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Department of the Treasury - Intemal Revenue Service

U.S. Individual Income Tax Return

(99}

2017

OME No. 1545-0074 | IRS Usa Only - Do nol wiite or staple in this space.

See separate instructions.

Your soclal security number

For the year Jan_ 1-Dec. 31, 2017, or other tax year beginning 2017, ending .20
Your first name and initial Last name

PHILIP D MURPHY
If a joint return, spouse’s first name and initial Last name

TAMMY J SNYDER MURPHY

Spouse's social securlty number

Home address (number and street). If you have a P.O. box, see instructions

P.0O. BOX 73 BOWLING GREEN STA

APt no.

Make sure the SSN(s) above
and on line €¢ are correct

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

NEW YORK

NY 10274-0073

Presidential Election Campaign
Check hate if you, or your spaus if kg

Jeintly, want $3 te go 1o this fund Checking

Foreign country name Foreign provincefstate/county Foreign postal code u box below wil not change your tax or
LG You Spouse
FiIing Status 1 || Single 4 u Head of household {with qualifying person). (See instructions.)
2 | X | Married filing jointly (even if only one had income) It the qualifying person is a child bul not your dependent, enter this
Check onlyone 3 [__| Married filing separately. Enter spouse’s SSN above child's name here. P>
box. and full name here. P 5 [:I Qualifying widow(er) (see instructions)
) Boxes checked 2
E i 6a | X | Yourself. If someone can claim you as a dependent, do not check boxBa . . . . . . . e on 6a and 6b
xemptlons No. of children
AA|1S pouse I T I T I an B¢ who:
¢ Dependents: {2} Dependent's (3} Dependent's ::.'h:fi:::'r‘c:'i‘;';:‘:.l: & lived with you 3
{1) First name astrame social security number relationship to you vl ;oglgur;ottoliglev ;v;i;i;
EMMANUELLE MURPHY DAUGHTER ;;’,f,,:’gf}ggm,
i more "'a":::' CHARLES D MURPHY SON X
S St Dependents on &c¢
";";;cm“’ and SAMUEIL, S MURPHY SON X not entered above
nera B Add numbers on
d Total number of exemptionsclaimed . . . ... ... W h e e b e b e e e e e e s e s o linesabove P )
Income 7 Wages, salaries, tips, etc. Attach Form{s) W-2 . . . « . o v v v v v v v v v s v i s v n s 0 s 7
8a Taxable interest. Atlach Schedule Bif required . . . » . . v « . . . R - 142,314.
b Tax-exempt interest. Do notinclude on line8a . . SITMT, 1., |en | 663, 306.
Attach Form(s) ) - ., . 1 O 0 7 5 2 1
W.2here. Also 98 Ordinary dividends. Attach Schedule Bifrequired . . . . . . . ... | Ba : . .
attach Forms b Qualifieddividends. . . . « « + o o v v o 0 e o STMT. 2. . | 9b | 358,535.
W-26 and 10 Taxable refunds, credits, or offsets of state and local income taxes . . + . . . . . STMT. 4, [0 NONE
1099-R f taux 11  AlMONY TECEIVEA. « = = « = « + « v s v e et e v s e m e e a s o n et ne o e ne e 11
was withheld. . .
12  Business income or (loss). Attach Schedule COrC-EZ « « « v« v v v v v v v v v u v s N I
fvoudian 13 Capitalgain or (loss). Attach Schedule D if required. If not required, check here > 13 5,805,114.
g; aW-2, 14  Other gains or (losses). AtaCh FOrM 4797 . « &« v v v v v v m e v b a st v e s s o a s 14 49,078.
seeinstuctions.  15a |RA distributions . . . . . .. |15a b Taxable amount . . . . . . 15b
16a Pensions and annuities . . . . 162 b Taxable amount . . . . . . 16b NONE
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE - - - - . 17 -233,872.
18  Farm income or (loss). Attach ScheduleF - « - « « = . -+« + .« D0 ean0000000 0|
19 Unemployment compensation « « < « « =« = = = @« o v 00 ... Ao ohaonaoao ol
208 Social security benefits . . . . | 20a | | b Taxable amount . . . . . . [20B
21 Other income. List type and amount SEE STATEMENT 2 Py 23,495,
22 Combine the amounts in the far right column for lines 7 through 21. This is your total incoma B> | 22 6,793,650,
. 23 EducatorexpensesS . . . « v+ v v s s x owm s m e e e 23
Adjusted L . -
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . . . | 24
Income 25  Health savings account deduction. Attach Form 8889 . . . . . . . 25
26 Moving expenses. AttachForm3803 . . . . . . v+ v v v s . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE . . . . | 27
28 Self-employed SEP, SIMPLE, and qualifiedplans « + » + + v « v . . | 28
29  Self-employed health insurance deduction. . . . . ... ... .. 29
30  Penalty on early withdrawalofsavings . . . . . ... ... ... 30
31a Alimeny paid b Recipient's SSN » 31a
32 IRAdedUGtion .+ « ¢ o v v 0 v s b e e e e e s e e e 32
33 Student loan interest deduction. . . . . . . o . o0 o 33
34  Tuition and fees. AttachForm 8817. . . . . . . .+ v s v o v 34
35 Domestic production activities deduction. Attach Form 8603, . . ., [ 35 322.
36 AddIiNes 23 througn 35 « « « @ v @ vt v et v o e e e e e e e e e e 36 322,
37  Subtract line 36 from line 22. This is your adjusted gross income | . , ., . . ..., .. »| 37 6,793,328,
fg Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017)
7A1210 3.000
RS HKSCS5F HS515 v1i7-7.1T 148



