Department of the Treasury = Internal Revenus Serice

Form 1 040 u.s. Individual Income Tax Return 12023 ‘ OMB No. 1545.0074 IRS Use Only — Do not write or staple in ts space.
) T

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning _ +___ _endng w2 See separate instructions.

Your first name and middle imjal Last name Your sacial security number

Kirsten E Gillibrand

It joind vetura. spouse’s first name and muddle ntal Last name | Spouse’s social security number

Jonathan M Gillibrand )

Home address (number and street). If you have a P.O. box, see nstructions. Apl. no. Presidential Election Campaign

_ Chack here if you, or your

Cily, town, or posl office. If you have a foreign addrass, also complete spaces below. State ZIP code spouse If filing jointly, want $3

Foreign country name

to go t this fund. Checking a
box below will not change

Forergn province/stateicounty Foreign postal code

your tax or refund.

You @ Spouse

Filing Status D Single D Head of household {(HOH)
Check only Marrigd filing jointly (even if only one had incoms)
ROSIDEE: I Married filing separately (MFS) D Qualfying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. I you checked the HOH or 0SS box, enter the ciuld's name 1f the qualfying
b SO Rl w0 S e S
Digital At any time duning 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financral interest n a digital asseti? (See nstruchons.). . .. .., I___l Yes No
Standard Someone can claim: You as a dependent I:I Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
AgelBlindness  You: D Were born hefore January 2, 1959 D Are blind Spouse: [] Was born before January 2, 1959 D Is blind

Dependents (see instructions): (2) Social secunlty ‘ (3) Relationship [ (4) Check the bax 1If qualfies for (see nslruclons):
It more (1) First name Last name QumbE | ta you ‘ Child fax credit Credit for other dependents
manr  Theodore I Gillibrand ECERETEET i X|
see mstructons HENTY N Gillibrand EEEEYa TR ' X '
and check ‘ | = e
here. .., | | l |
Income 1a Total amount from Form(s) W-2, box 1 (see insfructions). . ... ... veuiee 1a 248,545,
b Household employee wages not reported on Farmis) W-2. . ....o oo b
Attach Farm(s) f
We2 here. Also ¢ Tipincome not reported on line Ta (see INStructions) . ......ovo oo v 1c
:&';‘Gh F‘;’ms d Medicaid waiver payments not reported on Farm(s) W-2 (see instructions). ................ 1d
-2G an
1099-R if tax @ Taxable dependent care beneliis from Form 2441, Ine 26. .. ... ieienn Te
was withheld. f Employer-provided adoption benefits from Form 8839, line 29. . ... ... . oo, 1"
If you did not g Wages from Form 8319, lINe B........oooo it 1g
gel a Form R
W-2, see h Other earned income (see INSrUCHONSY ..ottt ot e 1h
nsliuctions, i Nontaxable combat pay election (see instructions)............ Ti J
z Addlines lathrough Tho ... ... .. ... i T 1z 248,545,
Q. _
Aftach 2a Tax-exempt nterest........ 2a b Taxable interest. ............ 2h 45,843,
Sch. B if B
required. 3a Qualified dividends ......... 3a b Grdinary dividends............ 3b
s W aa=s
4a IRA distributions............ 4a b Taxable amount.............. 4b
5a Pensions and annuities . . .. 5a b Taxable amount......... . .... 5b -
6a Social secunty benefits .. ... 6a b Taxable amount............ .. 6b
¢ If you elect to use the lump-sum election melhod, check here (see instructions) ... . ... [___l
7 Capital gaim or (loss). Attach Schecule D If required. If not required, check hiere .. ... ... .. ... |:| 7
Standard 8 Additional income from Schedule 1. ine 100, ... ... 8
Deducticon for —
oS ngle or 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This 15 your total income, ...................... 9 294,388,
Married 4il
seprar;gte!;."}%.aso 10 Adustments to income from Schedule 1, N 26... . ... o i 10
',ﬂ?,{{,’;ﬂf'gtg.,fymg 11 Subtract line 10 from line 9. This is your adjusted grossincome ......................... 11 294, 388.
gg?’.?&g SPOLE 12 Standard deduction or itemized deductions (from Schedule A)............. . ... .. ... .. . 12 27,700.
ouseovit, s20800 |13 Qualified business income deduction from Form 8995 or Form 8995-A ... ... ... 13
i e |14 A Iines 12.80d 13 ... oo 14 27,700.
Deduchon,
sce instuclons: {15 Sublract line 14 from line 11, If zero or less, enter -0-. This is your taxable income. . . .. .. 15 266,688,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FDIAO112L  G8/30/23

Form 1040 (2023)



Form 1040 (2023)

Kirsten E and Jonathan M Gillibrand L Y

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2[Jagz 00 e 18] 50, 805.
17 Amount from Schedule 2, 1Ne 3... ..o o 17 |
18 Addlines 16and 17. ... .. . o S 18 50, 805.
19 Child tax credit or credit for other dependents from Schedule 8812 ...................... 19 2,500.
20 Amount from Schedule 3, line 8....... ... 20
21 Addlines 19and 20.. ... |21 2,500,
22 Subtract line 21 from line 18, If zero or less, enter -0z v oo T |22 48, 305.
23 Other taxes, including seif-employment tax, from Schedule 2, ine 21, ... oo oo, 23 1,801.
24 Add lines 22 and 23. This is your total 8% .. .....o.oeveee e 24 50,106,
Payments 25 Federal income tax withheld from:
AForm(S) Wed . e 25a 38, 853.
b Form{s) 109 .. ... i e 25b
¢ Other forms (see instructions). ............... . ooviiiii.., 25¢ 1.
d Add lines 28a through 256 .. .. oo 25d 38,854,
m 2023 estimated tax payments and amount applied from 2022 return ., ...oov oo, 26
qualiying child, 27 Earnedincome credit (EIC). .. .. ... i, 27
attach Sch, EIC, ' A . .
28 Additional child tax credit from Schedule 8812................. 28
29  American opportunity credit from Form 8863, line 8............ 29
30 Reserved for future Use... ... ... couvine e 30
31 Amount from Schedule 3, line 15... ..., 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
andrefundable credits ... ... ... ... . 32
33 Add lines 25d, 26, and 32, These are your total payments . ... ........ ... .. ... 33 38,854.
Refund 34 It hne 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34
35a Amount of fine 34 you want refunded to you. ¥ Form 8888 is attached, check here. . . . D 35a
—— ) N
Dwett deposit? b Routing number........ | ¢ Type: D Checking D Savings
See insiructians. d Account number. . ...... |
36 Amount of line 34 you want applied to your 2024 estimated tax. . I 36 i
Amount 37 Subtract Ine 33 from line 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gow/Paymentis or see instructions. .............. 37 11,474.
38 Estimated tax penalty (see instructions) . ................ . ... [ 38 f 222. f
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee See instructions. ... Yes. Compiete below. [:l No
o : Fh
T e R TR o D e eh —
Slgn Under penalties of perjury, 1 declare that | have examined this return and accompanying schedules and statements, and lo the best of my knowledge aad belief, they
Here are irue, comrecl, and complete. Declarabion of preparer (other than taxpayer) 1s based an 8!l nfarmation of wh-ch preparer has any knowledge.
Your signature Date Your occupation lFf’the IRStsentlyou 40 Idenlity Prosscticn
, BNLEr |
;t:ll;es:ru;:lion" US Senator here (see st}
Keep a copy fo:' Spouse's signature. [ a jont return, both must sign. Date Spouse's occupaton grmgcllﬁns slgyl't uy stpuusa an fgetty
| r
your records, Diplomatic Advisor i here rEsee mes?.)e

Phone no, Email address

Paid
Preparer
Use Only

Preparer's name Ii’reparer‘s signature Date | PTIN

Check il

T R e e R ] N || [setervioyec

Firm's name

Firm's address

Fems e |

Go to www.irs.gov/Form 1040 for instructions and the latest information.

FDIAOTI2L  08/30/23

Form 1040 (2023)




SCHEDULE 2 .
(Form 1040) Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury

OME No. 1545-0074

2023

Attachment

Internal Revenue Sarvice Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence Mo, 02
Name(s) shown an Form 1040, 1040-SR, or 1040-NR Your social seeutity number
Kirsten E and Jonathan M Gillibrand __
| Part 1] Tax
1 Alternative minimum tax. Aach Form 6251, ... e e 1 0.
2  Excess advance premium tax credit repayment. Attach Form 8962 ... ... oo 2
3 Addlines t and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine 17. ... .. .. ... ... ... .. 3 | 0.
| Part H [ Other Taxes
4  Self-employment tax. Attach Schedule SE.........ooovii it 4
|
5  Social security and Medicare tax on unreported Hp Income. i
Attach Form 4137 5
6  Uncollected social secunty and Medicare tax on wages.
Attach Form BO1G. ... e e e 6
7 Total additional social secunty and Medicare tax. Addlines 5and 6........ooooeeieern 7
8  Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If nat required, check here. .. ... oo |:| 8
9 Household employment taxes. Attach Schedule H. ..o ie s e 9
10 Repayment of first-time homebuyer credit. Attach Farm 5405 if required. .. ......ooovivr e 10
11 Additional Medicare Tax. Attach Form 8959, .. ... . i e e 11 114,
12 Net investment income tax. Attach Form 8960........... SSEE TXT - - T XL [T : (EEEETEEE: -t o xepige « - = 12 1,687.
13 Uncollected social security and Medicare or RRTA 1ax on tips or group-term life
Insurance from Form W-2, box 12, .. . e 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares. . . ... .. 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000. ... .. 15
16 Recaplure of low-income housing credit. Attach Form 86171 ... ..o i | 16

(continued on page 2)

