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JEPRITZKER.COM
Attached are the state and federal tax return summaries for JB Pritzker from 2014 through 2016.

* In 2014, JB Pritzker paid federal taxes at a rate of 37.3%, in 2015 he paid federal taxes at
a rate of 24.3% and in 2016 he paid federal taxes at a rate of 27.7%.

e Between 2014 and 2016, trusts benefitting JB Pritzker paid an additional $24.95 million
in lllinois taxes and $128.97 million in federal taxes.

¢ ]B Pritzker has made $15.3 million in personal charitable donations and his Foundation
has made charitable donations of $53.8 million over that same period of time.
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104“ U.S. Individual Income Tax Hetum |2016

CME Mo, 1548-0074

IRS Lisn ©nly - Do not write or slaplo in ihis spase.

For the year Jan, 1-Dec, 31, 2010, or ather tax yaar baglnning

o BO 0, g

Sa0 saparate natructions,

Your socinl sacutity rumbar

Your first name and initizl Last name
JAY ROBERT PRITZKER
If a joint return, spouse's first name and initial Last name
MARY KATHRYN PRITZEER

Spouse's sooial seowity nurbe

Home address (number and street). If you have a P.J0. bax, ses instructions.

Apt. no.

A Make aure the S5Nje) sbiove
v an las Be aie conrest,

City, town or post offfcs, atale, and ZIP code. H you have & fareign address, also complets speces balow,

Prasidaslial Election Campaign
Chack hero if you, or your spousa

CHICAGO, IL 60606 If fling jointly, want $3 W go 1o
this furd. Cheaking n box beiow
Forgign country name Fareign province/statedcounty Foreign postal code | "l not changs your tax of refund.
[: You |:[ Spouse
. 1 [ single 4 || Head of housenold (with qualifying person). If the qualitying
Filing Status c
2 m Married filing jointly {aven if only one had incomie) person Is a child but not your dependant, enter this child's
o~ 8 [ Maried fiing separately. Enter spouse's SSN above name here. P
one box. and full name here, s [ 1 Qualitying widow(er) with dependent child
Bozen chochad 2
Exemptions Ga < Yoursel. |f someone can claim you as a dependent, do not check boxBa } sty I
¥ b Spomse . .. s e Mo, of chiaren
. an B 4
¢ Dependents: {2 Depandent's soaial *?le:; ndirage 17 » Pvad with you 2
{1} Firsi name Lasl nama aocuriby number you mﬂmﬂ' chid ® didd not live with
you dua to dhwarce
THEODORA K PRITZKER DAUGHTER X ey o Y
If more than four DCNALD N PRITZKER ISON X
dgpmdm[s‘ g Dispanciarts an il
instrigtions and LTt
thace here e [:j Add numbens
d_Total number of exemptinns daimed - 4
Income 7 Wages, salaries, tips, etc. Attach Formis) -2 7
Ba Taxable interest Attach ScheduleBifrequired .. |8 173,950,
b Taw-sxempt interest. Do notincludeonlne8a | &b | 8,964.
Attach Formqs) .
W-2 hera. Also 9a Ordinary dividends, Attach Schedule B If required e | OR 1,001,273.
attach Forms b Qualified dividends | ob | 911,799.| |[STMT 11
“;:-I;Tftu 10 Taxable refunds, credits, or uﬁsets nl sla:e znd Iﬂcsl Inmma ra;nes ”.5'1_.‘]4._ [T ']' .. BTN 9 10 67,886.
was withheld. n A]Imﬂﬂjl' rw!lmﬂ .......................................................................................................... i
12 Business incorms or {luss} Attach Schedule Cor €2 e 12 1,412,443,
: 13 Capital gain or (foss). Attach Schedule D if required, If ot requ lred. check here IR ] [ 85,064,
If you did not
geta W-2, 14 Other gains or (lossesh AMBCh FOrm 4797 e sinsss et ssse s oo 1A -1, 380,
508 instructions. 15a IRA distributions ... |15a b Taxable amount . | 15b
162 Pensions and annuitias " 162 b Taxableamount .. ... L16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ . 17 | 13,189,177,
18 Farm income or (loss). Attach Schedule F 18
18 Unemployment COMPENSAUON | ... ..o iiiesiomsnsrressssnms se e ssssssess a8 sensamons e senss e smdensns 18
208 Social security bengfits [ .20a | | b Taxableamount 20b
21 Other income. List type and amount SEE STATEMENT 6 91 50,444.
22 Combine the amounts in the far right column for lines 7 through 21, This is your tetal income | 22| 15,978,857.
23 E””“”E.;E:‘,EE““ - 23 :)i_
H il enses of ras :. sy
Adiusted 24 SRS o S o BB G [ i
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 26
27 Deductible part of seli-employment tax. Attach Schedule SE 27 30,022.
28 Sel-employed SEP, SIMPLE, and qualified plans 28
29 Selt-employed health insurance deduction | o9 26,652.
30 Penalty on early withdrawal of savings ... | 80
31a Alimony paid b Reciplent's SSN 31a
B2 RAdeduction oo e s |82
33 Student loan interest deduction Ty 1Y -
84 Tuition and fees. Atach FOrm BI1T | 84
35 Domestic production activities deduction. Attach Form 8803 35 971,737,
B AckBnem 23 theough 96 eoyncsemunincoyema v o iy e bttt 36 | 1,028,411.
B10001 11:30-18 37 Subwact line 36 from Ene 22. This is your adjusted gross income = _p |37 | 14,950,446,
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see saparah Instructions. Form 1040 (2018
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CA  Joyo

