orcountry) e NEW JERSEY NEW JERSEY
b |was in the military and stationed in (enter state or country) . ... N/A N/A
2 Ibecame a California resident (enter the state of prior residence and date of move) N/A N/A
3 |became a nonresident (enter new state of residence and date of move) . N/A N/A
4 |was a nonresident of California the entire year (enter state or country of residence) NJ NJ
5 The number of days | spent in California (for any purpose) is: ... ... N/A N/A
6 |owned a homefproperty in California (enter "Yes" or"No") ... NO NO
Before 2011:
7 1was a California resident for the period of (enter dates) . ... .. N/A N/A
8 |entered California on (enter date) s N/A N/A
9 }left California on (enter date) ... N/A . N/A
Part Il Income Adjustment Schedule A B c D E
Section A - Income Federal Amounts Subtractions Additions Total Amounts Using CA] CA Amounts
(taxable amounts See instructions See instructions Law As I You Were a ] (income earned of recelved 2 3
from your federal (difference between | (difference between CA Resident o received from CA sources
tax return) CA & federal law) CA & federal law) e et G as a nonresident)
7 Wages, salaries, tips, etc. See o the res)
instructions before making
anentryincolumnBorC_ 7 469,151. 469,151.
8 Taxable interest.
{b) 4,219. s 6,877. 2,471. 4,219. 8,625.
9 Ordinary dividends.
(b) 5,294, ¢ 9,648. 1,939. 7,709. 12.
10 Taxable refunds, credits, S e
or offsets of state and local ) o
income taxes ... 10
11 Alimony received 11
12 Business income or {loss) 12
13 Capital gain or (loss} . 13 63,256. 21,371. 41,885.
14 Other gains or (losses) . 14 -221. 247. 26.
15 IRA distributions.
(a) 15(b)
16 Pensions and annuities.
(a) 16(b)
17 Rental real estate, royalties, partnerships,
Scorporations, trusts, eic. ... 17 19 y 060. 927. 18 y 987. 137.
18 Farmincome or {loss) . . 18
19 Unemployment compensation 19
20 Social security benefits.
() 20(b)
21 Other income.
a California lottery winnings a a
b pisaster foss carryover from FT8 3805V b b
C Federal NOL (Form 1040, line 21} c 4
d NOL carryover from FTB 3805V 21 1 M d d 21 1 -§21
€ NOL from FTB 38050,
FTB 38052, FTB 3806,
FTB 3807, or FTB 3809 € ¢
t Other {describe). f f
22 a Totall combinetine 7 through line 21
in each calumn. Continge to Side 2 228 567,772. 25,781. 5,393. 547,384. 149.

For Privacy Notice, get form FTB 1131.

mw B

Schedule CA (540NR) 2011 Side 1



Income Adjustment Schedule A B C D E 8“2;?3342
Section B - Adjustments to Income Federal Amounts Subtractions Additions Total Amounts Using _ CA Amounts
{taxable amounts from See instructions See instructions CA Law As If You (income earned or
your federal tax return) | (difference between | (difference between Were a CA Resident | received as a CA resident
CA & federal law) CA & federal law) | (subtract column B from | and income earned or
column A; add column C | received from CA sources
to the result) as a nonresident)
22b Enter totals from Schedule
CA (540NR), Side 1, line
S agrmAmmoush e 567,772.)  25,781. 5,393.]  547,384. 149.
23 Educator expenses 23 fho SRS VR (2o, A
24  Certain business expenses of
reservists, performing artists, and
fee-basis government officials 24
25  Health savings account deduction 285
26 E)Ae%\\fjc[;}ci gxp%?tnosfiseffi o 26
27 employmenttax 27
28 Self-employed SEP, SIMPLE,
and gualified plans 28
29  Self-employed heaith
insurance deduction 29
30 Penalty on early withdrawal
ofsavings ... 30
31a Alimony paid. b Enter recipient's:
SSN
hame 31a
32 IRAdeduction 32
33 Studentloan interest deduction 33
34 Tuitionandfees 34
35 Domestic production
activities deduction 35
36  Add line 23 through line 31a and
line 32 through line 35 in each
column, Athrough £ .. . 36
37 Total. subtract line 36 from line
22b in each column, A through £ 37 567,772. 25,781; 5,393- 547,384. 149.
Part I Adjustments to Federal itemized Deductions
38 Federal emized Deductions. Enter the amount from federal Schedule A (Form 1040), line 29
(or Schedule A (Form 1040NR), ines 1,5, 6, 13,and T4) 38 109,167.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax, or General Sales Tax),
and line 8 (foreign taxes only) (or Schedule A (Form 1040NR), line 1). See instructions . 39 36,247.
40 Subtractline 39 oM NE 38 e 40 72,920.
41 Other adjustments including California lottery losses. See instructions. Specify
41
42 Combine ine 40and NE 41 e 42 72,920.
43 Is your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately .. $166,565
Head of household . ... $249,852
Married/RDP filing jointly or qualifying widow(er) ... $333,134
No. Transfer the amount on ling 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 43 . LIMITED 43 58,842.
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately ... ... $3,769
Married/RDP filing jointly, head of household, or qualifying widow(er)  $7,538 . ... 44 58,8 42.
Part IV California Taxable Income
45 California AGL. Enter your California AGI from line 37, column E 149.
46 Enter your deductionsfrom line 44
47 Deduction Percentage. Divide line 37, column E by line 37, column D. Carry the decimal to four
places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- .. 47 .0003
48 California ltemized/Standard Deductions. Multiply line 46 by the percentage on line 47 48 18.
49 California Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 540NR, line 35. If less than
zero, enter -0- 48 131.

Side 2 Schedule CA (540NR) 2011 (REV 01-2012) -




ALL SOURCES

139261 11-16-11

masievier  California Capital Gain or Loss Adjustment SCHEDULE
201 1 Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (losses). D ‘54@%
Name(s) as shown on return SSN or {TIN
CHRISTOPHER J & MARY P CHRISTIE Rk _kk_kkhX
(a) {b) {c) {d) {e)
Description of property Sales price Cost or other basis Loss Gain
{dentify S corporation stock if (c) is more than (b), If (b) is more than {c),
Example: 100 shares of "2" (S stock) subtract (b) from (c) subtract (c) from (b)
12 8000 GOLDMAN SACHS
LARGE CAP VALUE 8,000. 8,863. 863.
22000 GOLDMAN SACHS
STRATEGIC GROWTH 22,000. 18,950. 3,050,
20000 GOLDMAN SACHS
LARGE CAP VALUE 20,000. 22,104, 2,104.
SYBRON DENTAL
SPECIALTIES 2,025, 1,900. 125.
APOGENT TECH 1,742, 1,300. 442.
APOGENT TECH 3,484, 2,601. 883.
APOGENT TECH 1,742, 1,300. 4472.

THE CHRISTOPHER J

CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 143,
THE CHRISTOPHER J

CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 21,064.
THE MARY PAT CHRISTIE
2010 BLIND TRUST DATED
8/25/10 1,446.
THE MARY PAT CHRISTIE
2010 BLIND TRUST DATED

8/25/10 24,899.
FORM 6781, PART 1 9.
FORM 6781, PART I 12.
FORM 6781, PART I 14.
FORM 6781, PART I 17.
FROM SCHEDULE D-1 51.
1b
2 Net gain or (loss) shown on California Schedule(s) K-1 (1008, 541, 565, and 568) ... 2 5,492.
3 Capital gain distributions (federal Form 1099-DIV, box 28 MINUS BOX 2C) | ... i 3 2,090. oo
4 Total 2011 gains from all sources. Add column (e) amounts of line 1a, line 1b, line 2,and ine 3 ... ... 4 53,241. oo
5 2011 loss. Add column (d) amounts of fine 1a, line 1b,and N2 ... .o 5 -9,905. oo
6 California capital loss carryover from 2010, HaNY 6 -1,451. oo
7 Total 20111088, AdA e 5 and B0 6 e 7 -11,356. 00
8 Combine line 4 and line 7. H a loss, go to line 9.1 a gain, goto ine 10 e 8 41,885, oo
9 Ifline 8 is a loss, enter the smaller of: (a) the loss on line 8
(b) $3,000 ($1,500 if married or an RDP filing a separatereturn) ... 9 00
10 Enter the gain or (loss) from federal Form 1040, ne 13 e 10 63,256. o0
11 Enter the California gain from line 8 or (1osS) oM N8 e 11 41,885. oo
12 a Ifline 10 is more than line 11, enter the difference here and on Schedule CA (540), line 13, columnB 12a 21,37 1. 00
b If line 10 is less than line 11, enter the difference here and on Schedule CA (540), line 13, column C 12b 00

For Privacy Notice, get form FTB 1131, -[ - l Schedule D (540) 2011



ALL SOURCES

_TAXABLE YEAR Sales of Business Property
2 (Also, invotuntary conversions and recapture amounts under IRC Sections 179 and 280F and
011 California R&TC Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8.)

139241 12-15-11

CALIFORNIA SCHEDULE

D-1

Complete and attach this schedule to your tax return only if your California gains or losses are different from your federal gains or losses.

Name(s) as shown on return SSN, ITIN, SOS file no., California Corp. no., or FEIN

CHRISTOPHER J & MARY P CHRISTIE Kk kK _kkkk

Parl Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty and Theft - Property Held More Than 1 Year
Use federal Form 4684, Casualties and Thefts, to report involuntary conversions from casualty and theft.

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on federal Form(s) 1099-S,
Proceeds From Real Estate Transactions (or a substitute statement), that you wili be including on

fine 2 or line 10, (column (d)), oronline23 e e 1
2 (a) Description of (b) Date {¢) Date {d) Gross sales (e) Depreciation | (f)Cost or other basis, (g) Gain or (Loss)
property acquired sold price or%i!(z)\'\\/’vea%le plus improvements and Stuh%trsalfrtn (f)ffrgm
(mo.. day, yr) (mo., day, yr) since acquisition expense of sale sun (g) (d)

SEE STATEMENT 7 77.
3 Gain, if any, from federal Form 4684, Section B, Part 1}, ine 39 3 00
4 IRC Section 1231 gain from instaliment sales from form FTB 3805E, line 26 0T N8 87 4 00
5 IRC Section 1231 gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) . 5 00
6 Gain, if any, from Part HH], line 35, from other than casualty and theft ... 6 00
7 Combine line 2 through line 6. Enter gain or (loss) here and on the appropriate ine asfollows: ... 7 77. 00

IRC Section 179 Assets: For reporting the sale or disposition of assets for which an IRC Section 179 expense deduction was
claimed in a prior year, see instructions. Partnerships or Limited Liability Companies (classified as partnerships): Enter the
gain or (loss) on Schedule K (565 or 568), line 10. Skip lines 8, 9, 11, and 12 below. S corporatiens: if line 7 is zero or a loss,
enter the amount on line 11 below and skip line 8 and line 9. If line 7 is a gain, continus 1o line 8. All others: If line 7 iszeroora
loss, enter the amount on line 11 below and skip fine 8 and line 9. {f line 7 is a gain and you did not have any prior year IRC
Section 1231 losses, or they were recaptured in an earlier year, enter the gain as follows: Form 540 and Long Form 540NR
filers, enter the gain on Schedule D, (540 or 540NR) line 1, and skip fines 8, 9, and 12 below; Form 100 and Form 100W filers,
enter the gain on Schedule D, Side 5, Part I, line 6, and skip lines 8, 9, and 12 below.

8 Nonrecaptured net IRC Section 1231 losses from prior years. Enter as a positive number. See instructions

9 Subtract fine 8 from Hine 7. 28ro O 1888, BNMBY -0- e
S corporations: If line 9 is more than zero, enter this amount on Schedule D (100S), Side 2, Section B, Part 1, fine & and enter
the amount, if any, from line 8 on line 12 below. I line 9 is zero, enter the amount from line 7 on tine 12 below. All others: If line
9 is more than zero, enter the amount from line 8 on line 12 below, and enter the amount from line 9 as follows: Form 540 and
Long Form 540NR filers, enter as a capital gain on Schedule D, (540 or 540NR) line 1; Form 100 and Form 100W filers, enter
the gain on Schedule D, Side 5, Part I, line 6. Ifline 9 is zero, enter the amount from line 7 on fine 12 below. See instructions.

partil Section A - Ordinary Gains and Losses

10 Ordinary gains and losses not included on line 11 through line 17 (include property held 1 year or less):

1 LSS, ANV, ITOM N8 7 oottt
12 Gain, if any, from line 7, or amount from line 8, if applicable. See instructions
13 Gain, ifany, from Part B, e 34

14 Netgain or (loss) from federal Form 4684, Section B, Part Ii, line 31 and line 38a (completed using California amounts)
15 Qrdinary gain from instaliment sales from form FTB 3805E, fine 25 or line 36. See instructions ..o
16 Ordinary gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts)
17 ComBINe e 10 T OUGN B 18 o e e
18 For alt except individual returns, enter the amount from line 17 on the appropriate line of your return and skip line a and lineb

below. For individual returns, complete line a and fine b below: see instructions.
a Ilfthe loss on line 11 includes a loss from federal Form 4684, Section B, Part 1t, column (b)(ii), enter that part of the

11§ )
12 26. 00
13 00
14 00
15 00
16 00
17 26. o0
18a 00
18b 26. 00

Schedule D-12011  Side 1



ALL SOURCES
Part Il Section B - Adjusting California Ordinary Gain or Loss For individual returns (Form 540 and Long Form 540NR) oniy.

139242 12-15-11

19 Enter ordinary federal gains and fosses from federal Form 1040, fine 14 19 -221. o0
20 Enter ordinary California gains and losses from Side 1, ne 185 20 26. 00
21 Ordinary gain or foss adjustment: Compare line 19 and line 20. See instructions.
a Iffine 19 is more than line 20, enter the difference here and on Schedule CA (540 or 540NR), fing 14, column B 21a 00
b Ifline 20 is more than line 19, enter the difference here and on Schedule CA (540 or 540NR), line 14, column c ... 21b 247, oo

Part Tl Gain from Disposition of Properly Under IRG Sections 1245, 1250, 1252, 1254, and 1255

22 Description of IRC Sections, 1245, 1250, 1252, 1254, and 1255 property.

Date acquired Date sold
(mo., day, yr) | (mo., day, vr.)

A
B
G
D
Relate fines 22A through 22D to these columns P P P> Property A Property B Property C Property D
23 Grosssalesprice .. 28
24 Costor other basis plus expense of sale 24
25 Depreciation (or depletion) aliowed or allowable 25
26 Adjusted basis. Subtract line 25 fromiine24 26
27 Total gain. Subtractline 26 fromline 23 ... ... 27
28 IfIRC Section 1245 property:
a Depreciation allowed or allowable . .. . .. 28a
b Enterthe smalierofiine27 orline28a ... .. 28b
29 I IRC Section 1250 property: if smaightine depreciation was used,
enter -0~ on fine 29g, except for a corporation subject to IRC Sec. 291:
a Additional depreciation after 12/31/76 ... 29a
b Appiicable percentage muttiplied by the smallergfine 27 oriine 202 ... | 290
¢ Subtract line 29a from line 27. If line 27 is not more
than line 292, skip line 29d and line 29¢ ... 29¢
d Additional depreciation after 12/31/70 and before 1/1/77 29d
e Enterthe smallerofline 29c orline29d . ... 29¢
f IRC Section 291 amount (for corporations only) 291
g Addline 29b, line 29¢,and tine 29f ... ... 29g
30 IfIRC Section 1252 property: skip this section it you did not dispose
of tarm land or if this form is being completed for a partnership.
a Soil, water, and land clearing expenses . ... 302
b Applicable percentage multiplied by line 30a . 30b
¢ Enterthe smalierofline27 orline 30b ... ... 30¢
31 IfIRC Section 1254 property:
a ibie drilfing and fopment costs deducted atter 123176 ..., 31a
b Enterthe smallerofline 27 orline3ta . .. . 31b
32 If IRC Section 1255 property:
@ Applicable percentage of payments excluded from income under IRC Section 126 322
b Enterthe smallerofline27orline32a . ... 32b

Summary of Part lll Gains. Complete property column A through column D for line 23 through line 32b before going to line 33.

33 Total gains for all properties. Add column A through column D of fine 27

34 Add column A through column D of fines 28b, 29g, 30c, 31b, and 32b. Enter here and in Part i, line 13

35 Subiract line 34 from fine 33. Enter the portion from other than casualty and theft here and on Part}, line 6.

Enter the partion from casualty and theft on federal Form 4684, Section B, fine 33

33 00
34 00
35 00

Part IV Recapture Amounts Under IRC Sections 179 and 280F When Business Use Drops to 50% or Less, or Under Galifornia R&TC

Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8 for Property Which Ceases to be Qualified Property

36 Expense deductions or recovery deductions. See instructions
37 Depreciation or recovery deductions. See instructions
38 Recapture amount. Subtract line 37 from line 36. See instructions

Side 2 Schedule -1 2011 |

(a)Expense deductions (b)Recovery deductions
.................................. 36 00
....... 37 00
38 00




139551 11-18-%1%

TAXABLE YEAR . CALIFORNIA FORM
2011 Investment Interest Expense Deduction T 3526
Attach to Form 540, Long Form 540NR, or Form 541,
Name(s) as shown on return SSN, ITIN, or FEIN
CHRISTOPHER J & MARY P CHRISTIE Kk _kk_hkkk
1 Invesiment interest expense paid or accrued in 2011. See instructions ... SEE STATEMENT 8 = 1 2,947. oo
2 Disallowed investment interest expense from 2010 form FTB 3526, line 7. If zero or less, enter -0~ 2 0. 00
3 Total investment interest expense. AQA e 1A HNE 2 o i 3 2,947. o0
4a Gross income from property held for investment (excluding any net gain from the disposition of property held
for investment). See INSTUCHIONS . ..o SEE STATEMENT 9 4 42,321. oo
4b Net gain from the disposition of property held for investment. See instructions ... 4b 41,834. oo
4c Net capital gain from the disposition of property held for investment. See instructions . 4¢ 00
4d Subtract ine 4c from line 4b. 1£26r0 O 1688, 6M8F 0 Lo e 4d 41,834. 00
4¢ Enter all or part of the amount on line 4c that you elect to include in investment income. Do notinclude more
than the amount on line 4b. See instructions o 4e 00
4f Investment income. Add line 4a, line 4d, and line 4e 4 84,155. oo
5 Investment expenses. Se8 INSWUCHONS i 5 00
& Netinvestment income. Subtract fine 5 from line 4f 6 84,155. oo
7 Disallowed investment interest expense to be carried forward to 2012, Subtract line 6 from fine 3.
2810 OF 188, BMET -0 e 7 0. oo
8 Investment interest expense deduction. Enter the smaller of line 3 or line 6. Form 541 filers, stop here and
see INStructions. All other filers, 010 N8 O L i 8 2,947. oo
¢  Enter the amount from federal Form 4952, line 8 9 4,410. oo
10 California investment interest expense deduction adjustment. Enter the difference between line 8 and line 9.
See instructions. 10 -1,463. o0

For Privacy Notice, get form FTB 1131, -l - ‘ FTB 3526 2011



ALL SOURCES

TAXABLE YEAR

2011 Passive Activity Loss Limitations

CALIFORNIA FORM

%5 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 1008 (S Corporations).

