1 0 40 Depaniment of the Treasury — Internal Revenue Service
Form U.s. Individual income Tax Return 2024 OMB No. 1545-0074 IRS Use Only — Da not write or staple in this space,

For the year Jan, 1-Dec. 31, 2024, or other tax yearbegnning . ending _ . See separate instructions.

Your first name and rmiddle 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 secutity number
Jonathan M Gillibrand ]

Home address (number ard street). If you have a P.O. bax, see insivuctions. Apt. na. Presidential Election Campaign
— Check here if you, or your

City. town, or post office. IF you have a forewgn address, also complete spaces below. State ZIP code spouse: if filing jointly, want $3

1o go to this fund. Checking a
box beiow will not change

Foreign country name Foreign provinca/fstatefcounty Foreign postal code your tax er refund.

You Spouse

Filing Status |:| Single D Head of househald (HOH)
Check only Married filing jomtly {even if only ane had incoms}
one hox.
- Marned filing separately (MF3) D Qualifying surviving spouse (0SS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, entar the child's name if the qualifying
iy & e e e oo _

I treating a nonresident alien or dual-status alien Spouse as a LS. resident for the entire tax year, check the box and entsr -
D their name (see instructions and attach statement if required):

Digital At any time during 2024, 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 financial interest in a digital asset)? (See instructions.), . . ... [:I Yes N"
Standard Someone can claim: You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
AgeiBlindness  You: D Were born before January 2, 1960 D Are blind Spouse: D Was born before January 2, 1960 D Is blind
Dependents (see instructions): (2) Social secunty {3 Relationship (@ Check the box (f qualifies for (see instruchons):
If mare (1) First name Last name number to you Child tax credit Credit or other dependents
than four A 2
deperiinis, Henry N Gillibrand X
see instruchons
and check
here. .. .
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). .............. ... ... ... 1a 256,421.
b Household employee wages not reportedon Form(sy W-2.......................... . ... .. 1b
Attach Form(s) i i i i
W-2 here. Also ¢ Tip income net reported on line 1a (see instructions). . ............. .. ... . ... ... .. 1c
:vﬂ;ceh F‘:lfms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)................. 1d
=4 am
1099-R if tax e Taxable dependent care benefits from Form 2441 hne 26 le
was withheld. f Employer-provided adoption benefits from Form 8839, line 29....................._._ . i
If you did not 9 Wages from Farm 8919, line 6......................o...... 1g
get a Form i . \
W-2, see h Other earned income (see instructions) ......................c .. Th
instiuctions, i Nontaxable combat pay election (see instructions). ........... I 1i I
z Addlines lathrough th............. ... . ... 1z 256,421,
Attach 2a Tax-exempt interest. ... .... 2a b Taxable interest..._....... .., 2b 73,213.
Sch. B if
required, 3a Qualified dividends . ........ 3a b Ordinary dividends .. ....... .. 3b
e
4a IRA distributions. ........... 4a b Taxable amount.............. 4b
5a Pensions and annuities. . . .. Sa b Taxable amount.............. 5b
6a Social security benefits . . . .. €a b Taxable amount.............. 6h
¢ If you elect to use the lump-sum election method, check here {see instructions). ..., .. D
7 Capital gain or (loss). Attach Schedule B if required. If not required, check hera .. ....... ... .. ... .. .. D 7
Standard 8 Additional income from Schedule 1, line 10........................................ 8
Deduction for — ' .
*Single or 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. .. ... ..........._.. .. 9 329,634,
Mamed fi
SE%Traiely.'% 4600 110 Adjustments to income from Schedule 1, liNe 26......................_........._._ 10
'?;ﬁ,'&'fﬂf&%hwg 11 Subtract line 10 from line 9. This is your adjusted gross income ..........._....... ... . 11 329,634.
$25200 TR 93 Standard deduction or itemized deductions (from Schedule A)..... ... ... 12 29,200.
'ﬁ'fzjeﬂ;,ﬂ‘ s21.900 (13 Qualified business income deduction from Form 8995 or Form 8995-A . ... ... ... .. 13
" b St |14 Add fines 12an@ 12, 14 29,200.
Deduction,
e nstuctons. [15  Subtract line 14 from fine 11. If zero or less, enter -0-. This is your taxable income. ... ... 15 300, 434,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOMIZL 07/28/24  Form 1040 (2024)




Form 1040 (2024)

Kirsten E and Jonathan M Gillibrand I -

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814
Credits 2(asrz [0 16 58,189.
17 Amount from Schedule 2, HNe 3. ... . e 17
T8 Addlines 16 and 17 . oo it e 18 58,189.
19 Child tax credit or credit for other dependents from Schedule 8812 .. .. .................. 19 2,000.
20 Amount from Schedule 3, liNe 8, ... ... oo 20
21 Addlines 19 and 20. ... o oo 21 2,000.
22 Subtract line 21 from fine 18. If zero or less, enter -0-. ... ..o 22 56,189.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.................... 23 2,968.
24 Addlines22and 23. Thisisyourtotaltax................. ... .. ... ... ... e enn.. 24 59,157.
Payments 25 Federal income tax withheld from:
aForm(S ) We . 25a 39,099,
b Form(s) 1000 . 25b
¢ Other forms (see instructions). .. ... ... ... o L. 25c¢
d Add lines 25a through 256 ... ..ovv v, EE: - G- - - -+ - - TCECETLE 25d 39,099,
—m 2024 estimated tax payments and amount applied from 2023 return..................... 26
qualifying child, 27 Earnedincomecredit (EIC).........ccovuvneinnnnan ... 27
attach Sch. EIC. o N ) .
28 Additional child tax credit from Schedule 8812 ................ 28
29 American opportunity credit from Form 8863, line8............ 29
30 Reservedforfuture use.............ccooeiieiinnnaain., 30
31 Amount from Schedule 3, line 15........ S ERT  ae e e e 31
32 Add fines 27, 28, 29, and 31. These are your total other payments
andrefundable credits ... . ... .. .. L 32
33 Add lines 25d, 26, and 32. These are yourtotal payments .. ..........._... ... ......... 33 39,099.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. | 34
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. ... I:l 35a
Direct deposit? b Routing number. ....... ¢ Type: |:| Checking D Savings
See instructions. d Account number........ ]
36 Amount of line 34 you want applied to your 2025 estimated tax . . | 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.govw/Payments or see instructions. . ...._........ 37 20,770.
38 Eslimated tax penalty (see instructions). ...................... | 38 I 712.
Third Party Do you want to allow another person to discuss this return with the IRS?
Designee Seeinstructions........ ... Yes. Complete below. [ ] No
E:rs'i‘gnee's E:'I;.one I:Sgbngﬁil(&iﬁghf\:amn
Sign Under penalties of penury, 1 declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and-bellef. they
Here are true, correct, and complete. Declaration of preparer (other than.taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the lRSisEn'g Eyuu an ldentty Protection
f , enter o
éﬂzﬁzzms US Senator here (see 1nst,)
Keep a copy fm' Spouse’s signature. if a joint return, both must sign. Date Speuss's occupaton l_! ﬂ;'ee WEHFQ-_"' our slpf:usean Identity
Frotect <IN, € er
your records, Diplomatic Advisor |ithere (see mf:?.}

Phone no. Email address

Paid
Preparer
Use Only

Preparer's name Preparer's signature Date PTIN Check if:

[ ———— B [ [serermiore

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

Form 1040 (2024)

FDIAQTI2L 07425124




SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

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

OME No. 1545-0074

2024

Attachment
Sequence No, 02

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

Kirsten E and Jonathan M Gillibrand

Your social security number

.

