199y
E 1040 U.S. Individual Income Tax Return lzo 1 7 M8 N, 1545.0074_] IRS Use Orly - Da not weta o atape in tie sp4cs.
For the ysar Jan, 1-Dec. 31, 2017, or other tax yesr beginning , 2017, snding .30 Seoa agganta Instructions.
Your first name and initial Last name Your woclal sacurity numbar
JAY ROBERT PRITZEKER
\i a joint return, spouse's first name and inltial Last name Spousa’s socis sacurlty number
MARY KATHRYN IPRITZKER
nomoaddioss umbho and st Wysu ko o N.O. bew, sz ingtrugtisna. ARLns & Vale sure e S5vtz) aove
and on {ine Gc are corect.
Wﬂh- arta-es haliw z‘:::‘:::llf';::c: c:::’::g:“
CHICAGO, IL 60606 U fing fointly. ‘:‘,"‘: 34 golo
Forelgn country name Foreign province/state/county Foreign postal coda | W not changs your tax or refund.
You Spouse
Filing Status i Single 4 Head of household {with qualifying persen). i the quatifying
2 Married filing jointly {even il only one had Income}) person is a child but not your dependent, enter this child's
Check anly 3 Marrled filing separately. Enter spousse's SSN above name here. P>
ong box. and full nams here. 5 Qualifying widow(er) {sea instructions}
Exemptions TX] Yourselt. If someone can ciaim you as a dependent, do not check box6a e o e
b [X] Spouse e NO.of chiden
¢ Dependents: %) Dopandent's scciat @ Depandant's Lg'n‘s'u R 2
(1) First name 3 Last nams sacuity rumbar "uu‘;“:hb . mu'?'ém{ & :dd mumy:‘ium =3
you du-tn divorce
THEODORA K PRITZKER DAUGHTER X oy ety
If mere than foyr DONALD N PRITZKER SON X
dependents, sea Depandents on 8¢
instructions and netariwedabovs
check hera P Add rumbars
d_ Total number of exemptions clalmed ... ] 4
Income 7 Wages, salaries, tips, eic. Attach Form({s} W-2 cr 7 o
8a Taxable interest Attach Schedula B If required " LA TR 207,231,
Atiach Form(s) b Tax-exempt interest. Do not Incfude onfineBa | & | 3,781,
W-2 here. Also 98 Ordinary dividends. Attach Schedula B If required _ e SO [ 1,049,987,
attach Forms b Qualified dividends | sb | 956,684, STMT 11
%ngl;?;’lax 10 Taxable refunds, credits, or offsets of state and local incoma txes  STMT 7 STMT 9 | 18 184,699,
was withheld. 11 Alimony recelved . RS | .. e S, o ) 11
12 Business income or (loss) Attach Schedule C or G-EZ - L. - 12 2,914,357,
I you did not 13 Capital gain or {loss), Attach Schedula D if required. if not requlred ‘check here [ » 13 94,173,
gelaW-2, 14 Other gains or {fosses). AtBCh FOrm 4707 14 35.
seg Instructions. 152 IRA distributions ... | 15a b Taxable amount 15b
16a Penslons and annuitles ... |-1—Ba b Taable amount 16b
17 Renta! real estate, royalties, parinerships, S corporations, trusts, etc. Attach Scheduls E 17| 36,717,061.
18 Farm income or (loss). Attach ScheduleF . . 18 32,167,
19 Unemployment compensation ... R BN 19
202 Soclal security benefits o |L20a ] | b Taableamount 0b
21 Other income. List type and amount SEE STATEMENT 6 21 154,558.
22 Combing the amounts in the far right column for lings 7 through 21, This is your total income = 41,354,268,
Adiusted :3 E&%&%ﬁ?&m :i rzmvéllzm p.furn‘ng lﬂlab lm‘] fes-basia gmnmml _::
Gross 25  Health savings account deduction. Anach Furm 5889 25
Income 26 Muoving expenses. Attach Form 3903 i 26
27 Deductible part of seli-employment tax. Attach Schedule SE 27 48,012,
28  Sell-employed SEP, SIMPLE, and qualified plans 28
29 Seil-employed health fnsurance deduction . 29 26,506,
30 Penalty on early withdrawal of savings ... ... . . . 30
312 Alimony paid b Reciplent's SSN - 12
32 iRA deduction R I e B0 o b T 32
33  Student loan Interest deducllon _________ Gavle | 33
34  Tultion and fees. Aftach Form 8917 ..o 34
35 Domestic production activities deduction, Attach Form 8903 35 153,761.
35 Addines 23 tirouyh 35 % |  228,278.
710001 02-22-18 37__ Subiract ling 36 from line 22. This Is your adjusted gross income | a7 | 41,125,989,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructlons.