Name(s) as shown on return

CHRISTOPHER J & MARY P CHRISTIE

S8N, ITIN, FEIN, or CA. corporation no.

khkk __kk __kkkk

Part] 2011 Passive Activity Loss

See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part |. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation
1a Activities with net income from Worksheet 1, column(a) ... . ... ... 1a 00
1b Activities with net loss from Worksheet 1, column{b) ... . ... ... 1b 00
1¢ Prior year unallowed losses from Worksheet 1, column{c) . . ... ic 00
1d Combine fine 1a, N6 10, a0 N8 10 e 1d 00
All Other Passive Activities
2a Activities with net income from Worksheet 2, column () . %a 77. 00
2 Activities with net loss from Worksheet 2, column () b ~-6,485. 00|
2¢ Prior year unallowed losses from Worksheet 2, column (¢} . ... 2¢ 00
2d Combine ling 2a, 1ine 20, a0 IINE 20 . e e 2d -6,408. 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. 1If line 3 and line 1d are
losses, go to line 4. Otherwise, enter -0-online9and gotoline 10. . ... ... 3 -6 ’ 408. oo
Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part Il as positive amounts.
4 Enterthe smaller of 10sses from line 10 07 N8 3 e e ee e 4
5 Enter $150,000. If married/RDP filing a separate return, see instructions . 5
6 Enter federal modified adjusted gross income, but not less than zero.
If line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9,
and then go to line 10. Otherwise, gotoline 7 . .. 5 00
7 Subtractline 8 fromlined 7 00

8 Multiply fine 7 by 50% (.50). Do notenter more than $25,000 ... 8 00

G Enterthe smaller Of e 4 O HN8 8 o oo e et a et e see i 9 00
Part lil Total Losses Allowed

10 Add the income, if any, from line 1aand line 2aand enter the total 10 77. 00

11 Total losses allowed from all passive activities for 2011. Add line 9 and line 10 11 77. 00

See the instructions fo find out how to report the losses on your tax return.

For Privacy Notice, get form FTB 1131. -l - |

FTB 38012011 Side 1



California Worksheets

Attach Side 2 to your California tax return.

139512 11-18-14

California Passive Activity Worksheet (See General Instructions for Step 1)

ornia income (loss) from passive activities before application of passive activity loss (PAL) rules.

Use this worksheet to figure Calif

(a)
Passive Activity
Enter a description of the activity

Enter the name of the

schedule on which you

(b)
Federal Sch.

federal form or

reported the activity

(c)
California Sch.
Enter the name of the

California form or
schedule, if any, used
to calculate the
Caiifornia adjustment

(d)
Federal Amount
Enter your current year
federal net income (loss)

before application of
the PAL rules

(e)

differences in

California Adjustment
Enter any adjustrment
resulting from

and Caiifornia law

0
California Amount
Combine column (d) and
column (&)

federal

SEE STATEMENT 11

California Adjustment Worksheets (See General Instructions for Step 4)

Use these worksheets to figure your California adjustments after a plication of the PAL rules.

(a)
Activities
Enter a description of the activity. Group

activities by the federal schedules on which

they were reported

(b)

Passive or Nonpassive
Enter the passive or
nonpassive character of the
activity for California purposes

Enter the California net income

application of the PAL rules

(c)

California Amount

(loss) from the activity after

(d)
Federal Amount
Enter the federal net income
(toss) from the activity after
application of the PAL rules

(e)
California Adjustment
Subtract the Total amount of column {d) rom
the Total amount of column (¢} and enter the
difference in column {g) below. Individuals
should transfer this amount to Schedute CA
(540 or 540NR) as follows:

(a) (b) (c} (ch) (e}
Schedule C Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment
1 the amount betow is POSItIVE, transfer

the amount to Schedute CA (540 or 540NR),

line 12, column C.

I the amount below is Negative, transfer
the amount to Schedule CA {540 or 540NR),

(as a positive amount) line 12, column B.

1) 1)

1(e)

(a)
Schedule E Activities

(b)
Passive or Nonpassive

(c)

California Amount

Federal Amount

(d)

{e)

California Adjustment

if the amount below is pOSitiVe, transfer the

SEE STATEMENT 12

amount to Schedule CA (540 or 540NR),

tine 17, coiumn C.

# the amount below is Negative, ransfer the

amount to Scheduie CA (540 or 540NR),

(as a positive amount) line 17, column B.

Tl e 20 19,987.[2@~ 19,060.]2¢) 927.
(a) {b) {c) (d) {e)
Schedule F Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment

if the amount below is DOSiﬁV&, wransfer the

amount to Schedute CA (540 or 540NR),

line 18, column C.

if the amount below is negative, transfer the

armount to Schedule CA (540 or 540NR),

(as a positive amount) line 18, column B.

TOMA] o 3(c) 3(dy 3(e)
chedule CA (540 or 540NR), line 12, column A.

* This amount should be the same as the amount reported on S
chedule CA (540 or 540NR), line 17, column A.
s

== This amount should be the same as the amount reported on S
= This amount should be the same as the amount reported on Schedule CA (

Side 2 FTB 3801 2011

540 or 540NR

line 18, column A,

B




Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy ofthe  Lags1s 141841
worksheets for your records. Refer to the instructions for federal Form 8582 for specific instructions on how to complete the worksheets.

Worksheet 1 For form FTB 3801, line 1a, fine 1b, and fine 1c

Current year Prior year Overall gain or loss
(a) (b) (c} (d} (e}
Name of activity Net income (line 1a) Net loss (line 1b) | Unallowed foss (line 1c) Gain Loss

Total. Enter on form FTB 3801,
line 1a, line 1b, and line 1c . P
Worksheet 2  For form FTB 3801, line 2a, line 2b, and line 2¢

Current year Prior year Overall gain or loss
(a) (b) {c) (d) (e)
Name of activity Net income (line 2a) Net loss (line 2b) | Unallowed loss (line 2c) Gain Loss
THE CHRISTOPHE 29. -3,725, -3,696.
THE MARY PAT C 48. -2,760. ~-2,712.

Total, Enter on form FTB 3801,

line 2a, fine 2b, and line 2c P 77. -6,485. 0.1
Worksheet 3  Use this worksheet if an amount is shown on form FTB 3801, fine 9
Form or schedule {(a) {b) {c) {d)
to be reported on Loss Ratio Special allowance | Subtract column (c)

Name of activity from column (a)

TOtAl ..o » 1.00
Worksheet 4  Allocation of Unallowed Losses

Form or schedule (a) (b) {c)
Name of activity to be reported on Loss Ratio Unallowed loss
THE CHRISTOPHER J CHRISTIE |SCH E 3,696. .57677903 3,696.
THE MARY PAT CHRISTIE 2010 |SCH E 2,712, 42322097 2,712.
TOtAl oo > 6,408. 1.00 6,408,
Worksheet 5  Allowed Losses

Form or schedule {a) (b} (c)
Name of activity to be reported on Loss Unallowed loss Allowed loss
TOMA e >

For Privacy Notice, get form FTB 1131, - - | FTB 3801 2011 Side 3



Worksheet 6  Activities With Losses Reported on Two or More Different Forms or Schedules

139514 11-18-11%

Name of Activity
THE CHRISTOPHER J

(a)

{b)

(c)
Ratio

{d)
Unallowed loss

{e)

Allowed loss

Form or schedule to be

reportedon: SCH E

1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from
form or schedule . >

¢ Subtract line 1b from
line 1a. If zero or less,

ENEEF 00 e »

Form or schedule to be
reported on:

3,725.

3,725.

3,696. 29.

1a Net loss plus prior year unaliowed

foss from form or schedule »

b Net income from

form or schedule »

¢ Subtract line 1b from
line 1a. if zero or less,
enter -0-
Form or schedule to be
reported on:

1a Netloss plus prior year unallowed

foss from form or schedule »

b Net income from

form or schedule >

¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

TOVAL Lo >

3,725.

1.00

3,696. 29.

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records.

Side 4FTB 3801 2011

-1




Worksheet 6  Activities With Losses Reported on Two or More Different Forms or Schedules

139514 11-16-11

Name of Activity
THE MARY PAT CHRI

(a) {b) {c})
Ratio

()
Unallowed loss

(e)

Allowed loss

Form or schedule to be
reportedon: SCH E

1a Netloss plus prior year unallowed
loss from form or schedule »
b Net income from
form orschedule »
¢ Subtract line 1b from
line 1a. If zero or less,
enter -O-
Form or schedule to be

reported on:

2,760.

480

> 2,760. 1

2,712.

1a Netloss plus prior year unallowed
foss from form or schedule »
b Net income from
formor schedule . ..
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be

reported on:

1a Net loss plus prior year unallowed
loss from form or schedule »
b Net income from
formorschedule . .. »
¢ Subtract line 1b from
line 1a. f zero or less,

enter -0-

Yotal ...

- 2,760. 1.00

2,712.

48.

Worksheets 1 through 6 are not required to be filed with your Calif

the worksheets for your records.

ornia tax return and may be detached before filing form FTB 3801. Keep a copy of

Side 4 FTB 3801 2011




California Exemption Credit - AGI Limitation Worksheet 2011
Name(s) as shown on return Sacial security number
CHRISTOPHER J & MARY P CHRISTIE kokk _kk kKK

a. Enter the amount from Form 540NR, line 13, or RDP recalottated AGl a 567,772.

b. Enter the amount for your filing status on ling b:

Single or married/ROP filing separate ... $166,565
Married/RDP filing joint or qualifying widow(er) .. $333,134 b b 333,134.
Head of household . .. $249,852

c. Subtractline b from line a G 234,638.

d. Divide line ¢ by $2,500 ($1,250 if married/RDP filing separate).

Note: !f the result is not a whole number, round it to the next higher whole nUMDBEr e d 94.
o MDY I8 G0Y 86 o e e 564.
£, Add the numbers from the boxes on Form 540NR, line 7, tine 8 AN NG O f 2
e MDY N € BY 8 T i g 1,128.
h. Enter the total dollar amount from Form 540NR, line 7,line 8 and iNe 9 ... h 204.
i.  Subtract line g from line h. i zero or less, enter -0- i 0.
j. Enter the number from the box on Form 540NR, I8 10 e i 4
K MDY 18 € DY 08 § o oo k 2,256,
L Enter the dollar amount from FOrM SAONR, N8 10 .|| oo i 1,260.
m. Subtractline k from fine Il zero orless, enter-0- m
n. Add line i and m. Enter the result here n

o. Multiply the amount on line n by the CA Exemption Credit Percentage on Form 540NR, line 38.
Enter the result here and on Form 540NR, line 39 o

139765
12-27-11



California ltemized Deductions Worksheet 2011

Name(s) as shown on return Social security number
CHRISTOPHER J & MARY P CHRISTIE Kok _kk_kxkk
1. Enter the amount from Schedule CA (540), line 42 or Schedute CA (BAONR), N8 42 i 72,920.
2. Using California amounts, add the amounts on federal Schedule A, line 4, line 14 and fine 20 plus any gambling losses
IO O I8 28 e 403.
3. Subtractline 2 from line 1 72,517.

Note: If -0-, stop. Enter the amount from line 1 on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

4. Multiply fine 3 by 80% (.80) 58,014.

5. Amount from Form 540 or Form 540NR, fine 13 567,772.

6. Enter amount shown below for your filing status:

- Single or married/RDP filing separate, enter $166,565
-Head of household, enter $249,852 b e 333,13 4.

- Married/RDP filing joint or qualifying widow(er), enter $333,134

7. Subtract line 6 from line 5 234,638.

Note: If -0- or less, stop. Enter the amount from line 1 above on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

B MUHIDIY NS 7 DY 8% (08) oo 14,078.
6. Compare ine 4 and line 8. Enter the SMaller BMOURLREIE L. _ooriisicrrr oo 14,078.
10. Total itemized deductions. Subtract line 9 from line 1. Enter here and on Schedule CA (540), line 43 or Schedule CA (540NR), line 43 58,842.

139801
09-26-11



YEAR

2011 Nonresident Withholding Tax Statement

GALIFORNIA FORM

592-B

Partl Reciplent

Name of Recipient

MARY P CHRISTIE

SSN or ITIN

kkk_ kk _kkk*x

Address (including suite, room, PO Box, or PMB no.)

[ Trem |_Jcacopno. || SOSfieno.

City State

menpE2M, NI [IIEGEIB

ZIP Code Country

Part Il withholding Agent

Name of Withholding Agent (Payer/S Corporation/Partnership/LLGC/Trust)

CANTOR FITZGERALD LP

Withholding Agent's S8N or ITIN

Address (including suite, room, PO Box, or PMB no.)

[XTrem ] cAComno. || SOSfiena.

_._____..___.__-—.--—-m

City State

NEW YORK, NY [N

ZiP Code

Daytime telephone number

Part Il Type of income Subject to Withholding. Check the applicable box(es).

Payment to Payment to ¥C | Rents Estate l Trust
independent Entertainer/ or Distributions

Contractor (/C} Athletes/ Royalties
Speakers

Distributions

Altocations

to Foreign (non U.S.)

Nonresident
Partners/Members

Z Distributions

L___J Other
to Domestic (U.S.)

Nonresident § corporation
Shareholders/Partners/Members/Beneficiaries

(describe)

Part IV Tax Withheld

1 Totalincome subject to WIthROIAING

2 Total CalfOrnia X WILAREID o e

B TOtAl BACKUD W NOIIG oo e

128011
12-27-11

1 283. 00
2 13. 00
3 00




2011 Income from Passthroughs

CA ALL-SOURCES

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

SEC 59(E)(2) -

TOTAL NONPASSIVE GAIN (LOSS)

128021
05-01-11




2011 Income from Passthroughs

CA ALL-SOURCES

CANTOR FITZGERALD LP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:
NONPASSIVE GAIN

NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

CANTOR FITZGERALD LP

ORDINARY INCOME (LOSS)

TOTAL NONPASSIVE GAIN (LOSS)

128021
05-01-11

137
137
137
0
137




2011 Income from Passthroughs CA ALL-SOURCES

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE LOSS ALLOWED -29
NONPASSIVE LOSS ALLOWED -1,080
NET INCOME (LOSS) FOR ENTITY -1,109

ACTIVITY INFORMATION:

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST

OTHER PORTFOLIO INCOME (LOSS) k -108
INVESTMENT INTEREST -972
TOTAL NONPASSIVE GAIN (LOSS) -1,080
ORDINARY INCOME (LOSS) ~-164
RENTAL REAL ESTATE INCOME (L.0SS) -3,561
SCHEDULE E ACTIVITY INCOME (LOSS) -3,725
DISALLOWED LOSS FROM FORM 3801 3,696

TOTAL PASSIVE ACTIVITY GAIN (LOSS) ~-29

128021
05-01-11




5011 Income from Passthroughs CA ALL-SOURCES

THE MARY PAT CHRISTIE 2010 BLIND TRUST
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY :

PASSIVE LOSS ALLOWED -48
NONPASSIVE LOSS ALLOWED -1,574
NET INCOME (LOSS) FOR ENTITY -1,622

ACTIVITY INFORMATION:

THE MARY PAT CHRISTIE 2010 BLIND TRUST

OTHER PORTFOLIO INCOME (L0OS8S) -2

INVESTMENT INTEREST -1,572
TOTAL NONPASSIVE GAIN (L.0OSS) -1,574

RENTAL REAL ESTATE INCOME (1L.0SS) -2,760
SCHEDULE E ACTIVITY INCOME (LOSS) -2,760
DISALLOWED LOSS FROM FORM 3801 2,712

TOTAL PASSIVE ACTIVITY GAIN (LOSS) -48

128021
05-01-11




CHRISTOPHER J & MARY P CHRISTIE kokdk_kk o kk

CA 540NR DEPENDENTS STATEMENT 1
NAME RELATIONSHIP
B CHRISTIE SON
CHRISTIE DAUGHTER
CHRISTIE SON
CHRISTIE DAUGHTER
CA SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 2
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 0. -2,252. 2,252.
CANTOR FITZGERALD LP 137. 1,462. -1,325.
TOTAL TO SCHEDULE CA(540NR), LINE 17C 927.
CA SCHEDULE CA CA SOURCE RENTS, ROYALTIES, ETC... STATEMENT 3
CA SOURCE
DESCRIPTION AMOUNT
CANTOR FITZGERALD LP 137.
TOTAL TO SCHEDULE CA (540NR), LINE 17E 137.
CA SCHEDULE CA TAXABLE INTEREST INCOME - SUBTRACTION STATEMENT 4
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT

THE CHRISTOPHER J. CHRISTIE 2010 BLIND

TRUST 0. 214. -214.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 0. 346. -346.
FROM K-1 - GOLDMAN SACHS HEDGE FUND

PARTNERS, 0. 322. -322.
STATE OF NJ 1,642. 1,642. 0.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND

TRUST 1,058. 1,058. 0.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,706. 1,706. 0.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 0. 1,588. -1,588.

