1 0 40 Department of the Treasury = Internal Revenue Serv.ce
Form U.S. Individual Income Tax Return 2022 OMB No. 15650074 | IRS Use Cnly — Do not write or staple in this space.

Filing Status [ | 5; ied filing ici o fili Qualifying survivin
Chec: i D Single Married filing jointly |:| Mairied filing separately (MFS) D Head of household (HOH) D spousz (855) g

one box. It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Yoeur first name and middle init:al Last name Your social security number
Kirsten E Gillibrand
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Jonathan M Gillibrand
Home address (number and street). If you have a P.O. box, see insfructions. Apt. no. Presidential Election Campaign
_ Check here if you, or your
spouse if filing jointly, want $3
Cily, fown, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go fo this fund. Checking a
box below will not change
| your fax or refund.
Foreign country name Fereign province/state/county Foreign postal code
You 5pouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assels exchange, gift, or olherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) D Yes ND
Standard Soneone ¢an claim: D You as a dependent D Your spouse as a dependent
Deduction

I:l Speouse iiemizes on a separate return or you were a dual-status alien

AgefBlindness  You: DWere born before January 2, 1958 [l Are blind Spouse: D Was bon before January 2, 1958 D Is blind

Dependents (see instructions): (2) Social security (3) Re'ationship (4) Check the box if qualifes for (see instructiors):
If more (1) First name Last naime number to you Chuld tax credit Credit for other dependerits
domnis, IDeodore I Gillibrand X
see mstructons HERLY N Gillibrand X
and check
here. . _ .
Income ta Total amount from Form(s) W-2, hox T (Se6 inSEUCHOnS) . ... v s it 1a 246,606,
b Household employee wages not reporfedonForm(s) W-2.. ... ... ... ... ............. 1b
Attach Ferm(s) . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see INSrUCtions) ... ... ... oot o, 1c
mﬁ F‘:]"“S d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). ................ 1d
=y A
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26. ..., ......oove e i, Te
Was witldhield: f Employer-provided adoption benefits from Form 8839, i@ 29. ... ieeeeennnn o nn. 11
If you did not g Wages from Form 8918, lIne 6. ... ... .. i e 1g
get a Form ) . .
W-2, see h Other earned income (see instructions)........... ... o i 1h
instructions. i Nontaxable combat pay clection (see instructions)............ L1i J
Z Addlines Tathrough Th. .. .. . oo e et e e 1z 246,606.
—
Attach 2a Tax-exempt interest ... .. .. 2a b Taxable interest......... ..., 2b 4,103.
Sch. B if
required. 32 Qualified dividends.. .. ...... 3a b Ordinary dividends ........... 3b
I
4a IRA distribitions. ........... 4a b Taxable amount.............. 4b
5a Pensions and annuities. .. .. S5a b Taxable amount.............. 5b
6a Social secunty benefits.......... 6a b Taxable amount........... .. 6b
¢ |f you etect to use the lump-sum election method, check here (see instructions)....... D
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... ... ... ... .......... D 7
Standard 8 Otherincome from Schedule 1, lIne 10, .. ... oo i i i cieie s 8
.D;?:;:Zr:m— 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . .. ... .. ._.... — 9 250,709.
g, 950 |10 Adjustments to income fram Schedule 1, 1ine 26.................ooooiiiiiinii L, 10
*Mardid fling. . 11 Subtract line 10 from line 9. This is your adjusted grossincome ... ...................... 11 250,°709.
jointly or g .
Youppseouse. . 12 Standard deduction or itemized deductions (from Schedute A)........................... 12 25,900.
»Head of 13 Qualified business income deduction from Form 8995 or Form 8995-A . ... ..coveuen o ..., 13
household, $19,400
®[f you checked any 14 AddINes 12 and 13 .. ... e 14 25 r 900.
box under Standard : . P .
gﬁ% e 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. ... .. 15 224,809,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FolAOIIZL 0im/zs Form 1040 (2022)



Form 1040 (2022) Kirsten E and Jonathan M Gillibrand L RS
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2llagrz s[0__ 16 41,625,
7 Amount from Schedule 2, INe 3. .o .o e 17
T8 Addlines 16 and 17. .. ... i 18 41,625,
19 Child tax credit or credit for other dependents from Schedule 8812 ....... .. ... . . .. . 19 2,500.
20 Amount from Schedule 3, lIMe B. .. ... ... 20
21 AddIines 19and 20. ... i 21 2,500.
22 Subiract line 21 from line 18. Fzero orless, enter Dx. ..o e i i 22 39,125,
23  Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 122.
24 Addlines 22and 23. Thisis yourtotalbax . ............................ ... ... 24 39,247,
Payments 25 Federal income tax withheld from:
aForm{S ) W2 25a 40,185,
bFarm(s) 1099 ... ... e 25b
¢ Other forms (see instructions). . ................ouievi . ... 25¢
d Add lines 25a through 256 ... ... coooeee e e PP e— 25d 40,185,
Tt you bave 3 ﬁ 2022 estimated tax payments and amount applied from 2021 return . .................... 26
qualifying child, 27 Earmed income credit (EIC). ... 27
attach Sch. EIC. [ " . .
28 Additionat child tax credit from Schedule 8812................ 28
29 American opportunity credit from Form 8863, line 8,........... 29
30 Reservedforfutwre use................... ... ..o .. 30
31 Amount from Schedule 3, line 15.. . ............. ............ 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundablecredits ......... ... ... ... . . 32
33 Add lines 25d, 26, and 32. These are yourtotalpayments . ............................. 33 40,185.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. |34 938,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . |:| 35a 938.
Direct dposit? b Routing number. ....... POCCOOXXXX ¢ Type: D Checking I:l Savings
Seelinsircliors} d Account number, ....... ‘
36 Amount of line 34 you want applied to your 2023 estimated tax. . | 36 |
Amount 37 Subfract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see Instructions. .............. 37
38 Estimated tax penalty (see instructions) . ............ooovvun.. | 3BJ
Third Party Do you want to allow another person 1o discuss this return with the IRS?
Designee See INSIUCHONS . ... ..o\ e e [] Yes. Comptete below. [ No
Desighee's Phone Personal identification
name 110, number (PIN}
Sign Under penalties of perjury, | declare that | have examined this retumn and amqmganying schadutes and statements, and fo the best of my knowledge and balief, they
H ere are frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Yeur signature Date Your cceupation gme IRﬁtsmt t;m:.l an Idertity Protection
il T US Senator hera (ses inst)
Keep a copy fo: Spouse’s signature. If a joink returm, beth must sign, Date Spouse's occupation %}E clﬁnnsn slgrltthmél;‘ zm.lse an destity
your reconts, Diplomatic Advisor [ithere (sce nat)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid _ D Self-employed
Dot omy s I —

Firm's address

Feevs e |

Go to www.irs.gov/Form1040 for instructions and the latest information.

FDIADIT2.  08/03/22

Form 1040 (2022)



SCHEDULE 2

OMB No. 1545-0074

(Form 1040) Additional Taxes 2 0 22
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. e
Internal Revenug Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Kirsten E and Jonathan M Gillibrand
[Parti] Tax
1 Alternative minimum tax. Attach Form B251.. . ... .. 1 0.
2 Excess advance premium tax credit repayment. Attach Form 8962 . ............... .. i 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR Ine 17.............. T3 3 0.
Part Il | Other Taxes
4  Self-employment tax. Atach Schedule SE. .. ... ... . 4
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137, . 5
6  Uncollected social security and Medicare tax on wages.
Atach Form 8319, ... ... . . . 6
Total additional social security and Medicare tax, Add linesSand 6. . ........ ... 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 i required.
If not requited, check here ... ... PR G e I:l 8
9 Household employment taxes, Attach Schedule H....... ...t 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. ... ..............o0ooeoe . 10
T Additional Medicare Tax. Attach Form 8959, ... ... . i i 11 95.
12 Netinvestment income tax. Aftach Form 8960 ....... ... .o o i i 12 27.
13 Uncollscted social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box 12. .. L. e 113
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. .. .. . 14
5 Interest on the deferred tax on gain from certain instailment sales with a sales price over $150,000. ... 15
16 Recapture of low-income housing credit. Attach Form 8617 ... . .o 16
(continued on page 2}
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

FDIADIOAL 07729722




Schedule 2 (Form 1040) 2022 Kirsten E and Jonathan M Gillibrand
[Partl] Other Taxes (continued)

-

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount;
17a
b Recaplure of federal mortgage subsidy, if you sold your home
see INStrUCHONS. . .. ... e 17b
¢ Additional tax on HSA distributions. Attach Form 8889............ .......... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form BBBY. ... ..o e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . .. ... ... . ... 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 .. | 17f
g Recapture of a charitable contribution deduction related to a fracticnal
interest in tangible personal property. .. ... e 179
b Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. . .. ... ... .. S AT e TS T ey 17h
i Compensation you received fram a nonqualified deferred compensation plan
described insection 467A .. . . L e 17
i Section 72(m)(3} excess benefits tax. .. ... oo 17
k Golden parachute payments................... ... ........... LR e AT 17k
I Tax on accumulation distribution oftrusts. . .................coovivvvvnnn, 17
m  Excise tax on mnsider stock compensation from an expatriated corporation. . . . 17m
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866... |17n
o Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR. ... ... ... . 170
P Any interest from Form 8621, Ime 16f, relating to disiributions from, and
dispositions of, stock cf asection 1291 fund. ... ....... ... ... ... .. ... ..., 17p
q Anyinterest from Form 8621, ine 24. .. ... ... .. .. 17q
Zz Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z ... ... .. . .. . . 18
19 Reserved for fUlUre USe . ... e i 19
20 Section 985 net tax liability installment from Form 965-A......... .......... I 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, N2 23b. .. . ...ttt s e e e e e e 21 122.
Schedule 2 (Form 1040) 2022

FDIAQIDAL @7/29/22




SCHEDULE B
(Form 1040)

Department of the Trea:

Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

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

=4 Attach to Form 1040 or 1040-SR.

