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Depariment of the Treasury--Internal Ravenue Service

U.S. Individual Income Tax Return

(99}

2017

OMB No, 1545-0074

IRS Use Only—Do not virite or staple in this spacs.

IRIS

Forthe yerJen, 1-Dec, 31, 2017, or other tax year baginning , 2017, ending ,20 See separate instructions.
Your firsnamo and initial Last name Your social security number
CHAELES E SCHUMER
If ajoi Nt 3turn, spouse’s first name and initia! Last nams Spouse's soclal securily number
SCHUMER
Home &diress (number and street). If you have a P.O. box, see insiructions. Apt. no. A Mako stro tho ssu_(s) above
and on line B¢ are correct,
City, towwnor post office, state, and ZIP code. it you have a foreign address, 2'so complete spaces below (see instructions). Presidential Election Campaign
Check hesg if you, of your spousa if fitng
- - jointly, want $3 to go to this fund. Checking
Fareign province/state/county Foreign postal code abox balow il no1 changs your 1ax of

Farglgn c:untry name

cefund,

You Spouse

Filing Status

Check ony one
hox.

1 0 Single
2 X Marrted filing jointly (even If only one had income)
3 [ Married filing separately, Enter spouse’s SSN above

cnlld's name hera, B>

4 ] Headof household (with qualifying person), {See Instructions.)
If the qualilying person is a child but not your dependent, enter this

and full name here. p

5 [7] Qualifying widow(er) {see instructions)

Boxes checked

Exemplons 6a Yoursolf. If someone can claim you as a dependent, do not check box 6a . . } on b ant 6 2
b @ Spouse < v s « e (4) /nChfd de = . ND.sz c{:?ldren T
. g |iQ Unger age on wno;
i | ol | St | SESEEL AU
: L] S saparation
If more thin four ] (seeinstructions)
.dependen‘sl see 0 Depandents on 6o
instructiors and not entered above |
check hert B[] tl Add numbers on 2
d Total numher of exemptions claimed . lines above P
income 7 Wagss, salarles, tips, etc. Attach Form(s) W.-2 7 547, 946.
Ba Taxable interest. Attach Schedule B if required c e Ba 352,
b Tax-exempt interest. Do not include on line 8a . . l 8b I
Attach FOT;S,) 9a Ordinary dividends. Attach Schedule B if required %
i b Qualiied dividends len | i
W-26G and 10  Taxable refunds, credits, or offsels of state and local lncome taxes 10 4,020,
1099-R if tax 11 Alimony received . . . 11
was withheld. $2  Business income or (loss). Attach Schedule C or C Ez . 12
13 Capital gain or {foss). Attach Schedule D if required. If not required, check here b El 13
If you did ot 14 Other gains or (losses). Attach Form 4797 . e 14
gtaw-2, . 158 IRAdistribulions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule F 17
18  Farmincome or (loss). Attach Schedule F . 18
18  Unemployment compensation e e e 18
20a Social securily benefits | 20a l b Taxable amount 20b
21 Otherincome, Listtypeandamount 21
22  Combine the amounts in the far right column for lines 7 through 21, This is your total income » 22 552,318.
. 23 Fducator expenses . . . . . e . . .| 23 i
AdJUSted 24 Cerlain business expenses of reservists, penorming artists, and
Gross fee-basis government officials. Attach Form 2106 or 2108-E2 24
Income 25  Health savings account deduction, Attach Form 8889 , | 25
26  Moving expenses, Attach Form3903 . . . . 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
28 Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN b 31a
32 IRAdeduction . . . . O <
33  Student loan interest deductlon 33
34  Reserved forfutureuse . . . . .| 34
35  Domestic production activities deductlon Attach Form 8903 35
36  Add lines 23 through 35 . RN . 36
37  Subtract line 36 from line 22, This is your adjusted gross Income B -2 37 552,318.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, gaa
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Tax Computation Using Maximum Capital Gains Rates
Complete Part Ili only If you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

ag E e the amount from Form 6251, line 30. if you are filing Form 2555 or 2555-EZ, enter the amount from
tirve’ of the worksheet in the instructions fortine 3t . . . . . . . . . . . . . . . ., 36