STATEMENT(S) 1, 2, 3, 4




CHRISTOPHER J & MARY P CHRISTIE Kk kk ki

CANTOR FITZGERALD LP 0. 1. -1
TOTAL TO SCHEDULE CA (540NR), LINE 8B -2,471.
CA SCHEDULE CA TAXABLE INTEREST INCOME - ADDITION STATEMENT 5
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
GOLDMAN SACHS 1,313. 0. 1,313.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND
TRUST 1,519. 0. 1,519.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,379. 0. 1,379.
FROM K-1 - GOLDMAN SACHS HEDGE FUND
PARTNERS, 8. 0. 8.
TOTAL TO SCHEDULE CA (540NR), LINE 8C 4,219,
CA SCHEDULE CA ORDINARY DIVIDENDS - SUBTRACTION STATEMENT 6
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
GOLDMAN SACHS 447. 447. 0.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND
TRUST 4,435, 4,435, 0.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,815, 2,815, 0.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 0. 1,833. -1,833.
CANTOR FITZGERALD LP 12. 118. -106.
TOTAL TO SCHEDULE CA (540NR), LINE 9B -1,939.
CA SCHEDULE D-1 SALES OF BUSINESS PROPERTY STATEMENT 7
PROPERTY HELD MORE THAN ONE YEAR
ALL SOURCES
DATE DATE SALES DEPR COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE ALLOWED BASIS (LOSS)

THE CHRISTOPHER J

CHRISTIE 2010

BLIND TRUST 29.
THE MARY PAT

CHRISTIE 2010

BLIND TRUST ‘ 48.

TOTAL TO SCH D-1, PART I, LINE 2 77.

STATEMENT(S) 4, 5, 6, 7



CHRISTOPHER J & MARY P CHRISTIE kkok L okk Kk

CA FORM 3526 INVESTMENT INTEREST EXPENSE STATEMENT &
DESCRIPTION CURRENT CARRYOVER
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 147.
FROM K-1 - THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST 98.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 158.
FROM - THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST 972.
FROM - THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,572,
TOTAL TO FORM 3526, LINE 1 AND/OR LINE 2 2,947.
CA FORM 3526 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 9
DESCRIPTION AMOUNT
INTEREST INCOME 10,214.
DIVIDEND INCOME 9,648.
CANTOR FITZGERALD LP ~-12,
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST ~-108.
THE MARY PAT CHRISTIE 2010 BLIND TRUST -2,
MCNEIL PPC INC - ROYALTIES 22,557,
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 6.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 9.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYALTY 9.
TOTAL TO FORM 3526, LINE 4A 42,321,
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 10
FORM
OR PRIOR NET UNALLOWED ALLOWED
NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS

THE CHRISTOPHER FORM 4797

J CHRISTIE 2010

BLIND TRUS 29. 29.
THE CHRISTOPHER SCH E

J CHRISTIE 2010

BLIND TRUST -3,725. -3,725. 3,696. 25.
THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 48. 48.

STATEMENT(S) 8, 9, 10



CHRISTOPHER J & MARY P CHRISTIE

THE MARY PAT SCH E
CHRISTIE 2010

* ok ok

ok k& dw

BLIND TRUST -2,760. -2,760. 2,712, 48
TOTALS ~6,408. ~6,408. 6,408. 77.
CA 3801 WORKSHEET FOR STEP 1 STATEMENT 11

FEDERAL FEDERAL CALIFORNIA CALIFORNIA
NAME OF ACTIVITY SCHEDULE AMOUNT ADJUSTMENT AMOUNT
THE CHRISTOPHER J CHRI FORM 4797 29. 0. 29.
THE CHRISTOPHER J CHRI SCH E -3,725. 0. -3,725.
THE MARY PAT CHRISTIE FORM 4797 48. 0. 48.
THE MARY PAT CHRISTIE SCH E -2,760. 0. -2,760.
CA 3801 WORKSHEET FOR STEP 4 STATEMENT 12
SCHEDULE E ACTIVITIES
PASSIVE OR CALIFORNIA FEDERAL
NAME OF ACTIVITY NONPASSIVE AMOUNT AMOUNT
GOLDMAN SACHS HEDGE FUND NONPASSIVE
PARTNERS, LLC 0. -2,252.
CANTOR FITZGERALD LP NONPASSIVE 137. 1,462.
THE CHRISTOPHER J CHRISTIE 2010 PASSIVE
BLIND TRUS 0. 0.
THE MARY PAT CHRISTIE 2010 BLIND PASSIVE
TRUST DAT 0. 0.
THE CHRISTOPHER J CHRISTIE 2010 PASSIVE
BLIND TRUS -1,1089. -1,109.
THE MARY PAT CHRISTIE 2010 BLIND PASSIVE
TRUST -1,622. -1,622.
MCNEIL PPC INC - ROYALTIES NONPASSIVE 22,557, 22,557,
THE CHRISTOPHER J CHRISTIE 2010 NONPASSIVE
BLIND TRUST 6. 6.
THE MARY PAT CHRISTIE 2010 BLIND NONPASSIVE
TRUST 9. 9.
GOLDMAN SACHS HEDGE FUND NONPASSIVE
PARTNERS, LLC - ROYALTY 9. 9.
TOTAL TO STEP 4 WORKSHEET, LINE 2 19,987. 19,060.
STATEMENT(S) 10, 11, 12



ALT. MIN. TAX CALCULATION

TAXABLE YEAR ALL SOURCES CALIFORNIA FORM
2011  Passive Activity Loss Limitations v 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 1008 (S Corporations).

Name(s) as shown on return S8N, ITIN, FEIN, or CA. corporation no.

CHRISTOPHER J & MARY P CHRISTIE Hhk_dh_kkkk

Part1 2011 Passive Activity Loss
See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with netincome from Worksheet 1, column @) 1a 00
b Activities with net loss from Worksheet 1, coumn(oy 1b 00
e Prior year unallowed losses from Worksheet 1, columnc) ic 00
1d Combine tine Ta, ine b, and line 16 ... 1d 00
All Other Passive Activities
2a Activities with netincome from Worksheet 2, column (@) 2a 77. ool
2b Activities with netloss from Worksheet 2, column (o) 2b -6,485. oo
2c Prior year unallowed losses from Worksheet 2, colurn (¢) 2¢ 00l
2d _Combine line 2a, ine 20, and N8 2C ... 2d -6,408. oo
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter-0-onfineSandgoto line 10, . 3 -6 ,408, 00

Part Il Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part || as positive amounts.

4 Enter the smaller of losses from line 1d or line 3

Enter $150,000. If married/RDP filing a separate return, see instructions 5
Enter federal modified adjusted gross income, but not less than zero.
It line 6 is equal to or more than fine 5, skip line 7 and line 8, enter -0- on ling 9,

and then go to line 10. Otherwise, goto line7 6
7 Subtractline 6fromline 5 7
8 Multiply line 7 by 50% (.50). Do notenter more than $25,000 .. . ... 8 00
9 Enterthe smallerof ine 4 0rliNe8 . .. 9 00
Partlll Total Losses Allowed
10 Add the income, if any, from line 1aand fine 2aand enter the total 10 77. o0
11 Total losses allowed from all passive activities for 2011. Add line 9and tineto 11 7. oo

See the instructions to find out how to report the losses on your tax return.

For Privacy Notice, get form FTB 1131. _ l . FTB 38012011 Side 1



Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of the

workshests for your records. Refer to the instructions tor federal Form 8582 for specific instructions on how to complete the worksheets,

139518 11-18-11

Worksheet 1

For form FTB 3801, line 1z, line 1b, and line 1c

Name of activity

Current year Prior year Overall gain or loss
(a) {b) {c) (d) {e)
Net income (line 1a) Net loss {line 1b) Unallowed loss (line 1c) Gain Loss

Total. Enter on form FTB 3801,
line 1a, line 1b, and line ¢

>

Worksheet 2 For form FTB 3801, line 2a, line 2b, and line 2¢
Current year Prior year Overall gain or loss
(a) (b) {c) (d) (e}
Name of activity Net income (line 2a) | Net loss (line 2b) | Unallowed loss (line 2c) Gain Loss
THE CHRISTOPHE . -3,725. -3,696.
THE MARY PAT C 48. -2,760. -2,712.
Total. Enter on form FTB 3801,
fine 2a, ling 2b, and line 2¢ __ P> 77. -6,485. 0.}
Worksheet 3 use this worksheet if an amount is shown on form FTB 3801, line 9
Form or schedule {a) (b) {c} {d)
to be reported on Loss Ratio Special allowance | Subtract column (c)
Name of activity from column (a)
Total i > 1.00
Worksheet 4  aliocation of Unallowed Losses
Form or schedule {(a) (b} {c)
Name of activity to be reported on Loss Ratio Unallowed loss
THE CHRISTOPHER J CHRISTIE |SCH E 3,696. .57677903 3,696.
THE MARY PAT CHRISTIE 2010 |SCH E 2,712. .42322097 2,712.
Yotal > 6,408. 1.00 6,408.
Worksheet 5 Allowed Losses
Form or schedule {a) {b) {c)
Name of activity to be reported on Loss Unallowed loss Allowed loss

For Privacy Notice, get form FTB 1131,

FTB 3801 2011 Side 3



Worksheet 6 Activities With Losses Reported on Two or More Different Forms or Schedules

139514 11-18-11

Name of Activity
THE CHRISTOPHER J

(a)

{b)

(c)

Ratio

(d)
Unallowed loss

(e)

Allowed loss

Form or schedule to be
reportedon: SCH E

1a Netloss plus prior year unallowed
loss from form or schedule >
b Net income from
form or schedule »
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be
reported on:

3,725.

29.

> 3,725,

1 3;6960

1a Netloss plus prior year unallowed
loss from form or schedule »
b Net income from
form or schedule >
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be

reported on:

1a Netloss plus prior year unallowed
loss from form or schedule >
b Net income from
form or schedule >
¢ Subtract line 1b from
line 1a. if zero or less,

enter -O-

3,725.

1.00

3,696.

29.

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records.

Side 4FTB 3801 2011




Worksheet 6 Activities With Losses Reported on Two or More Different Forms or Schedules

139514 11-18-11

Name of Activity

THE MARY PAT CHRI

(a}

{b)

(c)

Ratio

(d)

Unallowed loss

(e)

Allowed loss

Form or schedule to be

reported on: SCH E

1a Netloss plus prior year unallowed

loss from form or schedule

b Net income from
form or schedule

¢ Subitract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be
reported on:

>

2,760.

2,712,

48.

> 2,760.

1a Netloss plus prior year unallowed

loss from form or schedule

b Net income from
form or schedule

¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

Form or schedule to be
reported on:

1a Netloss plus prior year unallowed

loss from form or schedule

b Net income from
form or schedule

¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

Total ... > 2,760.

>

1.00

2,712.

48.

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records.

Side 4FTB 3801 2011




CHRISTOPHER J & MARY P CHRISTIE *okk ok Kk

ca 3801 SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 13
FORM
OR PRIOR NET UNALLOWED ALLOWED
NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

THE CHRISTOPHER J FORM 4797

CHRISTIE 2010

BLIND TRUS 29. 29.
THE CHRISTOPHER J SCH E

CHRISTIE 2010

BLIND TRUST -3,725. -3,725. 3,696. 29,

THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 48. 48.

THE MARY PAT SCH E

CHRISTIE 2010

BLIND TRUST -2,760. -2,760. 2,712. 48,
TOTALS -6,408. -6,408. 6,408. 77.

STATEMENT(S) 13



2011 TAX RETURN FILING INSTRUCTIONS
CONNECTICUT INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

mMENDHAM, NJ [N
Prepared by
HAL MODE
Amount of tax Total tax S 8
Loss: payments and credts § 11
Plus: interest and penalties $ 0
OVERPAYMENT S 3
Miscellanecus Donations $ O
Overpayment Credited to your estimated tax S 0
Refunded to you S 3
Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE CTDRS.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

YOUR REFUND MAY BE PROVIDED TO YOU IN THE FORM OF A DEBIT CARD
INSTEAD OF A CHECK.

100081
05-01-11



o not send W-2 or 1099 forms.

§ Clip check here. Do not staple.
[V
~» D

12-05-11

20

Form CT-1040NR/PY-2011, Page 1 of 4

Connecticut Nonresident and Part-Year Resident Income Tax Return

Other taxable year, beginning: 2011 and ending:
N s Y FJFC N Fric N Fsrc N rsc N  HH N aw
kkk . Kk . kkkk kkk . kk . khkkk .
CHRISTOPHER J CHRISTIE N  pec. N p
MARY P CHRISTIE N  pec. Y N
N cTas79 N  CT-1040CRC
MENDHAM v [N - .
1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21; or
Form 1040EZ, Line 4) B 567772
2. Additions to federal adjusted gross income (from Schedule 1, Line 41) 2. 0
3. Add Line 1and Line 2 ‘ 3. 567772
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4, 882
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 566890
6. Income from Connecticut sources (from Schedule CT-S1, Line 30) 6. 165
7. Greater of Line 5 or Line 6. If less than zero, "0" is entered on Line 12. 7. 566890
8. Income tax 8. 36032
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0.0002
10. Line 9 multiplied by Line 8 10. 7
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11. 0
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, "0" is entered. 12. 7
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 1
14. Add Line 12 and Line 13. 14, 8
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, "0” is entered. 16. 8
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, ‘0" is entered. 17. 0
18. Total tax: Add Line 16 and Ling 17. . 18. 8




Sign Here
Keep a copy for your records.

« HAL MODEL CPA PA

[ _ Form CT-1040NR/PY,Page2of4  ®

19. Amount from Line 18

W-2, W-2G, and 1099 Information

Col. A -Employer's Federal ID # Col. B -CT Wages, Tips, etc. Sch. CTK-1
204, - . 0 .
20c. - . 0 .
20d. - . 0 .
20e. - o 0 .
201, - . 0 .
20g. - . 0 .
20h. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3} 20h.

20. Total Connecticut income tax withheld; Amounts in Column C.
21. All 2011 estimated tax payments and any overpayments applied from a prior year

22. Payments made with Form CT-1040 EXT

23. Total payments: Add Lines 20, 21, and 22.
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23.

25. Amount of Line 24 you want applied to your 2012 estimated tax

26. Total contributions of refund to designated charities (from Schedule 4, Line 63)

27. Refund: Lines 25 and 26 subtracted from Line 24.

27a. Acct. Type Ck.

27b. Routl. #

27d. Refund going to a bank account outside the U.S.
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 18.
29. If late: Penalty entered. Line 28 multiplied by 10% (.10).

30. If late: interest entered.

27c. Accl. #

27d. N

Line 28 muitiplied by number of months or fraction of a month late, then by 1% (.01).
31. Interest on underpayment of estimated tax (from Form CT7-2210.)
32. Total amount due: Add Lines 28 through 3 1.

kkkkkkdkkk l

8

Col. G -CT Income Tax Withheld

11

0

0

0

0

0

0

0
20. 11
21. 0
22. 0
23, 11
24, 3
0
26. 0

28.
29.

o O

30.
31

OO O

1 declare under penalty of law that | have examined this return ({including any accompanying schedules and statements) and, to the best of my
knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to DRS is a fine
of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of a paid preparer other than the taxpayer is
based on all information of which the preparer has any knowledge.

Your signature Date Daytime telephone number
[ [ ]

Spouse's signature (It joint return} Date Daytime Telephone number
[ ] [ ]

Paid prepager's signature /

. t/z// “f’i’s/

Telephone number

Firm's dame, address, and ZIP code

/r\ Date
4
/

Preparer's SSN or PTIN

FEIN
khkhkhkhkkhkkk

Tnira Party besignee - wonipieie the following to authorize DRS to contact another person about this retum.

Designee’s name

e HAL MODEL CPA

Telephone number

Personal identification number (PIN}
[ ]



| B o CT-1040NR/PY, page s of 4 o FERINHKAKK |

Schedule 1 - Modifications to Federal Adjusted Gross Income

33. Interest on state and local government obligations other than Connecticut I 33. 0
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34. 0
35. Reserved for future use 35.
36. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income 36. 0
37. Beneficiary's share of Connecticut fiduciary adjustment: Enter only if greater than zero. 37. 0
38. Loss on sale of Connecticut state and local government bonds 38. 0
39. Domestic production activities (from federal Form 1040, Line 35) 39. 0
40. Other -specity »  SEE STATEMENT 1 40. 0
41. Total additions: Add Lines 33 through 40. 41 0
42. Interest on U.S. government obligations 42, 882
43. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 43, 0
44, Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 44, 0
45, Refunds of state and local income taxes 45, 0
46. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 46. 0
47. 50% of military retirement pay 47. 0
48. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero. 48. 0
49, Gain on sale of Connecticut state and local government bonds 49, 0
50. CHET contributions Acct. # 50. 0
51. Other - specify o 51. 0
52. Total subtractions: Add Lines 42 through 51. B = 882
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53. 0

Col.A Col. B

54, Qualifying jurisdiction's name and two-letter code l 54. o .

55. Non-Connecticut income included on Line 53 and reported on a qualifying

jurisdiction's income tax return (from Schedule 2 Worksheet) 55. 0 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000 0.0000
57. Apportioned income tax 57. 0 0
58. Line 56 multiplied by Line 57 58. 0 0
59, Income tax paid to a qualifying jurisdiction 59. 0 0
60. Lesser of Line 58 or Line 59 60. 0 0
141123
12-05-11
61. Total credit; Add Line 60, alt columns. . 61. 0



e ——

141124
12-08-11

| B o o7 040NRPY oo .

