CLIENT COPY

OMB No. 1545-0074 IRS Use Onty—Do not write or staple in this space.

E Department of the Treasury—Internal Revenue Service (99)
g 1 040 U.S. Individual Income Tax Return |2@1 7

Fer the year Jan. 1-Dec. 31, 2017, or other tax year beginning , ending See separate instructions

Your first name M.l.| Lastname Suffix Your social security number
Kirsten E |Gillibrand

If a joint retumn, spouse's first name M.l.| Lastname Suffix Spouse’s social security number
Jonathan M _|Gillibrand

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

A Make sure the SSN(s) above
and on [ine 6¢ are cormrect.

City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign

Check here if you, or your spouse if fiing

Fareign country name Foreign province/state/county Foreign postal code jointly, want $3 to go to this fund. Checking
abox below will not change your tax or
refund. m You Spouse

Filing Status 1 D Single 4 D Head of household (with qualifying person). (See instructions.) if

2 Married filing jointly (even if only one had income) ‘3,‘,’,32",,'2‘{;';9,,';;’“’" i5 a child but nat your dependent, enter this
3 D Married filing separately. Enter spouse's SSN above
and full name here. > ' ;
Check only one > : First name Last name SSN
box. First name Last name 5 D Qualifying widow(er) (see instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, do not checkbox6a . . . . . . . . } z’:‘&’gw 2
b Spouse . No. of children
. ) on 6c who:
¢ Dependents: (2) Dependent's (3) Dependents | V fehidunderage 17y e o 2
social security number | relationship to you qualifying for child tax credit ® did not live with
(1) First name Last name (see instructions) you due to diveree
if more than four _Theodore Gillibrand X or separation 0
dependents, see _Henry Gillibrand ﬂ X et on ok
instructions and [ not entered above 0
check here PD : ' ! Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . . . . ..., lines above »
Income 7  Wages, salaries, tips, etc. AttachForm(s)W-2 . . . . . . . . . . . . . . . .. ..., 7 168,606
8a Taxableinterest. Attach Schedule Bifrequired . . . . . . . . . . . . . . . . . . ... 8a 167
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . . . . . . . .. [_8b | | I
W-2here. Also g3 Qrdinary dividends. Attach Schedule B if required . . . . . . T 9a
353;";:’""5 b Qualified dividends . . . . . . N N | |-
1099-R if tax 10  Taxable refunds, credits, or offsels of state and Iocal incometaxes . . . . . . . . . ... .. 10
was withheld. 11  Alimonyreceived. . . . . P 11
12  Business income or (loss). Attach ScheduIeCorCEZ e e e e 12 87,500
. 13  Capital gain or (loss). Attach Schedule D if required. If not requnred check here » D 13 -3,000
'fy°“$d2"°t 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . e 14
g:ttaainst;u;:tions. 15a IRAdistributions . . . . . . . . .|15a b Taxab!e amount ..... 15b
16a Pensions and annuities . . . . 16a b Taxable amount. . . . . 16b
17  Rental real estate, royalties, partnershtps S corporations, trusts, etc. Attach ScheduleE . . . . 17
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . .. ..o L. 18
19  Unemploymentcompensation . . . . . . . . . . . . . . ... ..o oo .| 19
20a Social security benefits . . . . . .|203| | |b Taxable amount. . . . . 20b 0
21 Otherincome. Listtype and amount __ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . ® | 22 253,273
. 23  Educatorexpenses. . . . C.. 23 o
Adjuswd 24 Certain business expenses of reservnsts performmg art:sts and
Gross fee-basis govemnment officials. Attach Form 2106 or 2106-EZ. . . . 24
Income 25 Health savings account deduction. Attach Form 88898. . . . . . . 25
26 Moving expenses. AttachForm3903 . . . . . . . . L. 26
27 Deductible part of self-employment tax. Attach Schedule SE e 27 4,751
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . 28
29 Self-employed health insurance deduction . . . . . . . . . . . . 29
30 Penaity on early withdrawal ofsavings . . . . . . . . . . . . . 30
31a Alimony paid b Recipient's SSN > 31a
32 IRAdeduction . . . . 32
33  Student loan lnterestdeductlon e e e e e e e e e e 33
34 Tuition and fees. Attach Form 8917. . . . . . e 4
35 Domestic production activities deduction. Attach Form 8903 e 35 o
36 Addlines23through35 . . . . . . . . . . . . . .. e e e e e e e e 36 4,751
37  Subtract line 36 from line 22. This is youradjusted gross income . . . . . . . . . . .. .»| 37 248,522
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017
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Form 1040 (2047) Kirsten E and Jonathan M Gillibrand I Page 2
38 Amount from line 37 (adjusted grossincome). . . . . . . . . . . . .. . ... ... ... 38 248,522
Tax and 39a Check { Youwere born before January 2, 1953, I:I Blind. Total boxes
Credits D Spouse was bomn before January 2, 1953, I:I Blind. } checked P 393
b If your spouse itemizes on a separate return or you were a dual-status alien, check here.. . » 38b l:l
g:;;‘:&'ﬂn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . 40 39,651
for— F Subtractline 40 from ne 38 . . . . . . . . . . ... 41 208,871
;::&p:‘ ywho 42  Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see mslruct:ons 42 16,200
box on fine 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . . . . . 43 192,671
3,?‘30 ‘g:s:e"' 44  Tax (seeinstructions). Check if any from: a Form(s) 8814 b Form4972 ¢ 44 40,832
g:gzeﬁa 45 Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . . . . .. 45 6,584
see 46 Excess advance premium tax credit repayment. AttachForm8862. . . . . . . . . . . . . .. 46
instructions. 47 Addlines44,45,and46. . . . . . . . .. .. ... > | a7 47,416
* All others: 48 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . 48
a‘:ﬂ:;;lmg 49  Credit for child and dependent care expenses. Attach Form 2441 49 600
ssgf;ﬁrgfciy- 5§50 Education credits from Form 8863, line19 . . . . . . . . . . . .. 50
Married filing §1  Retirement savings contributions credit. Attach Form 8880 . . . . . . . 51
o Al §2  Child tax credit. Attach Schedute 8812, ifrequired . . . . . . . . . . . 52
widow(er), 53 Residential energy credits. Atach Form5695. . . . . . . . . . . . . 53
$12,700 i
Hoadot §4 OthercredisfromForm: a[ Jasoo b[ Jssot [ ] 54
$9.350 §5 Addlines 48 through 54. These are yourtotalcredits . . . . . . . . . . . . . . | 55 600
§6 Subtractline 55 from line 47. Ifline 55 is more than line 47, enter-0- . . . . . . . . . . . . . . > | s6 46,816
Other §7 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... ... 57 9,501
T 58 Unreported social security and Medicare tax from Form: a D 4137 b D 8919. . . . . . 58
axes §9 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 59
60a Household employment taxes from Schedule H. . . . . . . . . . . . . .. ... .. ... 60a
b First-ime homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . . . . . . 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . ...... 61
62 Taxesfrom: a D Form 8959 b Form8360 ¢ [:l Instructions; enter code(s) 62
63 Add lines 56 through 62. This is yourtotaltax . . . . . . . . . . L. .. . .» | 63 56,317
Payments 64 Federal income tax withheld from Forms W-2and 1089 . . . . . . . . 64 28,404 ‘
65 2017 estimated tax payments and amount applied from 2016 return . . . . 65 14,500
66a Eamedincomecredit(EIC) . . . . . . . . . ... ... ... 66a
if you have a
qualifying b Nontaxable combat pay electicn. . . . . | 66b I I
S‘i‘tdi‘.‘i‘%‘.c. 67  Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . 67
68  American opportunity credit from Form 8863,line8. . . . . . . . . . 68
69 Net premium tax credit. AtachForm8962. . . . . . . . . . . .. 69
70 Amount paid with request for extensientofile . . . . . . . . . . .. 70
71 Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . . . 71
72 Credit for federal tax on fuels. AttachFerm4136. . . . . . . . . . . 72
73 Credits from Form: 2439 b [ | ressves c[_] 8885 d[_] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . . . . . . > 1 74 42,904
Refund 75 Ifline 74 is more than fine 63, subtract line 63 from line 74. This is the amount you overpaid . 75
efun 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. . . . . . |:| 76a
» b Routing number » ¢ Type: [:‘ Checking D Savings
2::“ 9Pt » 4 Account number
instructions. 77 Amount of line 75 you want applied to your 2018 estimatedtax . . . » | 77 | | .
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . . > | 78 13,413
You Owe 79  Estimated tax penalty (see instructions) . . . . . . . . . . . . . . . . | 79 | | [ -
Third Party Do you want to allow anecther person to discuss this return with the IRS (see instructions)? Yes. Complete below. D No
. i ' Phon Personal identification
Designee rame B Jonathan Rutrnik CPA o b I number (PIN) > I |
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, cormect, and
Here accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation Daytime phone number
Joint retum? See
instructions. US Senator
Keep a copy for ’ Spouse’s signature. If a joint return, both must sign. Date Spause’s occupation If the IRS senl you an Identity Protection
your records. . PIN, en
Finance Manager here(§ee msl)
Print/Type preparer's name ( Date Check D u PTIN
Paid I 4/4/2018 | seir-employed
Preparer Firm's name B> revsEN > NN 20000
Use Only Firm's address B> Phane no.

Form 1040 (2017)
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SCHEDULE B : g
(Form 10404 or 1040) Interest and Ordinary Dividends
P Attach to Form 1040A or 1040
Department of the Treasury » Go to www.irs.gov/ScheduleB for instructions and the latest information.

Intemal Revenue Service (89)

OMB No. 1545-0074

2017

Attachment

Sequence No. 08

Name(s) shown on retum Your social security number
Kirsten E and Jonathan M Gillibrand
Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see the instructions and list
nteres this interest first. Also, show that buyer's social security number and address | 4
(See instructions
and the Citibank. NA T e e e e
Frstnucions for Citbank, NA e 167
FOmM 10404, OF e m e — e m e —mm e m e om e e e e
Form 1040,
line8a.) T TS T
Note: lfyou T e
receivedaForm 0 T T T T T T T T 1
1099-INT, FOMN oo mmmm i m oo e
1099-0ID, 07 e mmm o e oo e e
substitute
statementfrom T T T m e
abrokerage finm, ~  mmemmm s oo omoomeaoeoeoeooeee
listthe firm's e c e e ccmmmemmmmmmmmmmma
name as the
payerandenter T e
thetotalinterest = 0mmmmmommmmmmsmmmosoo oo e eSS meees—e-mses-cssc-eeeoo-
shownonthat e e d e meemeeeeeemmeememeemem—————————
OO,
2 Addtheamountsontined . . . . . . ..U 2 167
3 Excludable interest on series EE and I (VR S savmgs bonds |ssued aﬂer 1989
Attach Form 8815 . 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040, line 8a . . . > 4 167
Note: If line 4 is over $1,500, you must complete Part III Amount
Part Il § Listname of payer B
Ordinary -oroeereeemee oo
Dividends o
(Seeinstructions 0 TTTTTTmT T T T T T eSS o e e
andthe =0 meeeeeemecee e meeeeeeeeeeeeeeeceeeeeeeceeeeeeeceeemeececeeeeccee—cee-
INStUCHONS fOr e mmmmmmmmmemmmmmmmmmmemmmmmmmmmmmemm————————
Form 1040A, or
Form 1040, T T T T
fnesa) L s
Note: ifyou 0 eeemmeeeee e eensmsssisacoosscssnoesoee
received @ FOM e e m e mmmmmmmmm———————————m————————————————————————————
1099-DIV or
[E17141:117(7: (-
statementfrom =0 c--sessessseseseeceonoomeocmemmcoc oo m oo oooo-oso-ooo—ssococooooooe-
abrokerage fifm, e ieriasmmmcemmsacememeeeeseee=eemee———eemeeemmmmmmcecacmmmeaaaan
St the 'S
nameasthe O TTTTTTTTTTTTTOYTYY
payerand enter 000 TTTTTTTT T T T
theordinary =000 eceeeececeeeeeeoeeo S T Tt T ST R PR T
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, line 9a . . > | 6 0
Note: If line 6 is over $1,500, you must complete Part III
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves| No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign |
Accounts country? See instructions . - X
and Trusts If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
) i Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See instructions.) and its instructions for filing requirements and excepticns to those requirements . C.
b If you are required to file FinCEN Form 114, enter the name of the foreign country where ﬁhe
financial accountis located ™ e
8  During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a
X

foreign trust? If "Yes," you may have to file Form 3520. See instructions.

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

HTA

Schedule B (Form 1040A or 1040) 2017



SCHEDULE C Profit or Loss From Business o8 No. 1545 00n4

(Form 1040) (Sole Proprietorship) 2@ 1 7

Department of the Treasury P Go to www.irs.gov/ScheduleC for Instructions and the latest Information. Attachment
Intemal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
Kirsten E Gillibrand ___
A Principal business or profession, including preduct or service (see instructions) B Enter code from instructions |
Writer »> 711510
(o4 Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite orroomno.) » ___

City, town or post office, stateand ZIP code
F Accounting method: (1) Cash (2) D Accrual (3) D Other (specify) ™ ___ ..
G Did you "materially participate” in the operation of this business during 20177 If "No,” see instructions for limit on losses . . . . Yes l:] No
H If you started or acquired this business during 2017, checkhere . . . . . . . . . . . . . . ... L. L. >
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . . . . . . . . D Yes No
J If "Yes," did you or will you file required Forms 10992 . . . . . . . . . . . . . . ..o L. .. D Yes D No

Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that formwas checked . . . . . . . . . . . > 1 25,000
2 Returnsandallowances . . . . . . . . . . . . . . . .. Lo oL e e e .. 2
3 Subtractline 2fromline 1 . . . . . . . . . . . e e e e e e e e e e e e 3 25,000
4 Costofgoodssold (fromlined2) . . . . . . . . . . . . . . . o0 e 4
5 Gross profit. Subtractline4 fromline3 . . . . . . . . . . . . .. ..o oL 5 25,000
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grosgincome.AddlinesSand6 . . . . . . . . . . . ... > 7 25,000
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . . . 8 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 Rent or lease (see instructions): )
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment. 20a
11 Contract labor (see instructions) 11 b Other business property . . . 20b
12 Depletion . . . . . . . 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (notincluded in Part lll) | 22
expense deduction (not .
included in Part IIl) (see 23 Taxesandlicenses . . . . . 23
instructions) . . . . . . .. 13 24 Travel, meals, and entertainment: )
14 Employee benefit programs a Travel . . . . . . . . .. 24a
(other than on line 19). . . 14 b Deductible meals and
15 Insurance (other than health) . 15 entertainment (see instructions) | 24b
16 Interest: 25 Utilites . . . . . e e 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) . . 26
b Cther . . . . . . . .. 16b 27a Other expenses (from line 48) . 27a
17 Legal and professicnal services . 17 b Reserved for futureuse. . . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . > 28 0
29  Tentative profit or (loss). Subtractline 28 fromline7 . . . . . . . . . . . . ... oL 29 25,000
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified methad (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30.. . . . . . . . . . . . 30
3 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 31 25,000

® |f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |t you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a D All investment is at risk.

on Schedute SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) B .
Estates and trusts, enter on Form 1041, line 3. 32b [_] Some investment s

® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017
HTA

not at nisk.