Form 1040 (2017) PHILIP D MURPHY & TAMMY J SNYDFER MURPHY

I ..

38  Amount from line 37 {adjusted grossincome). « « + + @ . . . . O 6,793, 328.
Tax and 23%a Check { You were born before January 2, 1853, Blind, Total boxes
Credits if: Spouse was born before January 2, 1953, Blind. } checked P 39a
b [f your spouse itemizes on a separate return or you were a dual-status alien, check here P 38b I_l
Standard 40 [temized deductions (from Schedule A} or your standard deduction (see jeftmargin). . . . . . . . . 40 1,653,931,
g:‘_'“““"“ 41 Sublract ine 40 from N 3B, + + v v v v o e v v e e e e e e e e e e e 41 5,139, 397.
®Pooplawho| 42 Exemptlons. If line 38 is $156,900 or less, multiply $4,050 by the number on line 8d. Otherwise, see Instructions | 42 NONE
gﬂg‘z‘n“l'l‘ga 43 Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0-. . . . . . . . 43 5,139,397.
3?12 l:fagigor 44 Tax (see instructions), Check if any from: a|__| Formis) 8814 b|:| Form 4972 ¢ 44 992,959,
claimedasa | 45 Alternative minimum fax (s8e instructions). Atach FOrM 6257 + + 4 v v v v v v 4 e e e v c v s o & 45 334,949,
c:gandenl. 46 FExcess advance premium tax credit repayment. Atach Form8962. . . . . . . . . . .. ... . .. 46
instructions. | 47 Add lines 44, 45, end 48 . . . . . . . A0 00o oo n o6 aana e Sy 1,327,908.
;J‘::l:‘:{“’ 48 Foreign tax credit. Attach Form 1116ifrequired . « . . « . v « v . & 48 13,935,
Married filing | 49 Credit for child and dependent care expenses. Atlach Form 2441 . . . | 49
§§“’§'5°0l°”' 50 Education credits from Form B863,1ne19. . . . v . v v v v v o 50
Married filing | 51 Retirement savings contributions credit. Attach Form8880. . . . . . | 51
A 52 Child tax credit. Attach Schedule 8812, if required . . « « « + « « - . 52
‘;;dz ? 63 Residential energy credits. Attach Form 5695, . . . . . . . . . . . . 53
Hea;, c,f 84 Other credis from Form: a[__ 13800 b[_J8so1 e[ ] 54 NONE
gguggg"“‘ 56 Add lines 48 through 54. These areyour totalcredits. . . . . . o v v v v i v v v v e s v ..} 85 13,935.
' §6  Subtract line 55 from line 47, If line 55 ismorethan line 47, enter -0- . . . . . . v o o v o o v > | 56 1,313,973,
57 Sell-employmenttax Altach Schedule SE . . . ¢ v v v o ¢ 0 v v s v m s 0 s 0 0 0 s 08 a0 57
Other §8  Unreported social security and Medicare tax from Form: a | ] 4137  b{_]8918...... .| 58
Taxes 59 Additlonal tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . 59
60a Household employment taxesfrom Schedule H. .+ o+ v @ 4 o o i i it o et e e e e a s e 60a 142,930,
b First-time homebuyer credit repayment. Attach Form 5405 if required « + + + + » « . . . 4w . . . + . | B0b
61 Health cara: individual responsibility (see Instructions) Full-yearcoverage | X|. .. .. ... .. 61