| Partl| Tax
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 ... ... 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part |l. Attach Form 8936 and Schedule A
O B0 .. Lo 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part |V. Attach Form 8936
and Schedule A (FOrm 8936 . ...oiveie e e 1¢
d Recapture of net EPE from Form 4255, fine 2a, column (. .. ................ 1d
e Excessive payments (EP) from Form 4255, Check applicable box and enter
amount,
@ [ Line 12, column ) @ [ Line 1c, cotumn ()
(iii) D Line 1d, column (n) {iv) [:l Line 2a, column (m)........ le
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
@ [ Line 1a, column (0) G [ Line 1¢, column (o)
giy [ Line 1d, coturn (o) av) [ Line 2a, column (o)...... .. 14
Other additions to tax (see instructions): 1y
Z AA iNes 1@ toUGN Ty . ....ouuie it L
2 Alternative minimum tax, Attach Form 62571, ... ... . vt 2 0.
3  Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or TO40-NR, line 17.........cooo ... 3 0.
[ Part Il | Other Taxes
4  Self-employment tax. Attach Schedule SE. ... ... . . 4
5  Social security and Medicare tax on unreported tip income.
Atach Form 4137, . 5
6  Uncollected social security and Medicare tax on wages.
Attach Form 8919, ... 6
7 Total additional social security and Medicare tax. Add linesSand 6.. ... .. ovrire e 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, Check ere. ... . oo e e e e D 8
9  Household employment taxes. Attach Schedule H. . ... .. .. o 9
10 Repayment of first-time homebuyer credit, Attach Form 5405 if required. ............ ... ... oo oo, 10
11 Additional Medicare Tax. Attach Form 8959, ... . ... ... e e 11 186.
12 Net investment income tax. Attach Form 896Q......................... Bia u[ale ST o e w uTae o2 <[eTATSIETATE - TR 12 2,782.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
B W, 0K 12, 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 Recapture of low-income housing credit. Attach Form 86171... ... ... i i 16

(continued on page 2)

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADIO4L 01/02/75

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024 Kirsten E and Jonathan M Gillibrand

I o2

[ Partll | Other Taxes (continued)

17
a

18
19
20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recaptiure of federal mortgage subsidy, if you seld your home
SEe INSHUCHONS. .. ... e 17b
Additional tax on HSA distributions. Attach Form 8889, ...................... 17¢
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889, .. ... e oo 17d
Additional tax on Archer MSA distributions. Attach Form 8853.......... .. ... 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853, .. | 17f
Recapture of a charitable contribution deduction related to a fractional
interest in tangible personat property. . ... ... ... .. L St T - 17g
Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. .. ........ ... ... ... ... ... .. 17h
Compensation you received from a nonqualified deferred compensation plan
described insection 457A .. .. 17
Section 72(m)(5) excess benefits tax. . ... ... ... .. 17j
Golden parachute payments. . ... ... e 17k
Tax on accumulation distribution of trusts, ... ........... ... .. .. iiviiiin. 171
Excise tax on insider stock compensation from an expatriated cerporation. ... [17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... |17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR .. ............ . ... ................ 170
Any interest from Form 8621, line 16, relating to distributions from, and
dispositions of, stock of a section 1291 fund .. ... ... ... . o uiuin . 17p
Any interest from Form 8621, fine 24. . ... .. ... .. i e 17q
Any other taxes. List type and amount:
17z
Tolal additional taxes. Add lines 17a through 17z .. ... e 18
Recapture of net EPE from Form 4255, line 1d, column (D). .. ... ooneene o, SN e e 19
Section 965 net tax liability instaliment from Form 965-A . ................... ‘ 20 |
Add lines 4, 7 through 18, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-SR, line 23, or Form 1040-NR, liNe 231 ... ....ouiiiin e 21 2,968,

FDIAOIDAL  01/02/25

Schedule 2 (Form 1040) 2024



SCHEDULE A {temized Deductions GMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR, 2024
Departmeat of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. A
Intemal Revenue Servica Caution: If you are claiming a net qualified disaster loss on Farm 4684, see the instructions for line 16, smﬁenmci"}qo_ 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Kirsten E and Jonathan M Gillibrand e S|
Medica Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see Instruetions) . .. .. ........oovrirnnen.. 1
Eenttfl:ses 2 Enter amount from Form 1040 or
zP T040-SR, line 11................. | 2 |
3 Multiply line 2 by 7.5% (0.075) . ... ovvieeiiee e 3
4 Subtract line 3 from ling 1. If line 3 is more than line 1, enter -0-........................... 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. I you elect to include general sales taxes instead
of income taxes, check thisbox........................... []]| 5a 18,186.
b Staie and local real estate taxes (see instructions). .. ............ ... ... 5b 15,051.
¢ State and local personal property taxes.................. cea.. | 5€
dAddlinesSathrough Be ... o o i, 5d 33,237,
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). . ... e Se 10,000.
€ Other taxes. List type and amount: _ _ _
______________________________ 6
T Add INES 58 @NG 6. . ..ottt et e e 7 10,000.
Interest You 8 Home mortgage interest and points, If you didn't use all of your
Paid home mortgage loan(s} to buy, buiid, or improve your home,
Caution: Your see instructions and check thisbox........................
;';ﬁﬁ‘;'::;w aHome mortgage interest and points reported o you on
be fimited, See Form 1098. See instructions if limited. .................._..... 8a
mshuctions. b Home mortgage interest not reparted to you on Form T098. See
instructions if limited. If paid to the person frem whom you
bought the homne, see instructions and show that person's name,
identifying no., and address. .......... ... oo e, 8b
¢ Points net reported {o you on Form 1098, See instructions far special rules. . . . . 8¢
dReservedforfuture use. ... .. .. .. ... . ... .............. 8d
eAddlines8athrough 8c ... ... ... ... ... i 8e
9 Investment interest. Attach Form 4952 if required. See
INSTIUEHIONS . . .. .. e 9
10 AddIines Be and 9. .. ...t e 10 0.
Gifts to T Gifts by cash or check. if you made any gift of $250 or more,
Charity SEE INStrUCtiONS . ... ... 1 930.
12 Other than by cash or check. If you made any gift of $250 or
Ca:;"'"m ';5"":‘ mare, see instructions, You must attach Form 8283 if
made a gif and
gat a benafit for it, over $500. .. 12
seeinstuchions. 13 Carryover frem prioryear. . .........ooeiviin e 13
14 Add lines 1T through 13 . ..ot s e e e 14 930.
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster {other than net quallﬁed disaster|
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. . | 15 0.
Other 16 Other—from list in instructions. List type and amount: __
Hemized
Deductions ~ @ ——-—-———— -
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ger:'llﬁid Form 1040 0r 1040-SR, liNe T2... . ... ittt e 17 10,930.
SSRGS 18  If you elect to itemize deductions even though they are Iess than your standard deduction,
check this BoX. . ..o D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAOSOIL 07/23/24 Schedule A (Form 1040) 2024




OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends
(Form 1040)

Department of the Treasury Attach to Form 1040 or 1040-SR.

2024

Intemal Revenue Service Go to www.irs.gow/ScheduleB for instructions and the latest information. S . 08
Name(s) shown on return Your social security humher
Kirsten E and Jonathan M Gillibrand .
Part1 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. Alsa,
Interest show that buyer's social security number and address:
(See instructions _CA'EJ:PQE]L ]_32]’1_]{_ EA_ _______________________________ 55 £361.
and the TrustcoBank ______ __ _______ ] 6,758.
Formi0a, ©  United States Semate FCU ______ " TTTTTTTTT T 11,093,
ne2by
Nate: you ]
recewved a 1
Fomm I099-INT, — T T T T T T T T T T T T T T T T e e e e e e e —
Form1093-0I0, or e e ]
substitute statement
fomabrokerage = 0T T T T T T T T T T T ST T T T T T T T T e e e e e — —
firm, hst the firm's e
name as the payer
addederthetot T T T T T T T T T T T T T T T T T T T T T T T T T T T e —
mterestshownon e ]
that form. _
2 Add the amounts on line 1. .............-.....ooooii T2 73,213.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
B BB B, L 3
4 Subtract line 3 from line 2. Enter the resuft here and on Form 1040 or 1040-SR, line 2b.... | 4 73,213.
Note: if line 4 is over $1,500, you must complete Part !, Amount
Partll 3 Llistnameofpayer __ ___ __ ___________ ]
ordivary  ___
Dividends ~ — "~ """ " "TTTTTmmmmmmmmTTTTT
(See instructons  _ __ __ __ _ _____ ___ ___ ______ o
and the
Instructions for ~ - —————————— e
Form 1040,  _ _ _ _ _ _ _ ]
line 3b.)
L 5
receiveda 020202090200 0TTT TS T T T TS e —
Form1099-DIVor e
substitute statement
fremabmkerage 0T T T T T T T T T T T T T T T T T e e e e T e e e e
finm, bt the fiev's e e ]
name as the payer
adenterthe 0T T T T T T T T T T T T T T T e e e e
ordinary divdends e
shown on that form. _ _
6 Add the amounts on line 5. Enter the fotal here and on Form 1040 or 1040-SR, line 30 ... | & 0.
Note: If line 6 is over $1,500, you must complete Part lIL.
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 (¢} received a distribution from, or were a grantor of, or a iransferor to, a foreign trust.
Accounts Yes | No
and Trusts 7a At any time during 2024, 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 foreign country?
failure to file FinCEN S NSt UG ONS . L. oL e X
Form 114 may If 'Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
result in sustantal to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
‘l:e"?'hes-ﬂ requirements and exceptions to those requirements. ... .. ... . i
bgﬁ;}:';'?e;-g‘;;'e""’y b If you are required to file FinCEN Form 114, list the name(s) of the forgign country(-ies) where the financial
Form 8938, Statement H .
of Specified Foreign account(s) is (arej located: _ _ _ _ _ _ _ ____ _________ ______________
Financial Assels. 8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
See mstnuclons. If 'Yes," you may have to file Form 3520, See instructions. .. ... . . ... ... ... ... ... ... . ... ... X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGAOTIL 0816124 Schedule B (Form 1040) 2024




