Ti I Re Servi (99)
E 1040 ﬁpagmeitr:fgi\;:i;ﬁ;ﬁﬁczerﬁ;eﬁx Return 2021

Filing Status  [_] single [X] Mamiea iing jointly ["] Married fing separatety MFS) [_] Head of household (HOH) [ ] Qualitying widower) (@)

OMB No. 1545-0074 IRS Use Only—Do net write or staple in this space.

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one box. a child but not your dependent W
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
Horne address (number and street). If you have a P.O. box, see instruc ions. Apt. no, Presidential Election Campaign
_ Check here if you, or your
. - spouse if filing join ly, want $3
City, town, or post office. If you have a foreign address, also complete spaces befow. State ZIP code 10 go to this fund, Checking a
- box below will not change
. your tax or refund,
Foraign country narme Foreign province/state/county Foreign postal code
Your Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [ ves No
Standard Someonecanctaim: [ | You as adependent [ Your spouse as a dependent
Deduction [T gpquse itemizes on a separate retum or you were a dual-status alien
AgelBlindness  You: I:I Were born before January 2, 1957 D Are blind Spouse: D Was bom before January 2, 1957 |:| Is blind
Dependents {see instructions); {2) Secial security {3) Retationship (4} ¥ if qualifies for (see instructions):
{1) First name Last name number to you Child tax credit Credit for ather dependents
If more .
than four Theodore Gillibrand L]
dependents, Henry Gillibrand L]
see instructions
and check I:I D
here » [ ] L] ]
1 Wages, salaries, tips, etc. Attach Form(S) W22, . . . _ . . . L. L L L L L, 1 173,302
Attach 2a  Tax-exemptinterest. . . . . . . 2a b Taxableinterest. . . . . . . . . ., . 2b 17
Sch. Bif 3a  Qualified dividends. . . . . . . 3a b Ordinarydividends. . . . . . . .. . . .. 3b
[ required. [0 \Radistributions. . . . . . . . 4a b Taxableamount . . . . . . .. ... b
5a  Pensions and annuities . . ., . . 5a b Taxableamount . . . . _ , ..., .. 5b
Standard 6a  Social security benefits . . . . ga b Taxableamount. . . . . _ . . . _ ., 6b 0
Deductionfor—~ | 4 Capital gain or {foss). Attach Schedule D if required. Ifnot required, checkhere . . . . . . _ . . . . . .. » E[I 7 82,249
'mﬂ,!::ﬁ,g 8  OherincomefromSchedule 1,line 0. . . . . . . . . ... .. ... 8
by 8 Addlines 1, 2b, 3b, 4b, 5b,6b, 7, and B. This i your total income . . . . . . . . . . . . . . . ... . ... . | s 255,568
J':‘-:T::s fling 10 Adjustments to income from Schedule 1,0ine26. . ., . . . . . . . ... L L L L 10
Quaiférg | 11 Subtract line 10from line 9. This is your adjusted gross income . _ _ . . _ . . . . . . . . ... ... .. .. | n 255,568
25100 12a  Standard deduction or itemized deductions (from Schedule A). . . . ... . . . . .. .. 12a 25,100
;‘::: E;:L y b Charitable contributions if you take the standard deduction (see instrucions). . . . . . . 12b 600
18,800 € Addlines12aand12b. . . . . . L L L L L L L L L o e e e e 12¢ 25,700
;':nﬁ u:-;‘cz:f 13 Qualified business income deduc ion from Form 8995 or Form 8995-A. _ . . . . . . . . . . . . . . . . .. ... 13
iy 14 Addlines f2cand 13, . . . . . . L L L L L L L 14 25,700
see instructions. 15 Taxable Income. Subtract line 14 from line 11. [fzero or less, enter-0-. . . . . . . . e T 15 229,868
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021

HTA



Fims adaress > [

Go to wwwirs gov/Form 1040 for instructions and he latest information.