Schedule 3 - individual Use Tax

62a. Usetax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7)
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7)
62c. Use tax at 7% {from Connecticut Individual Use Tax Worksheet, Section C, Column 7)
62d. Usetax at 6% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7)
62. Individual use tax: Add Lines 62a, 62b, 62c, and 624. .
Schedule 4 - Contributions to Designated Charities

63a. AR

63b. OT

63c. ES/W

63d. BCR

63e. SNS

63f. MFRF

3. Total Contributions: Add Lines 63a through 63f. .

ok kkhkkdhhkkh

62a.

62b.

62c.

62d.

62. e

63a.

63b.

63c.

63d.

63e.

63f.

83. &




Form CT-1040NR/PY

Checklist for filing your Connecticut income tax return:

1. Do not send this sheet with your return. Be sure that Page 1 of your return is not printed on the back of this
sheet.

2. Verify that the address lines on the return are correct and proper abbreviations are used.

3. If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 20a through 20g, Column A, all
withholding claimed will be disallowed and your return will not be successfully processed.

4. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may
affect the processing of your return.

5. Do not send "Draft" or "Unapproved” versions of your return. This will delay or stop the processing of your
return,

6. Do not make manual (hand written or typed) corrections to your return; this is a machine readable return.
Changes may only be made by reentering information in your software and re-printing the return.

7. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or
amend a previously filed Connecticut income tax return. (Fite Form CT-1040X electronically at www.ct.gov/TSC
using the Taxpayer Service Center))

8. Do not attach or send copies of forms W-2 or 1099,

9. Send all four pages of your completed return and any supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

11. To ensure proper posting, write your SSN(s) (optional) and "2011 Form CT-1040NR/PY" on your check.

12. To mail your return, use the following addresses:
For all tax returns with payment:

Department of Revenue Services
PO Box 2922
Hartford CT 06104-2922

For refunds and tax returns without payment:

Department of Revenue Services
PO Box 2988
Hartford CT 06104-2988

13. Verify that all fields print completely and any preparer information is filled out and legible before filing this
return. If you find any errors, do not make manual changes. Re-enter information in your software and re-print
the return.

141005
12-05- 11 ]J D ]J q




Department of Revenue Services
State of Connecticut

(Rev. 01/12) Form CT-6251

Connecticut Alternative Minimum Tax Return - Individuals
You must attach this form to the back of Form CT-1040 or Form CT-1040NR/PY. Complete in blue or black ink only.

201

,

MARY P CHRISTIE

kkk_ _kk _kkkk

Your first name and middle initial Last name Your Social Security Number
CHRISTOPHER J CHRISTIE Fhk_kk_kEkkk
if & joint return, spouse’s first name and middle initial Last name Spouse's Soclal Security Number

Part | - Read the instructions before you complete this form.

1. Federal alternative minimum taxable income: See instructions. > 532,460 oo
2. Additions to federal alternative minimum taxable income: See instructions. o2 00
3. AddLine 1and Line 2. 3. 532,460 |ow
4. Subtractions from federal alternative minimum taxable income: See instructions. >4 882 oo
5. Adjusted federal alternative minimum taxable income: Subtract Line 4 from Line 3.
if filing separately and Line 5 is more than $223,900, see instructions. | 531,578 |oo
6. Enter $74,450 if filing jointly or qualifying widow(er); $48,450 if single or head of household;
or $37,225 if filing separately. 6. 74,450 |00
7. Enter $150,000 if filing jointly or qualifying widow(er); $112,500 if single or head of household;
or $75,000 if filing separately. 7. 150,000 oo
8. Subfract Line 7 from Line 5. If zero or less, enter “0" here and on Line 9. 8. 381,578 |oo
9. Multiply Line 8 by 25% (.25). g, 95,395 |00
10. Exemption: Subtract Line 9 from Line 6. If zero or less, enter "0."
If you were under age 24 at the end of 2011, see instructions. »10. 0 joo
11, Subtract Line 10 from Line 5. If more than zero, go to Line 12
If zero or less, enter “0" here and on Line 23 and skip Lines 12 through 22. 11. 531,578 |oo
12, IfLines 2 and 4 above are zero, enter the amount from federal Form 6251, Line 31, here.
If you entered an amount on Lines 2 or 4 above and:
e You filed federal Form 2555 or Form 2555-EZ, see the Line 12 instructions for the amount to enter.
e You completed Part 11l of federal Form 6251, complete Part 11 of this form and enter the amount from Line 42 here.
All others: If Line 11 s $175,000 or less ($87,500 or less if filing separately), multiply
Line 11by 26% (.26). Otherwise, multiply Line 11 by 28% (.28) and subtract $3,500
($1,750 if filing separately) from the result. » 12 136,431 |oo
13.  Alternative minimum tax foreign tax credit from federal Form 6251, Line 32. » |13, 374 {00
14. Adjusted federal tentative minimum tax: Subtract Line 13 from Line 12, 14, 136,057 oo
15.  Multiply Line 14 by 19% (.19). 15, 25,851 Joo
16.  Multiply Line 5 by 5.5% (.055). 16. 29,237 oo
17.  Connecticut minimum tax: Enter the lesser of Line 15 or Line 16. 17. 25,851 oo
18.  Apportionment factor: Residents, enter 1.0000;
nonresidents and part-year residents, see instructions. »|18. .0003
19, Apportioned Connecticut minimum tax; Multiply Line 17 by Line 18. 19. 8 00
20. Connecticut income tax from Form CT-1040, Line 6, or Form CT-1040NR/PY, Line 10. p-120. T 100
21.  Net Connecticut minimum tax: Subtract Line 20 from Line 19. If zero or less, enter "0." 21. 1 Joo
22, Credit for alternative minimum tax paid to qualifying jurisdictions: Residents and part-year residents
only from Schedule A, Line 51. »|22. 00
23, SubtractLine 22 from Line 21.
Enter the amount here and on Form CT-1040, Line 9, or Form CT-1040NR/PY, Line 13. » 23 1 |oo

1019

141311
01-27-12




CHRISTOPHER J & MARY P CHRISTIE

kkk _ kk __kkk ok

Part Ii Complete Part It of this form only if you are required to complete Part l] of federal Form 6251
24. Enter the amount from Line 11. If you are filing federal Form 2555 or Form 2555-E7, enter the amount
from Line 3 of the Connecticut Foreign Earned Income Tax Worksheeton Page 4. » |24, 531,578 0
25. Enter the amount from federal Form 6257, Line 37. Gee instructions. » |25, 68,550 00
26, Enter the amount from federal Form 6251, Line 38. See instructions. 26. 00
27. Enter the amount from federal Form 6251, Line 30, See nstructions. » |27, 68,550 00
28. Enter the smaller of Line 24 or Line 27, 28. 68,550 00
29, Subtract Line 28 from Line 24. 29, 463,028 00
30. IfLine 29 is $175,000 or less (887,500 or less if filing separately), multiply Line 29 by 26% (.26).
Otherwise, multiply Line 29 by 28% (.28) and subtract $3,500 ($1,750 if filing separately) from the result. 30. 126,148 |00
31. Enter:
® $69,000, if filing jointly or qualifying widow(er);
® 334,500, if single or filing separately; or
® $46,250, if head of household. 31, 69,000 00
32. Enter the amount from federal Form 6251, Line 44. See instructions. » 132 367,855 oo
33.  Subtract Line 32 from Line 31. If zero or less, enter “0." 33. 0100
34. Enter the smaller of Line 24 or Line 25. 34. 68,550 0
35.  Enter the smaller of Line 33 or Line 34. ) 35. 00
36. Subtract Line 35 from Line 34. 36. 68,550 00
37. Multiply Line 36 by 15% (.15).
If Line 26 is zero or blank, skip Lines 38 and 39 and go to Line 40. Otherwise, go to Line 38. 37. 10,283 00
38. Subtract Line 34 from Line 28. [38.] loo| T T
39. Muttiply Line 38 by 25% (.25). 39. 00
40.  Add Lines 30, 37 and 39. 40, 136,431 00
41, IfLine 24 is $175,000 or less ($87,500 or less if filing separately), multiply Line 24 by 26% (.26).
Otherwise, multiply Line 24 by 28% (.28) and subtract $3,500 ($1,750 if filing separately) from the result. 41, 145,342 g0
42.  Enter the smaller of Line 40 or Line 41 here and on Line 12. If you are filing federal Form 2555 or Form 2555-E7,
do not enter this amount on Line 12, Enter it on Line 4 of the Connecticut Foreign Earned Income Worksheet
on Page 4 of the instructions. P |40 136,431 |00
Form CT-6251 Schedule A
Schedule A - Credit for Alternative Minimum Tax Paid to Qualifying Jurisdictions
You must attach a copy of your return filed with the qualifying jurisdiction(s) or your credit will be disallowed.
43.  Modified adjusted federal alternative minimum taxable income: See instructions. 143.] l 00 |
Column A Column B
For each column, enter the following: Name Code Name Code
44.  Enter qualifying jurisdiction’s name and two-letter code. 44,
45.  Enter the non-Connecticut adjusted federal alternative minimum taxable
income included on Line 43 which is subject to a qualifying jurisdiction’s
alternative minimum tax. 45, 00 00
46. Divide Line 45 by Line 43. Round to four decimal places. 46.
47.  Enter the net Connecticut minimum tax (from Form CT-6251,
Line 21). Part-Year Residents, see instructions. 47. 00 00
48.  Multiply Line 46 by Line 47. 48. 00 00
49.  Alternative minimum tax paid to a qualifying jurisdiction: See instructions. 49, 00 00
50. Enter the lesser of Line 48 or Line 49, 50. 00 00
51, Total credit: Add Line 50, all columns. Enter amount here and on Line 22 on page 1 of this form. 51. 00
Form CT-6251 Page 2 (Rev. 01/12) Page 2

141321 01-27-12 ]JD 11 q



Department of Revenue Services

State of Connecticut Schedule CT-SI

(Rev. 12/11) Nonresident or Part-Year Resident 201 .E
Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY.

Your first name and middie initial Last name Your Social Security Nurmber
CHRISTOPHER J CHRISTIE Kk k_kk_kkokk
If joint return, spouse's first name and middle mitial Last name Spouse’s Social Security Number

MARY P CHRISTIE Kkk_hk_kkk*k

See instructions on Page 27 before completing this schedule. Complete in blue or black ink only.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part- Year Resident Income Allocation. Add Columns B and D
for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below. Nonresidents: Enter the income received from Connecticut sources.

1. Wages, salaries, tips, stc. 1
2. Taxableinterest | 2
8. Ordinary dividends .. 3 12
A Alimonyreceived 4
5. 5
6. Capital Gain OF (10SS) ...\ 6
7. Other gains or (10SS€S) 7
8. 8
9. 9
10. 19 153
11 11
12. 12
13. 13
14. ‘ 14
195. Gross income from Connecticut sources: Add Lines T through 14, . » |15 16500
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. BAUCAIOr 8XDNSES | . . |16
17. Certain business expenses of reservists, artists, and fee-basis government officials » |17
18. Health savings account deduction ) > |18

19. Moving expenses
20. Deductible part of self-employment tax
21. Self-employed SEP, SIMPLE, and qualified plans
22. Self-employed health insurance deduction
23. Penalty on early withdrawal of savings
24. Alimony paid. Recipient's last name P>
25, IRABAUCHION e
26. Student loan interest deduction
27 TUON ANATB8S | .
28. Reserved for future Use .
29. Total adjustments: Add Lines 16 through 28.
30. Income from Connecticut sources: Subtract Line 29 from Line 15.
Enter the amount here and on Form CT-1040NR/PY, Line 6. ... » |30 16500
This reflects the information on the federal 1040 as of the print date. Check the DRS website at www.ct.gov/DRS for an updated Schedule CT-SI.

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside and outside Connecticut
and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know the exact amount of your Connecticut-sourced income.
See instructions, Page 31.

A. Working days (or other basis) outside Connecticut ... .. A
B. Working days (or other basis) inside Connecticut B
C. Total working days: Add Line Aand Line B. . ... ¢
D. Nonworking days (Holidays, weekends, etc.) . ... oo D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. E
F. Totalincome being apportioned F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SLLine . G

Basis, if other than working days:

141021 10-26-11 ]JD]Jq



CHRISTOPHER J & MARY P CHRISTIE

khkk _*k_kkew

CT-1040NR/PY ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME

STATEMENT 1

DESCRIPTION

UBT ADDBACK FROM FLOWTHROUGHS
DEPRECIATION ADDBACK FROM FLOWTHROUGHS

TOTAL TO FORM CT-1040NR/PY, SCHEDULE 1, LINE 40

AMOUNT

CT SCH CT-S5I RENTAL REAL ESTATE, ROYALTIES, PARTNERSHIPS,
S CORPORATIONS, TRUSTS, ETC.

STATEMENT 2

DESCRIPTION

CANTOR FITZGERALD LP

TOTAL TO SCH CT-SI, LINE 10

AMOUNT

153.

153.

STATEMENT(S) 1, 2



2011 TAX RETURN FILING INSTRUCTIONS
NEW JERSEY INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ

Prepared by
HAL MODEL CPA PA

Amount of tax Total tax $ 32,770
Less: payments and credits ~ $ 37,734
Plus: interest and penaltes ¢ | 0
OVERPAYMENT $ o o.....4,964
Miscellaneous Donations S 0
Overpayment Credited to your estimated tax $ 4'964
Refunded to you $ 0
Make check NOT APPLICABLE

payabile to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE
and check (if PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. YOUR RETURN WILL BE
applicable) to COMPLETELY PAPERLESS, THEREFORE, DO NOT MAIL THE PAPER COPY OF
THE RETURN TO NJDOR.

2?,?;3 must bel  NOT APPLICABLE

or before

Special
Instructions

100081
05-01-11



2011 NJ-630 APPLICATION FOR EXTENSION OF TIME TO FILE

PAYMENT BY CREDIT CARD

You may pay your 2011 New Jersey income taxes or make payment of estimated tax for 2012 by credit card. Pay by
phone (1-800-2PAYTAX, toli free) or over the Internet (www.state.nj.us/treasury/taxation) and use a Visa, American
Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher if you pay your taxes by credit
card. There is a convenience fee of 2.49% paid directly to Official Payments Corp. based on the amount of your
tax payment,

PAYMENT BY E-CHECK

You may pay your 2011 New Jersey income taxes or make payment of estimated tax for 2012 by e-check. This option is
available on the Division's website at:

www state.nj.us/treasury/taxation/
Taxpayers who do not have access to the Internet can make a payment by calling the Division's Customer Service Call
Center at 609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

PAYMENT BY CHECK

If you are paying your 2011 New Jersey income taxes by check, be sure to enclose the payment voucher printed below
with your check or money order and mail to: State of New Jersey, Division of Taxation, Revenue Processing Center,
PO Box 282, Trenton, NJ 08646-0282.

166181 Cut along dotted line.

B e e

NJ-630  Application for Extension of Time to File KRk _kk_dkkk  COHRT Rk Kk _kk_kkkxk
2011 NJ Gross Income Tax Retumn CHRISTIE TOPHER J & CHRIST

MENDHAM, NJ

I hereby request an extension ot [6] months,untt 10/15/12
to file the return as indicated below.

Make Check Payable to 'State of New Jersey - TGI' Indicate the return the extension is being requested by checking the
Write your Social Security # and tax year on your check appropriate box:
NJ-1040NR
State of New Jersey R X NJ1040 N NJ-1080-C F NJ-1041
Division of Taxation 6 Month Ext. 6 Month Ext. 5 Month Ext.
Revenue Processing Center Enter amount of payment here:
PO Box 282
Trenton, NJ 08646-0282 $ 5000.00



NJ-1040
2011

PAGE 1 Beginning

On-line Federal Extension Confirmation #

STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

For Privacy Act Notification, See Instructions
For Tax Year Jan. - Dec. 2011 or Other Tax Year

» 2011 Month Ending s

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

MENDHAM NJ

khkkkkkhkkhk

166031 11-03-11 1019

Under the penalties of perjury, | declare that | have examined this Income tax return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it is true, correct and complete. f prepared by a person other than the taxpayer, this declaration is based on all information of
which the preparer has any knowledge.

>

Your Signature Date Spouse/CU Partner's Signature (If filing jointly, BOTH must sign}

= s
Paid Preparer's Signature ’ 7 A1 / S
[ / At “"74/
[

l Federal Identification ilﬁvber

s t?i ; e

kok ok k ok ok ok %k

Fim's Name HAL MODEL, _CPA ii ,

Federal Employer Identification No.

Pay amount on line 55 in full, Write
Social Security # on check or money
order and make payable to:

STATE OF NEW JERSEY - TGI

If you have an amount due, enclose
your check and NJ-1040-V payment
voucher and your return to:

NJ Division of Taxation, Revenue
Processing Center, PO Box 111,
Trenton, NJ 08645-0111

f REFUND: NJ Division of Taxation,
Revenue Processing Center, PO Box
555, Trenton, NJ 08647-0555




NJ-1040
2011

PAGE 2

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

1018
166032 11-03-11
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NJ-1040 (2011) PAGE 3
Name Social Security Number
CHRISTIE CHRISTOPHER J & CHRISTIE MARY P Fhr_kk_kkkk
RESIDENCY if you were a New Jersey resident for ONLY part of the From To
STATUS taxable year, give the period of New Jersey residency: MONTH DAY YEAR MONTH DAY  YEAR
FILING STATUS 1. LJ Single 2. L}_{J Married/CU Couple, filing 3. L___J Married/CU Partner, filing 4. LJ Head of Household 5. u Qualifying Widow(ery
joint retumn separate return Surviving CU Partner
Domestic Partner Ind
EXEMPTIONS 6. Regular 2| 10.  Number of other dependents
7. Age 65 or Over | 11. Dependents aftending colleges
8. Blind or Disabled 12. Totals (Line 12a - Add Lines 6, 7, 8 and 11) 2
9. Number of qualified dependent children I 4 (Line 12b - Add Lines 9 and 10) 4
13. Dependent's information from Lines 9 and 10.  (ATTACH RIDER IF MORE THAN FOUR) e et e b
LAST NAME, FIR INITIAL SOCIAL SECURITY # BIRTH YEAR | famty Careftedicad, Medcire

a. CHRISTIE FHERE_FH_AFEE ]

b. CHRISTIE Ehr_dk_dkk# ]

¢. CHRISTIE FERE KK _F kA K L]

d. CHRISTIE FERE KK _E kA K ]
GUBERNATORIAL Do you wish to deéignate $1 of your taxes for this fund? [ Tves L Ino
ELECTIONS FUND I joint return, does your spouse/CU partner wish to designate $1? [ 1ves [ Ino
14, Wages, salaries, tips, and other employee compensation (Enclose W-2) 8¢ sureto use State wages from Box 16 of your W-2(sksee Inst) | 14 489,082,
tha.  Taxable interest income (See instructions) (Enclose Fed Sch B if over $1,500) . SEE STATEMENT 1 [1sa 5,248,
15b.  Tax exempt interest income. DO NOT include on Line 152 STMT 2 |15 | 3,929.