Femiopowy JAY ROBERT & MARY KATHRYN PRITZKER I Pags 2
Taxand 38 Amountirom line 37 (adjustzd grossincame) . T 36 | 14,950,446,
Credits 355 Check [ You were bom hlImJlnmnrz IES!. |:| Blind | Total boxes :
oo A it [ spovse was born before Janvary 2, 1952, [_J Bind, | checked P 392
® pecpiewnc | b If your spouse ilemizes on a sepasai retum of you wers a dual-status allen, checkhere P 3ab [
Snineikew 40 Wemized dedustions (rom Scheduls &) of your standsrd deduction (seoloh margin) . 5,263,562,
30k 0T who cany
boctainadsss| 41 SUDICHINE A0MOMING BB .. ...\t s st 9,686,884,
insyuctiona. | 42 Exemptions, If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. | 0.
43 Taxable Income. Subtractiing 42 from fine 41, If ling 42 Is mora than ling 41, enter-0- 9,6B6,884.
44 Tax Checkilanydom:  a[__] Form(s) 8814 thnﬂn-ﬁ?ﬁ o] _— 3,592,397,
45 Aeimative mintmim s, ABCH FOMMBZBT ..........ccoommmomsssasmsssrsssmissssisssisssssmssapmasssmastarsases 0.
:r::'-:“ 46 Excess advance peimban wx credit repayment. Attach Form 8962
Warlding | 47 Agdlines 44, 45, N6 ............ reesmeen e snens 3,592,397,
58,300 48 Foreign tx credit. Atach Form 1116 1 required .
mﬂ*ﬂ 49 Creditfor child and dependent care expenses. ﬁtt:m Furm 2441
m 50 Education credits from Form 8883, lne 19 .........occeeee
£12.800 £1 Rellrement savings contributicns credit Afiack Form 8880
g-d_.& §2 Child tax credit. Attach Schaduls 8812, rredulved .o
50 §3 Rasidential energy credits. Atizch Torm 5835 Mg
54 Other credits from Form:  a [ | 860G ni:jsﬂn nl___l 306 . |55
§6 Add lines 48 through 54, Thess areyour Sessferads . ... | 14,668,
§6 _Sutiract ling 55 from fine 47, 1f 1ing 56 Is more than line 47, enter -0- s s > 1 58] 3,577,729,
§7 Seit-employment tax. Attach Schedule SE | T = 60,042,
Other 58 Unreported social securlty and Medicara ta from Form; 8 Ij 037 b D 8918 e
Taxes §9  Addional tax on IRAs, other qualified retirement plans, etc. Attach Form 5320 1 required | ...oooeeens |58
602 Housenold employment taxes from ScheduleH ................ T coeee | B0
b First-time homebuyer credit repayment. Attach Form 5405 if ruqulml SO - -
61 Health care; Individual responsibility (see instructions) F'.Illﬂl :mfngl m £1
82 Taxesfrom; a[X] Form 8959 hmFurmaﬂﬁi.'i o]} omis avier-rnidais) ., s'mmm'r 1d | e 502,586,
63 _Addlines 56 through i 83 18,180,357,
Payments g4 Federal income tax withheld from Forms W-2 and 1050 ] 2 e
65 2016 estimated tax payments and amount applied from 2018 reners by 5,019,801, [ STATEMENT 15
:_“"'.:':‘n“ B8 EArned INCOME CTEIL(EIC) .......oorooeoeeee e oottt e L a4 _ _ :
shild, attach b Nontaxable combat pay elestion . L;l;ﬁf S .% ﬁm
SToTRTR e7 Addiional chid tax credit. Mtach Schedule 8812 .o . L&_}___‘ i :
68 American opportuntly cradil from Form 8863, ne 8 . ' s Lo e T
B9 Net premium tax credit. Adach Form 8952 ' . i
T0  Amount pald with request for extension to flle ..., - _ELJM
71 Excess social security and er 1 RRTA axwithheld . .o bosgl - %
72 Creditfor federal tax on fuels. Atach Form 4136 el ;
78 Credits framn Enree a [ 12439 b 7 Jnwamsec [ 8885 d [ ) _ 73
74 Add lines:64, 85, 86a, and 67 through 73. These are your totslpayments ... pl74 | 8,019,801,
Refund 75 Iiline 74 is more iian ling 63, scbtrazt line 63 from line 74, This |s the amount you mmni! i 75| 3,879,444,
T6a ling 75 you want relusdsd W ¥eu, |l Form B3B8 Is atachad, check here ....... l" Téa
S T b:&?&m‘:’ 8 Tpe L] oouning (] st - ninm s 21
inbuetors 77 Amount of ling 75 you want appiled fo your 2017 estimated tax ... > 7] 3,879, 444,55
Amount ‘.'! Amount you owe. Subtract line 74 from lin 63. For detalls on how to pay, see Instructions .................. »= [ 78

Designee

Use Only puemame » DELOITTE TAX LLP

You Owe slimated tax penalty (see Insiructions) e | 78] e SR
Third Fﬂmf Uom want o allow anather person o discuss this retur with the IRS (see Insirucions)? [X] Yes. Completa below. R
_ iy _ nurber (PIN) *-

rnmmnmu g schndeden and stalemesls, 1od (9 ihe best ol my knawiedoe andbeiel ey we Ings,
durieg e muL anitios of progases (ol than lncpyer) i kased an ol edgursation of whith prspier bi

camel, sof
§ 1ry knawedge
Daytime phane numbe

Yoar cocupalian
!“ fra.'ln TTORNEY
Dals Spouse’s eorupalon :l.h:ﬂ:ammqnluﬂw
whal  housewrre siwibes | |
Prapear's Ih!mhl Date
10/10/17

180 EAST BROAD STREET

280002 110,18 Frm's adcress = COLUMBUS, OH 433_15



lllinois Department of Revenue

2016 Form IL-1040

Individual Income Tax Return  or for fiscal year ending

Qver B0% of taxpa yers file electronically. It is easy and you will get vour refund faster. Visit tax flincis. gov.

Step 1: Personal Information

JAY ROEBERT PRITZKER
MARY KATHRYN PRITZEKER

CHICAGO, IL 60606

O not write above this Ena.

C Filing status (ses instructions)
[ ] single orhead of household  [X| Married filingjointly [ | Married filing separately || Widowed
Step 2: 1 Federal adjusted gross income from your federal Form 1040, Line 37; 10404, Line 21; or (Whole dollars only)
Income 1040EZ, Line 4. 1 14,950,446 oo
2 Federally tax-exempt interest and dividend income from your federal Farm 1040 or 1040A,
Line 8b; or federal Form 1040EZ, 2 8,964 oo
3 Other additions. Attach Schadule M. 3 501,303 o0
4 Total income. Add Lines 1 through 3. 4 15,460,713 oo
Step 3: 5 Social Security benefits and certain retirement plan income
Ease received If included in Line 1, Attach Page 1 of faderal retumn. 5 .00
Income 6 lllinois Income Tax overpayment included in federal Form 1040, Line 10, 6 67,886 .00
g T Other subtractions. Attach Schedule M. 7 630,571 oo
E Check if Line 7 includes any amount from Schedule 1295-C. m
5 8 Add Lines 5, 6, and 7. This e the total of your subtractions. 8 698,457 oo
E 9 llinois base income, Subtract Line & from Line 4. 9 14 = 762 A 256 oo
= Step4 10 a Number of exemptions from your federal return, 4_ K %2175 a 8 :TO 0 o0
; Exemptions b If somaone can claim you as a depencent, sae instructions. ____ X $2,175 b .00
= € Checkif65oroider [ You+ [ Spouse = __ X §1000 € .00
2 d Checkif legally blind: [ | You + [ |Spouse = ___ X g¢1000 d .00
% Exemption allowance, Add Lines a through d. 10 8,700 .oo
f Step 5. 11 gesigents: Netincome. Subtract Line 10 from Line . Skip Lina 12. 11 14,753,556 oo
Net 12 Nonresidents and part-year residents:
Income Check the box that applies to you during 2016 || Nonresident || Part-year resident, and
enter the Illinois base income from Sch, NA, Attach Sch. NR, 12 .00
Step 6:  Fiscal filers see instructions before completing Step 6, Galendar-year filers continue to Ling 13.
A Tax 13 Qesigents: Multiply Line 11 by 3.75% (0375). Cannot be less than zero.
1 Nonresidents and part-year residents:  Enter the tax from Schedule NR. 13 553,258 oo
3 14 Recapture of investment tax credits. Attach Schedule 4255, 14 .00
5, 15 Income tax. Add Lines 13 and 14, Cannot be less than zero, 15 553,258 00
©
% Step 7. 16 income tax paid to another state while an linois resident.
'§ Tax After Attach Schadule CR. 16 B7,916 00
5 Non- 17 Property tax and K-12 aducation expense credit amount from
i refundable Scheduls ICR. Attach Schedule ICR. 17 500 .00
Credits 18 Credit amount from Schadule 1299-C. Attach Schedule 1209.C. 18 8,051 o0
é 19 Add Lines 16, 17, and 1B, This is the total of your credits.
v Cannot exceed the tax amount on Line 15, 19 96,467 .00
20 Tax after nonrefundable credits, Subtract Line 19 from Line 15, 20 456,791 oo

