
,. 

!1040 Department of the Treasury-Internal Revenue SeMce (99) 1~@171 OMBNo.1~-~1
1,~~~~!~~-~,,~u U.S. Individual Income Tax Return 

Fer the year Jan. 1-Dec. 31, 2017, or other tax year beginning , ending See seoarate instructions. 
Your first name M.I. Last name Suffix Your social security number 

Kirsten E Gillibrand  
If a joint retum, spouse's first name M.I. last name Suffix Spouse's social security number 

Jonathan M Gillibrand  
Home address (number and street). If you have a P .0. box, see instructions. 

I 
Apt. no . • Make sure the SSN(s) above 

 and on line 6c are correct. 
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 

 
Foreign country name 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 

check here • D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

  Check here if you, or your spouse if filing 
jointly, want S3 to go to this fund. Checking I Fo,e;gn p,ovincel.-/county IFo,e;gn poslal code 
a box below wm not change 00 tax or 
refund. [Kl You X Spouse 

1 D Single 

2 [Kl Married filing jointly (even if only one had income) 

4 D Head of household (with qualifying person). (See instructions.) If 
the qualifying person is a child but not your dependent, enter this 
child's name here. 

3 D Married filing separately. Enter spouse's SSN above 
and full name here. ... 

... --"""'.F:'.'""irst_n_a_m_e __ ...__ __ L_a_st_n_a_m_e __ .i.... __ S_S_N __ _ _________ ..__ _________ _ 
First name Last name 5 D Qualifying widow(er) (see instructions) 

} 

Boxes checked ;:~:~f. ~f ~o~e~n~ ~~ d.ai~ ~o~ a~~ d~p~n~e~t •. d~ ~ot-~e~k ~o~ 6.a . . . . . . . . . . . . . . . . . :~
6
;,:~

1
::en 

C Dependents: (4) ../ if child under age 17 
(2) Dependent's (3) Dependent's 

social security number relationship to you 
qualifying for child tax aedit 

(1) First name Last name (see instructions) 

Theodore Gillibrand   IX] 
Henry Gillibrand   IX] 

D 
D 

d Total number of exemptions daimed . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B if required 

·1 ab i ·1 b Tax-exempt interest. Do not indude on line 8a 
9a Ordinary dividends. Attach Schedule B if required 

( 9b ·, I b Qualified dividends . 

10 Taxable refunds, credits, or offsets of state and local income taxes . 

11 Alimony received . 
12 Business income or (loss). Attach Schedule C or C-EZ ~o 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 

14 Other gains or (losses). Attach Form 4797 . . 
15a IRA distributions . . . . . . . . . J 15a I 

I 
I b Taxable amount. 

16a Pensions and annuities . . . . . . 16a b Taxable amount. 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm income or (loss). Attach Schedule F 

19 Unemployment compensation . I .b . T~x~bl~ ~m~u~t : 20a Social security benefits . . ! 2oa I I 
21 Other income. List type and amount ____________________________________________________ ------- _ 

22 Combine the amounts in the far riaht column for lines 7 throuah 21. This is ,our total income . 
23 Educator expenses. 23 
24 Certain business expenses of reservists. performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ. 24 
25 Health savings account deduction. Attach Form 8889 . 25 
26 Moving expenses. Attach Form 3903 . 26 
27 Deductible part of self-employment tax. Attach Schedule SE . 27 4,751 

28 Self-employed SEP, SIMPLE, and qualified plans 28 

29 Self-employed health insurance deduction . 29 
30 Penalty on early withdrawal of savings 30 
31a Alimony paid b Recipient's SSN ... 31a 
32 IRA deduction . 32 
33 Student loan interest deduction 33 
34 Tuition and fees. Attach Form 8917. 34 

35 Domestic production activities deduction. Attach Form 8903 . 35 
36 Add lines 23 through 35 
37 Subtract line 36 from line 22. This is vour adjusted aross income 

... 

... 

on 6cwho: 
• lived with you 
• did net live with 
you due to divorce 
or separation 
(see Instructions) 
Dependents on 6c 
net entered above 

Add numbers on 
llnesabove • 

7 
8a 

9a 

10 
11 
12 
13 
14 

15b 
16b 
17 
18 
19 

20b 
21 
22 

, .. 

36 
37 

2 

2 

_o_ 

0 

[!] 
168 606 

167 

87,500 
-3,000 

0 

253 273 

4,751 
248 522 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
HTA 

Fenn 1040 (2017) 



Form 1040 (2017) Kirsten E and Jonathan M Gillibrand  Pa,e2 

Tax and 
Credits 

38 Amount from line 37 (adjusted gross income). . . . . . 38 248 522 
39a Check { D You were born before January 2, 1953, [] .Bl;nd. } Total boxes I,--~--+------+---...;._.;;.&..;;..;;;;.;;;.,__ 

if: D Spouse was born before January 2, 1953, D Blind. checked • 39a L_ 
______ ___;;;;b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . • 39b D 

Standard 
Deduction ~ Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 39,651 
for- 41 Subtract line 40 from line 38 . 41 208 871 
•People who 
check any 
box on line 
39a or39b or 
who can be 
daimedasa 
dependent. 
see 
instructions. 

• All others: 

Single or 
Married filing 
separately, 
S6.350 
Married filing 
jointly or 
Qualifying 
widow(er), 
$12,700 
Head of 
household, 
$9,350 

Other 
Taxes 

Payments 

42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions . 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . . . . . . . 

44 Tax (see instructions). Check if any from: a D Fonn(s) 8814 b D Form 4972 c D -----
45 Alternative minimum tax (see instructions). Attach Form 6251 

46 Excess advance premium tax credit repayment. Attach Form 8962 . 

47 Add lines 44, 45, and 46 . 

48 
49 
50 

Foreign tax credit. Attach Form 1116 if required 

Credit for child and dependent care expenses. Attach Form 2441 

Education credits from Form 8863, line 19 

51 Retirement savings contributions credit. Attach Form 8880 

52 Child tax credit. Attach Schedule 8812, if required . 

53 Residential energy credits. Attach Form 5695. 

54 Other credits from Form: a D 3800 b D 8801 c D 
55 Add lines 48 through 54. These are your total credits . 

48 
49 600 
50 
51 

52 
53 

54 

... 

56 Subtract line 55 from line 4 7. If line 55 is more than line 4 7, enter -0- • 

57 Self-employment tax. Attach Schedule SE . . . . . . . . . 

58 Unreported social security and Medicare tax from Form: a D 4137 b D 8919. 

59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 

60a Household employment taxes from Schedule H . 

b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . 

61 Health care: individual responsibility (see instructions) Full-year coverage [K). . 
62 Taxes from: a D Form 8959 b D Form 8960 c D Instructions; enter code(s) ____ _ 

42 
43 
44 

45 
46 
47 

55 
56 
57 

58 
59 

60a 

&Ob 
61 
62 

63 Add lines 56 throuah 62. This is vour total tax . • 63 
64 Federal income tax withheld from Forms W-2 and 1099 64 28404 

16200 
192.671 

40,832 
6,584 

47 416 

600 

46,816 
9.501 

56 317 

.------.:.6~5 2017 estimated tax payments and amount applied from 2016 return . 65 14,500 

If you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Dired deposit? 
See 
instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

Joint return? See 
instructions. 
Keep a copy for 
your records. 

Paid 
Preparer 
Use Only 

66a Earned income credit (EiC) . 66a 
b Nontaxable combat pay election . I 

67 Additional child tax credit. Attach Schedule 8812 . 67 
68 American opportunity credit from Form 8863, line 8 . 68 
69 Net premium tax credit. Attach Form 8962. 69 
70 Amount paid with request for extension to file 70 
71 Excess social security and tier 1 RRTA tax withheld . 71 
72 Credit for federal tax on fuels. Attach Farm 4136 . . . . . . . 72 
73 Credits from Form: a D 2439 b D Reser.oed c D 8885 d D 73 

74 Add lines 64. 65 66a, and 67 throuah 73. These are vour total Davments . • 74 42 904 
75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. . . . 

76a Amount of line 75 you want refunded to you. If Form 8888 is attacheM1eck here. . . . . • D 
75 

76a 

• b Routing number • c Type: LJ Checking D Savings 

• d Account number 

77 Amount of line 75 you want applied to your 2018 estimated tax . • I 77 I I 
78 

79 

Amount you owe. Subtract line 74 from line 63. For details on how to pay, see linstrucltions. 

Estimated tax oenaltv Csee instructions) . . . . . . . . . . . . . . . . 79 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 

... 78 

I 
[Kl Yes. Complete below. 

Designee's Phone Personal identification 
number (PIN) ... !  name • Jonathan Rutnik CPA no. •  

13,413 

Under penalties of pe~ury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
accurately list all amounts and sources of income I received during the tax year. Declaration of preparer (other than taxpaye~ is based on all information or which preparer has any knowledge. 

Your signature 

~ Spouse's s;gn 

Date 

Date 

Your occupation 

US Senator 
Spouse's occupation 

Daytime phone number 

If the IRS sent you an Identity Protection 
PIN, enter it 

PrinVType preparer's name 

 

Finance Mana er 
Date 

4/4/2018 
Firm's EIN 

Phone no. 

here see inst. 

Check D if PTIN 

self-employed  

~  

 
Form 1040 (2017) 



SCHEDULE B 
(Form 1040A or 1040) 

Department of the Treasury 
Internal Revenue Service 1991 

Interest and Ordinary Dividends 

.., Attach to Form 1040A or 1040 
... Go to www.irs.gov/ScheduleB for instructions and the latest information. 

0MB No.154~074 

~@17 
Attachment 
Seciuence No. 08 

Name(s) shown on return Your social security number 

Kirsten E and Jonathan M Gillibrand  
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount 

Interest 

(See instrudions 
and the 
instrudions for 
Form 1040A, or 
Form 1040, 
line Sa.) 

Note: If you 
received a Form 
109~1NT, Form 
1099-01D, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

Part II 

Ordinary 
Dividends 

(See instrudions 
and the 
instrudions for 
Form 1040A. or 
Form 1040, 
line9a.) 

Note: If you 
received a Form 
109~DIVor 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

Part Ill 

Foreign 
Accounts 
and Trusts 

(See instrudions.) 

buyer used the property as a personal residence, see the instructions and list 
this interest first. Also, show that buyer's social security number and address 

Citibank, NA - - --- - - - - - - - -- -- - - - - - -- - - - -- -- - - -- - - -- - - - -- - -- -- - - -- - -- -- - - - - - -- -- - - - - - - -- -
-------------------------- ---------------------------- ------- ----------------- 167 

1 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . . . . 2 167 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. i--,;;;......1------....;..:;..:..+-

Attach Form 8815 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1--t-------........ -

1040. line 8a . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 4 167 
Note: If line 4 is over $1 500 vou must comolete Part Ill. Amount 

5 List name of payer .... 

5 

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 
1040 line 9a. . . . . . . . ............ • 6 0 

ote: ine 61s over 1, 00 vou must come ete art N If I $ 5 P Ill 
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 

Yes No 
foreion account; or le) received a distribution from. or were a orantor of, or a transferor to. a foreian trust. 

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 
country? See instructions . X 

If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial 
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 
and its instructions for filing requirements and exceptions to those requirements . 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 
financial account is located ~ . ------ ------------------------------ -- -------------------------- -------

8 During 2017, did you receive a distribution from, or were you the granter of, or transferor to, a 
foreian trust? If "Yes " vou mav have to file Form 3520. See instructions. X 

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

Schedule B (Form 1040A or 1040) 2017 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 
(Sole Proprietorship) 

• Go to www.lrs.gov/ScheduleC for Instructions and the latest Information. 

0MB No. 1545-0074 

~@17 
Department of the Treasury 
Internal Revenue Service C99l 

Attachment 
• Attach to Form 1040, 1040NR, or 1041; oartnershlPS generally must file Form 1065. Seauence Na. 09 

Name of proprietor 

Kirsten E Gillibrand 
A Principal business or profession, including product or service (see instructions) 

Writer 
C Business name. If no separate business name, leave blank. 

E Business address (including suite or room no.) • 

Ci town or ost office state, and ZIP code 

Social security number (SSN) 

 
B Enter code from Instructions 

711510 
D Employer ID number (EIN) (see instr.) 

I 

F 

G 

H 

I 

J 

Accounting method: (1) X Cash (2) D Accrual (3) D Other (specify) • ----------------------------------------
Did you "materially participate· in the operation of this business during 2017? If "No." see instructions for limit on losses . . . . [Kl Yes D No 

If you started or acquired this business during 2017, check here . . . . . . . . . . . . . . . . . . . . . . • D 
Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions). 

If "Yes," did you or will you file required Forms 1099? .................. . . 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 form was checked . . . . . . . . . . . • D 
2 Returns and allowances . 

3 Subtract line 2 from line 1 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

7 Gross income. Add lines 5 and 6 • . . Exoenses. Enter exoenses for business use of vour home onlv on line 30 . 
8 Advertising . 8 18 Office expense (see instructions). 

9 Car and truck expenses (see 19 Pension and profit-sharing plans 

instructions) 9 20 Rent or lease (see instructions): 

10 Commissions and fees 10 a Vehicles, machinery, and equipment. 

11 Contract labor (see instructions) 11 b Other business property 

12 Depletion 12 21 Repairs and maintenance 

13 Depreciation and section 179 22 Supplies (not included in Part Ill) 
expense deduction (not 

23 Taxes and licenses included in Part Ill) (see 
instructions) . .... . . 13 24 Travel, meals, and entertainment: 

14 Employee benefit programs a Travel 

(other than on line 19). 14 b Deductible meals and 

15 Insurance (other than health) . 15 entertainment (see instructions) 

16 Interest: 25 Utilities 

a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment aedits) . 

b Other 16b 27a Other expenses (from line 48) . 

17 Leaal and orofessional services • 17 b Reserved for future use . 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . • 
29 Tentative profit or (loss). Subtract line 28 from line 7 

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 amount to enter on line 30 .. 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 10401 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. 

• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 10401 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. 

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

1 
2 
3 
4 

5 
6 
7 

18 

19 

20a 
20b 
21 
22 

23 

24a 

24b 

25 
26 
27a 
27b 
28 

29 

30 

31 

D Yes [Kl No 

0Yes 0No 

25000 

25 000 

25,000 

25,000 

.. 

o 
25000 

25,000 

32a D All investment is at risk. 

32b D Some investment is 
not at risk. 

Schedule C (Form 1040) 2017 



SCHEDULE C 
(Form 1040) 

Profit or Loss From Business 0MB No. 154S-0074 

(Sole Proprietorship) 

Department of the Treasury 
Internal Revenue Service 199\ 

~@17 
• Go to www.irs.gov/ScheduleC for Instructions and the latest Information. Attachment 
Attach to Form 1040, 1040NR, or 1041; Dartnershlos aenerally must file Form 1065. Seauence No. 09 

Name of proprietor 

Jonathan M Gillibrand 

Soclal security number (SSN) 

 
A Principal business or profession, including product or service (see instructions) 

Consultant 

B Enter code from Instructions 

541990 
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) • 

Ci town or ost office. state, and ZIP code 

Accounting method: (1) X Cash (2) D Accrual (3) D Other (specify) • F 

G 

H 

I 

J 

Did you "materially participate· in the operation of this business during 2017? If "No,· see instructions for limit on losses. . . . [!] Yes D No 

If you started or acquired this business during 2017. check here . . . . . . . . . . . . . . . . . . . . . . • ~ 
Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions). 

lf''Yes," did you or will you file required Forms 1099? .......................... . 

D Yes [KJ No 

Oves 0No . 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 form was checked . . . . . . . . . . .•O 
2 Returns and allowances . 

3 Subtract line 2 from line 1 

4 Cost of goods sold (from line 42) 

5 Gross profit. Subtract line 4 from line 3 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

7 Gross income. Add lines 5 and 6 • . Exoenses. Enter expenses for business use of vour home onlv on line 30 . 
8 Advertising . 8 18 Office expense (see instructions) . 

9 Car and truck expenses (see 19 Pension and profit-sharing plans 

instructions) 9 20 Rent or lease (see instructions): 

10 Commissions and fees 10 a Vehides, machinery, and equipment. 

11 Contract labor (see instructions) 11 b Other business property 

12 Depletion 12 21 Repairs and maintenance 

13 Depreciation and section 179 22 Supplies (not included in Part Ill) 
expense deduction (not 

23 Taxes and licenses included in Part Ill) (see 
instructions) . . . . . . . . 13 24 Travel, meals, and entertainment: 

14 Employee benefit programs a Travel 

(other than on line 19). 14 b Deductible meals and 

15 Insurance (other than health) . 15 entertainment (see instructions) 

16 Interest: 25 Utilities 

a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment aedits) . 

b Other 16b 27a Other expenses (from line 48) . 