OMB No. 1545-0074

rom 6291 Alternative Minimum Tax — Individuals 2024
Dapartment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. "
Internal Revenue Sarvice Go to www.irs.gov/Form6251 for instructions and the latest information. é‘g‘é‘ﬁe:l%“&u. 32
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Kirsten E and Jonathan M Gillibrand o e
[Part] [Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1  Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or T040-SR from Iine 11 of Form 1040 or 1040-SR and enter
the result here. (I less than zero, enter as a negative amount.y. ... o iiun e 1 300,434,
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, line 12 ... ... LT 2a 29,200.
b Tax refund from Schedule 1 (Form 1040), line 1 or e 8z............cuoioi e 2b )
¢ Investment interest expense (difference between regular tax and AMT. 2c
d Depletion (difference between regular tax and AMT) .. ... .. 2d
e Net operating loss deduction from Schedule 1 (Form 1040}, line 8a. Enter as a positive amount...........,. 2e
f Alternative tax net operating loss deduchion . .............. i 2f )
g [Interest from specified private activity bonds exemptfromthe regulartax . ........... ... . ... ... ... 29
h Qualified small business stock, see instructions.. ... . . i 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income). . ... ... 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A 2j
k Disposition of property (difference between AMT and regular tax gain or 10SSY. . ... ..o.oeeoonvnnere e 2k
| Depreciation on assels placed in service after 1986 (difference between regular tax and AMT).............. 21
m Passive activities (difference between AMT and regular tax income or loss) .o 2m
n Loss limitations (difference between AMT and regular tax income or I0SSY .o 2n
o Circulation costs (difference between regular tax and AMTY. ... ... .. o i i 20
p Long-term contracts (difference between AMT and regular tax income). ...........ooovueeiee o, 2p
q Mining costs (difference between regular tax and AMT). . ..o oe e 2q
r Research and experimental costs (difference between regular tax and AMTY. . ...ooooe oo 2r
s Income from certain installment sales before January 1, 1987, ... .....oovii oo 2s )
t Intangible drifling €osts Preference. . ... .o it S 2t
3 Other adjustments, including income-based related adjustments......_............. .. .. 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing
separately and line 4 is more than $875,950, see insltructions.)............... ... ... .................... 4 329,634,
[Partll_]Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is . .. AND line 4is notover... THEN enter on line5. ..
Single or head of household.............. $ 609350............... $ 85,700 ]
Married filing jeintly ar qualifying surviving spouse 1,218,700............... 133,300
Married filing separately.................. 609,350............... 66,650 |
If line 4 is over the amount shown above for your filing status, see instructions. 4 e 5 133,300.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less,
enter -0-here andonlines 7, 9, and 11, and go to line 10, ... . . oo oo 6 196,334.
7 *if you are filing Form 2555, see instructions for the amount to enter. ]
s If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you
reported qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both
lines 15 and 16 of Schedule D (Form 1040} (as refigured for the AMT, if necessary), complete | 7 51. 047
Part lll on the back and enter the amount from line 40 here, 77 T T e £ -
® All othets: If line 6 is $232,600 or less ($116,300 or less if married filing separately), multiply
line & by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subfract $4,652 ($2,326 if J
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit (see INStructions). . ...._.....coueeeei 8
9  Tentative minimumn fax. Subtract line 8 from iine 7. . ... 9 51,047.
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 1z.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number), If zero or less, enter -0-. If you used Schedule J to figure your tax
on Farm 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before compieting this line.
See Instructions . .. ... .. TR 10 58,189.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 2. | 11 0,

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

FDIAS31ZL  10/08/24

Form 6251 (2024)



SCHEDULE 8812 Credits for Qualifying Children OMS Na. 1545-0074
(Form 1040) and Other Dependents 202
Department of the Treasury ) Attach to Form 10401 1 MO—S_R, or 1040-NR. ) ) e 4
Internal Revenue Service Go to www.irs.gow/Schedule8812 for instructions and the latest information, ;‘f_‘guhnmi"LO a7

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 line 11 of your Form 1040, 1040-SR, or 1040-NR. ... ... . o0o oo 1 329, 634.
2a Enter income from Puerto Rico that you excluded. . ... oo 2a
b Enter the amounts from lines 45 and 50 of your Form 2555, ... ... ... ........ 2h
¢ Enter the amount from line 15 of your Form 4563, . ... oo e, 2¢
d Add lines 22 through 2e.. ... 2d
3 Addlines Tand 20. ... 3 329,634,
4 Number of qualifying children under age 17 with the required
social securily NUMbBer . ... . 4 1
5 Multiply line 4 by $2,000................ T 5 2,000.
6 MNumber of other dependents, including any qualifying children who are not
under age 17 or whe do not have the required social security number.......... 6

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 6 by $500. .. ..o o 7
Add liNes 5 and 7. ... o 8 2,000.
9 Enter the amount shown below for your filing status.

* Married filing jointly—$400,000 :L

-]

* All other filing statuses—$200,000 . ... it 9 400, 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, ete.  — .............. 10 0.
1T Multiply ling 10 by 5% (0.05). . . .o oo ettt e e e 1
12 Is the amount on line 8 more than the amount on line 112......_.. . .o i 12 2,000.
No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and 11-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A...................... ... ... ... .............. 13 58,189.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . ... ... 14 2,000.

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

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

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 8812 (Form 1040) 2024

FDIAZ00IL  07/17/24



Schedule 8812 (Form 1040) 2024 Kirsten E and Jonathan M Gillibrand

[Partl-A] Additional Child Tax Credit for Al Filers

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

15 Check this box if you do not want to claim the additional child tax credit, Skip Parts II-A and II-B. Enter -0-on line 27 ............. .. D
16a Subiract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.
Skip Parts 11-A and I1-B. Enter -0-on line 27.. .. ... ..o 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. Skip Parts |I-A and 1I-B.
Enter -0- 0N INE 27 o 16b
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 162 or liNe 160, . ....oov i et e 17
18a Earned income (see instructions). .. .....oveeee e e 18a
b Nontaxable cornbat pay (see instructions) ......... | 18b|
19 Is the amount on line 18a more than $2,500?
H 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 19 by 15% (0.15) and enter the TeSUM .. .. ..o 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 li-B and enter
the smaller of fine 17 or line 20 on line 27,

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

[Part II-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21

Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours, If your employer withheld or you paid Additional
Madicare Tax or tier 1 RRTA taxes, or if you are a bona fide resident of
Puerto Rico, see instructions _.......... .. ... .. 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 i, 22
28 AddIlimes 21 and 22 ... ... oo 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.

T040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24
25 Subtract line 24 from line 23. Ifzero or less, enter -0-. .. ... o e 25
26 Enterthe larger of line 20 or line 25 .. ... . . o oo i 26
Next, enter the smaller of line 17 or line 26 on line 27. '
[Part I-C | Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. .. .. \ 27 ‘ 0.