SCHEDULE C

Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 2@ 1 7
Department of the Treasury P Go to www.irs.gov/ScheduleC for Instructions and the latest information. Attachment
Internal Revenue Service (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must fite Form 1065. Seguence No. 09
Name of proprietor Soclal security number (SSN)
Jonathan M Gillibrand | .
A Principal business or profession, including product or service (see instructions) B Enter code from Instructions |
Consultant > 541990
c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite orroomno)) »

City, town or post office, state, and ZIP code I
F Accounting method: (1) Cash (2) D Accrual (3) I:I Other (specify) » .
G Did you *materially participate” in the cperation of this business during 20177 If "No,” see instructions for limit on losses . . . [Z' Yes D No
H If you started or acquired this business during 2017, checkhere . . . . . . . . . . . . .. o000 m
| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) . . . . . . . . D Yes No
J If "Yes," did you or will you file required Forms 10892 . . . . . . . . . . . . . . . .. .. D Yes D No

m Income

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that foomwas checked . . . . . . . . . . . > 1 62,500
2 Retumsand allowances . . . . . . . . . . . . L. oo e e e e e e e 2
3 Subtractline 2fromline 1t . . . . . . . . . . . L Lo e e e e e e e e 3 62,500
4 Cost of goods sold (fromline42) . . . . . . . . . . . . . . . . ... ... 4
5  Gross profit. Subtractline 4 fromline3 . . . . . . . . . . . .. . . ... . 5 62,500
6 Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
7 Grossincome.AddlinesSand6 . . . . . . . . . ... > 7 62,500
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . . 8 18  Office expense (see instructions) . 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 Rent or lease (see instructions):
10 Commissicns and fees . . 10 a Vehides, machinery, and equipment . 20a
11 Contract labor (see instructions) 11 b Other business property . . . 20b
12 Depletion . . . . . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part ll) | 22
expense deduction (not )
included in Part Ill) (see 23 Taxesandlicenses . . . . . 23
instructions) . . . . . . . . 13 24 Travel, meals, and entertainment: |
14 Employee benefit programs a Travel . . . . . . . . .. 24a
(other than online 19). . . 14 b Deductible meals and
15  Insurance (other than health) . 15 entertainment (see instructions) | 24b
16 Interest: 25 Utilittes . . . . . . . . .. 25
Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) . . 26
Other . . . . . . . .. 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services . 17 b Reserved forfutureuse. . . | 27b | -
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . > 28 0
29 Tentative profit or (foss). Subtractline 28 fromline7 . . . . . . . . . . . . . . . . ... 29 62,500
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteron line30.. . . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
e I a profit, enter on both Form 1040, tine 12 (or Form 1040NR, line 13) and on Schedute SE, line 2.
(If you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 31 62,500
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® | you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions.)
Estates and trusts, enter on Form 1041, line 3.

® If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [_| Alinvestment s atrisk.

32b D Some investment is
not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2017



SCHEDULE D : :
(Form 1040) Capital Gains and Losses R e

® Attach to Form 1040 or Form 1040NR. 2@ 1 7

> . . . .
Department af the Treasury Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment

Intemal Revenue Service (95) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on retum Your social security number
Kirsten E and Jonathan M Gillibrand

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

See instructions for how to figure the amounts to enter on @ (%) Gain or (loss)
the lines below. Pm(gm C(ell . Mrusulmnt:m Subtract column (e)
This form may be easier to complete if you round off cents {sales pnce) (or other basis) F:rgna(;n)%;:;,s Par;"I. m”:';n‘i? %?Lifﬂrf?;’m
to whole dollars. tine 2. column (g) eolumn (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b. . ‘ 3 0
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . .. 0
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . . . . . . . . .. 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . e e e .. 0

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and8824. . . . . | 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1. . . . . . . 5
6 Short-term capltal loss carryover Enter the amount |f any, from Ime 8 of your Caprtal Loss Carryover

Worksheet in the instructions . . . . .. 6 |( 17,610)
7 Net short-term capital gain or (loss). Combme Imes 1a through 6 in column (h) If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, goto Partlllontheback . . . . . . . 7 -17,610

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

See instructions for how to figure the amounts to enter on @ (h) Gain or (toss)

i (d) (e) Adjustments Subtract column (e)
the lines below. Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with
to whole dollars. line 2, column {(g) column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions . S
on Form 8949, leave this line blank and go to line 8b . . A ] 0
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked. . . . . . .. 0
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . .. 0
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . . . . 0
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 . . . . . . . . . . . . . . ..o e e e e 11

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

13 Capital gain distributions. See the instructions . . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of yourCaprtaI Loss Carryover
Worksheetintheinstructions. . . . . . . . . . . ..o o000 oo . 14 |( 1,755)
15 Net long-term capital gain or (loss). Combrne Ilnes 8a through 14 in column (h). Then go to Part III on
theback. . . . . v v e o ... ] 15 -1,755

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017
HTA




Schedule D (Form 1040) 2017 Kirsten E and Jonathan M Gilliorand I 2
EI  summary

16  Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . . . . .. 16 -19,365

e Ifline 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.

® |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to
complete line 22.

e [fline 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  Arelines 15 and 16 both gains?
[ ] Yes.Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet. . . . . . . . . . . . . . . . .. ... . b 18

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . . B 19

20 Are lines 18 and 19 both zero or blank?

[ ] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

I:I No. Complete the Schedule D Tax Worksheetin the instructions. Don't complete lines 21
and 22 below.

21 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 R R S O 21 |( 3,000)
® ($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 gualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b?

[:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2017



Schedule E (Form 1040) 2017

Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
Kirsten E and Jonathan M Gillibrand 1 R 2
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
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 the box in 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, excess farm loss, 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?
If you answered "Yes," see instructions before completing this section. . . Yes No
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation partnership number not at risk
A |Wind Crest LLC P L
B [l L]
c L] [
D | |
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Secticn 179 expense (i) Nonpassive income
(attach Form 85§82 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29 a Totals
b Totals [ [ |
30 Add columns (g) and (j) of line 29a 30
31 Add columns (f), (h), and (i) of line 28b e 31( )
32 Total partnership and S corporation income or (Ioss) Comblne Imes 30 and 31 Enter the
result here and include in the total on line 41 below . 32 0
Income or Loss From Estates and Trusts
33 (a) Name iden(tibﬁ)cst'i':g?fr:tber
A
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
34 a Totals
b Totals | |
35 Add columns (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). Combme Imes 35 and 36 Enter the result here and
include in the total on line 41 below 37 0

Income or Loss From Real Estate Mortg_ge Investment Conduuts (REMICs)—ResMuaI Holder

(c) Excess inclusion from

B e qoirorr Cr T B A vk o N o
I I

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . e e 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 > |41 0
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 (Form 1120S), box 17, code

V: and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42| I
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), 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 loss rules . 43| .
HTA Schedule E (Form 1040) 2017



SCHEDULE SE .
(Form 1040) Self-Employment Tax

® Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0074

2017

Attachment
Sequence No. 17

Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.
Name of person with self-employment income (as shown on Farm 1040 or Form 1040NR) Social security number of person

Jonathan M Gillibrand with self-employment income » __

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Bid you receive wages or tips in 2017?

No 4—_ Yes

Are you a minister, member of a religious order, or Christian

Science practitioner who received IRS appraval not to be taxed Yes
on eamings from these sources, but you owe self-employment  [———Pm
tax on cther eamings?

Was the total of your wages and tips subject to social
security or railroad retirement (tier 1) tax plus your net Yes »
eamings from self-employment more than $127,200?

e e

Yes
Are you using one of the optional methods to figure your net 5y
eamings (see instructions)?

Did you receive tips subject to social security or Medicare Yes »
tax that you didn't report to your employer?

- I

reported on Form W-2 of $108.28 or more?

< No Did you report any wages on Form 8919, Uncollected Social Yes >
Did you receive church employee income (see instructions) Yes > Secﬂmy a:g Med‘i!careg'l'ax on Wages?

¢No

You may use Short Schedule SE below | —DI You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . .

b If you received social security retirement or disablhty beneﬁts enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Ferm 1065), box 20, cede Z.

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report .

3 Combinelines1a,1b,and2 . . . . . . . . . . . . . L L Lo

4  Multiply line 3 by 92.35% (0.9235). If less than $400 you dont owe self—employment tax; don't
file this schedule unless you have an amount on line 1b . . .
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on ||ne 1b
see instructions.

5 Self-employment tax. If the amount on line 4 is:

* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line §5 . .
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form | I
6

1040, line 27, or Form 1040NR, line 27 .

1a

1b_|( )

For Paperwork Reductlon Act Notice, see your tax return mstructlons
HTA

Schedule SE (Form 1040) 2017



Schedule SE (Farm 1040) 2017 Attachment Sequence No. 17

Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
Jonathan M Gillibrand with self-employment income P

Section B—Long Schedule SE

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part |
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

»[]

box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) . 1a
b Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, cede Z . 1b )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065},
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm
opticnal method (see instructions) . . e e .o 2 62,500
3 Combinelines 1a, 1b,and 2 . . . . . . . .., 3 62,500
4 a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 57,719
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue > 4c 57,719
5 a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . . . . . | 5a | | ;
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . 5b 0
6 Addlines4cand5b . 6 57,719
7  Maximum amount of combined wages and self—employment earnings sub]ect to socnal secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 . 7 127,200! 00
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $127,200 or
more, skip lines 8b through 10, andgotoline11. . . . . 8a
b Unreported tips subject to social security tax (from Form 4137 Ime 10) 8b
¢ Wages subject to social security tax (from Form 8919, line 10). . . . 8c .
d Add lines 8a, 8b, and 8¢ . . e 8d 0
9  Subtract line 8d from line 7. If zero or Iess enter -0- here and on Ilne 10 and go to Ime 11 N 9 127,200
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 7,157
11 Multiply line 6 by 2.9% (0.029) . 11 1,674
12  Self-employment tax, Add lines 10 and 11. Enter here and on Form 1040 Ime 57 or Form 1040NR lme 55 12 8,831
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . . . . . [ 13 | 4.416|
IEIII Optional Methods To Figure Net Earnings (see mstructmns)
Farm Optional Method. You may use this method only if (a) your gross farm income* wasn't more
than $7,800, or (b) your net farm profits? were less than $5,631. ,
14 Maximum income for cptional methods . . 14 5,200{ 00
15  Enter the smaller of: two-thirds (?/3) of gross farm mcome‘ (not Iess than zero) or $5 200 Also
include this amount on line 4b above . . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfann proﬁts’ were less than $5,631
and also less than 72.189% of your gross nonfarm income, * and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . . . 16 0
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income’ (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above . e e 17
* From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, cede B. 3 From Sch. C. line 31; Sch. C-EZ. line 3; Sch. K-1 (Form 1065), box 14, code

A; and Sch. K-1 (Form 1065-B), box 9, code J1.

A—minus the amount you would have entered on line 1b had you not | * From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
used the optional method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code

Schedule SE (Form 1040) 2017



SCHEDULE SE Self-Employment Tax M8 No, 15450074
(Form 1040) 2 1

¥ Go to www.irs.gov/ScheduleSE for instructions and the latest information. @ 7
Department of the Treasury Attachment
Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

Kirsten E Gillibrand with self-employment income » __
Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2017?

No 4— Yes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed

Was the total of your wages and tips subject to social

! Yes security or railroad retirement (tier 1) tax plus your net Yes
on eamings from these sources, but If-empl t  —v .
tax on omger eamings? ul ut you owe seli-employmen eamings from self-employment more than $127,200? >
lNo lNo
Are you using one of the optional methods to figure your net _’Yes Did you receive tips subject to social security or Medicare _’Yes

eamings (see instructions)? tax that you didn't report to your employer?

- -

< No Bid you report any wages on Form 8919, Uncollected Sacial Yes >
Security and Medicare Tax on Wages?

Bid you receive church employee income (see instructions) Yes >
reported on Form W-2 of $108.28 or more?

I :

[ You may use Short Schedule SE below | —.l You must use Long Schedule SE on page 2 I

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A. . . . . . e e 1a
b If you received social security retirement or drsabrtlty benef ts, enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z. . . . 1b_|( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for otherincometoreport. . . . . . . . . . . . . . . . . . .. 2
3 Combinelines1a,1b,and2 . . . . . . . . . . . L L Lo 3 0
4  Multiply line 3 by 92.35% (0.9235). If less than $400 you dontowe self-employment tax; don't

file this schedule unless you have an amountonline1b . . . . . ... 4 0

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on Ime 1b
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . . . . . . . . . 5 0
6  Deduction for one-half of self-employment tax. :
Multiply line 5 by 50% (0.50). Enter the result here and on Form l | I
1040, line 27, or Form 1040NR, line 27 . C . 6 0 _ L
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017

HTA



Schedule SE (Form 1040) 2017 Attachment Sequence No. 17

Page 2

Narme of person with self-employment income (as shown on Form 1040 or Ferm 1040NR) Sacial security number of person
Kirsten E Gillibrand with self-employment income P

Section B—Long Schedule SE

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you fited Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part |
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

»[]

box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . 1b )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, ccde A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm
optional methed (see instructions) . . e 2 25,000
3 Combinelines1a,1b,and2 . . . . . . . . . . 3 25,000
4 a [fline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 23,088
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue » 4c 23,088
5 a Enter your church employee income from Form W-2, See
instructions for definition of church employee income . . . . . . . I 5a | |
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter-0- . . . . . . . . . . 5b 0
6 Addlines4cand5b . . . . . . . 6 23,088
7  Maximum amount of combined wages and self—employment earnings subject to soc1a| secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 . 7 127,200] 00
8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $127,200 or
more, skip lines 8b through 10, andgotoline11. . . . . 8a 127,200
b Unreported tips subject to social security tax (from Form 4137 Ime 10) 8b
¢ Wages subject to social security tax (from Form 8919, line 10). . . . 8c
d Addlines8a,8b,and8c . . . . . . . . . . . . . . ... .. e 8d 0
9  Subtract line 8d from line 7. If zero or less enter -0- here and on hne 10 and go to line 11 A 9 0
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 0
11 Multiply line 6 by 2.9% (0.029) . 11 670
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 lme 57 or Form 1040NR Ime 55 12 670
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . . . . ] 13 | 335)
Optional Methods To Figure Net Earnings (see lnstructuons)
Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more
than $7,800, or (b) your net farm profits? were less than $5,631.
14 Maximum income for optional methods . . 14 5,200| OO
15  Enter the smaller of: two-thirds (*/3) of gross farm mcome’ (not !ess than zero) or $5 200 Also
include this amount on line 4b above . 15
Nonfarm Optional Method. You may use this method only |f (a) your net nonfarm proﬁts’ were less than $5 631 :
and also less than 72.189% of your gross nenfarm income, * and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtractline 15 from line 14 . . . 16 0
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm income* (not less than zero) or the
amount on line 16. Also include this amount on line 4b above . e e 17
' From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, Iine 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code

A; and Sch. K-1 (Form 1065-B), box 9, code J1.

A—minus the amount you would have entered on line 1b had you not * From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
used the optional method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.

2From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code

Schedule SE (Form 1040) 2017



.. 2441 | child and Dependent Care Expenses [*2h OME No. 1545 0074
P Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR 2@1 7
Department of the Treasury > Go to www.irs.gov/Form2441 for instructions and the 2441 Attachment
intemal Revenue Service _(99) latest information. ‘ Sequence No. 21
Name(s) shown on retum Your social security number
Kirsten E and Jonathan M Gillibrand 44
Persons or Organizations Who Provided the Care—You must complete this part.
(If you have more than two care providers, see the instructions.)
1 (a) Care provider's (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
1 3,923

No ——————» Complete only Part Il below.
Yes ~————————13p Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you can't file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Partll 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.

Did you receive
dependent care benefits?