37 E rvierthe amount from line 6 of the Qualified Dividends and Capital Gain Tax Warksheet in the instructions
forForm 1040, line 44, or the amount from line 13 of the Schedule D Tax Workshest in the instructions for
s cchedule D (Form 1040), whichever applies {as refigured for the AMT, if necessary) {see instructions). if

youde filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . . . 37
38 Erir the amount from Schedule D {Form 1040}, iine 19 {as refigured for the AMT, if necessary) (see
in stuctions). if you are fillng Form 2555 or 2555-EZ, see instructions for the amounttoenter . . . . 38

a9 tf yov did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
froriine 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
1 O ofthe Schedule D Tax Worksheet (as refigured for the AMT, if necessary) if you are flllng Form 2555 or

25 55-EZ, see Instructions for the amount toenter . . . . .. .. .+ .+ . . | 89
49 Enterthe smalleroflined6orline3s . . . . . . . . . . . . . . . . . L .0 00140
41 Sublract line 40 fromfine36 . . . . 41
42 if linedi ls $187,800 or less {893,900 or Iess if married fIHng separateiy} muihply !me 41 by 26% (0. 26) Otherwise,

muHipy line 41 by 28% (0.28} and subfract $3,756 {$1,878 if married filing separately} fromtheresult . . . b | 42
43 Enten

« $ 75,800 if married filing jointly or qualifying widow{et},

« $37950 if single or married filing separately, or 43

o $50,800 if head of household.

44 Enterthe amount from line 7 of the Qualified Dividends and Capital Gain Tax Workshest In the instructions
for Foan 1040, fine 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
gchedule D (Form 1040), whichever applies {as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-E2, see instructions far the amount o enter . 44
45 Subtract line 44 from line 43. if zero or less, enter -0- . 45
46 Enterthe smaller of line 36 or line 37 . e e 46
47 Enterthe smaller of line 45 or line 46. This amount Is taxed at 0% N . 14
48 Subtractline 47 fromlined6. . . . . . . . . . . . . . . . L . . .. 0. . . |48
49 Enter

¢ $4 18,400 if single

« $235,350 if married filing separately Ve e e .. . 1 49

e $4 70,700 if married filing jointly or qualifying widow(er)
« $444,550 if head of household
50 Enterthe amount fromlineds . . . . . . . . . . . . . . . . . . . L . . . . | B0

51 Enter the amount from fine 7 of the Qualified Dividends and Capital Gain Tax Workshest in the insiructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Workshest, whichever applies
(as figured for the regular tax). if you did not complete sither worksheet for the regular tax, enter the
arnount from Form 1040, line 43; If zero or less, enter -0-. If you are filing Form 2555 or Form 2555-E2,

gee Instructions for the arnounttoenter . . . . . . . . . . . . . . . . . . . . .| 8
52 AddlineS0andline51 . . . . e 4
§3 Subtract line 52 from line 49. H zero or less enter -0- . 53
54 Enter the amaller of line 48 or line 53 N s
55 Muliplyline84by15%{18 . . . . . . . . . . . . . . . . . . . . . . .P |55
56 Add lines 47 and 54 56

If lines 56 and 36 are the same, sklp Ilnes 57 through 61 and goto hne 62 Otherwlse, go to line 57
57 Subtraciline56fromlineds . . . . . . . . . . . . . . . . . . . < . .« . . . |57
58 Muitiply line 57 by 20% (0.20y . . . . . . P | 58

If tine 38 is zero or blank, skip lines 59 through 61 and go to llne 62 Otherwlse, go to Ilne 59
59 Addlines41,56,and57 . . . . . . . . . . . . . . . 0 v . 0 . .. . . | 59
60 Subtractline59fromline36 . . . . . . . . . . . . . . . . . o . . .. .| B0
61 Multiplyline60by26%{0.25y. . . . . . . . . . . . . . . o . . . ... k|8
82 Add lines 42,565,568, and61 . . . . 62