1. DWidends 16 7,697.
17. Net profits from business (Enclose copy of Federal Schedule C, Form 1040) 17

18. Net gains or income from disposition of property (Schedule B, Line4) 18 48,725.
19. Pensions, Annuities, and IRA Withdrawals (See instruction page Ay 19

20. Distributive Share of Partnership Income (See instruction page 27) SEE STATEMENT 3 |20 0.
21, Net pro rata share of S Corporation Income (See instruction page 27) (Enclose Schedule) 21

22, Net gain or income from rents, royalties, patents & copyrights (Schedule C, Line3) 27 22,572.
23. Net Gambling Winnings (See instructions page 27) 23

24, Alimony and separate maintenance payments recsived 24

25. Other (Enclose Schedule) (See instruction page28) ... .. .. 25

26.  Totalincome (Add Lines 14, 162, 16 through 25) ..o 26 573,324.
27a. Pension Exclusion (See instruction page 28y 27a

27h. Other Retirement Income Exclusion (See Worksheet and instr, page 30) 27h

27c. Total Exclusion Amount (Add Line 27aand Line 27b) . o 27¢

28. New Jersey Gross Income (Subtract Line 27¢ from Line 26) See instruction page 30. 28 573,324.
29. Total Exemption Amount - See instruction page 30 (Part Year Residents see instruction page9.) 29 8,000.
30. Medical Expenses (See Worksheet and instr. page 31) ...

3t Alimony and Separate Maintenance Payments ...

32. Qualified Conservation Contribution ...

33.  Health Enterprise Zone Deduction . ...

34. Total Exemptions and Deductions (Add Lines 29, 30,31,32and33) . 8,000.
35.  Taxable Income (Subtract Line 34 from Line 28) if zero or less, MAKE NO ENTRY 565,324,
36a.  Total Property Taxes Paid ... .. 362 |

36b. Check this box if you were a New Jersey homeowner on October 1, 2011

36¢c.  Property Tax Deduction (See instruction page 35) ... STMT. 5 36¢ 10,000.
37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) If zero or less, MAKE NOENTRY 37 555,324.
38.  Tax(From TaxTables, page 53) . 38 32,770,
39. THIS LINE IS NOT USED ON COMPUTER GENERATED RETURNS

40. Credit For Income Taxes Paid to Other Jurisdictions. Enter other jurisdiction code (See instructions) 40 51.
41 Balance of Tax (Subtract Line 40 from Line 38) ... 41 32,719,
42. Sheltered Workshop Tax Credit 42

43.  Balance of Taxafter Credit (Subtract Line 42 from4%) 43 32,719.
44, Use Tax Due on Out-of-State Purchases (See instruction page 38) If no Use Tax, enter ZERO 44 0.
45, Penalty for Underpayment of Estimated Tax ~ Check if Form 2210 enclosed. || . 45

46.  Total Tax and Penalty (Add Lines 43, 44 and 45) 46 32,719.

166141 11-03-11



PAGE 3 AND PAGE 4 MUST BE ENCLOSED WITH PAGE 1 AND 2 OF YOUR 2011 NJ-1040

NJ-1040 (2011)

PAGE 4

Name

. Social Security Number
CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

kkk_kk _kkkk

47
48
49
50

51
52
53
54
55

56

57
58
59
60
61
62
63
64
65

| authorize the Division of Taxation to discuss my return and enclosures with my preparer

Total New Jersey Income Tax Withheld (Enclose forms W-2 and 1099) 47 26,642,
Property Tax Credit (See InSructions] . 48
New Jersey Estimated Tax Payments/Credit from 2010 tax return. 49 11,041.
New Jersey Earned Income Tax Credit (See instructions) (Fillinonly one) ... 50
Fill in the box if you had the IRS figure your Federal Earned Income Credit. . .
Filt in box if you are a CU couple claiming the NJ Earned Income Tax Credit.
EXCESS New Jersey UI/SF/SWF Withheld (See instructions) (Enclose Form NJ-2450) 51
EXCESS New Jersey Disability Insurance Withheld (See instructions) (Enclose Form NJ-2450) ... . 52
EXCESS New Jersey Family Leave Withheld (See instructions) (Enclose Form NJ-2450) ... ... 53
Total Payments/Credits (Add Lines 47 trough 53) 54 37,683.
H Line 54 is LESS THAN Line 46, enter AMOUNT YOU OWE. 55
if you owe tax, you may make a donation by entering an amount on Lines 58, 59, 60, 61, 62 and/or 63 and adding this to your payment amount.
If Line 54 is MORE THAN Line 46, enter OVERPAYMENT {56 4,964.
Deductions from Overpayment on Line 56 which you elect to credit to:
YOUT 2002 5K .ot e e et e 57 4,964,
N.J. Endangered Wildlife Fund $10 $20 Other 58
N.J. Children's TrustFund $10 $20 Other 59
N.J. Vietnam Veterans' Memorial Fund ... ... $10 $20 Other 60
N.J. Breast Cancer Research Fund .. ... ... ... $10 $20 Other 61
U.S.S. New Jersey Educational Museum Fund ... .. $10 $20 Other 62
Other Designated Contribution (See instructions) ... ... $10 $20 Other Dj 63
Total Deductions from Overpayment (Add Lines 57 through 63) e 64 4,964.
REFUND (Amount to be sent to you. Subtract Line 64 fromLine 56) .. ... .. 65

DIRECT DEPOSIT INFORMATION
‘1" for Refund and '4’ for no.
Check Routing Number

Fill in check box if refund is going to an account outside the United States

L]

Type of account ('C' for Checking, 'S’ for Savings)

Account Number

166171
11-03-11



Name(s) as shown on Form NJ-1040 Your Social Security Number

***l**i****

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Schedule A CREDIT FOR INCOME OR WAGE TAXES I you are claiming a credit for income taxes paid to more than one jurisdiction,
PAID TO OTHER JURISDICTION a separate Schedule A must be enclosed for each. See instructions page 42,
ACOPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS
1. | Income actually taxed by other jurisdiction during tax year (indicate name CAL I FORNIA )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown on Line2) 1. 149
Income subject to tax by New Jersey (From Line 28, FormNJ-1040) 2. 573,324
Maximum Aliowable Credit Percentage 1 149,
(Divide Line 2 into Line 1) 2 573,324. 3. .0260 9
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMNB. COLUMNA COLUMNB
Taxable Income (after Exemptions and Deductions) from Line 35, Form Ni- 1640 4, 565,324 4. 565,324
Property Tax Enter in Box 5a the amount from Workshest F
i ine 1. See i i .
and Deduction ling ee instructions page 37, 54, 3 7 , 5 8 5
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 37. 5. 10,000 5. -0-
6. | New Jersey Taxable Income (Line 4 minus Line 5) 6. 555,324 8. 565,324
7. | Taxon Line 6 amount (From Tax Table or Tax Rate Schedules) 7. 32,770 7. 33,667
8.1 Allowable Credit (Line 3 times Line 7) 3. 9 8. 9
9.1 Credit for Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See instructions page 46. 9a. 11
Credit alowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 38). 9. 9 9. 9
® Ifyou are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no eniry on Lines 36¢ or 48,
Form NJ-1040.
® Ifyouare eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether youreceive a greater benefit by claiming a
property tax deduction or taking the property tax credit,
Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
chedule DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. 1 a. Kind of property and description b. Date c. Date sold d. Gross e. Cost or other f. Gainor
acquired {Mo., day, yr.) sales basis as adjusted (loss)
(Mo., day, yr.) price (see instructions)|  (dless e)
and expense
of sale
SEE STATEMENT 6 46,635
2. | Capital Gains Distributions ..._..occoooooo 2 2,090
3| OtherNetGains ... ... 3.
Net Gains (Add Lines 1, 2, and 3) (Enter here and on Line 18. I 10ss enter ZERD here and make noentryonline 18) 4. 48,725
NET GAIN OR INCOME FROM RENTS List the net gains or net income, less net loss, derived from or in the form of rents.
Schedule C ? royalties, patents, and copyrights as reported on your Federal Income Tax Returr,
ROYALTIES, PATENTS AND COPYRIGHTS If you have passive losses for Federal purposes, see instructions.
1. | a. Kind of Property b. NetRental c. NetIncome d. Net Income e. Netlncome
Income (Loss) From Royalties From Patents From Copyrights
SEE STATEMENT 7
2 Totals b. c. 22,572.]d e.
3. | NetIncome (Combine Columns b, ¢, d, and e) (Enter here and on Line 22, If loss enter ZERO here and make no entry on
B 2 e 3. 22,572.
166061 11-07-11 Rev. §-11



Name(s) as shown on Form NJ-1040 Your Social Security Number

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P *x% )L ** J(* * ko
Schedule A CREDIT FOR INCOME OR WAGE TAXES if you are claiming a credit for income taxes paid to more than one jurisdiction,
PAID TO OTHER JURISDICTION a separate Schedule A must be enclosed for each. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. | Income actually taxed by other jurisdiction during tax year (indicate name _ CONNECTICUT )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown on Line 2) .. 1. 165
2.1 Income subject to tax by New Jersey (From Line 28, Form NJ-1040) e, 2. 573,324
3. | Maximum Allowable Credit Percentage 1 165.
(Divide Line 2 into Line 1) 2 573,324. 3. .0288
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMNB
4. [ Taxable Income (after Exemptions and Deductions} from Line 35, Form NJ-1040 4, 565,324 4, 565,324
Property Tax Enter in Box 5a the amount from Worksheet F
i line 1. i i .
and Deduction ine 1. See instructions page 37 5a. 3 '7 , 5 8 5
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 37. 5. 10,000 5. -0-
6. | New Jersey Taxable income (Line 4 minus Line 5) 6. 555,324 8. 565,324
7. | Tax on Line 6 amount (From Tax Table or Tax Rate Schedules) 7. 32,770 7. 33,667
8. ] Allowable Credit (Line 3 times Line 7} 3. 9 8. 10
9.1 Creditfor Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction Seg instructions page 46. 9a, 7
Credit allowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 38). 9. 7 9. 7
® |fyou are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 36¢ or 48,
Form NJ-1040.
& |fyou are eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiminga
property tax deduction or taking the property tax credit.
Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
chedule DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. | a. Kind of property and description b. Date ¢. Date sold d. Gross e. Cost or other f. Gainor
acquired (Mo., day, yr.) sales basis as adjusted (loss)
(Mo., day, yr.} price (see instructions)]  (dlesse)
and expense
of sale
2. | Capital Gains DISIIDUTONS ... .. o o i 2.
B OURBY N GaINS oo e osiii i 3.
Net Gains (Add Lines 1, 2,and 3) (Enter here and on Line 18. if loss enter ZERO here and make no entry on Line18) 4,
NET GAIN OR INCOME FROM RENTS List the net gains or net income, less netloss, derived from or in the form of rents,
Schedule C ' royalties, patents, and copyrights as reported on your Federal Income Tax Return.
ROYALTIES, PATENTS AND COPYRIGHTS If you have passive losses for Federal purposes, see instructions,
1.1 a. Kind of Property b. NetRental c. Netincome d. Netincome e. Netlincome
Income (Loss) From Royalties From Patents From Copyrights
2.0 Totals b. c. d. .
3. | Netincome (Combine Columns b, ¢, d, and &) (Enter here and on Line 22. If loss enter ZERO here and make no entry on
I8 20) e 3.

166061 11-07-11 Rev. 9-11



Name(s) as shown on Form NJd-1040 Your Social Security Number

CHRISTIE CHRI STOPHER J & CHRISTIE MARY P *k ok 1[ * ¥ 11 *kok ok
Schedule A CREDIT FOR INCOME OR WAGE TAXES If you are claiming a credit for income taxes paid to more than one jurisdiction,
PAID TO OTHER JURISDICTION a separate Schedule A must be enclosed for each. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. Income actually taxed by other jurisdiction during tax year (indicate name NEW YORK )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown on L8 2) it 1. 619
2. | Income subject to tax by New Jersey (From Line 28, FormN-1040) 2. 573,324
3.| Maximum Allowable Credit Percentage 1 619.
(Divide Line 2 into Line 1) 2 573,324. 3. .1080
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B, COLUMN A COLUMN B
4. | Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4. 565,324 4. 565,324
5. | Property Tax Enter in Box 5a the amount fram Worksheet F
and Deduction line 1. See instructions page 37, 52 3 7 , 5 8 5
Property tax deduction. Enter the amount from Worksheet F, fine 2.
See instructions page 37. 5. 10,000 5. -0 -
6. | New Jersey Taxable Income (Line 4 minus Ling 5) 5. 555,324 8. 565,324
7.| Taxon Line 6 amount (From Tax Table or Tax Rate Schedules) 7. 32,770 7. 33,667
8. | Allowable Credit (Line 3 times Line 7) 8. 35 8. 36
9.1 Creditfor Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See instructions page 46. 9a. 52
Creditallowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 38). 9. 35 9, 36
® Ifyou are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 36¢ or 48,
Form NJ-1040.
® ifyou are eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiming a
property tax deduction or taking the property tax credit.
Schedule B NET GAINS OR INGOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
chedule DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1.} a. Kind of property and description b. Date ¢. Date sold d. Gross e. Cost or other f. Gainor
acquired (Mo., day, yr.) sales basis as adjusted (loss)
(Mo, day, yr.) price (see instructions)|  (d less &)
and expense
of sale

= | CeotalGains Distrbwtons ..o 2.
LD NGNS oo 3.
4. | NetGains (Add Lines 1, 2, and 3) (Enter here and on Line 18 If loss enter ZERD here and make no entry onLing 18) 4.
NET GAIN OR INCOME FROM RENTS List the net gains or net income, less net oss, derived from or in the form of rents,
Schedule C ! royalties, patents, and copyrights as reported on your Federal Income Tax Return.
ROYALTIES, PATENTS AND COPYRIGHTS If you have passive losses for Federal purposes, see instructions,
1.} a. Kind of Property b. Net Rental ¢. Netincome d. Net Income e. Netincome
Income (Loss) From Royalties From Patents From Copyrights
Towals b. c. d. &.
3. | Netincome (Combine Columns b, c,d, and e) (Enter here and on Line 22. If loss enter ZERO here and make no entry on
e 3.
166061 11-07-11 Rev. 9-11




CHRISTOPHER J & MARY P CHRISTIE

dhkk_kk_kkhe

NJ-1040 TAXABLE INTEREST INCOME STATEMENT 1
NAME OF FINANCIAL INSTITUTION AMOUNT
STATE OF NJ 1,642.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,5489.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,057,
TOTAL TO NJ-1040, PAGE 3, LINE 15A 5,248.
NJ-1040 TAX EXEMPT INTEREST INCOME STATEMENT 2
NAME OF FINANCIAL INSTITUTION AMOUNT
GOLDMAN SACHS 1,313.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,242.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,374.
TOTAL TO NJ-1040, PAGE 3, LINE 15B 3,929.
NJ-1040 DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME STATEMENT 3
NAME OF ENTITY I.D. NUMBER AMOUNT
CANTOR FITZGERALD LP Tk _kkkkdkkk 1,581.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC Fh_kkkkkkk 17,858.
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUS Fk_dkkkkkkok -12,832.
THE MARY PAT CHRISTIE 2010 BLIND TRUST R _kkkkkkk -7,077.
TOTAL TO NJ-1040, PAGE 3, LINE 20 -469.
NJ-1040 DIVIDEND INCOME STATEMENT 4
NAME OF PAYER AMOUNT
GOLDMAN SACHS 447.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 4,435,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,815,
TOTAL TO NJ-1040, PAGE 3, LINE 16 7,697,
STATEMENT(S) 1, 2, 3, 4



CHRISTOPHER J & MARY P CHRISTIE FAk_kk_kk ks

NJ 1040 WORKSHEET H STATEMENT 5
WHICH PROPERTY TAX BENEFIT TO USE

COLUMN A COLUMN B

1 TAX. ENTER AMOUNTS FROM LINE 7 SCHEDULE A,

COLUMNS A AND B HERE. . . . o . . e . 32,770. 33,667,
2 CREDIT FOR TAXES PAID TO OTHER JURISDICTIONS.

ENTER AMOUNTS FROM LINE 9, SCHEDULE A,

COLUMNS A AND B HERE. IF YOU COMPLETED MORE

THEN ONE SCHEDULE A, ENTER THE TOTAL OF ALL

LINE 9 AMOUNTS IN THE CORRESPONDING COLUMN. . 51. 52.

3 BALANCE OF TAX DUE. SUBTRACT LINE 2 FROM 1 . . 32,719. 33,615.

4 SUBTRACT LINE 3, COLUMN A, FROM LINE 3,
COLUMN B AND ENTER THE RESULT HERE . . . =« « « « ¢ « + + « 896.

5 IS THE LINE 4 AMOUNT $50 OR MORE ($25 IF FILING STATUS IS
MARRIED, FILING SEPARATE RETURN AND YOU MAINTAIN THE SAME
RESIDENCE AS YOUR SPOUSE)?