(a) Qualifying person's name -
(6) Qualting persons iired s pa i 2017 for
First Last the person listed in column (a)
Henry Gillibrand - 3,923
3  Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount from
line31. . . . . 3 3,000
4  Enter your eamed income. See lnstructlons L. .. 4 193,271
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 . 5 58,084
6 Enter the smallestofline 3,4,0r5 . . . . . e e e e e e 6 3,000
7  Enter the amount from Form 1040, line 38; Form E
1040A, line 22; or Form 1040NR, line37. . . . . . . . . 7] 248,522|
8 Enter on line 8 the decimal amount shown below that applies to the amount on fine 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
15,000—17,000 34 31,000—33,000 .26 R
17,000—19,000 .33 33,000—35,000 .25 8 X 0.20
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—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see
the instructions . . . . 9 600
10  Tax liability limit. Enter the amount from the Credlt S
Limit Worksheet in the instructions . . . . . . . . . . . |10] 47,416|
11  Credit for child and dependent care expenses. Enter the smaller of line 8 or line 10
here and on Form 1040, line 49; Form 1040A line 31; or Form 1040NR, line47 . . . . . . . | 11 600
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2017)

HTA



Form 2441 (2017) Kirsten E and Jonathan M Gillibrand _ Page 2
MDependent Care Benef' ts
Enter the total amount of dependent care benefits you received in 2017. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't
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 scle proprietorship or partnership . . 12
13  Enter the amount, if any, you carried over from 2016 and used in 2017 dunng the grace
period. See instructions . 13
14  Enter the amount, if any, you forfelted or camed fowvard to 2018 See |nstruct|ons 14 )
15 Combine lines 12 through 14. See instructions . 15 0
16  Enter the total amount of qualified expenses incurred
in 2017 for the care of the qualifying person(s) . . . . | 16
17  Enter the smaller of line150r16. . . . . . . . . . 17 0
18  Enter your earned income. See instructions . . . . . 18
19  Enter the amount shown below that applies
to you.
® If married filing jointly, enter your
spouse's earned income (if you or your
spouse was a student or was disabled,
see the instructions for line 5). .. 19
® |f married filing separately, see
instructions.
® All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18,0r19. . . . . .. 20 0
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse's earned
incomeonline19). . . . . . . . . . . .. .. 21 5,000
22 Is any amount on line 12 from your scle propnetorshlp or partnership? (Form 1040A filers
go to line 25.)
No. Enter -0-.
I:]Yes.Entertheamounthere. e Ce e e 22 0
23  Subtractline 22 fromline15. . . . . . L [ 23 I OI
24 Deductible benefits. Enter the smallest of llne 20, 21, or 22, Also, include this amount
on the appropriate line(s) of your return. See instructions . 24 0
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on lme 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: Enter the smaller of line 20 orline21. . . 25 0
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 0
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A f' Iers Enter the amount
from line 25 . R 28 0
29  Subtract line 28 from line 27 lf zero or !ess stop You cant take the cred|t
Exception. If you paid 2016 expenses in 2017, see the instructions for line 9 . . 29 0
30 Complete line 2 on the front of this form. Don't include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here . 30 0
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this
form and complete lines 4 through 11 31 0

Form 2441 (2017)



-..06251 Alternative Minimum Tax—Individuals OV o, 1545 0074
»  Go to www.irs.gov/Fonm6251 for instructions and the latest information. @© 1 7

Department of the Treasury Attachment

Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR Your social security number

Kirsten E and Jonathan M Gillibrand
Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1  Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) . . . 1 208,871
2 Reserved forfutureuse. . . . . . e e e e e e e e e e e e e e e 2 ' "
3 Taxes from Schedule A (Form 1040),line9 . . . . . . . . . . . . . . . .. ... ..o 3 36,806
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 fram Schedule A (Form 1040),line27 . . . . . . . . . . . . . . . . . .. 5
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, seeinstructions . . . . . . . . . . . . . . 6 |( 0] )
7 Taxrefund from Form 1040, line 10orline21. . . . . . . . . . . . . . . . 7 |« )
8 Investment interest expense (difference between regulartaxand AMT) . . . . . . . . . . . .. L L. 8
9 Depletion (difference between regulartaxand AMT) . . . . . . . . . . . . . .. ... L. 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positiveamount. . . . . . . . . . . . . 10
11 Alternative tax net operating lossdeduction. . . . . . . . . . . . . . . . . ... L. L. 11 | ( )
12 Interest from specified private activity bonds exempt from theregulartax. . . . . . . . . . . . 12
13  Qualified small business stock, seeinstructions . . . . . . . . . . . . . . . ... ... 13
14 Exercise of incentive stock options (excess of AMT income over regulartaxincome) . . . . . . . . . . . . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12,code A). . . . . . . . . . . . . 15
16  Electing large partnerships (amount from Schedule K-1 (Form 1065-B),box6). . . . . . . . . . . . . 16
17  Disposition of property (difference between AMT and regulartax gainorloss). . . . . . . . . . . . . . 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . . . 18
19 Passive activities (difference between AMT and regular tax income orfoss). . . . . . . . . . 19
20 Loss limitations (difference between AMT and regular taxincomeorloss). . . . . . . . . . . . . . . 20
21 Circulation costs (difference betweenregulartaxand AMT). . . . . . . . . . . . . . . .. 21
22 Long-term contracts (difference between AMT and regular taxincome). . . . . . . . . . . . . . . .. 22
23 Mining costs (difference between regulartaxand AMT). . . . . . . . . . . . ... oL L 23
24 Research and experimental costs (difference between regulartaxand AMT). . . . . . . . . e e 24
25 Income from certain installment sales before January1,1987. . . . . . . . . . . . . . . . .. 25 |( )
26 Intangible drilling costspreference . . . . . . . . . . ..o L0 0oL e e e 26
27  Other adjustments, including income-based related adjustments . . . . . . . . . . . . . . . . .. .. 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $249,450, seeinstructions.) . . . . . . . . . . . . . . . . . .. ... 28 245677
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2017, seeinstructions.) . . . . . . . . . . . . . . .
IF your filing status is . . . AND line 28 is notover... THEN enteronline 29...
Single or head of household . . . . . $120,760. . . . . . . . . $54,300
Married filing jointly or qualifying widow(er) 160,800. . . . . . . . . 84,500 -
Married filing separately . . . . . . . 80450. . . . . . . .. 42,250 29 63,306
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 31,
33,and35,andgotolined4. . . . . . . . .. L. Lo e 30 182,371
31 e [fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. A
e |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, tine Sb; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as
refigured for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 64 here. P | 47,416
o All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line )
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 (1,878 if married
filing separately) from the result.
32 Altemative minimum tax foreign tax credit (see instructions) . . . . . . . . . . . .. ..o L. 32
33 Tentative minimum tax. Subtractline 32 fromline31. . . . . . . . . . . . . . . . ... 33 47,416
34 Add Form 1040, tine 44 (minus any tax from Form 4972), and Ferm 1040, line 46. Subtract from the resuit any ’
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44, )
refigure that tax without using Schedule J before completing this line (see instructions) . . . . . . . . . . . 34 40,832
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040 line 45 . . . . 35 6,584
For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017)

HTA



Passive Activity Loss Limitations

om 8082

Department of the Treasury
|ntemal Revenue Service

Name(s) shown on retum
Kirsten E and Jonathan M Gillibrand

P See separate instructions.
P Attach to Form 1040 or Form 1041.

» Go to www.irs.qov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2017

Attachment
Sequence No. 88

Identifying number

IS

2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

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()). . . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1, column
®). . ... ... .- L1b [(
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,
column(c)). . . . . . . . .. ... 1c {(
d Combine lines 1a, 1b, and 1c. . 1d 0
Commercial Revitalization Deductions From Rental Real Estate Actlvmes
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |(
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b). . . . . . . . . . . . .. ... 2b |(
¢ _Add lines 2a and 2b . 2c )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column@@). . . . . . . 3a
b Activities with net loss (enter the amount from Worksheet 3 column
®)y. . . .... .1 3b ¢ 77
¢ Prior years' unallowed Iosses (enter the amount from Worksheet 3
coumn(c)). . . . . . . .. 3c |( 401 )
d Combine lines 3a, 3b, and 3c. . . 3d 478)
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and |nclude thls form wnth
your return; 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 . 4 478)
If line 4 is a loss and: o Line 1dis aloss, go to Part |l
e Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part lll.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and lll 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, do not complete
Part |l or Part lll. Instead, go to line 15.
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 0
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 0
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. _ e
8 Subtractline 7 fromline6. . . 8 0 ) N
9 Multiply line 8 by 50% (0.50). Bo not enter more lhan $25 000 If mamed ﬁlmg separately, see instructions 9 0
10  Enter the smaller of line S orline 9. .. e 10 0
If line 2c is a loss, go to Part lll. Otherwise, go to Ime 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part I!l 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 0
12 Enterthelossfromline4. . . . . . . . . 12 0
13  Reduce line 12 by the amount on line 10 . . 13 0
14 Enter the smallest of line 2c (treated as a positive amount) I|ne 11 or Ime 13 14 0
Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . 15 0
16  Total losses allowed from all passive activities for 2017. Add lines 10, 14 and 15 See
instructions to find out how to report the losses on yourtaxreturn. . . . . . . . .. 16 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Ferm 8582 (2017)



Form 8582 (2017) Kirsten E and Jonathan M Gillibrand [ Page 2
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 (c) Unallowed (d) Gain (e) Loss
(line 1a) (line 1b) loss (line 1¢)
Total. Enter on Form 8582, lines 1a, 1b,
and1c. . . . . . . ... ... > 0 0 0
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
. (a) Current year (b) Prior year unailowed

Name of activity deductions (line 2a) deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2b. . ... » 0 0
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Netincome | (b)Netloss | (c)Unallowed () Gain (o) Loss
{line 3a) (line 3b) loss (line 3c)
K-1 (1065): Wind Crest LLC 77 401 478
Total. Enter on Form 8582, lines 3a, 3b, '
and3¢ . . . . . . . . . . .. » 0 77 401 L. . .
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
" : d) Subtract
. and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance col::ll‘:l nt::l)(::)om
(see instructions)
Total . . . . . . . . . . . ... .. ... > 0 1.00 0 0
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity t:“:;;';::;:‘:g; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)

K-1 (1065): Wind Crest LLC Sch E, Part Il 478 1.000000 478
Total . . . . . . ... » 478 1.00 478

Form 8582 (2017)



Form 8582 (2017)

Kirsten E and Jonathan M Gillibrand

Worksheet 6—Allowed Losses (See instructions.)

Page 3

Name of activity

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

instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

K-1 (1065): Wind Crest LLC

Sch E, Part |l

478

478

Total

s

478

478

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

Name of activity:

(a) (b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):
Net loss plus prior year unallowed

loss from form or schedule .
b Netincome from form or

schedule

1a

¢ Subtract line 1b from line 1a. If zero

| 4

>

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 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

0 1.00

0 0

Form 8582 (2017)



Department of Taxation and Finance

NEW E
YORK Resident Income Tax Return IT-201
2017 STATE New York State - New York City - Yonkers - MCTMT
For the full year January 1, 2017, through December 31, 2017, or fiscal year beginning ...... 17
. . . and ending .....
For help completing your return, see the instructions, Form IT-201-1. g
Your first name Mi Your last name (fer 2 joint return, enter spouse’s name on line below) | Your date af birth (mmddyyyy) Your saocial security number
KIRSTEN E GILLIBRAND
Spouse's first name MI Spouse’s last name Spouse's date of birth (mmddyyyy) Spouse's social security number
JONATHAN M GILLIBRAND
Mailing address (see instructions, page 13) (number and street or PO box) Apariment number New York State county of residence
RENSSELAER
City, village, or post office te | ZIP code Country (if not United States) School district name =
[ WYNANTSKILL
Taxpayer's permanent home address (see instructions, page 13) (number and street or rural route) | Apartment number ~
School district P—
code number ............ 713 =4
City, village, or post office State| ZIP code Taxpayer's date of death (mmaddyyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information
A Filing @ l:] Single D1 Did you have a financial account Vs |:| No
status located in a foreign country? (see page 14) ...... ~
(mark an ® Married filing joint return D2 Yonkers residents and Yonkers part-year residents only: ‘?i
X in one (enter spouse’s social security number above) (1) Did you receive a property tax relief credit? e
; ) (SEE PAGE 14) ooveeveeeieeieeiee s e Yes |:| No D
box): ® Married filing separate return :
(enter spouse’s social security number above)
(2) Enter the amount ...... -00

@ |:| Head of household (with qualifying person)
D3  were you required to report, under P.L, 110-343, Div. C,

o) 5 ; §801(d)(2), any nonqualified deferred compensation on

® [:I Qualifying widow(er) with dependent child your 2017 federal return? (see page 14)

w

Did you itemize your deductions on
your 2017 federal income tax return? ......... Yes
C Canyou be claimed as a dependent

on another taxpayer's federal return? ........ Yes |:| No

E (1) pid you or your spouse maintain living
No |:| quarters in NYC during 20177 (see page 14) .....

(2) Enter the number of days spentin NYC in 2017

(any part of a day spent in NYC is considered a day).............. |:| 7—_‘

F NYC residents and NYC part-year
residents only (see page 14):

(1) Number of months you lived in NYC in 2017

(2) Number of months your spouse *
lived in NYC in 2017 =

G Enter your 2-character special condition |:| =
code(s) if applicable (see page 14) ..coeeoeeeeneenn.. AJ
H Dependent exemption information (see page 15) m
First name MI Last name Relationship Social security number Date of birth (mmddyyyy) -
THEODORE I |GILLIBRAND

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

For office use only




Page 20f4 IT-201 (2017)

Your sccial security number

e ——

[Federal income and adjustments ] (see page 15)

P e =Y - -
NG &N - O VNN EWN

- =k =
O o~

20
21
22
23
24

Whole dollars onty

Wages, Salaries, tiPs, B1C. .......coccvvireeriiiriniietr et eb et st e e e s e eneene 1 168606.00
Taxable iNterest INCOME ..........ccooiiuieeiece et sttt te st et eee e eeeesesaseneas 2 167.00
Ordinary QIVIBERAS .......c.ooeeieeieieeeecete ettt ettt sttt et s eae s et e e e e neeesesaeesenes 3 .00
Taxable refunds, credits, or offsets of state and local income taxes (also enteron line 25) ........... 4 .00
AlIMONY FECRIVEM .........oveeeriiireirietieiieieristeesier et et e ss et eaeseesesseeetes et tessasstssest et stmesaaeeneneneorenenns 5 .00
Business income or loss (submit a copy of federal Schedule C or C-EZ, Form 1040) ....................... 6 87500.00
Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..............ccocuvuen.. 7 -3000.00
Other gains or losses (submit a copy of federal FOMM 4797) .........c.couuvveeevineoniieereieeeeeeeeereerevesenens 8 .00
Taxable amount of IRA distributions. If received as a beneficiary, mark anX in the box....... D 9 .00
Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box ...... IR ET .00
Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) 11 .00
Rental real estate included in line 11 ...........ccocvvveeenneenenen. | 12] .00

Farm income or loss (submit a copy of federal Schedule F, FOrm 1040) .............cooeeeeeeeeeeeeeeeeeeaannns 13 .00
Unemployment COMPENSAtION .........ccevvierierieieicere ettt e e et ee e etesbesrseareeaeeneas 14 .00
Taxable amount of social security benefits (also enter on lin€ 27) ..............o..ocooeeeeeeeeceeeeeeeveencnnns, 15 .00
Other income (see page 15) | Identify: 16 .00
Add lines 1 through 11 and 13 through 16 ................cccooiniiiiiiciiie e, 17 253273.00
Total federal adjustments to income (see page 15) | identiy: HALF SE TAX $4751 18 4751.00
Federal adjusted gross income (subtract line 18 from lin€ 17) ............ccccvevveevevvenrinvueeeeeresiueeinennn. 19 248522.00