17 Leaal and orofessional services . 17 b Reserved for future use • 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . ... 
29 Tentative profit or (loss). Subtract line 28 from line 7 

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 amount to enter on line 30 .. 

31 Net profit or (loss). Subtract line 30 from line 29. 

• 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. 

• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If 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. 

1 62500 
2 

3 62.500 
4 

5 62.500 
6 
7 62,500 

18 

19 

20a 
20b 
21 
22 

23 

24a 

24b 

25 

26 
27a 
27b 
28 0 
29 62.500 

30 

31 62 500 

32a D All investment is at risk. 

32b D Some investment is 
not at risk. 

I 

For Paperwork Reduction Act Notice, see the separate Instructions. 
HTA 

Schedule C (Form 1040) 2017 



SCHEDULED 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service 99 

Capital Gains and Losses 
• Attach to Form 1040 or Form 1040NR. 

• Go to www.irs.gov/ScheduleD for instructions and the latest information. 
• Use Form 8949 to list our transactions for lines 1 b 2 3 Sb 9 and 1 o. 

0MB No. 154~74 

~®17 
Attachment 
Se uence No. 12 

Name(s) shown on return 

Kirsten E and Jonathan M Gillibrand 
Your social security number 

 

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

See instructions for how to figure the amounts to enter on 
(g) (hi Gain or (loss) 

the lines below. (di (e) Adjustments Subtrad column (e) 

This form may be easier to complete if you round off cents 
Proceeds Cost to gain or loss from from column (d) and 

(sales pnce) (or other basis) Fonn(s) 8949, Part I, combine the result with 

to whole dollars. line 2. column (g) column (g) 

1a Totals for all short-term transactions reported on Form 

1099-8 for which basis was reported to the I RS 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 1 b . 0 

1b Totals for all transactions reported on Form(s) 8949 
with Box A checked . 0 

2 Totals for all transactions reported on Form(s) 8949 
with Box B checked . 0 

3 Totals for all transactions reported on Form(s) 8949 

with Box C checked . 0 

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . 5 
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . 6 ( 17 610) 
7 Net short-term capital gain or (loss). Combine lines 1 a through 6 in column (h). If you have any 

long-term capital gains or losses, go to Part II below. Otherwise, go to Part Ill on the back. 7 -17 610 

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

See instructions for how to figure the amounts to enter on (g) (hi Gain or (loss) 
the lines below. (d) (e) Ad1ustments Subtrad column (e) 

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) Fonn(s) 8949. Part II, combine the result with 

to whole dollars. 
line 2. column (g) column (g) 

Ba 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 

on Form 8949, leave this line blank and ao to line 8b . 0 

8b Totals for all transactions reported on Form(s) 8949 
with Box D checked . 0 

9 Totals for all transactions reported on Form(s) 8949 

with Box E checked . 0 

10 Totals for all transactions reported on Form(s) 8949 

with Box F checked . 0 

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 

from Forms 4684, 6781, and 8824 . 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 line 13 of your Capital Loss Carryover 
Worksheet in the instructions. 14 ( 1,755) 

15 Net long-term capital gain or (loss). Combine lines Ba through 14 in column (h). Then go to Part Ill on 

the back. 15 -1 755 

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

Schedule D (Fann 1040) 2017 



Schedule D (Form 1040) 2017 Kirsten E and Jonathan M Gillibrand  Page 2 

1@1jj1 Summary 

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

• If line 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. 

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

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

17 Are lines 15 and 16 both gains? 

D 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 . .... 18 

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

20 Are lines 18 and 19 both zero or blank? 

D 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. 

D No. Complete the Schedule D Tax Worksheet in 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 } 21 ( 3,000) 

• ($3,000), or if married fi ling separately, ($1,500) 

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

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

D 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 (Fann 1040) 2017 Attachment Se uence No. 13 Pae 2 
Name(s) shown on return. Do not enter name and social security number if shown on other side. 

Kirsten E and Jonathan M Gillibrand 
Your social security number 

 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

•Ufflii• 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 ~enses? 
If you answered ''Yes," see instructions before completing this section. . . . . . . . . . . . . . . . . LJ 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 D  00 
B D D 
C D D 
D D D 

Passive Income and Loss Nonpassive Income and Loss 
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (I) Section 179 expense U) Nonpassive income 

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 

A 
B 
C 
D 

29 a Totals I 
b Totals I 

30 Add columns (g) and (j) of line 29a 30 
31 Add columns (f), (h), and (i) of line 29b 31 I( 
32 Total partnership and S corporation income or (loss). Combine lines 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 
(b) Employer 

identification number 

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 I l 
B I I 

34 a Totals I 
b Totals I I I -· 

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). Combine lines 35 and 36. Enter the result here and 

include in the total on line 41 below 37 0 
. Income or Loss From Real Estate Mortaage Investment Conduits tREMICs)-Residual Holder 

(b) Employer 
(c) Excess inclusion from (d) Taxable income (net loss) (e) Income from 

38 (a) Name identification number 
Schedules Q, line 2c from Schedules Q, line 1 b Schedules Q, line 3b 

(see instrudions) 

I 

39 Combine columns (d) and Ce) onlv. Enter the result here and include in the total on line 41 below 39 0 
. Summarv 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 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 l 

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 

I .. 
which vou materially particioated under the passive activity loss rules . 43 

) 

) 

HTA Schedule E (Form 1040) 2017 



SCHEDULE SE 
(Form 1040) 

Self-Employment Tax 0MB No. 1545-0074 

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

"" Attach to Form 1040 or Form 1040NR. 

~@17 
Attachment Department of the Treasury 

Internal Revenue Service 99 S uence No. 17 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 

Jonathan M Gillibrand 
Social security number of person 
with self-employment income ""  

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

May I Use Short Schedule SE or Must I 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. 

No 

Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be truced 
on eamings from these sources, but you owe self-employment 
true on other earnings? 

No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

No 

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

No 

You may use Short Schedule SE below 

Did you receive wages or tips In 2017? 

Yes 

Yes 

Yes 

Yes 

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

No 

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

No 

Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare True on Wages? 

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. 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, code A (other than farming); and Schedule K-1 (Form 1065-8), 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 . 2 

3 Combine lines 1 a, 1 b, and 2 . 3 

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless you have an amount on line 1 b -~ 4 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, 
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 55 . 5 

6 Deduction for one-half of self-employment tax. 

.I I al 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 

1040. line 27. or Form 1040NR. line 27. 6 

Yes 

Yes 

Yes 

0 

a 

a 

) 

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

Schedule SE (Form 1040) 2017 



Schedule SE (Fenn 1040) 2017 Attachment Se uence No. 17 Pae 2 
Name of person with self-employment income (as shown on Fonn 1040 or Fonn 1040NR) 

Jonathan M Gillibrand 
Section B-Long Schedule SE 
•@ii Self-Employment Tax 

Social security number of person 
with self-employment income •  

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 I . . . . . . . . . . • D 

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). 

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. 

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 1065-8), 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 method (see instructions). 

3 Combine lines 1 a, 1 b, and 2 . 

4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
c 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 • 
5 a Enter your church employee income from Form W-2. See 

instructions for definition of church employee income I Sa I I 
b Multiply line Sa by 92.35% (0.9235). If less than $100, enter -0-

6 Add lines 4c and Sb 

7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7 .65% railroad retirement (tier 1) tax for 2017 . 

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, and go to line 11 . .,_B_a-+------+---1 
b Unreported tips subject to social security tax (from Form 4137, line 10) i-,...;B~b-+------+---1 
c Wages subject to social security tax (from Form 8919, line 10) . i.....;8;..;;c......i. _____ ...a...._-1 

d Add lines Ba, 8b, and 8c 
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 • 

10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 
11 Multiply line 6 by 2.9% (0.029) 
12 Self-employment tax. Add lines 1 O and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter the result here and on 
Fonn 1040. line 27. or Fonn 1040NR. line 27 . . I 13 I 4 4161 

• Optional Methods To Fiaure Net Earninas (see instructions) 
Fann Optional Method. You may use this method only if (a) your gross farm income1 wasn't more 
than $7,800, or (b) your net farm profits2 were less than $5,631. 

14 Maximum income for optional methods 
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $5,200. Also 

include this amount on line 4b above 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,631 
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings 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 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income4 (not less than zero) or the 

amount on line 16. Also include this amount on line 4b above 

1a 

1b ( 

2 62,500 
3 62,500 

4a 57,719 

4b o 

4c 57.719 

Sb 0 
6 57,719 

7 127,200 00 

8d 0 
9 127.200 

10 7.157 
11 1,674 
12 8 831 

14 5 200 00 

15 

16 o 

17 

) 

1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code 
A-minus the amount you would have entered on line 1 b had you not 
used the optional method. 

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. 

4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code 
C; and Sch. K-1 (Form 1065-B), box 9, code J2. 

Schedule SE (Form 1040) 2017 



SCHEDULE SE 
(Form 1040) 

Self-Employment Tax 0MB No. 1545,-0074 

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

..,. Attach to Form 1040 or Form 1040NR. 

~®17 
Attachment Department of the Treasury 

Internal Revenue Sennce 99 S uence No. 17 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 

Kirsten E Gillibrand 
Social security number of person 
with self-employment income ..,.  

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

May I Use Short Schedule SE or Must I 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. 

No 

Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 

No 

Are you using one of the optional methods to figure your net 
earnings (see instructions)? 

No 

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

No 

You may use Short Schedule SE below 

Cid you receive wages or tips in 2017? 

Yes 

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

No 

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

No 

Did you report any wages on Form 8919, Uncolleded Social 
Security and Medicare Tax on Wages? 

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. 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, 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 . 2 

3 Combine lines 1 a, 1 b, and 2 . 3 

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless you have an amount on line 1 b ..... 4 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, 
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 55. 5 

6 Deduction for one-half of self-employment tax. 

al 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 

.I I 1040. line 27, or Form 1040NR. line 27. 6 

Yes 

Yes 

Yes 

0 

0 

0 

) 

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

Schedule SE (Form 1040) 2017 



Schedule SE (Fonn 1040) 2017 Attachment Se uence No. 17 Pae 2 
Name of person with self-employment income (as shown on Fonn 1040 or Fonn 1040NR) 

Kirsten E Gillibrand 

Section B-Long Schedule SE 
1@11 Self-Employment Tax 

Social security number of person 
with self-employment income •  

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 I . . . . . . . . . . ~ D 

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). 

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. 

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 
optional method (see instructions). 

3 Combine lines 1 a, 1 b, and 2 . 

4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 

c 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 • 

5 a Enter your church employee income from Form W-2. See 
instructions for definition of church employee income I Sa I I 

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-
6 Add lines 4c and 5b 

7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 . 

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, and go to line 11 . Ba 127,200 

b Unreported tips subject to social security tax (from Form 4137, line 10) _a_b ________ ... 
c Wages subject to social security tax (from Form 8919, line 10) . ._B_c__.. _____ _.__--1 

d Add lines Ba, 8b, and Be 
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 • 

10 Multiply the smaller of line 6 or line 9 by 12.4 % (0.124) 
11 Multiply line 6 by 2.9% (0.029) 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 

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 . I 13 I 3351 

• Ootional Methods To Figure Net Earnings see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income1 wasn't more 
than $7,800, or (b) your net farm profits2 were less than $5,631. 
14 Maximum income for optional methods 
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $5,200. Also 

include this amount on line 4b above 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,631 

and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings 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 
17 Enter the smaller of: two-thirds (2'3) of gross nonfarm income4 (not less than zero) or the 

amount on line 16. Also include this amount on line 4b above 

1a 

1b ( 

2 25,000 
3 25,000 

4a 23,088 

4b 0 

4c 23,088 

Sb 0 
6 23,088 

7 127 200 00 

8d 0 
9 0 

10 0 
11 670 
12 670 

14 5,200 00 

15 

16 0 

17 

) 

1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code 8. 

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code 
A-minus the amount you would have entered on line 1 b had you not 
used the optional method. 

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 1065-8), box 9, code J1. 

4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code 
C; and Sch. K-1 (Form 1065-8), box 9, code J2. 

Schedule SE (Form 1040) 2017 



Fenn 2441 
Department of the Treasury 
Internal Revenue Service 99 

Child and Dependent Care Expenses 
II> Attach to Form 1040, Form 1040A, or Form 1040NR. 

II> Go to www.irs.gov/Fonn2441 for instructions and the 
latest information. 

1040 
1040A. 
·1·040NR 

2441 

0MB No. 1545-0074 

~@17 
Attachment 
Se uence No. 21 

Name(s) shown on return Your social security number 

Kirsten E and Jonathan M Gillibrand  

1@11 Persons or Organizations Who Provided the Care-You must complete this part. 
(If vou have more than two care oroviders 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 orEIN) (see instrudions) 

  3,923 

------ ------ ----- -- ---------- ------- ------ ---- ---- ----- ------ ---

Did you receive No a. Complete only Part II below. 
dependent care benefits? Yes 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. 

•@Iii Credit for Child and Dependent Care Expenses 
2 Information about vour aualifvina oerson(sl. If vou have more than two aualifving persons, see the instructions. 

(a) Qualifying person's name 

First 

Henry Gillibrand 

Last 

(b) Qualifying person's 
social security number 

 

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 Ill, enter the amount from 

line 31. 
4 Enter your earned income. See instructions 

5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a 
student or was disabled, see the instructions); all others, enter the amount from line 4 

6 Enter the smallest of line 3, 4, or 5 
7 Enter the amount from Form 1040, line 38; Form 

1040A, line 22; or Form 1040NR, line 37. . I 7 I 248,5221 
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7 

9 

10 

11 

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 

17,000-19,000 .33 33,000-35,000 .25 
19,000-21,000 .32 35,000-37,000 .24 
21,000-23,000 .31 37,000-39,000 .23 
23,000-25,000 .30 39,00Q-41,000 .22 
25,000-27,000 .29 41,00Q-43,000 .21 
27,000-29,000 .28 43,000-No limit .20 

Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see 

the instructions . 
Tax liability limit. Enter the amount from the Credit 
Limit Worksheet in the instructions. I 10 I 47,4161 
Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 
here and on Form 1040 line 49· Form 1040A line 31 · or Form 1040NR line 47. 

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

3 
4 

5 
6 

8 

9 

11 

(c) Qualified expenses you 
incurred and paid in 2017 for 

the person listed in column (a) 

3,923 

3,000 
193,271 

58,084 
3,000 

X 0.20 

600 

600 
Form 2441 (2017) 
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1 -=o:-e-!p-e-nd"':'e-n-::t~c=-a·r·e-=e~e-n·e=:fi~1ts;.:.;.:;.::.:.::.;.;.;.;;..:.:.=.=.:.:.;:::.... _______________ ~ ...:::.!!!..:.. 

12 

13 

14 
15 
16 

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 
indude amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or 
a partner, include amounts you received under a dependent care assistance program 
from your sole proprietorship or partnership . 
Enter the amount, if any, you carried over from 2016 and used in 2017 during the grace 
period. See instructions . 
Enter the amount, if any, you forfeited or carried forward to 2018. See instructions. 
Combine lines 12 through 14. See instructions . 
Enter the total amount of qualified expenses incurred 
in 2017 for the care of the qualifying person(s) _1_6 __________ __ 

17 
18 
19 

Enter the smaller of line 15 or 16 . 17 o 

20 
21 

Enter your earned income. See instructions 
Enter the amount shown below that applies 
to you. 
• If married filing jointly, enter your 1 

spouse's earned income (if you or your 
spouse was a student or was disabled, 
see the instructions for line 5). ~ . 

• If married filing separately, see 
instructions. 

• All others, enter the amount from line 18. 
Enter the smallest of line 17, 18, or 19 . 

18 

19 

20 0 
Enter $5,000 ($2,500 if married filing separately and 
you were required to enter your spouse's earned 
income on line 19) . 21 5,000 

22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers 
~ to line 25.) 
L!..J No. Enter -0-. 

D Yes. Enter the amount here . 
23 Subtract line 22 from line 15 . j 23 · 1 0 I 
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount 

on the appropriate line(s) of your return. See instructions . 
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter 

the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 
21. If zero or less, enter-0-. Form 1040A filers: Enter the smaller of line 20 or line 21 . 