2022

Attachment
Sequence No. 08

Name(s) shown on return

Kirsten E and

Jonathan M Gillibrand

Part |
Interest

(See instructions
and the
Instructions for
Form 1040

line 2b.}

Mote: If you
racerved a

Form 1099-INT,
Form 1099-0ID, or
substiute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used

Your social security number

Amount

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 Bank NA

4,103.

4,103.

3 Excludable nterest on series EE and | U.S. savings bonds issued after 1989. Attach
B oM BB G it e

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b. . . .

4,103,

Note: If line 4 is over $1,500, you must complete Part |ll,

Amount

Partl

Ordina
Divide:ms

(See instructions
and the
Instruciions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV or
substitute slatement
from a brokerage
firm, list the firm's
name as the payer
and enter the
ordinary dividerdls
shown on that form.

5 List name of payer:

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b ... | 6

0.

Note: If line 6 15 over $1,500, you must complete Part (11,

Partlll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign account; or
Foreign (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts Yes | No
and Trusts 7a Atany time during 2022, did you have a financial interest in or signature authorit%( over a financial

Cautlon: !f required, account (such as a bank account, securities account, or brokerage account) located in a foreign country?

failure o file FinGEN b Lt oy T X
Form 114 may If "Yes," are you required to file FinCEN Form 114, Report of Foreli\c];n Bark and Financial Accounts (FBAR),

result in substartial to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing

i‘;’;?t"‘es-" requirements and exceptions 10 those requirements. .. ... i i

berequred in fle B If you are required to file FiInCEN Form 114, list the name(s) of the foreign country(-ies) where the financial

Form 8938, Siatement b

of Specfied Foreign account(s) are located: _ _ _ _ _ _ _ __ ___ _ __ _____ __________

Financial Assets. 8 During 2022, did you receive a distribution from, ar were you the grantor of, or transferor to, a foreign trust?

See instructions. If "Yes,' you may have to file Form 3520, See instructions. .. ... 0 ... .. ... . iiuiuern e X
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAD4OIL 07/08/22 Schadule B (Form 1040) 2022




Fom 6291 Alternative Minimum Tax — Individuals
O iR s Go to www.irs.gov/Form6251 for instructions and the latest information.
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No, 1545-0074

2022

Attachmert
Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, cr 1040-NR

Kirsten E and Jonathan M Gillibrand

[Part| _[Alternative Minimum Taxable Income (See instructions for how to complete each line,)

Your social secutity number
—

1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 1t of Form 1040 or 1040-SR and enter
the result here. (If less than zero, enfer as a negative amount,).. . ........._... ..o 1 224,809.
2a |If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 0or 1040-5R, line 12° ... . . T 2a 25,900.
b Tax refund from Schedule 1 (Form 1040), line 1 orline 82. .. . .. ................... ... ... ... . 2h )
¢ Investment mierest expense (difference between regular tax and AMT). 2c
d Depletion (difference between regular tax and AMT). . ... viii 2d
e Net operating loss deduction from Schedule T (Form 1040), line 8a. Enter as a positive amount ......... ... 2e
T Alternative tax net operating loss deduction . ...................... ... 2 i )
g Interest from specified private activity bonds exemgt from the regulartax . .............oo o 2g
h  Qualified small business stock, see instructions.................................... ... 2h
i Exercise of incentive stock options {excess of AMT income over regular tax income)....................... 2i
j Estates and trusts (amount from Schedule K-1 Form 1041, box 12, code A). . ... 2
k Disposition of property (difference between AMT and regulartax gainorloss)............................. 2k
I Depreciation on assets placed in setvice after 1986 (difference between regular tax and AMT},. ... 2
m Passive activities (difference befween AMT and regular tax income or I0SS). ... 2m
n Loss limitations (difference between AMT and regular tax income or 10SS). ... ... veevr e 2n
o Circulation costs (difference between regular tax and AV o 20
p Long-term contracts (difference between AMT and reguiar tax INCOME). ...ttt i e 2p
q Mining costs (difference between regular tax and AMT)............. ... i 2q
r Research and experimental costs (difference between regulartaxand AMT). ......................... . . ... 2r
s Income from certain installment sales before January 1, 1987...................... ... . ... 2s | )
t Intangible drilling costs preference. ........... ... ... 2t
3  Other adjustments, including income based related adjustments.. ... ... 3
4  Altemative minimum taxable income. Combine lines 1 through 3. (If married filing
separately and line 4 is more than $776,100, see instructions.) . ... ................ccoieei 4 250, 709.
Partll_ | Alternative Minimum Tax (AMT)
5 Exemption,
IF your filing status is . .. AND line 4is notover... THENenieron line5...
Single or head of household. ............. $ 539900............ .. $ 75,900
Married filing jointly or qualifying widow(er) 1,079,800..... ... ... .. 118,100
Mairied filing separately.................. 539,900............ .. 59,050
Ifline 4 is over the amount shown above for your filing status, see instructions, @ | - -+ 35 118,100.
6  Subtract line 5 from line 4. If more than zero, go 1o line 7. If zero of less,
enter -0- here and on lines 7,9, and 11, andgotetine 10........ .. ... ... ... ... . . ... 6 132,609.
7 ®If you are filing Form 2555, see instructions for the amount to enter,
® If you reported capital gain distributions directly on Form 1040 or 1040 SR, line 7; you
reported qualified dividends on Form 1040 or T040)-SR, line 3a: or you had a gain cn both
lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complate 7 34 478
Part lll on the back and enter the amount from line 40 here. 0 T e £ .
® All others: If line 6 is $206,100 or less {$103,050 or less if married filing separatzezlye muitip_lfv
line 6 by 26% (.26)., Otherwise, multiply lina & by 28% (0.28) and subtract $4, 1 $2,061 i
married filing separately) from the result,
8  Alternative minimum tax foreign tax credit (see instructions). ....... ... 8
9 Tenlalive minimum tax. Sublract line B from ine 7...... ... oo ) 34,478.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J io figure your tax
on Form 1040 or 1048-SR, line 16, refigure that tax without using Schedute J before completing this line.
See instructions. ...... .. o e . e e g e i) S 10 41,625,
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 1.. | 11 1]

BAA For Paperwork Reduction Act Nofice, see your tax return instructions.

FDIAS3IA.  07/26/22

Forrm 6251 (2022)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
T R oy Go to www.irs.gov/Schedule8812 for instructions and the latest information. achment . 47
Name(s) shown on return Your social security number
Kirsten E and Jonathan M Gillibrand T R
[Partl | Child Tax Credit and Credit for Other Dependents
1 Enfer the amount from line 17 of your Form 1040, 1040-SR, or TOA0ONR ... ... 1 250,709,
2a Enter income from Puerto Rico that you excluded. . ... oo 2a
b Enter the amounts from lines 45 and 50 of your Form 2585, ........ .......... 2b
¢ Enter the amount from line 15 of your Form 4563. ... ............ e s ey e 2c
dAdd lines 2a through 26, ... 2d
3 Addlines Tand 2d.. ... o 3 250, 709.
4 Number of qualifying children under age 17 with the required
social security nUMBer. ... ... 4 1
5 Multiply fine 4 by $2,000 . ... oo e 5 2,000.
6 Number of other dependents, including any qualifying chitdren who are not
under age 17 ar who do not have the required social security number. ......... 5 1

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.5. resident alien. Also, do not include anyone you included on line 4.

7 Multiply line 6 by $500. ... 7 500.

AddINes D and 7. ... . 8 2,500.

9 Enter the amount shown below for your filing status.
* Married filing jointly—$400,000

* All other filing statuses—$200,000  —.... .. ............. CLRETE - TRCEEEErErr R EEE T E T - Fh.. 9 400, 000.

10 Subtract line 9 from line 3.

o If zero or |ess, enter -0-.
* if more than zero and not a multiple of $1,000, enter the next muliiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. ~ .......... ... 10 0.

T Multiply line 10 by 5% (0,008 . .. oo e 1
12 Is the amount on line 8 more than the amount on line 112.......... ... ..o i . 12 2,500.