IL-1040 page 1(R-07/17)
ID: 2BX ess001 08-22-17

This farm is authorlzed as cullinad undar tha llinols Incoma Tax Sct. Disclesua of
this informaliaon is required. Fallure o provide informallon could result in a panally.



2016 LL [loyO

21 Tax after nonrefundable credits from Page 1, Line 20. 21 456,791 o0
Step B8: 22 Household employment tax, See Instructions, 22 00
Other 23 Use tax on Intemet, mail order, or cther cut-of-state purchases from
Taxes UT Worksheet or UT Table In the instructions, Do notleave blank. 23 0 oo
24 Compassionate Use of Medical Cannabis Pliot Program Act Surcharge 24 00
25 Total Tax. Add Lines 21, 22, 23, and 24, 25 456,791 oo
Step 9: 26 |linols Income Tax withheld. Attach all W-2 and 1099 forms. 26 00
Payments 27 Estmated payments from Forms IL-1040-ES and IL-5054,
and Inclucing any overpayment applied from a prior year retum. 27 728,960 o0
Refundable 2B Passthrough withholding payments, Attach Schedule K-1+P or K-1-T, 28 .00
Credit 29 Eamed Income Credit from Schedule ICR. Attach Schedule ICR. 28 00
30 Total payments and refundable credit. Add Lines 26 through 29. 30 728,960 oo
Step10: 31 Overpayment. If Line 30 Is greater than Line 25, subtract Line 25 from Lina 30. 31 272,169 00
Result 32 underpayment. If Line 25 is greater than Line 30, subtract Line 30 from Line 25, 32 00
Step11: 33 Latepayment penalty for underpayment of estimated tax 33 .00
Underpayment @ Chack If at least two-thirds of your federal gross income [s from farming. ]
ol Estimated b Check Il you or your spouse are 65 or older and permanently
Tax Penalty living In a nursing home.
and Donations ¢ Check If your income was not received evenly during the year and you
annualized your Income on Form IL-2210. Attach Form IL-2210, ]
d Check If you were not required to file an llinals Individual Income Tax
return in the previous tax year., ]
34 voluntary charitable donations, Attach Scheduls G. 34 00
35 Tousl pencity and donations. /A Lines 33 and 34, 35 00
Step12: 36 ¥ you have an overpasniznt on Line 37 and this amount Is greater than
Refund or Uine 35, suatiact Lins 25 Srom Une 31, This ls your remalning overpayment. a6 272,169 00
Amount You 3T Amreni freen fine 37 vou want refunded to you, Check one box on Line 38. See instructione., 37 D 00
Owe 38 behooss i r&.aivc; ﬁqr refund ny
Houthg nwnhr [ Checking or ] Savings
ALCreat nutiber
[ izinolo ksdividkial incomse Tax refund debit card
EJ paper chock
89 Amount to be applied to estimated tax. Subtract Line 37 from Line 36. See Instructions. 39 272,169 oo
40 |t you have an underpayment on Line 32, add Lines 32 and 35, OF '
If you have an overpayment on Line 31 and this amount I= laes than Una 35,
subtract Line 31 from Line 35. This is the amount y:«: 7=5. See Instructions, - - - 40 .00
Step 13: 1 d complete.
Sign and fofi2 /2
Date Gele

Third Party [x] Check, and co mta the designee's name and phone number below, to allow another person to dlacun this retum and any

Designee

pravious return affects the liabillty reported on this return with the liinols Depariment of Revenue

Dwenignoo’s name (plesss print Designsa’s phana number
®] 1l no payment enclosed, mail to; w] Hpayment enclosed, mall to: |
——] ILLINOIS DEPARTMENT OF REVENUE — | ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 627 18-0001 SPRINGFIELD IL 62726-0001
848002 08-22-17
ID: 28X

1L-1040 pago 2 (R-OTAT)

on ,,, w o m VAR




£1040 U.S. Individual Income Tax Retur |2015

QME No. 15450074

IS Uaa Cnly - Do not write of staple in this upanu

For the year Jan. 1-Dac, 31, 2015, or ot lax year hlgmmnﬂ . 8015, sanding 2 Soo to instructions.
Your first name and initial Last name Yeur soeisl seousily nursiar
JAY ROBERT PRITZKER N
Ifa I.'lll't Fetl.lrrl. SI.'II:IUE&'S first name al'ldl Iﬂiﬁﬂ Last name Spouss’s aacial secufity humber
MARY KATHRYN RITZKER [ B
Home address (number and street). If you have a P.0. box, see instructions. Apt.no.