Form 1040 (2021} Kirsten E and Jonathan M Gillibrand Page 2
16 Tax (see instructions). Check if any fram Form{s): 1 I:I 8314 2 I:] 4972 3 D 16 36,310
17 Amountfrom Schedule 2,line3. . . . . . . . . . . .o L L e e N 17
18 Addlines 16and 17. . . . . . . . . . L e e e e e e e e e e i 13 36,310
18 Nonrefundable child tax credit or credit for other dependents from Schedule 8812. . . . . . . . . . . . .. . .. 19 500
20 AmountfromSchedule3. lineB. . . . . . . . . . . . L L e e e e e e 20
20 AddEnes 19and 2. . . . . .. L. L i d e e e e e e e e 21 500
22 Subtract line 21 from line 18. f zero or less, enter 0, . . . . . . . R S 22 35,810
23 O hertaxes, including seff-employment tax, from Schedule 2, Tne 21. . . . . . . . e cFle - EEREE . . .. 23 212
24 Addlines22and 23, Thisisyourtefalfax. . . . . . . _ . . . . . . . . ... e 24 36,022
25 Federal income tax withheld from:
a Formi{s}W-2. . . . . . . . ... e R 25a 24,157
b Form{s)i088. . . . . _ . . . . . . e SR 25b
¢ Oherforms(seeinstructionsy. . . . . . . . . .. ... L. ... v e .. |25
. d  Addlines 25athrough25c. . . . . . . . .. . ... L. Lo . 25d 24,157
Ifyou have a | 26 2021 estimated tax payments and amount applied from 2020 return. . . . . . 26 20,000
g;;'c'fglggh‘fhé'%_ 27a Eamedincomecredt (EIC). . . . . . . . . . . . . ... ... R 1 ]
| Check here if you were born after January 1, 1998, and before
January 2, 2004, and you sa isfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions . . . . . . . | I:l
b Nontaxable combatpayelecion. . . . . . . . . . . .. 27b
¢ Prioryear (2019)eamedincome. . . . . . . . . . . .. 27c
28 Refimidable child tax credit or addi ional child 1ax credi from Schedule 8812 . . . . e 28 500
29  American opporfunity credit from Form 8863,6ine8. . . . . . . . . . . . . .. . .. 29
30 Recovery rebate credit, Seeinstructions. . . . . . . . .. . L L L. L. ..., 30
31 Amountfrom Schedule 3, line15. . . . . ., . . ... L., M
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits . . . . . . . . R 32 500
33 Add lines 25d, 26. and 32. These are yourtotalpayments . . . . . . . . . . . . P S RS 33 44 657
Refund 34 [fline 33 is more than line 24, subtract fine 24 from line 33. Thisis he amountyouoverpaid. . . . . . . . . . . . . s 34 8,635
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere, ., . . . . . _ _ . . . .. > D 35a 8,635
Saeabost  Pb Routingnumber [ XXXXXXXXX | > cType: I:l Checking I:] Savings
Pd  Account number | XXX XX
36 Amount of line 34 you want applied to your2022 estimatedtax. . . . . . . .., . W | 36 I
Amount 37  Amount you owe. Subtract line 33 from line 24, For defails on howto pay, see instructions . . . . . . . . . . . . . . > 37 0
You Owe 38  Estimated tax penalty (see instructions) . . . . . . . . . . . . . . ... .ale > i 38 |
Third Party Do youwant to aliow another person to discuss this refurn with the IRS?
Designee Seeimstructions. . . . . . ... L. L0 L Lo A & Yes. Complete below. D No
Designee's Phone Personal identification
name > I no. > number (PIN) B |
Sign Unlder penalties of perjury, | declare that | have exan_1ined this return and accompanying s:chedules and s.iatemer'!!s. and m the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupa ion If the IRS sent you an Identity Protection
P N, enterit
Joint retum? US Senator hare (see inst) po | |
Sea instructions. Spouse's signature. If a joint retumn, both must sign. Date Spouse's occupation If the IRS sent you an Ideniity Protection
Keep a copy for PN, enterit
your records. Finance Manager here (seoinst) g | |
Phone no, Email address
Paid Preparer's name Preparer's signature T Check if:
al
Preparer N 4/19/2022 J_ IZI Selt-employed
Firm's name P_ Phone no
Use Only