D No. STOP. You cannot take the child tax credit, credit for other dependents, or acditional child tax credit.

Skip Patts |1-A and li-B. Enter -0- on lings 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result,
13 Enter ths amount from the CreditLimit Worksheet A ... ........ .. ... ... . . . . . 13 41,625.
14 Enfer the smaller of line 12 or 13, This is your child tax credit and credit for other dependents........... 14 2,500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part 11-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule 8812 (Form 1040) 2022

FDIA3QUIL  08/0&v22



Schedule 8812 (Form 1040) 2022 Kirsten E and Jonathan M Gillibrand

[Partli-A]_ Additional Child Tax Credit for All Filers

Caution: If you file Form 25858, you cannot claim the addiional child tax credit.

15 Check this box if you do net want to claim the additional child tax credit, Skip Parts II-A and iI-B. Enter -0- on line 27

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts [I-A and H-B. Enter -0- 00 lin€ 27...... ..ot

b Number of qualifying children under 17 with the required social security number: X $1,500,

Enter the result. If zero, stop here; you cannat claim the additional child tax credit, Skip Parts {I-A and }-B.
Enter -0-online 27...............0... T

TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16aorfine 16b...............................................
18a Earned income (see instructions)..................c.o 18a

16a

b Nontaxable combat pay (see instructions)...... ... | TSbI
19 Is the amount on line 18a more than $2,5007
No. Leave line 19 blark and enter -0- on line 20,

Yes. Subtract $2,500 from the amount on line 18a. Enter the result ... ... .. 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result ... ............ ... ... .. .. . ...
Next. On line 16b, is the amount $4,500 or more?

No. [f you are a hona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part [1-B and enter
the smaller of line 17 or line 20 on line 27.

I:I Yes. |f ling 20 is equal to or more than line 17, skip Part I-B and enter the amount from line 17 on
line 27. Ctherwise, go to line 27.

[Part 1I-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include YOur spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see instructions. . ............... .......... 21

22 Enter the total of the amounts from Schedule 1 (Form 10403, line 15:
Schedule 2 éForm 1040, line 5; Schedule 2 (Form 1040), iine 6; and
Schedule 2 (Form 1040), line 13.. ... ... .. ... o = ... 22

23 Addlines21and 22, ... 23

24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-5R,
line 27, and Schedule 3 (Form 1040), line 11.

T040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

25 Subtract line 24 from line 23. If zero or less,enter -O-..........o . .
26 Enter the larger of line 200r line 25 ....................ooooiii
Next, enter the smaller of line 17 or line 26 on fine 27,

25

25

[Part1I-C] Additional Child Tax Credit

27 _This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. ... | 27 ]

0

Schedule 8812 (Form 1040) 2022

FDIA300IL (0B/OB/22




8867 Paid Preparer's Due Diligence Checklist OMB N, 1545.0074
Form . . ) .
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC , For tax year
Chifd Tax Credit (CTC) (?ncfudirg the Additional Child Tax Credit (ACTC) and
(Rev. November 2022) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Stalus n22
Desarknant it Toasuy | T° be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55, Atmchment
it Revencs S ol Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70

Taxpayer name(s) shown on refurn

Kirsten E and Jonathan M Gillibrand

Preparer's name

Taxpayer entification number

Preparer tax identification number

Part| | Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the refated Parts -V for the

beneftt(s) claimed (check all that apply). [] ElC [X] CTC/ACTC/ODC [J AoTC [] HOH
1 Did you complete the refum based on information for the applicable tax year provided by the taxpayer Yes | No | NA
or reasonably obtained by you? (See instructions if relying on prior year earned MCOME.). ..o eee e X |

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheei(s) that provides the
same information, and all related forms and schedules for each credit claimed?.. ...................... ... X O O

3 Did you satisfy the knowledge requirement? To mest the knowledge requirement, you must do both of the
following.

® Interview the taxpayer, ask questions, and contempoeraneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing status.

® Review information te determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credit{s). .......... ... ... ... .. X [l

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,” answer questions 4a
and 4b. If "No," go o question B.). ... O X

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on
your preparation of the return.) ... O |

5 Did you satisfy the record retertion requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) andfor HOH filing status or to figure the amount(s) of the credit(s)....... & |

List those documents provided by the taxpayer, if any, that you reiied on:

6 Did you ask the taxpayer whether hefshe could provide decumentation to substantiate eligibility for the credit(s)
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selecied

for AU X |
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?. ........ ....... .. X | O | O
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
2 Did you complete the required recertification Form 88627 ... ... ... . | [ O
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
Schedule C Form 104002 . ... .o i e O O X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022)
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Form 8867 (Rev. 11-2022) Kirsten E and Jonathan M Gillibrand 5 Page 2
|Partll__| Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part II.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of quafifying children claimed, | Yes | No | NIA
or is eligible to claim the EIC without a qualifying child? {if the taxpayer is claiming the EIC and does not have

a qualifying child, goto question10). ... ... 0 T T T 1
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the enfire year? ... ..o T | L]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rules)?. .. ... ooii i OOl O

[Part lll__| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return doss not claim CTC, ACTC,
or ODC,"go to Part IV.)

10 Have you determined that each qualifying person for the CTCIACTC/ODC is the taxpayer's dependent who is a

Yes No NIA

citizen, nationaf, or resident of the United States?................. ................. .. ... .o X ]
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with the
taxpayer for over half of the year, even if the taxpayer has supporled the child, unless the child's custodial
parent has released a claim to exempton for the child? ...................... . 0 0 T & O O

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated
parents (or parents who live apart), inciuding any requirement to attach a Form 8332 or similar statement o the

RERIIIAR. . o o vt T - STl e s e sl s e o 5 e e e et e kD X O A

LPart v | Due Diligence Questions for Returns Claiming AOTC (I the return does not claim AQTC, goto Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?..................ooo i | O
|PartV__ | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
Yes No

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and
provided more than half of the cost of keeping up a home for the year for a qualifyingperson?. ..........0.......... .. .. O [l

[Part VI | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on

the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer's respenses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) andfor HOH filing status and to
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed:

C. Submit Form 8867 in the manner required: and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheetl(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
andfor HOH filing status and to figure the amount(s) of the credit(s).

4, ﬁbctg:':r?ég of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and to figure the amount(s) of the credit(s).

Ifyou have not complied with alt due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

el S R X [ [
Form 8867 (Rev. 11-2022)

FOIAARI 2L oB/o9r22



Fom 8959 Additional Medicare Tax
if any line does not apply 1o you, leave it blank. See separate instructions.
EEEI Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-5S.

Internal Revenue Service

Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Secuence No.

Name(s) shown on return

Kirsten E and Jonathan M Gillibrand

[Part] [ Additional Medicare Tax on Medicare Wages

Your social security number

1 Medicare wages and tips from Form W.2, box 5. If you have more
than one Form W-2, enter the Iotal of the amounts from box 5... | ! 260,534.
2 Unreported tips from Form 4137, line 6. ... ..................... 2
3 Wages fromForm8919,line6.........................cooo.. .. 3
4 Addlines1through 3. ... ... .. . . . i, a4 260,534,
5 Enter the following amount for your filing status:
Marred filing jointly.. ...... .. .. ... .. .ol $250,000
Married filing separately. ............................ $125,000
Single, Head of household, or Qualifyng surviving spouse .. . .., ... $200000 | 5 250,000.
Subtract line 5 from ine 4. If zeroor less, enter -0-... ... ... .. ... ... .. i 6 10,534,
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
L Ll | P PO 7 95,
[Part Il | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |,
line B. If you had a loss, enter -0- (Form 1040-PR or 1040-SS
filers, see instructions.). . .. ......... ... . L e 8
9 Enter the following amount for your filing status:
Married filing jointly. . ...... ... ... . ... ... .l $250,000
Marned filing separately. .. .......................... $125,000
Single, Head of household, or Qualifying surviving spouse. .. . ..... $200,000 | 9
10 Enterthe amountfromline 4. ......... ... .. ... .. ..., 10
11 Subtract line 10 from line 9. If zero or less, enter -0-..... ... ... 1
12 Subtract line 11 from line 8. Fzeroor less, enter -0-.. ........... ... ... 0 0 'ior 12
13 Additional Medicare Tax on self-employment income. Multiply fine 12 by 0.9% (0.009). Enter here
and gofo Part L. ... 13
[Part lll__[ Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions) . .. ........... ....ooiieuiiin. .. 14
15  Enter the following amount for your filing status:
Married filing jointly .. .................... ... ... ... $250,000
Married filing separately. ............................ $125,000
Single, Head of household, or Qualifying surviving spouse. ... .. ... $200,000 | 15
16 Subtract line 15 from line 14. If zero or less, enter 0-. ... ... . i, 16
17 Additienai Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part V.. ... o 17
|Part IV_| Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 10403, line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V... ....oo. o oo 18 a5,
[PartV | Withholding Reconciliation
19 Medicare tax withneld from Form W-2, box 6. |f you have
maore than one Form W-2, enter the total of the amounts
oM BOX B, e i 19 3,778.
20 Enterthe amountfromling L.....ovourneeee e, 20 260,534.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare wages............................. n 3,778.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages. .. ... ... . e 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
BOX T4 (88 INSITUCHONS) . . ... i e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, fine 25¢ (Form 1040-PR or
1040-88 filars, see INStrUCHONS) - ... . .. 24

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. FDIAG301 0D/26/22

Form 8959 (2022)



Net Investment Income Tax —
Form 8960

Individuals, Estates, and Trusts

Dapartment of the Treasury Attach to your tax return.