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." 

27 
28 

29 

30 

31 

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" . 

To claim the child and dependent care 
credit, complete lines 27 through 31 below. 

Enter $3,000 ($6,000 if two or more qualifying persons) 
Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount 
from line 25 . 
Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. 
Exception. If you paid 2016 expenses in 2017, see the instructions for line 9. 
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. 
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 throuah 11 . 

12 

13 
14 ( } 

15 0 

22 0 

24 0 

25 0 

26 0 

27 0 

28 0 

29 0 

30 0 

31 0 

Form 2441 (2017) 



Fonn 6251 Alternative Minimum Tax-Individuals 0MB No. 1545-0074 

• Go to www.irs.gov/Form6251 for instructions and the latest information. ~©17 
Department of the Treasury Attachment 
Internal Revenue Service (99) • Attach to Form 1040 or Form 1040NR Seauence No. 32 
Name(s) shown on Form 1040 or Fonn 1040NR I Your social security number 

Kirsten E and Jonathan M Gillibrand  

• Alternative Minimum Taxable Income (See instructions for how to complete each line.) 
1 If filing 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 for future use . 2 
3 Taxes from Schedule A (Form 1040), line 9 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 from Schedule A (Form 1040), line 27 5 
6 If Form 1040, line 38, is $156,900 or less, enter-0-. Otherwise, see instructions. 6 ( 0 ) 
7 Tax refund from Form 1040, line 10 or line 21 . 7 ( ) 

8 Investment interest expense (difference between regular tax and AMT) 8 
9 Depletion (difference between regular tax and AMT) . 9 

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. 10 
11 Alternative tax net operating loss deduction . 11 ( ) 

12 Interest from specified private activity bonds exempt from the regular tax . .,..._1_2--+--------+--
13 Qualified small business stock, see instructions . .......,1_3--+--------+--
14 Exercise of incentive stock options (excess of AMT income over regular tax income) . .,..._1_4--+--------+--
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). .,__1_s ________ _ 
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6). .,..._1_6-+------+--
17 Disposition of property (difference between AMT and regular tax gain or loss) . .,..._1_7--+--------+--
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . .,..._1_8--+--------+--
19 Passive activities (difference between AMT and regular tax income or loss) . _1_9 ________ _ 
20 Loss limitations (difference between AMT and regular tax income or loss) . _2_0 ________ _ 
21 Circulation costs (difference between regular tax and AMT) . ......2_1......+-------+--
22 Long-term contracts (difference between AMT and regular tax income) . i--2_2......+-------+--
23 Mining costs (difference between regular tax and AMT) . .,__2_3 ________ _ 
24 Research and experimental costs (difference between regular tax and AMT) . 

25 Income from certain installment sales before January 1, 1987 . 

26 Intangible drilling costs preference . 

27 Other adjustments, including income-based related adjustments . 

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 
28 is more than $249,450, see instructions.). 

• Alternative Minimum Tax (AMT} 
29 Exemption. (If you were under age 24 at the end of 2017, see instructions.) . 

IF your filing status is • • • AND line 28 is not over. • • THEN enter on line 29 ••• 

Single or head of household. $120,700. $54,300 } 
Married filing jointly or qualifying widow(er) 160,900 . 84,500 . 

Married filing separately. 80,450. 42,250 

30 

31 

32 
33 
34 

35 

If line 28 is over the amount shown above for your filing status, see instructions. 

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, and 35, and go to line 34 . 

• If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

• If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as 

refigured for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 64 here. 

• 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. 
~ 

Alternative minimum tax foreign tax credit (see instructions) 

Tentative minimum tax. Subtract line 32 from line 31 . 

.... 

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result 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) . 

AMT. Subtract line 34 from line 33. If zero or less. enter -0-. Enter here and on Form 1040 line 45 . 

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

24 
25 ( ) 

26 

27 

28 245,677 

29 63,306 

30 182,371 

31 47,416 

32 
33 47,416 

34 40,832 
35 6584 

Fonn 6251 (2017) 



Fonn 8582 Passive Activity Loss Limitations 0MB No. 1545-1008 

IJII> See separate instructions. ~®17 
IJII> Attach to Form 1040 or Form 1041. Attachment Department of the Treasury 

lntemal Revenue Service 99 IJII, Go to www.irs. ov/Form8582 for instructions and the latest information. Se uence No. 88 
Name(s) shown on return 

Kirsten E and Jonathan M Gillibrand 
2017 Passive Activity Loss 
C C I Wrkh aution: omcete 0 s eets 1. 2, and 3 before completinQ 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 (a)) . 1a 

b Activities with net loss (enter the amount from Worksheet 1, column 
(b)). 1b ( 

C Prior years' unallowed losses (enter the amount from Worksheet 1, 
column (c)) . 1c ( 

d Combine lines 1 a 1 b. and 1 c. 
Commercial Revitalization Deductions From Rental Real Estate Activities 

2a Commercial revitalization deductions from Worksheet 2, column (a) 2a ( 

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

C Add lines 2a and 2b . 
All Other Passive Activities 

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

b Activities with net loss (enter the amount from Worksheet 3, column 
(b)). lb ( 77 

C Prior years' unallowed losses (enter the amount from Worksheet 3, 
column (c)) . le ( 401 

) 

) 

) 

) 

) 

) 

Identifying number 

 

1d 

2c ( 

0 

d Combine lines 3a. 3b and 3c. 3d ( 478) 
4 Combine lines 1 d, 2c, and 3d. If this line is zero or more, stop here and include this form with 

your return; all losses are allowed, including any prior year unallowed losses entered on line 1 c, 

2b, or 3c. Report the losses on the forms and schedules normally used . 4 ( 478) 

If line 4 is a loss and: • Line 1d is a loss, go to Part II. 
• Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 
• Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and Ill 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 II or Part Ill. Instead, o to line 15. 

5 
6 
7 

8 
9 

10 

Special Allowance for Rental Real Estate Activities With Active Participation 
f Note: Enter all numbers in Part II as positive amounts. See instructions or an example. 

Enter the smaller of the loss on line 1 d or the loss on line 4 . 5 
Enter $150,000. If married filing separately, see instructions . 6 

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. 

Subtract line 7 from line 6 . 8 0 '. 

Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 9 
Enter the smaller of line 5 or line 9 . 10 

If line 2c is a loss, o to Part Ill. Otherwise, o to line 15. 
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as ositive amounts. See the exam le for Part II in the instructions. 

0 

0 
0 

) 

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions i--1_1-+ ______ o+---

12 Enter the loss from line 4 . . . . . . . . . . . . . . . . . . . . . . 1--1_2-+------0+---
13 Reduce line 12 by the amount on line 10. . . . . . . . . . . . . . . . __ 1_3 _______ o __ 
14 Enter the smallest of line 2c treated as a ositive amount , line 11 or line 13 . 14 0 

Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total. . . . . . . . . . . . . . . . 
16 Total losses allowed from all passive activities for 2017.Add lines 10, 14, and 15. See 

instructions to find out how to re ort the losses on our tax return . . . . . . . . . . . . . . . 

For Paperwork Reduction Act Notice, see instructions. 
HTA 

15 0 

16 0 
Fenn 8582 (2017) 



Form asa2 (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 1 a. 1 b. and 1 c {See instructions.' 

Name of activity 

Total. Enter on Form 8582, lines 1a, 1 b, 

and 1c. . • 

Current year 

(a) Net income 
(line 1a) 

0 

(b) Net loss 
(line 1 b) 

Worksheet 2-For Form 8582. Lines 2a and 2b {See instructions.) 

Name of activity 

Total. Enter on Form 8582, lines 2a and 

~- . 

(a) Current year 
deductions (line 2a) 

0 

0 

Prior years 

(c) Unallowed 
loss (line 1 c) 

0 

(b) Prior year unallowed 
deductions (line 2b) 

Worksheet 3-For Form 8582. Lines 3a. 3b, and 3c (See instructions. 

Name of activity 

K-1 (1065): Wind Crest LLC 

Total. Enter on Form 8582, lines 3a, 3b, 

and3c • 

Current year 

(a) Net income 
(line 3a) 

0 

(b) Net loss 
(line 3b) 

77 

77 

Prior years 

(c) Unallowed 
loss fline Jc) 

401 

401 

Overall gain or loss 

(d) Gain (e) Loss 

(c) Overall loss 

a 

Overall gain or loss 

(d) Gain (e) Loss 

478 

Worksheet 4-Use this worksheet if an amount is shown on Form 8582. line 10 or 14 (See instructions.) 

Name of activity 

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

Total . • 

(a) Loss 

Worksheet 5-Allocation of U nallowed Losses {See instructions.) 

Name of activity 

K-1 (1065): Wind Crest LLC 

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

Sch E Part II 

Total . · • 

0 

(a) Loss 

(b) Ratio 

1.00 

478 

478 

(c) Special 
allowance 

0 

(d) Subtract 
column (c) from 

column (a) 

0 

(b) Ratio (c) Unallowed loss 

1.000000 478 

1.00 478 
Fonn 8582 (2017) 



F om, 8582 (2017) Kirsten E and Jonathan M Gillibrand  Page 3 

Worksheet 6-Allowed Losses (See instructions.) 

Form or schedule 

Name of activity and line number to 
(a) Loss (b) Unallowed loss (c) Allowed loss be reported on (see 

instructions) 

K-1 (1065): Wind Crest LLC Sch E, Part II 478 478 

Total .... 478 478 0 
Worksheet 7-Activities With Losses Reported on Two or More Forms or Schedules See instructions.\ 
Name of activity: 

(a) (b) (c) Ratio 
(d) Unallowed 

(e) Allowed loss 
loss 

Form or schedule and line number 
to be reported on (see 
instructions): ------- -- --------------------
1a Net loss plus prior year unallowed 

loss from form or schedule . ... 
b Net income from form or 

schedule ... 
C Subtract line 1 b from line 1 a. If zero or less, enter -0- ... 

Form or schedule and line number 
to be reported on (see 
instructions): __ _____ ___ ___________________ 

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

b Net income from form or 

schedule ... 
C Subtract line 1 b from line 1 a. If zero or less, enter -0- ... 

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

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

b Net income from form or 
schedule ... I 

C Subtract line 1 b from line 1 a. If zero or less, enter -0- ... 
Total ... 0 1.00 0 0 

Fom, 8582 (2017) 



Department of Taxation and Finance 

Resident Income Tax Return IT-201 
New York State• New York City• Yonkers• MCTMT 

For the full year January 1, 2017, through December 31 , 2017, or fiscal year beginning ...... 

and ending 
I 17 1 

For help completinq your return , see the instructions, Form IT-201 -1. ..... 
Your first name Ml Your last name /fo, a i oint rerum, enter soouse's name on line below) Your dale of birth (mmddwwl Your social securitv number 

i<IRSTEN E GILLIBRA ND   
Saouse's first name Ml Soouse's last name Soouse's date of binh (mmddwwl Spouse's social securitv number 

JONATHAN M GILLIBRAND   
Mailino address /see instructi ons, page 13) /number and street or PO box/ I Apartment number New York State countv or residence 

  I RENSSELAER 
Citv, vi llaae, or cost office I ate I ZIP code I Country /if nor United States) School district name 

 l  I  I WYN ANTS KILL 
Taxpayer's permanent home address (see instructions paqe 13) /number and street or rural route) I Apartment number 

Cttv. villaae. or cost office I State I ZIP code 

A Filing 
status 
(mark an 
X in one 
box): 

INY I 
CD O Single 

0 0 Married fi l ing joint return 
(en ter spouse's social security number above) 

@D Married filing separate return 
(enter spouse's social security number above) 

© D Head of household (with qualifying person) 

® D Qualifying widow(er) with dependent child 

B 

C 

Did you itemize your deductions on r:l D 
your 2017 federal income tax return? ....... .. Yes~ No 

Can you be claimed as a dependent 
on another taxpayer's federal return? ........ Yes D No 0 

H Dependent exemption information (see page 15) 

I School district 
code number ............ I 7 1 3 

I Taxpave(s date of death /mmc/dwwl Soouse's date of death /mmdrlwwl I Decedent 
information I I I 

D1 

D2 

D3 

E 

F 

G 

Yes O Did you have a financial account 
located in a foreign country? (see page 14) ...... 

Yonkers residents and Yonkers part-year residents only : 

(1) ~:e~~~:~~te. a .. p.ro·p·~·~: .. t.~·x· ~·e·li~f.~r~~.it? Yes D 

(2) Enter the amount ...... _I ____ ._o_o~I 
Were you required to report, under P.L. 110-343, Div. C, 
§801 (d)(2), any nonqualified deferred compensation on 
your 2017 federal return? (see page 14/ .... .... .. .. .. .... . 

(1) Did you or your spouse maintain living 
quarters in NYC during 2017? /see page 14) .. ... 

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

Yes D 

Yes O 

(any part of a day spent in NYC is considered a day) ............. . 

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

(1) Number of months you lived in NYC in 2017 .... .... ... ....... D 
(2) Number of months your spouse 

lived in NYC in 2017 ..................... ......................... .... ... . D 
CJ c:=J Enter your 2-character special condition 

code(s) if applicable (see page 14) .......... .... ....... . 

First name Ml Last name Relationship Social security number Date of birth (mmddyyyy) 

THEODORE I GI LLIBRAND    

HENRY N GILLIBRAN D    

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

I For office use only 



Page 2 of 4 IT -201 (2017) Your social security number 

 

( Federal income and adjustments j (see page 15) 
Whole dollars onlv 

1 Wages, salaries, tips, etc ........................................................................................................... .. 1 168606.00 

2 Taxable interest income ............................................................................................................. .. 2 167.00 
3 Ordinary dividends ...................................................................................................................... . 3 .00 
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... . 4 .00 
5 Alimony received ......................................................................................................................... . 5 .00 
6 Business income or loss (submit a copy offederal Schedule C or C-EZ, Form 1040) ...................... . 6 87500.00 
7 Capital gain or loss (if required, submit a copy offederal Schedule D, Form 1040) ......................... .. 7 -3000.00 
8 Other gains or losses (submit a copy offederal Form 4797) ........................................................... . 8 .00 
9 Taxable amount of IRA distributions. If received as a beneficiary, mark anX in the box ....... D 9 .00 

10 Taxable amount of pensions and annuities. If received as a beneficiary, mark anXin the box ...... 0 10 .00 
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) 11 .00 

.00 12 Rental real estate included in line 11 . .. ............. .... .. . .... . .. .. I 12 I ....._------------+-------------13 Farm income or loss (submit a copy offederal Schedule F. Form 1040) .......................................... . 13 .00 
14 Unemployment compensation ..................................................................................................... . 14 .00 
15 Taxable amount of social securitv benefits (also enter on line 27) ..................................................... . 15 .00 
16 Other income (see page 15) I Identify. .__ __ .__ _____________________ --+___;.,.;..+----16 .00 

17 Add lines 1 through 11 and 13 through 16 ............................................................................... .. 17 253273.00 
18 Total federal adjustments to income(seepage 15) I Identify: HALF SE TAX $ 4 7 51 ._____. _________________ ---it--"'""""+----18 4751.00 

19 Federal adjusted gross income (subtract line 18 from line 17) ................................................... . 19 248522.00 

I New York additions j (see page 16) 

20 Interest income on state and local bonds and obligations {but not those of NYS or its local governments) .. . 20 .00 
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 16) ..... . 21 .00 
22 New York's 529 college savings program distributions (see page 16) ......................................... . 22 .00 
23 Other (Form IT-225, line 9) ....................................................................................................................... . 23 .00 
24 Add lines 19 through 23 ............................................................................................................... . 24 248522.00 

I New York subtractions ! (see page 17) 

25 Taxable refunds, aedits, or offsets of state and local income taxes (from line 4) 

26 Pensions of NVS and local governments and the federal government (soo pogo 17} ••• .... 

27 Taxable amount of social security benefits (from line 15) .. . 

28 Interest income on U.S. government bonds ..................... . 
29 Pension and annuity income exclusion (see page 18) ...... . 