Schedule 8812 (Form 1040) 2024

FDIAZ001L G717/24



Fom 88607 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AQTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

(Rev. November 2024) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury

To be completed by preparer and fifed with Form 1040, 1040-SR, 1040-NR, or 1040-5S.

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

2024

Attachment

Sequence No.

70

Taxpayar name(s) shown on return

Kirsten E and Jonathan M Gillibrand

Taxpayer identification number

Preparer's name

Part| Due Diligence Requirements

Preparer tax identification number

Please check the appropriate box for the eredit(s) andfor HOH filing status claimed on the return and complete the related Parts 1—V for the

benefit(s) claimed {check all that apply). O ec [X] cTCc/acTCIODC [] AoTC

[] HoH

1

Did you complete the return based on information for the applicable tax year provided by the taxpayer

If 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-SS, 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

Did you satisfy the knowledge reguirement? 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 cfaim the credit(s) and/or HOH filing status.

Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status
and to figure the amount(s) of any credil(s). . ... ... o

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information

reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a
anti 4b. If "NO," g0 10 UESHION 5. L. o

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 TelUM. ) . . oo oo

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a

copy of your documentation referenced in guestion 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the infarmation used to prepare Form 8867 and any
applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied

on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amouni(s) of the credit(s).......

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

Social Security Card,

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

Yes

No

N/A

X

L]

X

O (aa

L

0

O

X

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA4312L  08i26/24

Form 8867 (Rev

. 11-2024)



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 IIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying chifdren claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? @f the taxpayer is claiming the EIC and does not have

a qualifying child, gotoquestion 10.). ..........................0 . T ] []
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 entire year? . ................. ... T [] []
¢ Did you explain fo the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rUles)? ... oo e e e O O O

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

Yes | No | N/A
T80  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?. ............ooo o i X |

11 Did you explain to the taxpayer that he/she may net 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 chiid's custodial
parent has released a claim to exemption for the child? ...................... ... .. . . . . . .. X O O

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

TEIUM? L e T X O N
Bart v ] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, goto Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?. ...t i O |
[Raft v | 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 an 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 person?................... ... .... ] ]

|Part VI | Eligibility Certification

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

the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your
notes, review adequate information to determine if the taxpayer is eligible o claim the credit(s) and/or HOH filing status and to
figure the amount(s} of the credii(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 claimead;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the foltowing 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 documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/cr HOH filing status and to figure the amaunt(s) of the credit(s).

4. Abrecorc(jj 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 information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfer HOH filing status and to figure the amount(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

O 2 e e X | O
Form 8867 (Rev. 11-2024)

FDIA4312L QBf26/24




Form 3959 Additional Medicare Tax

If any line does not apply to you, leave it blank. Sée separate instructions.

Departrnent of the Treasury
Intemnal Revenue Service

Attach to Form 1040, 1040-5R, 1040-NR, or 1040-SS.

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

OMB No. 1545-0074

2024

Altachmant
Sequence No. 71

MNarme(s) shewn on return

Kirsten E and Jonathan M Gillibrand

Your social security number

|Part] | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Farm W-2, enter the total of the amounts from box & ... 1 270, 617.
2 Unreported tips fromForm 4137, line 6., ...................... 2
3 Wages fromForm 8919, line G...........cooviviuneenan, 3
4 Addlines 1through3.. ... . o i i 4 270,617.
5 Enter the following amount for your filing status:
Married filing jointly. . .............. oo L $250,000
Married filing separately ... ... ... ..o ..., $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250, 000.
Subtract line 5 from line 4. f zero or less, enter -0~ .. .......o oo 6 20,617.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
L L | R Ty T U 7 186.
LPart i 1 Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part I,
line 6. If you had aloss, enter -0z ... ..., 8
9 Enter the following amount for your filing status:
Married filing jointly. ....... ... . . . .. $250,000
Married filing separately .. .......................... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | ¢
10 Enter the amount from line4...... ... ... ... .....ccviiiiiun.. 10
11 Subtract line 10 from fine 9. if zero or less, enter -0~ ............ 11
12 Subtract line 11 from line 8. Ifzero or less, enter -0~ . ... ... oot i 12
13 Additional Medicare Tax on self-employment incorme. Multiply line 12 by 0.9% (0.009). Enter here
and go o Part l1l. ... e e 13
|Partlll | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions). ... ............ ... ... 14
15 Enter the foilowing amount for your filing status:
Married filing jointly. ... ........... ... ... ..o ... $250,000
Married filing separately .. ...................... ..., $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15
16 Subtract fine 15 from fing 14. f zero or less, enter -0=. . ...oveeee e 16
17 Additional Medicare Tax on railread retirement (RRTA) compensation. Multiply line 16 by 0.9%
{0.009). Enter here and go to Part IV ... ... o o 17
[PartIV_[ Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and goto Part V.. ... ... oo 18 186.
[PartV | Withholding Reconciliation
19 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 €. ... ... 19 3,924,
20 Enter the amount fram line 1. ..ot in e, 20 270,617.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicarewages............................. 21 3,924,
22 sSubtract line 21 from fine 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withhalding on MediCare WaGES . ...ttt e e e 22
23 Additional Medicare Tax withholding on raifroad retirement (RRTA) compensation from Form W-2,
box 14 (see INStructionS ). . ... .. e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also include this amount with
federal income tax withhelding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
S IMSIIUCH ONS ) L L e e 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FDIAG301  09/09/24

Form 8959 (2024)



Net Investment Income Tax — OMB Mo. 1545-2227
Form 8960

Individuals, Estates, and Trusts 2024
Department of the Treasury Attach to your tax return.
Iniemal Revere Service Go to www.irs.gov/Form8960 for instructions and the latest information. S, 72
Name(s) shown on your tax retun Your social security number or EIN
Kirsten E and Jonathan M Gillibrand ]

Part| ] Investment Income D Section 6013(g) election (see instructions)
[ section 6013(h) election (see instructions)

D Regulations section 1.1411-10(g) efection (see instructions)

1 Taxable interest (see instructions)............................ 1 73,213.

4a Rental real estale, royalties, parinerships, S corporations, trusts, trades or
businesses, etc. (see instructions)..... ... ... .. .. . ... 4a

b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions), ................... 4b

¢ Combinelinesdaanddb.......... .. ... ... ... T Ac

Sa Net gain or loss from disposition of properly (see instructions). .... ... ... S5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). ............................. Sb

¢ Adjustment from disposition of partnership interest or § corporation
stock (see instructions). .. ... 5¢

d Combine lines Ba through 5c.. ... i T 5d

~
Q
24
5
@
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3
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a
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o
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e
>
o
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=
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8
3
®
@
@
o
=
%]
s
&
P
a
Y
]
3
“
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8 Total investment income. Combine lines 1,2, 3, 4¢,5d, 6, and 7. .............oviuiiein e 8 73,213,

[Partll [ Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions)........................... 9a

b State, local, and foreign income tax (see instructions)..................... 9b

c Miscellaneous investment expenses (see instructions). .................... 9¢

d Addlines 9a, 9b, and Sc. ... T 9d
10 Additional modifications (see instructions) ... ... . i 10

11 Total deductions and modifications. Addiines 9d and 10..... ... ... . i i i, 1

[Partlll] Tax Computation

12 Net investiment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0- ... ....oue oo 12 73,213,
Individuals:
13 Modified adjusted gross income (see instructions). . ...............oooo. ... 13 329,634,
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 79,634,
16 Enter the smallerofline 12 orline 18 . ... oiiiiiin e Saare e e e - 16 73,213.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions). . ........ooe oo oo 17 2,782,
Estates and Trusts: .
18a Net investment income (line 12 above). .. ... .. ..o . 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions). .. ...... ... .. .. e 18b
€ Undistributed net investment income. Subtract line 18b from line 18a
(see instructions), If zeroorless, enter -0-. . ............. ... .............. 18¢c
19a Adjusted gross income (see instructions) ..o, 19a
b Highest tax bracket for estates and trusts for the year (see instructions).... [19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-.. ... .............. 19¢
20 Enter the smallerofline 1Bcorline 19¢... ... .. i T 20
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 instructions) ... 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGB0IL 09112124 Form 8960 (2024)




2024 Federal Statements

Page 1
L Kirsten E and Jonathan M Gillibrand N
a412/25 01:47PM
Statement 1
Form 1040
Wage Schedule
Federal Medi- State Local
Taxpayer - Employer Wages W/H FICA care W/H W/H
United States Senate Disbursing Officg o
151, 936. 17,108, _9,959. _2,329. 8,353.
Total 151,936. 17,108. 9,959, 2,329, 8, 353. 0.
Federal Medi- State Local
Spouse - Employer Wages W/H FICA care W/H W/H
US Department of State Charleston Financial Service Center
104, 485. 21,5991, _6,819. _1,595.
Total 104, 485, 21,991, 6,819, 1,595, 0. 0.
Grand Total 256,421. 39,099, 16,778. 3,924, 8,353, 0.