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

FOIADIO4L  06/22/23

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023 Kirsten E and Jonathan M Gillibrand Page 2
[Part Il | Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
i'l_?a
b Recapture of federal martgage subsidy, if you scold your home
see INStruclions. ... .o o i e 17b
Additional tax on HSA distributions. Attach Form 8889....................... 17¢ f
Additional tax on an HSA because you didn't remain an eligible individual,
Attach Form BBBO. ... ... 17d
e Additional tax on Archer MSA distributions, Attach Form 8853 ............... |17e
f Additional tax on Medicare Advantage MSA distnbutions. Attach Form 8853 .. | 17§/
g Recapiure of a charitable contribution deduction related to a fractional
interest 0 tangible personal property. ... ... 17g
h  Income you received from a nongqualified deferred compensation plan that |
farls to meet the requirements of section 409A, .. ........co e, 17h
i Compensation you received from a nonqualified deferred compensation plan
describad in sectioN 457A ... . . e 17i
i Section 72(m)(5) excess benefits tax. .........oiiiiiiee 17 |
k Golden parachute payments. .. .. ... i 17k
I Tax on accumulation distributien of trusis. . .............. ... ... 171
m Excise tax on insider stock compensabon 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 . ...............oooviie i, 170
p Any interest frem Form 8621, line 161, relating to distributions fram, and
dispositions of, stock of a section 1291 fund. . ............. .. ..o oo, 17p
q  Any interest from Form 8621, line 24 . ... ovi et i 17q
z  Any other taxes. List type and amount: ‘
17z
18 Total additional taxes. Add lines 17athrough 17z .. o e 18
19 Reserved for fUlUre USe . ..o e 19
\
20  Sechion 965 net tax hability installment from Form 965-A.................... | 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, line 23b. ... ... i, e B e e b g 21 1,801.

FOIAQTI04L  06122/23

Schedule 2 (Form 1040) 2023



SCHEDULE A Itemized Deductions OMB No. 15450974
(Form 1049) Attach to Form 1040 or 1040-SR, 2023
Depantment of the Treasury Go lo www.irs.gov/ScheduleA for instructions and the latest information. Altoch
Internal Revenue Service Caution: If you are claiming a net qualsiied disaster loss on Form 4684, see the wstructions for line 18, s:fac?:egnitw 07
Name(s) shown on Form 3040 or 1040-SR Your social security number
Kirsten E and Jonathan M Gillibrand BT
Medical Caution: Do not include expensas reimbursed or paid by others.
and 1 Medical and dental expenses (see nsiructionsy ... ... ... ... .. 1
E)e(n;ar:ses 2 Enter amount from Form 1040 or
P 1040-SR, ne T1................. | 2|
3 Multiply ine 2by 7.5% (0.075) ..o ooe e ... L3
4 Subtract line 3 from line 1. If line 3is more than line 1, enter «0-. .. ... ... ... .\ v oo .. 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of iIncome taxes, check this box. ............ ..., [] 5a 7,836.
b State and local real estate taxes (see mstructions). . ..................... 5b 15,343,
¢ State and local personal property taxes. ........... .. ....... 5c
dAdd ines Bathrough 56...........ooiiii i 5d 23,179,
¢ Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) .. .. e | 5e | 10,000.
6 Other taxes. Listtype and amount: _ _ _
______________________________ 6
7 Add lines 56 and 6. .. ........ 6 ey sy s 00 i e sai S s ppmmesge iese eisiaieisions 7 10,000.
interest You 8 Home mortgage interest and peints. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see mstructions and check thisbox.............. ...,
marigage interasi R
deduchion may a Home mortgage Vlnlerestr and Apo_mts reported to you on
be hmied, See Farm 1098, See instructions if limited. . ....................... 8a
mslrucbans. b Horme mortgage interest not reported 1o you on Form 1098. See
instructions if limited. If paid to the persen from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. . ..., e e i 8b
€ Points not reported to you on Form 1098, See instructions far special rules. . . .. 8c
tdReserved for fulure use. ............ ... ... ... ... ....... 8d
eAddlines Bathrough 8o ... . ... oo i e 8e
9 Investment interest, Attach Form 4952 if requied. See
INStUCHONS . ... O L9
10 Addlines 8e and . ... ..ottt R 10 0.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions... ... i M 1,706.
12 Cther than by cash or check. If you made any gift of $250 or
Cﬂ':i"m 'f'lv"“d more, see instructions. You must attach Form 8283 f
made 2 gt an
gat & henefd for i, avar B0 e 12
see instructions. 13 Carryover from prior Year. ... ... ie e e et 13
e L A L L T T T T 14 1l,706.
Casuvalty and 15 Casually and thefl loss(es) from a federally declared disaster (other than net qualified disaster
Theft Losses losses). Attach Farm 4684 and enter the amount from line 18 of that form. See instructions.. | 15 0.
Other 16 Other—fram list in instructions. List type and amount: _ _ _ _ _ _ _ ______
Itemized
Deductions T T T e e e e e e
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Il:t’erglzisi Form 1040 or 1040-SR, N8 12.. .ottt ettt e e |17 11, 706.
SHUCHONS 18 If you eiect to itemize deductions even though they are less than your standard deduction,
check this box...... SRR FEREEEEEE): ) [ -FITEEEL: -EE L EEE TG TED - 2 - emregs « spepone D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040, FDIAD30IL QB/16/23 Schedule A (Form 1040) 2023




SCHEDULEB

OMB No. 1545-G074

Interest and Ordinary Dividends

(Form 1040) 2023
Gepariment 5 the Trsasury Attach to Form 1040 or 1040-SR, il
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the [atest information, Sequonce No. 08

2(s) shown an return

Kirsten E and

Your social security number

Jonathan M Gillibrand - e |

Part

Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b,)

Note: I you
receved a

Form 1089-INT,
Form 1099-0ID. o
subsiiite staternent
from a brokerage
firm, bst the firm's
nrame as the payer
and enler the total
nierest shown on
that form.

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and hst fus interest first. Alsq,

show that buyer's sacial security number and address:
Citibank Bank NA

40, 705.
617.
. 4,521.

%]

Excludable interest on series EE and | U.S. savings bonds issued after 1989, Attach
Form 8815

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

45, 843.

W

45,843.

Note: If line 4 1s over $1,500, you must complete Part I, Amount

Part Il

Ordina
Divider%s

(See instructions
and the
Instructions for
Form 1040,

e 3b.)

Note: If you
recewven 2

Form 1092-DIV or
substilute statement
fram a brokerage
Arm, list the firm s
name as the paver
and enter the
ordinary dwidends
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, ine 3b . . .. |

6

Note: If line 6 is over $1,500, you must complete Part lIl.

Part Hl
Foreign

had over $1,500 of taxable interest or ordinary dividends: (b) had a foreign account; or

You must complete this part if you (a)
@ a grantor af, or a transferor to, a foreign trust.

{c) received a distribution from, or wer

Accounts
and Trusts

Caution: If required,
failure to file FinCEN
Form 114 may

result 10 substantal
penalties.
Addilionally, you may
be required 1o fde
Form 8938, Stalement
of Specihied Foreign
Fmancial Assets,
See instructions.

[ Yes | No
7a At any time during 2023, did you have a financial mnterest in or signature authority over a financial
account (such as a bank account, securities account, or brakerage account) located in a foresgn country?
SR NSO ONS . L e T X
If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
to report that financial mterest or signature authority? See FInCEN Form 114 and its insiructions for filing

reguirements and excepticns to those reguirements. .

=

|
ntor of, or transferor to, a foreign trust? |

8 During 2023, did you receive a distribution from, or were you the gra
If 'Yes,' you may have lo file Form 3520. See instructions

X

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

FDIAD401L  0&/E/23 Schedule B (Form 1040) 2023



OME No. 1545-0074
Forn 0291 Alternative Minimum Tax — Individuals 2023
Depmcimmiof \he Tassury Attach to Form 1040, 1040-SR, or 1040-NR. e
Intbrnal Rovenus Servcs Go to www.irs.gov/Form6251 for instructions and the latest information. Semcomehs. 32
Name(s) shown on Form 1040, 1040-5R, or 1040-NR | Your social security number