[ New York additions ] (see page 16)

Interest income on state and local bonds and obligations (but not those of NYS or its local governments) ... | 20 .00
Public employee 414(h) retirement contributions from your wage and tax statements (see page 16) ...... 21 .00
New York's 529 college savings program distributions (see page 16) ..........cccocvevvierciicrinnccnnnne. 22 .00
Other (FOrm IT-225, liN€ 9) ..........cccouveverenerervnricrnesennressssesesssssssssssssosensons 23 .00
Add liNes 19 through 23 ..........cccoviieeiirriireeiniintenr et eeetese et sresee s esesassasssssastessessessessestansansen. 24 248522.00

[ New York subtractions ] (see page 17)

25
26
27
28
29
30
31
32

33

34

35
36

37

Taxable refunds, credits, or offsets of state and local income taxes (from fine 4) | 25 .00
Pensions of NYS and local govemments and the federal govemment (see page 17)....... 26 .00
Taxable amount of social security benefits (from line 15) ... | 27 .00
Interest income on U.S. government bonds ............cocu... 28 .00
Pensicn and annuity income exclusion (see page 18) ....... 29 .00
New York's 529 college savings program deduction/earnings ......... 30 .00
Other (Form IT-225, line 18) .........cccocoemvvnivenincns 31 .00
Add liNes 25 through 371 ..o bbb bbb bbb sab s 32 .00
New York adjusted gross income (subtract line 32 fromline 24) .................cccceeenvieviiiiniccnnenne. 33 248522.00
rStandard deduction or itemized deduction ] (see page 20)

Enter your standard deduction (table on page 20) or your itemized deduction (from Form IT-201-D)

Mark an X in the appropriate box: I:I Standard -or- Itemized | 34 18853.00
Subtract line 34 from line 33 (if line 34 is more than line 33, leave bIank) ...........c.ccocovvviivuriicrvrcnines 35 229669.00
Dependent exemptions (enter the number of dependents listed in item H; see page 20) ................... 36 2000.00
Taxable income (sublract line 36 from liN€ 35) ...........cceveueerererciseecrenieiereneeieecsienesseee s enens 37 227669.00

WYO04 SIHL NO ‘FHNLYNOIS NYHL ¥IHLO ‘SIIYLNT NILLINMANYH ON



Name(s) as shown on page 1 Your social security number IT-201 (2017) Page 3 of 4
KIRSTEN & JONATHAN GILLIBRAND B

[Tax computation, credits, and other taxes

38 Taxable income (from line 37 onpage 2) ..................... BSOS PUR SRR 38 227669.00
39 NYStax online 38 amount (SEE PAGE 27) ..o..vviiiiureiie e 39 5140.00
40 NYS household credit (page 21, table 1, 2, 0r3) .......cco....... 40 .00

41 Resident credit (see page 22) ..........cccoeoveeeeeeirieieeeeeen 41 .00

42  Other NYS nonrefundable credits (Form IT-201-ATT, line 7)......... 42 .00

43 Addlines 40,41, and42 ..........c.ooevvviiiieerieernnn, e ettt e e e es 43 .00
44  Subtract line 43 from line 39 (if line 43 is more than line 39, leave bIank) ..........cccoocoueeeeceeeeciiineenn. 44 15140.00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) ......coooieeioe e eeeeee e e 45 .00
46 Total New York State taxes (add lines 44 @nd 45) .........ccccooiiiiiiiieiie e 46 15140.00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]

47 NYC resident tax on line 38 amount (see page 22) ............ 47 .00 See instructions on

48 NYC household credit (page 22, table 4, 5, 0r 6) ................ 48 .00 pages 22 through 25 to

compute New York City and

49  Subtract line 48 from line 47 (if line 48 is more than z
Yonkers taxes, credits, and

line 47, leave blank) ..........ccccveveeeveeeeciraennnenn. 49 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ...........ccocon.... 51 .00
52, .Add linesd9, 50,800 5 s 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ....... 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) ... e | 54| .00]
54a MCTMT net
earnings base .. I 54a | .00
B4 MCTMT vvinsimmsnanmimsmiamii s B— JRR—— 54b .00
55 Yonkers resident income tax surcharge (see page 25) ....... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) ......... 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT add lines 54 and 54b through 57) ... 58 | B CI
59 Sales or use tax (see page 26, do notleave line 59 Blank) ...............ccccoovvieiiiiiiiiiiiiiiiiieieieee s | 59 I 0.00 I ‘
Voluntary contributions ] (see page 27)
60a Return a Giftto Wildlife ..........coooviiiiiiiiiiicii, e 60a .00
60b Missing/Exploited Children Fund ...........ccooviiimiiincciiicce 60b .00
60c Breast Cancer Research Fund 60c .00
60d Alzheimer's Fund ........ccccoevninn 60d .00
60e Olympic Fund (82 or $4; see page 27) .......ccccccecvvevveiiviiennns T 60e .00
60f Prostate and Testicular Cancer Research and Education Fund.......... [ 60f .00
600 BM1 Memotial o cswainnmmmmmm massamsiomain s e SR 60g .00
60h Volunteer Firefighting & EMS Recruitment Fund .............cccocceue. 60h -00
60i Teen Health EAUCAON .......c.oovieiiiiiiiiece e 60i .00
60j Veterans Remembrance ...........ccocoiiviiiiiiiiiiiiii e 60j 00
60k Homeless Veterans ... R 60k .00
601 Mental lliness Anti-Stigma Fund ..........cooiiieiiiiiisc s 601 .00
60m Women's Cancers Education and Prevention Fund .... .. |60m .00
60n Autism Fund ........... R A R e e A A A ... | 60n .00
600 Veterans' Homes 600 <00

60 Total voluntary contributions (add lines 60a through 60o) .. 60 | ) S]

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ..............cccceiiiimniiniiniinien e 61 15140.0 G‘




Page 4 of 4 IT-201 (201 7) Your social security number

62 Enter amount from line 61 62 15140.00
[ Payments and refundable credits ] (see pages 28 through 31)
63 Empire State child credit ...........ccooooiiii .| 63 .00
64 NYS/NYC child and dependent care credit ....................... 64 120.00
65 NYS earned income credit (EIC) ........oocooovvoorviennn... | 65 .00
66 NYS noncustodial parent EIC 66 .00
67 Real property tax credit ...........ocoooviieeiiiiee, 67 .00
68 College tuition credit ..., 68 .00
69  NYC school tax credit (fixed amount) (also complete F on page 1) . | 69 .00
69a NYC school tax credit (rate reduction amount) ................. 69a .00
70 NYC earned income credit ..........ccccveviviviiicvineinnn, 70 .00
70a NYC enhanced real property tax credit 70a .00
71 Other refundable credits (Form IT-201-ATT, line 18} ........... 71 .00 If applicable, complete Form(s) IT-2
72 Total New York State tax withheld ....................... — 72 10609. 00 T et S
73 TotalNew York City tax withheld .............ccocoinne e~ 73 -E-: Do not send federal Form W-2
74 Total Yonkers tax withheld ........ T 74 CO0) with your return.
75  Total estimated tax payments and amount pald wwlh Form IT- 370 ,,,,, 75 00
760 Total payments (add lnesi63HOUGHTS) wsuimmans apmemmnmmsvanmnnensssaansass || 1D 10729.00
[Your refund, amount you owe, and account information (see pages 31 through 34)
77  Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76) .......c..ccocovvrieeeecnnn. 77 .00
78 Amount of line 77 to be refu.nded direct deposit to checking or paper
Mark one refund choice: savings account (fil in line 83) -or- check .... 78 00
79  Amount of line 77 that you want applied to your
2018 estimated tax (see instructions) ...................... l 79 l .00 A7 D Gaam I e
79a Amount of line 77 that you want as a NYS 529 account easiest, fagiaal way to get your
deposit (submit FOrm IT-195) .......cocviiiiiiieiieie e 79a -00] refund.
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic See page 32 for payment options.
funds withdrawal, mark an X in the box I:] and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return ...................... 80 4411.00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 32) .............. 81 ’EE :::el:gl‘; :f:—; ;c;rutrfeg:?nrfer
82 Other penalties and interest (see page 32) ... 82 00
83 Account information for direct deposit or electronic funds withdrawal (see page 33).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 33) D

83a Account type: |:| Personal checking -or- EI Personal savings - or- I:l Business checking -or- ‘:l Business savings

83b Routing number | l 83c Account number l I
84 Electronic funds withdrawal (see page 33) ............. Date l | Amount | .00
Third-party Print designee's name Designee's phone number Personal identification

designee? (see instr.) number (PIN)

Yes NBD E-mail: -

=
¥ Paid'preparer must complete W | Preparer's NYTPRIN NYTPRIN ] i 7
: axpayer(s) must sign here V
(see inskuctions) excl. codel 03 v payer(s) ]
inted name Your signature
m¢ (or yours, if self-employed) Preparer's PTIN or SSN Youroccupallnn
US SENATOR
/| Address Employer identification number Spouse's signature and occupation (if joint return)
f FINANCE MAN/
Date Daytime phone number
04042018

See instructions for where to mail your return.

\W(INY N

AT«



Department of Taxation and Finance

NEW
YORK
STATE

2017

Resident Itemized Deduction Schedule

IT-201-D

Submit this form with Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form IT-201.

Your social security number

Name(s) as shown on your Form IT-201
N E AND

ey e g
JONATHAN M GILLIBRANI

N

1 Medical and dental expenses (federal Schedule A, N8 4) ...........cccoooiiiiiiiieiieiee e
2 Taxes you paid (federal Schedule A, M8 ) ............ccoiviiiiiiiie i
3 Interest you paid (federal Schedule A, lIN€ T5) ....c.oooooe oo
4 Gifts to charity (federal Schedule A, INE 19) .....c.oooieeiieeeeee e e et an e
5 Casualty and theft losses (federal Schedule A, liN€ 20) ...........ccoooeeeeiceeeee e
6 Job expenses / miscellaneous deductions (federal Schedule A, iN€ 27) ........cccoovimeeeieieeeiieeaeieeen,
7 Other miscellaneous deductions (federal Schedule A, M€ 28) .........c..ooeeveoeeeeeeeieeeeeeeeeeeceeee e
8 Enter amount from federal Schedule A, line 29 ... e

9 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraction adjustments (see instructions) .............ccccccceeevviceieeeeeceininn, A T S

10 Subtract ineQ FrEM INE 8. .. v msumssmmasmnsssssmimmmmmnss s g vasssssess s s s s simm e e
11 Addition adjustments (SEE INSIFUCHONS) ...........ccccve oo ettt e
b0 o Lo B 114 o 0T 13 o [ b R ey T TP TP Rt
13 Itemized deduction adjustment (see instructions) ..........ccccccccoeiiiiiiiiiiiiiiie, ST e
14. ;Subfract [INE1 STOMINE T2 it v s e T T s T b s
15 College tuition itemized deduction (See FOMmm IT-272) .......cccviiiiiiiiiiiniieiesies ek

16 New York State itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34) ...............

Whole dollars only

1 .00
2 36806.00
3 .00
4 2845.00
5 00
6 .00
7 .00

(=]
oe
Ve
o
w

I
{aw]
o

9 59.00
10 24892.00
11 .00
12 24892 .00
13 6039.00
14 18853.00
15 .00
16 18853.00




Department of Taxation and Finance

NEW . . .
YORK Claim for Child and Dependent Care Credit IT-216
New Y . i
2017 ew York State « New York City
Submit this form with Form IT-201 or IT-203.
|iame(s) as shown on return Your social security number
KIRSTEN E AND JONATHAN M GILLIBRAND T
1 Have you already filed your New York State income tax return? ..o, i K S S ST Yes |:| No

If Yes, you must file an amended New York State return and include Form IT-216 to claim this credit.

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

I A — Care provider name (first name, middle initial, and last name. or business name) C - Idenlifying number (SSN or EIN) D — Amount paid (see instr)
s I 3923.00
Care
provider |-B = Number and street City State  ZIP code
A — Care provider name (first name, middle initial, and last name, or business name) C - Identifying number (SSN or EIN) D — Amount paid (see instr)
] .00
provider B = Number and street City State ZIP code

3 Qualifying persons you are claiming. List in order from youngest to oldest.

(If you are claiming mare than four qualifying persons, mark an X in the box and see instructions.) .........cccccoceeveceecvecnnenn.. I:'
D
A 8 c Person E F
First il Last Qualified | gy Social security Date of birth
name name Suffix| expenses paid | (see nstry number (mmddyyyy)

.00

slnlala

.00
Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the child's
13th birthday.
3a Total of line 3, column C amounts. Include amounts from additional sheet(s), ifany .................... I 3a ] 3923

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? ............. Yes No I:l

5 Enter the smallest of:
— line 3a above; or

— federal Form 2441, line 3; or Whole dollars only

— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons ... i 5 3000.00
6 Enter your earned income (see instructions) 6 193271.00
7 If your filing status is (2) Married filing joint refurn, enter your spouse's earned income;
all others, enter the amount from line 6 (see instructions) 7 58084.00
8 Enter the smallest of ine 5, 6, Or 7 .oeeeviieieeiicccies 8 3000.00
9 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, lin@ 38 ....ooovieieeeeeeeeeeeeeeee e | 9 | 248522.0 C[
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10in the instructions .......... o emna e AT A e m 0.20

L
[am)
O
§
{

11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on page 2) .................... | 11 | 600.00




1T-216 (2017) (page 2) KIRSTEN E AND JONATHAN M GILLIBRAND ]
12 AMOUNE FIOM N 11 oo e ee e e st ee e ee s s e s sses s [ 12] 600.00]
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, line 32) .........ccccovvevviirivinnieceeeeene. I 248522.0 0|
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 | 0.2 (m
14 Muitiply line 12 by the decimal amount on line 13, This is your New York State child and dependent
care Credit (SEE INSITUCHONS) ...........cccuecueeceeeeeeteeeeeeerireee v isteeress st s ts bt s testesesseeeeeeeeeeeenesneesneeneneeen [ 14] 120.00|
Part-year New York State residents
15 Enter the amount from FOrM IT-203, N 40 ............oo..eeceeereeeeeeeeeeeeeeesseess e e seeeeses e eeeessseeseses [ 15 ] . 00]
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 I . OOI
17 Enter the amount from Form IT-203-ATT, line 29(/f you are not required to file Form IT-203-ATT,
leave blank and CONKNUE ON liNE 18 BEIOW.) .............coo...oovveeveeieeeeeeseieseeeeseeeeseeseseseeseses e esereeeeesene [(17] .00}
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 [ine 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit | 18 I .0 OI

19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 ............coccoooerrvveenennnne. { 19] .00]

20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet

in the instructions for FOrm IT-203 ............cccoovvvrmnsrvvennnnn. [ 20] .00]
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) ................orvveeeeerreeeeemsssesssseesssssssssssssssssssensssseee [[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. l 22 I .00 |
New York City child and dependent care credit
If you were a resident of New York City at any time during the tax year 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, 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 | . OOI
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13)...... 24 .00
25 Add lines 14 and 24; also enter this amount on Form IT-201, lin@ 64 ..........c.cocoerrecriniiinincincne 25 .00
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 IT-201-ATT, line 9a .........c...ceveeneenne. | 26 I . 00|
1T-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 [T-203, line 52 ................ | 27 ] .00]
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 | . 00[
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, line 10 .......c.o.cciiviiiiiiiiniiiiiinre s 29 .00
30 Enter the amount from Worksheet 1, liN@ 11 .........oooui et 30 .00