NYIA1312L 0223729

Department of Taxation and Finance
NEW . IT"'201
YORK Resident Income Tax Return
202 4 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2024, through December 31, 2024, or fiscal year beginning . . 24
For help completing your return, see the instructions, Form )T-201-1. and ending ..
Your first name ML | 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 street or PO Box) Apartment number New York State county of residence
City, village, or post office State | ZIP code Country School distict name
Taxpayer's permanent home address (see instructions) (number and street or rural route) Apartment number
Schoal district
codenumber. . ... .... I_i—l
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 |
= D1 Did you have a financial account located
& ls: ;::::i 1 D Single inaforeigncountry?. . ......_................ Yes I:I No
{mark an Married filing oint refurn D2 (1) Did you or your spouse maintain living
Xinone 2 (enter spousegsJSocial' Secuity number above) quarters in Yonkers for any part of 20247 Yes D No
hox): I — o If Yes:
arried filing separate return o ) ’:‘
3 (enter spouse’s Social Security number above) (2) Number of months you lived in Yonkers in 2024 . ... ..
4 D Head of household (with qualifying person) (3} Number of months your spouse lived in Yonkers in 2024 . . I:l
If Mo
5 D Qualifying surviving spouse {4) Did you or your spouse work in Yonkers while I:I
ving i ?
B Did you itemize your deductions on D not [iving in Yonkers for any part of 2024? Yes No
your 2024 federal income taxretum?. . ..... Yes No E

(1) Did you or your spouse maintain iving quarters in
C Can you be claimed as a dependent 1 NYC (this includes the Bronx, Brooklyn, Manhattan,
on agother taxpayer's federal refum?........ Yes I:I No {Queens, and Staten Island) during 20247 Yes I:‘ No

(2) Enter the number of days spent in NYC in 2024
(ary part of @ day spentin NYC is considered a day) :

F  NYC residents and NYC part-year residents only:
(1) Number of months you lived in NYC in 2024 I:

(2} Number of months your spouse lived in NYC in 2024 I:I

G Enter your 2-character special condition
H Dependent information code(s) if applicable I___I :I

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

HENRY N |GILLIBRAND || I s

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

For office use only




Page 2 of 4 IT-201 (2024)

Your Social Security number

[Federal income and adjustments]

KIRSTEN E AND JONATHAN M

NYIAT312L 08/23124

Wheole dollars only
1 Wages, salares, tips, &1, ... ... L 1 256421.00
2 Taxable INterestinCOmE ... .t 2 73213.00
3 Ordinary dividends. ... ... e 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enteronline 25). . ............ 4 .00
5 AIMONY TeCBIVEd . . ... e e e 5 .00
6 Business income or loss (submit a copy of federal Schedule C, Form 1040} .................. ... .. .. 8 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040). .. ..........._...... 7 .00
8 Other gains or losses (submit a copy of federal FOM 4797). .. ... o e 8 00
9 Taxable amount of IRA distributions. If received as a benefictary, mark an Xinthe box........ ... 9 .00
10 Taxable amount of pensions and annuities. ¥ received as a beneficiary, mark an X'in the box ..... 10 .00
11 Rental real estate, royalties, parinerships, S corporations, trusts, etc. (submif copy of federal Schedule E, Form 1040)....| 11 .00
12 Rental real estate included inline 11. ... .................... I 12 I .00
13 Famm income or loss (submit a copy of federal Schedule F, Form 1040). .. ........................... 13 .00
14 Unemployment compensation. . .. ... ... i e 14 .00
15 Taxable amount of Social Security benefits (also enteron e 27). .. ... .o i, 15 .00
16 Other income | rctentity: 16 .00
17 Addlines 1throughtdand13through 16, . ... ... ... .. .. e 17 329634.00
18 Total federal adjustments to income | raentify: 18 .00
19 Federal adjusted gross income (subfract fine 18 from line 17). ... ... v ee e 19 329634.00
[New York additions|
20 interest income on slate and local bonds and obligations (but not those of NYS or its iocal 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 . ... ... ... . i, 22 .00
23 OWher (FomIT-225, 08 9). . ... oot e e e 23 .00
24 Addlines 18 through 23 . . . L 24 329634.00
|New York subtractions|
25  Taxable refunds, credits, or offsets of state and localincome taxes (from fine d) . ... | 25 .00
26 Pensions of NYS and local governments and the federal government . ... | 26 .00
27 Taxable amount of Social Security benefits (from fine 15). .. .. .. 27 .00
28 Interestincome on U.S. governmentbonds....._............. 28 .00
29 Pension and annuity fncome exclusion....................... 29 .00
30 New York's 529 college savings program deduction/earnings. . . | 30 .00
3 Other(FormIT-225,line 18) .. ... ... ... uiiiiiniinnnn... k1l .00
32 Addlines 25 Hrough 31 . .. oo e 32 .00
33 New York adjusted gross income (subtract line 32 fromfine 24). ...................c.oeo ol 33 329634 .00
[Standard deduction or itemized deduction]
34 Enter your standard deduction or your itemized deduction {from Form IT-196)
Mark an Xin the appropriate box: Standard - Or - D Itemized | 34 16050.00
35 Subtractline 34 from line 33 (if line 34 /s more than fine 33, leave blank) .. ........................... 35 313584.00
36 Dependent exemptions (enter the number of dependents fistedinftem H) . ........................... 36 1 000.00
37 Taxable income (subtractline 36 from line 35). . ... ... .. s 37 312584.00




NYIAI 334 03/23124

Name(s) 2s shown on page 1 Your Social Security number IT-201 (2024) Page 3 of 4
KIRSTEN E AND JONATHAN M GILLIBRAND ]
[Tax calculation, credits, and other taxes |
38 Taxable income (from line 37 onpage 2).......................... . EEEEEEEEEEER): B - - - B 38 312584 .00
39 NYStaxonline 38 amount .. .............o i 39 18755 .00
40 NYShouseholdcredit...........................cooiinn. ... 40 .00
41 Residentcredit. ... ... ... 41 6137 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line ... |42 .00
43 Addlines40,41,and42 ... ... T 43 6137 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank). . ... ... . ... ... 44 12618 ,00
45 Nef other NYS taxes (Form IT-201-ATT, ine 300 .. ........oiuiee e 45 .00
46 Total New York State taxes (add fines 44 and 45). ... ... ... oo 46 : 12618.00
|New York City and Yonkers taxes, credits, and surcharges, and MCTMT]
47 NYCtaxable INCOMe. . ... ..., 47 .00 .
47a NYC residenttaxonline47 amount . ....................... 472 .00 f:le n;sttru':l:tior;f “I,c city ani
) culate New York City an
48 NYC household credit.. ..................ooo i, 48 .00 Yonkers taxes, credilst,yand
49 Subtract line 48 from line 47a (if fine 48 is more than surcharges.
lined7a leave blank) ................................... 49 .00
80 Part-year NYC residenttax (Form 17-360.1). .. ............... 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34)................. 51 .00
52 Addfines49,50,and 5%.... . ...t 52 .00
53 NYC nonrefundable credits (Form IT-207-ATT, line 10). . ... .. 53 .00
54 Subiract line 53 from line 52 (if line 53 is more than
line 52, leave Blank). ... .__..................._..... [ 54] . 00|
54a MCTMT net earnings
base for Zone 1... | 54a] .00
§4b MCTMT net earnings
base for Zone 2... [ 54b] .00
54c MCTMTforZonel.............. T st R Faninensnene 54c .00
S4d MCTMTforZone2...... ... . .oeeiieioae i, 54d .00 See instructions to calculate
Sde Tofal MCTMT (add fines 54cand 54d) .. .................... 54e .00 the MCTMT for each zone.
58 Yonkers resident income tax surcharge . .................... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203). . ......... ... 56 .00
§7 Partyear Yonkers residentincome tax surcharge (Form IT-260,1) ... .. 57 .00
58 Total New York Gity and Yonkers taxes / surcharges and MCTMT {add fines 54 and 546 trough 7). ... ......... 58 | .0 0[
59 Salesorusetax(donotleavedlank) ... ... ... ... ... . ... i e Iis I Q 0_0|
60 Voluntary contributions (Form [T-227, Part 2, fne 1)..............oooo oo [60 | .00