Kirsten E and Jonathan M Gillibrand BT
[Part| |Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 Enter the amount from Ferm 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, ine 15,
is zero, subtract ine 14 of Form 1040 or 104G-SR from line 11 of Form 1040 or 1048-8R and enter
the result here. (If less than zero, enter as a negative amount.). ... ... .. ..o oo 11 266,688,
2a If filing Schedule A (Form 1040}, enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 1040 0r 1040-SR, N8 12 . . oo i e e e 2a 27,700.
b Tax refund frem Schedule 1 (Form 1040), line Y or line Bz, . ... ... 2b | )
¢ Investment interest expense (difference between regular tax and AMT). .. ... oo 2c
d Depletion {difference between regular tax and AV ... o 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a positive amount .., ......... 2e
f Alternative tax net operating 1088 dedUETION . . ... ... u ittt e 2f | 3
o Interest from specified private actvity bonds exempt from the regulartax .. .......... .00 iveven e, 29
h Quaiified small business stock, see INSINUCHONS. . ... oo u it e 2h
i Exercise of incentive stock options (excess of AMT income over regular tax incoma). .. .................... 2i
j Estates and trusls (amount from Schedule K-1 (Form 1041), box 12, code A).... ...l 2j
k Dispasition of property (difference between AMT and regular tax gam or IoSS) ... vt soeee e ey 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT).............. 2|
m Passive activities (difference between AMT and regular tax iNCOMe or I8SS) ... ot erve et 2m
n Loss limitations (difference between AMT and regular tax income or loss) .. .....vvi oo, 2n
o Circulation costs {difference between regular tax and AMT). ... e e 20
p Long-term contracis (cifference between AMT and regular tax MCoOme). ..ot iiie e, 2p
4 Minung costs (difference between regular tax and AMT . ..ot i o | 2q
r Research and experimental costs (difference between regular tax and AMT). .. .ov v 2r
s Income from cerfain installment sales before January 1, 1987 ... ... . i 2s | )
t Intangible drlling costs preference. ...... ... o o 2t
3 Ofher adjusiments, including income-based relaled adjustments. ..... ... ... S S SR 13
4 Alternative minimum taxable income. Combire lings 1 through 3. (If married filing
separately and line 4 1s more than $831,150, see Instructions.) ......... ... i 4 294,388,
[Part Il | Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is . ., AND line 4is notover,,, THEN enter online5. ..
Single or head of household. ............. $ B7BIAB0............. .. $ 81,300 1
Married fthng jomtly or gualifying sunaving spouse 1,156,300, .............. 126,500 [
Married filing separately.................. 578150........... L. 63,250 L
If hne 4 is over the amount shown above for your filing status, see instructions. e 5 126,500.
6 Subtract line 5 from line 4. | more than zero, go to line 7. If zero or less,
enfer -0-hereandonlines 7, 9, and 11, and goto bne 10.. ... .. o i 6 167,888.
7 ®[fyou are filing Form 2555, see instructions for the amount o enter.
o If you reported capital gain distributions directly on Form 1040 or 1040-3R, line 7; you
reported qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both
Iines 15 and 16 of Schedule D (Form 1040) {as refigured for the AMT, if necessary), complete 7 43 651
Part It on the back and enter the amount from line 40 here. 77 7 T L=
¢ All others: If line & is $220,700 or less {$110,350 or less if married filing separately), multiply
line & by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,414 ($2,207 if
married filing separately} from the resull.
B8  Alternative minimum tax foreign tax credit (see instructions). ................. 0000000000000 TR, 8
9 Tentative minimum tax. Subtract line B from line 7...... ... . o | ® 43,651.
10 Add Form 1040 or 1040-SR, ling 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 8678,
line 14 (treated as a positive number). If zero or less, enter -0-.'If you used Schedule J to figure your tax
on Form 1040 or 1040-3R, line 16, refigure that tax without using Schedule J before completing this Iine.
S IMSTUEIONS L e e e 10 50, 805.
11 AMT. Subfract line 10 from line 9. [f zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line .. | 11 | 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2023)

FDIAS312L  D6/15/23




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

hepartment af the Trasury Go to www.irs.gov/Scheduie8812 for instructions and the latest information.

OMB No, 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown cn refurn

Kirsten E and Jonathan M Gillibrand

[Part] [ Child Tax Credit and Credit for Other Dependents

Your social security number

1 Enter the amount from line 11 of your Form 1040, 1040-3R, or T040-NR ... .. oovvvr 1 294, 388.
2a Enter income from Puerto Rico that you excluded. ................ ... ....... 2a
b Enter the amounis from lines 45 and 50 of your Form 2555. . ....... . ...... .. 2b
¢ Enter the amount from line 15 of your Form 4563. . ........ .................. 2¢
d Add lines 2a through 26, .. .o e .. | 2d
3 Addhines 1and 2d.......c.ooi i 3 294, 388.
4 Number of qualifying children under age 17 with the required ‘
social security nUMbBaY ... e 4 | 1|
5 Multiply line 4 by 32,000 ... oo e 5 2,000.
6 MNumber of cther dependents, mncluding any qualifying children who are not ‘
under age 17 or who do not have the required social security number. ... ...... 6 1
Caution: Do not include yourself, your spouse, or anyone who 1s not a U.S. cilizen, U.S. natienal, or
U.S. resident alien. Also, do not include anvone you included on line 4.
7 Multiply line 8 by 500, ... .o 7 500.
8 AddINES 5 and 7. ... i 8 2,500.
9 Enter the amount shown below for your filing status,
* Married filing jointly—$400,000
* All ather filing statuses—%200,000 :I— ......................................................... 9 400, 000.
1¢ Subtract ine 9 from line 3.
* [f zero or less, enter -0-. 1
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result 1s $1,025, enter $2,000, elc. N A 10 0.
1T Multiply ine 100 By 5% (0.08) .. o e 11 —
12 Is the amount on hne 8 more than the amount on line 117 .. ... ... o i i 12 2,500.
D No. STOP. You cannot take the child tax credit, credst for other dependents, or additional child tax credit.
Skip Parts II-A and 1I-B. Enter -0- on lines 14 and 27.
Yes. Subiract ine 11 from line 8, Enter the result.
13 Enter the amount from Credit Limit Worksheet A.................... ... ... ..o 13 50, 805.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and eredit for other dependents . .. .. . 114 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 II-A.

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

FDIA300IL 071823

Schedule 8812 (Form 1040) 2023



Schedule 8812 (Ferm 1040) 2023 Kirsten E and Jonathan M Gillibrand

|Part ll-A| Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do net want to claim the additional child tax credil. Skip Parts 11-A and II-8. Enter -0- on line 27......... O j
16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit.
Skip Parts Il-A and 1B, Enter -0- en line 27.. ... ... oo i e 16a 0.
b Nurnber of qualifying children under 17 with the required social secunty number: X $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit, Skip Parts II-A and 11-B.
Enter -0 0N LI 27 ettt e e e 16b
TIP: The number of children you use for this line 1s the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line TBb. ... ... ... o e e e 17
18a Earned income (see instructions) . ..., i 1Ba| |
b Nontaxable combat pay (see instruciions)......... L‘IBb[
19 Is the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -G- 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. . ........ ... ... vivure i . .| 20

Next. On line 16b, is the amount $4,800 or more?
i:| Ne. I you are a bona fide resident of Pueric Rice, go to ine 21. Otherwise, skip Part II-B and enter
the smaller of ing 17 or ling 20 on hne 27.

:| Yes. If ine 20 15 equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to hine 21.

|£art !I-EI 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
amaunts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, or if you are a hona fide resident of
Puerto Rico, see Instructions . ... ..o e e 21

22 Enter the total of the amounts from Schedule 1 (Form 10409, line 15;
Schedule 2 (Form 1040}, line 5; Schedule 2 (Form 1040), line 6; and

Schedule 2 (Form 1040}, line 13, .. . i i e e e 22
23 Add INes 21 and 22 ittt 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27, and Schedule 3 (Form 1040}, line 11,

1040-NR filers: Enter the amount from Schedule 3 Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zerg or 1ess, enter -0u oo i 25
26 Enferthe larger of line 20 or liNe 28 .. ... oo it e e e e e e et 26

Next, enter the smaller of line 17 or line 26 on line 27.

[Part II-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

FOIA3001E 07418123

Schedule 8812 (Form 1040) 2023



o 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Cpportunity Tax Credit (AGTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Cradit (ACTC) and
{Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Mousehold (HOH) Filing Status 2023
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55.
piarmantof e Trastuy Go to www.irs.gov/Form8867 for instructions and the latest information. e, 70
Taxpayer name(s) shown on return Taxpayer identification Rumber
Kirsten E and Jonathan M Gillibrand BT

Preparer's name | Freparer tax identification number

| F SO0 L ] R
Part | Due Diligence Requirements

Please check the appropnate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts 1=V for the
benefit(s) claimad (check all that apply). ] EIC [Xi CTC/ACTC/ODC [] AaCTC ] HOH
Yes

1 Did you complete the return based an information for the applicable tax year provided by the taxpayer NIA

No
rm
(.

or reasonably obtained by youT .. ..o e X

2 If credits are claimed on the return, did you cotnplete the applicable EIC andfor CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8312 (Form 1040) instructions,
and/er the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the
same information, and all related forms and schedules for each credit claimed?. . ... .. .ot e [Z] D D

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

* Interview the taxpayer, ask guestions, and contemporanesously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credii(s) andfor HOH filing status.

¢ Review information to determine that the taxpayer 1s eligible to claim the credit(s) andfor HOH filing status g
and to figure the amount(s) of any Credit{S). ... .o veme v e ol sl sl NP X 0

4 Did any information provided by the taxpayer or a third party for use in prepanng the return, or information
reasonably known to you, appear to be incorrect, ncomplete, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "No," go 10 qUeSHOn 5. . ..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 FelUMLY c. v vt e 1 |

5 Did you salisfy the record retention requirerneni? To meet the record retention requiremant, you must keep a
capy of your documentation referenced in question 4b, a copy of this Form 8867, 2 copy of any applicable
worksheel(s), a record of how, when, and from whom the information used io 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) and/or HOH filing status or to figure the amount(s} of the credi(s)......| [X| |

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

Social Security Card

6 Did you ask the taxpayer whether he/she could provide documentatian to substantiate eligibility for the cradi(s)
andfor HOH filing status and the amount{s) of any credii(s) claimed on the return if his/her return is selected

(>4 |14

7 Did you ask the taxpayer if any of these crediis were disallowed or reduced in a previous year?. ....... .. ..... ..
{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

|

|
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct I
Schedule C (Form 1040)7...... el - T - TI I T T e e emom, .  A L o O O | &

| .
BAA For Paperwork Reduction Act Notice, see separate insfructions. Form 8867 {(Rev. 11-2023)

O |0
]

O
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Form 8867 (Rev. 11-2023) Kirsten E and Jonathan M Gillibrand | #Rigs e 7 TR Page 2
[Partll__| Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part 1.

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, : Yes | No | N/A

or 1s ehgible to claim the EIC without & gualifying chuld? (If the taxpayer is claiming the EIC and does not have = e
a qualifying child, goto question T10.). ... ... o o L L) L
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 entireyear?. ..., .. ................ T e e ettt T e e S MR e e bl i e =
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child 1s the gualifying child of more than i
one person (HIebreaker rUles)? ... ... e | i

Partlll | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTE ACTC,
or ODC, go to Part IV.)

