Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

‘ 2025 ’ OMB No, 15450074 IRS Use Only — Do not write or staple in this space.

For the year Jal

n. 1-Dec. 31, 2025, or other tax year beginning

, ending

.

[ See separate instructions.

Fited pursuant to section 301.9100-2 I:L Combat zone D Deceased Spouse
Other ! !
Your first name and middle initial 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 instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in
the U.S. for more than half of 2025. .. ..
City, town, or post office. If you have a forgign address, also complete spaces below. State ZIP code Presidential Election Campaign

Foreign country n

Check here if you, or your spouse if filing
jointly, want $3 o go to this fund. Checking

ame Foreign province/statefcounty

Foreign postal code

a box below will not change your tax or refund,

You Spouse

Filing Status | | Single Head af housahold (HCH)
Check only Married filing jointly (even if only one had income} Qualifying surviving spouse (Q55)
one box. - I you checked the HOH or OSS box, enler the child's name
tel ). ¥ N ah
l Mermied filing|ceparaely (MFS). Enter spouse's SSN above if the gualifying person is a child but not your dependent:
and full name here:
D It trgating & nonresident alien ar dual-status alien spouse as a LS. resident for The entire tax year, check the box and enter
their name (see instructions and attach statement if required):
Diaital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
g 58 exchange, or otherwise dispose of a digital asset {or a financial interest tin a digital asset)? (See instructions.). .. ... D Yes No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
{see instructions} (1) First name Henry N

@Llastname [Gillibrand
i I
than four () ssi
dependents, (4) Relationship
see instructions - r
and check D \(I\.-Sl)l?’?::flkn:fo:‘:e‘j @ Yes (@) Yes () Yes (@) Yes
here. ... than half of 2025 ®) And in the U.S. (b) And in the U.S. (&) And in the U.S. &) And in the U.S.

(6} Check if Full-time D Parmanently & Full-time Permanently & Full-tme D Permanently & Full-tme Permanently &

student totally disabled student totally disabled student totally disabled student totally disabled
@) Gredits Child tax Credit for other Child tax Credit for other D Child tax Credit for other |:| Child tax Credit for other
credit dependents credit dependents credit dependents credit dependants

Check if your fitng status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally separated according to your state law

under a written separation agreement or a decree of separate maintenance and you did not_live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(sy W-2, box 1 {see instructions). ......................._. ... 1a 197,141.
b Household employee wages not reported on Farm(s) W-2. ... ... ovven oo oo 1b
ﬁv‘_‘g'i':;;‘_'mg ¢ Tip income not reported on line Ta (see instructions) . .......oovr et 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
%&E;E‘fdm e Taxable dependent care benefits from Form 2441, lIne 26, ... ovvrveeeee e, 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 31....... ... ... ... ... 1f
i you did not g Wages from Form 89719, IIne 6. . .. ... s 1g
get a Form
W-2, see h  Cther earned income (see instructions). Enter type and amount: 1h
Instructions, 0 T T A A e e T o
i Nontaxable combat pay election (see instructions), ........... r1i T
Zz Add lines Ta through Th. ... .. o e 1z 197,141.
gﬂacg 2a Tax-exemptinterest........ 2a b Taxable interest.............. 2b 42,867.
ch, B if
required. 3a Qualified dividends......... 3a b Ordinary dividends............ 3b
I R
¢ Chegk if your child's dividends are included in - 1 D Line 3a 2 I:[ Line 3b
4a |RA distributions............ | 4a | I b Taxable amount.,_........... 4b
¢ Check if (see instructions).......... 1[Jroliover 2 [Jaco 3[]
5a Pensions and annuities . . ... | Sa b Taxable amount.............. 5b
c Check if (see instructions).......... 1 |:| Roflover 2 ]:| PSQG 3 D
6a Social security benefits. .. .. | Ga | | b Taxable amount.............. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions)....._.
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here. . . . H
7a Capital gain or (loss), Atlach Schedule Bifrequired............. ... ..o .t 7a
b Check if: Schedute D not required fncludes child's capital gain or ¢loss)
8 Additional income fram Schedule 1, line 10 . ... ... . e 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is yourtotalincome. ..................... 9 240,008.
10 Adjustments to income from Schedule 1, line 26.. ... . ... ... ittt 10
11a Subtract line 10 from [ine 9, This is your adjusted grossincome ........................, 11a 240,008,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025%{%52%? ﬁi?:{%




Form 1040 (2025) Kirsten E and Jonathan M Gillibrand T a2

Tax and 11b Amount from line T11a (adjusted gross INCOME) ... ... .o iiriiii i ec e innas 11b 240,008,
Credits 12a Someone can claim You as a dependent Your spouse as a dependent
b |:| Spouse itemizes on a separate refurn c | | You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
Standard | Spouse: Was born before January 2, 1961 Is blind
Deduction for — ¢ Standard deduction or itemized deductions (from Schedule Ay......................... 12e 36,376.
'E;ggig;;,mg 13a Qualified business income deduction from Form 8995 or Form 8995-A................... 13a
g?g?;ggeh'r b Additional deductions from Schedule 1-A, line 38.. ... ... . i e 13b
o Married filing 14 Addlines 12e, 13a, and 13h ... ..o 14 36,376.
&?fﬁ?ﬂg 15  Subtract in 14 from In 11h, If zero or less, enter -8-, This is your taxableincome. . ... . ... .....oveernenan... 15 203,632.
2323!;"9 16 Tax (see instructions). Check if any from Form(s): 1 8314
.fiLEZ‘? 2[Jao;z 3 D ............................................ 16 34,627.
househol, 17 Amount from Schedule 2, iNe 3. ... ... ovuenre oo 17
olf you checked 18 Addlines 16:and 17........iuuinii i e 18 34,627.
5331-2"1'22&;29 19 Child tax credit or credit for other dependents from Schedule 8812 ., .. .. ............... 19 500.
instructions. 20 Amount from Schedule 3, ine B. ... ... ...t ST o[i7s oG 20
21 Addlines 19 and 20 . ... . e e, 21 500.
22 Subtractline 21 from line 18. lf zeroorless, enfer 0= ... ... . ... ... coiiiiiin... 22 34,127.
23 Other taxes, including seli-employment tax, from Schedule 2, line 21...........c..coo ... 23
24 Addlines 22 and 23. Thisis yourtotaltax...................coiiiiiiii i ianaann, 24 34,127.
Payments 25 Federal income tax withheld from:
an A PO S W2 25a 26,677.
Refundable TGy 1 T 25h
Credits ¢ Other forms (see instructions). . .............................. 25¢
d Add lines 25athrough 25¢ .. ... vt i i e e, .. e ELFTe - - 25d 26,677.
26 2025 estimated tax payments and amount applied from 2024 return. . ................... 26

If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):