25 
26 
27 
28 
29 

.00 

.00 

.00 

.00 

.00 

30 New York's 529 college savings program deduction/earnings ....... .. 30 .00 

31 Other (Form IT-225, line 18) ................................................... .. 31 .00 

32 Add lines 25 through 31 ..................................................... . ......................................................... 32 .00 

33 New York adjusted gross income (subtract line 32 from line 24) ................................................. 33 248522.00 

I Standard deduction or itemized deduction I (see page 20) 

34 Enter your standard deduction (table on page 20) or your itemized deduction (from Form IT-201-DJ 
Mark an X in the appropriate box: D Standard -or- 0 Itemized 34 18853.00 

35 Subtract line 34 from line 33 (ifline 34 is more than line 33, leave blank) ....................................... . 35 229669. 00 

36 Dependent exemptions (enter the number of dependents listed in item H; see page 20) .................. . 36 2000.00 

37 Taxable income (subtract line 36 from line 35) ............................................................................. .. 37 227669.00 



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

Tax computation, credits, and other taxes 

38 Taxable income (from line 37 on page 2) ....... ....... ....... .... ... .. ....... ... . ....... ....... .. ........ ..... .. ... .. .. .. ... .. . 38 2 2 7 6 6 9 • O O 
t---t-------------l 

39 NYS tax on line 38 amount (see page 21) .. .. ...... ........ ........ ...... .. ... ......... .... .. .... ..... ........ .... .... .. .... .. 39 1514 O. 00 
40 NYS household credit (page 21, table 1, 2, or 3) ....... ....... ... 40 . 0 0 

41 Resident credit (see page 22) ...... ...... . .... .......... ........ .... .. .... 41 . 00 
42 Other NYS nonrefundable credits (Form IT-201-A TT, line 7). .. ... . 42 . O O '---'-------------+--..-----------~ 43 Add lines 40, 41 , and 42 ..... ......... .... .. ............................................... ..... .. .................. ......... .......... 43 . O O t--t----------~ 
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .. .. ... .. .. .. ...... ... .. ... ... . ...... . . . 

45 Net other NYS taxes (Form IT-201-A TT, line 30) .. ...... .. .. ... ... ......... .. ................ .. ... ....... .. .. .. .. .......... . 

46 Total New York State taxes (add lines 44 and 45) .......................... .... ... ....... .... ....................... .... . 

I New York City and Yonkers taxes, credits, and surcharges, and MCTMT J 

47 NYC resident tax on line 38 amount (see page 22) ...... ..... . t--4
4
_7
8
-+-1----------· _0--iO I 

48 NYC household credit (page 22, table 4, 5, or 6) .. ... .. .. ..... ... ~-.... ----------· _o__,o. 
49 Subtract line 48 from line 47 (if line 48 is more than 

line 47, leave blank) ....... .. .. ... ...... ... .... ... .... ......... .. ... ... ..... . 49 . 00 
50 Part-year NYC resident tax (Form IT-360. 1) .... ...... .. ..... .. ... . 50 . 00 
51 Other NYC taxes (Form IT-201-A TT, line 34) ... . .. .... ...... .. .. .. . 51 . 00 
52 Add lines 49, 50, and 51 ...... .. .... ..... ..... .. .... ...... ... .... .... .. ... . 52 . 00 
53 NYC nonrefundable credits (Form IT-201-A TT, line 10) .... .. . 53 . 00 
54 Subtract line 53 from line 52 (if line 53 is more than 

line 52. 1eave blank) .. . ... ............ .. .................... .. ~5_4~'----------· o_o~I 
54a MCTMT net 

earnings base .. I 54a I . 00 
54b MCTMT .... .... .... .... . ·· ·· ··· ··· ··· ··········· ··· ··· ··· ············ ········· ······ 54b . 00 

come tax surcharge (see page 25) ....... 55 . 00 
t earnings tax (Form Y-203) . .. .. ....... .... 56 . 00 
ent income tax surcharge (Form /f .J60. tJ ... .. .... 57 . 00 

55 Yonkers resident in 

56 Yonkers nonresiden 

57 Part-year Yonkers resid 

58 Total New York City and Yonkers taxes/ surcharges and MCTMT(add lines 54 and 54b through 57) ..... 

44 151 40 . 00 
45 . 00 

46 15140 . 00 

See instructions on 
pages 22 through 25 to 
compute New York City and 
Yonkers taxes, credits, and 
surcharges, and MCTMT . 

58 I . 00 1 

0 

~ 
~ 
-t 

~ 
<:: 
(/) -

59 Sales or use tax (see page 26; do not /eave line 59 blank) ......................... .. .... .. ..... .. ..... .. ... ........ . 0 . 00 1 ~ 
I Voluntary contributions I (see page 27) 

60a Return a Gift to Wildl ife ..... ........ .............. ... .. ...... .. ... .. ....... .. ......... .. 60a . 00 
60b Missing/Exploited Children Fund ... ... .. ..... .... .. ......... ...... .. .. ...... .... . . 60b . 00 
60c Breast Cancer Research Fund .... ....... ......... .. ........ ...... .... ..... ...... .. 60c . 00 
60d Alzheimer's Fund ..... .. .. .. .. . ... . ... .. .... ......... .. ...... ... ....... .... ........ .. .... .. 60d . 00 
60e Olympic Fund ($2 or $4; see page 27) ...... .... ... ... .. .. ....... ... ......... ... . . 60e . 00 
60f Prostate and Testicular Cancer Research and Education Fund ...... .. .. 60f . 00 

60g 9/11 Memorial .. .. .. .. ................. . ............. .. ... ........ .. .. .................... .. . 60q . 00 
60h Volunteer Firefighting & EMS Recruitment Fund .. ..... ...... ......... .. .. 60h . 00 
60i Teen Health Education ...... .. .... .. ......................... ...... ... ....... .... .. .. .. 60i . 00 
60j Veterans Remembrance ... ............. .. ............... ..... ................... .... . . 60i . 00 

60k Homeless Veterans .... ....... .... .. .... ... .. ..... ..... ... .............. .. ... .. ... .... .. . . 60k . 00 
601 Mental Illness Anti-Stigma Fund ....................... .. .. .. ... ... ............... . 601 . 00 

60m Women's Cancers Education and Prevention Fund .. ... .. .. .. ..... .. .. . 60m . 00 
60n Autism Fund ... .... ... ... .... .... ... ... .. .... .. ... .. .... ..... .... ... ............ .. .. ......... . 60n . 00 
600 Veterans' Homes .......... ... .. ... ... ......................................... ... ..... ... . 600 . 00 

60 Total voluntary contributions (add lines 60a through 600) .. .... ....... ....... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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) ... .. .... ... ..... .... ....... ... .. . ... . .. ......... ......... .. . 

60 I . oo l 

151 40 . 00 \ 

h 

~ 
!Tl 
0 
<:: 

~ -(/) ,, 
0 
::0 
~ 



Page 4 of 4 IT -201 (2017) Your social secunty number 

62 Enter amount from line 61 .... ... ...... ... .............................  .................. ............... .. .... 1~_6_2_1~ ______ 1_5_1_4_. o_. o_o__.l 

[ Payments and refundable credits j (see pages 28 through 31) 
.----~- ---------~ 

63 Empire State child credit ... ............ ...... ..... ... .. ........ ........... 63 
t---i---------------t 

64 NYS/NYC child and dependent care credit ················ ·r··-··-··-t-_6_4-t-________ 1_2_0_._0_0-1 

. 00 

65 NYS earned income credit (EiC) .......... .................... ~-i--6_5-t----------·- 0_0-1 
66 NYS noncustodial parent EiC ....................................... .. . 66 . 00 

67 Real property tax credit ........................... .. .............. .. ........ t--6_7-t-_________ ._o_o-1 
68 College tuition credit ......................................................... ,_6_8-+-----------· 0__.0 
69 NYC school tax credit (fixed amount) (also complete Fon page 1) . ,_6_9-+-_________ ._o_o_. 

69a NYC school tax credit (rate reduction amount) ........... r .. _ .. _ .. __ 6_9_a-i------------· _o--io 
70 NYC earned income credit ... .. .... .......... ... .. . .... ... ...... 70 . 0 0 ~-i----i--------------i 
70a NYC enhanced real property tax credit ...... .................... .. t-7_0_a-+-----------· o_o 

71 Other refundable credits (Form IT-201-ATT, line 18) ........... 1--7_1-+-----------· o_o 

72 Total New York State tax withheld .................................... 72 10 60 9 . 00 1---+-------------i 
73 Total New York City tax withheld ..... .... .. .......... ....... .. ........ 1--7_3 ____ _______ . o_o 
74 Total Yonkers tax withheld.. .............................................. 74 . 00 1---+-------------i 

If applicable, complete Form(s) tT-2 
and/or IT-1099-R and submit them 
with your return (see page 12). 

Do not send federal Form W-2 
with your return. 

75 Total estimated tax payments and amount paid with Form IT-370 ..... ~7_5__._ __________ . o_o+--~---------~ 

76 Total payments (add lines 63 through 75) ........ ....................................................................... ..... . 

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) .. ................. ... .... ... . . 

78 Amount of line 77 to be refu.nded D direct deposit to checking or 
Mark one refund choice: savings account (fill in line 83) D 

paper 
-or- check .... 

79 Amount of line 77 that you want applied to your 
2018 estimated tax (see instructions) ....................... ...... . . 00 

Amount of line 77 that you want as a NYS 529 account 
deposit (submit Form IT-195) ....... ... ..... .. ...... .. .. ... ............ . 

79a 

I 79al . 00 

76 10729 . 00 

Refund? Direct deposit is the 
easiest, fastest way to gel your 
refund. 

. oo l 

. oo l 

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic 

funds withdrawal , mark an X in the box D and fill in lines 83 and 84. If you pay by check 

1 

See page 32 for payment options. -1 

80 I 4 4 11. oo l ~ 
81 

82 
83 

or money order you must complete Form IT-201-V and mail it with your return .. .. ................. . 

Estimated tax penalty (include this amount in line 80 or 

I I 
. 

00 1 
See page 35 for t he proper 

reduce the overpayment on line 77; see page 32) .............. 1--8_1-+-----------i- assembly of your return. 
Other penalties and interest (see page 32) ......... ...... ......... 82 . 00 
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 X in this box (see pg. 33) D 
83a Account type: D Personal checking - or - D Personal savings - or - D Business checking • or· D Business savings 

83b Routing number 83c Account number 

84 Electronic funds withdrawal (see page 33) ...... ...... . Date 

Third-party 
des~? (see instr.) 

Yes~ No O 
Print designee's name 

 
E-mail: 

• Preparers NYTPRIN NYTPRIN 
excl. code O 3 

Preparers printed name 

 
Preparers PTIN or SSN 

 

Amount 

Designee's phone number 
 

. oo l 
Personal identification 

number (PIN) 

 

~ Taxpayer(s) must sign here ~ 

Your signature 

Your occupation 
us SENATOR 

Employer identification number 
 

Spouse's signature and occupation {if joint return) 
FINANCE MANI 

E-mail:  

Date 
04042018 

Date 

E-mail: 

See instructions for where to mail your return. 

I Daytime phone number 

 

CJ) 

G) 

~ 

_; 
0 
~ 

:i 
en 
~ 
;o 
~ 



Department of Taxation and Finance 

Resident Itemized Deduction Schedule IT-201-D 

Submit this form with Form IT-201 . See instructions for completin Form IT-201-D in the instructions for Form IT-201 . 
Name s as shown on our Form IT-201 Your social securit number 

KIRSTEN E AN D J ONATH AN M GILLIBRAND  

Whole dollars only 

1 Medical and dental expenses (federal Schedule A, line 4) .. .. .. ....... ... ........... .... .... ... .... ..... .... .... ... .. .. .. 1 . 00 

2 Taxes you paid (federal Schedule A, line 9) ...... ........................ .............. ...... .... ..... ...... ... ......... ......... . 2 36806 . 00 

3 Interest you paid (federal Schedule A, line 15) ...... ........ ...... ............... ..... ...... ........ ..... ......... ....... ...... . 3 . 00 

4 Gifts to charity (federal Schedule A, line 19) ..... ... .. ..... ... ........ .... .. ....... ... .... ... .. ... ...... ......... ... ..... ....... .. 4 28 45 . 00 

5 Casualty and theft losses (federal Schedule A. line 20) ................. .. ........... ... .......... ...... .......... ...... ... . 5 . 00 

6 Job expenses / miscellaneous deductions (federal Schedule A. line 27) .. ......................... ... ........... .. 6 . 00 

7 Other miscellaneous deductions (federal Schedule A, line 28) .. ...... .... .. .. .. .. ............ .... ..... ....... ..... .... . 7 . 00 

8 Enter amount from federal Schedule A, line 29 ...................................... .. ................. .... ...... ....... . 8 39651 . 00 

9 State, local, and foreign income taxes (or general sales tax, if applicable) 

and other subtraction adjustments (see instructions) ................................. .............. ... .... ...... ........ . 9 14759 . 00 

10 Subtract line 9 from line 8 ................... ..................................................... .. ............... ..... ....... ...... .. . . 10 24892 . 00 

11 Addition adjustments (see instructions) ....... ....... . ...... ... .... ..... .......... ....... .......... .. ....... ....... ... ......... ... . 11 . 00 

12 Add lines 10 and 11 ................................................... .... .................. .... ....................................... .. . 12 24892 . 00 

13 Itemized deduction adjustment (see instructions) ..................... ........... ...... ....... ..... .................... ..... .. 13 6039 . 00 

14 Subtract line 13 from line 12 ......... .............. .. ... ............................ ... .. .. ........................................... . 14 18853 . 00 

15 College tuition itemized deduction (see Form IT-272) .... ........ ..... ............ ................... ...... .. ... .......... . 15 . 00 

16 New York State itemized deduction (add lines 14 and 15; enter on Form IT-201, line 34) ............... . 16 1885 3 . 00 



Department of Taxation and Finance 

Claim for Child and Dependent Care Credit IT-216 
New York State • New York City 

Submit this form with Form IT-201 or IT-203. 
Name s as shown on return Your social securit number 
KI RSTEN E AN D JONATHAN M GILLI BRAND  

1 Have you already filed your New York State income tax return? .......... ... .. ............ .. ..................... ......................... Yes D No0 
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.) 

A - Care provider name (.irst name. middle m11ial, and last name. or business name) I C - ldenllfymg number (SSNo, EIN) D - Amount paid (see instr) I 
1st  I  3 923 . oo l 

Care 
provider B - Number and street Citv State ZIP code 

  I  I  1  
A - Care provider name (.irsr name. m1dd/e initial. and lasr name. or business name) I C - ldenuty,ng number /SSN"' EIN} D - Amount paid (see instr) I 

2nd I . oo l 
Care 

provider B - Number and street City State ZIP code 

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

(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.) ... ... ............ .. ... ............ ... . D 
A B C 

D 
E Person F 

First Last Qualified Wllh Social security Date of birth 
Ml Suffix d1sab1hty 

name name expenses paid (sec instr J number (mmddyyyy) 

HENRY N GILLIBRAND 3 923 . 00 n   

. 00 n 

. 00 n 

. 00 n 
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), if any ..................... I 3a I 
-t 

3923 . 00 1 ~ 

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? ...... ....... Yes 0 NoO ~ 
::0 
:s: 5 Enter the smallest of: 

- line 3a above; or 
- federal Form 2441 , line 3; or 
- 3,000 if one qualifying person, or 6 ,000 if two or more qualifying persons .. ... ... .... .... ....... ........ . 

6 Enter your earned income (see ins/ructions) .... ... .... ....................... ... .......... ... .... ........ ...... .. .. ........... . 

Whole dollars only 

193271 . 00 
3000 . 00 1 

7 If your fi ling status is (2) Married filing joint return, enter your spouse's earned income; 

all others, enter the amount from line 6 (see instructions) .... ... ... .. .. . ........ .. ... .. ...... .... ...... ...... .... ... . 

8 Enter the smallest of line 5, 6 , or 7 ......... ......... ........................... .......................... .. .... .... ............... . 
58084 . 00 1 

3000 . 00 

9 Enter the amount from: federal Form 1040A, line 22, 

or federal Form 1040, line 38 ................ ................ ······ .. .... ....I _9 ..... 1 ____ __ 2_ 4_ 8_ 5_2_2_ . o_o ..... l 
10 Enter the decimal amount that applies to the amount 

on line 9 from the Table for line 10 in the instructions .......... . ........... ..... ........ ..... ... ..... ..... ...... ...... . 0 . 20 1 

11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on page 2) ... .......... ..... . . 600 . 00 ! 