* YES. YOU RECEIVE A GREATER TAX BENEFIT BY TAKING THE PROPERTY TAX DEDUCTION.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 36C LINE 5, COLUMN A SCHEDULE A
LINE 37 LINE 6, COLUMN A, SCHEDULE A
LINE 38 AND 39 LINE 7, COLUMN A, SCHEDULE A
LINE 40 LINE 2, COLUMN A, WORKSHEET H
LINE 48 MAKE NO ENTRY

* NO. YOU RECEIVE A GREATER TAX BENEFIT FROM THE PROPERTY TAX CREDIT.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 36C MAKE NO ENTRY
LINE 37 LINE 6, COLUMN B, SCHEDULE A
LINE 38 AND 39 LINE 7, COLUMN B, SCHEDULE A
LINE 40 LINE 2, COLUMN B, WORKSHEET H
LINE 48 $50 ($25 IF FILING MFS AND YOU MAINTAIN THE

SAME RESIDENCE AS YOUR SPOUSE)

STATEMENT(S) 5



CHRISTOPHER J & MARY

P CHRISTIE kkk _kk_kkEw
NJ SCHEDULE B NET GAINS OR INCOME FROM DISPOSITION OF PROPERTY STATEMENT )
DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE ADJ. BASIS (LOSS)
8000 GOLDMAN SACHS LARGE 08/03/05 01/27/11
CAP VALUE 8,000. 8,863. -863.
22000 GOLDMAN SACHS 08/03/05 01/27/11
STRATEGIC GROWTH 22,000. 18,8950. 3,050.
20000 GOLDMAN SACHS 08/03/05 02/04/11
LARGE CAP VALUE 20,000. 22,104. -2,104.
SYBRON DENTAL 05/04/11
SPECIALTIES 2,025. 1,900. 125.
APOGENT TECH 05/04/11 1,742, 1,300. 442,
APOGENT TECH 05/04/11 3,484. 2,601. 883.
APOGENT TECH 05/04/11 1,742, 1,300. 442.
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 0. 143.
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 0. 21,064.
THE MARY PAT CHRISTIE
2010 BLIND TRUST DATED
8/25/10 1,446. -1,446.
THE MARY PAT CHRISTIE
2010 BLIND TRUST DATED
8/25/10 0. 24,899.
TOTAL TO NJ SCHEDULE B, LINE 1 46,635.
NJ SCHEDULE C NET GAINS FROM RENTS, ROYALTIES, STATEMENT 7
PATENTS, AND COPYRIGHTS
A B C D E
KIND OF NET RENTAL NET INCOME NET INCOME NET INCOME
PROPERTY INCOME(LOSS) ROYALTIES PATENTS COPYRIGHTS
MCNEIL PPC INC -
ROYALTIES 22,557.
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST 6.
THE MARY PAT CHRISTIE
2010 BLIND TRUST 9.
TOTALS TO NJ SCH C, LN 2 22,572,
STATEMENT(S) 6, 7



OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends 201 1

{Form 1040A or 1040)

Departmant of the Treasur 3 i i . Attachmaent
Department of the Treasury g, P Attach to Form 1040A or 1040 P See instructions e . 08
Name(s) shown on retarn Your soctal securty number

CHRISTOPHER J & MARY P CHRISTIE

hkk _kk _dhkkk

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address p»
PEAPACK
STATE OF NJ 1,642.
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,272,
Note. If you THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,052.
fecomegaform  FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,588.
Form 109’9-010, FROM K-1 - CANTOR FITZGERALD LP 1 1.
Osubstivte ~ FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 322.
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonfine 1 ... 2 6,877.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a _ p | 4 6,877.
Note. If line 4 is over $1,500, you must complete Part 1. Amount
Par; ] 5 List name of payer P
Ordinary GOLDMAN SACHS 447.
Dividends GOLDMAN SACHS
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 4,435,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 2,815,
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,833.
Note. If you FROM K-1 - CANTOR FITZGERALD LP 118.
received a Form
1098-DIV or
substitute
statement from
a brokerage firm, 5
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line Sa . P 6 9,648.
Note. Ifline 6 is over $1,500, you must complete Part lil.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes | No
Foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Acgounts 7a At any time during 2011, did you have a financial interest in or signature authority over a financial account (such o
-?-?u sts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
If “Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account
islocated . >
127501 8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
11-02-11 If "Yes," you may have to file Form 3520. See inStructions ... X

LHA  For Paperwork Reduction Act Notice, see separate instructions.

Schedule B (Form 1040A or 1040) 2011



2011 TAX RETURN FILING INSTRUCTIONS
NEW YORK INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

CHRIST MARY P CHRISTIE
MENDHAM, NJ

Prepared by

HAL MODEL CPA PA

Amount of tax Total tax $ 52
Less: payments and credits $ 9 5
Plus: interest and penalties $ 0

OVERPAYMENT S 43

Miscellaneous Donations $ 0

Overpayment Credited to your estimated tax S 0
Refunded to you R -

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
SIGN, DATE, AND RETURN FORM TR-579-IT TO OUR OFFICE.
SUBMIT YOUR ELECTRONIC RETURN TO THE NY TAX DEPT.

PLEASE
WE WILL

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

100081
05-01-11



New York State New York State E-File Signature Authorization for Tax Year 2011

e-file For Forms IT-201 and IT-203
Wi lax . gov Electronic return originator (ERO): do not mail this form to the Tax Department. Keep it for your records.
Taxpayer’s name: CHRI STOPHER J CHRI STIE Spouse‘s name: MARY P CHRI STIE

(ointly filed return only)
Purpose
Form TR-579-IT must be completed to authorize an ERO to e-file a personal
income tax return and to transmit bank account information for the electronic
funds withdrawal.

ERO, he or she is only required to sign as the paid preparer. It is not necessary to
include the ERO signature in this case. Please note that an alternative signature
can be used as described in Publication 58, Information for Income Tax
Return Preparers. Go fo our Web site at www.tax.ny.gov 1o view this

General instructions document.
Taxpayers must complete Part B before the ERO transmits the taxpayer's Do not mail Form TR-579-IT to the Tax Department. EROs must keep this form
glectronically filed Form 1T-201, Resident Income Tax Return or for three years and present it to the Tax Department upon request.

\T-203, Nonresident and Part-Year Resident income Tax Retum. This form is not required for electronically filed Form IT-370, Application

For returns filed jointly, both spouses must complete and sign Form for Automatic Six-Month Extension of Time to File for Individuals.
TR-579-1T. See Form TR-579.1-IT, New York State Taxpayer Authorization for

) . ) o FElectronic Funds Withdrawal for Tax Year 2017 Form IT-370.
EROs must complete Part C prior to transmitting efectronically filed income

tax returns (Forms IT-201 and 1T-203).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the

Part A - Tax return information

1 Federal adjusted gross income (from Form IT-201, line 18, or IT-203, line 18) ..., 1. 586
2 Refund (from Form IT-201, line 78, or IT-203, lin€ 68) ... . . i 2, 43
3 Amount you owe (from Form [T-201, fine 80, or IT-203, in€ 70} . i 3.

Part B - Declaration of taxpayer and authorizations for Forms iT-201 and IT-203

Under penalty of perjury, | declare that | have examined the information on my 2011 New York State electronic personal income tax return, including any accompanying
schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to send my 2011 New York State
electronic return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-IT, | am authorizing the ERO to sign
and file this return on my behalf and agree that the ERQ's submission of my personal income tax return to the IRS, together with this authorization, will serve as the
electronic signature for the return and any authorized payment transaction. If 1 am paying my New York State personal income taxes due by electronic funds withdrawal,
| authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on my 2011 electronic return, and | authorize my financial institution to withdraw the amount from my account.

kkk*x* THTIS IS NOT A FILEABLE COPY *****
Taxpayer's signature: Date:

Spouse's signature: Date:
(jointly filed return only)

Part C - Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2011 New York State electronic personal income tax return is the information furnished to me
by the taxpayer. If the taxpayer furnished me a completed paper 2011 New York State return signed by a paid preparer, I declare that the information contained in the
taxpayer's 2011 New York State electronic return is identical to that contained in the paper copy of the return. If | am the paid preparer, under penalty of perjury | declare
that | have examined this 2011 New York State electronic personal income tax return, and, to the best of my knowledge and belief, the return is true, correct, and
complete. | have based this declaration on all information available to me.

ERO’s signature: Date:

Printname: HAL MODEL CPA PA

Paid preparer's signature: Date:

Printname: HAL MODEL CPA

TR-579-IT (9/11)

188351
1019  10-28-11



New York Stafe Department of Taxation and Finance

Nonresident and Part-Year Resident

Income Tax Return New York State « New York City « Yonkers
For the year January 1, 2011, through December 31, 2011, or fiscal year beginning

Important: You must enter your date(s) of birth and social security number(s) below. and ending
Your first name and middle initial Your date of birth (MMDDYYYY) v Your social security number

IT-203

2011

Your Jast name (for a joint return, enter spouse’s name on line below)

CHRISTOPHER J CHRISTIE 09-06-1962 ***_*x _kxxx
Spouse's first name and middle initial Spouse's last hame Spouse's date of birth (MMDDYYYY) Y Spouse's social security number
MARY P CHRISTIE 09-15-1963  ***_**_kdux
Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
I - IR

City, village, or post office State ZIP code Country {if not United States) School district name

MENDHAM NJ e NR

Permanent horme address (see instr., pg 13} (no. and street or rural route) Apartment number

City, village, or post office

School district

code number

State ZIP code Country {if not United States) Taxpayer's date of death Spouse’s date of death
Decedent .
information .
(A) Filing @ Single
status - (D) Eile this return. Most taxpayers must now e-file (see page 12).
mz_‘rk an @ X Married filing joint return (enter both spouses’
?)(n:‘box sacial seourity numbers above) (E) New York City part-year residents only
) @ Married filing separate return (enter both spouses’ social (see page 15}
security numbers above) (1) Number of months you lived in NY City in 2011 o
@ Head of household (with qualifying person) (2) Number of months your spouse lived
in NY City in 2011 H
@ Qualifying widow(er} with dependent child
(B} Did you itemize your deductions on (F)} Enter your 2-character special condition code
your 2011 federal income tax return? Yes X No if applicable (see page 15) .
(C) Can you be claimed as a dependent If applicable, also enter your second 2-character
on another taxpayer’s federal return? Yes No X special condition code :

Federal income and adjustments
Enter federal amounts in the Jeft column and NYS amounts in the right column,
See instructions, page 17. Part-year residents: complete page 18 worksheet first,
1 Wages, salaries, tips, etc. 1.
2 Taxable interest income 2.
3 Ordinary dividends
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24)

@

5 Alimony received

6 Business income or loss (attach a copy of federal Sch. C or C-EZ, Form 1040)
7 Capital gain or loss (if required, attach a copy of federal Sch. D, Form 1040)

8 Other gains or losses (atfach a copy of federal Form 4797)

9 Taxable amount of IRA distributions. Beneficiaries: mark x in box

©o®Nom s

10 Taxable amount of pensions/annuities. Beneficiaries: mark x in box 10.
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (attach a copy of federal Schedule E, Form 1040) 11.

12 Farm income or loss {attach a copy of federal Sch. F, Form 1040) 12.
13 Unemployment compensation 13.
14 Taxable amount of social security benefits (also enter on line 26) 14,
15 Other income (see page 23) identify: SEE STATEMENT 1 15,
16 Add lines 1 through 15 16.
17 Total federal adjustments to income (see page 23)

Identify: 17.
18 Federal adjusted gross income (subtract line 17 from line 16) 18.
168021
12-01-11

You must file all four pages of this original scannable return with the Tax Department.

Federal amount New York State amount

Dollars Doltars
469,151. 1.
6,877. 2
9,648. s 44.
4.
5.
6.
63,256. 1.
~-221. s
9.
10.
19,060. 11 542.
12.
13.
14.
1. 1
567,772. 1s. 586.
17.
567,772. 1. 586.




Page 20f4 IT-203 (201 1) v Enter your social security number

*
Fh_kk_kokok ok Federal amount

New York State amount

Dollars Dollars
19 Federal adjusted gross income (from fine 18 on page 1) 18. 567,772. 1. 586.
New York additions (see page 25)
20 Interest income on state and local bonds (but not those
of New York State or its localities) 20. 20.
21 Public employee 414(h) retirement contributions 21. 21.
22 Other (see page 27) Identify: SEE STATEMENT 3 22 857. o2 31s6.
23 Addlines 19 through 22 23. 568,629. 23 902.
New York subtractions (see page 30)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) 24. 24.
25 Pensions of NYS and local governments and the
federal government (see page 30) 25, 25.
26  Taxable amount of social security benefits (from line 14) 26. 26.
27 Interest income on U.S. govemment bonds 27. 882. 27.
28 Pension and annuity income exclusion 28. 28.
29 Other (seepage 31) identif: SEE STATEMENT 4 29 768. o9, 283.
30  Add lines 24 through 29 30. 1,650. a0 283.
31 New York adjusted gross income (subtract line 30 fromiine 03) 31 566,979. a1 619.
32 Enter the amount from line 31, Federal amount column 32. 566,979.
33  Enter your standard deduction {from table below) or your itemized deduction {from worksheet
below). Mark an X inthe appropriate box: Py Standard or : X femized 36,460.
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) 34. 530,519.
35 Dependent exemptions (not the same as total federal exemptions; see page 38) 35. 4,000.
36 New York taxable income (subtract line 35 from line 34) 36. 526,519.
< or » . . .
New York State New York State itemized deduction worksheet
standard deduction table a Medical and dental expenses (federal Sch. A, line 4} a.
Filing status Standard deduction b Taxes you paid (federal Schedule A, line 9) b 73,832.
{from page 1) (enter on line 33 above) ¢ Interest you paid (federal Schedule A, line 15) c S y 111.
d Gifts to charity (federal Schedule A, line 19) d. 26,224.
@ Single and you e Casualty and theft losses (federal Sch. A, line 20) e.
marked item C Yes $3,000 f Job expenses/misc. deductions (federal Sch. A, line 27) %
@ Single and you g Other misc. deductions (federal Sch. A, line 28) g
marked item C No 7,500 h  Enter amount from federal Schedule A, line 29 h 109 1] 167.
i State, local, and foreign income taxes (or general sales tax,
() Married filing joint return 15,000 if applicable) and other subtraction adjustments (see pg 36) i, 36,247.
i Subtract line i from line h i 72,920.
(®) Married filing separate k College tuition itemized deduction (see page 37) k.
retum 7,500 I Addition adjustments (see page 37) 1.
m  Add linesj, k, and | m. 72,920-
@ Head of household n  Itemized deduction adjustment (see page 38) n. 36,460.
(with qualifying person) 10,500 o New York State itemized deduction
@ Qualifying widow(er) with {subtract line n from m; enter on line 33 above) o. 36,460.

168022

dependent child 15,000

12-01-11

You must file all four pages of this original scannable return with the Tax Department.




Name(s) as shown on page 1 v Enter your social security number IT-203 (201 1) Page 3of4

CHRISTOPHER J & MARY P CHRISTIE R

Tax computation, credits, and other taxes (see page 39) Doltars

37 New York taxable income (from line 36 on page 2) 37. 526,519.

38 New York State tax on line 37 amount (see page 39 and Tax computation on pages 72 and 73) 38. 47,228.
39 New York State household credit (from table 1, 2, or 3 on page 39) 39.

40 Subtract line 39 from line 38 (if line 39 is more than line 38, jeave blank) 40. 47,229.

41 New York State child and dependent care credit (attach Form IT-216; see page 40) 41. 40.
42 Subtract line 41 from line 40 (if ine 41 is more than line 40, leave blank) 42, 47,189.
43 New York State earned income credit (attach Form IT-215; see page 40) 43.

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) 44, 47,189.
45 ?;ngiage New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

(seepage40) 619- ¥ 566,979o = 45, .0011

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) 46. 52.
47 New York State nonrefundable credits (from Form IT-203-ATT, line 8; attach form) 47.

48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48. 52.
49 Net other New York State taxes (from Form IT-203-ATT, line 33, attach form) 49,

50 Total New York State taxes (add lines 48 and 49) 50. 52.
New York City and Yonkers taxes and credits

51 Part-year New York City resident tax (attach Form IT-360.7) 51. See instructions on pages 40

. . . . and 41 to compute New York

52 New ‘.{ork City minimum income tax (attach Form IT-220) 52. City and Yonkers taxes, credits,
52a Add lines 51 and 52 52a. and surcharges.

52b Part-year resident nonrefundable New York City

child and dependent care credit (attach Form IT-216) 52b.

52c¢ Subtract line 52b from 52a 52c.

53 Yonkers nonresident earnings tax (attach Form Y-203) 53.

54  Part-year Yonkers resident income tax surcharge

(attach Form IT-360.1) 54.
55 Total New York City and Yonkers taxes (add lines 52¢, 53, and 54) 55,
56 Sales or use tax (See the instructions on page 42. py, not feave fine 56 blank. ) 56. 0.

Voluntary contributions (whole doilar amounts only; see page 43)

57a Return a Gift to Wildlife 57a.

57b Missing / Exploited Children Fund 57h.

57¢ Breast Cancer Research Fund 57c.

57d Alzheimer's Fund 57d.

57e Olympic Fund ($2 or $4; see page 43) 57e.

57f Prostate Cancer Research Fund 571.

57g 9/11 Memorial 57g.

57h Volunteer Firefighting & EMS Recruitment Fund 57h.
57 Total voluntary contributions (add lines 57a through 57h) 57.
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,

and voluntary contributions (add lines 59 55 56, and 57) 58. 52.

168023
12-01-11

You must file all four pages of this original scannable return with the Tax Department.




v‘ Enter your social security number

Page 4 of 4 IT-208 (2011)
khkk_hk_kkkk

59 Total New York State, New York City, and Yonkers taxes, sales or use tax, Dottars
and voluntary contributions (from line 58 on page 3) 59. 52.