A Mako aure the S8H[s) above

and on lina B¢ are carrect,

City, lown or posi offce, siste, and ZIF code. If you have a foreign addross, also complels spaces balaw,

CHICAGO, IL 60606

Foreign country name Forgipn province/state/county

Fareign postal code

Prassdontinl Election Campaign
Chuck hore if you, or your spouse
I filing jodndly, wanl §3 to go o
this fund, Chacking s box below
will not change your lax or rafurd,

[ 1vou [ ]spouse

1 [_] Single
2 [X] Married filing jointly (aven if only one had income)
3 l:] Married filing separately. Enter spouse's SSN above

Filing Status

4 [ Head of househcld (with qualifying person). If the gualifying
person is a child but not your depeadent, entar this child's
name here. P

Check only
one box. and full name here. e s [ Qualifying widow(er) with dependent child
Exemptions ga [ X Yourselt. If someone can claim you as a dependent, do not check box Ga E’,‘:m‘“ 2
b X Spouse .o X
' andent! (3} Depandants i b o
¢ ooens e |z [ty LERE e 2
THEODORA K _PRITZKER _ DAUGHTER X pepsel
If more than four DONALD N PRITZKER SON X
dependants, see Dépencants on o
II'IEHIJETIGI’]S H.nd _ el orteiod above
check here " f Add ndmbws
d_Total number of exemptions claimed AR - ] 2 4
Income 7 Wages, salaries, tips, etc. Attach Formis) W-2 I 17
Ba Taxable interest, Attach Schedule 8 if required ol ﬂ___,_léfl 1572,
Attach Form(s) b Tax-exempt interest Donotincludeontneda | | 31,863
W-2 hers. Also 9a  Ordinary dividends. Atiach Schedule B if required T 1T 1,452,118.
attach Forms b OQualfied dividends e | 1,463,406. N
W-26 and 10 Taxable refunds, credits, or offsets of state and Iucal income faxes 10 0.
1095-R if tax
was withhald, L AHH‘IDI'IYIEOEV'EH R B 48 58 S B SR 4,585 458 RS A R A 11
12 Buslnassmmmem{luss} tach Schedule G or C-EZ R I 2,473,948,
If you did not 13 Capital gain or (loss). Attach Schedule D if required. if nut requurad, r,'hl:c.l-; ham I D 13 525,779,
geta W-2, 14 Other gains or (losses). AMtach Form 4797 14 -66.
see instructions. 152 IRAdistributions ... ... |15a b Taxable amount ... | 15b
162 Penslons and annuities 16a b Taxable amount | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedule E 17 5,887,336,
18 Farmincome or (loss). Attach Schedule F ... ... .. .. 8
19 Unemployment compensation L LT SRS T TRy [ | |
20a Soclel security benefits I_Elh | | b Taxableamount ... | 20k
21 Dther income. List type and amu:-unt 4
22 Combine the amounts in the far right column for lines 7 through 21, This s 8 > |22]10,523,687.
2%  Educalor expenses 23 |~
AdJUSted 24 e Anueh Fores 5100 o zigagg o srie Sndfes Bus gavenin [
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Attach Form3go3 26
27 Deductible part of self-employment tax, Attach Schedulz SE__ 27 41,390.
28  Selt-employed SEP, SIMPLE, and quelified plans 28 ¥
29  Sel-employed health insurance deduction 29 23,984.]
30  Penalty on early withdrawal of savings | ... Ty ]
31a Alimony paid b Recipient's SSN 3 ; 31a .
82 [RAdeduction et i ) s
83  Studentloan interest deduction o - |38 AN
34  Tuition and fees. Attach Form 8917 ... .. ... A KT -
35  Domestic production activities deduction. Attach Form SBM . 483,686.]
— 36  Addlings 23 through 35 36 549,060.
13.30-15 37 Subtract ling 35 from line 22. Thigis y_‘ﬂr mEgt.d im“ hcnmg - - | a7 9,974, £27.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. ) Form 1040 (2015)



Foem 104002005 JAY ROBERT & MARY KATHRYN PRITZEKER _ Pago 2
Taxamd 33 Amount fram Ene 37 (adjusted gross Income) .. e, 9,974,627,
Credits 35, check | [ You were born before .lanmz 151, L) ind. } Total boxes
o Tor = i: [ spouse was bom before January 2, 1951, [_] Biind. | checked . ™ 35a
® Pacpiowne [ b If your spouse Hemizes on a separate retur or you were a duabstatus aien, chetkhere > an ]
gaipotsor 40 Itemized deductions (Irom Schedule R) or your standard deduction (see le margin) ................... 3,013,987,
Sanandun, sop] 41 Subtract line 40 from fine 3B 6,960,640.
Sions™| 42 Exemptions. Ifline 38 is $154,950 or less, mulpty $4,000 by the number on ine 6, Oherwise, see Inst, 0.
43 Taxable Income, Subfract line 42 trom ling 41, Il ine 42 Is more than line 41, enter 0- : 6,960,640,
44 Tax.CheckWanytom: [ Form(s) 8814 b[] Form 4072 o[ X] M 2,312,567.
45 Alternative minlmem tax. Attach Form 6251 0.
m“:“" 46 Excess advance premium tax cracit repayment. Attach Form 8952
Meoding | 47 Addlines 44, 45, and 46 ............... T 41| 2,312,567,
iwioe" | 48 Forslgn tax crecit Atach Form 1116 Ifrequlred __ o |lee | 132,854, [50
mﬁ’ﬂﬂ 48 Credit for child and dependent care mcns:s.mmm 2441 . 4 L
Caillying §0 Education credits from Form 8863, e 19 ... 50
vidwtel | g1 Relement savings contributions credit Attach Form 8880 )
;T_ﬂ.;f“ §2 Child tax credit. Attach Schedule BB1Z, il required . .......cooomvrerrennns | 52
$0.250 53 Residentlal energy credits. Attach Form 5635 | 53
B4 Other credts fromFor: a [X] 3800 b ) 8801 ¢ [ [ 54
65 Addlines 48 through 54. These are yOUr 0t SrBAME .. .............occoooooiiiieiiossrsoossssssessassseessesssssesenes 269,678,
§6 Sublract line 55 fram line 47. 1 line 66 [s mora than line 47, enter -0- 2,042,889,
57 Sall-employment tax. Attach Schedule SE 82,780,
Other 58 Unreported sockal security and Maﬂlc:relaxfmm Furrrc ] D 4137 Il I:| 5919
Taxes 59 Additional 1ax on [RAs, other qualified retirement plans, etc, Attach Form 5323 11 lequlwd -
G0a Household employment taxes from ScheduleH .
b First-time homebuyer credil repayment. Atach Form 5408 II ruqulrud
61 Heallh care: Individual responsibility (sea Instructions) Flﬂf-yw umfau! III e
62 Taxes from a [X) Form 8959 b [X] Form 8960 ¢ [__J Inst. enter codels) §TAT@E 0,752.
B3 _Add lines 58 through 62. This i your total tax 2,426 ,421.
Payments g4 Federal income tax withheld from Forms W-2and 1089 ...........oovees |84
66 2015 astimated tax payments and amount applied from 2014 return | &5 1,288,472, 35
Hycunsres 58 Eined INCOME OTETH(EIC) ..o s crcsssssrssacss | 868
child attach b Nontaxable combat pay election . | 66b | ),
SchodBC) &7 Additional chiid tax credit Atach Schedule88%2 ... | &
68 Amertcan opportunity credit from Form 8863, line 8 _.._.........cccsnrninnee |_BB
69 Met premlum tax credit Attach Form 8962 . |88
70 Amount paid with request for exdension to file ... . LT0 1,915,000.f
71 Excess social securlty and tler 1 RRTA tax withheld L
72 Credit for federal tax on fugls. Attach Form 4136 | C 7
73 Credits from Form :Dam hIZIw Clsess oL 78
; 65, 66, and 67 throug ! otal p ! > 3,203,472,
Refund 75 im n iE m Iiuanrll 63, :unml ting sa frum Iml 74, ms u ummmmyuu overpald 777,051,
- 782 Amcunl 7. want refunded lo you. Il Form 8888 Is attache 1:!1:? 1151 A—— "' D
Sia T e Iin'ﬂﬂ del:lmwljhiq!hﬂmul i
bavuciow. 33 Amgunt of line 75 you ur imated tax . > | ml 777,051,
Amount 78 Amount you awe. Suhlﬂulm 74 from ling sa. For detalls cn how to pay, seainstructions . = |
You Owe Estimated tax penaliy (see Instrucdons) ..o, | 19