Yes No | N/A
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who 1s a
cihizen, national, of resident of the United States?.......... ... i Zi O

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTES if the child has not lived with the

laxpayer for over half of the year, even if the taxpayer has supperled the child, unless the child's custodial P
parent has released a claim to exemption for the child? . ... .. .. . X O Ll

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), including any requirement te attach a Form 8332 or similar statement to the

TRULIIZ. . oy eonn s 000 0 e gt T e e A58 o e pmsssemstefe S bense « = % 2 e acs mrete o s m & s ot orerers - X | O J
I&lﬂ IV_ | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQTC, goto Part v.)
13 Dud 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 T, ... i i o e e e O O
ﬂ’artv [ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go io Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on ihe |ast day of the tax year and | Yes | No
provided more than half of the cost of keeping up a home for the year for a qualifying person?. . .......... .. ... ... .. ..., ] ]

|Part VI_| Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicahle credit(s) andlor HOH filing status on

the return of the taxpayer identified ahove if you:

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the laxpayer 15 eligible to claim the credit(s) and/or HOH filing status and to
figure the amounlt{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) clarmed and HOH filing status, if claimed:;

C. Submit Farm: 8867 in the manner required; and

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

1. A copy of this Form 8867.

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

3. Copies of any documents provided by the taxpayer an which you relied to determine the iaxpayer's eligiility for the credit(s)
and/or HOH filing status and to figure the amount(s) of the credit(s).

4, Jf\brle_cor(gI of how, when, and from whom the infermation used to prepare this form and the applicable workshest(s) was
oblaineq,

5. A record of any additonal information. you relied upon, incluthing questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibilty for the credit(s) andfor HOH filing status and to figure the amouni(s} of the credit(s).

If you have not complied with all 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
complete?. ................. S EEETEEEEE) EETE T  EEET )  CEEEEEEETS ToET: 5oion e b besasrias tpepens * = = & = o« s @ o s @ s s o*he e x s s s rnnnn X | ]

Form 8867 (Rev, 11-2023)
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Form 8959 Additional Medicare Tax

Department of the Treasury
Internal Revenue Service

If any line does not apply to you, leave it blank. See separate instruction
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.

S,

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

OMB No, 15456074

2023

Altachment
Sequence No. 71

s) shown an return

Kirsten E and Jonathan M Gillibrand

Your sacial secusity number

[Part] | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Farm W-2, box 5. i you have mare !
than one Form W-2, enter the total of the amounts from box 5... | ! 262,7009.
2 Unieported tips from Form 4137, line 6. . ................oe... [ 2
3 WagesfromForm 8919, line G ...................covieii . | 3
4 Addhines 1through 3. .. ... 4 262,709.
5 Enier the following amount for your filing status:
Married filing jointly. ... ..o o $250,000 |
Marned filing separately ... $125,000 | !
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 | 250, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- ... . . .. . ... ... 6 12,709.
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0. 0{}9) Enter here and go
LT L S S T STy o 7 114.
[Partll | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040}, Part |,
line & lfyouhadaloss,enter-0-............ ... .ooiiiiinn.s,
9 Enter the following amount for your filing siatus:
Married filing jointly. ... i $250,000
Marned filing separately . ... $125,000 | |
Single, Head of household, or Qualifying surviving spouse $200,000 | 9|
10 Enter the amount fromline ..., i 10 |
11 Subiract line 10 from lne 9. If zero or less, enter -0-............ [ 11 I
12 Subtractine 11 fromline 8. Ifzero orless, enter -0« .. ... oo e 12
13 Additicnal Medicare Tax on self-emplayment income. Mulliply line 12 by 0.9% (0.009). Enter here .
and Qo do Part I .. e e e [ 13
_Partlll__| Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 {see instructions).............. ... .. ool 14
15  Enter the following amount for your filing status: ‘ ’
|
Marned diling jointly. ... ... ... $250,000 |
Married filing separately...... .. T TR $125,000 |
Single, Head of household, or Qualifying surviving spouse $200,000 | 15
16 Subtract line 15 from line 14. If zero or 1688, @nter -Bx . ... 0 ittt et 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensatien. Multiply line 16 by 0.9% ‘
(0.009). Enter here and goto Part IV, ... oo e | 17
LPartIV_| Total Additional Medicare Tax B -
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS |
filers, sea instructions), and go o Part V... ... e l 18 | 114.
|Part V[ Withholding Reconciliation 7
12 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox B. ... ..o 19 3,810.
20 Enterthe amounifrom ling 1. ... i in e i 20 262,709.
21 Multiply ine 20 by 1.45% {0.0145). This i1s your regular Medicare
tax withholding on Medicare Wages. ....ovve v ieiirinreneinnens 21 3,808,
22 Subtract line 21 from line 19. If zero or less, enter -0-, This is your Additional Medicare Tax
WIthRolding 0N MEdICAIE WaGES .. .. ii ettt e e et 22 1.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, [
box 14 (see INSrUCHIONS ). . .. . i e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax w:thho!dlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
S ST RIS . L o e e 24 1.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG30T 08/07/23

Forrn 8959 (2023)



8960 Net Investment Income Tax —
Form Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Internal Revenue Service . 7 g . =
Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachmenl
Sequence No. 72

Name(s} shawn on vaour tax return Your social security number or EIN

Kirsten E and Jonathan M Gillibrand T

Partl | Investment Income || Section 6013(q) election (see instructions)
;_; Section 8013(h) election (see instructions)
I:l Regulations sectien 1.1411-10(g) election (see instructions)

1 Taxable interest (see INSITUCTIONS). . ... L e e s e 1 45,843,
2 Ordinary dividends (see INstructions) . . ... . o e it e i 2 |
3 ANNUIties (SBe INSITUCONE). .. o i e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc, (see Instructions) .. ... . e e Aa
b Adjusiment for net income or loss denved in the ordinary course of
a non-section 1411 trade or business (see instructions). ................... 4b
€ Combing Nes da and Ab. .. ..o i e e e e 4¢
5a Net gain or loss from disposition of property (see instructions)............. 5a ]
b Net gain or loss from disposition of property that is not subject to
net investmeni income tax (see mstructions). ...t 5h
¢ Adjustment from dispaosition of partnership interest or S corporation
stock (888 INSIUCHONS ). ..o e e e 5¢ i
d Combing INes Da troUgh B0 . ..o e e e e e e 5d
6 Adusiments t0 investment income for certain CFCs and PFICs (see mstructions) . oo ovvvevieeevnnnnn. 6 T
7 Other medifications to nvestment INcome {(S8e INSIrUCHIONS)Y .. ..ot e e 7 S
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7. .. .. .o i 8 45,843,
[Partll| Investment Expenses Allocable to Investment Income and Modifications
9a [nvestment interest expenses (see instructions). .......................... 9a
b State, local, and foreign income tax (see instructions)..................... 9b
¢ Miscellangous investment expenses (see instructions). .......coovevivvne. | 8¢
d Add lines 8a, 95, and BC. .. .. ou i e od |
10 Additicnal modificaticns {see INstructions) .. ..o o i 10
11 Total deductions and modifications, Add lines 9d and 10.... ..ot i e, n |
[Partlll] Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete ines 18a-21. lfzero or less, enter -0-. .. .......... ... .o iiiiieini,s. 12 45, 843.
Individuals:
13 Madified adjusted gross income (see instructions). . ....................... 13 294,388.
14 Threshold based on filing status (see instructions). . ....................... 14 250,000,
15 Subtract line 14 from line 13. If zero or less, enter -0-............ ... ... 15 44,388,
16 Enter the smaller of line 12 0r e 15 .. ..ot e e e e e e (16 | 44, 388.
17 Net investment income iax for individuals, Multiply line 16 by 3.8% (0.038). Enter here and
include an your tax return {(see tnstructions). . ... ... 17 1,687.
Estates and Trusts:
18a Net investment income (line 12above)........ ...y 18a
b Deducticns for distributions of net investment income and charitable
deductions (see INSTUCHIONS ). .. ..o it i i e e e 18b
¢ Undistribuied net investment mncome. Subtract line 18b from line 18a
(see mstructions). if zero or less, enfer -O- ... ... ... i 18¢
19a Adjusied gross mcome (see instrictions). ... i 19a
b Highest tax bracket for estates and trusts for the year (see nstructions).... |19b
¢ Subfract line 19h from line 19a. [f zero or less, enter -0~ . ... ... ......... 19¢
20 Enterthesmallerofline 18corline 19c.... .. ... ... ... ... |20 i
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here '
and include on your tax return (see instruchions). .. ... .. e [ 21 [

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGROIL 07115/23

Form 8960 (2023)



2023 Federal Statements

Page 1
e o i | Kirsten E and Jonathan M Gillibrand EBEE T
4112i24 02:21PM
Statement 1
Form 1040
Wage Schedule
Federal Medi- State Local
Taxpayer - Emplover Wages W/H FICA care W/H W/H
United States Senate Disbursing Office
144,715, 16,358. 9,512. 2,225, 7,836,
Total 144,715, 16,358. 9,512. Z,225. 7,836, 0.
Federal Medi- State Local
Spouse ~ Employer Hages W/H FICA care W/H W/H
US Department of State Charleston Financial Service Center
103,830. 22,495, 6,776. 1,585,
Total 103,830. 22,495, 6,776. 1,58E, 0. 0.
Grand Total 248,545, 38,853, 16,288. 3,810. 7,836. 0.




Department of Taxalion and Finance

NEW
YORK
STATE

2023

For the full year January 1, 2023, through December 31, 2023, or fiscal year beginning. .

For help completing your return, see the instructions, Form IT-201-l.

Resident Income Tax Return

New York State ® New York City ® Yonkers ® MCTMT

and ending ..