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add fines 46, 58, 59, and 60)... ... ... ... i 61 12618.00




Page 4 of 41T-201 (2024)

NYIALI34L 0B/23/24

Your Social Securnity number

62 Enferamountfromfine®1..................... Lo . 62 12618.00,
[Payments and refundable credits|
63 EmpireStatechilderedit.............. ... ... ... 63 .00
64 NYSINYC child and dependentcare credit.. .................. 64 .00
65 NYS earned income credit (EIC) . .......ovveeeernenn. - | es .00
66 NYS noncustodialparemtEIC. ... ..o, 66 .00
67 Real propertytaxcredit. ........ ... viiiiii i 67 .00
68 Collegetuitioncredit......... . ... ... . ... . ... 63 .00
69 NYC school tax credit {fixed amount) (also compiete F on page 7). | 69 .00
69a NYC school tax credit (rate reducfion amount) .. .............. 69%a .00
70 NYC eamedincomecredit............................ | 70 .00
70a This line intentionally leftblank. ... .......................... 70a
71 Other refundable credits (Form T-201-ATT, line 18). .......... 71 . 00| if applicable, complete Form(s) IT-2
72 Total New York Statetaxwithheld .. ........................ 72 8353. 00| and/or IT-1099-R and subrmit them
73 Total New York City tax withheld. ........................... 73 . 00| with your retum.
74 Total Yonkerstaxwithheld ... .............................. 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 througR 75). . .. ... ... ... i e 76 83532.00
[Your refund, amount you owe, and account information]
77 Amount overpaid (if line 76 is more than line 62, sublract line 62fromline 761 . .........ooo oot een.. 17 .00
78 Amount of line 77 available for refund (subfract line 79fromiine 77} .. .......... ... ... ..., 78 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to depesit into a NYS 529 account (Form IT-195, fing 4) (also submit Form IT-193) 78a .00
78b Total refund after NYS 529 account deposit (sublract fine 78afromline 78). ... .........cooeeveiiu. .. 78b .00
Mark one refund choice: :;rﬁ.f;: :gg:;t‘:o(’%?;cﬁg ;.?l:) 0N - U Check Refund? Direct deposit s the
. N easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2025 refund.
estimated tax {see instructions) . .......................... I 79 1 & 00] i i
80 Amount you owe (if fine 76 is less than line 62, subtract fine 76 from line 62). To pay by electronic ::fi;::rmw"s for payment
funds withdrawal, mark an X in the box D and fill in lines 83 and 84. If you pay by check
or money order you must complete Form iT-201-V and mail itwith yourreturn.. ... ................ 20 4465 .00

81 Estimated fax penalty (inciude this amount in line 80 or
reduce the overpaymentonfine 77} . ... eoia. .. 8 200.00

Other penalties andinterest. .. .............................. 82 .00

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....................

See instructions for the proper
assembly of your return.

82
83

83a Account typé: Personal checking .or- Personal savings .-or- Business checking .or- Business savings
Y

83b Routing number I |

83c Account number I i I

Date I |

84 Electronic funds withdrawal .. ............cocoiiiut. Amount I . 00[
Third-party i o tsiabbini Designee's phone number Personal identification

designee? (see instr) _ — number {PIN)

Yes No D Email: -

¥ Paid preparer must complete ¥ NYTPRIN

¥ Taxpayer(s) must sign here ¥

(see instructions)

| Preparer's NYTPRIN

excl. code I -_

Preparer's signature

Jum‘s name (or yours, if se!!—emp'oyed)
Address

Email

Preparer's printed name

Your signature

Preparers PTIN or SSN

Your cccupatien

US SENATOR

Employer identification number

Spouse's signature ard occupation (i joint return)

DIPLOMATIC ADVISOR

ate

Date

Daytime 3hane number

Email:

See Instructions for where to mail your return.




W-2 Record 1

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

Department of Taxation and Finance

Summary of W-2 Statements

New York State ¢« New York City e Yonkers
Do not detach or separate the W-2 Records below. File Form: IT-2 as an entire page with your return. See instructions.

Box ¢ Employer’s information

NYIABB01 07M17124

IT-2

Employer's name

UNITED STATES SENATE DISBURSING OFFICE

Employer's address (aumber and streer)

RM SH-127 HART OFFICE BLDG

Box b Employer identification number (EIN) City State  |ZIP code Country
WASHINGTON DC 205107104

Box 1 Wages, tips, oiher compensation Box 12a Amount Code Box t4a Amount Description

I 151936.00] | 8700.00] D] | | 11614.00] [14a I
Box 8 Alocated tips Box 12b Amount Code Box 14b Amount Description

| 00l [ 16801.00] [D]p] | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Ameunt Description ;
| .00 | .00l [ l .00] | _
Box 11 Nonqualified pfans Box 12d Amount Code Box 14d Amount Description

[ 00 | 000 [ 1 | 00 [ |

Box 13 Statulory employes D Retirement plan Third-party sick pay D

NY State information: Box 15a
NY State

Other state information:  Box 16b
other state

Box 16a NYS wages, tips, etc.

Box 17a NYS income taxwithheld

[NIY] |

151936.00 |

8353, 00|

Box 16b Other state wages, tips, ete.

Box 17h Other state income tax withheld

.00 |

.00

Corrected (W-2¢}

NYC and Yonkers Box 18 Local wages, tips, efc, Bex 19 Local income tax withheld Box 20 Locality name
information (see instr.j: Locality a L00]  Localitya .00 Lacality a
Locality b 00|  Localityn -00| Locaityn
Do not detach. Box ¢ Employer's information

W-2 Record 2

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

Employer's name

US DEPARTMENT OF STATE CHARLESTON FINANCIAL SERVICE CENTER

Employer's address {number and street)

| e

2010 BAINBRIDGE AVENUE

]
—

Box b Emplayer identification number (EIN Chty State ZIF code Country
N CHARLESTON e 29405
Box 1 Wages, lips, other compensation Box 12a Amount Code Eox 14a Amount Description
[ 104485.00] [ 5496.00] [D] ] | .00] | ]
Box 8 Allocated tips Box 12b Amount Code Box 1db Amount Description
[ .00] [~ .00 [] | .00] [~ |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
L 00] | 00 [T] | .00] [ |
Box 11 Nenqualified plans Box 12d Amount Code Box 14d Amount Description
[ .00] | . 00| f .00] [ |
Box 13 Statutory employee D Retirement plan E Third-party sick pay D Corrected (W-2¢} D
NY State inf ti Box 15 Box 16a NYS wages, fips, etc. Box 17a NYS income tax withheld
dale Inrormation: 0X 153
weae  [NIY] | 104485.00] | .00)
o " Box 16b Other state wages. tips, efe. Box 17k Other state income tax withheld
ther siate information;  Box 15b
other state | I l | .0 OJ | . 05]

NYC and Yonkers

Box 18 Local wages, tips, atc.

Box 19 Local incoma tax withheld

information (see instr.):

Lecaiity a

.00

Lacality a

Locality b

.00

.00

Locality b

.00

Locality a

Locality b

Box 20 Locality name




NEW Department of Taxation and Finance . ]
SORK New York State Resident Credit
2024 Tax Law — Section 620

NYIZ1112L 0741824

IT-112-R

Complete this form if you want to claim a resident credit for taxes paid to ancther state, local government, or the District of Golumbia.