WHO- SIHL NO SFIMLNI NILLIMMANYH ON



;- CLIENT COPY

Covstationi ol de. 2017 D-30 SUB Unincorporated
Business Franchise Tax Return

T; r Identification Number (TIN) Mark if  FEIN Number of business locations SOFTWARE DEVELOPER USE ONLY
M SSN X InDC OQutside DC VENDOR ID # 1833
Registered Business Name Tax period ending (MMYY)
JONATHAN M GILLIBRAND 1217
Mark if: Amended Return
Combined Report*
Business Mailing address line #2 “You must fill in the Designated Agent info below
Worldwide**
i,l ie i iilii ** Worldwide form must be filed with this return
Designated Agent Name Designated Agent TIN

Enter dollar amounts only. If amount is zero, leave line blank
if minus, enter amount and mark X in oval

1 Gross receipts, minus returns and allowances .. v Tl | ] 62500.00
2 Cost of goods sold (from D-30, Schedule A) and/or operatuons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 § .00
3 GrOSS Profit Line 1 MinuS LG 2 ... e ovooeeoeosee oot Mark if minus 3 & 62500.00
% 4 Dividends Minus Subpart F income. (atach SEBMEBNL) .......oeururieeieeieisieesresesensesee s iresreiniierens $ . OO
8 5 Interest (attach statement ShOWING CAICUIANONS) .........uu.ieeeirtiit e e e ee et eie e e e e e e e e et e aes e areeeenenennnens & .00
Z
2} .
@ 6 Gross rental iNCoMe (attach statement).......................... PPN S 6 5 .00
g 7 Gross royalties (B DGR S BB s o am Y e T S A A L S T e B S S ST CTiE T 5 . O O
8 (a) Net capital gain (attach a copy of your federal Schedule 0) . o eteeeeeeee Mark if minus 8a $ .00
(b) Ordinary gain (loss) from Part Il, federal Form 4?97 (attach copy) .....oovoerenn o Mark if minus 8b S .00
9 Other iNCOME (attach detailed SABMEBN) .......vieesereesireieriassressrsesinsssssinsesnesnssessnseeeeenee.  Mark if minus 9 S . OO
10 Total gross income Add Lines 3.6 ......... e oo e ot Mark if minus 10 $ 62500.00
IF LINE 10 1S $12,000 OR LESS, STOP HERE, DO NOT FILE THIS RETURN
11 Salaries and wages (Do not include OWNEr(SIMEMBEI{S)) ........cccuriviiuiirerasiaiiesieiaiueseee e s e rme e e 11 S « G0
T T R A RO AN 1 = .00
13 Bad debts (attach a copy of any statement filed with your federal TRILIM) ..o...vvviieeeeeeeieieeeeeeees e eeeeeses e s eeeeeaeeranes 13 S .00
14 (a) Royalty payments made ................. .00
(b) Minus nondeductible payments to related entities ............... .00 =14¢c 5 .00
15 REIE oo oo 15 S .00
2 00
g 16 Taxes from Form D-30, Schedule C .....cooovveiiriiiieiieiiiniieanins AR e SR S B S 16 S .
=
(&)
a17 (a) Interest payments ............ arsrensh AR N ST R .00
w
o (b) Minus nondeductible payments to related entities .............. .00 = 17¢ S .00
18 Contributions and/or gifts from D-30, Schedule B ... e 18 8 .00
19 Amortization (attach copy of your Federal Form 4562, Part V1) .......ccouueeiiiiiiiiiiiiniininn PSSR . | S .00
20 Depreciation (attach copy of your Federal FOM 4562 ..........oiueiioriuritioie ittt 20 $ .00
Do not include the additional federal bonus depreciation.)
21 Other allowable deductions from D-30. SCREGUIE G .....c.ioviiiiieieiieieieitieeeieeeeresieeesseenssassmesesianeseeenns 21 $ .00
22 Total deductions Add Lines 1121 ....ooooviiiiiiiiiniiinnn. S O YR SR — e 22 S = D0

L -



Taxpayer Name

Taxpayer Identification Number

JONATHAN M GILLIBRAND

Enter dollar amounts only

23 Net inCOME Ling 10 minus LiNe 22 ....ooveveoeeeremeeereeee o Mark if minus 95 S 62500.00
24 Net operating loss deduction for years before 2000 ........... 24 £ .00
25 Net income after NOL deduction. Line 23 minus Line 24 ... W RiniE 5 $ 62500.00
26 (a) Non-business income/state adjustment (attach statement) ..................coccoovvrr.n Mark if minus %6a .00
(b) Minus: Related expenses (attach an allocation SAEMENT) ...........oeeerieiioieee e ceeeee i eereee e, 26D $ .00
(c) Subtract Line 26(b) from Line 26() ..............ccooovvverreo oo Mark  minus 26c S .00
27 Net income from trade or business subject to apportionment Line 25 minus Line 26c.  Mark if minus 27 9 62500.00
28 DC apportionment factor From Form D-30 Schedule F, Col 3, Line 2 .......... 28 1.000000
iii If Combined Report, from Combined Reporting Schedule 2A, Col 1, Line 9
=
8 29 Net income from trade or business apportioned to DC...........................ccoo.. Mark if minus 29 S 62500.00
=z Multiply Line 27 by the factor on Line 28
w
@ 30 Other income/deductions attributable to DC (attach statement) ............ Mark if minus 30 S .00
2
=31 Total DC net income (loSS) ............... e e U Mark if minus a1 9 62500.00
Combine Lines 29 and 30
32 Salary for owner(s) or member(s) services From Form D-30 Schedule J, Columnd ......ooooviiiiiieieiiieiieeinnes, 32 S .00
ion: Maxi 365 S 5000.00
33 Exemption: Maximum amount $5000 Must enter days in DC > 33a &} 33 2 .
If fewer than 365 days in DC, see instructions for amount to claim.
34 Total taxable income before apportioned NOL deduction .....................c..c..oc..... Mark if minus 34 9 57500.00
Line 31 minus total of Lines 32 and 33
35 Apportioned NOL deduction Losses occurring in year 2000 and 18187, ............covivioiviiieiiriiiiiisisiveiieesiiniieeacinee. 39 $ .00
36 Total DC taxable iNCOME Line 34 minus Line 35 ........iviviiiiiiieiiiiieiissaiseiiseiinseaieees Mark if minus B S 57500.00
37 TaX 9.0% OF LINE 36 .-.ooo.....ooooooooeoeeeeoeeeoe oo 3T 9 5175.00
38 Minus Nonrefundable Credits from Schedule UB, Line 20 ... 38 S .00
® 39 Total DC Gross Receipts from Line 4 MTLGR WOrkSheet .............ocovovivenrine $ ©2500.00
o
W40 Net Tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts are $1M or less .
5 or $1,000 if DC gross receipts are greater than $1M . ... 40 S 5175.00
a
341 Payments:
il (a) Tax paid, if any, with request for an extension of time tofile ... 41a $ .00
& (b) Tax paid, if any, with original return if this is an amended return ... 41b 9 .00
>E- (c) 2017 estimated franchise tax payment ... 41c 3 4150.00
< S 4150.00
8- 42 Add Lines 41(a), 41(D) @nd 41(C) .ovooeieeeieeiie e 42 3 .
243 RESERVED
P
44 Estimated tax interest  (Mark if D-2220 attached) X 44 5 ©9.00
45 Total Amount Due. if Line 42 is smaller than the total of Lines 40 and 44, enter amount due ..., 45 S 1 O 9 4 & O O
Will this payment come from an account outside the U.S.? Yes No See instructions
46 Qverpayment. If Line 42 is larger than the total of Lines 40 and 44, enter amount overpaid .. 46 S .00
47 Amount you want to apply to your 2018 estimated franchisetax. ... 47 $ .00
48 Amount to be refunded Line 46 minus Line 47 ..o L D S S 48 $ .00
Third Party Designee To authorize another person to discuss this refurn with OTR, mark here and enter the name and phone number
Designee's name Phone
Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.
SIGN
HERE Title Date Telephone number of person to contact
PAID 040418 SENNNNNEN  SSS
PRE:AL':ER ‘_'Pr?:p'éﬂz?;s!gnature (If other than taxpayer) Date Firm name Firm address

L

Pfeparer's PTIN
/

ow the preparer fo discuss this retum x
of Tax and Revenue, mark here

-



*

D-30 FORM, PAGE 3
Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number _

Round cents to the nearest dollar. If an amount is zero, make no entry.
Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)

1. Inventory at beginning of year (if different from last year's closing inventory, attach an explanation). $
2, Purchases......... ...t $
Minus cost of items withdrawn for personaluse . ... ..... $ Enter result here —>
3. Cost of Labor.
4. Material and supplies.
5. Other costs (attach statement) — (Additional 30% and 50% federal bonus depreciation and additional IRC §179 expenses are not allowed.)
6. Total of lines 1 through 5. $
7. Inventory at end of year. $
8. Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30, Line 2. $
Method of inventory valuation used
Schedule B - CONTRIBUTIONS AND/OR GIFTS (See specific instructions for Line 18.)
$ $
TOTAL {Limited 1o 15% of net income - also enter on D-30, Line 18.) $
Schedule C - TAXES (See specific instructions for Line 16.)
Type of Tax Amount Type of Tax Amount
$ $
TOTAL $
*
Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)
Name and Address of Payee Amount Name and Address of Payee Amount
s
TOTAL . o oot et e
* Schedule D has been deleted.

L



D-30 PAGE 4

Taxpayer Name: JONAT HAN M GILLIBRAND

Taxpayer Identification Number _

Schedule F - DC apporticnment factor (See instructions.)

o

Round cents to the nearest dollar. If an amount is zero, leave the line blank.

1. SALES FACTOR: All gross receipts of the unincorporated
business other than gross receipts from items of non-business income. $

Column 1 TOTAL

2. DC APPORTIONMENT FACTOR: Column 2 divided by Column 1. Enter on D-30, Line 28.

.00 s

Column 2 in DC

Carry all factors to six decimal places

Factor

DC Apportionment

. O 0 (Cotumn 2 divided by Column 1}

For Combined Reporters

Enter the number of members in the combined group
Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations ] Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5
Schedule G - Other allowable deductions
Nature of Deduction Amount
S
TOTAL (Also enter on D-30, Line 21.) B
Schedule H - Income not reported (claimed as nontaxable)
(See instructions.)
Nature of Income Amount
S
TOTAL =




D-30 FORM, PAGE 5

Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer \dentification Numbe

=

Schedule | - BALANCE SHEETS _(See Instructions.)

Beginning of Taxable Year

End of Taxable Year

(A) Amount

(B) Total (A) Amount

(B) Total

2. Trade notes and accounts receivable.
(a) MINUS: Allowance for bad debts.
3o dnventories. . ...
4. Gov't obligatic (a) U.S. and its instrumentalities. . . . . . .
(b) States, subdivisions thereof, etc.

5. Other current assets (attach statement). . . . ..

6. Mortgage and real estate loans. . .. ........ ... ...

7. Other investments (attach statement). . .

. Buildings and other fixed depreciable assets. . .

ASSETS

(a) MINUS: Accumulated depreciation. . . . .

9. Depletable assets .
(@) MINUS: Accumulated depletion. . . . . .

10 Land (net of any amortization). . .. ................
11 Intangible assets (amortizable only). . ... ... ... ..

(a) MINUS: Accumulated amortization. . ... ..... ...

12 Other assets (attach statement). .
13. TOTALASSETS, . .o vv s wne wrwme v a0k e mam woe »

14 Accounts payable. .

15 Mortgages, notes, bonds payable in less than 1 year
16 Other current liabilities (attach statement). . . .
17 Mortgages, notes, bonds payable in 1 year or more. . .

18 Other liabilities (attach statement). . . ... ... ..

LIABILITIES AND CAPITAL

19Capital stock. . .. ... .. ... ...
20. TOTAL LIABILITIES AND CAPITAL. . .. .......

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Cal. 2
Percentage
of Time
Devoted
to this
Business

Col. 1

Taxpayer
Identification
Number

Name and Address of
Owner(s)/Member(s)

Col. 3
Percent-
age of
Ownership

Col. 5
Exemption
Claimed

Col. 6
Net Loss
DC Sources

Col. 7
Net Income
(or Loss)
from
Outside DC

Col. 4
Salary Claimed

Col. 8
Total Income (cr
Loss) Not Taxable lo
the Unincorporated
Business
(Add Cols_ 4 thru 7)

%

%

TOTAL .

$ 0% 0% 0%

Col. 4 - See Instructions.

Col. 5 - See Instructions.

Col. 6 - Any loss amount from Line 31 of D-30.

I Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

Enter total taxable income as shown on Line 34 of D-30.

$ 57,500

Net income of Unincorporated Business from both within and
outside DC (from Line 25 of D-30) . .

$ 62,500 J



D-30 FORM, PAGE 6 « -'
Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number _

SUPPLEMENTAL INFORMATION

1. During 2017, has the ttemal Revenue Service made or proposed 2. PRINCIPAL BUSINESS ACTIVITY 3. DATE BUSINESS BEGAN
any adjustments to your federal income tax retums, or did you 54 1 ggo 01 01 1 7
s o
file any amended retums with the Intemal Revenue Service? 4. IF BUSINESS HAS TERMINATED, STATE REASON 5. TERMINATION DATE
Yes No X
If*Yes®, submit separately an amended Form D-30 and a detailed F i i
statement, conceming adjustmens, to the of Tax 6. TYPE OF OWNERSHIP (scle proprietor, partnership, etc.)
and Revenue, See instructions for address. SOLE PROPRIETOR

7. Place where federal income tax retum for period covered by this return was filed: __—_

8. Name(s) under which federal retum for period covered by this return was filed: KRISTEN E AND JONATHAN GILIGRAND

9. Have you filed annual Federal Information Retumns, (forms Yes No If no, please state reason:

1086 and 1089) pertaining to compensation payments for 20172 X

10. Is this return reported on the accrual basis? Yes No If no, fill in the method used: Cash basis
X Other (specify)

11. Did you withhotd DC income tax from the wages Yes No If no, state reason:

of your BC employees during 2017? X
12. Did you file a franchise tax return for the business Yes No If no, state reason:

with the District of Columbia for the year 2016? X

If yes, enter name under which return was filed:

13. Does this retumn include income from more than one business Yes No
conducted by the taxpayer? X

(If yes, list businesses and net income (loss) of each.)

14. Is income from any other business or business interest Yes No
owned by the proprietors of this business being reported X

in a separate return?
(If yes, list names and addresses of the other businesses.)

15. (a) Is this business unitary with a partnership or another Yes No If yes, explain:
corporation? X

(b) Is this business unitary with a combined group? Yes No Ifyes, explain:
X
16. Did you file an annual ballpark fee return? Yes No
X



Govemment of e 2017 D-2220 Underpayment of Estimated
Franchise Tax By Businesses venoorips 1833

IMPORTANT: Please read the instructions before completing this form.

Business name (from your D-20 or D-30 return) Federal Employer ldentification Number (FEIN) or
JONATHAN M GILLIBRAND

Perscn to contact if there are questions Social Security Number (SSN)

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your DC applicable credits and estimated tax payments
is less than $1001, or

B. You have made the required periodic DC estimated franchise tax payments and the total is equal to or
more than 110% of last year's taxes or 90% of current year's taxes. Note: In order to use the prior year
110% exception, you must have filed a DC franchise tax return last year and you must have been in
business in DC for the entire year.