NYIA1312L 10/05/23

IT-201
23

| Your first name

| Mt : Your last name (for a joint return, enter spouse’s name on line below)

Your date of birth (mmddyyyy)

Your Scc:al Security number

[

|

| KIRSTEN |E | GILLIBRAND BEEEEd e
L Spouse’s first nama J Ml | Spouse's last name Spouse's date of birth (mmddyyyy, l Spouse's Social Security number l
JONATHAN |M | GILLIBRAND ' |

| Mailng address (see fastructions) (number and street ar PO Box)

Apartment number

| New York State county of residence

| City, village, or post office ;State ZIP code try | Scheel district name
j e | /o | — | Yot
| Taxpayer's permanent home address (see instructions) (number and street or rural route) Apartment number
i Schoo! distrist

codenumber, . .......

il City, village or post office | State | ZIP code } Taxpayer's date of death (mmddyyyy) Spouse's date of death [mmddyyyy)
[ | | Decedent 1
! | NY | information l
- ) D1 Did you have a financial account located
A :::;]ugs 1 D Single inaforeign CoUMIY?. . ....ovveeeareennnn, Yes D No E
{mark an i Married filing joint return D2 (1) Did you o your spouse maintain living I:l EI
Xinone {entar spouse’s Social Securiy number above) quarters in Yonkers for any part of 20237 Yes No
box); If Yes:
3 Married filing separate return ) . .
{enter spouse's Social Securnty number above) {2) Number of months you lived in Yonkers in 2023.. .. .. ]
4 El Head of household (with qualifying person) (3) Number of months your spouse lived in Yonkers in 2023 . ]
» . If No:
) D Qualifying surviving spouse (4} Did you or your spouse wark in Yonkers while D —
8  Did you ltemize your deductions on I:I |Z| not living in Yonkers for any part of 20237  Yes No | X|
i ?
your 2023 federal income tax return? ....... Yes No E (1) Did you or your spo.se maintain living quarters in
G Can you be claimed as a dependent NYC (this includes the Bronx, Brooklyn, Manhattan,
on another taxpayer's federal retum? .. ... .. Yes |:| No IE Queens, and Staten sland) dunng 20237. .. .., ... Yes I:l No IE
(2) Enter the number of days spent in NYC in 2023
{any part of a day spent in NYC is considered s day). . . . .. l:l
F  NYC residents and NYC part-year residents only:
(1) Number of months you lived in NYC in 2023 ......... I:l
{2) Number of months your spouse lived in NYC in 2023 |:
G Enter your 2-character special condition E |:|
H Dependentinformation code(s) ifapplicable .......................
First name Ml Last name Relationship [ Seocial Security number Date of birth fmmddyyyy)
‘ 1
| THEODORE 1 |GILLIBRAND [ | I @ $eee
HENRY N |GILLIBRAND [y [ersevo= BT

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

L]

For office use only




Page 2 of 4 IT-201 (2023)

| Your Sec:al Security number

NYIAT312L 10/05/23

I
' BT KIRSTEN E AND JONATHAN M
[Federal income and adjustments)| T —
1 Wages, salaries, tps, BlC. .. ..o 1 248545.00
2 Taxable I erest N OME . . L e 2 45843.00
R 1 1o =TT T =Y T - 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (afso enteronfine 25)....... ... .. 4 .00
5 AlMOnY received .. ... ... .. . e e 5 . 00j
& Business income or loss (submif a copy of federal Schedule C, Form 1040) ................ ....... .. 6 .00
7 Capital gain or loss (if requirad, submit a copy of federal Schedufe D, Form 1040). ... ... .. ... ... ... 7 .00l
8 Other gains or lasses (submit a copy of federal Form 4797). . ... . . i 8 N 06'
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthe box........... 9 . 00?
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box ... .. 10 .00
11 Rental real estate, royaliies, partnerships, § corporations, trusts, etc. (submit copy of federal Schedule £, Form 1040). .. .| 11 . 00|
12 Rental real estate included inline 11............o oot | 12] .0
13 Farm income or loss {submit a copy of federal Schedule F, Form 1040). .. ................coiiven.. 13 | .00
14 Unemployment Compensation. . ... .ot i e e e e e s 14 .00|
45 Taxable amount of Social Security benefits (also enferonfine 27). ... ... . . . i i i | 15 .00
16 Ofther income \Identify: 16 00
17 Addliines 1 through 11 and 13 through 16, .. . . .. .. ettt e ieeans 17 294388.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract fine 18 from line 17} ... i et nnns 19 294388.00
[New York additions|
20 Interest income con state and local bonds and obligations {but not those of NYS or its local governments) : 20 .00
21 Public employee 414(h) retirement coniributions from your wage and tax statements .. .. .............. | 21 .00
22 New York's 528 college savings program distributions ... .......oo i e 22 .00
23 Ol (FOrm IT-025, 8 Q) oot e e e 23 | . 00|
24 Addlines 18 through 23 . ... i i e e | 24 294388.00
i New York subtractions |
25 Taxable refunds, credils, or offsets of state and local income taxes (framfine 4) .. .. | 25 .00
26 Pensions of NYS and local governments and the federal government . ... | 26 .00
27 Taxable amount of Social Security benefits {from line 15)....... 27 .00
28 Interest income on U.S, government bonds................... 28 .00
29 Pension and annuity income exclusion. ................ ... 29 .00
30 New York's 529 college savings program deduction/earnings. .. | 30 .00
31 Other (FormiT-225,1in8 T8} ... oo i [31 ] .00
32 ADAINES Z5 EhrOUGN 31 ... o ettt ettt e e e 32 .00
33 New York adjusted gross income (sublractline 32fromfine 24). . ... ... ... . . . . . i i, 33 294388 gg
[Standard deduction or itemized deduction|
34 Enter your standard deduction ar your itemized deduction (from Form IT-196) |
Mark an X in the appropriate box: @ Standard -or- D ltemized | 34 1_6050 .00
35 Subtract line 34 from line 33 (if fine 34 is more than line 33, leave blank) .. ........................... 35 278338.00
36 Dependent exemptions (enter the number of dependentslistedinitem H) .. .......................... 36 2 000.00 |
37 Taxable income (SUbract e 36 From e 38). oo\ vttt it et e e 37 276338.00|




Name{s) as shown on page 1

! Your Soctal Security numbar

MYIA1334L 10/05/23
IT-201 (2023) Page 3 of 4

KIRSTEN E AND JONATHAN M GILLIBRAND | ECTTED .
[Tax computation, credits, and other taxes|
38 Taxable income {from line 37 ONDAGE 2). .. ... .ttt et e e 38 276338.00
39 NYStax online 3B amoUNt . . ..ot i i i e e e s ki 16580.00
40 NYShousehold credit. . ... ... ... 4 .00
41 Residenferedit. ..............c 41 5864 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7).... | 42 .00
43 AdDlNES 40, 41, BNA 42 ..ot i e e 43 5864 ,00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) .. ... ... ivveniun.. 44 10716,00
45 Net other NYS taxes (Form [T-201-ATT, line 30) . ... .. oo e e i e et 45 .00
46 Total New York State taxes (add fines 44 and 45} . ... .. ... . . e . | 48 10716.00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT|
47 NYCtaxableincome. ... .....ooiiiviiiiiie e, 47 .00 )
47a NYCresideniiax online47amount ........................ 47a .00 See msttﬂ:qct;or;s ti iy a5
; compute New York City an
48 NYChouseholdcredit...................o ol 48 .00 Yonkers taxes, credits, and
49 Subtract line 48 from line 47a (if ling 48 is more than surcharges.
fine 47a, leave blank) . ... ... [ 49 [ .00
50 Pant-year NYC resident tax (Form [T-360.1). ................. | 50 ' . 00|
51 Ofher NYC taxes (Form IT-201-ATT, fine 34} ........ ....... | 51| .00
52 Addlines 49, 50, and 5%, .. .ueiiiriiiiie e 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, fine 10, .......| 53 .00
54 Subtract line 53 from line 52 (if ine 53 is more than
line 52, feave BIank) .. ... _..........cooiieil 54 | .00|
54a MCTMT net earnings
base for Zone 1... | 54a| .00
54b MCTMT net earnings
base for Zone 2... | 54b| .00
BAC MCTMTIOFZGNE 1.ttt i aiae e i aeaas 54¢ .00
§4d MCTMTIOrZone 2 ... . v iieiiiinin e i inans 54d .00 See instructions ta compute
S54e Total MCTMT (add fines 54cand 54d) . .... ... ............. 540 . 00 the MCTMT for each zone.
55 Yonkers resident income tax surcharge ..................... 55 .00
§6 ‘Yonkers nonresitent earnings tax (Form Y-203). ............. 56 .00
57 Part-year Yonkers resident ncome tax surcharge (Form IT-360.7) .. ... 57 00
58 Total New York City and Yonkers taxes / surcharges and MGTMT (add ines 84 and Sde through 57) . ... ovuu. .. 58 ' .0 OI
59 Sales orusetax (donotleave Blank) ... ... .. ... .. ... ..o ! 59 | 0. OOI
60 Voluntary contributions (Form fT-227, Part 2, 8 T).. .. ..o\ o e ee et |60 | . 00|
g1 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60, .. ... ... . i e e 61 10716.00