Form 1040 (2011}



Designee
Sign

fum i@ JAY ROBERT & MARY KATHRYN PRITZKER R a2
Toxand 38 Amount from ling 37 (adsted QrOSS IBBOMER ... .eoseseesssrsicessimssssmcegsrmoeprecsrsserommseresrnecse astasarce | 38| 41 1 125,888 .
Credits gy Check You wera born bafare Janvary 2, 1953, D Biind. | Total boxes P
mﬁﬂ for - It [ 8pouse was horn before January 2, 1953, [__J Btind. checked . P 30a
® Pacple whe b if your spouse Itemlzes on a separate return or you were a dual-status allan, chack here P 38h :
chack any box ——
soinadber 40 temized daduciions (from Schadule A) or yaur standard deduction {ses feft margin) 40| 6,686,191,
batiamedsaa| 41 Stblractiine 40 from fine 38 4| 34,439,798,
inszectons | 42 Exemptions. It ling 38 is $155,500 or fess, multiply $4,050 by tha number on Iine 6. Otherwise, sa8 inst. 42 0.
43 Taxable incame. Subtractling 42 from fine 41. If line 42 is more than fine 41, enter -0- 41§ 34,439,798.
44 Iax. UNECK Ay O w{__) FOf(S) BE14 8 | FOrm 4972 ©L_J 4 | 13,384,990,
45 AMernative minlmum tax, Attach Formé2se o | 45 236,444,
;n‘;':.":‘“ 46 Excess advance premium tax czedit repayment. Attach Form 8962 y 48
Matladting | 47  Add fines 44, 45,0046 ..o e B o B e P L4z ] 13,621,400,
;ra';;w' 48  Foreign tax cradit. Attach Form 1116 If required , , R ' 25,458.)
m: ting | 49 Credit for chlid and dependent care expanses. Attach Fnrrn 2441 T . I ; “
Datbbg | 50 Educaton radis oM Form 8B63,08 19 ... . e |50 !
512700 51 Retlrement savings contributions cradit, Attach Form 8880 i S S At [ 5] b4 ’;}_|
Hmad of 52 Child tax credit. Attach Schedule 8812, If required . . Ve mnmar ey (11 g
housahold, i S e }
£0.350 | §3 Residential energy cradils. Attach Form 8695 |, .. 5 53 paey
54" Other credits fromForm: a (X13800 b 8809 L] 54 271,644,000
55 Add lines 48 through 54, These are your totatcredits ... ... ... ..o e o | 55 | 297,102,
58 _Sublract ine 55 trom line 47, f | neﬁSlsmgrngmﬂ,amr-D-_ - Ot g8 135,324,298,
57 Scit-employmant tax Attach Schedula SE |, et 57 96,024.
Other 58 Unreported sockal security and Medicare tax from Formm: a L] 4137 bl ] 8918 e e = 1
Taxes "se Additional tax on IRAs, other qualilied retirement plans, ste. Attach Ferm 5329 if required ] | -
808 Housshold employment taxas from Schadule H =i S i e P
b First-fime homebuyer credit repayment, Attach Form 5405 if required . . ... o
B1  Health care; Individual responsihility {see instructions) Full-yaar coverage [X] R mtia™ 61|
62 Taxestrom: a (] Form8959 & (X Form 8360 ¢ D Inst.; enter coda(s) STATEMENT 14 i 62| 1,455,317,
83 _ABd lines 56 Wirotiph 62:This IS YOur tobal taX ,cociis s P 14,875,639.
Payments g4 Fedoral income tax withheld from Forms W-2and 7009 . 5 e “r
‘65 2017 estimated tax paymants and amount appiled from 2016 return €5 4,554,444, |STATEMENT 15
g”uf‘“‘ a Esmed income credit (EIC) ...... o R A 8] SR
.| chitd, attach b Nontaxable combat pay elecﬂun ng l RE| AT
__..’“"“' HC| g7 Additional child tex cradit. Attach Schadule 8812 & f
68  American opportunity credlt from Form BBE3, line & . B AL J j
68 . Net premium tax credit. Attach Form 8962 . | o
70 Amourt pald with request for extenslonto fle 70112,750,000.
71 Excess social securify and tier 1 RATA tax w:thheld — L [
72 Creditfor federal tax onfuels. Attach Form 4136 L2 .
73 Credits from Form: & [ 12439 b M resermc 8885 ¢ 73 -
4 Add fines 84 and 67 theough 73. These are our ot jants i w174 117,304,444,
Refund 75 Itline 74 Is moro than line 63, subtract line 63 from iine 74. This Is the amount yuu nvumld ,,,,,,,,,,,,,, TS 75| 2,428,805,
Srectonary 163 munl ling 75 you want refanded to you. If Form 6888 1§ r’:ﬁachadkgudthu ez P 7
P it TG . bcm-. L:ll:ln:hl:n E]himbhubu[
natuclons. 77 Amotint of line 7§ dlax ... | 7w| 2,428,805,
Amount 78 Amount you owe. Sublract I(ne 74 from line 63. For detals on how to pay, see instructions Koy v [/ )
You Owe 78 Estimated 7