Party Dwmmnm:nuwmnmu wnwmunmwmmemsgmnmrumns? ) : L
g schedules end stalemands, and 1o tho bast of my knowledge end bollel, they are bue,

l.mdwm | Saciars el | bave niminad ihis return snd eccompe 1
u-r-:l allon of prepiier jother than laxpiye ) s besed an all infarmation of which prapsre: has any knowledge,
Dt Yeour seoupalion

Darytime phaone number

» DELOITTE TAX LLP
180 EAST BROAD STREET

lo/ujll, ATTORNEY T
owd ! Sprune's pecupalion § MIMI&F,SSE#?;
lo/nli. HOUSEWIFE prerprgg i
) - )
10/10/16

fists . Pwestwos b COLUMBUS, OH 43215



lllineis Department of Revenue

2015 Form IL-1040

Individual Income Tax Return  or for fiscal year ending
Over 80% of taxpa yers file electronically. It is easy and you will get your refund faster. Visit fax.llinois.gov.

Step 1: Personal Information Lok L C L
| I
JAY ROBERT PRITZKER
MARY KATHRYN PRITZEKER
CHICAGO, IL 60606
C Flling status (ses instructicns)
Single or head of household @ Married filing jointly |:| Married filing separately |:| Widcwed
D Checkii you or your spouse are a military veteran and want your name and address shared with the linols
Department of Veterans' Affairs. |:| You D Spouse
Step2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or {Whols dollars only)
Income U.S. 1040EZ2, Line 4. 1 9 . 974 M 627 .00
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 104CA, Line 8b;
or U.S. 1040EZ. 2 31,863 .00
3 Other additions. Attach Schedule M. 3 949,427 o0
4 Total income. Add Linas 1 through 3., 4 10,955,917 oo
Step 3: 5 Social Security benefits and certain retirement plan income
Base received If Included in Line 1. Attach Page 1 of federal retum. 5 .00
o Income 6 llinois Income Tax overpayment included in U.S. 1040, Line 10. 6 .00
5 T Other subtractions. Attach Schedule M. 7 553,801 oo
E Check if Line 7 includes any amount from Schedule 1239-C. L]
:F: 8 addLines 5,6, and 7, This is the total of your subtractions. 8 553 . 801 oo
2 9 llinois base income. Subtract Line 8 from Line 4. 9 10,402,116 oo
'E Step4: 10 a Number of exemptions from your federal ratum. 4 xsz150 a 8,600 oo
o Exemptions b If someone can claim you as a dependant, see Instructions. ___Xs20 b 00
;' € Check if B5 or older: |: You + |:| Spowse = ____ X §1,000 € .00
2 d Checkiflegallyblind: [ You+ [ JSpouse = X 1000 d 00
3 Exemption allowance. Add Lines a through d. 10 B,600 .00
Step 5 11 gasigents: Net income. Subtract Line 10 from Line 8. Skip Lins 12. 11 10,393,516 .00
Net 12 ponresidents and part-year residents:
Income Check tha box that applies to you during 2015 i:| Monresident D Fart-year resident, and
enter the lllinols base income from Sch. NR, Attach Sch. NR. 12 00
A Step B 13 pagigenss: Multiply Line 11 by 3.75% (0375). Cannot be less than zero.
> Tax Nonresidents and part-year resigents:  Enter the tax from Schedule NR 13 389,757 oo
S 14 Recapture of investment tax credits. Attach Schedule 4255, 14 00
3 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 389,757 .00
b
& Step7: 16 income tax paid to another state while an Ninois resident.
G Tax After Attach Schedule CR. 16 102,980 00
5 Non- 17 Property tax and K-12 education expense credit amount from
i refundable Schedula ICR. Attach Schedule ICR. 17 500 .00
o Credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 18 106,237 oo
g 18 Add Lines 16, 17, and 18. This is the total of your cradits.
v Cannot exceed the tax amount on Line 15, 19 209,717 oo
20 Tax after nonrefundable credits. Subtract Line 19 from Line 15, 20 180,040 o0

=100 papa 1 [H-1215)
ID: 2BX 0-07-16

Thia form is authorizes as cullined under the [linols lncome Tax Act. Disclosure of
this information is required. Fadure to provide information could resull in a penalty,
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21 Tax after nonrefundable credits from Page 1, Line 20. 21 180,040 .00
Step 8: 22 Hopusehold employment tax, See Instructions, 22 00
Other 23 yse tax on intamet, mall order, or other cut-of-state purchases from
Taxes UT Workshest or UT Table in the Instructions. Do not leave blank, 23 0 o0
24 Compassionate Use of Medical Cannabls Pilot Program Act Surcharge 24 .00
25 Total Tax, Add Lines 21, 22, 23, and 24, 25 180,040 .00
Step 8: 26 winols Income Tax withheld. Attach all W-2 and 1099 forms, 26 00
Payments 27 Estimated payments from Forms IL-1040-ES and L5054,
and including any overpayment applied from a prior year retum. 7 340,250 00
Refundable 2B Passihrough withholding payments, Attach Schedule K-1-F or K-1.T, 28 .00
Cradit 29 Eamed Income Credit from Schedule ICR. Attach ScheduleICR. 29 .00
30 Total payments and refundable credit. Add Lines 26 through 29, 30 340,250 oo
Step 10: 31 overpayment. If Line 30 Is greater than Line 25, subtract Line 25 from Line 30. =Y 160,210 .00
Result 32 underpayment. If Line 25 s greater than Line 30, subtract Line 30 from Line 25. a2 .00
Step11: 33 Late-payment penalty for underpayment of estimated tax 33 00
Underpayment a Check If at least two-thirds of your federal gross Income Is from farming. D -
of Estimated b Check il you or your spouse are €5 or older and permanently
Tax Penalty living in & nursing home. ]
and Donations ¢ Check if your Income was not recsived evenly during the year and you
annualized your income on Form IL-2210. Attach Form IL-2210, I:l
d Check If vou wera not required 1o file an ltinols Individual Income Tax
retum In the previous tax year, —
34 Voluntary charitable donations. Attach Schedule G. 34 00
35 Total penalty and donations. Add Lines 33 and 34. 35 . 00
Step12: 36 iryou have an overpayment on Line 31 and this amount is graater than
Fefund or Line 35, subtract Line 35 from Line 31, This Is your remalning everpayment, 38 160,210 oo
Amount You 37 Amount from Line 38 you want refunded to you, Check one box on Line 38, See Instructions, 37 0 .00
Owe 38 | choose to recelve my refund by
(] dire st - Comiplzte the information below if you check this box,
Routing number |:| Checking or |:| Savings
Account number
D lilinols Individual Incoma Tax refund debit card
[ paper check
39 Amount to be applied to estimated tax. Subtract Line 37 from Line 36, See instructisns, 39 160,210 o0
40 If you have an underpayment on Line 32, add Lines 32 and 35, OF
It you have an overpayment on Line 31 and this amount Is less than Line 35,
sublrzct Line 31 from Line 35. This Is the amount you owe. See Instructions. 40 0n
Step 13  under, berjury, | state that | have examined this retum, and, to the best of my e/
Sign and le/n
Date ™7 o
10/10/16