Computation of Underpayment Interest

1 2017 DC franchise tax liability from Forms D-20 or D-30. $ 5175

2 Multiply the amount on Line 1 by 80% (.80). $ 4658

3 2016 DC franchise tax liability from Forms D-20 or D-30 X 110%. $

4  Minimum estimated tax requirement for tax year 2017 $ 4658
(lesser of Lines 2 and 3).

5 Multiply the amount on Line 4 by 25% (.25). $ 1165

Note: If your income was not evenly received over 4 periods, see instructions on the "Annualized Income” method.

Due date of Payments
Due dates shown are for calendar year; for fiscal year, use the 15th day of 1st Period 2nd Period 3rd Period 4th Period
the 4th, 6th, Sth and 12th months after the end of the fiscal year. 04/15/17 06/15/17 09/15/17 1211817

6 Enter the amount from Line 5 or the annualized income amount in
each period (The 2nd period includes the 1st period amount, 3rd period includes
the 1st and 2nd period amounts, the 4th periad includes all pericd ts). 1165 2330 3495 4658
Check here if you are using “"Annualized Income" method.

7 DC estimated taxes paid each period (The 2nd period
includes the 1st period amount, 3rd period includes the 1st and 2nd period

amounts, the 4th period includes all period amounts). 0 1150 4150 4150
8 Underpayment each period (Line 6 minus Line 7). 1165 1180 0 508
9 Underpayment Interest Factors. .0175 .0265 .0262 .0348
10 Line 8 multiplied by Line 9. 20 31 0 18
11 Underpayment Interest — Total of amounts from Line 10. Pay this amount. (See instructions) $ 69

Make check or money order payable to: DC Treasurer



Detach at perforation before mailing

Sovermentottne 2017 D-30P SUB Payment Voucher for
Unincorporated Business Franchise Tax

Amount of Payment $ 1094.00

(dollars only)
A

Number Mark if FEIN To avoid penalties and interest, your payment must be SOFTWARE DEVELOPER USE ONLY

b4 postmarked no later than the due date of your return VENDOR ID # 1833

Mark if SSN

Business or Designated Agent Name Tax pericd ending (MMYY)
1277

JONATHAN M GILLIBRAND

Business mailing address (number, street and suite/apartment number if applicable)

i iiaii ii ii iiiriii lnimber street and suite/apartment number if applicable)
State Zticude + 4

I-I
i



FEmnTEE 2017 D-40 SUB Individual
Income Tax Return
Personal information

Telephone number Mark if Amended return SOFTWARE DEVELOPER USE ONLY VENDOR ID#  —
Mark if Filing for a deceased taxpayer

IT°RI
Siouse'slreilslered domestic partner's TIN and Date of Birth (MMDDYYYY) C !=- 1’ i-:- {"H ‘ C Q jj\if
Your first name M. Last name
JONATHAN M GILLIBRAND
Spouse's/registered domestic partner's first name M| Last name
KIRSTEN GILLIBRAND

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT <

Cii State ZIP Code + 4

Filing Status

1 Mark only one: Single Married filing jeintly X Married filing separately Dependent claimed by someone else
Married filing separately on same return  Enter combined amounts for lines 4 - 42. See instructions.

| 2

Registered domestic partners filing jointly or filing separately on same return
Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
Qualifying widow(er) with dependent child. Enter qualifying dependent information on Schedule S.
2 Mark if you are: Part-year resident in DC from (MMDD) to (MMDD) See instructions.
*Complete your federal return first -- Enter your dependents' information on DC Schedule S*
Income Information

a Wages, salaries, unemployment compensation and/or tips, see instructions a $ .00
b Business income or loss, see instructions. Mark if loss b S 62500.00
¢ Capital gain (or loss). Mark ifloss X ¢ 9 1500.00
d Rental real estate, royalties, partnerships, etc. Mark if loss d $ .00

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income. From adjusted gross income lines on federal ~ Mark if loss 3 S 57380.00
Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions. S .00
5 Other additions from DC Schedule I, Calculation A, Line 8. $ 0
6 AddLines3 4and5 Mark if loss 6 3 57380.00
Subtractions from DC Income
7 Part year residents, enter income received during period of nonresidence, see instructions. 7 5 « 00
8  Taxable refunds, credits or offsets of state and local income tax. g 9 796.00
9  Taxable amount of social security and tier 1 railroad retirement 9 $ .00
10 Income reported and taxed this year on a DC franchise or fiduciary return. 10 S 5750000
11 DC and federal government survivor benefits, see instructions. 11 3 .00
12 Other subtractions from DC Schedule |, Calculation B, Line 16 12 § .00
13  Total subtractions from DC income, Lines 7 - 12 13 S 58296.00
14 DC adjusted gross income, Line 6 minus Line 13, Mark ifloss X 14 3 916.00

L -



Enter your last name GILLIBRAND
Enter your TIN

-

15 Deduction type Take the same type of deduction you took on your federal return.

Mark which type X Standard Itemized See instructions for amount to enter on Line 16
16 DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 $ 5650.00
17 Number of exemptions. If more than 1, or if you or your spouse/registered domestic partner 17 2
are over 65 or blind, attach a completed Calculation G, Schedule S.
18  Exemption amount. Multiply $1,775 by number on Line 17. Part-year DC resident, see inst on page 25. 18 8 3550.00
* If federal AGl is greater than $150,000, see instructions on page 27.
19 Add Lines 16 and 18. 19 $ 9200.00
20 DC Taxable income Subtract Line 19 from Line 14. Enter result. Mark if loss X 20 S 1011:6..00
DC tax, credits and payments
21 Tax |IfLine 20 is $100,000 or less, use tax tables. If more, use Calculation | 21 $ .00
Mark if filing separately on same return. Complete Calculation J on Schedule S.
22 Credit for child and dependent care expenses $ .00 x 32 Enterresult > 2 9 .00
From federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441.
23 Non-refundable credits from DC Schedule U, Part 1a, Line 8 Attach DC Schedule U. 23 9 .00
24 DC Low Income Credit Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions. 24 5 .00
24a Enter the number of exemptions claimed on your federal return if claiming LIC 24a
25 Total non-refundable credits. Add Lines 22, 23 and 24. 2% S .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. % 9 .00
27 DC Earned Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC)
27a Enter the number of qualified EITC children. 27b Enter earned income amount ~ 27b 9 .00
27¢  For filers with qualifying children.  Enter federal EITC 3 .00 x .40 Enterresult > 27d 9 .00
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e S .00
28  Property Tax Credit. From your DC Schedule H: attach a copy. 28 9 .00
29  Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 29 9 .00
30 DC income tax withheld shown on Forms W-2 and 1098. Attach these forms, a0 S .00
31 2017 estimated income tax payments and amount applied from 20186 return. 3 S .00
32 Tax paid with extension of time to file. 32 5 .00
33 Tax paid with original return if this is an amended return 33 5 .00
34  Total payments and refundable credits. Add Lines 27d or 27e and 28 - 33. 4 S .00
35 Tax due. Subtract Line 34 from Line 26. a5 9 .00
36 Amount overpaid. Subtract Line 26 from Line 34. B S .00
37 Amount to be applied to your 2018 estimated tax. 37 S .00
38 Underpayment Interest. Mark if Form D-2210 is attached X ag S .00
39 Contribution amount from Schedule U, Part Il, Line 5 or 6. (Cannot exceed refund amount on line 41.) 3@ S .00
40  Total amount due. Add Lines 35, 38 and 39 4 9 .00
41 Net refund. Subtract total of Lines 37, 38 and 39 from Line 36. 41 S .00
Will this refund go to an account outside the U.S.? Yes No See instructions
42  Mark if either spouse is claiming injured spouse protection.
Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: MyTax.DC.gov
Make one refund choice Direct deposit ReliaCard (See instructions) X Paper check
Direct Deposit To have your refund deposited into your checking OR savings account, mark X and enter bank routing and account numbers.
Routing Number Account Number

Third Party Designee To authorize another person to discuss this return with the OTR, mark here X and enter the name and phone number of that person
Designee's nam-SNG HNNNEN BN Phone number

Signature Under penalties of law, | declare that | have examined this return and, to the best of my knowled e it is cogrect. Declaration of paid preparer is based on information available to the preparer

Your signature Date Date
040418
Spouse'siregistered domestic partner's signature if filing jointly Date Preparer's Ta;g' Identification Number (PTIN) PTIN telephone number

L - — e



?

Govemment of the
District of Columbia

Enter DC withholding information below.

Attach W-2's and/or 1099's to Form D-40 or D-40EZ.

2017 D-40WH SUB Withholding
Tax Schedule

THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD

Important: Print in CAPITAL letters using biack ink.

SOFTWARE DEVELOPER USE ONLY

vencorin 1833

Primary last name shown on Form D-40 or D-40EZ

GILLIBRAND

1_1 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name
Taxpayer ldentification Number
Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

2_| A-Employer or Payor Iinformation

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099
Employer or Payor Name

Address

City

State Zip Code + 4

Name
Taxpayer ldentification Number
Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

3 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099
Employer or Payor Name

Address

City

State Zip Code + 4

Name
Taxpayer ldentification Number
Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box from 1099,

DC Withholding from Box #17 of W-2 or the
appropriate box from 1089

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above

If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

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

$ 0.00



Scimgen e 2017 SCHEDULE S Supplemental
Information and Dependents

Unless instructed otherwise -

If you fill in any part of this schedule, attach it to your D-40.

SOFTWARE DEVELOPER USE ONLY

venporips 1833

Enter your Taxpayer Identification Number (TIN)

Enter your last name

GILLIBRAND

Dependents If you have more than 8 dependents, list them on an attachment.

First name M1 Last name

THECDORE I GILLIBRAND

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
C SON C

First name M. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.l Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.l Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.1 Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
Head of household filers 1in of qualifying non-dependent persan Date of Birth of qualifying non-dependent person (MMDDYYYY)

Do not enter your information

First name of qualifying non-dependent person M Last name

L -



2017 SCHEDULE S PAGE 2

Last name and TIN GILLIBRAND _

Calculation G Number of exemptions
Do not attach Schedule S to your D-40, if you only filled in Lines a and i of this Calculation and have not filled in any other sections of Schedule S.

a Enter 1 for yourself and a 01
b Enter 1if you are filing as a head of household and b
¢ Enter 1 if you are 65 or over and c
d Enter 1 if you are blind d
e Enter number of dependents e 01
f Enter 1 for your spouse or registered domestic partner filing jointly or filing separately on same return f
o Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse 9
or registered domestic partner is 65 or over
h Enter 1 if married or registered domestic partner filing jointly or fiting separately on same return and your spouse h
or registered domestic partner is blind
i Total number of exemptions Add Lines a - h and enter on D-40, Line 17. i 02

Calculation J Tax computation for married or registered demestic partners filing separately on same DC return.
Enter separate amounts in each column. Do not combine amounts until Line 1. You Your spouse’registered domestic partner
a Federal adjusted gross income Mark if minus a .0 .

If you and your spouse filed a joint federal return, enter each person's portion of federal ad-

Jjusted gross income. Registered domestic partners should enter the federal AG! reported
on their separate federal returns.

b Total additions to federal adjusted gross income b .00 .00
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.

C AddLinesaandb. Mark if minus (o] . O O . O 0

d Total subtractions from federal adjusted gross income d .00 .00
Enter each person’s portion of subtractions entered on D-40, Line 13.

e DC adjusted gross income Subtract Line d from Line c. Makifmnus € .00 .00

f Deduction amount Enter each person’s portion of deductions entered on D-40, Line 16. f .00 .00
( You may allocate this amount any way you like.)

g Number of exemptions. Total must equal Calculation G, Line i. g

h Exemption amount Enter each person's portion of the exemption amount entered h .00 .00

on D-40, Line 18. * If AGI from either column exceeds $150,000, see instructions page 27.

i AddLinesfand h. i .00 .00

j Taxable income Subtract Line i from Line e. Mark f minus | .00 .00

k  Tax IfLine jis $100,000 or less, use fax tables. If more than $100,000, k .00 .00
use Calculation .

| Add the amounts on Line k, enter here and on D-40, Line 21. 1 $ .00 Total tax

List TINs associated with income reported and taxed on Franchise and Fiduciary Returns for the amount listed on D-40, Line 10.

a 200108715 b c
d e f
g h i



Soverment of the. 2017 SCHEDULE | SUB
Additions to and Subtractions from
Federal Adjusted Gross Income
Make entries using black ink. Attach to your D-40.

SOFTWARE DEVELOPER USE ONLY

Taxiaier identification Number (TIN)  venporiow 1833

Enter your last name

GILLIBRAND

Calculation A Additions to federal adjusted gross income. Fill in only those that apply.

1 Part-year DC resident - enter the portion of adjustments (from Federal Form 1040, 1040A or 1040NR) 1 $ .00
that relate to the time you resided outside DC. For Lines 2 - 7 below include only the amounts related to the time you resided in DC.

2 Income distributions eligible for income averaging on your federal tax return (from federal Form 4972). 2 $ 0.00

3 30% or 50% federal bonus depreciation and/or extra IRC § 179 expenses claimed on federal return. 3 $ 0.00

4 Any part of a discrimination award subject to income averaging. 4 $ .00

5 Deductions for S Corporations from Schedule K-1, form 1120 S. 5 $ .00

6 Other pass through losses from DC unincorporated businesses that exceed the $12,000 threshold 6 $ .00
(reported as a loss on federal 1040 return)

7 Other (see instructions) 7 $ 0.00

8 Total additions Add entries on Lines 1-7. Enter the total here and on D-40, Line 5. 8 $ 0.00

Calculation B Subtractions from federal adjusted gross income. Fill in only those that apply.

1 Taxable interest from US Treasury bonds and other obligations. (See instructions.) 1 $ 0.00

2 Disability income exclusion from DC Form D-2440, Line 10 (See instructions.) 2 $ 0.00

3 Interest and dividend income of a child from Federal Form 8814, 3 $ 0.00

4 Awards, other than front and back pay, received due to unlawful employment discrimination. 4 $ .00

5 Excess of DC allowable depreciation over federal allowable depreciation. See instructions. 5 $ 0.00

6 Amount paid (or carried over) to DC College Savings plan in 2017 (maximum $4,000 per person, $8,000 6 $ .00
for joint filers if each is an account owner). Part year residents, see instructions.

7a Exclusion of up to $10,000 for DC residents (certified by the Social Security Admin. as disabled) 7a $ .00
with adjusted annual household income of less than $100,000. See instructions.