If you have a

gualfyng chitd,  27a Eamed income credit (EIC)...........coouueunieieiinnnnn.. |27a]
| attachSchEIC._ [ 1y clergy filing Schedule SE (see INSEUCHONS) . . .ottt e L]
¢ i you do not want to claim the EIC, check BEIE ... .. ven oot e aeeanenn, []
28 Additional child tax credit (ACTC) from Schedule 8812, I
you do not want to claim the ACTC, check here.......... |:| 28
29 American opportunity credit from Form 8863, line 8............ 29
30 Refundable adoption credit from Form 8839, line 13........... 30
31 Amount from Schedule 3, line 15.. . .........cooiiiiinia... 31
32  Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits. . .. ... .......... 32
33 Add lines 25d, 26, and 32. These are yourtotalpayments .. .................. ... ....... 33 26,6717.
Refund 34 |Ifline 33 is more than line 24, subfract line 24 from line 33. This is the amount you overpaid. | 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. ... D 35a
Drrect deposit? b Routing number........ ¢ Type: |:| Checking D Savings
Ses instntions. d Account number. .. ... .. |

36 Amount of line 34 you want applied to your 2026 estimated tax. . I 36 |

Amount 37 Subtract 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 7,638.
38 Estimated tax penalty (see instructions). ...................... | 38 | 188.
Third Party Do you want to allow another persen to discuss this return with the IRS?
Designee Seeinstructions. ... .. ..., Yes. Complete below. D No
Designes's Phone Persanal identification
reme o, N oo E I
Sigl’l Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and befief, they
H are trug, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity Protection
M, enter |fy
Joint retum? US Senator here (see inst.)
See instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sant l\mur spouse an ldendity
Keep a capy for Dipbl ti Advi Protection PIN, enter
your records. lplomatlc ViSO |itbere (see inst.)
Phone no. Email address

Preparer's name Preparer's signature Date PTIN Check if:
Paid DSelf-employed

preparer e o e v S
Use Only Firm's address rrsEN GGG

Go to www.irs.gov/Form1040 for instructions and the latest information. FDIAOTIZL  08N118/25 Form 1040 (2025)




SCHEDULE A

{Form 1040)

{temized Deductions
Attach to Form 1040 or 1040-SR.

Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information.
Internal Revenue Service

Caution: If you are ¢laiming a net qualified disaster loss on Form 4684, see the instructions for line 16,

OMB No. 1545-0074

2025

Attachment
Sequence No, 07

Mame(s} shown on Form 1040 or 1040-SR
Kirsten E and Jonathan M Gillibrand

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... ....o.oveeveee .. .. 1
Eeng-:ses 2 Enter amount from Form 1040 or
P 1040-SR, ling 11b................ | 2 |
3 Multiply line 2 5y 7.5% (0.075) ... ovii it 3
4 Subiract line 3 from line 1. K line 3 is more thanline 1, enter -0-............coveenonen ... 4 0.
Taxes You 5 State and local taxes(SALT).
Paid a State and local income faxes or general sales taxes. You may
include either income taxes or general sales taxes on line Sa,
but not both, If you elect to include general sales taxes instead
of income taxes, checkthisbox........................... []] 5a 15, 979.
b State and local real estate taxes (see instructions)....................... 5h 14,447,
¢ State and local personal property taxes. . ... ............. 5¢
dAdd lines Sathrough 5e . ... i, 5d 30,426.
e Enter the smaller of line 5d or $40,000 ($20,000 if married filing separately). If
Form 1040 or 1040-SR, line 11b is mare than $500,000 ($250,000 if married filing
separately), or if you completed Form 2555, Form 4563, or excluded income from
Puerto Rico, see instructions. . . ..... ... oot Se 30,426.
6 Other taxes. Listtypeand amount: _ _ __
______________________________ 6
T AddNNes Be and B..... ... ..ttt e 7 30,426.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox............._..........
:;[':’;:gf‘ ““m:;e‘;t a Home meortgage interest and points reported to you on
be litited. See Form 1098. See instructions if limited, . ....................... 8a
instructions. b Home mortgage interest not reported to you an Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name,
identifying no., and address. .......... ... i, 8h
¢ Points nof reported to you on Form 1098, See instructions for special rules. . . . . 8c
dReserved for future USe. ..ot irieiiii i, 8d
eAddfines8athrough8e ... ... ... ..., 8e
9 Investment interest. Attach Form 4952 if required. See
INSEUCHONS . L ..o it e v e e e 9
10 Addlines Be and 9. . ...t e 10 Q.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions. .......... e 11 5,950.
12 Other than by cash or check. If yau made any gift of $250 or
::n?i‘;:? gt Wn‘:i more, see instructions. You must attach Form 8283 if
ot beneiil i OVEE B500. . ..ottt 12
see instructions. 13 Carryover from prioT year. ... ... ....oiiiieie e, 13
14 Add lines 11 through 13 ..ottt et e e e e e e e e e e e e 14 5,950.
Casualtyand 15 Casually and theft loss(es) from a federally declared disaster (other than net qualified disaster]
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions.. | 15 g.
Other 16 Other—from list in instructions. List type and amount: _ _ _ _ _ __ ___
ftemized
Deductions —-—--—--———— e
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Hemized Form 1040 or T040-SR, N 128, ... oo e e e e 17 36,376.
Deductions 18 K you elect to itemize deductions even though they are tess than your standard deduction,

Check IS BOX .. ... s D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.  Foiaoz0iL irzams Scheduie A (Form 1040) 2025 Created 11/20/25