Third Party m Check, and complate the deslgnoe’s m-mmn-wm,umm- person 1o discuss Wis reben and sny pravious return thal affscts the Babiny

Designee

Information

¢ it 6y Lhis ralurn with the ISnois Deperurant of P,

Doslgnse’s pama [pleasy pinl) Deoslgnes’s phona nurbe

Form 1 C If you are unable to obtaln your Form 1099-G from our websits, you may check the box 10 recelve a paper 1099-G form naxt year.

We will mall you a 7099-G form if you meet the crileria requlring us to issue one to you.

g40002

01-07-18

1D: 2BX

IL«1040 poge 2 (R-1218)

:l. I ne paymenl enclosed, mail to; m| W payment enclosed, mall to;
— [LLINOIS DEPARTMENT OF REVENUE = ILLINOIS DEPARTMENT OF REVENUE

SPRINGFIELD IL 627 18-0001 SPRINGFIELD IL 62726-0001

o8 o m % m AW




104‘0 U.S. Individual Income Tax Raturn |20 14

OME Mo, 1545-0074 | AS Uss Only - Do nol wrile or stapie in this apace.

For tha yaar Jan, 1-Daz. 31, 2014, or other tax year beginmdrg . 2014, anding Eon soporate inatructions
Your first name and initial i sst name Your social securlty number
JAY ROBERT PRITZKER I
If 2 jpint return, spouse's first name and initial Last name Spouse’s socisl security numbar
MARY KATHRYN PRITZKER B
Home address (humber and street). If you have aP.D, box, see instruchions. ApL no. & Mok s tho SNz} abovo
] o on e 0 as correct.
Gity, lown or post office, slale, and ZIP code. f you have a foreign addess, also compiets spaces helow, Presigental Ecion Compagn
CHICAGO, IL 60606 g ity "t S8 1 1
this fund, ing & box Delgw
Foreign country name Foreign province/state/county Foreign postal code | ¥l ot changs your tax o refund,
D You |:| Spouse
Filing Status 1 ] Single . 4 [ Head of household {with qualiying person). mulquallﬂyling
2 [X] married filing jaintly {even if only ane had income) person is a child but not your dapendent, enter this child's
Check only 3 [ married filing separately. Enter spouse's SSN above name here.
Qne box. ___and full name hara. J» s [ ] Qualifying widow(er) with dependent child
Exemptions 6a LX | Yourself, If someone can claim you as 3 dependent, domotcheckbox Ba ... E:&‘.‘.f:.‘:'.‘,“ i
h@ BIOUER ..o e ettt Ma. of chiden
¢ Dependents: {2) Depandent's soctal ";‘L‘:;gm;“& ﬂ',.!,f.” T.EE::T".. you &
{1} Firgt name Last nama sacurity rumber you ‘Hihﬂardld ;ﬂld nat Ilu wl'n
THECDORA K PRITVZKER - DAUGHTER X gt~
If more than four DOMALD W PRITZKER SON X
dependents, see [rependants on 66
ingtructions and not etered abous
theck here e l:l S Add Aumbers
d_Tutal humbier of axamiptions chimed, . e - o P 4
Income T Wages, salaries; tips, etc. Attagh Form(sj W-2 . T
8a Taambleinterest Atach Schedule Biffequied T Ba 181,299.
b Tax-exemptinterest. Do notincludeon fnea -
oo HoraTel8) " a Ordinary dividends, Attach ScheduloB irequired R % 82,773.
attach Forms b Qualified dividends
:‘:‘;92; I:IIIIFM 10 Tasable refunds, credits, or offsats of state and local income taxes 10 124,796.
was withheld. 11 AMlimony received 1
12 Business income ur:loss} Attach Schedulz C or C- EZ o e e [I] 12 2,726,353,
It you did not 13 Capital gain or (loss). Attach Schedule D if requirad. If nm requlrzd ch eck hl:rc _____________________ » ] 13 -3,000.
geta W-2, 14 Other gains or (losses). Atiach Form4797 ... ... ... [7 157.
see Instructions. 158 IRAdistibutions | 15a b Taxable amount 15b
18a Pensions and annuities ... | 16a b Taxable amount ... | 16b
17 Rental real estate, royalties, partnerships, § corporations, rusts, etc, Attach ScheduleE — 17 -5,643,
18 Farm income or (loss). ABBCh SThEtUIBF ... .o res e e s ssse e et et et ee et eme s 18
19 Unemployment compensation ... e R T e e 19
20a Social security benefits | 20a | b Taxableamount | . wadinniaa 20b
21 Other income. List typeand amount  SEE STATEMENT 10 21 100,000.
22 Combine the amounts in the far right column for lines 7 thraugh 21, This is your total income | 22 3,206,735,
23  Educator expenses 23
Adjusted 24 e Aiac P 106 o SI0BE3 L) i, S Ton baa gaimard [
Gross 25  Health savings account deduction, AftachFormgses | 25
Income 26  Moving expenses, AttachForm 3903 26
27 Deductible part of seli-employment tax. Attach Schedule SE | 27 45,101.
28  Sel-employed SEP, SIMPLE, and qualified plans 28
2§  Sel-employed health insurance deduction ... 28 21,746.
30  Penalty on early withdrawal of eavings 30
31a Alimeny paid b Recipient's SSN : 3a
32 RADRAUBHON | . s e snees a2
33 Student loan inferest deduction . 33 .
34 Tultion and fees, Attach Form 8917 | |
35  Domestic production activities ded uction. Attach Fnrm eo03 35 2,233.
36  Add lines 23 through 35 36 69,080,
Tas1td 87__Subtract line 36 from line 22. Thmswur ldjuttadgruu Inmma e A KT 3,137,655,

LHA For Disclesure, Privacy Act, and Paperwork Reduction Act Notice, see separate imructiuns, Faern 1040 2014



Femwoopore JAY ROBERT & MARY KATHRYN PRITZKER ] Page 2

Taxand 38 Amount from ling 37 {ad]usted gross income) ..