Internal Reverue Senvice

Go to www.lrs.gov/Form8960 for instructions and the latest information.

OMB No. 1545.2297

2022

Attachment
Sequence No. 72

Name(s) shown on your tax return

Kirsten E and Jonathan M Gillibrand

Part | | Investment Income D Section 6013(g) election (see instructions)

[ ] Section 6013(h) election (see instructions)
I:I Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions).................... ... . ... ... .o 1 4,103.
2 Ordinary dividends (see instructions)....................... ... 2
3 Annuities (see instructions). .. ... 3
4a Rental real estate, royalties, parinerships, $ corporations, trusts,
etc. (see INstruchions) .. ... ... o 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). .. ................. ab
¢ Combinelinesdaand db.........oooiii i T 4c
5a Net gain or foss from disposition of property (see instructions). ... .. ...... S5a
b Net gain or loss from disposition of property that is not subject to
net investrent income tax (see instructions). .. .......... ... oo, 5b
¢ Adjustment from disposition of partnership interest or S corporation
slock (see instructions). ... ... . ... ... ... ... .. S —— 5c
d Combine lines Sathrough Bc.. ...l T 5d
6 Adjustments to investment income for certain CFCs and PFICs (see instructions).. ................... ... 6
7 Other modifications to investment income (see instructions) ... ... ... 7
& Total investment mcome. Combine Ines 1,2, 3, 8¢, 50, 6, and 7.. ... .o oovooon e g 4,103,
[Partll [ Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions). .................. ........ 9a
b State, local, and foreign income tax (see instructions). .................... %bh
¢ Miscellaneous investment expenses (see instructions). . ... .. ... ........ 9c
d Addlines 2a, Ob, and Bc. .. ... ..o T od
10 Additional modifications (see instructions) ... ........ ... 10
1t Total deductions and medifications. Add fines 9d and 10.......... ... i 1
Part lll] Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estales and frusts, complete lines 18a-21. F zero or less, enter -0-..............0ooveor 12 4,103.
Individuals:
13 Modified adjusted gross income (see instructions). ............... ........ 13 250,709,
14 Threshold based on filing status (see instructions)................. ........ 14 250,000.
15 Subtract line 14 from line 13. lf zerc or less, enter 0-..................... 15 709,
16 Enterthesmallerof line 120rline 18.............. i 16 709.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% 0.038). Enter here and
include on your tax retum (see nstructions). .................... ... ... 17 27.
Estates and Trusts:
18a Net investment income (line 12above).......................... ... .oe.. |18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions). . ........... ........... 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions), If zero or less, enter 0-.. .. ... ... .. g oo 18c
19a Adjusted gross income (see inStTUCtions) .. ... .. ooveriee 19a
b Highest tax bracket for estates and trusts for the year
(see INStrUCtONS) . ... o e 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-.......... ........ 19¢
20 Enterthe smallerof line 18corline 19¢. ... ...ooviviineae e e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Erter here
and include on your tax retum (see instructions) ................ ... 21

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

FDIAGBO1L 09/15/22

Form 8960 (2022)



NYIA1312L 10727122

Department of Taxation and Finance
YoRK Resident Income Tax Return IT-201

2023 STATE New York State ® New York City ® Yonkers ¢ MCTMT
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning. . 22
- -
For help completing your return, see the instructions, Form IT-2014. andiendirg. /
Your first name MI_| Your last name (for a joint return, enter spouse’s name on line below) | Your date of ifth (mmddyyyy) Your Social Security number
KIRSTEN E |GILLIBRAND [ 25 = [P e
Spouse’s first name MI | Spouse’s last name Spouse's date of barth (mmddyyyy)| Spouse’s Sccial Security number
JONATHAN M |GILLIBRAND B e 3 e | :
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
City, village, or post office | State | ZIP code Country Schoeol district name
Taxpayer's permanent home address (see instructions) (number and streat or rural route) Apartment number
Schoof district : ]
code number. . .. .. li
City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information | | | —|
A Filin ; D1 Did you have a financial account located in a
statugs 1 El Single foreign country? . ... ... Ll Yes D No E
(mark an ) E Married fiing joint reum D2 Yonkers residents and Yonkers part-year residents only:
f;;’) a0e (enter spouse’s Social Securlly nurmber above) {1) Did you receive a homeowner tax rebate credit? I:l D
; s D Married filing separate return (seeipsfructions). .......... ............ Yes Ne

fenter spouse’s Social Security number above) o
(2) Entertheamount .. .. ... . ... . ... ..

E (1) Did you or your spouse maintain living
quarters in NYC during 20227? Yes D No E

(2) Enter the number of days spent in NYC in 2022 :

4 D Head of household (with qualitying person)

3
e

5 D Qualifying surviving spouse

B Did you itemize your deductions on D E {any part of & day spent In NYC Is considered a day). . . . ..
your 2022 federal income tax retum?. ... ... Yés No F  NYC residents and NYC part-year

C  Can you be claimed as a dependent D E residents only: D
on another taxpayer's federal return? . ...... Yes No (1) Number of months you lived in NYC in 2022 .........

(2) Number of months your spouse lived in NYGC in 2022 E —
G Enier your 2-character special condition
code{s)fappllcable ... .................... :l D o

H Dependent information

First name MI {ast name Relationship Social Security number Date of birth /mmadyyyy)

THEODORE I |GILLIBRAND NN 209090  PREEEE
HENRY N _|GILLIBRAND [ Lo -~

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

For office use only




Page 2 of 4 IT-201 (2022)

Your Social Security number

[Federal income and adjustments|

KIRSTEN E AND JONATHAN M

NYIAI3i2L 1027722

Whole dollars only
1 Wages, salaries, tips, efc......... ... o 1 246606.00
2 Taxable inferestincome. . ................... . 2 4103.00
3 Ordinary dividends. . ... ... e 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25 ... 4 .00
B AIMONY received. ... i 5 .00
6 Business income or loss (submit a copy of federal Schedule G, Form 1040). .. ... .. ... ... ... ... 6 .00
7 Capital gain or loss (if required, submit a copy of feders! Schedule D, Form 1 040) . ... 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) . ........... ..o oiee 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthe box............ D 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box . ... .. 10 .00
‘1 Rental real estate, royalties, partnerships, S corparations, trusts, ete. (submit copy of federal Schedule E, Form 1040). . . .| 11 .00
12 Renlal real estate included inline 1. ............ ... ... .. .. I 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040). . ... 13 .00
14 Unemployment compensation ... ... . 14 .00
15 Taxable amount of Social Security benefits (also enteron fine 27). .. .... ... ... ... ... .. ... 15 . 00
16 Otherincome |Eentii@r: 16 .00
17 Addlines 1 through 11 end 13through 16 .. ... ............. . . .. |47 250709.00
18 Tota federal adjustments to income [#dtentify: 18 .00
19 Federal adjusted gross income (subtract fine 18 from line E L s S N ey . |'19 250709.00
18a Recomputed federal adjusted gross income (see Line 19a worksheet) .. ... .. .. ... . ... 119a 250709.00
|[New York additions]
20 Interest income on state and local bonds and obligations (but nof those of NYS o iis local govemnments) | 20 .00
21 Public employee 414(h} refirement contributions from your wage and tax statements. . ............... .. 21 .00
22 New York's 529 college savings program distrbutions. ... ................c.c. oo 22 .00
23 Other (Form IT-225, 10 Bl . . ... ..o e 23 .00
24 Addlines 19athrough 23, ... ... o 24 250709.00
| New York subtractions |
25 Taxable refunds, credits, or offsets of state and local income taxes (fom fine 4}, . . . . 25 .00
28 Ponsions of NYS and local govamments and the federal govermment.. . . . . ... . .. . 26 .00
27 Taxable amount of Social Security benefits (from fine 15} ... .. 27 .00
28 Interest income on U.S. government bonds, . ... .. ... .. ... ... 28 .00
2% Pension and annuity income exclusion. .. ..................... 29 .00
30 New Yori’'s 529 college savings program deduction/eamings . . . | 30 .00
31 Other (Form IT-225, N8 18). . ... \eeeeeee e 3 .00
32 Addlines 25through 31. . ... ... . T 32 .00
33 New York adjusted gross income (subtractline 32fromline 24). ... . ........... oo uuue 33 250709 .0
[ Standard deduction or itemized deduction]
34 Enter your standard deduction or your itemized deduction (fom Form 11-186)
Mark an Xin the appropriate box: ~ [X] Standard ~ -or-  [7] itemized | 34 16050, 00
35 Sublract line 34 from line 33 (i fine 34 is more than line 33, leave blank). ... ... ... .. ... .. . .. 35 234659, 90
36 Dependent exemptions {enfer the number of dependents fistedinftem H). ............................ 36 2 000.00
37 Taxable income (sublractline 36 fromline 35) . .. ... e 37 232659,00