SCHEDULE B Interest and Ordinary Dividends QR Bo
{Form 1040) 2025
Departrnent of the Treasury Attach to Fo"?' 1040 O.I‘ 1040-SR. . . Attachment
Internal Revenue Service Go to www.irs.gov/ScheduieB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
Kirsten E and Jonathan M Gillibrand ]
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the properly as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address:
(See instructions _C}El_bg[l_k_ _Bgn_k_ EA_ _______________________________ 29 ! 967.
i‘:znd thet i Trustco Bank 4,787.
nstructions for Tnited Ctatee Conate OO T T T T T T T T T T
Form 1049, _U_I_l ]_'t_eg' _S_tg.;e__s_ §e_n.§'§e_ E QU __________________________ 8 ’ 113.
line 26y ]
Rote: ffyew e ]
receivad a 1
Form1G99-INT, ~  — - - T T T T T T T T T T T T T T T s e s e — — — —
Form 1089-0ID, of o e ]
substitute statement
fromabrokerage @ T T T T T T T T T T T T T T T T T T T T T T e s e — —
firm, listthe firm's o e ——— 4
name as the payer
aenterthetotal —T T T T T T T T T T T T T T T T T T T T T T T e T T e — — e — —
mlerest shownon L e e e
that form.
2 Addthe amounts online 1. T2 42,867.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
PO BB . Lt e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b.... | 4 42,867.
Note: If line 4 is over $1,500, you must complete Part [l Amount
Partll 5 Ustnameofpayer ]
Ordinary = O
Dividends ~ _~ ~ —~—~ ~ """ mmmmmm TS
See instructions  _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ o]
and the
Instructions for @ — - - - - — e —e
Form 1040, _ _ _ _ o ]
line 3b.)
Mote:lffyow T T T T TT T T oTTTTT T T T T 5
receveda 202020909092z T o TT T TT T T TSSO ————
Form1099-DIVor e e e e
substitute statement
fromabrokerage @ 0T T T T T T T T T T T T T T T T T T T T T T T s e — — — —
firm, list the fim's L e ]
name as the payer
andenterte. @~ 2~ 2 TTTT-- T T T T T TS s o = — — —
ordinary deaglends . i ]
shown on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 36 ... | 6 0.
Note: If line 6 is over $1,500, you must complete Part I11.
Part lll 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 (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Acggl_untsi Yes | No
angsiusts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial
Caution: If required, account (such as a bank account, securities account, or brokerage account) located in a forgign country?
failure ta file FinCEN S IS UC I ONS . oL e e e e s X
Form 114 may If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
result n substantial to report that financial interest or signature authority? See FinGEN Form 114 and its instructions for filing
ﬂﬁﬁ‘i‘hes', reguirements and exceptions o those requirements. ... ... v e
be e o b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
Form 8938, Statement H s
of Specied Foreign account{(s) is (are) located: _ _ _ _ _ ______ ______
Financial Assets. 8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
See instructions. If "Yes," you may have to file Form 3520. Seeinstruchions . ... oo .. T e et esrnpsspspenst X

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  roiaodoiL caizss  Schedule B (Form 1040) 2025 Created 4/23/25




SCHEDULE 8812 Credits for Qualifying Children OME No. 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
Pepartment of the Ireasury Go to www.irs.gow/Schedule8812 for instructions and the latest information. Slachmert 47
Name(s) shown on return Your social security number
Kirsten E and Jonathan M Gillibrand ]
[Part] [ Child Tax Credit and Credit for Other Dependents
1 Enter the amount from fine 11a of your Form 1040, 1040-SR, or 1040-NR .. .........ovone 1 240,008.
2a Enter income from Puerto Rico that youexcluded. . ........................... 2a
b Enter the amounts from lines 45 and 50 of your Form 2555, ..., .............. 2b
¢ Enter the amount from line 15 of your Form 4563 .. ............... .. .. 2c
d Add lines 2a through 2. .. ... i 2d
3 AdAlines 1and 20, ... 3 240,008.
4 Number of qualifying children under age 17 with the required
social security number. . ... e 4
5 Multiply fine 4 by $2,200 ... .. 5 0.
6 Number of other dependents, including 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 is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4,
7 Multiply line 8 by $500. ... ..o 7 500.
Add lINES 5 aN0 7. .. 8 500.
9 Enter the amount shown below for your filing status.
* Married filing jointly—$400,000 :’_

o]

* All other filing statuses—$200,000 | ....c.o. it g 400, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* 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 is $1,025, enter $2,000, etc. | ...... S 10 0.

11 Multiply line 10 by 5% (0.05) ............. e e SR s D e o o S - e e n e e e oS 11
12 Is the amount on fine 8 more than the amount on line T12 ... ... i i 12 500.

D No. Step here. You cannat take the child tax credit, credit for other depandents, or additional child tax cregit.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A..............._...................................... 13 34,627.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents.. .. .. . 14 500.

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 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8312 {Form 1040) 2025 Created 7/30/25

FDIAZODIL  (8/08125




Schedule 8812 (Form 1040) 2025 Kirsten E and Jonathan M Gillibrand N raoe2
| 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 Reserved for fUlIre USE . . L. .. .ottt e it e et e i | 1B
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.............. 16a 0.
b Number of qualifying children under age 17 with the required social security number: X $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit......................... 16h
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 16a or ine 18b. .. .. ... .. o i e e 17
18a Eamned income (see iNstructions) . . ..., .ottt tin e e 18a
b Nontaxable combat pay (see instructions)......... | 18b|
19 Is the amount on line 18a more than $2,5007
No. Leave line 19 blank 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 12 by 15% (0.15) and enterthe result . . ... ...ove oo 20

Next. On line 16b, is the amount $5,100 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |-B and enter
the smalfer of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go fo line 21,

]Part II-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puetto 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, or if you are a bona fide resident of
Puerto Rico, seeinstructions .. ... ... . e 21

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

Schedule 2 (Form 1040, line 13. . .. ..o e e e 22
23 Addlines2l and 22........... PP 23
24 1040 and

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

T040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

25 Subtract line 24 from line 23. If zero or less, enter -0 ... ... o ittt 25
26 Enter the larger of line 20 0r Mg 28 ... it e e e e s 26
Next, enter the smaller of line 17 or line 26 on line 27,
|Part ll-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 I

Schedule 8812 (Form 1040) 2025

FDIA3001L.  $9/08/25




o 8867 Paid Preparer's Due Diligence Checklist OME No. 1545.0072
Earned Income Credit (EIC), American Opportunily Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Addjtional Child Tax Credit (ACTC) and
(Rev. Novernber 2024} Credit for Other Dependents (0DC)), and Head of Household (HOH) Filing Sfatus 2025
To be completed by preparer and filed with Fornm 1040, 1040-SR, 1040-NR, or 1040-S! Atiach
.Dn%g:g["e Retligr‘-agesgfnacsé’ i Go to www.irs.gov/Form8867 for instructions and the Iatest information. Seﬁﬁeﬁé’;”ho. 70
Taxpayer name(s) shown on return Taxpayer identification number
Kirsten E and Jonathan M Gillibrand [ ]
Preparer's name Preparer tax identification nurmber

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 related Parts 1=V for the

benefit(s) claimed (check all that apply). [ e [X] CTC/ACTCIODG [ aoTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | NA
or reasonably obtained by YoU . ... o e X [l

2 [f credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-33, or Schedule 8812 (Form 1040) instructions,
and/or 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 creditclaimed?. . .............. ... ... ... .. .... (X] L] [

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

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

* Review information to determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing status
and to figure the amount(s) of ANy Credit(s). . ... .. .. i it it e e X ]

4 Did any information provided by the taxpayer or a third parly for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (jf "Yes." answer questions 4a
and 4b. 1 "N," g0 10 QUESHON B . ..\ttt et e e 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 retum. ) .. o e ] O

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentatfon 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 documenti(s) provided by the taxpayer that you relied
on to determine eligibility for the credit{s) and/cr HOH filing status or to figure the amount(s) of the credit(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 documentation to substantiate eligibility for the credit(s)
andfor HOH filing status and the amount(s) of any credit(s) claimed on the retumn if hisfher return is selected

{0 1o X |
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?................... X ] |
(f credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you comptete the required recertification FOrm BBB27. . ... . o e e O | O
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
Schedule G (Form 10807 . o s e e | | X
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)