Credits  38a Chack [ You were bom before .Januw:z. 1950 [:l Bllm:L } Total boxes

Singls
wareafing | 47 Add nes 44, 45, 6045 ..........
|eapriataty,

58,200 48 Foralgn tax crefi. Aitsch Form 1 16 rl umuhsd e

® Mlohes: | 48 Exycess acvancs dniiin b credil repayment. Attach Form ﬂﬂﬂ!

3 [ 3,137,655,

Pl E [ Spouse was born befors Janvary 2, 1950, [ Biind, | checked _ P 3%a

® Pacglowho b If your spouse itemizes on a separate refurn cr you were a dual-status allen, check here o L |

nizadher 40 Memlzsd deductions from Schedule A) or your standard deduetion (ses eft margi) ........ @ 274,660,

loscureiessl 41 Subtractine 40trom Ine3s ....... e |41 ] 2,862,995,

| mstructions. 42 Exemptlons. If line 38 Is $152,525 or lus. n'umplp msn bytna rlumhar on tlrm Ed umrwlsu. m Insl. e 42 0.
43 Taxable Income. Subtrectling 42 from line 41. 1f line 42 Is mora than line 41, enter -0- e | 481 2,864,995,
44 Tox.CheckManybom:  al_] Form(s)8a4 b Jrormaor2 ¢X) 1291 TAX _ |aa| 1,072,526,
45  Alternative minimum tax, Attach Form 6251 45 0.

45

47 1,072,526,

[Married fiing 49 Cradk for child and dependent cara expanses. Mlal:h Funn 2441

Busthi | 60 Education credits from Form 8863, Ba 19

e g 61  Retrement savings contributions cradil Aflach Form 3880 _

mﬂm 52 Child tax cred’t. Attach Schedute BB12, If required .. _...........
£0, 100 53 Residential energy credits, Atach Form 5695
B4 Othorcredits om Form: [ K] 3600 K] sa0t o[ 64
5 Add lines 48 through 54. These are your totalcredits ... 14,585,
&8 Sublract line 55 from line 47, 1 ine 55 Is mora than lne 47, enter -0- . 1,057,941.
&7 Ssf-employment tax, Attach Schedul SE . . 90,204,
Other 58  Unreporied soclal security and Medicare mmrm an: a m 4137 h Ej 351!
Taxes B0 Additional tax on IRAs, othar qualifled retirement plans, etc. Attach Form 5328 II'raqulh'l e e )
B0a Household employment taxes from Schedule H g e o e e G
b First-time homebuyer credit rapaymant. Attach Form 5!05 Hmwlrad i WP 1
61 Hsalth care: Individual responsibility (see instructions) Ftlr-vaar cavirage El g1
62 Taxestrom: &[] Form 8859 b [X] Form 8360 n|:| Imt, enter code(s) STATEMENT 17 | 2 23,081 .
63 Add lines 56 through 62. This s your folal tax s T R s e b | 83 1,171,224,
Payments 84 Federal income tax withheld from Forms W-2 and 10‘.‘}9 .............................. 64 g
85 2014 estimated tax payments and amount applled from 2013 retun | 685 510,696 )77
m"'—mu Eamed Ingome eredi (EIC) ...........oooovooveeerscesreoeeeeeeesesosessnersesrseseerre | 668 '
ohlld, altash b Nontaxablz combat pay election ... | Bb | "
SenedsetS| 87 Additional child tax credit, Attach Schedule BB12 ................ccconsmmmennens |_BT
88 American opportunity credit from Form B8E3, line 8 ... £a
BS Netpremium tax crodit. Attach Form B962 6o | . 30
70 Amount pald with request for extensiontofte ... 70| 1,000,000.]
T1 Excess social security and ller 1 ARTA fax mmml Soe—— ) |
72 Credit for federal tax on fuels, Attach Form 4136 72 ;
78 Credits from Form: & (2439 b Jrumrme® L Jrumnt® L) 73 S
esenmneee P | ] 1,516,696,

74 Add lnes 64, 65, 66a, and 67 thraugh 73. These areyour total payments ...

Refund 75 itline 74 is more than line 63, subiract line 63 from ling 74, This s the amount you mrpalu i | T8 345,472.
orsat ; Téa Amount of line 75 you want rnfunmm u. If Form 8888 is attached, check here .. L 782

e T I— A i PO P o

Webudliond. g7 mount of ling 75 you want spplhdmww!ﬂﬂulﬂmmm......... |77 345,472,

Anrzaint - 78 Amountyou owe. Subfract ina 74 from line 63. For datalls on how fo pay, see instructions | 7

Yo Shirg 70 Estimated taxpenal

Kewp 8 copy al B ale ] Imﬂll:ﬂﬂumlduﬂu
kection PIN,
-fp/é 9/20/410USEWIFE e | ]
PP e L Date Chack j L
Pald eelf-erp loyed
Pl‘ﬂpﬂl‘ﬂ‘l’

Use only Flem's nema = DB

Furm's E1 B

180 EAST BRD.E.D STREET
BT Fimvssssoss B COLUMBUS, OH 43215




lNlinois Department of Revenue

2014 Form IL-1040

Individual Income Tax Return

g g

Step 1: Penn In

or for fiscal year ending

28V BNd You Will g

fiars 1

form 'I:In

JAY ROBERT PRITZKER
MARY KATHRYN PRITZKER

CHICAGO,

IL 60606

C Filing status (see Instructions)

Single or head of household [ X Married filing jointly

D Married filing separately

Do nok wrile abowve this ling.