7b Annual household adjusted gross income. See instructions. 7b $ .00

8 Expenditures by DC teachers for necessary classroom teaching materials, $500 annual limit per person. See instructions. 8 $ . O 0

9 Expenditures by DC teachers for certain tuition and fees, $1,500 annual limit per person. See instructions. 9 $ .00

10 Loan repayment awards received by health-care professionals from DC government. See instructions. 10 $ .00

11 Health-care insurance premiums paid by an employer for an employee’s registered domestic partner or same sex spouse. 11 $ .00
Make no entry if the premium was deducted on your federal return, see instructions

12 DC Poverty Lawyer Loan Assistance. See instructions. 12 $ .00

13 Other (see instructions) 13 3 0.00

14 Military Spouse Residency Relief Act. See instructions. 14 $ .00

15 RESERVED 15 9

16 Total subtractions. Add entries on Lines 1-7a and 8-15. Enter the total here and on D-40, Line 12. 16 $ 0.00

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Chid's Interest and Dividends, and included in the parents' federal return income i8S
subtracted above on Line 3 of Calculation B, the child must file a separate OC retum reporting this income

L |



GROSS INCOME

DEDUCTIONS

Comnmen ¢t 2017 D-30 SUB Unincorporated
Business Franchise Tax Return

Taxpayer |dentifi n Number (TIN) Mark it FEIN MNumber of business locations SOFTWARE DEVELOPER USE ONLY
H sshn X InDC Outside DC venoorios 1833
Registered Business Name Tax period ending (MMYY)
JONATHAN M GILLIBRAND 121.7
Mark if: Amended Retun
Business Mailing address line #1 Final Return
- h Cambined Report”
Business Mailing address line #2 *You must fill in the Designated Agent infc below
Worldwide**
c‘li State iiii" ** Worldwide form must be filed with this retum
Designated Agent Name Designated Agent TIN

Enter dollar amounts anly. If amount is zero, leave line blank.
it minus, enter amount and mark X in oval

1 Gross receipts, minus returns and allowances 62500.00
2 Cost of goods sold (from D-30, Schedule A) and/or operations .. $ .00
3 Gross Profit Line 1 MiNUS LINE 2 ....cvuvvieeeeriueiireeeeneeesiseisesessssessesssnsessessnsessnens T Mark it minus 3 S 62500.00
4 Dividends Minus Subpart F incame. (SHACH SEABMENL) ....ovuieiieriemrrimsssseisereseesersesesssssrsnsnsrassionsserssssnnsronsssns 4 $ .00
& Interest (attach statenient showing CAICUIRONS] .. iwiaiis cisinsmiimsssmsis i sviedi i vaiv imss bevs it ess sessss s v el 5 S .00
6 Gross rental income (attach statement) 5 .00
7 Gross royalties (attach statement) ... $ .00
8 (a) Net capital gain (attach a copy of your federal Schedule D) .......cooeruiriiiininceneniiesne e Mark if minus 8a S .00
(b) Ordinary gain (loss) from Part Il, federal Form 4797 (attach copy) ....oovvvverene.. Mark it minus gb 5 .00
9 Other iNCOME (attach detailed SIAEMEN) ..........ovevsvrreresreieeinsss S B Mark it minus 9 ] .00
10 Total gross iNCOME Add Lines 3-8 ......ooeiiiiiiiiinienieiiiiini e siiiee e b mne e see e Mark if minus 10 S 62500.00
IF LINE 10 1S $12,000 OR LESS, STOP HERE, DO NOT FILE THIS RETURN
11 Salaries and wages (Do not indlude owner(s)/member(s)) = .00
Y R OIS cnereumss s et o S A T S SRR A S T B A T ST e e A e A R 5 <00
13 Bad debts (attach a copy of any statement filed with yoUr fEDeral FBIUM) veeeevevereeeeesssessrensessssssssanssensssssssssssnsmmnnennens 13 2 .00
14 (a) Royalty payments made ...........ccocervirmrrriinsininnnsiee e =00
(b) Minus nondeductible payments to related entities ............... .00 =14¢ S I
15 RENL oo oo oo o1 1es s eesesee 25220214234t meee e 4444t 15 5 .00
16 Taxes from Form D-30. Schedule C ........cocissimmmemmmonsnresinnsiescasisnenes T 16 2 .00
17 e Interest Payiments o nsmas s mroms e g s .00
(b) Minus nondeductible payments to related entities ................ 00 =47¢ 3 <30
18 Contributions and/or gifts trom D-30, Schedule B .......c.oouememiriiieies e e T 18 5 00
19 Amortization (attach copy of your Federal Form 4562, PArt V1) ......iiiiimmesrisrmmnrsessrssersnmsesmmeenssmesamenraeeniseeinrees 19 S -0
20 Depreciation (attach capy of your Federal FOMm 4562 .......eoveiieiuieiieseeseesisiasssssstessessesssssassas T — 20 S .00
Da not include the additonal federal bonus depreciation.)
21 Other allowable deductions from 0-30, Schedule G g .0 g
.0

22 Total deductions Add Lines 11-21 ...

L -1



Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number _ Enter dallar amounts only

23 NEt iNCOME Line 10 Minus LINE 22 ......coviruviiressirssesssssossssssssissssssssessssss s s esesssessssns Mark i minus 23 S 62500 . OO
24 Net operating loss deduction for years before 2000 ...........ccoocooviiiiieioiiioieeeee oo, 24 3 .00
25 Netincome after NOL deduction. Line 23 minus Line 24 ...........ouivueeeecoeeeeiersrererenn. Mark if minus 25 5 62500.00
26 (a) Non-business income/state adjustment (attach statement) .......cocooovvviiieecennnnn. Mark if minus 26a 5 .0C
(b) Minus: Related expenses (attach an allocation SItement) ... e 26b 3 .00
(c) Subtract Line 26(b) from Ling 26(8) «.....cccorvveioveeoeeoeoeereeessoeeoees oo WAt i 26c © .00
27 Netincome from trade or business subject to apportionment Line 25 minus Line 26c . Mark if minus 27 S 62500.00
28 DC apportionment factor From Form D-30 Schedule F, Col 3, Line 2 28 1.000000
i If Combined Regport, from Combined Reporting Schedule 2A, Col. 1, Line 9
§ 29 Net income from trade or business apportioned to DC.........oovveeievrereveresrirsnnn, Mark if minus 29 9 62500.00
F4 Multiply Line 27 by the factor on Line 28.
‘g 30 Other income/deductions attributable to DC (attach statement) .......coeeveeiveiineiecnannnnn. Mark if minus g S .00
2
31 Total DC net inComME ([055) .oooiiiiiiiiiiiee e e ee e s e Mark if minus 31 5 62500.00
Cambine Lines 29 and 30
32 Salary for owner(s) or member(s) services From Form D-30 Schedule J, COILMN 4 ...eeeeeririimnmereersarannnnneenenes 32 5 .00
33 Exemption: Maximum amount $5000 Must enter days in DC > 33a 365 3 $ 5000.00
If fewer than 365 days in DC, see instructions for amount to claim.
34 Total taxable income before apportioned NOL deduction .............ccooiiicnnns Mark if minus 34 5 57500.00
Line 31 minus total of Lines 32 and 33
35 Apportioned NOL deduction Losses occumnng in year 2000 and later................ 35 s .00
36 Total DC taxable income Line 34 minus Line 35 .. .. Mark it minus s 5 57500.00
37 TAX 9.0% OF LINE 36 -oooovvvvvvvreevrosiovoseosessoossossisssseeesoeessssss s oo e 37 5 5175.00
38 Minus Nonrefundable Credits from Schedule UB, Line 20 ...t 3g 3 .00
{2 39 Total DC Gross Receipts from Line 4 MTLGR WOMKSREBt w....uvuisiuniiniuisinnensass $ ©2500.00
o
w
I e e e asissamemssn W B 5175.00
241 Payments:
o (a) Tax paid, if any, with request for an extension of time to file ... 41a S .00
- (b) Tax paid, if any, with original return if this is an amended return ..... 410 S .00
§ (c) 2017 estimated franchise tax payment ... R 41c 3 4150.00
& 42 Add Lines 41(a), S1(DY AN A1(E) cicusiiosomisissismasssssississiassisisssisysssonies isisssssasssssss ssa sescinsssesssnsiin s 42 5 4150.00
<43 RESERVED
44 Estimated taxinterest  (Mark if D-2220 attached) % ... — e 44 S 69.00
45 Total Amount Due. if Line 42 is smaller than the total of Lines 40 and 44, enter amount due 45 S 1094.00
Will this payment come from an account outside the U.S.? Yes No See instructiens
46 Overpayment. if Line 42 is larger than the total of Lines 40 and 44, enter amount OVEPAIG ......coeeameeeriernmnrnsreeecissnes 46 $ .00
47 Amount you want to apply to your 2018 estimated franchise tax. ... 47 S .00
48 Amount to be refunded Line 45 minus LiNe 47 ......eeieeiii ettt 48 S .00
Third Party Designee To authorize another person to discuss this return with OTR, mark here and enter the name and phone number
Designee's name Phone

Under penalties of law, | declare that | have exal

my is retum ang, 1o the bes] of my knowledge, it is correct. Declaration of paid preparer is based on the information available 1o the preparer.
m ] NI

SIGN
HERE Title Date Telephane number of person to contact

PAID 040418

PREPARER Date Firm name Firm address

ONLY

aw the preparer ta cacuss tha retum W
Tax and Revenue mark here

| >



D-30 FORM, PAGE 3
Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number_

Round cents to the nearest dollar. If an amount is zero, make no entry.

Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)

1. Inventory at beginning of year (if different from last year's closing inventory, attach an explanation).

2 PUMCHESES owius o0 enviuios s 55 55 55 50 5s santoryia muanans S
Minus cost of items withdrawn for personaluse . ... ... .. S Enter result here ~— >
3. Costof Labor.
4. Material and supplies.
5. Other costs (attach statement) — (Additional 30% and 50% federal bonus depreciation and additional IRC §179 expenses are not allowed.)
6. Total of lines 1 through 5.
7. Inventory at end of year.
8. Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30, Line 2.

Method of inventory valuation used

Schedule B - CONTRIBUTIONS AND/OR GIFTS (See specific instructions for Line 18.)

$

TOTAL (Limited to 15% of net income — also enter on D-30, Line 18.)

Schedule C - TAXES (See specific instructions for Line 16.)

Type of Tax Amount Type of Tax Amount
$
TOTAL
*
Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)
Name and Address of Payee Amount Name and Address of Payee Amount
$

TR swnssivmte wmss emen gemie sioges o T PSP st ST A TSR B S % R B, S i SRS ;

* Schedule D has been deleted.

L




D-30 PAGE 4

-

Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number _

Schedule F - DC apportionment factor (See instructions.)

Round cents to the nearest dollar. If an amount is zero, leave the line blank. Carry all factors 1o six decimal places
Column 1 TOTAL Column 2in DC DC Apportionment
1. SALES FACTOR: All gross receipts of the unincorporated Factor
business ather than gross receipts from items of non-business income. $ .00 s .00 (Column 2 divided by Column 1)

2. DC APPORTIONMENT FACTOR: Column 2 divided by Column 1. Enter on D-30, Line 28.

For Combined Reporters

Enter the number of members in the combined group
Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Bue
Combined Group Report Intercompany Eliminations __] Total Before Eliminations Designated Agent Member 1
Tax Due Tax Bue Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5

Schedule G - Other allowable deductions

Nature of Deduction J_ Amount

TOTAL (Also enter on D-30, Line 21.) 1S

Schedule H - Income not reported (claimed as nontaxable)
(See instructions.)

Nature of Income Amount

TOTAL ﬁ




D-30 FORM, PAGE 5

Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer |dentification Number

Schedule | - BALANCE SHEETS (See Instructions.)

Beginning of Taxable Year

nd of Taxable Year

(A) Amount

(B) Total (A) Amount

(B) Total

2. Trade notes and accounts receivable.,
(a) MINUS: Allowance for bad debts.
3. Inventories. . ......... ...
(b) States, subdivisions thereof. etc. . . .

5. Other current assets (attach statement)

6. Mortgage and real estateloans. . ... ......... . .. ..

7. Other investments (attach statement). . .. ... .. . ...

- Buildings and other fixed depreciable assets. . . . . . ..

ASSETS

(a) MINUS: Accumulated depreciation. . . . . ..

9. Depletableassets . . ...............covniio...

(a) MINUS: Accumulated depletion. . .. ......
10 Land (net of any amortization). .. .................
11 Intangible assets (amortizable only). . .............
(a) MINUS: Accumulated amortization. . ... ........

12 Other assets (attach statement). .. .. .............
13. TOTAL ASSETE. .. vommin reimmsiieite s o
14 Accounts payable. . .. ....... ... ... ... .. .. .....
15 Mortgages, notes, bonds payable in less than 1 year. .
16 Other current liabilities (attach statement). . .........
17 Mortgages, notes, bonds payable in 1 year or more. . .

18 Other liabilities (attach statement). . ...............

LIABILITIES AND CAPITAL

10 Caphal-slock. . o co ciams i gm e 9 e Bt e eE v
20. TOTAL LIABILITIES AND CAPITAL. . ........

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 2
Percentage
of Time
Devoted
to this
Business

Col. 1

Taxpayer
Identification
Number

Name and Address of
Qwner(s)/Member(s)

Col. 3
Percent-
age of
Ownership

Cal. 7
Net Income
(or Loss)
from
Qutside DC

Col. 6
Net Loss
DC Sources

Col. 5
Exemption
Claimed

Cal. 4
Salary Claimed

Col. 8
Total iIncome (or
Loss) Not Taxable ta
the Unincorporated
Business
(Add Caols. 4 thru 7)

%

%

TOTAL .

$ 0ls 0]s 0%

3 0

Col. 4 - See Instructions.

Col. 5 - See Instructions.

Col. 6 - Any loss amount from Line 31 of D-30.

Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

Enter total taxable income as shown on Line 34 of D-30,

3 57.500

Net income of Unincorporated Business from both within and
outside DC (from Line 25 of D-30)

S 62,500 J



D-30 FORM, PAGE 6 I
Taxpayer Name: JONATHAN M GILLIBRAND

Taxpayer Identification Number _

SUPPLEMENTAL INFORMATION

1. During 2017, has the Intemal Revenue Service made of pro 2. PRINCIPAL BUSINESS ACTIVITY 3. DATE BUSINESS BEGAN
any adjustments to your federal income tax retums, or did you
file any amended retums with the Intemal Revenue Service? 541990 010117

4, IF BUSINESS HAS TERMINATED, STATE REASON 5. TERMINATION DATE
Yes No X

If *Yes®, submit separately an amended Ferm D-30 and a detailed : :
statement, concerning adjustments, to the Office of Tax 6. TYPE OF OWNERSHIP (sole proprietor, parinership, etc.)

and Revenue, See instructions for address. SOLE PROPRIETOR

7. Place where federal income tax retum for period covered by this retum was filed: ___

8. Name(s) under which federal return for pericd covered by this retum was filed: KRISTEN E AND JONATHAN GILIGRAND

9. Have you filed annual Federal Information Retumns, (forms Yes No If no, please state reascn:

1086 and 1099) pertaining to compensation payments for 2017? X

10. Is this return reported on the accrual basis? Yes No Ifno,fillin the method used: Cash basis
X Other (specify)

11. Bid you withhold DC income tax from the wages Yes No Ifno, state reason:

of your BC employees during 2017? X
12. Oid you file a franchise tax retumn for the business Yes No If no, state reason:

with the District of Columbia for the year 20167 X

If yes, enter name under which retum was filed:

13. Does this retum include income from more than one business Yes No
conducted by the taxpayer? X

(If yes, list businesses and net income (loss) of each.)

14. s income from any other business or business interest Yes No
owned by the proprietors of this business being reported X

in a separate retumn?
(If yes, list names and addresses of the other businesses.)

15. (a) Is this business unitary with a partnership or another Yes No Ifyes, explain:
corporation? X

(b) Is this business unitary with a combined group? Yes No [If yes, explain:
X

16. Did you file an annual ballpark fee return? Yes No



Sovernmert of the 2017 D-2220 Underpayment of Estimated
Franchise Tax By Businesses venorip# 1833

IMPORTANT: Please read the instructions before completing this form.

Business name (from your D-20 or D-30 return) Federal Employer !dentification Number (FEIN) or

JONATHAN M GILLIBRAND

Person to contact if there are questions Social Security Number (SSN)

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your DC applicable credits and estimated tax payments
is less than $1001, or

B. You have made the required periodic DC estimated franchise tax payments and the total is equal to or
more than 110% of last year's taxes or 90% of current year's taxes. Note: In order to use the prior year
110% exception, you must have filed a DC franchise tax return last year and you must have been in
business in DC for the entire year.