Name(s) as shown on retum

KIRSTEN E AND JONATHAN M GILLIBRAND

Identifying numbaer as shown on retum

L

Submit this form with Form 1T-201, IT-203, or IT-205.

A B
= : ; ; Amount reported on Amount sourced to and taxed
Part 1 — Income and adjustments (see instructions) New York Sr':ate return by other taxing authority
Whole dollars only Whole dollars onky
1 Wages, salaries, tips, ete. ...........ooviiiiininnn .. 1 256421.00 1 104485.00
2 Taxableinterestincome..... ... ... ... ... .. ... ... ...... 2 73213.00 2 3379.00
3 Ordinarydividends. ........ ... ... ... i, 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
incometaxes ... ...l i i 4 .00 4 .00
5 Alimonyreceived. . ... i 5 .00 5 .00
6 Business income or loss. ... ... BT « « o <[ B -5F - - 99+ SREE- 6 .00 6 .00
7 Capitalgainorloss ..., 7 .00 7 .00
8 Othergains orloSSes . ........oiieineeieerneineinn. .. 8 .00 8 .00
9 Taxable amount of IRA distributions. . ...................... 9 .00 8 .00
10 Taxable amount of pensions and annuities. . ................ 10 .00 (10 .00
11 Renital real estate, royalties, pannerships,
S corporations, trusts, efg.. . . .. U R 11 L0011 . 00
12 Farmincome orloss. ... ..o oo i i iaeeaan. . 12 LOO0] [ 12 .00
13 Unemployment compensation. . .................c.ovvn.... 13 .00 | 13 .00
14 Taxable amount of Social Security benefits. . ............... 14 .00| [ 14 .00
15 Otherincome ..........coooviiiieie i, 15 .00|{ 15 .00
16 Addlines fthrough18... .. ... . .............. S 16 328634.00]] 18 107864 .00
17 Total federal adjustments foincome . ...................... 17 .00] | 17 .00
18 Federal adjusted gross income
(subfractline 17 fromline 16)........................... 18 329634.00|| 18 107864 .00
19 New York State adjustments (see instructions).............. 19 .00l 19
20 New York State adjusted gross income (see instructions). . . . . 20 329634.00{ [ 20 107864 .00
21 Capital gain portion of lump-sum distributions (see insir). .. .. 21 L0021 .00
22 Addlines20and 21........................ T 22 329634.00] | 22 107864 .00

(continued on Page 2)



IT-112-R (2024) (Page 2) Nvzi112L 10fi624
KIRSTEN E AND JONATHAN M GILLIBRAND N

Part 2 — Calculating 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 INSIUCHONS). . .. ... .. o e e e m
Also enter the locality name, if applicable i Localily 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:

24a Taxpayer, including amounts paid on a group {composite)
return for the taxpayer {see instructions). ... ................ 24a 6328.00

If the taxes were paid on a group (composite) return, then mark an Xinthe box .. .. ... ... i e I:|

Enter the group's EIN {

24b Entity on behalf of the taxpayer that were substantially
similar to New York State's pass-through entity tax

{See insStruchions). .. ... ..o iiii i e e 24b .00
24 Total income tax imposed (add lines 2da and 24b) . ....... .. . i, 24 | 6328.00|
25 New York State tax payable (see inslruciions) . ... ... ... i e | 25 | 18755. 00|
26 Divide line 22, golumn B, by line 22, column A (round to the fourth decimal place; see instructions) . . .. .. | 26 | 0.3272 ]
27 Multiply e 25 BY INe 26, . . ..o oe e 27 6137.00
28 Enter amount from line 24 or tine 27, whichever is less (see instructions) . ..........coveveeeneeeee. ... 28 6137.00
28 Total line 28 amounts from additional Form{s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if any (See MSBUCHONS) . ... ... v e e e 29 .00
30 A lINeS 28 aNn0 20 . .. . o i e e e 30 6137.00

Part 3 — Application of Credit

31 Tax due before credits (see instrictions). . ... ... . . . e 3 18755.00
32 Cther credits that you applied before this credit (see instructions). . .. ... i 32 .00
33 Subfractling 32 from Ne 3. . L. L e 33 18755.00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions). .. ....................... 34 6137.00

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

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

35 Enter the total 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). . .................. BS | s (EI
36  Enter the amount of overpayment, if any, shown on the return you filed with the other
slate, local government, or the District of Columbia (see instructions) .. ..............ccoeveiniin.. L3G I .0 O|

37 Enter the balance due, if any, shown on the return you filed with the other state,
local government, or the District of Columbia (see instructions). .. ... ... ... .. ciiieiieiaii. .. | 37 I _0|




NYIZ2112 11naed

Department of Taxation and Finance IT
43 Underpayment of Estimated Tax -2105.9
STATE By Individuals and Fiduciaries
2024~ New York State ® New York City ® Yonkers ® MCTMT
Name(s) as shown on return Identification number (SSN or EIN)
KIRSTEN E AND JONATHAN M GILLIBRAND =] ‘
Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-1, for assistance)
1 Total tax from your 2024 return before withholding and estimated tax payments (cautfon: see instructions). . .. .. .. 1 | 12618.0 oj
2 Empire State child credit (from Form IT-201, line 63} ... .......................... 2 .00
3 NYS/NYC child and dependent care credit (from Form IT-201, line 64). .......... ... 3 .00
4 NY State earned incomne credit (EIC) (from Form IT-201, line 65} .. _............... 4 .00
§ NY State noncustodial parent EIC {from Form IT-201, line 66) . .................... 5 .00
6 Real property tax credit {from Form I1-201,line 67). ... ... ................ R 6 .00
7 College tuition credit (from Form IT-201, line 68) ... ....... ... ... i iiiiiiinnninns 7 .00
7a Enter the total amount of STAR credit (see instructions} . .. ....................... 7a .00
8 NY City school tax credit (from Form 1T-201, lines 63 and 69a, or Form IT-203, lines 60 and 60a). . . . .. 8 .00
9 NY City earned income credit (from Form [T-201, line 70) . ... ... ... ... ....... 9 .00
92 This line intentionally leftblank. . .......... ... ... . . i, 8a
10 Other refundable credits (from Form IT-201, line 71; Form IT-203, fine 61; or Form IT-205, line 33). 10 .00
11 Add lines 2 through 10. . ..o et 11 .00
12 Currentyeartax (subtractline TTHOMING 1) .. . i i i 12 12618.00
13 Multiply ine 125y 90% (90). . .. .- ..o v eeeent et [13] 11356.00
14 Income taxes withheld (ram Form IT.201, fines 72, 73, and 74; Form IT-203. lines 62, 63, and 64: o Form IT-206, lines 34, 35, and 36). . . ... 14 8353.00
15 Subtract line 14 from line 12. If the result fs less than $300, de not complete the rest of this form (see instructions) 15 4265.00
16 Enter your 2023 tax (caution: see instruclions) . . ... .. ... . e 16 11348.00
17 Enterthe smaller of fine 13 orline 16, . . ... .. ... . ittt e e et e e i e e 17 11348.00
Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid withhelding tax and/or paid four equal
estimated tax installments (on the due dates), or if you made no payments of estimated tax. Gtherwise, you must complete Parf 3 — Regular method.
18 Enterthe amountfromline 14 above. . ...... ... .o i i, 18 8353.00
19 Enter the total amount of estimated tax payments you made (see instructions}. ... .. 19 .00
T T 3 T 2 =T e T 20 8353.00
21 Total underpayment for year. Subfract line 20 from line 17 (if zero or less, you do not owe the penalty)........... 24 2995 .00
22 Multiply line 21 by .06690 andenterthe result. . .. ... .. e e 22 200.00
23 If the amount on line 21 was paid on or after April 15, 2025, enter @. If the amount on line 21 was paid before
April 15, 2025, 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, 2025 x 00026 =. ... .. .. ... ... ....oiii.... 23 .00
24 Penalty. Subtract line 23 from lME 22 ..., ... \vu'es s ceiaeeseeitee s easeeaeseraaee e eeenns | 24 | 200.00

Enter here and on Form 1T-201, line 81; Form IT-203, line 71; or Form IT-205, line 42.
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedule B is on page 2)
Payment due dates A 4/15/24 B 6/15/24 C 9115724 D 1/15/25

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

income instaliment method, see instructions.)| 25 .00 .00 .00 .00
26 Estimated fax paid and tax withheld
(56 inSEUCtions). . . . ... .ooe i ... 26 .00 .00 -00 .00

Complete lines 27 through 29, one column
at a time, starting in column A

27 Overpayment or underpayment from
priorperiod. .................c.... 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 line 26 (see insir). .. | 28 .00 .00 .00 .00
29 Underpayment (subtract line 28 from
line 25) or overpayment (subtract line 25
from line 28; see instruclions). .......... 29 .00 .00 .00 .00




Do o 2024 D-40 SUB Individual
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Income Tax Return

SOFTWARE DEVELOPER USE ONLY VENDOR ID #

Personal_information Mark  if: Filing an Amended refurn.  See instructions.