IT-216 (2017) (page 2) KIRSTEN E AND JONATHAN M GILLIBRAND  

12 Amount from line 11 ....................................................................................................................... . 600.00! 
13 Enter your New York adjusted gross income (Form IT-201 filers, 

line 33; Form IT-203 filers, line 32) ..... ....................... ....... ......... ,-1 _____ 2_4_8_5_2_2 ___ o_o....,I 

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 . .. .... ...I ....;1..;;.3_.l ___ o_._2_0_0_,l 
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent 

care credit (see instructions) ................ .......... .... ............................. .......... ................. ...... .............. r-1 -1-4-,1 ________ 1_2_0 ___ 0_0_1 

Part-year New York State residents 

15 Enter the amount from Form IT-203, line 40 ................................................................................... L.....;1..;.5..,.I __________ • o ... o,;,.,I 

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 ................. ... ! _1_6 __ !..._ _________ ._o_o-'I 
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 continue on line 18 below.) ............................................................................................ IL.....;1....;1_.l _________ ._o...;o.l 

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. 

lfline 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18,_b_el_ow_,·-----------
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit I 1s I 
19 Enter the amount from line 19, Column D, of the 

Part-year resident income allocation worksheet 
in the instructions for Form IT-203 .................................... L.....;1..;;.9_.! _________ ._o_o_.! 

20 Enter the amount from line 19, Column A, of the 
Part-year resident income a/location worksheet 
in the instructions for Form IT-203 .................................... L....::2:.:;0-1! ________ ...... ·...;0...;0;..al 

21 Divide line 19 by line 20 (round the result to the fourth decimal place). 

This amount cannot exceed 100% (1.0000) .................................................................................... I _2_1 ... I _____ __. 
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-A TT, line 9. This is the 

refundable portion of your New York State part-year resident child and dependent care credit l 22 I 
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 I 
IT-201 filers: 

24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 13) .. ... . 

25 Add lines 14 and 24; also enter this amount on Form IT-201, line 64 ........................................... . 

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 ........................... ...I _2_6 .... ! _________ ._o_o .... l 

IT -203 filers: 
27 Nonrefundable portion of your part-year New York City resident New York City child and dependen ... t ___________ __ 

care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52 ................. l ... _2_1 .... ! ____________ ._0 ....... 0 I 
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 ........ l.__2_s ..... ! _________ . O_O_.l 

Part-year New York City resident filers only: 
29 Enter the amount from Worksheet 1, line 1 O .....•.•.•.•..........................•.•....•.•.•.•.............................. 

30 Enter the amount from Worksheet 1, line 11 ................................................................................. . .00 



Government of the 
0 1stnct of Columbia 

2017 D-30 SUB Unincorporated 
Business Franchise Tax Return 

Taxpayer ldentlficauon Number (TIN) Marl< 1f FEIN 

SSN 

Number of busmess loca11ons 

 X In DC OutsJde DC 

Registered Business Name 

JONAT HAN M GILLIBRAN D 

Business Mailing address line #1 

 

CLIENT COPY 

SOF1WARE DEVELOPER USE ONLY 

VENDOR 10 # 1 8 3 3 
Tax period ending (MMYY) 

12 17 
Mark i f: Amended Return 

Final Return 

Combined Repon· 

, 

Business Ma1hng address hne #2 -You must fill 1n the Designated Agent info below 

Wlrldw1de .. 

City Stale Zipcode •• Wlrldw1de form must be filed with th is return 

   

Designated Agent Name Designated Agent TIN 

Enter dollar amounts only If amount ,s zero, leave line blank 
1f m&nus, enter amounl and mant X in oval 

1 Gross receipts , minus returns and allowances ............ ........... .................. ............. ....... ................. .. 1 $ 625 00 . 00 
2 Cost of goods sold (from D-30, Schedule A) and/or operations .. ......... .... ............ .. ..... . .. .. 2 $ . 00 

3 Gross profit Line 1 minus Line 2 .. .... . .. .................................... .............. ......... .. .......... . Mark 1f m1nus 3 $ 

~ 4 Dividends Minus Subpart F income (allach statement) .... .............. . .... ... ............. . ................................... . 4 $ 
$ 8 5 Interest (a1tachstatementshowingcalcula11ons) ....... ............. .. .. .......... .. ......... .. ......... ............ ... . 5 

z 
II) :g 6 Gross rental income (anach statement) ............ . ...... .... ................ . .. ............. ... ................... .. . .. ........... .... 6 $ 

$ 1; 7 Gross royalties {anach statement) ............ .... . ................ ............. ....... ........ ......... . .. .. .... .... .... . ........ .. ...... .. 7 

8 (a) Net capital gain (attach a copy of your federal Schedule D) ......................................... . 

(b) Ordinary gain (loss) from Part II , federal Form 4797 (anach copy) .. 

9 Other income (anach detailed statement) .. 

Mark If minus 

Mark 1f minus 

Mark 1f minus 

10 Total gross income Add Lines 3.9 .. .. ...... .. .. ... .. .... .. .. .... .... .. .. Marl< 1f minus 

IF LINE 10 IS $12,000 OR LESS, STOP HERE, DO NOT FILE THIS RETURN 

Ba 
8b 

9 

$ 
$ 
$ 

10 $ 

11 Salaries and wages (Do not 1ncludeowner(s)tmember{s)) ............................................................. ................. 11 $ 
12 Repairs ...... .................. ........ ........................... .. ........................... ... ... .. .................. ............................ 12 $ 

13 Bad debts (allach a copy of any statement filed with your federa l return) ........ .. .......... . ....... .. .... ..................... ....... .. 13 $ 

14 (a) Roya lty payments made ....... .. . 

(b) Minus nondeductible payments to related entities .... 

. 00 

.0 0 = 14c $ 

15 Rent ....................... ............. ............ .................. .............. ... .................. .......................... .... ............ .. 15 
II) 

~ 16 Taxes from Form D-30. Schedule C .......... ...... .. . .... . .... ....... .. ........... .. .... .. ................. .. ............ ... .. . ............. .. 16 

$ 
$ 

i= 
u 
is 17 (a) Interest payments .. ........................................ ........ .. .......... .. . 00 
w 
C (b) Minus nondeductible payments to related entities . . 00 = 17c $ 

18 Contributions and/or gifts from D-30, Schedule B ............... .. ....... ...... ....... .... . .... . .. ..... .. .......... ....... .. .. ...... . 18 

19 Amortization (anach copy of your Federal Fonm 4562, Pan VI) .... .... .......................................... .... .. .................. 19 

20 Depreciation (allach copy of your Federal Fonm 4562 .. .. .................... ..... ........ ............ .. .. . ...... ........ .... .. .... ..... 20 
Do not 1nctude the add1t1onal federal bonus deprec1at1on ) 

$ 
$ 

$ 

21 Other allowable deductions from D-30. Schedule G ......... ....... ........... .. ..................................... ................ 21 $ 
22 Total deductions Add Lines 11-21 ............................. ............... .... .............. ... ............ .. . .......... ...... . .... ...... 22 $ 

L 

62500 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

62500 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

.J 



Taxpayer Name JONATHAN M GILLIBRAND 

w 
:E 

Taxpayer ldent1ficat1on Number  

23 Net income Line 10 minus Line 22 .. ................. .. . . .. ... . . . .. .. ...............•..•......•..•......• 

24 Net operating loss deduction for years before 2000 

25 Net income after NOL deduction. Line 23 minus Line 24 ........ . . •.. . • . •. .•. ... .. . ..•...... •.. •.... 

26 (a) Non-business income/state adjustment (attach s1atemen1) ..... . .. . . . . .... .. .. . .... . . . .. . .. . . 

M ark rf minus 

Mark 1f mmus 

M ark 1f mmus 

(b) Minus: Related expenses (attach an allocation statement) .. .. . ......... .. . . . .. . .. ............. . ..... .... .... .. . ...... . 

(c) Subtract Line 26(b) from Line 26(a) .. .... .. .. .... ......... .. .. ......................... ... ...... . Mark 1f minus 

27 Net income from trade or business subject to apportionment Line 25 m,nus Line 26c. Mark 1f minus 

28 DC apportionment factor From Form 0 -30 Schedule F, Col 3, Line 2 .... ........•.....•.............•........ 

If Combined Report, from Combined Reporting Schedule 2A. Col 1. Line 9 

8 29 Net income from trade or business apportioned to DC .. ........ .. ................... ........ . 
~ Mul11ply Line 27 by the factor on Line 28 

Mark rt minus 

w al 30 Other income/deductions attributable to DC (attach statement) ............... •.. •. ........ ... Mark If minus 

~ 
ct . 
1- 31 Total DC net income (loss) Mark rf minus 

Combine Lines 29 and 30 

32 Salary for owner(s) or member(s) services From Form D-30 Schedule J. Column 4 ... . .... . ...... ........... . 

33 Exemption: Maximum amount $5000 Must enter days in DC > 33a 3 6 5 
If fewer than 365 days in DC, see instructions for amount to claim. 

34 Total taxable income before apportioned NOL deduction ..... ... .... ........ ...... .. .. ... . Mark 1f minus 

Line 31 minus total of Lines 32 and 33 

35 Apportioned NOL deduction Losses occurring 1n year 2000 and later. 

36 Total DC taxable income Line 34 minus Line 35 Mark 1f minus 

37 Tax 9.0% of Line 36 ... .... .... ..... ................. ....... ... .... .. .... ...... .... ... ... .......... .. ......... .. ... ............... . 

23 $ 
24 $ 

25 $ 

26a $ 
26b $ 
26c $ 
27 $ 
28 

29 $ 

30 $ 

31 $ 

32 $ 
33 $ 

34 $ 

35 $ 
36 $ 
37 $ 

38 Minus Nonrefundable Credits from Schedule UB, Line 20 

~ 39 Total DC Gross Receipts from Line 4 MTLGR worksheet . 

0 
... $ 

38 $ 
62 500 . 00 

~ 40 Net Tax. Line 37 minus Line 38. The minimum tax is S250 if DC gross receipts are S1M or less 
o or S1 ,000 if DC gross receipts are greater than S1M .... ....... . ............................................. . 40 $ 
0 
~ 41 Payments: 

(a) Tax paid, if any, with request for an extension of time to fi le ... ..... .. .................. ..... .... ............ 41 a $ Ul 
1-z 
w (b) Tax paid, if any, with original return if this is an amended return ................... .. .. .. ...... .... .... .... 41 b $ 
~ (c) 2017 estimated franchise tax payment ............................................................... ... ... ..... ...... . 

°: 42 Add Lines 41 (a), 41 (b) and 41 (c) .......... ................. .. ..................... .. ....................... .......................... . 

~ 43 RESERVED 
44 Estimated tax interest (Mark if D-2220 attached) X ...... ................ ............ ... ........... . 
45 Total Amount Due. If Line 42 IS smaller than the total of Lines 40 and 44, enter amount due. 

41c 

42 

44 

45 

$ 
$ 

$ 
$ 

Will this payment come from an account outside the U.S.? Yes No See mslructions 

46 Overpayment. If Line 42 1s larger than the total of Lines 40 and 44, enter amount overpaid . . . . 

47 Amount you want to apply to your 2018 estimated franchise tax . ...... .. .. .. ................ . 

48 Amount to be refunded Line 46 minus Line 47 .. . . . ..... .. .. .. .......... . . . .. .. . ... . . 

46 $ 
47 $ 
48 $ 

Enter dollar amounts only 

62500 . 00 
. 00 

62500 . 00 

. 00 

. 00 

. 00 
62500 . 00 
1. 000000 

62500 . 00 

. 00 

62500 . 00 

. 00 
5000 . 00 

57500 . 00 

. 00 
57500 . 00 

5175 . 00 

. 00 

5175 . 00 

. 00 

. 00 
4150 . 00 
4150 . 00 

69 . 00 
1094 . 00 

. 00 

. 00 

. 00 
Third Party Designee To authorize another person to discuss this return with OTR, mark here 
Designee's name 

and enter the name and phone number 

Phone 

Under penalMs of law, I declare that I have examined this return and, 10 !he best of my knowledge, ,t 1s correct. Declaration of paid preparer is based on !he information available 10 the preparer. 

 

, 

PLEASE 
SIGN 
HERE Title Date Telephone number of person to contact 

PAID 
PREPARER 

ONLY 

L 

 

040418   

Date Firm name Firm address 

_J 



0-30 FORM, PAGE 3 
TaxpayerName: 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ 

Minus cost of items withdrawn for personal use ......... $ 
3. Cost of Labor. 

4. Material and supplies. 

Enter result here 

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 0-30 Line 18.1 

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

Type of Tax Amount Type of Tax 

$ 

TOTAL 

* 
Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.) 

Name and Address of Payee Amount Name and Address of Payee 

$ 

TOTAL ...................................... . 

* Schedule D has been deleted. 

L 

$ 

$ 

$ 

$ 

$ 

$ 

Amount 

$ 

$ 

Amount 

$ 

$ 

, 

.J 



. 
0-30 PAGE 4 

TaxpayerName: 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 to six decimal places 

Column 1 TOTAL Column 2 in DC DC Apportionment 
1. SALES FACTOR: All gross receipts of the unincorporated Factor 

business other than gross receipts from items of non-business income. $ .00 $ • Q Q (Column 2 divided by Column 1) 

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

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 Grouo Reoort lntercomoanv Eliminations Total Before Eliminations Desianated Aaent Member 1 

Tax Due Tax Due Tax Due Tax Due 

Member2 Member3 Member4 Members 

Schedule G Other allowable deductions -
Nature of Deduction Amount 

~ 

TOTALCAlso enter on D-30, Line 21.) $ 

Schedule H - Income not reported (claimed as nontaxable) 

(See instructions.) 

Nature of Income Amount 
I$ 

TOTAL ~ 

L .J 



0-30 FORM, PAGE 5 
TaxpayerName: JONATHAN M GILLIBRAND 

, 
Taxpayer Identification Number  
Schedule I - BALANCE SHEETS (See Instructions.) Beginning of Taxable Year End of Taxable Year 

(A) Amount (8) Total (A) Amount (B) Total 

1. Cash .................... .. ... . . . ... . .. . ... . 

2 . Trade notes and accounts receivable. 

(a) MINUS: Allowance for bad debts. 

3. Inventories . ... . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . 

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

I- 7. Other investments (attach statement) .. . . ..... .. ... w 
(/) 8. Buildings and other fixed depreciable assets . ... .. .. (/) 

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

9. Depletable assets .. ..... . . . . . . . .... . .. . .. . . . . 

(a) MINUS: Accumulated depletion .... .. . ...... . . 

1 O Land (net of any amortization). . . . . . . . . . . . . . . . .. . . 

...J 11 Intangible assets (amortizable only) . . . . . . . . . .... 
< 
I- (a) MINUS: Accumulated amortization . .. .. . .. .. . 

Q. 
< 

12 Other assets (attach statement) .. .. .. . ... . .. .. . . . 

0 13. TOTAL ASSETS. . .. . .. . . . ... .. . .. . . .. ... . 
C 14 Accounts payable .. . .... . ... . z .. .. . . . . . .... . . . 

< 15 Mortgages, notes, bonds payable in less than 1 year . . 
(/) 
w 16 Other current liabilities (attach statement) . . .. . . . . . . . 

I-
...J 17 Mortgages, notes, bonds payable in 1 year or more ... -al 18 Other liabilities (attach statement) . ... .. .. . ...... . . < 
...J 19 Capital stock ..... . . ......... . . . . . . . . . . . . . . . . . 

20. TOTAL LIABILITIES AND CAPITAL . .......... 

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS) 
Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 

Col. 1 Percentage Percent- Salary Claimed Exemption Net Loss Net Income Total Income (or 
or Time age or Claimed DC Sources (or Loss) Loss) Not Taxable to 

Taxpayer Devoted Ownership from the Un,nCO<porated 
Name and Address or Identification to this Outside DC Business 
Owner(s)/Member(s) 

Number Business (Add Cols. 4 thru 7) 

% % $ 0 $ 0 $ 0 $ 0 $ 0 

TOTAL ...... . . .. .. . . . . . . ' .. . . . . .. . .... . .. . .. . . . . . . . ' . . . . $ 0 $ 0 $ 0 $ 0 $ 0 
Col. 4 - See Instructions. Enter total taxable income as shown on Line 34 or 0-30. $ 57,500 Col. 5 - See Inst ructions. 
Col. 6 - Any loss amount from Line 31 of D-30. 