Page 4 of 4 IT-201 (2023) NYTA1334L 10/05/23 Your Social Securty number F

62 Enteramountfromline®1....................... 4———-—-—*[ Ry e 62 10716.00
[Payments and refundable credits]
63 Empire State child credit .. ... ... . 63 .00
64 NYS/NYC child and dependent care credll R 64 .00
65 NYS eamed income credit (EIC)... .. TG, TR 65 . 00
66 NYS noncustodial parent EIC saneiobarh Wt o [5G0 .00
67 Real propeity tax credit . AR 67 .00
68 College tuition credit . . . - 68 400.00
69 NYC school tax credit (fixed amount) false complete F on page 1). | 69 .00
6%a NYC school tax credit (rate reduction amounf) .. ... .. . 69a .00
70 NYC earned income credil. ... ................... .. | 70 .00
70a This line intentionally leftblank. ... .................... .. . |70a
71 Other refundable credits {Form IT- 201-ATT line18)........... 71 . 00| if applicable, complete Form(s) IT-2
72 Total New York State tax withheld. .......... ... ... ... .....| 72 7836, 00] andfor IT-1099-R and submit them
73 Total New York City tax withheld. . SN . 00| with your return.
74 Total Yonkers tax withheld . .. Ron - . ‘ 74 . 00| o not send faderal Form W-2
75 Total eshimated tax payments and amount paid wnth Fnrm IT 3?0 .......... |75 .00 Wit_h your return.
76 Total payments (add lines 63 through 75). L . T W | 76| _8236.00,
[Your refund, amount you owe, and account information|
77 Amount overpaid (/f fine 76 is more than line 62, subtract line 62 fromline 76). ... ... ... . ..... .. 77 .00
78 Amount of line 77 avallable for refund (subtract fine 79 from fine 77) - . . 78 .00
TIP: Use this amount to check your refund status online.
78a  Amount of line 78 that you want to deposit inta a NYS 529 account (Form {T- 195, fine 4} (also submit Farm IT-195) 78a .00
78b Total refund after NYS 529 account deposit (subfract fine 78a from line 78). . .......... ..... ...... |18b .00
Mark one rafund choice: :;:?r?;: :gg:&t{op%?;cﬁreg;;) QIS Eheck Retund? Direct deposit is the
) . easiest, fastest way 1o get your
79 Amount of line 77 that you want applied to your 2024 f refund.
estimated tax {see instructions}. ... . SU R R L79 5 (BI

See instructions f
80 Amount you owe (if fine 76 is less than line 62, sublract line 76 from fine 62). To pay by electronic o atncsonsdor paymant

; - e options.
funds withdrawal, mark an X in the box D and fill in lines 83 and 84. If you pay by check
ar money order you must complete Form [T-201-V and mail it with your return. . . i . 80 2565 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpaymentonfine 77y ... ........... . .... .| 81 B85 .00 See instructions for the proper
82 Other penalties and interest .. ... ... .. oS R TR 82 .00 assembly of your return.
83 Account information for direct deposit ar electronic funds withdrawal.

If the funds for your payment {of refund) would come from (or go to) an account outside the U.S., mark an X in this box . . .. :I
83a Account type: D Personal checking .or- I:] Personal savings -or- D Business checking . or- D Business savings
83b Routing number L | 83¢ Account number | I

84 Electronic funds withdrawal ... ... .. I Date ! | Amount | P 00]

Third-party Print dasignee’s name Designee’s phone Rumber Personal identilicalion

designea? (soe irst) | it PR Ay | TG
|
YeolBl Mol | Ea

Y Paid preparer must complete ¥ | Preparers NYTPRIN NYTPRIN | Y Taxpayer(s) must sian here ¥
(see instructions) excl. code 1-_ payer(s} g

Preparer's signature

Preparer's printed name Your signature

Firm's name (or yours, if self-employed) Preparer's PTIN or SSh “Your occupatien
|US SENATOR _
Address | Employer identification number Spouse's gignature and occupation (if joint return)
L DIPLOMATIC ADVISOR
| Date Date l Daytime Shor‘.e number
i (
Email ; Email

Seo instructions for where to mail your return.




NYIAGBOY 09/27/23

NEW Department of Taxation and Finance I '
AL Summary of W-2 Statements T-2
2023 New York State « New York City « Yonkers

Do not detach or separate the W-2 Records below. File Form [T-2 as an entire page with your return. See instructions.
Box ¢ Employer's informaticn

W_z Reco rd 1 Employer's name ]
Bux s Enmphoyee's Social Sacwily reber UNITED STATES SENATE DISBURSING OFFICE
for thus W-2 Resord Employer's address (number and streef) |
RM SH-127 HART OFFICE BLDG
Box b Employer :dentiication number (EIN) City [State [ZIF code Country ]
[ |

| |wnsHineTON lDc | 205107104 |
Box 1 Wages tips, other compensation Box 12a Amount Code Box 14a Amount Description
l 144715.00] | 8700.00] (D] ] | 18870.00] [14a |
Box 8 Allocated tips Box 12b Amount Cede Box 14b Amoaunt Description
! .00] | 15897.00] [D[D] | .00 | |
Box 10 Dependent care benafits Box 12¢ Amount Code Box 14¢ Amount Description
| 00| | 00 T 11 | .00| | |
Box 11 Nonquasltied plans Box 12d Amount Code Box 14d Amount Description
| .00 | .00 7 [ .00] | |
Box 13 Statutory employee [ | Retirementplan [X] Third-party sickpay [ | Comected (We2e) ||
NY S ; - Box 16a NYS wages, tics, etc Box 17a NYS§ income tax withheld

tate information: ox 15a [
wsae  |[N[Y] 144715.00 | 7836. 00|
i . Box 16b Other state wages. tips, elc. Box 17b Cther slate income 1ax wethhald

Other state information;  Box15b I ] |

other state l ; s 00| | * 00|
NYC and Yonkers Box 18 Local wages, tips, eto. Box 18 Lotal income tax withneld Box 20 l.ocalty name
h . i , I ]
infarmation (See mstr.). Localily a .00 Locality a | 0 D, Lacality &

Locahty b .00 Locality b ! .00] Localtyb L
Do not detach. Box ¢ Employet's information
W-2 Record 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 sreet)
—I 2010 BAINBRIDGE AVENUE
Box b _Emplayer identification number {EIN) City State [ZIP cade [Country
| [cHaRLESTON sc 29405 |
Box 1 Wages (ps, other compansation Box 12a Amount I Code Box 14a Amounl Description
| 103830.00] | 5464.00 D] | | .00 | |
Box 8 Allecaled lips Box 12b Amount Cade Box 14b Amaunt Description
f
| .00] | . 00| | .00] | |
Box 10 Dependent care benefits Box 12¢c Amaount Cade Box {4c Amount Description
[
| .00] 00 (1] | .00] | K
Box 11 Nenqualified plans Box 12d Amount Cade Box 14d Amount Deseription
il .00] 00 1] | .00] | |
Box 13 Statutory employee D Retirement plan IE Third-party sick pay D Corrected (W-2c) D
NY S " Box 18a NYS wages, {ips. elc. Box 17a NYS income tax withheld
tate information: Box 15a
avsae  |[N[Y] | 103830.00| | .09
Box 16b Cther state wagss, tips. elc. Blox 17b Other state Income tax withheld

Other state information:  Bex16b I

other state | | ] | .0 Ol | . 00|
NYC and Yonkers Box 18 Local wages, tips, elc. Box 19 Local ncome tax wiihheld Box 20 Localty name
information fsee instr.): Locality a | .0 Oi Locality a .00 Locality a

Locality b [ .0 0] Localily b .00 Locality b




NYIZVIt2L 0907722

EQE:'?T"E New York State Resident Credit IT-112-R

2023 Tax Law — Section 620

Complete this form if you want to claim a resident credit for taxes paid to another state, focal government, or the District of Columbia,

| Namels) as shown on retumn

|KIRSTEN E AND JONATHAN M GILLIBRAND

Identifying number as shown on raturn
Submit this form with Form IT-201, IT-203, or IT-205, Failure to do so will delay any refund to which you may be entitled or, if you owe taxes,
could result in late-filing penalties.

A B
Part 1 — Income and adjustments (see instructions) Amaunt reporied on Amount sourced to and taxed
New York State return by other taxing authority
Whole dellars only Whole dollars only
1 Wages, salaries, ips, €fc........................ ........ 1 248545.00| [ 1] 103830.00)
2 Taxable interest ncome. ... ........oevviiiinint s 2 45843.00 2 309.00
3 Ordinary dividends. . ...........oiviiiii e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME tAXES . . v ettt e 4i .00 4 .00
§ Alimonyreceived....... ...t 5| .00 5 .00
6 Businessincome or IS, ....... ... ..o, | 8] .00/ & .00
7 Capitalgainorloss . ........oooiiii i | 7 .00 7 .00
8 Othergainsorlpsses.........cooovvvivieiviiianiionnn... | 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, partnerships,
S corporations, trusts, etc... ..o oo |11 .00 [ 11 .00
12 Farmingome or lasS .. ... ieeee e 12 .00/ [ 12 .00
13 Unemployment compensation. .. ... .............ovvvvn... 13 .00/ 13 .00
14 Taxable amount of Social Security benefits................. 14 00| | 14 .00
18 OtherinEoma ... ...t e i 15 .00] | 15 .00
16 Add lines 1 through 15 .. ... ovoren oo 16 294388.00] | 16 104139.00
17 Total federal adjustrments toincome ....................... 17 .00 | 17 .00
18 Federal adjusted gross income
(Subfract line 17 rom ine T6). ... vreers e ssensn, 18 294388.00| | 18 104139.00
1% New York State adjustments (see insfructions).............. 19 .00/ 19
20 New Yark State adjusted gross income {see instructions). . . . . 20 294388.00/ | 20 10413%.00
21 Capital gain portion of lump-sum distributions (see instr). . . .. ry .00 .00
22 Addlines20and 24 ..ooo.oveen oo 22 294388,00| | 22 104139.00

{continued on Page 2)




IT-112-R (2023) {Page 2) NviZil12L 09/07/23
KIRSTEN E AND JONATHAN M GILLIBRAND £ 46 “ethmy%|

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

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax was paid (see Sfruclions). .. .. ... .. e e 23 l DC
Also enfer the locality name, if applicable | Locality name:

24 Enter the amount of income tax imposed on this year's return for the other state or
local government that was paid by the:

248 TEXPAYEL. .\t et e e e 242 6073, 00|

24 Entity on behalf of the taxpayer.. ............ ............. 24b| .00 -

24 Tolalincome tax imposed (add lines 24aand 24b) .. ... .. ... ... . . . e | 24 [ 6073.00|
if the taxes were paid ocn a group (composite) return, thenmark an Xinthe boX . . ... ... . . i D

Enter the group's EIN

25 New York Siate tax payable (see instructions}. . .. ... ... . . . e I 25 | 16580. ool
26 Divide line 22, column B, by line 22, column A {round to the fourth decimal pface; see instructions) . ... .. {26 ] 0.3537 |
2T Multiply ne 25 by T8 2B, . .. o vetietit ettt ettt e e e e e 27 586400
28 Enter amount from line 24 or line 27, whichever is less (see instructions) .. ........... ..o, 28 5864.00
29 Total line 28 amounts frem additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (SEe InSHUCHONS) . ...\ o\t ittt e e e e e 29 .00
30 A lINES 28 AN 20 . . .. ot e 30 5864.00

Part 3 — Application of Credit

31 Tax due before credits (568 INSHUCHOMS) . . . ..\ it it e e e e a1 16580.00
32 Other credits that you applied before this credit (see instructions). .. ... .. .. .. . . . . i i i 32 .00
33 Subtractline 32 from Me 31, . ... e e 33 | 16580,00
34 Enter the amount from line 30 or line 33, whichever is less (see instruchions). ... i ivenn. s, 34 t 5864.00

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

You are not required to submit a copy of the return you filed with the other state or local government with Form [T-201, 1T-203,
or IT-205. Submiiting a copy of the other return is optional. However, you may be required te furnish a copy of the other return at a
later date. Whether or not you submit a copy of the other return, you must complete this section.

38  Enter the fotal amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions) . ...... ... ... ... .. l 35 | . ool
36 Enter the amount of cverpayment, if any, shown on the return you filed with the other
state, local government, or the District of Columbia (see instructions) ............... ..ot | 36 | . 00|

37 Enter the balance due, if any, shown on the refurn you filed with the other state,
local government, or the District of Columbia (see instructions)......................... o0, [37 | .00




NYIA5734 07/27/23

NEW DepartnlentofTaxatlon and Finance e "
YORK Claim for College Tuition IT-272
2023\~ Credit or ltemized Deductlon

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

Submit your completed Form IT-272 with Form IT-201.
Your name as shown on [e?urn (first name first)

KIRSTEN E GILLIBRAND }
Spouse's name (first name first) Luul | Spouse's Socizl Segurity number |
| JONATHAN M GILLIBRAND l ETaE
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? .. Yes D No
* |f Yes, stop; you de not qualify for the college fuition credit or the college tuition itemized deduction,
« |f No, conlinue with question 2.
2 Were you (and your spouse if filing a joint return) a New York State resident for all of this tax year? .. .. .. .. II] Yes IZ' No D

* [f Yes, continue with Part 1 below.
* If No, stop; you do not qualify for the college tuition credit. However, you may gualify for the
college fuition itemized deduction, For more information, see the instructions for Form IT-203.

Part 1 — In the spaces provided below, complete A through | for up to three eligible students for wham you paid
qualified college tuition expenses. (If you are claiming expenses for more than three eligible sludents, see instructions.}

[ Your Social Security number __}

Eligible| A First name Mi Last name | Suftix | B Sociat Security numbsr | € Datsof mimrtggyy !
student : |
1 | THEODORE I |GILLIBRAND | B T

D Is the student claimed as a dependent on your NYS return? (see instructions).............. Yes EI No |:|

J E i EIN of college ar university (see instructions) F [Name of college or universily (see instructions)
G Were expenses for undergraduate tuition? (see instructions) . ............................. Yes @ No D

H Amount of gualified college tuition ‘ l I Enter the lesser |
80211 .00 of line Hor 10,000. . . |

expenses (see instructions) ... .... . 10000 .00 |
Eligible | A fitstinames ML Last name Suffix | B Sovel Securily number | C c= rsday
student ‘ i
2 | | l 1
i !
D Is the student claimed as a dependent on your NYS return? (see instructions). .. ........... Yes D No D \
[ E [EiNof college ar university (see insiructions) F [Name of college or universily {see iastructions) |
i |
el “ ;
G Were expenses for undergraduate tuition? (ses instructions)................. ... ... ... Yes D No D :
H Amount of qualified college tuition 1 | Enter the lesser | I \
expenses (see instructions] ......... .00 of ling H or 10,000 . .. | - 00 |
Eligible| A First name | Ml Last name | Suffix | B Social Security number | C bete stoimmazy
student
3
D Is the student claimed as a dependent on your NYS return? (see instructions}. ............. Yes D No D ‘
E EIN of college or university (see instructions} F Name of college o1 universily (see insfruclions]
G Were expenses for undergraduate fuition? (see instructions}. ..., Yes D No D
H Amount of qualified college tuition r ] | Enter the lesser |
expenses (see instructions) . ........ -00 of line H or 10,00Q. .. [ . 00

3 Total qualified college tuition expenses (total the line | amaunts for all eligible students, ineluding amounts from 1
additional forms, then complete Part 2 or Part 3} I 3 ! 10000 .00




[T-272 (2023) Page 2 of 2 NYIAS734 07/27/23 GILLIBRAND, KIRSTEN E AND JONATHAN M [

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

4 Credit Imitation ($200).... .. .\ vt et e L al 200.00]

§ Enter the lesser of line 3 or line 4. This is your college tuitioncredit ................................... | 5 | . OOI

+ {f 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 an your New York return, continue with Part 4.

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

6 Entertheamountfromline 3.... . ... o [ 6 | 10000.00]

7 Multiply line 6 by 4% (0.04). This is your college tuitioncredit...................... ... ............ . | 7 | 400. 00]

+ [f you did not itemize your deductions on your New York return, enter the line 7 amount
on Form IT-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 tuitian credit. To compute your college tuition itemized deduction,
complete Worksheet 1 in the instructions for this form. To determine if you wilt receive a greater tax benefit from
the itemized deduction or credit, complete Worksheet 2 in the instructions for this form,

8 Mark an X'in this box only if you elect to claim the college tuition itemized deduction....................................

* 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 to claim either the
deduction or the credit, but not both.

* Ifyou did not mark an X in the box at line 8 and you elect to claim the college tuition credit instead of the
college tuition itemized deduction, enter the line 5 or line 7 amount on Farm IT-201, line 68.

Important: If you are claiming the college tuition credit or the college tuilion iternized dedustion, youmust submit Form 1T-272 with
your return.
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NEW Department of Taxation and Finance
YORK Underpayment of Estimated Tax HT-21 059
5023 JTATE By Individuals and Fiduciaries
New York State « New York City ® Yonkers ® MCTMT

Name(s) ag shown on return Identificatian number (SSN or EIN) |
KIRSTEN E AND JONATHAN M GILLIBRAND L s |
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-I, for assistance)

1 Total tax from your 2023 return before withholding and estimated tax payments (caution: see insiructions). ... .. .. 1 [ 1071%. OCﬂ

2 Empire State child credit (from Form IT-201,line 63} ... ... ... .. .. . iiiveiian.. 2 .00

3 NYS/NYC child and dependent care credit (from Form IT-201, line 64).............. 3 .00

4 NY State earned income credit (EIC) (from Form IT-201, line 65} .................. 4 - ,00

5 NY State noncustodial parent EIC (frorm Form IT-201, fine 66). .................... 5 .00

6 Real property tax credit {from Form IT-201, line 67 . ................... ... ....... 6 00

7 College tuition credit (from Form IT-201, line 68} .. .. ... ... ... . i i i iiins 7 400.00
7a Enter the total amount of STAR credit (see instructions) .......................... 7a .00

8 NY City school tax credit (from Form 1T-201, imes 69 and 69a, or Form iT-203, lines 66 and 60a). . . . , . 8 .00

9 NY Cily earned income credit (from Form IT-201, line 70) . . ............. .. ....... 9 .00
8a This line intentionally leftblank. .. ... ... . . . e 9a -
10 Other refundable credits (from Form (T-201, kine 71; Form iT-203, line 61, or Form IT-205, line 33). 10 .00
11 AGAEINES ZHrOUGN 10, .. .ot e e T 11 | 400. 00|
12 Current year tax (subtract fine 17 fOMm 18 1) . .. 0 it e et et e |12 ] 10316, 00/
13 MUY e 12 BY 90% (190). ..+ vvvereeteet et et e et [13] 9284.00]
14 Income faxes withheld (from Form (T-201. inas 72, 73, and 74: Form 1T-203, nes 62. 63, and 64, or Form {T-205, iines 34 35, and 36). . ... .. [ 14 7836.00
18 Subtract line 14 from line 12. If the result is less than $300, do not complete the rest of this form (see instructions) 15 2480.00|
16 Enter your 2022 tax {caution: see instructions) . . ... ... ... . i e 16 9087.0 0;’
17 Enterthe smaller of line 13 or line 16. .. ... . .. e e e e e e 17 9087,001
Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withholding tax and/or paid four equal
estimated lax installments {on the due dates), or if you made no payments of estimated fax. Otherwise, you must complete Part 3 — Reguiar methed.
18 Enterthe amountfromling14above............ . ... .. ... i 18 7836.00
19 Enter the total amount of estimated tax payments you made (sge instructions). ... .. 19 .00
20 AdElINEs 18 8NE 1. ., ..ttt e e e s 20 7836.00
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty). . ......... 21 1251.00
22 Multiply line 21 by .06801 and enter the result. ... ... . . e e e 22 85.00
23 [f the amount on line 21 was paid on or after April 15, 2024, enter 0. If the amount on line 21 was paid before

April 15, 2024, make the following computation to find the amount ta enter on this line:
Amount on line 21 x number of days paid before April 15, 2024 x 00028 =.................... .o, 23 .00

24 Penalty. Subtract line 23 from lIne 22 L. .. e e | 24 [ 85. 00;

Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form IT-205, line 42,
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedufe B is on page 2)
Payment due dates | A 4/15/23 [ B 6/15/23 C  9/15/23 D 111524

25 Required mstallments. Entar 1/4 of line 17 } 1

|

in each column. {f you used the annuahzed I
income instaliment method, see instructions )| 25 .00 .00 .00 . 00|
268 Estimated tax paid and tax withheld
(SEE INSHUCHONS) . o vt e e eireeenn 26 .00 .00 .00 .00
Complete lines 27 through 29, one column ‘
at a time, starting in column A, |
27 Overpayment or underpayment from ‘
priot period. ... ..o 27 : .00 .00 .00
28 Ifline 27 is an overpayment, add lines 26 |
and 27 if line 27 is an underpayment, | ‘
subtract line 27 from ling 28 (see instr). .. | 28 .00| .00 .00 .00

29 Underpayment {subiract line 28 from
Ine 25) or overpayment (subtract line 25
from fing 28; see instructions). .. ... ... .. 29 .00 .00 .00 .00
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bareioiCobmpe 2023 D-40 SUB Individual
Income Tax Return

SOFTWARE DEVELOPER USE ONLY WENDOR ID #

Personal information Mark  if: Filing an Amended return.  See nstructions.