. If applicable, complete Forms IT-2,

Payments and refundable credits IT»%)gg»R, and/or?T—mgg-Ul and

60 Part-year NYC school tax credit (a/so complete (E)on front; see pg. 44) 60, attach them to your return o0

61 Other refundable credits (from Form IT-203-ATT, line 17) 61. BEhie teom (and any other

62 Total New York State tax withheld 62. apphcl‘able forms) to the top of this

63 Total New York City tax withheld 63. page = on page 50 for the

64 Total Yonkers tax withheld 64. gﬁ)epe‘?rtggse%bly of your return and

65 Total estimated tax payments / amount paid with Form IT-370 65. 95. attachments.

66 Total payments and refundable credits (2dd lines 60 through 65) 66. 95.

Refund/amount overpaid

67 Amount overpaid (i line 66 is o than line 59, subtract line 59 from line 66) 67. 43,

68 Amount of line 67 to be refunded
Mark one refund choice:

69 Amount of line 67 jchat you want applied - See page 74 for information about
to your 2012 estimated tax. (see instruction.) 69. your three refund choices.

Amount you owe

70 Amount you owe (if ling 66 is jggg than line 59, subtract line 66 from line 59)

direct debit paper
deposit (intne 72y O card “OF X check 68 43,

To pay by electronic funds withdrawal, mark this box and fill in line 72 70.
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67; see page 46) 71.

Account information
72  Account information for direct deposit or electronic funds withdrawal (see page 47).
If the funds for your payment (or refund) would come from {or go o) an account outside the U.S., mark an x in this box (see pg. 47) ¢

.
72a Routing number e Electronic funds withdrawal effective date

72b  Account number ® 72¢c Account type b Checking : Savings
Additional information
73 Part-year residents only: If you were a NYS resident for only part of the year, enter date of last move (mm-dd-yyyy) P

Mark an x in the box that describes your situation on the last day of the tax year:

73a Moved into New York State 73a.

73b  Moved out of New York State; received income from NYS sources during nonresident period 73b.

73¢c  Moved out of New York State; received no income from NYS sources during nonresident period . 73c.
74 Nonresidents: Did you or your spouse maintain living quarters in NYS in 2011? v v

(If Yes, complete Form IT-203-B, Schedule B, and attach form.) Yes No X
Third-party Print designee's name Designee's phone number Personal identification
designee? (see instr) HAL MODEL CPA _ number (PIN)
Yes X No E-mail: -
V¥ Paid preparer must complete (see instructions) v v Taxpayer(s) must sign here ¥
Preparer’s ssgnature , } Date / e g/vgf / Your signature
> Preparer’s NYTPRIN

> /v f /// . >
Firm's name (or yours, if seli- employed) - N: Your occupation . GOVERNOR
HAL MODEL CPA PA Spouse's signature and occupation {if joint return)

® Employer identification number
*k _khkhkhkkkk

Address

SALE S V Daytime phone number
Mark an X if
self-employed Date

See instructions for where to mail your return.
168024
12-01-11

You must file all four pages of this original scannable return with the Tax Department.




New York State Department of Taxation and Finance lT 2
-

Summary of W-2 Statements 2011
New York State « New York City « Yonkers

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

Taxpayer's first name and middie initial  Taxpayer’s last name W Your social security number
CHRISTOPHER J CHRISTIE Kokk_kk_kkkk
Spouse's first name and middle initiat Spouse’s last name W Spouse's social security number
MARY P CHRISTIE Kok _kk kKK
Box ¢ Employer's name and full address (including ZIP code)
wW-2
Record 1 NEW YORK vy
Box 12a Amount V¥ Code Box 15 State  Box 16 State wages, tips, etc. for NYS)
Box b Employer identification number (EIN) 810. C
* ok kokokokokkok Box 12b Amount ¥ Code Box 17 New Yok State incore tax withheld
This W-2 record is for 6,399. D
(mark an Xin one box): Box 12c Amount V¥ Code Box 18 Local wages, tips, etc.
Taxpayer Spouse X Locality a
Box 1 Wages, tips, other compensation Box 12d Amount ¥ Code Locality b
307,372. Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13  Statutory employee Locality b
Box 14a Amount w Description Box 20 Locality name
Locality a
Box 10 Dependent care benefits Box 14b Amount v Description Locality b
5,000.
Box 11 Nonqualified plans Box 14c Amount W Description
Corrected (W-2c)
Do not detach. Box ¢ Employer's name and full address (including ZIP code)
wW-2 STATE OF NEW JERSEY
Record 2 ] TRENTON ~J TR
Box 12a Amount wy Code Box 15 State  Box 16 State wages, tips, etc. for NYS)
Box b Employer identification number (EIN) 381. C
kk _kkkkhkkk Box 12b Amount v Code Box 17 New York State income tax withhetd
This W-2 record is for
{mark an Xin one box): Box 12¢ Amount vy Code Box 18 Local wages, tips, etc.
Taxpayer X Spouse Locality a
Box 1 Wages, tips, other compensation Box 12d Amount ¥ Code Locality b
161,779. Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13  Statutory employee Locality b
Box 14a Amount W Description Box 20 Locality name
9,588. 414H Locality a
Box 10 Dependent care benefits Box 14b Amount w Description Locality b
3,344. SEC125
Box 11 Nongualified plans Box 14c Amount W Description

Corrected (W-2c)

168015 10-04-11

Please file this original scannable form with the Tax Department.




New York State Department of Taxation and Finance

Claim for Child and Dependent Care Credit 2011

New York State ® New York City

Attach this form to Form IT-201 or IT-203.
Name(s) as shown on retumn

CHRISTOPHER J & MARY P CHRISTIE

IT-216

v Your social security number
kkk __kk _dkkk

1 Have you already filed your 2011 New York State income tax return? Yes No X
If Yes, you must file an amended New York State return and attach
Form IT-216 to claim this credit.
2 Persons or orgahizations who provided the care. {If you have more than two providers, see instructions.)
A-cC ider's first , - - Identifyl b
micdle mtial, and et mame B - Address C - aniying pumber

D - Amount paid
(see instructions)

DEBORAH RISKA o *RE_Fk_xkkx o  19,830.
. .
. .
3 Qualifying persons you are claiming. List in order from youngest to oldest.
(if you are claiming more than four qualifying persons, mark an X in the box and see instructions.)
A - First name and B - Last name C - Qualified D - Person E - Social security number F - Year of
middle initial expenses paid with pirth
in 2011 {see instr.)
_ CHRISTIE 9,915. o o ¥rx_kk_kkkk o 2000
- CHRISTIE 9,915, § 3 kxk_sx_wxxx % 2003
. . .
[ ] [ ] L 2
. . .
3a Total of line 3, column C amounts. Include amounts from additional sheet(s), if any 3a. 19 ,830.
4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheets? Yes X No
Note: On line 5, if you are claiming expenses paid for a dependent child born in 1998, enter that child's birth month here.
Include as qualified expenses only those paid from January 1, 2011, through the day preceding the child's 13th birthday.
5 Enter the smallest of:
line 3a above; or Dollars
-~ federal Form 2441, line 3; or
- 3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5. 1 ,000.
6 Enter your earned income (see instructions) 6. 161,779.
7 Ifyour filing status is @ Married filing joint return, enter your spouse’s eamed income; all others, enter
the amount from line 6 (see instructions) 7. 307,372.
8 Enter the smallest of fine 5, 6, or 7 8. 1,000.
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, line 38 9. 567,772.
10 Enter the decimal amount that applies to the amount
online 9 from the Table for fine 10 in the instructions 10. .20
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on page 2) 11. 200.

168271
10-04-11  Please file this original scannable credit form with the Tax Department.




IT-216 (2011) Dollars

12 Amount from line 11 12. 200.
13 Enter your New York adjusted gross income (Form [T-201 filers,
line 33; Form 1T-203 filers, line 32) 566,979.
Use the New York State child and dependent care credit limitation table in the instructions to
determine the decimal to be entered on this line 13. .200

14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care credit (see instructions) 14. 40.

Part-year New York State residents

15 Enter the amount from Form [T-203, line 40 15.
if line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.

16 Subtract line 15 from line 14. This is your excess child and dependent care credit 16.
17 Enter the amount from Form T-203-ATT, line 29 (If you are not required to file Form IT-203-ATT, leave
blank and continue on line 18 below.) 17.

if line 17 is equal to or more than line 16, stop. Do not continue with this worksheet.

Enter the line 16 amount on Form IT-203-ATT, line 30. If line 17 is less than line 16,

enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit 18.
19 Enter the amount from line 18, Column D, of the

Part-year resident income allocation worksheet

in the instructions for Form IT-203 19.
20 Enter the amount from line 18, Column A, of the

Part-year resident income allocation worksheet

in the instructions for Form IT-203 20.
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) 21,
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the refundable
portion of your New York State part-year resident child and dependent care credit. 22.

New York City child and dependent care credit

If you were a resident of New York City at any time during 2011 and your federal adjusted gross income is
$30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed a child
under 4 years old as of December 31, 2011, on line 3, complete line 23 and see page 4 of the instructions.

23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old 23.
IT-201 filers:

24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) 24,

25 Add lines 14 and 24; also enter this amount on Form IT-201, line 64 25.

26 Part-year New York City resident nonrefundable New York City child and dependent care

credit (from Worksheet 1, line 8); also enter this amount on Form [T-201-ATT, line 9a 26.
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52b 27.
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit {from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line 9a 28.
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, line 10 29.
30 Enter the amount form Worksheet 1, line 11 30.

168272
10-04-11  Please file this original scannable credit form with the Tax Department.




CHRISTOPHER J & MARY P CHRISTIE Fhkk_kk_kkiw

NY IT-203 OTHER INCOME STATEMENT 1
NEW YORK

DESCRIPTION FEDERAL AMOUNT AMOUNT

CANCELLATION OF DEBT - GOLDMAN SACHS HEDGE FUND

PARTNERS, LLC 1.

TOTAL TO FORM IT-203, LINE 15 1.

NY IT-203 NY PASSTHROUGH DETAIL STATEMENT 2

DESCRIPTION FD AMOUNT NY AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC -2,252.

CANTOR FITZGERALD LP 1,462. 542,

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -1,109.

THE MARY PAT CHRISTIE 2010 BLIND TRUST -1,622.

MCNEIL PPC INC - ROYALTIES 22,557,

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 6.

THE MARY PAT CHRISTIE 2010 BLIND TRUST 9.

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYA 9.

TOTAL TO FORM IT-203, LINE 11 19,060. 542.

NY IT-203 OTHER NEW YORK ADDITIONS STATEMENT 3
NEW YORK

DESCRIPTION FEDERAL AMOUNT AMOUNT

CANTOR FITZGERALD UBT 40. 15.

CANTOR FITZGERALD GOVT INTEREST TAXABLE 817. 301.

TOTAL TO FORM IT-203, LINE 22 857. 316.

NY IT-203 OTHER NEW YORK SUBTRACTIONS STATEMENT 4
NEW YORK

DESCRIPTION FEDERAL AMOUNT AMOUNT

CANTOR FITZGERALD US GOVT INTEREST 768. 283.

TOTAL TO FORM IT-203, LINE 29 768. 283.

STATEMENT(S) 1, 2, 3, 4




SCHEDULED
{(Form 1040}

Department of the Treasury
internal Revenue Service (99)]

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
P Use Form 8949 to list your transactions for lines 1,2, 3, 8,9, and 10.

P See Instructions for Schedule D (Form 1040}.

OMB No. 1545-0074

2011

Attachment
Sequence No. 1 2

Nameg(s shown on return

CHRISTOPHER J & MARY P CHRISTIE

our social security number

hkk kk kkk*k

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

Complete Form 8949 before completing line 1, 2, or 3. (e) sales price from {f) Cost or other basis (g Adjustments to {h) Gain or {loss)
This form may be easler to complete if you round off Form{s) 8948, fine 2, from Form(s) 8949, Q?Sromr(;?zsgirg,m Gombine columns {e),
cents to whole dollars. column (e} fine 2, column (f) line 2, column (g) {6 and (g)
1  Short-term totals from all Forms 8949 with
box AcheckedinPartd ... . ( )
2 Shortterm totals from all Forms 8949 with
boxBcheckedinPart! ... ... _ ( ) <1,303.> <1,303.>
3  Short-term totals from all Forms 8949 with
boxCcheckedinPartl . . ... ... ... ( )
4 Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 STMT7 4 21.
5  Net shortterm gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 ... SEE STATEMENT 9 . .. 5 633.
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions ... 6 i )
7  Net short-term capital gain or {loss). Combine lines 1 through 6 in column (h). If you have any long-term
capital gains or losses, go to Part | below. Otherwise, goto Partilonpage2 . .. oo 7 <649.>
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. (€) Sates price from () Cost or other basis {9} Adjustments to (h) Gain or (loss)
This form may be easier to complete if you round off Formis) 8948, line 4, from Porm(s) 8949, Q?Q&SZZZS’" Combine columns.fe)
cents to whole dollars. coturnn (e} fine 4, column (f) line 4, eotumn (g) ), and (g}
8 Long-term totals from all Forms 8949 with
box AcheckedinPart!l ... . . ( )
9  Long-term totals from all Forms 8949 with
box B checkedinPartl .. .. ... 58:993-( 57:0180) 45:963' 47:938-
10  Long-term totals from all Forms 8949 with
box CcheckedinPartit ... ( )
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or {loss}
from Forms 4684, 6781, and 8824 ... SEE STATEMENT 8 .. 11 126.
SEE STATEMENT 10
12 Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . . 12 13,75 1.
13 Capital gain distributions ... SEE STATEMENT 11 . 13 2,090.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the INSIrUCHONS | i e 14 | )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to
Part W ONDPAGE 2 o 15 63,905.

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

120511 11-11-11

Schedule D (Form 1040) 2011



Schedule D Form 1040) 2011 CHRISTOPHER J & MARY P CHRISTIE WSttt IR P
[Part Il | Summary
16 Combine lines 7 and 15 and enter the result 16 63 ’ 256.

® lIfline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.

® |Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

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

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

SEE STATEMENT 13

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

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

the instructions SEE STATEMENT 12
20  Arelines 18 and 19 both zero or blank?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44
{or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

21 lfline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Theloss online 16 or
®  ($3,000), or if married filing separately, ($1,500)

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

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44
{or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.

18

19

21 i(

120512 11-14-11

Schedule D (Form 1040) 2011



Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

P See Instructions for Schedule D (Form 1040).

Department of the Treasury P For more information about Form 8949, see www.irs.gov/form8949

2011

¢ N Y Attachment
internal Revenue Service  (99) P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. T 2A

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

kkk _kk _kkkk

[Part1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.
* Caution. Do not complete column (b} or (g) until you have read the instructions for those columns (see the Instructions for Schedule D (Form 1040)).

Columns (b) and (g) do not apply for most transactions and should generally be left blank.

(A) Short-term transactions reported on {B) Short-term transactions reported on Form [:] {C) Short-term transactions for which
Form 1099-B with basis reported to the IRS 1099-B but basis not reported to the IRS you cannot check box A or B
(a) (b} {c}) {d) (e} U] (9)
Description of property Code, if Date acquired Date sold Sales price Cost or Adjustments to
1 (Example: 100 sh. XYZ Co) CO""‘S*JO(;),( (Mo., day, yr.) (Mo., day, yr) other basis gain or loss, if any*
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 0 143.
THE MARY PAT
CHRISTIE 2010 BLIND
TRUST DATED 8/25/100 <1,446.>
2 Totals. Add the amounts in columns (g) and {f). Also, combine the
amounts in column (g). Enter here and include on Scheduie D, line 1
(if box A above is checked), line 2 (if box B above is checked), or
line 3 (if box C aboveischecked) . . ... >l 2 <1,303.>
123011 11-09-11  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 (zo11)



Form 8949 (2011)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

CHRISTOPHER J & MARY P CHRISTIE

Your social security number
dkk _kk _dokoKk

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.
* CGaution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule D (Form 1040)).

Columns (b) and (g} do not apply for most transactions and should generally be left blank.
(B) Long-term transactions reported on Form

(A) Long-term transactions reported on
Form 1099-B with basis reported to the IRS

1099-B but basis not reported to the IRS

[:j (C) Long-term transactions for which

you cannot check box A or B

(a) ] {c) (d) (e) () (9)
Description of property Code, if | Date acquired Date sold Sales price Cost or Adjustments to
3 (Exampile: 100 sh. XYZ Co.) C;“S;/r;r':o(;)* (Mo., day, yr.) (Mo., day, yr.) other basis gain or loss, if any*
8000 GOLDMAN SACHS
LARGE CAP VALUE 08/03/05 1 01/27/11 8,000. B,863.,
22000 GOLDMAN SACHS
STRATEGIC GROWTH 08/03/05 | 01/27/11 22,000, 18,950.
20000 GOLDMAN SACHS
LARGE CAP VALUE 08/03/05 | 02/04/11 20,000, 22,104,
SYBRON DENTAL
SPECIALTIES 05/04/11 2,025, 1,900,
APOGENT TECH 05/04/11 1,742, 1,300.
APOGENT TECH 05/04/11 3,484, 2,601.
APOGENT TECH 05/04/11 1,742, 1,300,
THE CHRISTOPHER J
CHRISTIE 2010 BLIND
TRUST DTD 8/25/10 PO 21,064,
THE MARY PAT
CHRISTIE 2010 BLIND
TRUST DATED 8/25/100 24,899,
4 Totals. Add the amounts in columns () and (f). Also, combine the

amounts in column (g). Enter here and include on Schedule D, line 8

(if box A above is checked), line 9 (if box B above is checked), or line

10 (ifbox C aboveischecked) .. ... . p! 4 58,993. 57,018. 45,963.