62 Taxes from: a D Form 8959 b Dﬁ Form 8960 ¢ Instructions;  enter cods(s) 62 208,186.
63 Addlines 56 through 62. ThisIsyourtotal taX - . . . . . v & 4 ¢ o v v v o s s v o s s s o s > | 83 1,665,089.
Payments 64 Federalincome tax withheld from Forms W-2and 1098. . . . . ... 64
65 2017 estimated tax payments and amount applied from 2016 return , | 66 1,544,025.
Wyouhavea gga Earned NCOomecredit{EIC) « « - - - - v v o v v v v v v a v v o 66a
quallfying . 4
M b Nontaxable combat pay election . . . . | 66b |
Schedule EIC.| 67  Additional child tax credit. Attach Schadule 8812 . . .. ... ... 67
68 American opportunily credit from Form 8863, line8. . . . . . . ... 68
69 Net premium tax credit. Attach Form8962. . . . .. . .. . . ... 69
T0 Amount pald with request for extensiontofile . . . . . .. .. ... 70 615, 000.
71 Excess soclal security and tier 1 RRTAtaxwithheld. . . . . . . . .. 71
72 Credit for federal tax on fuels. AtachForm 4136 . . . . . . . . ... 72
73 Credits from Form: a 2439 bt_l Reserved cD 8885 dl:l 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments. . . . « . « . . . . . »| 74 2,159,025.
Refund 75 If line 74 Is more than ling 63, subtract line 63 from line 74, This is the amount you overpald ..... 75 493, 936.
78a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . . 76a
Direct deposit? p b Routing number [ Jpc Type: Checking D Savmgs
instructions, ™ d Account number | ' T 1 [T 1 1
77 Amouni of line 75 you want applied to your 2018 estimated tax » | 77 | 4 93,936.
Amount 78 Amount you owe. Sublract line 74 from line 63. For details on how to pay, see instructions . . . P | 78
You Owe 79 Estimated tax penalty (seeinstructions). . . . . ... ........ 78
Third Party Do you want to allow another person to discuss this return wilh the IRS (see instructions)? LXJ Yes. Complete belaw. I_l No
DESIQHBB Designes's Phone Parsonal ldenlNkaiTn—]
name P WITLLIAM RABETZ P 212-440-0800 wmberemy P[] 2345
Sign actiwageny i 4% bmourry 408 sowens ol irseme | edaivad duing i 1 poar. Dachrarin of rapacer (ol s tspuymeh ased o ok idormer of whch propars s ey areledgn.
Here o our signature Date 7| Your geguypation 7 (Daytime phone aumber
;L";w:::? — } AMBASSADOR [RET.)
Koep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse’s occupation L idantiy Fratecton
YOUur records, HOMEMAKER (s08 Inst.
Pint/Type preparers name Preparer’s signatu Date Choelul PTIN
g::arer WILLIAM RABETZ m"w 09/28/2018 |wremond
Use Only Fimsname B ERNST & YOUNG U.S. LLP Firm's EIN B>
Fimsaddress » 77 WATER STREET, 9TH FL Phone no. 212-440-0800

W_YORK, NY 100Q5

NE
““220 w mmﬁg@i OJH Sllrslrucllons and the lxtest infomation.

v1i7-7.1T
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