Your telephone number

Mark f
Deceased
Your taxpayer dentification number (TIN) and Date of Birth (MMDDYYYY)

siregistered domestic partner's TIN amg Date of Buth (MMDDYY'YY)

Your first name M.l Last name
JONATHAN M GILLIBRAND
Spouse's/reqgistered

domestic partner's first name M.  Last name
KIRSTEN E GILLIBRAND

Home address {number, streel and suilelapariment number (f apphcable)

City Slate Zip Coc

Emal Address

1 Mark only one: Single, Married filing jointly, X Married filing separately, Dependent claimed by someone else

Married filing separately on same return Enter combined amounts for Lines 5 - 43, Sea nstructions.

Registered domestic parthners filing jointly or filng separately on the same return. Enter combined
ameunts for Lines 5-43. See instructions.

Head of household Enter quaifying dependent and/or non-dependent mnformation en Schedule S.

Qualifying widow(er) with dependent child Enter qualifying dependent and/or non-dependent information on Scheduie S,

2 Mark if you are: Part-year resident in DC from to See instructions,
(MMDDYYYY) (MMDDYYYY)

3 Did you have qualifying health care coverage for all members of your shared responsibility family for the entire vear? Yes X No
If no, or if claiming an exemption, complete Schedule HSR (see insfructions).

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

Round cents to nearest doliar if smount 1s zera. leave Ine
sf blank, runus, enter ameunt and fiff m oval

a  Wages, salaries, unemployment compensation and/or lips. see inskuchions a 103830.00

b Business income or loss, see mstruchons. Mark if loss b .00

¢ Capital gamn or loss, Mark if loss c .00

d¢ Rental real estate, royalties, partnerships, etc. Mark if loss d .00
juste e

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark iIf loss 4 104139.00

Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ.

L -
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D-40 PAGE 2

Enter your TIN

Addihops te DG Income

5 Franchise tax deducted on federal forms, see mnstructions. 5 .00

6 Other additions from DC Schedule |, Calculation A, Line 9. 6 .00

7 AddLines 4, 5 and 6. Mark if loss 7 104139 .00
Subtractions from DC_Income

8 Pari year residents, enter income received during period of nonresidence, see mstructions. 8 .00

9 Taxable refunds, credits or offsets of state and local income {ax, 9 .00
10 Taxable amount of social secunity and tier 1 railroad retirement. 10 .00
11 Income reported and taxed this year on a DC franchise or fiduciary return. n .00
12 DC and federal government survivor benefits, see mstruchions. 12 .00
13 Unemployment Insurance Benefits, see mstruchons, 13 .00
14 Other subtractions from DC Schedule [, Calculation 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 104139 .00
17 Deduction type. Take the same type as you tock on your faderal return Fill i which Hpe Standard X or llemized

See insirickors for amount fa eater on Ling 17
18 DC deduction amountl, 18 13850.00
19 DC taxable income. Subtract Line 18 from Line 16. Mark if loss 19 80289, 00
20 Tax. Jfiine 19 s $100,000 or fess, use tax tables to find the tax, if more, use Calculztion | in instructions. 20 6073.00
Fill in if filing separately on saime return, Complele Calculation J on Schedule S.
21 Credit for child and dependent care expenses .00 x.32 21 .00
From federal Form 2441, if part-year DC resident, from Line 5, DC Form 2441
22 Norerefundable credits from DC Schedule U, Part 1a, Line 7. Attach Schedule U 22 .00
23 Total non-refundable credits. Add Line 27 and Line 22. 23 .00
24 Subtract Line 23 from Line 20. If less than zero, enter zero. 24 6073.00
25 DC Health Care Shared Responsibility. See instructions. If fully coverad or fully exempd, enter zero 25 0.00
26 Total tax and DC Health Care Shared Responsibility.  Agd Line 24 and Line 25 26 6073.00
27 DC Earned Income Tax Credi*
27a Enter the number of qualfied EITC children. 27b Enter sarned income amount 27h .00
27¢ For filers with qualifying children, Enter calculated > .00 x .70 Enter result = 27d .00
federal EIC amount

27e For filers without qualifying children. See mstructions for special calculations. Entar result » 27e .00
28 Properly Tax Credit. From your DC Schedule H, attach a copy. 28 .00

* If you or your spouse do Aot possess a valid SSN but are otherwise eligible for the federal earned ineome credit and are filing your DC return using an
ITIN, you may claim the DC earned income credit by calculating the federal eamed income credit disregarding the SSN requirerient. To calculate your
earned income credit amount refer to Tax Year 2023 IRS Publication 596, Eamed Income Credit (EEC), and the EIC Workshee!l in the instructions for

I IRS Form 1040 and 1040-3R for Tax Year 2023,

Rev 01,2024
CCIADZ1Z  0110/24
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D-40 PAGE 3
Enter your last name GILLIBRAND

Enter your TIN

29 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach Schedule U 29 00
30 Total refundable credits. Add Lne 27d or 27e through Line 29 30 .00
31 DC income tax withheld shown on Forms W-2 and 1099. Aftach these farms. k1| 7229.00
32 2023 estimated income 1ax payments and amount apphied from 2022 return. 32 .00
33 Tax pad with FR-127 Extension of Time 1o File. 33 .00
34 Iithis is an amended 2023 return, enter payments made with oniginal 2023 D-40 return, 34 .00
35 If this is an amended 2023 return, enter refunds requested with original 2023 D-40 reiurn. 35 .00
36 Total payments and refundable credits, Add Line 30 through Line 34, (Do niot inciude Line 35). 36 7229.00
37 Tax Due. Subtractt ine 36 from Lme 26 37 .00
38 Amount Overpaid, Subtract Line 26 from Line 36, 38 1156.00
3% Amount to be applied to your 2024 estimated iax. 39 .00
40 Underpayment Interest. Fill in the oval and attach form D-2210. 40 .00
41 Contnbution amount from Schedule U, Part I, Line 5. (Cannot exceed amounf on Line 38) 41 .00
42 Total Amount Due, Add Lires 37, 40 and 41. 42 .00
43 Net Refund *, Subtract ioial of Lines 39, 40 and 47 from Line 38 43 1156.00
Will this refund go o an account outside the U.S.?  Yes No See insfructions.

44 Fill in if 2ither spouse Is clamming injured spouse allocation. You must attach Form DC-8379.

Refund Options: For information on the tax refund card and Program limitations, see instructions or visit our website MyTax,DC.goy

Mark one refund choice: Direct deposit or Reliacard (See instructions) or X Paper check

Direct deposit, 7o have your refund deposited fo your  Checking ar Savings account, fill in and enter bank routing and

account numbers. See instructions.

Routing Number Account Number

Fill in if you agree 1o receive your 1099-G Income Tax refund statement electronically (see instructions).

Third party designee To authonze another person fo discuss this retum with OTR, mark here X and enter the name and phone number of that person
Signature Under penallies of law. | derlare that | have examined ths return ant, 40 the hes] of my knawledge, %15 comect. Declaration of paid preparer s based on nformation @ yeparel.

Your srgnature Date Preparer's signature Date

Spouse'siregistered domeshic parlner’s signature if fil:ng jomily Dale Freparer's Tax ldentificat on Number (PTIN PTIN telephone number
S e = ELamET]

* Compare your Line 43 Nel Refund amount with Euur DC EITC refund amount. If your Line £3 Net Refund amount 15 equal to or %reater than your DC EITC refund amount, and your BC EITC
refund amount is at least $1200 or mare, the DC EITC portion of your refund will be paid m 12 monthly payments. If your DC EITG refund or Line 43 Net Refurd amourit 1s less than 31200,
you will receive the enbire amount of the refund as a lump sum,

g‘lﬂRlel calculate the distrioubion of your net refund amount far you and if you are a taxpayer receiing monthly DC EITC payments, your waibiak lump sum payment will differ from the Lere 43
et Refund amount.

Pursuant 1o legislaton, OTR shall send & notice to every individual whose refund, or any portion thareof, will be paid n monthly refund payments.

If you have selecled the ReliaCard as your refund choice and are eligible 1o recerve monthly EITC refund payments, please retain yaur U.S. Bank RaiaCard.
Monthly payments will be reloaded onlo the inthial card that you receivad contaning your mibal lump sum refund payment.

All DC EITC crediis are )/mmadialely subject to the offset grovistons of DC Code § 47-4431.

I Rev 01/2024 DClA0312 0