Net income or Unincorporated Business from both within and Col. 7 - Enter the difference between Line 25 and Line 31 of D-30. 
outside DC (from Line 25 or 0 -30) .... . .. . .. . ····· $ 62,500 .J 



0-30 FORM, PAGE 6 
TaxpayerName: JONATHAN M GILLIBRAND 

Taxpayer Identification Number  
SUPPLEMENTAL INFORMATION 

1 
· During 2017, has the Internal Revenue Service made or proposed 

any adjustments to your federal income tax returns, or did you 
file any amended returns with the Internal Revenue Service? 

Yes No X 
If ·ves·. submit separately an amended Form 0.30 and a detailed 
statemen~ concerning adjustments, to the Office of Tax 
and Revenue, See instructions for address. 

2. PRINCIPAL BUSINESS ACTIVITY 

541990 
4. IF BUSINESS HAS TERMINATED, STATE REASON 

6. TYPE OF OWNERSHIP (sole proprietor. partnership, etc.) 

SOLE PROPRIETOR 

3. DATE BUSINESS BEGAN 

5. TERMINATION DATE 

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

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

9. Have you filed annual Federal Information Returns. (forms 
1096 and 1099) pertaining to compensation payments for 2017? 

1 O. Is this return reported on the accrual basis? 

11. Did you withhold DC income tax from the wages 
of your DC employees during 2017? 

12. Did you file a franchise tax return for the business 
with the District of Columbia for the year 2016? 
If yes. enter name under which return was filed: 

13. Does this return indude income from more than one business 
conducted by the taxpayer? 

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

14. Is income from any other business or business interest 

owned by the proprietors of this business being reported 

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 

corporation? 

(b) Is this business unitary with a combined group? 

16. Did you file an annual ballpark fee return? 

L 

Yes No If no. please state reason: 

X 

Yes No If no. fill in the method used: Cash basis 

X Other (specify) 

Yes No If no. state reason: 

X 

Yes No If no. state reason: 

X 

Yes No 

X 

Yes No 

X 

Yes No If yes, explain: 

X 

Yes No If yes, explain: 

X 

Yes No 

X 

, 
010117 

.J 



Government of !he 
District of Columbia 

2017 D-2220 Underpayment of Estimated 
Franchise Tax By Businesses VENDOR ID # 1 8 3 3 

IMPORTANT: Please read the instructions before completing this form. 

Business name (from your D-20 or D-30 return) Federal Employer Identification 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. 

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

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

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

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

$ 

$ 

$ 

$ 

$ 

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

5175 

4658 

4658 

1165 

Due date of Payments 

Due dates shown are for calendar year; for fiscal year, use the 15th day of 

the 4th, 6th, 9th and 12th months after the end of the fiscal year. 

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). 

1st Period 
04/15/17 

1165 

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). 

8 Underpayment each period (Line 6 minus Line 7). 

9 Underpayment Interest Factors. 

10 Line 8 multiplied by Line 9. 

0 

1165 

.0175 

20 

2nd Period 3rd Period 
06/15/17 09/15/17 

2330 

1150 

1180 

.0265 

31 

3495 

4150 

0 

.0262 

0 

11 Underpayment Interest- Total of amounts from Line 10. Pay this amount. (See instructions) $ 

Make check or money order payable to: DC Treasurer 

4th Period 
12/15/17 

4658 

4150 

508 

.0348 

18 

69 



Detach at perforation before mailing 
-------------------------------- ----------------------------------

Government cf the 
D1stnct cf Columbia 2017 D-30P SUB Payment Voucher for 

Unincorporated Business Franchise Tax 

Amount of Payment $ 1094 . oo 
(dollars only) 
Taxpayer lden11ficat1on Number 

 
Mark 11 

Malic1! X 

Business or Designated Agent Name 

JONATHAN M GILLIBRAND 

FEIN 

SSN 

To avoid penalties and 1n1erest, your paymenl must be 
postmarked no later than the due date of your return 

Busmess ma1hng address (number, street and su11e/apartment number d applicable) 

Busmess ma1hng address (number, street and suite/apartment number 1f apphcablel 

 
City State 

 

L 

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID# 1833 
Tax penod ending (MMYY) 

1217 

Zipcode + 4 

 

, 

..J 



Government of the 
D1s tnct of Columbia 

2017 D-40 SUB Individual 
Income Tax Return 

Personal information 

, 
t 
~ Telephone number 
~ 
a. 
::, 

~ Your Taxpayer lden11ficat1on Number (TIN) 

Amended return SOFTWARE DEVELOPER USE ONLY VENDOR ID# Mark if 

Mark 1f Filing for a deceased taxpayer 

and Date of Birth (MMDDYYYY) 

1933 

~  w 
;:;; 
::, 
g 
0 
0 
w 

Spouse's/registered domestic partner's TIN 

 

 
and Date of Birth (MMDDYYYY) CLIENT COPY 

!;; 
w 
::, 
g 
"' 

Your first name 

J ONATHAN 
M.I. Last name 

M GILLIBRAND 
ffi Spouse's/registered domestic partner's first name M I Last name 

~ KIRSTEN GILLIBRAND 
w 

~ Home address (number, street and suite/apartment number if applicable) 

 

City 

 
Filing Status 

State ZIP Code + 4 

  

1 Mark only one: Single Married fi ling jointly X Married filing separately Dependent claimed by someone else 

w 
ffi 
:r 
~ z 
w 
a5 
!;, 
!;; 
Cl z 

Married filing separately on same return Enter combined amounts for lines 4 - 42. See instructions. 

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 

9 
!i! a 
:r 

~ b 
"' ~ C 
l5 d 

Wages, salaries, unemployment compensation and/or tips, see instructions a 
b Business income or loss, see instructions. 

Capital gain (or loss). 
Rental real estate, royalties, partnerships, etc. 

Mark if loss 

Mark if loss X c 

Mark if loss d 

$ 
$ 
$ 
$ 

. 00 
62500 . 00 

1 5 0 0 .00 
. 00 

~ 

i w Computation of DC Gross and Adjusted Gross Income 
~ 
« 3 Federal adjusted gross income. From adjusted gross income lines on federal 
!;; 

Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ. 

Additions to DC Income 
.. 4 

5 
6 

Franchise tax deducted on federa l forms, see instructions. 

Other additions from DC Schedule I, Calculation A, Line 8. 

Add Lines 3, 4 and 5. 

Subtractions from DC Income 

Mark if loss 

Mark if loss 

3 

4 

5 

6 

$ 

$ 
$ 
$ 

7 Part year residents, enter income received during period of nonresidence, see instructions. 7 

8 

9 

$ 
$ 
$ 

8 Taxable refunds, credits or offsets of state and local income tax. 

9 Taxable amount of social security and tier 1 railroad retirement 

10 Income reported and taxed this year on a DC franchise or fiduciary return. 

11 DC and federal government survivor benefits, see instructions. 

12 Other subtractions from DC Schedule I, Calculation 8, Line 16. 

13 Total subtractions from DC income, Lines 7 - 12. 

14 DC adjusted gross income, Line 6 minus Line 13. 

L 

10 $ 

11 $ 

12 $ 
13 $ 

Mark if loss X 14 $ 

57380 . 00 

. 00 

. 00 
57380 . 0 0 

. 00 
796 . 00 

. 00 

575 0 0 . 00 

. 00 

. 00 
58296 . 00 

91 6 . 00 

.J 



Enter your fast name 

Enter your TIN 

GILLI BRAND 

 

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 

17 
DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 $ 5650 . 00 
Number of exemptions. If more than 1, or if you or your spouse/registered domestic partner 

are over 65 or blind, attach a completed Calculation G, Schedule S. 
17 

18 Exemption amount. Multiply S1 ,775 by number on Line 17. Part-year DC resident, see inst on page 25. 
• If federal AGI is greater than S150,000, see instructions on page 27. 

19 

20 

Add Lines 16 and 18. 

DC Taxable income Subtract Line 19 from Line 14 . Enter result. 

DC tax. credits and payments 

21 Tax If Line 20 is S100,000 or less, use tax tables. If more, use Calculation I 
Marl<. if filing separately on same return. Complete Calculation Jon Schedule S. 

Mark if loss X 

22 Credit for child and dependent care expenses $ . 0 0 x .32 Enter result > 

From federal Form 2441 ; if part-year DC resident, from Line 5, DC Form 0-2441. 

23 Non-refundable credits from DC Schedule U, Part 1a. Line 8 Attach DC Schedule u. 
24 DC Low Income Credit Use Cale. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions. 

24a Enter the number of exemptions claimed on your federa l return if claiming LJC. 24a 

25 Total non-refundable credits. Add Lines 22, 23 and 24. 

26 Total tax. Subtract Line 25 from Line 21 . If Line 21 is less than Line 25, leave Line 26 blank. 

27 DC Earned Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC) 

2 

27a Enter the number of qualified EITC children. 27b Enter earned income amount 

27c For filers with qualifying children. Enter federal EITC $ . 0 0 X .40 Enter result > 

27e For filers without qualifying children. See instructions for special calculations. Enter resu lt > 

28 Property Tax Credit. From your DC Schedule H; attach a copy. 

29 Refundable credits from DC Schedule U, Part 1 b, Line 3 Attach DC Schedule U. 

30 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 

31 2017 estimated income tax payments and amount applied from 2016 return. 

32 Tax paid w ith extension of time to file. 

33 Tax paid with original return if this is an amended return. 

34 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 33. 

35 Tax due. Subtract Line 34 from Line 26. 

36 Amount overpaid. Subtract Line 26 from Line 34. 

37 Amount to be applied to your 2018 estimated tax. 

38 Underpayment Interest. Mark if Form 0-2210 is attached X 
39 Contribution amount from Schedule U, Part II, Line 5 or 6. (Cannot exceed refund amount on line 41 .) 

40 Total amount due. Add Lines 35, 38 and 39. 

41 Net refund. Subtract total of Lines 37, 38 and 39 from Line 36. 

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. 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27b 

27d 

27e 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 
40 

41 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

3550 . 00 

9200 . 00 
10116 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 
. 00 

. 00 

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 yourrefund deposited into your 

Routing Number 

checking OR savings account, mark X and enter bank routing and account numbers. 

Account Number 

X and enter the name and phone number of that person 

Phone number  
Third Party Designee To authorize another person to discuss this return with the OTR. mark here 

Designee'sname    

Signature Under penalties of law, I declare that I have examined this 1eturn and, to the best of my knowled . 1 1s ect Oedaration or paid preparer 1s based on 1nformat1on available to the preparer 

Your signature Date Date 

040418 

Spouse's/reg istered domestic partne(s signature if filing jointly Date 

L 
PTIN telephone number 

 

.J 



~:~~aiding in::::o~~:~e!~I= Withholding 

, 
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 

VENDOR ID 18 3 3 
Primary last name shown on Form 0-40 or D-40EZ 

GILLI BRAND 
Taxpayer Identification Number (TIN) 

 

1 J A-Employer or Paver Information B-Emolovee or Taxpayer Information 
Employer ID or Payor ID from W-2 or 1099 Name 

Employer or Payor Name Taxpayer Identification Number 

Address Income Subjed to DC Withholding 

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

State Zip Code+ 4 

2 I A-Emolover or Paver Information B-Emolovee or Taxoaver Information 
Employer ID or Payor ID from W-2 or 1099 Name 

Employer or Payor Name Taxpayer Identification Number 

Address Income Subjed to DC Withholding 

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

State Zip Code+ 4 

3 I A-Emolover or Paver Information B-Emolovee or Taxoaver Information 
Employer ID or Payor ID from W-2 or 1099 Name 

Employer or Payor Name Taxpayer Identification Number 

Address Income Subjed to DC Withholding 

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

State Zip Code+ 4 

C-DC Tax Withheld 
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 

C-DC Tax Withheld 
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 

C-DC Tax Withheld 
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 Withholdina Onlv 

Total DC tax withheld from column C above . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . $ 
If you have DC withholding on multiple pages, add the totals together 

0.00 

and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30. 

L .J 



Government of the 
D1stnct of Columbia 2017 SCHEDULE S Supplemental 

Information and Dependents 
Unless instructed otherwise -
If you fi ll in any part of this schedule, attach it to your D-40. 

Enter your last name 

GILLIBRAND 

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID# 18 3 3 
Enter your Taxpayer lden11ficat1on Number (TIN) 

 

Dependents If you have more than 8 dependents, list them on an attachment. 
First name M.I. 

THEODORE I 
Taxpayer identification number Relationship 

 SON 

First name M.I. 

Taxpayer identification number Relationship 

First name M.I 

Taxpayer identification number Relationship 

First name M.I. 

Taxpayer identification number Relationship 

First name Ml 

Taxpayer identification number Relationship 

First name Ml 

Taxpayer identification number Relationship 

First name M.I 

Taxpayer identification number Relationship 

First name Ml 

Taxpayer identification number Relationship 

Head of household fi lers TIN of qualifying non-dependent person 

Do not enter your information 

First name of qualifying non-dependent person Ml 

L 

Last name 

GILLI BRAND 
Date of Birth (MMDDYYYY) 

 

Last name 

Date of Birth (MMDDYYYY) 

Last name 

Date of Birth (MMDDYYYY) 

Last name 

Date of Birth (MMDDYYYY) 

Last name 

Date of Birth (MMDDYYYY) 

last name 

Date of Birth (MMDDYYYY) 

last name 

Date of Birth (MMDDYYYY) 

l ast name 

Date of Birth (MMDDYYYY) 

Date of Birth of qualifying non-dependent person (MMDDYYYY) 

last name 

, 

.J 



2017 SCHEDULES PAGE 2 
LastnameandTIN 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 

b Enter 1 if you are filing as a head of household and 

c Enter 1 if you are 65 or over and 

d Enter 1 if you are blind 

e Enter number of dependents 

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 jointly or filing separately on same return and your spouse 

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 

or registered domestic partner is blind 

Total number of exemptions Add Unes a - h and enter on 0-40, Line 17. 

Calculation J Tax computation for married or registered domestic partners filing separately on same DC return. 

a 01 
b 

C 

d 

e 01 
f 

g 

h 

i 02 

Enter separate amounts in each column. Do not combine amounts until Line I. You Your spouse/registered domestic partner 

a Federal adjusted gross income Mark if minus 

If you and your spouse filed a joint federal return, 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 

Enter each person's portion of additions entered on D-40, Lines 4 and 5. 

c Add Lines a and b. 

d Total subtractions from federal adjusted gross income 

Enter each person's portion of subtractions entered on D-40, Line 13. 

e DC adjusted gross income Subtract Line d from Line c. Mark if minus 

Deduction amount Enter each person's portion of deductions entered on D-40, Line 16. 

( You may allocate this amount any way you like.) 

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

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

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

Add Lines f and h. 

Taxable income Subtract Line i from Line e. 

k Tax If Line j is $100,000 or less, use tax tables. If more than $100, ooo. 

use Calculation I. 

Mark if minus 

a 

b 

C 

d 

e 

g 

h 

k 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

Add the amounts on Line k, enter here and on D-40, Line 21. I $ • 0 0 Total tax 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

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 

g h 

L .J 



Govemment of the 
District of Columbia 2017 SCHEDULE I SUB 

Additions to and Subtractions from 
Federal Adjusted Gross Income 

, 
Make entries using black ink. Attach to your D-40. 

Enter your last name 

GILLIBRAND 
Taxpayer Identification Number (TIN) 

 

SOFTWARE DEVELOPER USE ONLY 

VENDOR 10# 18 3 3 

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 

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). 

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

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

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

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

7 Other (see instructions) 

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

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.) 

2 Disability income exclusion from DC Form 0-2440, Line 10 (See instructions.) 

3 Interest and dividend income of a child from Federal Form 8814*. 

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

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

6 Amount paid (or carried over) to DC College Savings plan in 2017 (maximum $4,000 per person, $8,000 

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) 
with adjusted annual household income of less than $100,000. See instructions. 