FOIA4312L.  08/26/24



Form 8867 (Rev. 11-2024) Kirsten E and Jonathan M Gillibrand ] Page 2
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il1.)
%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 is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 10.). .. ... ... o o e ] ]
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 @NtINE YEA? .. ........ .\ ee e en st ee et aene s tae s e e ettt en e e en e | O
¢ Did you explain to the taxpayer the rules about ¢claiming the EIC when a child is the qualifying child of more than
TN (L T T - | O O
[Partll__| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, 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 is a
citizen, national, or resident of the United States . .. ... o . i e X ]
11 Did you explain to the taxpayer that he/she 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 supported the child, unless the child's custodial
parent has released a clairm to exemption for the child? .. ... .. X O
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTCODC for a child of divorced or separated
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the
=1 11 1 Y X | O
lﬁrt v | Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to 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
tuitiont and related expenses for the claimed AOTC?. ... .. e e O [l
[Part Vv | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last 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 persoen?.......................... ] ]

[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 retum of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer's responses on the return ar in your
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or 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 worksheet(s) for any credit(s) claimed.

3. Copies of any documenis provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)

and/or HOH filing status and to figure the amount(s) of the credit(s).

4, Jﬂuhrte~_:or(;.|:l of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional infermation you relied upon, including questions you asked and the taxpayer's responses, fo
determine the taxpayer's efigibility 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 cetify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No
COMPIER Y L it e e e X ]
Form 8867 (Rev. 11-2024)

FDIA4312L  0B/26/24



NYIAT312L 1118/25

YORIC Resident Income Tax Return IT-201

202 5 STATE New York State ® New York City ®* Yonkers ¢ MCTMT
For the full year January 1, 2025, through December 31, 2025, or fiscal year heginning. . 25
For help completing your return, see Form IT-201,, /nstructions for Form |7-201, and ending ..
Your first name MI_| Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
KIRSTEN E |GILLIBRAND ]
Spouse’s first name Ml | Spouse’s last name Spouse's date of birth (mmddyyyy)| Spouse's Sacial Security number
JONATHAN M |GILLIBRAND
Mailing address (see instructions} {number and streef or PO Box) Apartment number New York State county of residence
City, village, or post office State | ZIP code Country School district name
I | (A
Taxpayer's permanent home address (see instructions) (number and street or rural route) Apartment number
School district
codenumber. . .......
City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information 1 —J [ I
- D1 Did you have a financial account located
A :g::i 1 I:l Single inaforeigneountry?. ........................ Yes I:I No
{mark an Married filing ioint return D2 (1) Did you or your spouse maintain living
Xinone 2 {enter spouse%JSociaf Security number above} quarters in Yonkers for any part of 20257 Yes El No
box): Namied 1 e ret If Yes:
airied Niling separate return
3 I:l (anter Spous,fs So%a, Securify number above) (2} Number of months you lived in Yonkers in 2025 . .. ... |:|
4 D Head of household (with qualifying person) (3) Number of months your spouse fived in Yonkers in 2025 . . :I
If No:
5 I:l Qualifying surviving spouse {4) Did you or your spouse work in Yonkers while |:| :j
P . x
B Did you itemize your deductions on D not living in Yonkers for any part of 20257, Yes No
your 2025 federal income tax retum?....... Yes No

E (1) Did you or your spouse maintain living quarters in
C  Can you be claimed as a dependent NYC (this includes the Bronx, Brooklyn, Manhattan,
an angther taxpayer's federal retum? .. ... Yes I:l No Queens, and Staten Island) during 20257 .. ...... Yes D No
{2) Enter the number of days spent in NYC in 2025
{any part of a day spent in NYC is considered a day). .. . .. :

F  NYC residents and NYC part-year residents only:
(1) Number of months you lived in NYC in 2025, ... ..... I:

(2) Number of months your spouse lived in NYC in 2025 D

G Enter your 2-character special condition
H Dependent information codesifapplicable......._................. I—._—I I:l

First name Mi Last name Relationship Social Security number Date of birth (mmdayyyy)

HENRY N _|GILLIBRAND L] | s N

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

For office use only




Page 2 of 41T-201 (2025)

Your Social Security number

|Federal income and adjustments]

KIRSTEN E AND JONATHAN M

NYIAT1312L 1118725

Whole dollars only
1 Wages, salanies, s, ele. . ... oo . e et 1 1987141.00
2 TaxableinterestinCOmE . .. .. ... .. .. e 2 42867.00
B Ordinary dividenOs . . ... e 3 .00
4 Taxable refunds, credits, or offsets of state and local income laxes (also enteronfine 25).............. 4 .00
5 AIIMONY TBOIVE . . .. . it e e e 5 .00
© Business income or loss (submit a copy of federal Schedule C, Form 1040) ... ._..................... 6 .00
7 Capital gain or loss {if required, submi a copy of federal Schedule D, Form 1040). _................... 7 .00
8 Ofther gains or losses (submit a copy of federal Form 4797). . . ... . i i 8 .00
9 Taxable amount of IRA disiributions. If received as a beneficiary, mark an Xinthe box........... I:l 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box ... .. D 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, ete. {submit copy of federal Schedule E, Form 1040} . . . | 11 .00
12 Rental real estate includedinfine 11......................... [12] .00
13 Farmincome or loss (submit a copy of federal Schedule F, Form 1040}, ... ........ ... ... .. ... 13 .00
14 Unemployment compensation. . . ... ... e e e s 14 .00
15 Taxable amount of Soclal Security benefits (also enferoniine 27). . ... 15 .00
16 Other income Identify: 16 .00
17 Addlines1throughdland43through 16, .. ... ... ... .. ... ... oioiiiii e, 17 240008.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 fromiine 17). ... ... ... . it 19 240008.00
{New York additions}
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414{h) retirement contributions from your wage and tax statements . .............. ... 21 .00
22 New York's 529 college savings program distributions .. ........... ... .. ... . . .o, 22 .00
23 Other (Fom IT-225, 18 9). ... .. e e i e e e 23 .00
24 Addlines 19 through 23 .. . 24 240008.00
| New York subtractions ]
25 Taxable refunds, credits, or offsets of state and local income taxes (from fine 43 . _._ | 28 .00
26 Pensions of NYS and local govemments and the federal govemment . _._ | 26 . 0D
27 Taxable amount of Social Security benefits (from fine 15). .. .. .. 27 , 00
28 Interest income on U.S. governmentbonds................... 28 .00
29 Pension and annuity income exclusion ... _................. 29 .00
30 New York’s 529 college savings program deduction/earnings. .. | 30 .00
31 Other (Form iT-225,1ine 18). ... ..o H .00
32 Addlines 25 through 31 ... . e 32 .00
33 New York adjusted gross income (sublract line 32 from fine 24)........... T 33 240008, g0
| Standard deduction or itemized deduction]
34 Enter your standard deduction or your itemized deduction (from Form T-196}
Mark an Xin the appropriate box: || Standard ~ -or- Itemized | 34 16317.00
35 Subtract line 34 from ling 33 (ifline 34ismore than line 33, enter®). ... .. . i iiiiirneennn.. 35 223691.00
36 Dependent exemption amount {multiply the number of dependents fisted in ftem Hby 1,000)........... 36 1000.00
37 Taxable income (subtract line 36 from liN€ 35). . ... ... .. e 37 222691 .00