[:I Widowed

D Checkif YOU OF YOUr spouse are a military veteran and want your nams and address shared with tha llinois

you [ ] e

Department tarans’ Affairs.
Step 2: 1 Federal adjusted gross income from your L).S. 1040, Line 37; U.S. 10404, Line 21; or {(Whole dallars only)
Income UU.S. 1040EZ, Line 4. 1 3,137,655 o
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b:
or LS. 1040EZ. 2 2,404 oo
3 Other additions. Attach Schedule M, 3 4,528 oo
4 Total income. Add Lines 1 through 3. 4 3,144,587 w0
Step3: 5 social Security benefits and certain retirement plan income
Base received if included in Line 1. Attach Page 1 of faderal retumn, 5 .00
Income 6 llincis Income Tax cverpayment included in U.S. 1040, Line 10. 6 .00
E 7 Other subtractions. Attach Schedule M. 7 230 7115 00 i
o Check if Line 7 includes any amount from Schedule 1299-C. [ T ¥ 1§ B}
] 8 Acd Lines 5,6, and 7. This s the total of your subtractions, 3 5L OES £330,715 oo
3 9 lllinois base income. Subtract Line 8 from Ling 4. 91 2,913,872 oo
- = i e ) s -
E Step4 10 a Number of exemptions from your fedsral retun, 4 xsgei25 @ MJ_Q 00| '
o Exemptions b If someone can claim you as a dependent, see instructions. ___ X $2,125 b I Th s D ;
= € Check if 65 or older: You + Spouse = ___ X $1000 € | L) |
3 d Check flegally bind: [ Jvou+ [Ispouss = __ xs1000 0/ . | &g |
g Exemption allowance. Add Lines a through d. CIORERE PO 9,500 o0
T e T, "— —_—
1 Step S 11 pesigents: Netincome. Subtract Line 10 from Line 8. Skio Line 12. 11 2,905,372 oo
— 12 Nonresidents and part-year residents:
Income Check the box that applies to you during 2014 [__] Nonresident [_| Partyear resident, and
enter the lllincis base income from Sch. NR. Attach Sch, NR. 12 00
A Step6 13 Residents: Multiply Lina 11 by 5% (,05). Cannot be less than zero,
3 Tex Nonresidents and part-ysar residants:  Enter the tax from Scheduls NR. 13 145,269 .00
S 14 Recapture of investment tax cradits, Attach Schedule 4255, 14 .00
; 15 Income tax. Add Lines 13 and 14. Gannot be less than zero. 15 145,269 g
‘g steP T 18 income tax paid to another state while an lllinois resident.
E Tax After Attach Schedule CR. 16 00
o Non- 17 Property tax and K12 education expense credit amount from
E refundable  Schedule ICR. Attach Schedule ICR. 17 500 oo
@ Credits 18 Cradit amount from Schedule 1299.C. Attach Schedule 1209.C. 18 144,769 oo
g 19 Add Lines 16, 17, and 18. This Is the total of your credits,
v Cannot exceed the tax amount on Line 15. 19 145,269 oo

20 Tax after nonrefundable credits. Subtract Line 19 from Line 15.

0 oo

L-1040 pags 1 (R-12/18)

443001
ID: 2BX 01-14-15

This form Is sulhorized as outlined under the Blinsis Inserme Tax Act. Disclosura of
Ihis informaticn is required. Fallue 1o provide infermation could resuit in & penally.

T




|
1'

21 Tax after nonrefundable credits from Page 1, Line 20. 21 0 .00
Step 8: 22 Household employmant tax. Ses Instructions, 22 00
Other 23 Use tax on internat, mall order, or other out-o-stale purchases fram
Taxes UT Worksheet or UT Tabla In the Instructions, Do not leave blank. 23 0 .00

24 Compassionate Use of Medical Cannabis Pliot Program Act Surcharge 24 00

25 Total Tax. Add Uines 21,22, 23, and 24. 25 00
Step 8: 26 1inols Income Tax withheld. Attach all W-2 and 1099 forms. 26 00
Payments 27 Estimated payments from Forms IL-1040-E and 1505,
and Including any overpayment applied from & prior ysér return, 27 50,000 .00
Refundable 2B Pass-through entity tax payments. Attach Schadula K9P or K17, 28 .00
Cradit 28 Eamed Incoma Cradh from Scheduls ICR. Attach Schedula ICR. 28 00

30 Total payments and refundable credit, Add Lines 25 throigh 28. 30 50,000 .00
Step 10: 31 Overpayment. If Line 30 is greater than Line 25, sublract Line 26 from Line 30. 31 50,000 .00
Result 32 Undsrpayment. Il Line 25 s groatar than Line 30, subtract Line 30 fram Une 25. a2 .00
Step 11: 33 Late-payment penalty for underpayment of estimated tax 33 00

Underpayment @ Check If at least two-thirds of your federal gross income Is from farming, L)
of Estimated b Check If you or your spousa are 65 or older and paemianently

Tox Penalty fiving in & rursing home. (.
and Donatlons ¢ Chack if your incomae was not recelved evenly during the yaar and you
annualized your incoma on Form IL-2210. Attach Form IL-2210, (-
d Check if you wara not required to fila an liinols individual Income Tax
vetum In the previous tax year, (|
34 Voluntary chadtable donations. Attach Schedula G. a4 .00
35 Tois! ponsity end donations, Add Linsa 33 and 34, 35 00
Step12: 36 If you nave 2n cverpayment on Ling 3% and this amount is greater than
Refund or Lina 55, subtract Ling 35 frem Line 31. This Is your remaining overpayment. 36 50,000 .00
Amount You 37 Amount from Line 55 you want refunced to you. Check one box on Line 38, See instructions, 37 00
Owe 38 | chooae 10 receiva my refund by
direct it - ihe information balow if check this box.
Reuting number [T checking or L] savings
ACCoUME numDar
(] initwots incivicuni Income Tax refund debit card
paper check
39 Amount to be applied to estimated tax, Subtract Line 37 fram Line 35, See Instruations, 98 50,000 00
40 | you have an underpayment on Line 32, add Lines 32 and 35, oF i : :
11 you have an overpayment on Line 31 and this amount is less than Lina 35, :
subtract Line 31 from Line 35. This ls the amount you owe, See Instructions. i 4 00
Step 13:  Underpen 0 ry, | state that | have examined this retum, and, to the best of my i ot agd, and complete.
Sign and -ﬁJ /%/9/2p,5 P SN 2015
Date - T DT SIA & AT o T
T
Pidprpu s T agrares TR FrEETEhoR oy 7
Third Party m Chach, "ﬂﬁﬁ“ﬁmﬁManmnmbm , |0 Al naliher person ummm-mmwmnwwmumu
Draslpnes's name [Dleass prinl) Deaignee’s phong Aumbar
Form 1099-G [, ., are unable to obtaln your Form 1099-G from our website, you may check the box ta receive a paper 1099-G form next year.
Information Wi will mall you a 1088-G form If you meet the criteria requlring us to Issue one to you.
It no psyment enclosed, mall to; If payment enclosed, mall to:
—— | ILLINGIS DEPARTMENT OF REVENUE = IILUHOISDEFARTIIEHTDFHEU'EHUE
SPRINGFIELD IL 62719-0001 BPRINGFIELD IL 62728-0001

449002
o1-14-15
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