Computation of Underpayment Interest

1 2017 DC franchise tax liability from Forms D-20 or D-30. $ 5175

2 Multiply the amount on Line 1 by 90% (.S0). $ 4658

3 2016 DC franchise tax liability from Forms D-20 or D-30 X 110%. $

4 Minimum estimated tax requirement for tax year 2017 $ 4658
(lesser of Lines 2 and 3).

5 Multiply the amount on Line 4 by 25% (.25). $ 1165

Note: If your income was not evenly received over 4 periods, see instructions on the "Annualized Income” method.

Due date of Payments
Due dates shown are for calendar year; for fiscal year, use the 15th day of 1st Period 2nd Period 3rd Period 4th Period
the 4th, 6th, Sth and 12th months after the end of the fiscal year. 04/15/17 06/15/17 09/15/17 12/15/17

6 Enter the amount from Line 5 or the annualized income amount in
each period (The 2nd period includes the 1st period amount, 3rd period includes
the 1st and 2nd period amounts, the 4th period includes all period amounts). 1165 2330 3495 4658

Check here if you are using "Annualized Income” method.

7 DC estimated taxes paid each period (The 2nd period
includes the 1st period amount, 3rd period includes the 1st and 2nd period

amounts, the 4th period includes all period amounts). 0 1150 4150 4150
8 Underpayment each period (Line 6 minus Line 7). 1165 1180 0 508
9 Underpayment Interest Factors. .0175 .0265 0262 .0348
10 Line 8 multiplied by Line 9. 20 31 0 18
11 Underpayment Interest — Total of amounts from Line 10. Pay this amount. (See instructions) $ 69

Make check or money order payable to: DC Treasurer



Saemeate 2017 D-30P SUB Payment Voucher for
Unincorporated Business Franchise Tax

Amount of Payment $ 1094.00

dollars only)
i umber Mark o FEIN To avoid penalties and interest, your payment must be
Mark if X SSN postmarked no later than the due date of your return

Business or Designated Agent Name

JONATHAN M GILLIBRAND

Business mailing address (number, street and suite/apartment number if applicable)

SOFTWARE DEVELOPER USE ONLY

VENDORID# 1833

Tax period ending (MMYY)

1217

ﬁ



Sepwammntet b 2017 D-40 SUB Individual
Income Tax Return

Personal information

Telephone number Mark if Amended return SOFTWARE DEVELOPER USE ONLY VENDOR ID#
Mark if Filing for a deceased taxpayer

Your T tion Number (TIN) and D3 f MDDYYYY)

Spouse's/registered domestic partner's TIN and Date af 8irth (MMDDYYYY)

Your first name M.1. Last name
JONATHAN M GILLIBRAND
Spouse'siregistered domestic partner's first name M.1. Last name
KIRSTEN GILLIBRAND

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT <

-Home adeanmem B
CJII State Z|P iiode +4

Filing Status
1 Mark only one: Single Married filing jointly X Married filing separately Dependent claimed by someone else
A Married filing separately on same return  Enter combined amounts for lines 4 - 42. See instructions.
w Registered domestic partners filing jointly or filing separately on same return
@ Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
2 Qualifying widow(er) with dependent child. Enter qualifying dependent information on Schedule S.
w
§ 2 Mark if you are: Part-year resident in DC from (MMDD) to (MMDD) See instructions.
s *Complete your federal return first -- Enter your dependents' information on DC Schedule S*
2 Income Information
3 a Wages, salaries, unemployment compensation and/or tips, see instructions a S 00
S b Business income or loss, see instructions. Mark if loss b 9 62500.00
% ¢ Capital gain (or loss). Markifloss X ¢ 9 1500.00
g d Rental real estate, royalties, partnerships, etc. Mark if loss d 3 .00
<<
Z Computation of DC Gross and Adjusted Gross Income )
& 3  Federal adjusted gross income. From adjusted gross income lines on federal ~ Mark if loss 3 5 57380.00
w
Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.
Additions to DC Income
A 4 Franchise tax deducted on federal forms, see instructions. S .00
2 nn
5 Other additions from DC Schedule |, Calculation A, Line 8. 5 S B .Uu
6 Add Lines 3, 4 and 5. Mark if loss 6 9 57380.00
Subtractions from DC Income
7 Part year residents, enter income received during period of nonresidence, see instructions. 7 § .00
= N
8  Taxable refunds, credits or offsets of state and local income tax. g S 796.00
9 Taxable amount of social security and tier 1 railroad retirement 9 S .00
10 Income reported and taxed this year on a DC franchise or fiduciary return. 10 S 57500.00
11 DC and federal government survivor benefits, see instructions. T .00
12  Other subtractions from DC Schedule |, Calculation B, Line 16. 12 S 0
: : [ 0
13 Total subtractions from DC income, Lines 7 - 12. 13 S 58296.0
14  DC adjusted gross income, Line 6 minus Line 13. Markifloss X 14 S 916.00



Enteryourlastname GLLLIBRAND
Enter your TIN

=

15  Deduction type Take the same type of deduction you took on your federal return.

Marx which type: X Standard ltemized See instructions for amount to enter on Line 16,
16 DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 9 5650.00
17 Number of exemptions. If more than 1, or if you or your spouse/registered domestic partner 17 2
are over 65 or blind, attach a completed Calculation G, Schedule S.
18 Exemption amount. Multiply 31,775 by number on Line 17. Part-year DC resident, see inst on page 25. 18 S 3550.00
* If federal AGI is greater than $150,000, see instructions on page 27.
19 Add Lines 16 and 18. 19 S 9200.00
20 DC Taxable income Subtract Line 18 from Line 14. Enter result. Mark if loss X 20 $ 10116.00

DC tax, credits and payments

21 Tax IfLine 20 is $100,000 or less, use tax tables. If more, use Calculation | 21 5 .00
Mark if filing separately on same return. Complete Calculation J on Schedule S.
22  Credit for child and dependent care expenses S .00 x .32 Enterresult > 2 $ .00
From federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441,
23 Non-refundable credits from DC Schedule U, Part 1a, Line 8 Attach DC Schedule U. 23 $ .00
24 DC Low Income Credit Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions. 24 S .00
24a Enter the number of exemptions claimed on your federal return if claiming LIC. 24a
25 Total non-refundable credits. Add Lines 22, 23 and 24. 25 S .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 26 S .00
27 DC Earned Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC)
27a Enter the number of qualified EITC children. 27b Enter earned income amount  27b .00
27c  For filers with qualifying children.  Enter federal EITC 9 .00 X .40 Enterresult > 27d S .00
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e $ .00
28 Property Tax Credit. From your DC Schedule H; attach a copy. 28 S .00
29 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 29 $ .00
30 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 30 9 .00
31 2017 estimated income tax payments and amount applied from 2016 return. 31 S .00
32 Tax paid with extension of time to file. 32 5 .00
33 Tax paid with original return if this is an amended return. 3 S .00
34 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 33. a4 S .00
35 Tax due. Subtract Line 34 from Line 26. 35 S .00
36 Amount overpaid. Subfract Line 26 from Line 34. w5 .00
37 Amount to be applied to your 2018 estimated tax. a7 5 .00
38  Underpayment Interest. Mark if Form D-2210 is attached X 38 S .00
39 Contribution amount from Schedule U, Part Il, Line 5 or 6.  (Cannot exceed refund amount on line 41.) . 3 .00
40 Total amount due. Add Lines 35, 38 and 39. 40 S .00
41 Net refund. Subtract total of Lines 37, 38 and 39 from Line 36. 4 5 .00
Will this refund go to an account outside the U.S.? Yes No See instructions
42 Mark if either spouse is claiming injured spouse protection.

Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: MyTax.DC.gov

Make one refund choice Direct deposit ReliaCard (See instructions) X Paper check
Direct Deposit 7o have your refund deposited inte your checking OR savings account, mark X and enter bank routing and account numbers.
Routing Number Account Number

Third Party Designee To authorize another person to discuss this return with the OTR, mark here X and enter the name and phone number of that person
Designee's name I erone oo SR

Signature Under penalties of law_ | declare that | have examined this return and, te the best of my knowledge, it js-cGren{. Declaration of D‘?Ld_g@parer is based on information available to the preparer.
1 ~

Your_ Date Prgﬁarefé"s ature i Date

4l 2018 040418

Spouse's/registered domestic partner's signature if fling jointly Date Preparer's T's'x Identification Number (PTIN) PTIN teleihone number
L ‘ i J
\ /
\ -~
\__/




Govemment of the
District of Columbia

2017 D-40WH SUB Withholding
Tax Schedule

Enter DC withholding information below.

Attach W-2's and/or 1099's to Form D-40 or D-40EZ.
THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD
Important: Print in CAPITAL letters using black ink.

SOFTWARE DEVELOPER USE ONLY

venoorip L 833

Primary last name shown on Form D-40 or D-40EZ Taxpayer Identification Number (TIN)
GILLIBRAND N
1 A-Employer or Payor Information B-Employee or Taxpayer Information C-DC Tax Withheld

Emplayer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box fram 1099

DC Withholding from Box #17 of W-2 or the
appropriate box fram 1099

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

2 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding fram Box #17 of W-2 or the
appropriate box from 1098

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

3 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above

If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

$ 0.00



CommmwEm. 2017 SCHEDULE S Supplemental
Information and Dependents
Unless instructed otherwise -

If you fill in any part of this schedule, attach it to your D-40.

SOFTWARE DEVELOPER USE ONLY

VENDOR IB# 1 8 3 3

Enter your Taxpayer Identification Number (TIN)

GILLIBRAND I

Dependents If you have more than 8 dependents, list them on an attachment,

Enter your last name.

First name M.L

Last name
THEODORE I GILLIBRAND
Taxiaier idinlwi'iii'i:n number chsh:p WDWYY}
First name M.I. Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.1 Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.I. Last name
Taxpayer identification number Relaticnship Date of Birth (MMDDYYYY)
First name M.I. Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.I. Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.1. Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
Head of household filers tin of qualifying non-dependent persan Date of Birth of qualifying non-dependent person (MMDDYYYY)

Do not enter your information

First name of qualifying non-dependent person M.L. Last name

- -



2017 SCHEDULE S PAGE 2
B

Last name and TIN GILL &

Calculation G Number of exemptions

Do not attach Schedule S to your D-40, if you only filled in Lines a and i of this Calculation and have not filled in any other sections of Schedule S.

a Enter 1 for yourself and g 01
b Enter 1 if you are filing as a head of household and b
¢ Enter 1 if you are 65 or over and c
d Enter 1if you are blind d
e Enter number of dependents Y Gl
f  Enter 1 for your spouse or registered domestic partner filing jointly or filing separately on same return
g Enter 1 if married or registered domestic partner filing jaintly or filing separately on same return and your spouse g
or registered domestic partner is 65 or over
h  Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and your spouse h
or registered domestic partner is blind
i Total number of exemptions Add Lines a - h and enter on D-40, Line 17. i 02
Calculation J Tax computation for married or registered domestic partners filing separately on same DC return.
Enter separate amounts in each column. Do not combine amounts until Line I. You Your spouseiregistered domestic partner
a Federal adjusted gross income Mark if minus a .00 .00
If you and your spouse filed a joint federal retum, enter each person's portion of federal ad-
Justed gross income. Registered domestic partners should enter the federal AG! reported
on their separate federal returns.
b Total additions to federal adjusted gross income b .00 .00
Enter each person's portion of additions entered on D-40, Lines 4 and 5.
C AddLinesaand b. Mark if minus Cc .00 .00
- " 4 51
d Total subtractions from federal adjusted gross income d .00 .00
Enter each person'’s portion of subtractions entered on D-40, Line 13
e DC adjusted gross income Subtract Line d from Line ¢ Mark if minus € .00 .00
f  Deduction amount Enter each person's portion of deductions entered on D-40, Line 16 f 00 .00
( You may allocate this amount any way you like.)
g Number of exemptions. Total must equal Calculation G, Line i. g
h  Exemption amount Enter each person’s partion of the exemption amount entered h .00 .00
on D-40, Line 18. * If AG! from either column exceeds $150,000, see instructions page 27
i AddLinesfand h. i .00 .00
j  Taxable income Subtract Line i from Line e. Mark f minus | .00 .00
k Tax If Line jis $100,000 or less, use tax tables. If more than $100,000, k .00 .00
use Calculation I
| Add the amounts on Line k, enter here and on D-40, Line 21 | § .00 Total tax

List TINs associated with income reported and taxed on Franchise and Fiduciary Returns for the amount listed on D-40, Line 10.

i 200108715 b c
d e f
g h i



N . 2017 SCHEDULE | SUB
Additions to and Subtractions from
Federal Adjusted Gross Income
Make entries using black ink. Attach fo your D-40.

SOFTWARE DEVELOPER USE ONLY

Enter your last name Taxpayer Identification Number (TIN)  yenporics 1833
GTLLIBRAND E—

Calculation A Additions to federal adjusted gross income. Fill in only those that apply.

1 Part-year DC resident - enter the portion of adjustments (from Federal Form 1040, 1040A or 1040NR) 1 $ .00

that relate to the time you resided outside DC. For Lines 2 - 7 below include only the amounts related to the time you resided in DC

2 Income distributions eligible for income averaging on your federal tax return (from federal Form 4972). 2 $ 0.00

3  30% or 50% federal bonus depreciation and/or extra IRC § 179 expenses claimed on federal return. 3 $ 0.00

4  Any part of a discrimination award subject to income averaging. 4 $ .00

5 Deductions for S Corporations from Schedule K-1, form 1120 S. 5 $ .00

6 Other pass through losses from DC unincorporated businesses that exceed the $12,000 threshold 6 3 .00
(reported as a loss on federal 1040 return)

7  Other (see instructions) 7 $ 0.00

8 Total additions Add entries on Lines 1-7. Enter the total here and on D-40, Line 5. 8 $ 0.00

Calculation B Subtractions from federal adjusted gross income. Fill in only those that apply.

1 Taxable interest from US Treasury bonds and other obligations. (See instructions.) 1 $ 0.00

2 Disability income exclusion fram DC Form D-2440, Line 10 (See instructions.) 2 % 0.00

3 Interest and dividend income of a child from Federal Form 8814~ 3 5 0.00

4  Awards, other than front and back pay, received due to unlawful employment discrimination. 4 $ .00

5 Excess of DC allowable depreciation over federal allowable depreciation. See instructions 5 $ 0.00C

6 Amount paid (or carried over) to DC College Savings plan in 2017 (maximum $4,000 per person, $8,000 6 3 .00
for joint filers if each is an account owner). Part year residents, see instructions.

7a Exclusion of up to $10,000 for DC residents (certified by the Social Security Admin. as disabled) 7a $ .00
with adjusted annual household income of less than $100,000. See instructions.

7b Annual household adjusted gross income. See instructions 7b $ .00

8  Expenditures by DC teachers for necessary classroom teaching materials, $500 annual limit per person. See instructions 8 $ .00

9 Expenditures by DC teachers for certain tuition and fees, $1,500 annual limit per person. See instructions 9 $ .00

10 Loan repayment awards received by health-care professionals from DC government. See instructions 10 5 .00

11 Health-care insurance premiums paid by an employer for an employee's registered domestic partner or same sex Spouse. 11 $ .00
Make no entry if the premium was deducted on your federal return, see instructions

12 DC Poverty Lawyer Loan Assistance. See instructions. 12 $ .00

13 Other (see instructions) 13 $ 0.00

14 Military Spouse Residency Relief Act. See instructions 14 5 .00

15 RESERVED 15 9

16 Total subtractions. Add entries on Lines 1-7a and 8-15. Enter the total here and on D-40, Line 12. 16 3 0.00

*Note Since income reperted on Federal Form 8814, Parents' Election ta Repart Child's Interest and Dividends, and included in the parents’ federal return incame 1S
subtracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
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