Fmeen > DN

Form 1040 (2021)



SCHEDULE 2 — e OMB No. 1545-0074
palientlr thelfrease P Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
m,é’ma, Revenue Sem;ew P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Kirsten E and Jonathan M Gillibrand

Tax

1 Alernative minimum tax. Attach Form6251. ., . . . . . . . . . . . . . . . . .. ..., 1
2 Excess advance premium tax credit repayment. Attach Form8962. . . . . . . . . . . . . . . . .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17. . . . . . . . . . . . . 3 0
Part Il Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . . . .. ... 4
5§ Social security and Medicare tax on unreported tip income.

Attach Form4137. . . . . . . . . . . . .. 5
6 Uncollected social security and Medicare tax on wages. Attach

Form8918. . . . . . . . .., ]
7  Total additional social security and Medicare tax. Add lines5and6. . . . . . . . . . . . . . . . .. 7 0
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 ifrequired . . . . . . . . . . . . 8
9 Household employment taxes. Attach Schedule H. . . . . . . . . . . . . . . . . . .. ... . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . . . . . . . . . . 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . . . .. . ... . .. 11
12 Netinvestment income tax. Attach Form 8960 . . . . . . . . . . . . . . . . . ... 12 212
13  Uncollected social security and Medicare or RRTA tax on tips or group-temm life

insurance from Form W=2, box12. . . . . . . . . . L L L L L 13
14  Interest on tax due on installment income from the sale of certain residential lots

andtimeshares . . . . . . . . . . . . L L L L L 14
16  Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000. . . . . . . L L L e s 18
16  Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . . . . . . . . . . .. 16

{confinued on page 2}

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040) 20214

HTA
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18
19
20
21

Schedule 2 {Form 1040} 2021 Kirsten E and Jonathan M Gillibrand )| Page 2
Part Il Other Taxes (continued)
Other additional taxes:
Recapture of other credits, List fype, form number, and
amount W 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, seeinstructions. . . . . . . . ... L. ... 17b
¢ Additional tax on HSA distributions. Attach Form 8883, . . . . . 17c
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form8889. . . . . . . . . . . . .. 17d
Additional tax on Archer MSA distributions, Aitach Form 8853 . . . . 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853. . . . . . . .. .. .. 17f
Recapture of & charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails o meet the requirements of section 400A. . . . . 17h
Compensation you received from a nonqualified deferred
compensation plan described in section457A. . , . . . . . . . . . . .. 171
Section 72(m)(5) excess benefitstax. . . . . . . . . . . . . 17j
Golden parachute payments . . . . . . Y 17k
Tax on accumulation distribution of trusts . i |
Excise tax on insider stock compensation from an expatriated
corporation. . . . . . . . . ., . . . ... ... 17m
Laok-back interest under section 167(g) or 460(b) from Form
86970r8866. . . . . . . . . . . ... Lo 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 16f, refating to distributions
from, and dispositions of, stock of a section 1281 fund, . . . . . 17p
Any interest from Form 8621, ine24. . . . . . . . . . . . . 17q
Any other taxes. List type and amount ¥
17z
Total additional taxes. Add lines 17athrough 17z, . . . . . . . . . . . . . . . . . . . . . ... 18 0
Additional tax from Schedule 8812. . . . . . . . . . . e e e e e 19
Section 965 net tax liability installment from Form 965-A. . . . . [ 20 J
Add lines 4, 7 through 16, 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 23b. . 21 212