7b Annual household adjusted gross income. See instructions. 7b $ • 0 0 

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

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

1 O Loan repayment awards received by health-care professionals from DC government. See instructions. 

11 Health-care insurance premiums paid by an employer for an employee's registered domestic partner or same sex spouse. 

Make no entry if the premium was deducted on your federal retum. see instructions 

12 DC Poverty Lawyer Loan Assistance. See instructions. 

13 Other (see instructions) 

14 Military Spouse Residency Relief Act. See instructions. 

15 RESERVED 

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

2 

3 

4 

5 

6 

7 

a 

2 

3 

4 

5 

6 

7a 

a 

9 

10 

11 

12 

13 

14 

15 

16 
·Note: Since income reported on Federal FOffll 8814, Parents' Election to Report Child's Interest and Dividends. and included in the parents' federal return income 1s 
subtracted above on Line 3 of Calculation B. the child must file a separate DC return reporting this income 

L 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

.00 

0.00 

0.00 

.00 

.00 

.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.00 

0.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

0.00 
.00 

0.00 

.J 



Government of the 
01stnci of Columbia 2017 D-30 SUB Unincorporated 

Business Franchise Tax Return 

Taxpayer ldenuficauon Number (TIN) Mark 1f FEIN Number of business locations 

 SSN X In DC Outsade DC 

Registered Bus.mess Name 

JONATHAN M GILLI BRAND 

Business Ma1l1ng address lrne # 1 

  

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID # 1 8 3 3 
Tax penod ending (MMYY) 
1217 

Ma rk if: Amended Return 

Final Return 

Combined Report· 

, 

Business Ma1hng address line #2 "You must fill in the Designated Agent m1o below 

War1dw1cte·· 

City State Z1pcode ·• Worldwtdc form must be filed with this return 

   

Des,gnated Agent Name Designated Agent TIN 

Enter dollar amounts only. U 11mount 1s zero, leave lme blanl( . 
1t mrnus, enter amounl and mark X 1n oval. 

1 Gross receipts, minus returns and allowances ..... ... ............ .. ............................ ............... ... ..... ......... 1 $ 62500 . 00 
2 Cost of goods sold (from 0 -30, Schedule A) and/or operations ... ............... ....... .. .. .. .... ........ ............. 2 $ . 00 

3 Gross profit Line 1 minusllne2 .............. ... ... ......... ....... ...................................... ... ..... Mark1fm1nus 3 $ 

~ 4 Dividends Minus Subpar, F income. (attach statement) .... ..... . , ........ .... ..... .......... .. .... ............. .. ...... .... ......... 4 $ 
$ 8 5 Interest (attach statement showing calculauons) .... ........ ... ...... ...... ....... .......... ....... ......... .... .. .... ............... 5 

z 
Cl) 

:g 6 Gross rental income (attach statement) ... ........ ........ ..... .. ........... .... .. ..... ... .. .......... .. ..... .... ... .. ............. .... .... . 6 $ 
$ ffi 7 Gross royalties (auach statement) .............. ............... .. .................. ........................................................... 7 

8 (a) Net capital gain (auach a copy of your federal Schedule DJ ............. ............................... Mark 1f minus 

(b) Ordinary gain (loss) from Part 11 , federal Form 4797 (attach copy) ...................... Mark1lm1nus 

9 Other income (auach detailed statement)......................... ..... .......... .. ............ .......... .... ... Mark 11 minus 

10 Total gross income AddLines 3-9 .......................................... ....... ................... Mark 1fminus 

IF LINE 10 IS $12,000 OR LESS, STOP HERE, DO NOT FILE THIS RETURN 

Ba $ 
8b $ 
9 $ 

10 $ 

11 Salaries and wages (Do not indude owner(s)lmember(s)) ..... .. ................ ............. .. ........... .. .......................... . 11 $ 
12 Repairs .... ......... ............. .. ......... .... .... ........... ............... ................... ........ ... ...... ...... ......... .. ........... ...... 12 $ 

13 Bad debts (attach a copy of any statement filed w11h your federal return) ....................................... ......................... . 13 $ 

14 (a) Royalty payments made .... ......... .......... .... ....................... .. .. . 

(b) Minus nondeductible payments to related entities .... ... .. ... .. .. 

. 00 

. 0 0 = 14c $ 

15 Rent .......... .................... .............. .. .......... ......... ... .... .. .................................... .... .. .... ..... ......... ..... ........ 15 
Cl) 

~ 16 Taxes from Form Q.30. Schedule C .... ................ .... ..... .............. ................... ........ ............... ......................... 16 

$ 
$ 

~ 
(.) 

S 17 (a) Interest payments .. ..... ...... ............. .... .................. .. ......... ..... . 
UJ 
c (b) Minus nondeductible payments to related entities .......... ..... . 

. 00 

. 0 0 = 17c $ 

18 Contributions and/or gifts from 0.30, Schedule B ...................... ..... . ... .................... ....... ..... ..... .. ....... .. ....... 18 $ 
19 Amortization (attach copy of your Federal Form 4562. Pan VI) .................. , .......... .......... .................................. .. . 19 $ 

20 Depreciation (attach copy of your Federal Form 4562 .............................. ...... .. ....................... ......................... 20 $ 
Do not indude the add1t1onal federal bonus depreoallon.} 

21 Other allowable deductions from 0.30, Schedule G ....... ........ ....... . ............................. .. .... .. .... . . ....... .......... 21 $ 
22 Total deductions Add Lines 11.21 .............. ................. .. .... .. ........ .. ...................... .. .. .......... ....... ................ 22 $ 

L 

62500 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

62500 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. DD 

-' 



Ul 
::;; 

Taxpayer Name: JONATHAN M GILLIBRAND 

Taxpayer Identification Number  

23 Net income Line 10 minus Line 22 ........ . . . .. .......•..•... .. .. .... ....••.•. .•... .•. . .. •.. ..•• ....•.. . .•.. .... Ma<1< If minus 

24 Net operating loss deduction for years before 2000 .... .. ........... .... ....... ... .......................... ........ ...... .. . 

25 Net income after NOL deduction. Linc 23 minus Line 24 ................ . .... ......... . ... .... ...... . Mark 1f minus 

26 (a) Non-business income/state adjustment (attach statement) ... .. .. . ........ ........... . ....... Ma<1< 11 minus 

(b) Minus: Related expenses (attach an allacauan statement) ......... ...... ...... •.. .. •....•.... •.. .. .••............. ............. 

(c) Subtract Line 26(b) from Line 26(a) ....... .. .. .................... ................................. Mark 1f minus 

27 Net income from trade or business subject to apportionment Line 25 minus Line 2&. Ma<1< 1f minus 

28 DC apportionment factor Fram Farm D-30 Schedule F. Cal 3. Line 2 ............ ..... ...... ......... .•......... ...... ..... ......... . 

If Combined Repon, l rom Combined Reporung Schedule 2A. Cal. 1, Line 9 

8 29 Net income from trade or business apportioned to DC ....... ................................. . Mark tf minus 

~ Muluply Line 27 by the factor an Line 28. 

Ul 
al 30 Other income/deductions attributable to DC (attach statement) . . . ....... •• .. .. • ....•.. .. •. ... . . Ma<1< 1f minus 
<( 
X 
<( 

1- 31 Total DC net income (loss) ............. ......... .......... .... ...... ......... .. ...... ... ....... ........ ..... Ma<1< 1f minus 

Combine Lines 29 and 30 

32 Salary for owner(s) or member(s) services Fram Form D-30 Schedule J, Column 4 ......... .......... .. ........•...•..... 

33 Exemption: Maximum amount $5000 Must enter days in DC> 33a 3 65 
If fewer than 365 days in DC, see instructions for amount to claim. 

34 Total taxable income before apportioned NOL deduction .... Mari< 1f minus 

Line 31 minus total of Lines 32 and 33 

35 Apportioned NOL deduction Losses accumng 1n year 2000 and later ......... . •.... ••......... • ....•......................... •. .... 

36 Total DC taxable income Line 34 minus Line 35 .. ... . . ... . . ... . .............. . ... .. . .. ....... .. .. . .. .. . ... Ma<1< 1f minus 

37 Tax 9.0% of Line 36 .......................... ... ........ .................... ............ ........... ... ....................................... . 

23 

24 

25 

26a 

26b 

26c 

27 

28 

29 

30 

31 

32 

33 

34 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

35 $ 
36 $ 
37 $ 

38 Minus Nonrefundable Credits from Schedule UB. Line 20 ........... ............. ...... .................................. 38 $ 
~ 39 Total DC Gross Receipts from Line • MTLGR wa<1<shee1 ......... . . . ................. ...... $ 62500 . 00 
ci 
~ 40 Net Tax. Line 37 minus Line 38. The minimum tax ,s S250 if DC gross receipts are S1M or less. 
u or $1 ,000 if DC gross receipts are greater than S1M ......... .................. ...................................................................... . 40 $ 
a 
~ 41 Payments: 

(a) Tax paid , if any, with request for an extension of time to file................ ................................. 41 a $ 
(bl Tax paid , if any, with original return if this is an amended return....... ............. .......... .... ........ 41b $ 

rn 
1-
z 
Ul 
::;; 
>
<( 

$ 
$ o.. 42 

x· 
~ 43 

44 

(c) 2017 estimated franchise tax payment .... ......... .... ........... .. .... ............ ........ ........................... . 

Add Lines 41(a), 41 (b) and 41(c) ................................. ......... .. ........ ... ........... ......................... ....... .. . 

RESERVED 
Estimated tax interest (Mark if D-2220 attached) X .................... ... ........ .. ............................. . 

45 Total Amount Due. If Line 42 1s smaller than the total of Lines 40 and 44, enter amount due .... .. . . . ... .. .......... . . . .. . . . . ... . 

41c 

42 

44 

45 

Will this payment come from an account outside the U.S.? Yes No See mstrucllons 

46 Overpayment. II Line 42 1s larger than the total of Lines 40 and 44, enter amount overpaid ...... ......... ..... .•......... ...••.... 46 

47 Amount you want to apply to your 2018 estimated franchise tax. .. .. ............. ...... ..... .... .. ......... 47 

48 Amount to be refunded Line 46 minus Line 47 ···· ·································••········· · ························ ········· ···•· 48 

$ 
$ 

$ 
$ 
$ 

Enter dollar amounts only 

62500 . 00 
. 00 

62500 . 00 

. 00 

. 00 

. 00 
62500 . 00 
1 . 000000 

62500 . 00 

. 00 

62500 . 00 

. 00 
5000 . 00 

57500.00 

. 00 
57500 . 00 

5175 . 00 

. 00 

5175 . 00 

. 00 

. 00 
4150 . 00 
4150 . 00 

69 . 00 
1094 . 00 

. 00 

. 00 

. 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 penaloes of law, I declare that I have examined !llis return and, 10 the best of my knov.iedge, 111s correcL Declaration of pa,d preparer 1s based on Ille informanon available to Ille preparer. 

PLEASE      4 / 9 I zo I g  SIGN  

, 

HERE Title Date Telephone number of person to contact 

PAID 
PREPARER 

ONL'f 

L 

040418 
Date 

Prepare(s PTIN  

    

F,rm name Firm address 

.J 



D-30 FORM , PAGE 3 

TaxpayerName: 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 .. .... . . ...... . ............ .... .... .. . s 

Minus cost of items withdrawn for personal use . ... . . .. . s 
3. Cos\ of Labor. 

4. Material and supplies. 

Enter result here 

5. Other costs (anach 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 IL1m1ted to 15% of netlncome - also enter on D-30, Line t8.l 

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

Type of Tax Amount Type of Tax 

s 

TOTAL 

* 
Schedule E. INTEREST EXPENSE (See specific instructions for Line 17.) 

Name and Address of Payee Amount Name and Address of Payee 

s 

TOTAL . ... ..... , .............. •. .. •. . .. 

* Schedule D has been deleted. 

L 

 
, 

s 

s 
s 
s 

s 

$ 

Amount 

s 

s 

Amount 

$ 

s 

..J 



D-30 PAGE4 

TaxpayerName: 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 to six decimal places 

Column 1 TOTAL Column 2 in DC DC Apportionment 
1. SALES FACTOR: All gross receipts of the unincorporated Factor 

business other than gross receipts from items of non-business income. $ • 0 0 $ • 0 Q (Column 2 divided by Column 1) 

2. DC APPORTIONMENT FACTOR: Column 2 divided by Column 1. Enter on 0-30, Line 28. 

For Combined Reporters 

Enter the number of members in the combined group 

Complete Schedule 1 from the DC Combined Reporting Schedule 1 A Designated Agent 

Schedule 1 - Combined Recort Tax Due 

Tax Due Tax Due Tax Due Tax Due Tax Due 
Combined Grouo Reoort lntercomoanv Eliminations Total Before Eliminations Desianated Aaent Member 1 

Tax Due Tax Due Tax Due Tax Due 
Member 2 Member 3 Member4 Member 5 

Schedule G Other allowable deductions -
Nature of Deduction Amount 

~ 

TOTAL (Also enter on D-30. Line 21.) ,~ 
Schedule H - Income not reported (claimed as nontaxable) 

(See instructions.) 

Nature of Income Amount 

I!? 

TOTAL ~ 

L .J 



D-30 FORM, PAGE 5 

TaxpayerName: JONAT HAN M GILLI BRAND 
, 

Taxoaver Identification Number  
Schedule 1- BALANCE SHEETS (See Instructions.) 

(/) 
1-
w 
(/) 
(/) 

< 

..J 

~ 
a. 
< 
(.) 

Cl 
z 
< 
(/) 
w 

1. Cash . ...... . ........ .. ............. . ... .. .. 

2. Trade notes and accounts receivable. 

(a) MINUS: Allowance for bad debts. 

3. Inventories . .... . ... .. ... . ... .. .... . .......... 
4. Gov't obligalic (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) .... . ......... 

8. Buildings and other fixed depreciable assets ... ... . . 

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

9. Depletable assets . .. . .. . ..........•.... . . .. . .. 

(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 ASSETS . ...... . ............ .. ... 

14 Accounts payable ..... . ... .. .......... . . ... . . . 

15 Mortgages, notes, bonds payable in less than 1 year .. 

16 Other current liabilities (attach statement) . ... . ... . . . 
1-
..J 
m 
< 
::i 

17 Mortgages, notes, bonds payable in 1 year or more ... 

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

19 Capital stock ... . . . . .. .... . ... . ....... . ....... 

20. TOTAL LIABILITIES AND CAPITAL. .... ... .. 

Beainnina of Taxable Year End of Taxable Year 
(A) A mount (B) Total (A) Amount 

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS) 
Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 

Col. 1 Percentage Percent- Salary Claimed Exemption Net Loss Net Income 
of Time age of Claimed DC Sources (or Loss) 

Taxpayer Devoted Ownership from 
Name and Address of Identification to this Outside DC 
Owner(s)/Member(s) 

Number Business 

% %$ 0 $ 0 $ 0 $ 

TOTAL ...... . .......... . .•..... .. ....•........... . ........... .. $ 0 $ 0 $ 0 $ 
Col. 4 - See Instructions. 

Enter total taxable income as shown on Line 34 of 0-30. Col. 5 - See Instructions. 
Col. 6 - Any loss amount f rom Line 31 of 0-30. 

Net income of Unincorporated Bus,ness from both within and Col. 7 - Enter the difference between Line 25 and Line 31 of 0-30. 
outs,de DC (from Line 25 of 0-30) .. ....................... .• . . 

(B) Total 

Col. 8 
Total Income (or 

Loss) Not Taxable to 
the Unincorporated 

Business 

(Add Cols. 4 thru 71 

0 $ 0 

0 $ 0 

$ 57 500 

s 62,500 ..I 



'· 

D-30 FORM, PAGE 6 

TaxpayerName: JONATHAN M GILLIBRAND 

Taxpayer Identification Number  
SUPPLEMENTAL INFORMATION 

1 
• During 2017, has the Internal Revenue Se1Vice made or proposed 

any adjustments to your federal income tax returns, or did you 
file any amended returns with the Internal Revenue Service? 

Yes No X 
If ·ves·. submit separately an amended Fonn 0-30 and a detailed 
statement, concerning adjustments, to the Office of Tax 
and Revenue, See instructions for address. 

2. PRINCIPAL BUSINESS ACTIVITY 

541990 
4. IF BUSINESS HAS TERMINATED, STATE REASON 

6. TYPE OF OVVNERSHIP (sole proprietor, partnership, etc.) 

SOLE PROPRIETOR 

3. DA TE BUSINESS BEGAN 

5. TERMINATION DATE 

7. Place where federal income tax return for period covered by this return was filed:  
8. Name(s) under which federal return for period covered by this return was filed: 

KRISTEN E AND JONATHAN GILIGRAND 
9. Have you filed annual Federal Information Returns, (forms 

1096 and 1099) pertaining to compensation payments for 2017? 

1 O. Is this return reported on the accrual basis? 

11. Did you withhold DC income tax from the wages 
of your DC employees during 2017? 

12. Cid you file a franchise tax return for the business 
with the Distrid of Columbia for the year 2016? 
If yes, enter name under which return was filed: 

13. Does this return include income from more than one business 
conduded by the taxpayer? 

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

14. Is income from any other business or business interest 

owned by the proprietors of this business being reported 

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 
corporation? 