NYIAT334L 1118725

Names as shown on page 14 Your Social Security number IT-201 (2025) Page 3 of 4
KIRSTEN E AND JONATHAN M GILLIBRAND T

| Tax calculation, credits, and other taxes |

38 Taxable income (fromiine 37 0npage 2) . ... . i e 38 222691.00
39 NYStax onling 38 amouUnt . .. .. . 39 13361.00
40 NYShouseholderedit........................... ... ... ..... 40 .00

41 Residentcredit. ................. 4 .00

42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7). ... | 42 .00

43 ADAIiNes 40, 41, and 42 ... e 43 .00
44 Subtract fine 43 from line 38 (ifline 43 ismore thanline 39, emter@). . ...._...... ... ................. 44 13361 .00
45 Netother NYS taxes (Form IT-201-ATT, N6 30 . .. ..ot et e e e e 45 .00
48 Total New York State taxes (add flines 44and 45). .. ... ... ... . i i s 45 13361 .00

{New York City and Yonkers taxes, credits, and surcharges, and MCTMTI

47 NYCitaxable income. ... ... .........oocoiiainiiainis 47 .00
47a NYC resident tax on fine 47 amount .. ...................... 47a .0p| Seeinstructionsto
48 NYC household credit...................ccoeeeeeriiio.... 48 L00 o e o aay and
49 Subtract line 48 from line 47a (if fine 48 is more than surcharges.
fine47a, entarQ) . ... .o 49 .00
50 Part-year NYG resident tax (Form IT-360.1).. ................ 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34). .. .............. 51 .00
52 Addlines49,50,and51. .. ... ... .. .. ... ... .. . ... 52 .00
53 NYC nonrefundable credits (Form IT-201-ATT, fine 10).. ... .. 53 .00
54 Subfract line 53 from line 52 (if line 53 is more than
lie 52, €Mfer0). .. ... ..\ [ 54] . 00|
54a MCTMT net eamings
base for Zone 1... | 54a .00
§4b MCTMT net earnings
base for Zone 2... | 54b| .00
B4C MCTMTfOrZone L ...\ .ot ae s 54¢ .00
S54d MCTMTforZone 2 ... ... . it iiiiiii i ieninanns s4d .00 See instructions to calculate
S54e Total MCTMT (add fines 54cand 54d) .. ......ouveeen oo S4e .00 the MCTMT for each zone.
55 Yonkers resident income taxsurcharge..................... 55 .00
56 Yonkers nonresident eamings tax (Form Y-203). . ............ 56 .00
57 Partyear Yonkers resident income tax surcharge (Form I7-360.17). . . . . . 57 .00
58 Total New York Gity and Yonkers taxes / surcharges and MCTMT (add fines 54 and 54e through 57) . . ... ... 58 | .0 (ﬂ
§9 Salesorusetax(donotleaveblank)........ ... ... . . . i Ig I 0. ﬂ
60 Voluntary contributions (Fom IT-227, Part 2, ine 1)...............o. i it [60 ] .00

1 Total New York State, New York City, Yonkers, and sales or use taxes, MGTMT, and
voluntary contributions (add lines 46, 58, 59, and 60). ... .. ... .t e 61 13361.00




Page 4 of 4 IT-201 (2025) NYIAI334.. 08/16/25 Your Sacial Security number

62 Enteramountfromline61........... ........... ———— ............... 62 13361.00
[Payments and refundable credits]
63 Empire Statechildcredit .. ... iiiei 63 .00
64 NYS/NYC child and dependentcarecredit. ................... G4 .00
65 NYS earned income credit (EIC). . ..................... 65 .00
66 NYS noncustodialparentEIC........................ccvvuns 66 .00
67 Realpropertytaxcredit....... .. ... . .. ... ... ... ...l 67 .00
68 Collegetuitioncredit. .............. ... 68 .00
69 NYC 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 eamedincome credit. ........................... i 70 .00
70a NYC income tax eliminationcredit........................... 70a .00
71 Other refundable credits (Form IT-201-ATT, line 18)........... 7 « 00| i applicable, complete Forms IT-2
72 Total New York State taxwithheld .. ........................ 72 10869. 00| and 17-1099-R and submit them with
73 Total New York City taxwithheld. ... ....................... 73 . 00| Your return.
74 Tolal Yonkers tax withhe!d . ........... P 74 - 00 Do not send federal Form W-2
75 Total estimated tax payments and amount paid with Form IT-370. .. ..... .. 75 . 00| with your return,
76 Total payments (add lines 63 through 75). ... ... o i e it 76 10869. 00
[Your refund, amount you owe, and account information|
77 Amount overpaid {if line 76 is more than line 62, subfractline 62fromline 76} . .. ... ... ........... 7 .00
78 Amount of line 77 available for refund (subfract line 78 fromline 77). . .................co . iiiiie.. 78 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Formn IT-195, line 4) (also submit Form IT-195). ... .. .. 78a .00
78b Total refund afier NYS 529 account deposit (subtract line 7Bafromiline 78). . ......................._. 178b .00
Mark one refund choice: g;?;r?;: :gg:&ttoﬁ%?’_encﬁleg ;.‘3:1 -or- g:ggll; Refund? Direct deposit is the
) X easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2026 refund.
estimated tax (see instructions) ... ._...................... | 79 l E'

inst i f
8¢ Amount you owe (if fine 76 is less than line 62, subtract line 76 from line 62). To pay by electronic See instructions for payment

; . - options,
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 mait it withyourreturn.. .. ............._..... 80 2565 .00
81 Estimated tax penalty (inciude this amount in line 80 or
reduce the overpaymentonlin@ 77} . ..o v ov e . a1 73 .00] See instructions for the proper
82 OCtherpenaltiesandinterest. ................. ... .. ... ...... 82 .00 assembly of your retumn.
83 Account information 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., mark an Xinthisbox.................... |:|
83a Account fype: D Personal checking .or- |___| Personal savings .or. [_—_l Business checking .or- |:| Business savings
83b Routing number L | 83c Account number | —l

84 Electronic funds withdrawal ............c.ccoveenn. .. Date [ ] Amount | . 00[

Third-party Print designee’s name Designee's phone number Personal identiication

asignee? (st | E—— rinoar P
Goelil ol ] JEn .