o

gl



NYIA1334l. 10127722

. W

¥l

Name(s} as shown on page 1 Your Sccial Security number 171-201 (2022) Page 3 of 4
KIRSTEN E AND JONATHAN M GILLIBRAND EEREE
[Tax computation, credits, and other taxes]
38 Taxableincome (fromine 37 ONPaOC 2 .. .. ... . 38 232659.,00
39 NYStaxonline3Bamount. ... ... i i 39 14541 .00
40 NYShouseholdcredit. ......... ... ... ................... 40 .00
4 Residenteredit......... ... ... ..., 41 5880.00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7).... |42 .00 *
43 Addiines 40,41, and 42 ... o 43 5880 .00
44 Subtract fine 43 from line 39 (i line 43 is more than line 39, leave blank). . ........................... 44 8661 .00
45 Net other NYS taxes (Form [T-201-ATT, line 30} .. ... ... o 45 .00
46 Total New York State taxes (add fines 44 and 45). . ............... ... 45 8661 .00
|New York City and Yonkers taxes, credits, and surcharges, and Mcﬁﬁl
47 NYCtaxableincome...................cocovveioi . 47 .00 -
47a NYCresidenttaxonlined7amount ... ... ... .. . . [47a .00 See Instructions to compute
48 NYC householderedit........ ... ... .. .. ... .. 48 . 00 New York City and Yonkers
49 Subtract line 48 from line 47a (if line 48 is more than :;anf::fu credits, Z"; =
o TMT.
line 472, leave blank) .................................. 49 .00 arges, an
50 Part-year NYC resident tax (Form I7-360.1). . ................ 50 .00
81 Other NYC taxes (Form IT-201-ATT, line 34).. . .............. 51 .00
62 Addlines49,50,and 81 ...... ..o, 52 .00 .
83 NYC nonrefundable credits (Form (T-201-ATT, fine 10} . ... ... 53 .00
84 Subtract line 53 from line 52 {if fine 53 is mote than
ling 52, leave Blank). .. .................................. [ 54] . 00|
54a MCTMT net &
eamings base . . | 54af .00 !
b MCTMT ... e 54b .00 ,
55 Yonkers resident income faxsurcharge . .................... 55 .00 !;
56 Yonkers nonresident earnings lax (Form ¥-203). .. ........... 56 .00 -
S7 Part-year Yonkers resident income tax surcharge (Fom IT-360.7). . ... 57 .00 ¢
58 Total New York Clty and Yonkers taxes / surcharges and MCTMT (add fines 54 and 54b through 57 . i, 58 | .0 6; {
§9 Salesorusetax(donotleaveblank)......... ............. ... . | 59 | 0. 00|
60 Voluntary contributions (Form IT-227, Part 2 line 1)................ ........oiciiiiiiineeioi... IEJ | : 00| :

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) ... .. ... .. ... .. ... .. e, 61 8661.00




Page 4 of 4 IT-201 (2022) NYIA1334L 10/27/22 ‘Your Social Security number

62

Enter amount from line 61 _— 62 8661. 00

JPayments and refundable credits|

63 EmpireStatechilderedit .. ........................ .. ... ..., 63 .00
64 NYSMNYC child and dependentcarecredit.................... 64 .00
65 NYSeamedincomecredit(EIC)Y...................... ! 65 .00
66 NYS noncustodial parent EIC............................... 66 .00
67 Realpropertytaxcredit....................oii i, 67 .00
68 Collegetuitioneredit.......................oil, 68 400.00
69 NYGC school tax credit (fixed amount) (also complete F on page 1). | 69 .00
69a NYC school tax credit {rate reduction amount). ..... ... .. .... 69a .00
70 NYC earnedincomecredit. . ........ocoueeeeenninn... f 70 .00
70a This fine intentionally leftblank. .. ........................... 70a
71 Other refundable credits (Form IT-201-ATT, ine 18)........... 71 =00 Ifapplicable, complete Form(s) IT-2
72 Total New York State taxwithheld .......................... 72 8506 .00{ andior IT-1093-R and submit them
73 Total New York Citytaxwithheld ... .................... 73 . 00| With your retum.
74 Total Yonkers taxwithheld ... . ............................. 74 « 00| Do not send federal Form W-2
75 Total estimated tax payrnents and amount paid with Form (1370 .. ....... 75 . 00| with your return. .
76 Total payments (add fines 63 through 75). . . ... . i 76 8906.00

77 Amount overpaid {if fine 76 is more than line 62, subtract line 62 from line 76} .. .................... 77 245.00
78 Amount of line 77 available for refund (sublract line 79 from line 7). .. ... ... i iiaenaninn, 78 245. 000
TIP: Use this amount to check your refund status online.

L
78a  Amount of line 78 that you want to deposit into a NYS 529 accourit (Form [7-195, Jine 4) (also submit Form IT-195) 78a » 00wt
78b Total refund after NYS 529 account deposit (subfract line 78afromiine 78). .................cccvuu... 78b 245.00

direct deposit to checking or paper . o
Mark one refund choice: 0 savings account (il in fine 83) - 9f - ] check Refund? Direct deposit is the o
i i easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2023 eefund.
estimated tax (see instructions) ... _....................... | 79 I .00 Seb Initiitiins f g
80 Amount you owe (i fine 76 is less than fine 62, subtract fine 76 from line 62). To pay by eleclronic colne. ok pmen
funds withdrawal, mark an X'in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with yourretumn.. . ................... 80 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpaymentonline 7). ....................... &1 . 00| See insl;clructlons for the proper
82 Other penalties and interest ................................ 82 L 0p| 2saemsly of YU retiin. <
83 Account infarmation for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from {or go to} an account outside the U.S., markan Xinthisbox.................... |:| ]
83a Account type: D Personal checking .or- D Personal savings .gr- |:| Business checking -or- I:‘ Business savings
83b Routing humber | | 83¢ Account number | |
84 Electronicfundswithdrawal ......................... Date | | Amount 0 00]
- Print designee's hame Designee's phone number Parsonal identification
Third-pal
designee? (see instr.) ( ) number (PIN)
Yes r'l No rl Email: :
[¥ Paid preparer must complete ¥ | Preparers WY TPRIN NYTPRIN Y Tax i v }
(see instructions) I it [ -__ payerie) must sign here
Praparer’s signature Preparer's printed nama Your sighsture
W‘_ Preparer's PTIN or SSN Your occupation
cdress Employer identification number Spouse’s signature and occupalion {if joint return)
DIPLOMATIC
ate Date (Daytime 3hone number
Email: Email;

_ See Instructions for where to mall your return.




NEW
YORK
STATE

W-2 Record 1

Boxa Employee's Sacial Security number
for this W-2 Record

Departrnent of Taxation and Finance
Summary of W-2 Statements
New York State « New York City ¢ Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your retumn. See instructions.

Box ¢ Employer's information

NYIASE01 O7r8122

IT-2

Employer's name

UNITED STATES SENATE DISBURSING OFFICE

Employers address (number snd sirsef)

I RM SH-127 HART OFFICE BLDG
Box b Employer identification number (EIN) City State | ZIP code Country
| [WASHINGTON pc | 205107104
Box 1 Wages, lips. other compensation Box12a Amount Code Box 14a Amount Description
147272.00] | 8700.00] [D] I 16310.00 [14a ]
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description oy
[ .00 | 14928.00] [DID] | .00| | |
Box 0 Dependent care benefits Box 12¢ Amount Code Box 1dc Amount Descripti
I .00 | .00 [ | .00 [_ ]
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Deseription -
I .00] | 000 [T1 | .00 [ ik
Ol

Box 13 Statitory employee [ | Retirement plan [X] Thira-party sick pay I

Box 182 NYS wages, fips, atc.

Box 17a NYS income tax withheld

Comected (W-2¢)

i ion: Box15a 3
NY State information: Nrsae  [N]Y] | 147272, 00] ] 8506. 00} i
Oth tate inf fi o Box 16b Other stale wages, tips, elc. Box 17k Other siate income tax withheld A

e B 0X
T state information e | | L .Rl I .w
NYC and Yonkers Box 18 Local wages, tips, eic. Box 19 Local income tax withheld Box 20 Locality name .
information (see instr,): Locality a L00|  Locaiya .00 Locaitya
Logality b 00| Locaityn .00 1ocanyn
" Do not detach, Box ¢ Employer's information
.2 Reco rd 2 Employer's name

Boxa Employee's Social Security number US DEPARTMENT OF STATE CHARLESTON FINANCIAL SERVICE CENTER -
for this W-2 Record Employer's address (number and street)
. T | [2010 BaINBRIDGE AVENUE -~
Box b Employer identification number (EIN) City State | ZIF code Country
R - | [cHarLESTON sc 29405
Box 1 Wages, tips, other compansstion Box 12a Amount Code Box 42 Amount Description
| 99334.00] | 5228.00 [D | .00] [ |
Box 8 Allocated tips Box 12b Amount Code Box 14b Arnount Description )
I -00] | 000 [ 1] | .00] [ |2
Box 10 Dependend care bensfits Box 12c Amount Code Box 14c Amount Deseription -
[ -00] | 00 [T] | .00] | |
Box 11 Nongualified plans Box 12d Amount Code Box 14d Amount Description
| 00| [ 000 (11 | -00] | |
Box 13 Statutory employee D Retirement plan E Third-party sick pay D Corrected (W-2c) D

Box 15a
NY State

NY State information:

Other state information:

NYC and Yonkers

e e | |

Box 16a NYS wages, tips, atc.