128012
11-08-11

Form 8949 (2011)



4797 Sales of Business Property OMB o 199070 88
Form {(Also Involuntary Conversions and Recapture Amounts 20 1 1

Department of the Treasury Under Sections 179 and 280F(b){(2)} Attaehment

Internal Revenue Service ~ (99) P Attach to your tax return. P See separate instructions. Sequence Mo, &7

Name(s} shown on return

CHRISTOPHER J & MARY P CHRISTIE

ldentifying number

kkk _kk _kkk*%k

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

|Partl1

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

e)p jati f} cost or oth ;
(2) Deseription (b} pate acquired (¢) Date sold (d) Gross sales ( )a";sgzcgaruon ( )baSO;SS. ‘;:S o (g) Gain or (loss)
of property {mo., day, yr.) (mo., day, yr.} price allowable since improvements and Subtract (f) rom the
e sum of {d} and (&)
2 acquisition expense of sale
SEE STATEMENT 14 121.
3 Gain,ifany, from Form 4684, iNe 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty ortheft . 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7 121.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the S 34, A2 e
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 8. Skip lines 8,9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) STATEMENTlS AAAAAAAAAAAAAAAAAAAAAAAAA
9  Subftract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If

line 8 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return (see iINStruCtions) 9 95.
_Ordinary Gains and Losses (ses instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC -247.
11 Loss, ifany, romine 7 e 11
12 Gain, if any, from line 7 or amount from line 8, if applicable 12 26.
13 Gain, ifany, fromiline 31 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a .. 14
15 Ordinary gain from installment sales from Form 6252, ine 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 18
17 Combine fines 10 through 16 ... 17 -221.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines i SR
a and b below. For individual returns, complete lines a and b below:
If the loss on line 11 includes a loss from Form 4684, line 35, column (bj)(ii}, enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040}, line 23. Identify as from "Form 4797, line 18a."
See INSIUCTIONS 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, 06 14 18b -221.

LHA For Paperwork Reduction Act Notice, see separate instructions.

118011 12-27-11

Form 4797 (2011)



Form 4797 2011)CHRISTOPHER J & MARY P CHRISTIE

hhkk _kk _kkkk

Page 2

Part il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 befors completing.) | 20
21 Cost or other basis plus expense of sale .. 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from iine 21 23
24 Total gain. Subtract line 23 from line 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 25a
b Enter the smaller of line 24 or25a ................ 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291,
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines26d and26e .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d ... . . 26¢
f Section 281 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f .. ... 26g
27 I section 1252 property; Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ... .. 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller ofline240r27b ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)| 28a
b Enter the smaller of line240r28a ... 28b
29 if section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b _Enter the smaller of line 24 or 29a (see instructions) | 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion
from other than casualty or theft on Form 4797 _ line 6

30

31

.......................................................................................... 32

— Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

{a) Section {b) Section

179 280F(b){(2)
33
34
35

118012 12-27-11

Form 4797 (2011)



SCHEDULE E
(Form 1040)

Department of the Treasury
internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

(©9) P Attach to Form 1040, 1040NR, or Form 1041. P See separate instructions.

OMB No. 1545-0074

2011

Attachment
Sequence No. 13

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

khkk __kk __kkkk

A Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions)
B If"Yes," did you or will you file ali required Forms 10997

L_} Yes
D Yes

L _INo
DNO

[ Part ]] Income or Loss From Rental Real Estate and Royalties Note. I you are in the business of renting personal property, use

Schedule Cor C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Caution. For each rental property listed on fine 1, check the box in the last column only if you owned that property as a member ofa qualified joint venture (QJV)

reporting income not subject to self-employment tax.

—

Physical address of each property-street, city, state, ZIP Type-from list| 2 For each rental real FairRental | Personal | Qv
below estate property listed, Days Use Days
report the number of
A 6 days rented at fair rental | A
B N L
c 6 instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (describe)
Income: Properties
A B c
3a Merchant card and third party payments. For 2011, enter -0- ... 3a 0. 0. 0.
b Payments not reported to youonline8a ... .. ... 3b 22,557. 6. 9.
4 _Total not including amounts on fine 3a that are not income (see instructions) .. 4 22,557. 6. 9,
Expenses:
5 Advertising 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7
8 Commissions 8
9 Insurance 9
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc. (see instructionsy 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 TaXES 16
17 ULRNES 17
18 Depreciation expense or depletion 18
19 Other (list) P 19
20 Totalexpenses. Addlines Sthrough 19 20
21 Subtractline 20 from fine 4. i result is a (loss), see instructions to find out if you
must fils Form 6198 . 21 22,557. 6. 9.
22 Deductible rental real estate loss after limitation, if any, on Form 8582
(see instructions) e 22 ) ) )
23a Total of all amounts reported on line 3a for all rental properties 23a e
b Total of all amounts reported on line 3a for ali royalty properties 23b
¢ Total of alt amounts reported on line 4 for all rental properties 23¢
23d
23e
23f
239
........................................................................ 24
.................................... 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I}, 11l IV, and line 40
on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this
amountin the total online 41 ONPaGE 2 e 26

121491 10-25-11  LHA  ForPaperwork Reduction Act Notice, see instructions.
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Internal Revenue Service (89}

CHEDULE E

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,

$ corporations, estates, trusts, REMICs, etc.)
P See separate instructions.

partment of the Treasury

> Attach to Form 1040, 1040NR, or Form

1041,

OMB No. 1545-0074

2011

Attachment
Sequence No. 1 3

Name(s) shown on return

C

HRISTOPHER J & MARY P CHRISTIE

Your social security number

khkk __kk_khkdhk

A Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions)
B _if"Yes," did you or will you file all required Forms 10997

L_lves [X]no
D Yes D No

lPartl]

Schedule C or C-EZ (see instructions). ! you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Income or Loss From Rental Real Estate and Royalties Note. if youare in the business of renting personal property, use

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a qualified joint venture (QJV)
reporting income not subject fo self-employment tax.

11 Physical address of each property-street, city, state, ZIP Type-from list| 2 For each rental real FairRental | Personal | QJV
i below estate property listed, Days Use Days
report the number of
A|GOLDMAN SACHS HEDGE FUND PARTNERS, L 6 days rented at fair rental | A
B value and days with B
personal use. See
(] instructions. C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 land 7 Seli-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: Properties
A B c
3a Merchant card and third party payments. For 2011, enter-0- .. 3a 0.
b Payments notreported toyouontine3a ... ... 3b 9.
4 _Total not including amounts on line 3a that are not income (see instructions) ... 4 9.
Expenses:
SCAdvertising 5
6
7
8
9
10
11 Managementfees 11
12 Mortgage interest paid to banks, etc. (see instructionsy ... 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
T8 TaXS 16
17 Utilities 17
18 Depreciation expense or depletion 18
19 Other (list) P 19
20 Totalexpenses. Addlines Sthrought9 20
21 Subtractline 20 from line 4. If result is a (loss), see instructions to find out if you
mustfile Form 6198 21 9.
22 Deductible rental real estate loss after limitation, if any, on Form 8582
(seeinstructions) 22 ) ) )
23a Total of alt amounts reported on line 3a for ali rental properties 23a i
b Total of all amounts reported on line 3a for ali royalty properties 23b
¢ Total of alf amounts reported on line 4 for ali rental properties 23¢
d Total of alf amounts reported on line 4 for all royalty properties . 23d 22,581.
e Total of all amounts reported on line 12 for all properties 23e
f Total of all amounts reported on fine 18 for all properties 23t :
g Total of all amounts reported on line 20 for all properties 23g I
24 Income. Add positive amounts shown on fine 21. Do notinclude any fosses 24 22,581.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Tota! rental real estate and royaity income or (loss). Combine lines 24 and 25, Enter the result here, If Parts I, 11,1V, and line 40
on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this
amountinthetotalonfinedtonpage? ... 26 22,581.

121491 10-25-11 LHA  For Paperwork Reduction Act Notice, see instructions.
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Attachment Sequence No. 43

Page 2

Name(s) shown on return. DO Rot enter name ang social security number if Shown on page 1.

CHRISTOPHER J & MARY P CHRISTIE

Yo

ur social security number

kkk _kk_Ehkkk

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[ Partll ] Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss froma
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . D Yes No
If you answered "Yes," see instructions before completing this section.
(b P (€) Check r Check if
28 (a) Name ;;{é;é}%@gtf%; o oreign. dentiiation number gf‘?;’g;’;’,g; C
A SEE STATEMENT 16
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 1,462.
b Totals SR AT i
30 Addcolumns (g)and (ofline29a 30 1,462.
31 Add columns (f), (h), and (i) of ine 29b 31 {{ 4,983.)
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total On e 41 DEIOW .. 32 -3,521.
[ Part lll | Income or Loss From Estates and Trusts
e (2) Neme idengit;i)cg?opn[%y:r;ber
A SEE STATEMENT 17
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
84a Totals ...
b Totals .. ...
35  Addcolumns (d)and (f) of line 34a 35
36  Add columns (c) and (e) of line 34b 36 |( )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | a7

| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Resi

dual Holder

{c)Excess mciusion from | (d) Taxable income (net Income from

i (a) Name idenggi}cg??opriony:;mer Sgggedgjgtsn%ﬁlg;]es 20 fogs) fron}’:ﬂ%e{l;d"“(ﬁs Q, Shadules Q, line 3
39 Combine columns (d) and (e) only. Enter the result here and include in the totalon line 41below ... .. ... . . 39
{PartV |Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY
40 Netfarm rental income or (loss) from Form 4835, Also, complete line 42 below 40
41 Total income or (1088). Combine tines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ... » | 41 19,0 60.
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income ; ‘ I

reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1

(Form 11208), box 17, code U; and Scheduie K-1 (Form 1041), line 14, cods F (see instructions) | 42 l
43 Reconciliation for real estate professionals. i you were a real estate professional (see instructions), y

enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate ] .

activities in which you materially participated under the passive activity lossrules ... 43 [

Schedule E (Form 1040) 2011
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CHRISTOPHER J & MARY P CHRISTIE Fhk_kk kkokw

FORM 8949 B SHORT~-TERM CAPITAL GAINS AND LOSSES STATEMENT 5
ADJUSTMENTS
SALES COST OR TO GAIN OR GAIN OR
DESCRIPTION OF PROPERTY PRICE OTHER BASIS LOSS LOSS

THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 143. 143.
THE MARY PAT CHRISTIE

2010 BLIND TRUST DATED

8/25/10 ~-1,446. ~-1,446.
TOTAL TO SCH D, LINE 2 ~-1,303. -1,303.
FORM 8949 B LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 6
ADJUSTMENTS

SALES COST OR TO GAIN OR GAIN OR
DESCRIPTION OF PROPERTY PRICE OTHER BASIS LOSS LOSS
8000 GOLDMAN SACHS LARGE
CAP VALUE 8,000. 8,863. ~-863.
22000 GOLDMAN SACHS
STRATEGIC GROWTH 22,000. 18,950. 3,050,
20000 GOLDMAN SACHS
LARGE CAP VALUE 20,000. 22,104. ~-2,104.
SYBRON DENTAL
SPECIALTIES 2,025. 1,900. 125.
APOGENT TECH 1,742. 1,300. 442.
APOGENT TECH 3,484. 2,601. 883.
APOGENT TECH 1,742. 1,300. 442.

THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 21,064. 21,064.
THE MARY PAT CHRISTIE

2010 BLIND TRUST DATED

8/25/10 24,899. 24,899,

TOTAL TO SCH D, LINE 9 58,993. 57,018. 45,963. 47,938.

STATEMENT(S) 5, 6



CHRISTOPHER J & MARY P CHRISTIE HhRE Ak Kk kh A

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 7
FORMS 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS
FORM 6781, PART I 21.
TOTAL TO SCHEDULE D, PART I, LINE 4 21,
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 8

4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART I 31.

FORM 4797 95.

TOTAL TO SCHEDULE D, PART II, LINE 11 126.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 9

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,480,
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -2,935.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 88.
TOTAL TO SCHEDULE D, PART I, LINE 5 , 633.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 10

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 16,396. 5.
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST ~-3,051. 4.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 406. 6.
TOTAL TO SCHEDULE D, PART II, LINE 12 13,751. 15,

STATEMENT(S) 7, 8, 9, 10



CHRISTOPHER J & MARY P CHRISTIE KRk ok k _ Kk %

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 11
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 2,090.

TOTALS TO SCHEDULE D, LINE 13 2,090.

STATEMENT(S) 11



CHRISTOPHER J & MARY P CHRISTIE Fhk_kk _kkww

SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 12

1‘

12.

13‘

14.

15.

16.

17.

18.

IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM

4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO

TO LINE 4 . . . . t e e e e e e e e e e
ENTER THE AMOUNT FROM FORM 4797 LINE 26G, FOR THE

PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 . . . . . . .

SUBTRACT LINE 2 FROM LINE 1 . . . . . . o . .
ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED

ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT

SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS

"UNRECAPTURED SECTION 1250 GAIN" . . v v v v v v v v v v . . 1.
ADD LINES 3 THROUGH 5 ., . o . S T 1.
ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 . . . . . e e e e 1.

ENTER THE AMOUNT, IF ANY, FROM FORM 4797

LINE 8 . . . . . . . o e e e e e e e e 26.

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- . . .
ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN . . + v & « o o + . o e e e
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY) . « &« ¢ o o« .« . o e e e e . .
ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE . .

ADD LINES 9 THROUGH 12 . . . . o e e e e e e e e e e
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH

4 OF THE 28% RATE GAIN WORKSHEET . . . . . . . . 15.
ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7.
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- . -649.

ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),

BOX 11, CODE C . . . e e e e e e e e e e

COMBINE LINES 14 THROUGH 16 IF THE RESULT IS A (LOSS), ENTER

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,

ENTER -0- o © o o v v v v v v e e e e e e e e e e e e e 634.

SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 . . L L L . L . * . L . . L . . L . L . . . L . L . . 0 .

STATEMENT (8) 12



CHRISTOPHER J & MARY P CHRISTIE Rk _kk_kkdk

SCHEDULE D 28% RATE GAIN WORKSHEET STATEMENT 13

1. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
ITEMS YOU REPORTED ON FORM 8949, LINE 3 e e e e e e

2. ENTER AS A POSITIVE AMOUNT THE AMOUNT OF ANY SECTION 1202
EXCLUSION YOU REPORTED IN COLUMN (G) OF FORM 8949, LINE 3,
WITH CODE "S" IN COLUMN (B), FOR WHICH YOU EXCLUDED 50% OF
THE GAIN, PLUS 2/3 OF ANY SECTION 1202 EXCLUSION YOU
REPORTED IN COLUMN (G) OF FORM 8949, LINE 3, WITH CODE "S"
IN COLUMN (B), FOR WHICH YOU EXCLUDED 60% OF THE GAIN . .

3. ENTER THE TOTAL OF ALL COLLECTIBLES GAIN OR (LOSS) FROM
FORM 4684, LINE 4 (BUT ONLY IF FORM 4684, LINE 15, I8
MORE THAN ZERO); FORM 6252; FORM 6781, PART II; AND

FORM 8824 . . . . . . v v v v v v e e e e e e, . .
4. ENTER THE TOTAL OF ANY COLLECTIBLES GAIN REPORTED TO YOQU
ON':

* FORM 1099-DIV, BOX 2D;
* FORM 2439, BOX 1D,; AND
* SCHEDULE K-1 FROM A PARTNERSHIP, S CORPORATION, e e e 15.
ESTATE, OR TRUST
5. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVER FROM
SCHEDULE D, LINE 14 AND SCHEDULE K-1 (FORM 1041), BOX 11,
CODE C. v v v v v v vt v e e e e e e e e e e e e ( )
6. IF SCHEDULE D, LINE 7, IS A (LOSS), ENTER THAT (LOSS)
HERE. OTHERWISE, ENTER -0- . . &+ v « v o v v o v o v o v . ( 649.)

7. COMBINE LINES 1 THROUGH 6. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ALSO ENTER THIS AMOUNT ON SCHEDULE D,

LINE 18 . . o o v v v v v v e e e e e e e e e e e e
FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 14
DATE DATE SALES COoSsT GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS
GOLDMAN SACHS
HEDGE FUND
PARTNERS, LLC 44,

THE CHRISTOPHER J

CHRISTIE 2010

BLIND TRUST 29,
THE MARY PAT

CHRISTIE 2010

BLIND TRUST 48.

TOTAL TO 4797, PART I, LINE 2 121.

STATEMENT(S) 13, 14



CHRISTOPHER J & MARY P CHRISTIE

hkkk_ kk _kdad

FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 15
FROM PRIOR YEARS
NONRECAPTURED
SECTION 1231 SECTION 1231 SECTION 1231
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES

2006
2007
2008
2009

2010 26. 26.

TOTAL TO FORM 4797, LINE 8 26. 26.

STATEMENT 16

SCHEDULE E INCOME OR (L.0OSS) FROM PARTNERSHIPS AND S CORPS
NAME
ANY
NOT X
EMPLOYER AT 1IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

kok_kkhkokkkk p * 767.

INVESTMENT INTEREST EXPENSE

*ok_khkhkkkk ok p * 1,463.

SEC 59(E)(2) -

kk_khkhkkkkk p * 22.

CANTOR FITZGERALD LP

*hk_kkkkkhkk P 1,462.
THE CHRISTOPHER J CHRISTIE 2010 BLIND

TRUST

kk_kkkkkk%k P 29, 1,080.

THE MARY PAT CHRISTIE 2010 BLIND TRUST

kk_hhkkhkkk P 48. 1,574.

TOTALS TO SCH. E, LN. 29 77. 4,906. 1,462,

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

STATEMENT(S) 15, 16
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CHRISTOPHER J & MARY P CHRISTIE

SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 17
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE
NAME ID NO. LOSS INCOME LOSS INCOME

THE CHRISTOPHER J ok kkokokdk ok ok
CHRISTIE 2010

BLIND TRUST DTD 0.
THE MARY PAT Ak Kk K

CHRISTIE 2010

BLIND TRUST DATED 0.
TOTALS TO SCHEDULE E, LINE 34 0.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

STATEMENT(S) 17
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