63 If fine 36 is $187,800 or less {$93,900 or less if married nimg separately), muihply line 36 by 26% (0 28}
Otherwise, multiply fine 36 by 28% {0.28) and subtract $3,756 ($1,878 if married filing separately} from the result | 63

84 Enter the smaller of line 62 or line 63 here and on line 31, If you are filing Form 2555 or 2555-E2, do not
enter this amount on iine 31. Instead, enter it on line 4 of the worksheet in the instructions foriine 31 ., . 64
Revozianspro  Form 6281 2017y
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Federal Unemployment (FUTA) Tax

Yes| No
{0 [ idyou pay unemployment contsibutions to only one state? If you paid contributions to a credit reduction
sta,seeinstructionsand check “No” . . . . . . . L . L L L L 0 L0 e 10 | X
11 [>»#dyou pay all state unemployment contributions for 2017 by April 17, 20187 Fiscal year filers, see instructions | 11 [ X .
12 Ve all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12 | X
Next: 1T yuchecked the “Yes” box on all the lines above, complete Section A,
t ¥ yu checked the “No” box on any of the lines above, skip Seclion A and complete Section B.
Section A
13 N zreof the state where you paid unemployment contributions® NY
14 C oriributions paid to your state unemployment fund . . . . . . |_1§ | 117, |}
15 Toticashwagessubjectto FUTAtax . . . . . . . . . . . . . . . . . . . . 15 7,800,
16 FLFTA tax. Multiply fine 15 by 0.6% (0.006). Enter the result here, skip Section B, and gotoline 25 | 16 47.
- SectionB
17 Q_g__@lete all columns below that apply (if you need more space, see instructions): N
T (a) ) (o} @ () n @ th)
rave of slate Taxable wages (as State experlence Stato Multiply cot. (b) Muitiply col. (o) | Subtractcol. {f) | Contributions
dofined in state act) rate period experience by 0.054 by col. {d) from col. {o). paid to state
rate Ii zero or less, | unemployment
From To enter -Q-, fund
18 Total . . . . . . . . . ... L. 18
19 Add olumns (g) and (h) of line 18 . . . . . . . . {19 | g
20 Totalcash wages subject to FUTA tax (see the line 15 instructions) . 4o . 20
21 Multidy line 20 by 6,0% (0.060) e e e e e e e e 21
22 Multidy line 20 by 5.4% (0.054) . . . . . . . . . . . . . |22] £
23 Enterihesmallerofline19orline22 . . . . . . . . . . . . . . o .. . 30
(If you pald state unemployment contributions late or you're in a credit reduction state, see | "
instructionsandcheckhere) . . . . . . . . . . . . . . .. 23
24 FUTAtax. Subtract line 23 from line 21. Enter the resuit here and go to line 25 24
Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- . 25 1,973.
26 Add lire 16 (orline2d)andline25 . . . . . . . . . . . . 26 2,020,

27 Are you required to file Form 10407

] Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part iV below.

[] No. Youmay have to complete Part V. See Instructions for details.

Address and Signature — Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if maii isn’t delivered to stroot address

Apt., room, or suite no,

City, town or post office, stale, and ZIP code

Under penalties of perjury, | declare that | have examined this scheduls, inciuding accoempanying ‘statements, and to the best of my knowledge and beliof, It is true,
correct, and complete, No part of any payment made to a state unempioyment fund claimed as a credit was, or is to be, deducted from the payments to employees.

Daclaration of preparer (other than taxpayer) is based on all informalion of which preparer has any knowledge.

S P —
’ Employer's signature Dale . ]
PrinV/Type preparer's name Preparer's signature Date PTIN
Paid ype prep P g Check & if
02/22/2018| self-emnlovad

Preparer |— N - — L
Use Only Firm's name P Firm's EIN b -

| Firm's address »_- Phone no. o
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