Box t7a NYS income tax withheld

[NIY]

L

99334.00] [

. 00|

Box 16b Other state wages, tips, eic.

Box 17b Other siate income tax withheld

information (see instr.): Locality & l

Locality b |

.00 | . 00|
Box 18 Local wages, fips, otc. Box 19 Local income tax withheld
« 00| iocaiya 00| Locaiitya
00| Locaityb . _Of Locality b

Box 20 Locality name




NEW Department of Taxation and Finance i ]
YORK New York State Resident Credit
2022 =~ Tax Law — Section 620

NYIZITT2L  08/02/22

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to anather state, local governmert, or the District of Calumbia.

Name(s) as shown on refum

KIRSTEN E AND JONATHAN M GILLIBRAND

Icentifying number as shown on return

Submit this form with Fornt [T-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if you awe taxes,
could result in |ate-filing penalties.

. 00

A B -
Part 1 — Income and adjustments (see instructions) Amount reported on Amount sourced fo and taxed 4
New York State retum by other taxing authority
Whole dollars only Whole dollars only -
1 Wages, saleries, tips,ete................................. 1 246606.00 1 99334.00
2 Taxable interest Income. ... ... ... ... . ... 2 4103.00 2 2052.00
3 Ordimarydividends....................................... 3 -00[ | 3 .00|>
4 Taxable refunds, credits, or offsets of state and local -
incometaxes .. .......ocoiivviin e 4 .00 4 . 00|y
5 Alimonyreceived........... .. ... ... ... ... ....... 5 .00 5 .00
6 Businessincomeorloss ............ . ....... .. .. ... . 6 .00 6 .00
7 Capitalgainoress...........ooovveenooeeeae . 7 00| 7 .00
B Othergainsoriosses..................c..ivvieviennn... 8 .00 8 .00*
9 Taxable amount of IRA distributions . ...................... 9 .00 9 « 00|
10 Taxable amount of pensions and annuities ................. 10 .00 | 10 .00
11 Rental real estate, rayalties, parinerships, f
S corporations, frusts, etc.. . ............................ 11 .00/ 11 .00
12 Farmincome or loss.............ooiiiei 12 00; | 12 .00
13 Unemployment compensation. . ........................... 13 .00]| 13 . 00]=
14 Taxable amount of Social Security benefits. . ............... 14 .00| | 14 .00
15 Otherincome. ... ........ooiii 15 00| 15 .00 ™
16 Add lines 1through 15..................veees oo, 16 250709.00] | 16 101386.00(=\
17 Total federal adjustments toincome....................... 17 .00 | 17 - 00){
18 Federal adjusted gross income -
(subtract line 17 fromline 16)........................... 18 250709.00( | 18 101386.00],
18a Recomputed federal adjusted gross income (sse instr). .. . .. 18a .00} [18a :
19 New York adjustments (see insfructions) ................... 19 .00|| 19 J
20 New York adjusted gross income (see instructions). .. ....... 20 250709.00| | 20 101386.00=
21 Capitat gain portion of lump-sum distributions (see insir). .. .. 21 .00] | 21 .00
22 Addbnes20and21........ .. ... ... ... ... .. .......... 22 250709.00] | 22 101386.00

{continued on Page 2}



IT-112-R (2022) (Page2) NviZIizL omoam2
KIRSTEN E AND JONATHAN M GILLIBRAND R

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-leiter abbreviation of the other state, including the Disfrict of Columbia,

where tax was paid (seeinstructions). . ... ... ... . 23 | DC |
Also enter the locality name, if applicable | Localily name:
24 Enter the amount of income tax imposed on this year's retum for the other state or
local government that was paid by the: ~
288 TAXPEYEE. .. ..\t tiiett e e 24a 5916.00
24b Entity on behalf of the taxpayer . ............................. 24b .00
24 Total income tax imposed (add lines24aand24b).................... ... ...l 24 | 5916.0 0|
%
If the taxes were paid cn a group (composite} refurn, then mark an Xinthe BOX ... ... .. .. vttt e e I_—_l
Enter the group's EIN =
25 New York State tax payable (seeinsfructions} .. .. ......... .. ..o . L | 25 | 14541.0 ol
26 Divide line 22, column B, by line 22, column A (round to the fourih decimal place; see instructions) . .. . .. |26] 0.4044 |-
27 Multiply line 25 by iNe 26, ... ... u ettt et 27 5880, go|™
23 Enter amount from line 24 or line 27, whichever is less (seeinstructions) . ............................ 28 5880.00
29 Total line 28 amounts from additional Farm(s} 1T-112-R and line 44 amounts from
Form(s) IT-112-C, if any (see instruGhionsS) . .. .. ... .. ... .. e itiiiit i 29 : .00
30 A INES 2B and 29 . ... .o i e 30 5880.00
Part 3 — Application of Credit
31 Tax due befare credits {SBe INSIUCHONS). . .. ... ... i e 3 14541.00|;
32 Other credits that you applied before this credit (see instruclions). ... ... ... ... ... . ... ... ...... 32 . 00| =,
33 Subfractline 32 from line 3. .. ..o e e 33 14541.00
34 Enter the amount from line 30 or line 33, whichever is less (see insiructions). ......................... 34 5880.00

Part 4 - Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the retum you filed with the other state or local government with Form T-201, IT-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required fo fumish a copy of the other retum at a
later date. Whether or not you submit a copy of the other retum, you must complete this section.

35 Enter the total amount of tax withheld for andior amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instruetions) .. ........ ... ...... i 35 I . ool
38 Enter the amount of overpayment, if any, shown on the return you filed with the ather
stale, local government, or the District of Columbia (see instructions) . . ............. ... ........ .. I 36 | " DOI

37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, ar the District of Columbia (see instructions). .. ... ... ... ... ... ... ... ...... [ 37 I . Uol




NYIAS734 08/03/22
Department of Taxation and Finance
NEW J

YORK Claim for College Tuition IT-272
Credit or ltemized Deduction

Full-zear New York State residents only
Tax Law — Section 606(t)

Submit your completed Form IT-272 with Form IT-201. See Form IT-272-1, Instructions for Form [T-272.

Your name as shown on retum (first name first)

KIRSTEN E GILLIBRAND

Spouse’s name (first name first)

Your Social Security number

Spouse's Social Security number

JONATHAN M GILLIBRAND T
Note: If you are married and filing separate New York State returns, you must also enter your spouse’s name and Social Security number. .

1 Are you claimed as a dependent on another taxpayer's New York State tax return for this tax year? . [Il Yes D No E —

* If Yes, stop; you do rot qualify for the college tuition credit or the college tuition itemized deduction.
= lf No, continue with question 2.

2 Were you (and your spouse if filing a joint retum) a New York State resident for all of this tax year? .. IZ_I Yes IXI No [:I
* |f Yes, continue with Part 1 below.
* If No, stop; you do not quafify for the college tuition credit. However, you may qualify for the
college tuition itemized deduction. For more information, see the instructions for Form {T-203.
Part 1 — In the spaces provided below, complete A through | for up to three eligible students for whom you paid
qualified college tuition expenses. (I you are claiming expenses for more than three eligible students, see instructions.}

Eligible| A First name M Last name Suffix | B Sodial Securty number | C et ot siimmsayyy)
student
1 | THEODORE I |GILLIBRAND [ =
D Is the student claimed as a dependent on your NYS retum? (see instructions). .. ........... Yes IZI No D
E [ENof college or university (see instructions) F mame of college or university (see instructions)
G Were expenses for undergraduate tuition? (see instructions) .. .. .................... ... .. Yes IE No D
H Amount of qualified college tuition I Tll I Enter the lesser I £
expenses (see instructions) ... .. ... 19660 .0 of line H or 10,000 ... 10000 . 5'
Eligible A First name: i MI Last name Suffix | B Social Secority number C Dote of betijmmeiciyyy) ¢
student
2
D Is the student claimed as a dependent on your NYS retum? (see instructions). ..... ... .. ... Yes D No D
E [ENof college or university (see instructions) F [Name of college or university (see mstructions)
oo
G Were expenses for undergraduate tuition? (ses instructions) ... . .................... ... Yes D No D
H Amount of gualified college fuition 0| | Enter the lesser
expenses (see instructions) . ........ .0 of line H or 10,000 . .. L -00
Eligible| A First name Ml Last name Suffix | B Social Security number | C Date o kitermidiy
student
3
D Is the student claimed as a dependent on your NYS retum? (see instructions). .. .......... Yes D No [::l
E EIN of college or university {see insfructions) F wams of college Or University {se@ msHUGHoNs)
G Were expenses for undergraduate tuition? (see instructions) .. ... ............... ...... .. Yes D No D
H Amount of qualified college tuition 7' [ Enter the lesser
expenses (see instructions] ... ... ... L .0 of line H or 10,000 . .. I . O—OI
3 Total qualified college tuition expenses (tofaf the line | amounts for all eligible students, including amounts from
additional sheets, then complete Part 2orPart 3) . . .. 3 10000 .00

Y



[T-272 (2022) Page 2 of 2 NYIAST3S 080322 GILLIBRAND, KIRSTEN E AND JONATHAN M R

Part 2 — Complete Part 2 if your total qualified college tuition expenses on line 3 are less than $5,000,

4 Credit limitation ($200).....................oo i WSSy 1 | 4] 200.00]

5 Enter the lesser of line 3 or line 4. This is your college tuitioncredit ............................... ... | 5| : DD—I

* If you did not itemize your deductions on your New York return, enter the line 5 amount
on Form IT-201, line 68.