R
Here Dats. ""““’i‘.:.."’::l':‘.ﬁ:""-‘-‘ aar= E MW-nm-
ST s 10/15/1 ¢ ATTORNEY
sep a copy B¢ "" Oate Bpouna's occupstion It tha RS sant you an Identity
e ,5-414%'{0 Iallﬁlm OUSEWIFR wiwtinee | ]

Prepare
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lllinois Department of Revenue

2017 Form IL-1040

Individual Income Tax Return  or for fiscal year ending
Over 80% of taxpayers file electronically. it is easy and you will get your refund faster. Visit tax.Hiinois. gov.

Step 1: Personal Information

TATIETNM NnhTrmerrnn
Nl et e e o e ERAT WPy

ﬁii ﬁiﬁm PRITZKER
CHICAGO, IL 6060

C Filing status (see instructions)

[ ] single or head of househokd Married fling Jointly (] Married fiing separately [] widowed

Step 2: 1 Federal adjusted gross Income from your federal Form 1040, Line 37; 10404, Line 21; or

(Whole daollars only)

Income 1040EZ, Line 4. 1 41,125,989 oo
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 10404,
Line 8b; or federal Form 1040EZ. 2 3,781 oo
3 Other additions. Attach Schedule M. 3 14,651,645 oo
4 Total income. Add Lines 1 through 3. 4 55,781,415 oo
Step 3: 5 social Security benefits and certain retirement plan income
Base received If included In Line 1. Aitach Page 1 of federalretum. 5 00
Income 8 lilinois Income Tax overpayment included in federal Form 1040, Line 10. 6 145,131 00
£ 7 Other subtractions. Attach Schedule M. 7 645,549 oo
ﬁ Check if Line 7 includes any amount from Schedule 1299-C. D
E B Add Lines 5, 6, and 7. This is the total of your subtractions. 8 790,680 .00
g 2 llincls base Income. Subtract Line B from Line 4, 9 54,990,735 oo
=]
» Step4:  ges Instructions before completing Step 4.
o Exemptions 10 @ Number of exemptions from your federal return, ___ X $2175 a .00
3' b 11 someone can claim you as a dependent, ses instructions. X $2175 b 00
2 C Checkif65orolder: [_JYou+ [ ]Spouse = __ X $1,000 © .00
] d Checkiflegally blind: [_]You+ [} Spouse = __ x $1,000 d 00
Exemption allowance, Add Lines a through d. LIMITED 10 0 00
Step 5! 11 Residents: Netincome, Subtract Line 10 from Line S. Skip Line 12. 1 54,990,735 oo
Net 12 pNonresidents and part-year residents:
income Check the box that applies to you during 2017 I::I Nonresident I:] Part-year resident, and
enter the Minols bese income from Sch. NR. Attach Sch. NR. 12 .00
Step&: 13 Residents: Multiply Line 11 by 4,3549% (043548}, Cannot be less than zero,
A Tax Nonresidents and part-year residents:  Enter the tax from Schedule NR.
> Check if you completed Schedule SA to calculate your income tax. Attach Schedule 5A. [ 13 2,394,792 o0
g 14 Recapture of Investment tax credits. Attach Schedule 4255. 14 oo
5 15 Income tax. Add Lines 13 and 14, Cannot be less than zero, 15 2,394,792 00
E Step7: 16 income tax
paid to another state while an Iitinais resident.
¥ Tax After Attach Schedule CR, 16 1,582,958 .00
5 Non- 17 Property tax and K-12 education expense credit amount from
'i refundable Schedule ICR. Attach Schedule ICR. 17 00
o Credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1299-C.- 18 18 .00
g 19 Add Lines 16, 17, and 18, This s the total of your credits.
"’,’ Cannot exceed the tax amount on Line 15. 19 1,582,976 oo
20 Tax after nonrefundable cradits. Subtract Ling 19 from Line 15 20 611,816 oo