Your telephone number

Mark if
Deceased

four taxpayer identification number (TIN) and Date of Birth (MMDDY YY)

ouse's/registered domestic partner's TIN and  Date of Buth (MMDDYY'Y'Y)

Your first name M1, Last name
JONATHAN M GILLIBRAND
Spouse'siregisterad

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

Home address (number, street and suilefapartment number (if applicabke)
City State Zli Code + 4

Email Address
Filing Status
1 Mark only one: Single, Married filing jeintly, X Married filing separately, Dependent claimed by someone else
Married filing separately on same return Enter combined amounts for Lines 5 - 43. See instruchions.
Registered domestic partners filing jointly or filing separately an the same return. Enter combined
amounts for Lines 5-43. See insfructions.
Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
Qualifying widow(er) with dependent child Enter qualifying dependent and/or non-dependent information on Schedule S.
2 Mark if you are: Part-year resident in DC from to See instructions.,

{(MMDDYYYY) (MMDDYYYY)

3 Did you have qualifying health care coverage for all members of your shared responsibility family for the entire year? Yes X No
If no, or «f claiming art exemption, complate Schedule HSR (see instructions).

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

Income Information
FRound cents to nearest doflar. If zmoynt is zero, leave line
if blank; minus, enter amount and filf in oval.
a Wages, salaries, unemployment compensation and/for tips, see instructions. 7 a 104485 .00
b Business income or loss, see instructions. Mark if loss b .00
¢ Capital gain or loss. Mark if loss c .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d .00
Co ation_of DC Gr i come
4 Federat adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 107864.00

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

L -

Revwised 10/2024 DCIAD312  01/08/25



D-40 PAGE 2
Enter your last name GILLLIBRAND

Enter your TIN

Additions to DC Income

5 Franchise tax deducted on federal forms, see instructions. - 5 .00

6 Other additions from DC Schedule 1, Calculation A, Line 9. 6 .00

7 Add Lines 4, 5 and 6. Mark if loss 7 107864.00

S fio om D il

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

9 Taxable refunds, credits or offsets of state and local income tax. 9 .00
10 Taxable amount of social security and tier 1 railroad retirement. 10 .00
11 Incarne reported and taxed this year on a DC franchise or fiduciary return, 11 .00
12 DC and federal government survivor benefits, see insiructions. 12 .00
13 Unemplayment Insurance Benefits, see insfructions. 13 .00
14 Other subtractions from DC Schedule |, Calculation B, Line 16, 14 .00
15 Total subtractions from DC incame, Lines 8-14. 15 .00
16 DC adjusted gross income, Line 7 minus Line 15. Mark if loss 16 107864 .00
17 Deduction type. Take the same type 25 you fook on your federal return. Fil in which wpe Standard X or ltemized

Sea instrrctions for amount ko enfer on Line 17,
18 DC deduction amount. 18 14600.00
19 DC taxable income. Subtract Line 18 from Line 16. Mark if loss 19 93264 .00
20 Tax. if Line 19 {5 $100,000 or less, use tax tables fo find the tax, if more, use Calculation | in instructions. 20 6328.00
Fill in if filing separately on same return. Complete 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 Non-refundable credits from DC Schedule U, Part 1a, Line 7. Atiach Schedule U, 22 .00
23 Total non-refundable credits. Add Line 27 and Line 22, 23 .00
24 Subiract Line 23 from Line 20. /f fess than zero, enter zero. 24 6328.00
25 DC Health Care Shared Responsibility. See instructions. f fully covered or fully exempt, enter zero. 25 0.00
26 Total tax and DC Health Care Shared Responsibility.  Agg Line 24 and Line 25, 26 6328.00
27 DCEarned Income Tax Credit* Do you chaose 1e receive your DC EITC refund in 12 monthly payments

instead of one total payment ? If s0, see inslructions for eligibility.
27a Enter the number of qualified EITC children, 27b Enter eamed income amount 27b .00
27¢ For filers with qualifying children. Enter calculated > .00 x .70 Enter resuit > 27d .00

federal EIC amount

27e For filers without qualifying children. See instructions for special calculatians. Enter result > 27e .00
28 Property Tax Credit. From your DC Schedule H: attach a copy. 28 .00

* Caubion: Chocsing to receive this credit in mortthly payments may cause you io lose your Supplemental Nutrition Assistance Program (SNAP) or other federal benefits {For more mformation about
SNAP, contact the Department of Human Services at (202) 807-0405 or dhs@dc.gov.) Taxpayers receving DC EITC amounts of $1,200 or mare may choose to receive.the DG E1TC portion of therr
refund mn 12 equal monthly payments instead of ane total payment. If you cheose to recerve monthly DC EITC payments, OTR will calculale the distribution of your net refund amount for you. Your
imiral payment will be different from the Line 43 Net Refund amount.

Revised 10/2024 J

DClAD312  01/08/25




D-40 PAGE 3
Enter your last name GILL IBRAND

Enter your TIN

29 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach Schedule U. 29 00
30 Total refundable credits. Add fine 27d or 27e through Line 29 30 .00
31 DCincome tax withheld shown on Forms W-2 and 1099. Attach these forms. 3| 7353.00
32 2024 estimated income tax payments and amount applied from 2023 return. 32 .00
Tax paid with FR-127 Extension of Time to File. 33 .00
If this is an amended 2024 return, enter payments made with original 2024 D-40 return, 34 .00
35 Ifthis is an amended 2024 return, enter refunds requesled with original 2024 D-40 return. 35 .00
36 Total payments and refundable credils. Add Line 30 thraugh Line 34. (Do not inclide Line 35). 36 7353.00
Tax Due. Subtract Line 36 From Line 26. 37 .00
38 Amount Overpaid. Subtract Line 26 from Line 36. 38 1025.00
39 Amount to be applied to your 2025 estimated tax. 39 .00
40 Underpayment Interest. Fill in the oval and attach form D-2210. 40 .00
41 Coniribution amount from Schedule U, Part Il, Line 5. (Cannot exceed amount on Line 38) 4] .00
42 Total Amount Due, Add Lines 37, 40 and 41, 42 .00
43 Net Refund. * Subtract total of Lines 39, 40 and 41 from Line 38, 43 1025.00
Will this refund go to an account outside the U.S.7  Yes No Sea 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 websiie MyTax.DC.gov
Mark one refund choice: Direct deposit or Reliacard (See instructions) or X Paper check
Direct deposit. To have your refund deposited to your  Checking or Savings account, fill in and enfer bank routing and
account numbers. See instructions.
Routing Number Account Number
Fill in it you agree to receive your 1099-G Income Tax refund staternent electronically (see instructions).
Third party designee To authorize another person to discuss this return with OTR, mark here X and enter the name and phone number of that person

—Designee’s Name ] Procenwiccc NN

Signature Under penalties of Faw, | declare that | have examined ths 7eturn and, to the best of my knowledge, 1t 15 corect. Declaralion of pad preparer 15 based on information avarlable fo the preparer.

Your signature Date Preparer's signature Date

Spouse'siregistered domestic panner's signature if filing Jointly Date Preparer's Tax Identification Number (PTIN) PTIN telephone number

ot separately on sams return _
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