* If you itemized your deductions on your New York retum, continue with Part 4.

Part 3 — Complete Part 3 if your total qualified college tuition expenses on line 3 are $5,000 or more.

€ Entertheamountfromline .. .. ... ... . ... ... ... 18] 10000.0&,,

7 Multiply line 6 by 4% {.04). This is your college tuitioneredit ... ............................... .. .. L7 ] 400 .00] .

* If you did not itemize your deductions on your New York return, enter the line 7 amount
on Form 1T-201, line 68.

¢ If you itemized your deductions on your New York return, continue with Part 4.

Part 4 — College tuition itemized deduction election

If you itemized your deductions on your New York return, you may elect to claim the college tuition

itemized deduction instead of the college tuition credit. To compute your college tuition itemized deduction,

complete Worksheet 1 in the instructions for this form. To determine if you will receive a greater tax benefit from -
the itemized deduction or credit, complete Worksheet 2 in the instructions for this form. e

8 Mark an Xin this box only if you elect to claim the college tuition itemized deduction. ... . ... . .. Tl ]

* If you marked an X in the box at line 8, enter the amount from Worksheet 1, line 5 (in the instructions for this »
form), on Form IT-196, New York Resident, Nonresident, and Part-Year Resident ltemized Deductions. Do
not enter the college tuition credit from line 5 or 7 above on Form IT-201. You are entitled 1o claim either the
deduction or the credit, but not both.

= If you did not mark an X in the box at line 8 and you etect to claim the college tuition credit instead of the
cotlege tuition itemized deduction, enter the fine 5 or line 7 amount on Form [T-201, fine 68.

Important: if you are claiming the college tuition credit or the college tuition itemized deduction, youmust submit Form IT-272 with
your return.




-1

gl - 2022 D-40 SUB Individual
Income Tax Return

sormware peveLoper use oLy venoor 10+ [

Personal information Mark  if: Filing an Amended return.  Ses insiructions.

Your telephane number

Mark if

aua X Deceased
Your taxpayer identification number (TIN} and Date of Birth (MMDDYYYY)

Spouse'siregistered domestic pariner's TIN and ~ Dale of Birth (MMDDYYYY)

Your firs\ name M., Lasl name
JONATHAN M GILLIBRAND
Spouse’siregistered

domeslic parlner's first name Ml Last name
KIRSTEN E  GILLIBRAND

Home address (number, slreet and suitefapariment number (if applicable)

Slate  Zip Code + 4

Q
<

Email Address

E|

1 Mark only one; Single, Married filing jointly, X Married filing separately, Dependent claimed by someone else
Married filing separately on same return  Enier combined amourits for Lines 5 - 43, See instuctions.

Regislered domestic pariners filing jointly or filing separately on the same return. Enter combined
amounts for Lines 5-43. See instructions.

Head of household Enter qualitying dependent andior non-dependent information on Schedule 5.

Qualifying widow(er) with dependent child Enter qualifying dependent and/or nen-dependent information on Schedule S.

2 Mark if you are Part-year resident in DC from to See instructions.

(MMDDYYYY) (MMDDYYYY)

3 Did you have qualitying health care coverage for all members of your shared responsibility family for the entire year?  ves X No
if no, or if claiming an exemption, complete Schedule HSR (see instructions),

MGMEI = MR- DE“DrOI—F IMT-O NS MU=t p~Mme ImMUTE 22— U-2ZmBCO0r UM-ieMEOmT TMI-O mMreubeiny 4

*Complete your federal refuen first — Enter your dependents’ information on DC Schedule S*

lm:ﬂme_lnmrmanan Round cenls fo nearost dollar. If amount is zero, leave Jine

if blank; minus, enter amount and fill in oval.
a Wages, salaries, unemployment compensation and/or lips, see instructions. a 99334 .00
b Business incorme or loss, see instructions. Mark if loss b .00
¢ Capital gain or loss. Mark if loss c .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d .00

: tifion.of DO.G | Adiiustod Gress]

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 101386.00
Forms 1040, 1040-SR, 1040-NR or 1040.NR-EZ.

L .

Rey 09/2022 DClADAI2Z  12N5/122




D-40 PAGE 2
Enter your last name GILLTBRAND
Enter your TIN [

Ao S De ]
5 Franchise tax deducted on federal forms, see inséructions. 5 .00
6 Other additions from DC Schedule |, Catculation A, Line 9. 6 .00
7 Add Lines 4, 5 and 6. Mark if loss 7 101386.00
Sublractions from DC Income
B Part year residents, enter income received during period of nonresidence, see instructions. 8 .00
9 Taxable refunds, credits or offsets of state and local income tax. 9 .00

10 Taxable amount of social security and tier 1 railroad retirement. 10 .00

11 Income reported and taxed this year on a DC franchise or fiduciary return. 11 .00

12 DC and federal government survivor benefits, see instuctions. 12 .00

13 Unemployment Insurance Benefits, sa2 instructions. 13 .00

14 Other subtractions from DC Schedule |, Calcutation B, Line 16. 14 .00

15 Total subtractions from DC income, Lines 8-14. 15 .00

16 DC adjusted gross income, Line 7 minus Line 15. Mark if loss 16 101386.00

17 Deduction type. Take the same type as you took on your federal retum. Fill in which tyoe Standard X or itemized

See instrychions for anount 1o gnler on Ling 17,

18 DC deduction amount. 18 12950.00

19 DC taxable income. Subiract Line 18 from Line 16. Mark if loss 19 8§8436.00

20 Tax. /f Line 19 is $100,000 or less, use lax lables lo find the lax, if more, use Calcufation | in instructions. 20 5916.00

Fill in if filing separately on same return. Complete Calculztion J on Schedufe S.
21 Credit for child and dependent care expenses .00 x 32 21 .00
From federal Forrm 2441, if part-year DC resident, from Line 5, DC Form 2441

22 Non-refundable credits from DC Schedule U, Part 1a, Line 7. Attach Schedule U, 22 .00

23 Total non-refundable credits. Add Line 21 and Line 22, g 23 00

24 Subiract Line 23 frorm Line 20. # less than zero, enter zero 24 5916.00

25 DC Health Care Shared Responsibilily. Ses instructions. If fully covered or fully exempt, enter zero. 25 0.00

26 Total fax and DC Health Care Shared Responsibility.  Add Line 24 and Line 25. 26 5916.00

27 DC Farned Income Tax Credit

27a Enter the number of qualified EITC children. 27b Enter earned incorme amount  27b .00

27c¢ For filers with qualifving children. Enter federal EIC .00 x .70 Enterresult » 27d .00

27e For filers without qualifying children. See istructions for special calculations, Entet result > 27e .00