¥ Paid preparer must complete ¥ Preparer's NYTPRIN QJIJPCEIC;JE [ ¥ Taxpayers must sign here ¥
(see instructions)

Preparer's signature Preparer's printed name Your signature

Firm's name (or yours, :! self-employed) Preparer's PTIN or SSN ‘Your occupation

| |lUS SENATOR
Address Employer identificatton number Spouse's signature and occupation (if joint return)
DIPLOMATIC ADVISOR
Email: Email:

- See instructions for where to maif your return.




Department of Taxation and Finance

Yokk New York Resident, Nonresident, and

MYIATBIOL 10/22/25

IT-196

$TATE  Part-Year Resident Itemized Deductions

2025

Submit this form with Form IT-201 or IT-203. See instructions for completing Form IT-196.

Name(s) as shown on your Form IT-201 or IT-203

Your Social Security number

Kirsten E and Jonathan M Gillibrand

N

Medical and dental expenses | (see instructions)

Caution: Do not include expenses reimbursed or paid by others.

1 Medicalanddentalexpenses .. ............................. 1 .00
2 Enter amount from Form IT-201 or IT-203, fine 19, ............ 2 .00
3 Multiplyline2by 10% (0.10) .. ... ... .. 3 .00
4 Subtractline 3 fromline 1 {iffine 3ismore thanline 1, leave biank). ........ ... ... .. ............. 4 .00
{see instructions)
5§ State and local (Mark an X int onfy one box)
a [X]incometaxes -or- b [ |Generalsalestax....| § 15979.00
6 State and local real estate taxes. ................... ... 6 14447 .00
7 State and local personal propertytaxes. . ..................... 7 .00
8 Other taxes. List type and amount
8 .00
9 AdAIINES S HrOUGN B .. it e s ] 30420.00
Interest you paid | (see instructions)
10 Home mortgage interest and points reported te you on
federal Form 1098, . ..., .o iin it i it n i enes 10

11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address

1

12 Points not reported to you on federal Form 1098 .............. 12

13 ReServed. ... . ... e et 13

14 Investmentinterest . ... ... .. .. ... i, 14

18 Addlines 10through 14, . ... ... o e

Gifts to charity | (see instructions)

...................... 15 | .00

16 Gifisbycashorcheck ............. oot 16

5950.0J

16a Qualified contributions
included inline 16 .... [18a .00

16b Confributions to New
York Charitable Gifts
Trust Fund inctuded
inline 16a. _......... 16b .00

17 Ctherthanbycashorcheck......................ooion.... 17

.00

18 Carryover from prioryear. .. ...cooiii it i i iiieaaas 18

.00

19 Addlines 16,17, and 18, . ... ... i i e it i

...................... 19 5950.00




Page 20f3  IT-196 (2025) NYIAGI0L 08/05/25 Your Social Security number

.

I Casualty and theft losses |

20 Casualty or theft loss(es) other than federal qualified disaster losses (see insfructions) ................ 20 .00

’ Job expenses and certain miscellaneous deductions {see instructions)

21 Unreimbursed employee expenses — job travel,

upiendues,ete.. ... e 2 .00
22 Jobrelated educationexpenses. . .......................... 22 .00
23 Taxpreparation fees. ... ....c.iiiiiii e 23 820 .00
24 Other expenses - investment, safe deposit box, etc,

List fype and amount

24 .00

25 Addlines 21through 24 ... ... .. ... ... ... cciiiiiininn.. 25 B20 .00
26 Enter amount from Form IT-201 or IT-203, line 19............ 26 240008, 00
27 Multiplyine 26 by 2% (0.02) . ... 7 4800.00
28 Subtract line 27 from line 25 (if line 27 is more than line 25, leave blank) . .. ... ... .. ... ... .c......... 28 .00
Other itemized deductions |
29 Gambling losses (seeinstructions). .. ......... ... ool 29 . D0
30 Casually and theft losses of income-producing property

(seeinstructions). . ... ... . i i 30 .00
3 Federal estate tax on income in respect of a decedent

{see instructions)................. R T I 1 .00
32 Deduction for amortizable bond premiums (see insfructions). .. | 32 .00
33 Anordinary loss attributable to a contingent payment

debt instrument or an inflation-indexed debf instrument 33 .00
34 Deduction for repayment of amounts under a claim of

right if over $3000 (see /nstructions) .. .................... 34 .00
35 Certain unrecovered investments in a pension (see instructions) | 35 .00
36 Impairment-related work expenses of a disabled person

{seeinstructions). ... ... ... ... i i 36 .00
37 Federal qualified disaster loss (see insfructions). ........_.... 37 .00
38 Other itemized deductions from partnerships (see instructions). | 38 .00
39 Addlines 20 throUgN 3B .. s 39 .00

Eotal itemized deductions | (see instructions)

Is Form IT-201 or IT-203, fine 19, over $204,4007 (Mark an X in the appropriate box)

D If No, your deduction is not limited. Add the amounts in the far right column for
lines 4 through 39 and enter the amount on line 40,

If Yes, your deduction may be limited. See the Line 40, Tofal itemized deductions worksheet, in the instructions to compute the
amount to enter on line 40.

.............................................................................................. 40 36376.00




Your Social Security number

Adjustments | (see instructions)

M

42
43
a4
45
46

47
48

49

State, local, and foreign income taxes (or generaf sales tax, if applicable), and other
subtraction adjustments (see instructions). ....................ceei L. Statement. .1....

Subtract fine 41 from line 40 (see iNSIFUCHONS) . .. ... .. ... . ittt e e
College tuition itemized deduction (Form T-203 filers only, IT-201 filers leave blank and skip fo line 44)
(Form IT-203-B, fine 2; see Insfructions) .. .. ... ... .. . i e

Addition adjustments (see INSHLCHONS). . . . ... . i i i e e
Addlines 42,43, and 44, ...

ltemized deduction adjustment (see instruclions}. . ... ... ..

Itemized deduction after adjustment (see iNStructions) . .. ..........o e
College tuition jtemized deduction (Form IT-201 filers only, 1T-203 filers leave blank and skip to

fine 49) (See Form IT-272, Claim for College Tuition Credit or ltemized Deduction) (see instructions} . .
Now York State itemized deduction (add lines 47 and 48; enter on Form IT-201, line 34 or

Form IT-203, line 33) (see InSHUCHONS). ... ... ... .. . i ittt

IT-196 (2025} Page 3 of 3
NYIAIE10L  08/S25

4 1597900
42 20397.00
43 .00
44 -00
45 20387.00
46 4080.00
47 16317.00
48 .00
49 16317.00
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Department 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 return. See instructions.