(b) Is this business unitary with a combined group? 

16. Did you file an annual ballpark fee return? 

L 

Yes 

Yes No 

X 

Yes No 

X 

Yes No 

X 

Yes No 

X 

Yes No 

X 

No 

X 
If no, please state reason: 

If no, fill in the method used: 

If no. state reason: 

If no, state reason: 

Yes No If yes, explain: 

X 

Yes No If yes, explain: 

X 

Yes No 

X 

Cash basis 

Other (specify) 

, 
010117 

.J 



Govemment of the 
District or Columbia 

2017 D-2220 Underpayment of Estimated 
Franchise Tax By Businesses VENDOR ID# 18 3 3 

IMPORTANT: Please read the instructions before completing this form. 

Business name (from your 0-20 or 0-30 return) Federal Employer Identification Number (FEIN) or 

JONATHAN M GILLIBRAND  

Person to contad 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. 

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

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

4 Minimum estimated tax requirement for tax year 2017 

(lesser of Lines 2 and 3). 

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

$ 

$ 

$ 

$ 

$ 

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

Due date of Payments 

5175 

4658 

4658 

1165 

Due dates shown are for calendar year; for fiscal year, use the 15th day of 
the 4th, 6th, 9th and 12th months after the end of the fiscal year. 

1st Period 
04/15/17 

2nd Period 3rd Period 
06/15/17 09/15/17 

4th Period 
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). 

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). 

8 Underpayment each period (Line 6 minus Line 7). 

9 Underpayment Interest Factors. 

10 Line 8 multiplied by Line 9. 

1165 

0 

1165 

.0175 

20 

11 Underpayment Interest - Total of amounts from Line 10. Pay this amount. (See instructions) 

2330 

1150 

1180 

.0265 

31 

Make check or money order payable to: DC Treasurer 

3495 

4150 

0 

.0262 

0 

$ 

4658 

4150 

508 

.0348 

18 

69 



... 

' . 
Government of the 
Distnct of Columbia 2017 D-30P SUB Payment Voucher for 

Unincorporated Business Franchise Tax 

Amount of Payment $ 1094. oo , 

(dollars only) 

mber 
Mark if FEIN 

Mark if X SSN 

Business or Designated Agent Name 

JONATHAN M GILLIBRAND 

To avoid penatties and interest, your payment must be 
postmarked no later than the due date of your return 

Business ma1hng address (number, street and suite/apartment number tf applicable) 

Business mailing address (number, street and suite/apartment number 1f applicable) 

 
City State 

 

L 

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID# 1833 
Tax period ending (MMYY) 

1217 

Zipcode + 4 

 

.J 



Government of the 
District of Columbia 2017 0-40 SUB Individual 

Income Tax Return 
t;: Personal information 

, 
~ 
0: 
w 
~ 
::, 

~ 

Telephone number 

Your Taxpayer ldentlficauon Number {TIN) 

~  w 
~ g Spouse'i/reg1stered domestic partner's TIN 

@  
:;; 
w 
::, 
0 
w 
a: 

Your first name 

JONATHAN 

Marl< ,r Amended return 

Marx ,r Filing for a deceased taxpayer 

and Date of Birth (MMDDYYYY) 

 
and Oare of Birth (MMOOYYYY) 

M.I. Last name 

M GILLIBRAND 
~ Spouse's/registered domestic partner's first name M.I. Last name 

~ KIRST EN GILLIBRAND 

i Home address (number. street and suite/apartment number ,r applicable) 

  

C~y 

Filing Status 

State ZIP Code + 4 

  

SOFTWARE DEVELOPER USE ONLY VENDOR 10# 

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

w 
0: 
w 
:t: 

Registered domestic partners fil ing jointly or fil ing 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. 
w 
crf 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 
9 
0 
:i: a Wages, salaries, unemployment compensation and/or tips, see instructions a $ . 00 
i!: 
:\: 
ffi 

b Business income or loss, see instructions. Mark if loss b $ 62500 . 00 
:i: 

0 
i 
~ 
; 

C 

d 

Capital gain (or loss). Mark if loss 
Rental real estate, royalties, partnerships, etc. Mark if loss 

w Computation of DC Gross and Adjusted Gross Income 
~ 3 Federal adjusted gross income. From adjusted gross income lines on federal 

Forms 1040, 1040A, 104DEZ, 1040NR or 1040NR-EZ. 

Additions to DC Income 
.. 4 

5 

6 

Franchise tax deducted on federal forms, see instructions. 

Other additions from DC Schedule I, Calculation A, Line 8. 
Add Lines 3, 4 and 5. 

Subtractions from DC Income 

X C 

d 

Mark if loss 

Mark if loss 

$ 
$ 

3 

4 

5 

6 

1500 . 00 

$ 

$ 
$ 
$ 

. 00 

57380 . 00 

. 00 

. 00 
57380 . 00 

7 Part year residents , enter income received during period of nonresidence, see instructions. 7 $ 
8 $ 

. 00 
796 . 00 

. 00 
8 Taxable refunds , credits or offsets of state and local income tax. 

9 Taxable amount of social security and tier 1 railroad retirement 

10 Income reported and taxed this year on a DC franchise or fiduciary return. 

11 DC and federal government survivor benefits, see instructions. 

12 Other subtractions from DC Schedule I, Calculation B, Line 16. 

13 Total subtractions from DC income, Lines 7 - 12. 

14 DC adjusted gross income, Line 6 minus Line 13. 

L 

9 $ 

10 $ 

11 $ 

12 $ 
13 $ 

Mark if loss X 14 $ 

57500 . 00 

. 00 

. 00 
58296 . 00 

916 . 00 

.J 



Enter your last name 

Enter your TIN 

GILLIBRAND 

 

15 Deduction type Take the same type of deduction you took on your federal return. 
Mark which type: X Standard llemized 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 $ 565 0 . 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 S1, 775 by number on Line 17. Part-year DC resident. see inst on page 25. 

• If federal AGI is greater than $150,000, see instructions on page 27. 

19 

20 

Add Lines 16 and 18. 

DC Taxable income Subtract Line 19 from Line 14. Enter result. 

DC tax, credits and payments 

21 Tax If Line 20 is $100,000 or less, use tax tables. If more. use Calculation I 

Mark if fi ling separately on same return. Complete Calculation J on Schedule S. 

Mark if loss 

22 Credit for child and dependent care expenses $ . 0 0 x .32 Enter result > 

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 1 a, Line 8 Attach DC Schedule U. 

X 

24 DC Low Income Credit Use Cale. LIC/EITC to see if UC or EITC is a greater benefit. See instructions. 

24a Enter the number of exemptions claimed on your federal return if claiming UC. 24a 

25 Total non-refundable credits. Add Lines 22, 23 and 24. 

26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 

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 

27c For fi lers with qualifying children. Enter federal EITC $ · 0 0 X .40 Enter result > 

27e For fi lers without qualifying children. See instructions for special calculations. Enter result > 

28 Property Tax Credit. From your DC Schedule H; attach a copy. 

29 Refundable credits from DC Schedule U, Part 1 b, Line 3 Attach DC Sche_dule U. 

30 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 

31 2017 estimated income tax payments and amount applied from 2016 return. 

32 Tax paid with extension of time to file. 

33 Tax paid with original return if this is an amended return. 

34 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 33. 

35 Tax due. Subtract Line 34 from Line 26. 

36 Amount overpaid. Subtract Line 26 from Line 34. 

37 Amount to be applied to your 2018 estimated tax. 

38 Underpayment Interest. Mark if Form D-2210 is attached X 
39 Contribution amount from Schedule U, Part II, Line 5 or 6. (Cannot exceed refund amount on line 41.) 

40 Total amount due. Add Lines 35, 38 and 39. 

41 Net refund. Subtract total of Lines 37, 38 and 39 from Line 36. 

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. 

18 

19 

20 

$ 

$ 
$ 

21 $ 

22 $ 

23 $ 
24 $ 

25 $ 
26 $ 

27b $ 
27d $ 
27e $ 
28 $ 
29 $ 

30 $ 
31 $ 
32 $ 
33 $ 
34 $ 
35 $ 
36 $ 
37 $ 
38 $ 
39 $ 
40 $ 

41 $ 

3550 . 00 

920 0 . 00 
1 0116 . 00 

. 00 

. 00 

. 00 

. 0 0 

. 00 

.00 

. 00 
. 00 
. 00 
. 0 0 
. 00 
. 0 0 
. 00 
. 00 
. 0 0 
. 00 
. 00 
. 0 0 
. 0 0 
. 00 
. 00 
. 00 

. 00 

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 yourretund deposited into your 

Routing Number 

checking OR savings account, mark X and enter bank routing and account numbers. 

Account Number 

Third Party Designee To authorize another person to discuss this retum with the OTR, mark here 

Designee'sname    

Signature Under penalties of law, I declare that I have examined this return and. to the best of my knowledge, 1t 

Your

Spouse·s1registered domestic panne~s signature if filing jointly Date 

L 

X and enter the name and phone number of that person 

Phone number  

Date 

040418 
PTIN telephone number 

 
.J 



Government of the 
D1stnd of Columbia 

2017 D-40WH SUB Withholding 

Tax Schedule 
Enter DC withholding information below. 

Attach W-2's and/or 1099's to Form 0-40 or D-40EZ. 

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

Important: Print in CAPITAL letters using black ink. 

SDFlWARE DEVELOPER USE ONLY 

VENDOR ID 18 3 J 

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

GILLI BRAND 
Taxpayer Identification Number (TIN) 

 

1 I A-Emoloyer or Payor Information B-Emolovee or Taxpayer Information 

Em\llo~er ID OJ Payor ID from W-2 or 1099 Name 

Employer or Payor Name Taxpayer Identification Number 

Address Income Subject to DC Withholding 

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

State Zip Code+ 4 

2 \ A-Employer or Payor Information B-Emoloyee or Taxoayer Information 

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

Employer or Payor Name Taxpayer Identification Number 

Address Income Subject to DC Withholding 

$ 
City from Box #1 of W-2 or the appropriate box from 1 099 

State Zip Code+ 4 

3 I A-Emolover or Paver Information B-Emplovee or Taxpaver Information 

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

Employer or Payor Name Taxpayer Identification Number 

Address Income Subject to DC Withholding 

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

State Zip Code + 4 

C-DC Tax Withheld 

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 #1 5 of W-2 or the 

appropriate box from 1099 

Enter DC Withholding Only 

C-DC Tax Withheld 

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 

C-DC Tax Withheld 

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 WithholdinQ Only 

Total DC tax withheld from column C above . .. . ....... ... . ..... .. ... ...... $ 0 . 00 
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 .J 



Government of the 
Distncl of Columb,a 201 7 SCHEDULES Supplemental 

Information and Dependents 
Unless instructed otherwise -
If you fill in any part of this schedule, attach it to your 0-40. 

Enter your last name. 

GILLI BRANO 

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID# 1 8 3 3 
Enter your Taxpayer ldent1ficat1on Number (TIN) 

 

Dependents If you have more than 8 dependents, list them on an attachment. 
First name M.I. 

THEODORE I 
Taxpayer identification number Relat1onsh1p 

  

First name M.I. 

Taxpayer identification number Relationship 

Firs1 name M.I. 

Taxpayer identification number Relationship 

First name M.I. 

Taxpayer identification number Relat1onsh1p 

Firs1 name M.1. 

Taxpayer identification number Relat1onsh1p 

First name M.I. 

Taxpayer identificat ion number Relationship 

First name M.I. 

Taxpayer identification number Relat1onsh1p 

First name M.I. 

Taxpayer identification number Relationship 

Head of household fi lers TINorqualiryingnon-dependentperson 

Do not enter your information 

First name of qualifying non-dependent person M.I. 

L 

Last name 

GILLI BRANO 
Date or Birth (MMDDYYYY) 

 

Last name 

Date of Birth (MMDDYYYY) 

Last name 

Date or Birth (MMDDYYYY) 

Last name 

Date or Birth (MMDDYYYY) 

Last name 

Date of Birth (MMDDYYYY) 

La st name 

Date of Birth (MMDDYYYY) 

Last name 

Date or Birth (MMDDYYYY) 

Last name 

Date of Birth (MMDDYYYY) 

Date of Birth of qualifying non-dependent person (MMDDYYYY) 

Last name 

, 

.J 



2017 SCHEDULES PAGE 2 
Last name and TIN GILLI BRAN D  

, 
Calculation G Number of exemptions 

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

a Enter 1 for yourself and 

b Enter 1 if you are fifing as a head of household and 

c Enter 1 if you are 65 or over and 

d Enter 1 if you are blind 

e Enter number of dependents 

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 fi ling jointly or filing separately on same return and your spouse 

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 

or registered domestic partner is blind 

Total number of exemptions Add Lines a - h and enter on D-40, Line 17. 

Calculation J Tax computation for married or registered domestic partners filing separately on same DC return. 
Enter separate amounts in each column. Do nor combine amounts unfit Line I. 

a Federal adjusted gross income Mark ,r mmus 

b 

C 

d 

e 

If you and your spouse filed a joint federa l return. 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. 

Total additions to federal adjusted gross income 

Enter each person's portion of additions entered on D-40, Lines 4 and 5. 

Add Lines a and b. Mar1<.1f minus 

Total subtractions from federal adjusted gross income 

Enter each person's portion of subtractions entered on D-40, Line 13. 

DC adjusted gross income Subtract Lined from Line c. Mark 1t minus 

Deduction amount Enter each person's portion of deductions entered on D-40, Ltne 16. 

( You may allocate this amount any way you like.) 

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

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

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

Add Lines rand h. 

Taxable income Subtract Line i from Line e. 

k Tax lfLine j is $100.000orless. use tax tables. If more than $100,000, 

use Calculation I. 

Add the amounts on Line k, enter here and on D-40, Line 21. 

Mark ,rmmus 

You 

a 

b 

C 

d 

e 

g 

h 

k 

I S 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

.00 

. 00 

. 00 

. 00 

0 Dl 
b 

C 

d 

e 01 
f 

g 

h 

i 02 

Your spouse/registered domestic partner 

. 0 0 Total tax 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

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 

g h 

L .J 



Government of the 
District of Columbia 2017 SCHEDULE I SUB 

Additions to and Subtractions from 
Federal Adjusted Gross Income 

Make entries using black ink. Attach to your 0-40. 

, 
Enter your last name 

GILLI BRAND 
Taxpayer Identification Number (TIN) 

 

SOFTWARE DEVELOPER USE ONLY 

VENDOR ID• 1 8 3 3 

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) 

that relate to the time you resided outside DC. For Lines 2 - 7 below include only /he 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). 

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

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

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

6 Other pass through losses from DC unincorporated businesses that exceed the S12,000 threshold 

(reported as a loss on federal 1040 return) 

7 Other (see instructions) 

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

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.) 

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

3 Interest and dividend income of a child from Federal Form 8814·. 

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

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

6 Amount paid (or carried over) to DC College Savings plan in 2017 (maximum S4,000 per person, S8,000 

for joint filers if ~ach is an account owner). Part year residents, see instructions. 

7a Exclusion of up to S10,000 for DC residents (certified by the Social Security Admin. as disabled) 

with adjusted annual household income of less than S100,000. See instructions. 

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

8 Expenditures by DC teachers tor necessary classroom teaching mate11als. SSOO annual limit per person. See instructions. 

9 Expenditures by DC teachers for certain tuition and fees, S1 ,500 annual limit per person. See instructions. 

1 O Loan repayment awards received by health-care professionals from DC government. See instructions. 

11 Health-care insurance premiums paid by an employer for an employee's registered domestic panner or same sex spouse. 

Make no entry if the premium was deducted on your federal return, see instructions 

12 DC Poverty Lawyer Loan Assistance. See instructions. 

13 Other (see instructions) 

14 Military Spouse Residency Relief Act. See instructions 

15 RESERVED 

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

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7a 

8 

9 

10 

11 

12 

13 

14 

15 

16 
·Note Smee income reported on Federal Form 8814, Parents' Elect.Ion to Report Child's Interest and D1V1dends, and 1nduded m the parents' federal re1um income 1s 
subtracted above on Line 3 of Calculallon B. the d 11ld must file a separate DC return reportmg this mcome 

L 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

. 00 

0.00 

0 . 00 

. 00 

. 00 

. 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

. 00 

0 . 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

. 00 

0 . 00 
. 00 

0 . 00 

.J 
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