28 Property Tax Credil, From your DC Schedule H; aitach a copy. 28 .00

Rev 09/2022
DCIADIZ  12/15/22




D-40 PAGE 3
Enter your last name GILLIBRAND

Enteryour TIV EOSTVETER

29 Refundable credits from DC Schedule U, Part 1b, Ling 3. Attach Schedule U 29 .00
30 Total refundable credits. Add Line 27d or 27e through Line 29 30 .00
31 DC income tax withheld shown on Forms W-2 and 1099, Attach these forms. 31 6858.00
32 2022 estimated income tax payments and amount applied from 2021 return. 32 .00
33 Tax paid with FR-127 Extension of Time to File. 33 .00
34 If this is an amended 2022 return, enter payments made with eriginal 2022 D-40 return. 34 .00
35 i this is an amended 2022 return, enler refunds requested with original 2022 D-40 return. 35 .00
36 Total payments and refundable credits. Add Line 30 through Lina 34, (Do nol include Line 35). 36 6858.00
37 Tax Due. Sublract Lin e 36 from Line 26 37 .00
38 Amount Overpaid. Sublract Line 26 from Line 36. 38 942,00
39 Amount to be applied to your 2023 astimated tax, 39 .00
40 Underpayment Interest. Fill in the oval and attach form D-2210. 40 .00
41 Contribution amount from Schedule U, Part I, Line 5. (Cannof exceed amount on Line 38) ryl .00
42 Total Amount Due. Add Lines 37, 40 and 41, a2 .00
43 Net Refund. Subtract tofal of Lines 39, 40 and 41 from Line 35. a3 942 .00
Will this refund go to an accouni outside the U.S.?  Yes No See insiructions.
44 Fill in if either spouse is claiming injured spouse allocation. You must attach Form DC-8379.
Refund Optlons: For informatfon on the tax refund card and Program limitations, see Instructions or visit our website MyTax.DC.gov
Mark one refund choice: Direct deposit or Reliacard (See instructions) or X Paper check
Direct deposit. To have your refund deposited to your Checking or Savings account, fill in and enter bank routing and
account numbers. See instructions,
Routing Number Account Number
Fill in if you agree to receive your 1099-G Income Tax refund statement electronically (see instructions).
Third parly designee To authorize another person io discuss this relurr with OTR, mark here and enfer the name and phone number of that person
Designee's Name, Phone number

Signature Under penaHlies of law, | declare thal | have examined this retwa and, o the best of my knowledge, tis correel, Declaration of paid greparer is based on irformation avadable fo the preparer.

Your signature Date Preparer’s signature Date

Spouse’'siregistered domestic partner's signature if filing joinily Date Preparer's Tax Identification Number (PTIN) PTIN telephone number

or separately on same return

* Pursuant fo the "Eamed Income Tax Credit as Basic Income Amendment Act of 2021%, for iax year , eligible E] xpayers with qualified children may

paid in 11 monthly ipayments: If you are a taxpayer receiving monthly EITC enls, OTR will calculale the distribution of your net refund amount for you and rn

ﬁoez?—d will differ from the Line 43 Net Refund amount. shail send & nofice to every individual whose refund, or any portion thereof, will be paid in menthly
e

ve a portion of their EITC
ur initial lump sum payment
refund payments purst@ant to

Eligible DC EITC part-year taxpayers with qualifying children, eligible DC EITC taxpayers without a qualifying child, and Schedule M PG Non-Custodial Parent EITC claimants will NOT have a
pogion of their EITC paid in monthly payments. They will receive their DC EITC refunds in one lump sum payment.

If mu have selected Ihe ReliaCard as your refund choice and are eligible o receive monlhly EITC refund payments, please retain your U.S. Bank RefiaGard. Monthly payments will be
reloaded onto the inilial card thal you received containing your initial lump sum refund payment,

All DC EITC credits are immediately subject lo the offset provisions of DC Code § 47-4431,

Rev 09/2022
DEIACIIZ 12715022



Slehict of Comratia 2022 SCHEDULE S Supplemental
Information and Dependents

Unless instructed otherwise —
If you fill in any part of this schedule, aitach it to your D-40, SOFTWARE DEVELOPER USE ONLY

VENDOR 1D# -

Enler your Taxpayer ldentification Number (TIN)

Enlter your last name.

GILLIBRAND

Dependents If you have more than 8 dependents, list themn on an attachment.

Firsl name ML Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Lasl name

Taxpayer idenlilication number Relationship Date of Birlh (MMDDYYYY)
First name M.l Last name

Taxpaver identification number Relalionship Date of Birlhy (MVMDIYYYY)
First name Ml Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.l Last name

Taxpayer identificalion number Relationship Dale of Birth (MMDDYYYY)
First name M.I. Last name

Taxpayer identification number Relalionship Date of Birlh {MVMDDYYYY)
Firsl name M. Last name

Taxpayer identification number ’ Relationship Date of Birih (MMDDYYYY)
First name M.l Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
Head of household filers TN of qualifyino non-dependent parson Date of Birth of qualifying non-dependent person (MMDDYYYY)

or qualifying widow(er)
Do not enter your information
First name of qualifying non.dependent person ML Last name

L -

Rev 08/2022 DCIAZZ 0103723




2022 SCHEDULE S PAGE 2

Lastrame and Tt GT LT, ITBRAND L]

Caleulation G-1 Computation of Standard Deduction  Calculation G-1 must be completed and submitted with: the return except for dependent filers
“If you were born before January 2, 1958, you are considered fo be age 65 al the end of 2022

a  Basic standard deduction amount. See instructions. a 12950.00
b Enter 1 if you are age 65 or over* h
¢ Enter 1 if you are blind. c
d Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and d
your spouse or registered domestic partner is 65 or over*
e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and e
your spouse or registered domestic partner is blind.
f Total number of additions to standard deductions. Add Lines b through e, f
g Additional standard deduction amount. Multiply 1,400 (1,750 if single or head of household) by
number on Line f, See instructions. g 0D
h Total standard deduction, Add Lines a and g, enter here and on D-40, Line 18, h 12950.00
1

Total number of dependents.

Calculation J Tax computation for married or registered domestic partners filing separately on the same DC return.
Enter separate amounts in each column. Do not combine amounts until Line i, You Your spouselregistered
domestic partner

a Federal adjusted gross income Mark if minus a .00 .00
1 you and your spouse filed a joint federal refurm, enter each person's poriion of faderal
adjusted gross inceme. Registered domestic pariners should enter the federat AGH reported
on their separate federal returns.

b Total additions to federal adjusted gross income b .00 .00
Enter each person's portion of additions entered on D-40, Lines 5 and 6,

¢ Add Lines aand b, Mark if minus c .00 .00

d Total subtractions from federal adjusted gross income d .00 .00
Enier each person's portion of subtractions entered on D-40, Line 15.

e DC adjusted gross Income Subiract Line d from Line c. Mark i minus e .00 .00

f  Deduction amount. Enter each person's portion of the amount entered on D-40, Line 18 f .00 .00
(You may aliacals this amount a5 you wish.)

g Taxable income. Subtract Line ffrom Line o. Mark if minus g .00 .00

h Tax. if Line g is $100,000 or less, use tax lables. h .00 .00

If more than $100,000, use Calcuialion | in instruclions.

i Add the amounts on Line h, enter here and on D-40, Line 20, i .00 Total tax

List TINs associated with income reported and taxed on Franchise and Fiduciary Returns for the amoun Tsted on D-40, Line 11.

a b c
d e f
g h |

L -
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s

b Employer identification number (EIN)

¢ Employer's name, address, and ZIP code

U. S, DEPARTMENT OF STATE

2010 BAINBRIDGE AVE
CHARLESTON, SC 29405

a Employee’s social security pumber
OMB No. 1545-0008
o 1 Wages, tips, other compensaton 2 Federal Income tax withheld
$99,333.67 $22,138.77
3 Soclal security wages 4 Social security tax withheld
$104,561.76 $6,482.83
CHARLESTON FINANCIAL SERVICE CENTER 5 Medicare wages and tips 6 Medlicare tax withheld
E
$104,561.76 $1,516.15
7 Social security ips 8 Allocated tps

d Control number

10 Dependent care benefits

e Employee’s first name and initial Last name Suff.| 11 Nonqualifed plans 12a
JONATHAN MARK GILLIBRAND B | D 05228.09
em n skk pay S
333 8TH ST SE #416 O X O 3 [
WASHINGTON, DC 20003 S g |
e
i |
f Employee’s address and ZIF code )
15state  Employer's state ID number 16 State wages, tips, etc, | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
oc | $99,333.67 $6,858.31

Wage and Tax

Form W-Z Statement

Copy 1—For State, City, or Local Tax Department

a Employee’s social security number

OMB No. 1545-0008

Safe, accurate,
FASTI Usa

Depariment of the Treasury—Internal Revenue Service

Visit the TRS website at

"2+ file Y

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

$99,333.67 $22,138.77
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
$104,561.76 $6,482.83
LSRR AIRENTOF ST:;EVICE e 5 Medicare wages and tips 6 Medicare tax withheld
CHARLESTON FINANCIAL ER $104,561.76 $1,516.15
2010 BAINBRIDGE AVE 7 Soclal securlty tips 8 Allocated tips
CHARLESTON, SC 29405

d Control number

10 Dependent care benefits

e Emplayee’s first name and Initial Last name

JONATHAN MARK GILLIBRAND
333 8THST SE #416
WASHINGTON, DC 20003

£ Empioyee’s address and ZIP code

Suff.

11 Nongualified plans

3.23 See Instructions for box 12

g | D 05228.09
B oe e nv 126
L] [] : I
14 Gther ::I.Zc
i I
12d
c
: I

15swte  Employer’s state ID number 16 Stale wages, tips, etc.

$99,333.67

17 State income tax
$6,858.31

18 Locel wages, tips, ete.

19 Local income tax -

20 Loczlity name

Wage and Tax

Form W"'z Statement

Copy B—To Bé Filed With Employee’s FEDERAL Tax Returm,
This information is being furnished to the Internal Revenue Service,

ci2e

Department of the Treasury—Internal Revenue Service