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

IT-2

Employer's name

UNITED STATES SENATE DISBURSING QFFICE

Employer’s address (number and street)

RM SH-127 HART QFFICE BLDG

Box b Employer identification number {EIN) City State | ZIP code Country
| |wasHINGTON DC_ | 205107104
Box 1 Wages, fips. other compensaticn Box 12a Amount Code Box 14a Amount Deescription
185113.00] | 8700.00] [D] | 19780.00] [14a ]
Box § Allocaied tips Box 12b Amount Code Box 14b Amaount Description
I .00] | 18570.00] [D[D] | 41395.00] [14D ]
Box 10 Dependent care benafits Box 12¢ Amount Code Box 14c Amount Description
| .00 | .00 [T | .00 [ ]
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
00| | 00 11 | .00 [ |

Box 13 Statutory employee |:| Retirement plan Third-party sick pay I:l

Corrected (W-2c)

Box 16a NYS wages, tips, atc. Box 172 NYS ihcome tax withheld

O

NY State information: Box 15a

Nysae  [NY] | 185113, 00} 10869. 00

Box 16b Other state wages, tips, efe. Box 17 Other state income tax withheld

Other state information:  Box 15b

other state I | I | . 00' I . OBI
NYC and Yonkers Box 18 Local wages, fips, efc. Box 19 Local income tax withheld Box 20 Localily name
information {see instr.); Lacality a .00 Locslity & .00 Lacaliy a

Logality b 00| Locaityb 00|  Localiyp
Do not detach. Box ¢ Emplayer's information

W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Employer’s hame

US DEPARTMENT OF STATE CHARLESTON FINANCIAL SERVICE CENTER

Employer's address {number and streei}

2010 BAINBRIDGE AVENUE

Box b Employer identification number (EIN) City State  |ZIP code Country
| S | [cuariEsTON sc 29405
Box 1 Wages, tips, other compansation Box 12a Amount Code Box 142 Amount Description
| 12028.00] | 600.00| o1 1 | .00] | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I .00] | 000 (1 | .00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Amount Description
| .00] | 00 [ ] | .00] | l
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| .00] | 00 (11 | .00] | |
Box 13 Statutory employee [ |  Retirement plan Third-party sickpay  [_] Corected (W-2c) D
NY State information: s Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
nsae  |[NIY] | 12028.00 | .00
Other state information:  Box 18b Box 16b Other state wages, tips, etc. Box 17h Other state income tax withheld
N gther state I | | I 0 0| [ .0 OJ
NYC and Yonkers Box 18 Local wages, tips, etc, Box 19 Local income tax withheld Box 20 Locality name
information (see instr.): Lacality a .00|  Locaitya .00}  Localitya
Locality b .00  Locslityb .00 Locality b




2025 =

Department of Taxation and Finance

W Underpayment of Estimated Tax
STATE By Individuals and Fiduciaries

New York State ® New York City ® Yonkers ® MCTMT

NYlZ2112

12/03/25

IT-2105.9

Name(s) as shown on return

KIRSTEN E AND JONATHAN M GILLIBRAND

Identification number (SSN or EIN) ‘

Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)

S A 0N =

7a

8

4
Sa
10
1
12
13
14
15
16
17

Total tax from your 2025 return before withhelding and esfimated tax payments (caution: see instructions). . . . .. ..

1]

13361.00]

Empire State child credit (from Form IT-201, fine 63} .. .. .......ovvviinnenn ...

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

NY State earned income credit (EIC) (from Form IT-201, fine 65)........_..........

NY State noncustedial parent EIC (from Form IT-201, line 66). . ...................

Real property tax credit (from Form IT-201, line 67). ... ............. .. .. ... ..

~N (Ot (M
»
o
o

College tuition credit {from Form IT-201, line 68) ... ..............c....o.uiiinn.

Enter the total amount of STAR credif (see insfructions) . ......................... 7a .00

NY City school tax credit (from Farm I7-207, ines 69 and 89a, or Form IT-203, lines 50 and 60a). . . . . . 8 .00

NY City earned income credit from Form IT-201, line 70) . . ........ccoe oo ... 9

NY City income tax elimination credit (from Form IT-201, line 70a, or Form [7-203, line 60b). . | %a .00

Other refundable credits (from Form 1T-201, line 71; Form IT-203, line 61; or Form IT-205, fine 33}. 10 .00

Add iNes 2 roUgN 10, . . e e e e e
Current year tax (subfractline 11 from ine 1) . ... i

1

.00

12

13361, g0

Multiply Bne 12 bY 90% (.90). . . «n e e ee et e e e e e e e e [13] 12025.00

income taxes withheld {from Form 1T-201, lines 72, 73, and 74; Form T-203, fines 62, 63, and &64: or Form {T-205, lines 34, 35, and 36) . . . _ ..
Subtract line 14 from line 12. if the result is legs than $300, do not complete the rest of this form (see instructions)
Enter your 2024 tax (caution: see instructions) ... ... ... ... it e
Enter the smaller of liNe 13 0r iNe 16, . ... ... uuu ettt e e e e e e e e e e e

14

10869.00

15

2492.00

16

13880. 00

17

12025.00

Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withhelding
estimated tax installments (on the due dates), or if you made no payments of estimated tax. Otherwise, you must complete Part 3 — Regular method.

tax and/or paid four equal

18
19
20
21
22
23

24

Enterthe amountfromiine 14 above. ... ... .. ... ... .ot 18 10869.00

Enter the total amount of estimated tax payments you made (see instructions) ... . .. ‘ 19 .00

AddIiNEs 18 and 10 . ... o e e e e e
Total underpayment for year. Subifract line 20 from line 17 (if zero or less, you do not owe the penally). ..........
Multiply line 21 by .06313 and enferthe result. .. ... .. oo e e
If the amount on line 21 was paid on or after April 15, 20286, enter 0. If the amount on line 21 was paid before

April 15, 2026, make the following computation to find the amount to enter on this line:
Amount on line 21 x number of days paid before April 15,2026 x.00026 =....... ... ivivrvrenanenn..

20

10869.00

21

1156.00

22

73.00

23

.00

Penalty. Subtractline 23 from line 22 .. ... .. .. ... i,

73.00

Enter here and on Form IT-201, Iing 81; Form IT-203, line 71; or Form IT-205, line 42.

Part3 — Regular method - Schedule A — Computing your underpayment (Schedule B s on the back)

Payment due dates A 4/15/25 B 6/15/25 C 9/15/25

D

1115126

25

Required installments. Enter 1/4 of line 17
in each column. (If you used the annualized

income installment method, see insfruciions.}

25

.00

.00

.00

.00

26 Estimated fax paid and tax withheld
{seeinstructions). .. .................

Complete lines 27 through 28, one column
at a time, starting in column A

27 Overpayment or underpayment from
prierperiod. . ....... ... o0 iien.s
28 ifline 27 is an overpayment, add lines 26
and 27; if line 27 is an underpayment,
subtract line 27 from line 26 (see instr.}. ..
29 Underpayment (subiract line 28 from
fine 25} or overpayment {subtract line 25
from line 28; see instruclions). . .........