IL-1040 pags 1 H-12/17)
1D: 2BX 746001 01-22-18 this infermation ls required. Failure to provide information could resutt in a penalty,

This {form ls autherized as outiined under the lllincis Incoma Tax Ast. Disclosure of

ARV A



21 Tax aiter nonseiundable credits from Page 1, Ling 20. 21 811,816 o
Step 8: 22 Household employment tax. See instructions 22 .00
Other 23  Use tax on Intemat, mall ordter, or other out-ol-state purchases from
Taxes UT Workshast or UT Tabls in the instructions. Do not leave blank. 23 0 o0
24  (omnassionats Usa of Medical Cannahis Pilot Prooram At Surcharna 24 nn
25 Total Tax. Add Lines 21, 22, 23, and 24, 25 811,816 .o
viop o <0 (linois Income Tax withheld. Attach all W-2 and 1099 forms. 20
Payments 27 Estimated paymenta from Forms IL.-1040-ES and IL-505,
and including any overpaymant applied from a prior year retusn, 27 546,919 .m
Refundable 28 Passthrough withhalding payments. Attach Scheduls K-1-P or K-1-T. 28 .00
Gredit 20 Eamed tncome Credit from Schedule IL-EIG. Attach Scheduls IL-EIC. 28 .00
30 Total payments and refundable credit. Add Lines 26 through 29, 30 546,919 oo
Step10: 31 ifLine 30 Is greater than Line 25, subtract Line 25 from Line 30, a1 |
Total 32 |fLine 25 Is graater than Line 30, sublract Line 30 from Line 25, 32 264,897 .0
Step 11: Only complate this step for late-payment penalty for underpayment
Underpayment of estimatad tax or to make a voluntary charitable donation.
of Estimated 33 Late-paymant penalty for underpayment of estimated tax 33 4,243 oo
Tax Penalty a Check if at least two-thirds of your federal gross incoma is from tarming. I:l
and b Check if you or your spouse are 65 or older and permanently
Donations living in & nursing homa. O
¢ Check if your income was not received evenly during the year and youy
annualized your income on Form IL-2210. Attach Form IL-2210. D
d Check If you wara not required to file an Illinols Individual Income Tax
retum In the previous tax year. m
34 voluntary charitable donations. Attach Scheduls G. 34 .00
35 Total penalty and donations, Add Lines 33 and 34. 35 4,243 .00
Step12: 36 |fyou have an amount on Lina 31 and this amount is greater than
Refund Line 35, subtract Line 35 from Line 31. This Is your overpayment. 36 .00
37 Amount trom Line 36 you want refunded to you, Check ona box on Line 38, See Instructions, 37 .00
38 | choose to racaive my refund by
] direct deposit - Completa the information belaw if you chagk this box.
Routing number __ [ checking or [ Savings
Account npmber
b [ itinois Individual Income Tax refund debh card
c D paper check
39 Amount to be credited forward. Subtract Lina 37 from Line 36. Ses Instructions. 39 .00
Step 13:
Amount 40 it you have an amount on Line 32, add Uines 32 and 35, - OF -
YouOwe LMol s b snart it ot 269,140 0

subtract

Step 14; (hisisaf

1 I
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Use Only
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Date (mm/dd/yywy)

ype paid preparer s na

DELOTTTE TAX LLP
180 EAST BROAD STREET

m/dd YY)
Fum's FEIN ] .
Firm's phong _ > |

10D 28Y
740002 03-22-18
L.-1040 page 2 F-12017)

w] I no payment anclozad, mail to;

ILLINOIS DEPARTIMENT OF REVEHUE
SPIUNCFITLD L 627100504

If payment snclosad, mail to:

=Ty

ILLINCIS DEPARTMENT OF NLVIRUL
SPRINGEIELD L G2725-0001
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