26

-00

.00

.00

.00

27

.00

-00

.00

28

.00

.00

.00

.00

29

.00

.00

.00

.00
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STATEMENT 1

FORM IT-196, LINE 41

STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS

A - STATE, LOCAL, FOREIGN, AND GENERAL SALES TAXES............................. 15,979.

15,979.
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Gavernment of the

District of Cokimbia 2025 D-40 SUB Individual

-

Income Tax Return

SOFTWARE DEVELOPER USE ONLY VENDOR |D _

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

*four telephone number

Mark if

o . Deceased
Your iaxiaier identificalion wumber (TIN) and W‘O
Spouse's/registered domestic partner's TIN apg  Dale of Birth (MMDDYYYY)
Your first fame M.l Lastname
JONATHAN M GILLIBRAND
Spouse's/registerad
domeslic partner's first name M.l.  Lasl rame
KIRSTEN E GILLIBRAND
Home address (number, slreet and suite/apariment number {if applicable)
City State Zip Code + 4
Email Address
1 Mark only one: Single, Married filing jointly, 2 Married filing separately, Dependent claimed by someone else

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

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

Head of household Enter qualifying dependent andfor non-dependent Information on Schedule S.

Qualifying widow(er) with dependent child Enter qualifying dependent andfor non-dependent information on Schedue S.

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

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

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

Income Information

Round cents fo nearest doflar, If amount is zerg, leave line

f blank; minus, enter amount and fill in oval,
a Wages, salaries, unemployment compensation and/or fips, see nstructions. ) a 12028.00
b Business income or loss, see instructions. Mark if loss b .00
¢ Capilal gain or loss. Mark if loss c .00
d Rental real estate, royalties, parinerships, etc. Mark if loss d .00

Computation of DC Gross and_Adjusted Gross Income

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 144271.00
Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ.

L -

Revvised 11/2025 BCIAD31Z2  12/07/25



D-40 PAGE 2
Enter your fast name GILLIBRAND

Enter your TIN

il 01

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

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

7 Add Lines 4, 5 and 6. Mark if loss 7 14421.00

Sublractions from DC Income

8 Part year residents, enter income received during period of nonresidence, see instruetions, 8 .00

9 Taxable refunds, credits or offsets of slate 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 instructions. 12 .00
13 Unemployment Insurance Benefits, see instructions. 13 .00
14 Other subtractions from DC Schedule I, Caleulation B, Line 16, 14 .00
15 Total subtractions from DG income, Lines 8-14. 15 .00
16 DC adjusted gross income, Line 7 minus Line 15. Mark if loss 16 14421 .00
17 Deduction type. Take the same ype as yau ook an your federal return. Eill in which fvoe Standard X or Memized

See instructions fer amount to enter on Lire 17,
18 DC deduction amount. 18 15000.00
19 DC taxable income. Subiraci Line 18 from Line 16, Mark if loss X 19 579.00
20 Tax. ffLine 19 is $700,000 or less, use tax lables lo find the tax, if more, use Calcutafion | in instructions. 20 .00
Fill in if filing separately on same return. Gomplete Calculation J on Schedule S,
21 Credit for child and dependent care expenses 00 x a3 21 .00
From federal Form 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 27 and Line 22, 23 00
24 Subtract Line 23 from Line 20. if less than zero, enfer zero. 24 .00
25 DC Health Care Shared Responsibilily. See instructions. If fully covered or fully exempt, enter zero. 25 0.00
26 Total tax and BT Health Care Shared Responsibility.  Add Line 24 and Line 25, 26 .00
27 DC Earned Income Tax Credit* Do you choose fo receive your DC EITC refund in 12 monthly payments
inslead of one total payment ? If s0, see instructions for eligibility.
27a Enter the number of qualified EITC children. 27b Enter earned income amount 27b .00
27c For filers with qualifying children. Enter calcutated > .00 x1.00 Enter result > 274 .00
federal EIC amount

27¢e For filers without qualifying children. See insfructions for special cafculations. Enter result > 27e .00
28 Property Tax Credit. From your DC Schedule H; attach a copy. 28 .00

* Cautlon: Choosing to recelve thls credit in monthly payments may cause you to lose your Supplemental Nutrition Assistance Program (SNAP) or other federal benefits (For more information
about SNAP, contact the Depariment of Human Setvices at (202) 807-0405 or dhs@dc.gov.) Taxpayers receiving DC EITC amounts of $1,200 or more may chaose 1o receive the DC EITC porlion
of their refund in 12 equal monthly paymenis instead of one tolal paymenl. If you choose 1o receive monthly DC EITC payments, OTR will calculate e distribution of your net refund amount for
you. Your inftial payment will be different from the Line 43 Mel Refund amount,

Revised 11/2025 J

DCIAC3I2  12007/25



D-40 PAGE 3
Enter your last name GILLIBRAND

Entar your TIN

29 Refundable credits from DC Schedule U, Part 1b, Line 3. Atfach Schedufe (), 29 .00
30 Tolal refundable credils. Add fine 27d or 27e through Line 29 30 .00
31 DCincome tax withheld shown an Forms W-2 and 1099, Attach these forms. 31 845.00
32 2025 estimated income tax payments and amount applied from 2024 retum. 32 .00
33 Tax paid with FR-127 Extension of Time fo File. a3 .00
34 If this is an amended 2025 return, enter payments made with original 2025 D-40 return, 34 .00
35 If this is an amended 2025 return, enter refunds requested with original 2025 D-40 return. 35 .00
3§ Total payments and refundable crediis. Add Line 30 through Line 34. (Do not include Line 35). 26 845.00
37 Tax Due. Sublact Line 36 From Line 2. 37 .00
38 Amount Overpaid. Sublract Line 26 from Line 36, 38 845.00
32 Amount to be applied to your 2026 estimdted tax. 39 .00
40 Underpayment Interest. Fill in the oval and attach form D-2210. 40 .00
41 Confribution amount from Schedule U, Part |1, Line 5. (Cannot exceed amount an Line 38) 41 .00
42 Total Amount Due. Add Lines 37, 40 and 41, 42 .00
43 Net Refund. * Sybtract fotal of Lines 39, 40 and 41 from Line 38. 43 845.00

Will this refund go to an account outside the U.S.?7  Yes No See instructions.

44 Fill in if either spouse is claiming 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.gov

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

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

account numbers. Sege instructions.

Routing Number Account Number
Fill in if you agree to receive your 1082-G Income Tax refund statement electronically (see instructions).
Third party designee To authorize another person fo discuss this refurn with OTR, mark here X and enter the name and phone number of that person

i

Designee's Nam Phone number—_—

Signature  Under penalties of law, | declare thal § have examined this relucn and, to the Best of my knowledae, it is catrect. Declaration of paid preparer is based on information available ko Lhe preparer.

Your signature Date Preiarer's siinalure Date

Spouse'siregistered domeslle partner's signature if filing jolntly Date Preparer's Tax |dentificaticn Number (PTIN) FTIM telephone number

I Revised 11/2025 DCIADZIZ2 1