Schedule 2 (Form 1040} 2021



. - OMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends C
(Form 1040) 2 0 2 1
Depattment of the Treasuiry > Gote www.irs.gow/ ScheduleB for instructions and the latest information. Attachment
Internal Revenue Service (99) P Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
Kirsten E and Jonathan M Gillibrand
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyers social security number and address P
(See insfructions
dthe e e o e e e e
::lstrujions for Citibank Bank NA___ = 17
Form 1048, line
) TTTesmsmmommooomeeesoe—ooeeen ==
Notetleyow T m e 1
received 8 Fom ST e e e e e e e
108N, PO e
1099-01D, or
substilute T e e e e e e e e e e
stalementfrom e e
a hrokerage firm,
list the fimm's T
name as the N
payer and enter
thetotalinterest =~ TTTTTTTTTTTTTTTT oo e o
shownonthat e
O e e ——
2 Addtheamountsonline1 . . . e 2 17
3 Excludable interest on series EE and I U S sawngs bonds |ssued aﬂer 1 989
Attach Form 8815 . . . . D 3
4  Subtract line 3 from line 2, Enter the result here and on Form 1040 or 1040-SR,
line2b. . . . . . P Y| 17
Note: If line 4 is over $1,500, you must complete Part III Amount
Part il
5 Listname ofpayer B
Ordinary =~ - S
Dividends vt e
(Seeinstructions -
and the
Instructions for e
Fom 1040, line e
3b)
______________________________________________________________________________________ §
Naote: If you T -
receivedaForm 00000 —emeee e e e -
1098-Dlver . _
substitute:
statement from il --
abrokerage irm, ___
list the fimm's
name as the e et ===
payerandenter e
ﬂ]e_ ordinary
::rﬁ;ﬁ:ﬂ‘ o 8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040- SR,
line3b. . . . . R N 0
Note: If line 6 is over $1, 500 you must compiete Part III
Partlil You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
F R foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
oreign 7a  Atany time during 2021, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? See instructions . X
If "Yes," are you required to file F|nCEN Form 114 Report of Forelgn Bank and Fmancia!
fe:';"‘ligg - Accounts (FBAR), to report that financial interest or signature authority? See FinGEN Form 114
to file FIRCEN and its instructions for filing requirements and exceptions to those requirements .
F""'l‘l?” may b Ifyou are required to file FinCEN Form 114, enter the name of the foreign country where the
oLl financial account islocated o _______ " "
I!:I':’t‘ma‘ ;g;gee 8  During 2021, did you receive a distribution from, or were you the grantor of, or transferor o, a
) foreign trust? If "Yes," you may have to file Form 3520. See instructions. I X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2021

HTA



SCHEDULE D

{Form 1040)

Capital Gains and Losses

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

*  Go to www.irs.gov/ScheduleD for instructions and the latest information,
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Depariment of the Treasury
Internal Revenue Service (99)

OMB No. 15450074

2021

Aftachment
Seguence No. 12

Name(s) shown on retumn
Kirsten E and Jonathan M Gillibrand

Your social

Did you dispose of any investmeni(s} in a qualified opportunity fund during the tax year?

D Yes

No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

security number

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See insfructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

{d}
Proceeds
(sales price)

(e)
Cost
{or ather basis)

(g
Adjustments
ta gain or loss from
Form(s) 8849, Pari |,
line 2, eolurmn {g)

(h} Gain or (less)
Subtract column (&)
from column {d) and

combine the result with
cofumn (9)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949
with Box C checked .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 .

5§ Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts from

Schedule(s} K-1

6 Short-term capltal loss carryover Enter the amount |f any, from Ilne g of your Capltal Loss Carryover

Worksheet in the instructions .

7 Net short-term capital gain or (loss). Comblne Ilnes ‘1a through 6 in column (h) If you have any

long-term capital gains or losses, go to Part |l below. Otherwise, go to Part Il on the back .

( 5.610)

7

-5,610

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See insfructions for how to figure the amounts to enter on
the lines below.

This ferm may be easier to complete if you round off cents
to whole dollars.

(e
Cost
{or other basis)

(9}
Adjustments
to gain orloss from
Famn(s) 8849, Part Il
line 2, calumn {g)

(h} Gain or (loss)
Subtract column (e}
from column {d) and
combine the result with
column {g}

8a Totals for all long-term fransactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Formy(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form(s) 8949
with Box E checked .

10 Toials for all transactions reported on Form(s) 8949
with Box F checked .

2,000,000

1,268,055

-630,275

101,670

11 Gain from Form 4797, Part [; Iong-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 .

12 Netlong-term gain or {loss) from partnerships, S corporations estates and trusts from Scheduie(s) K 1

13 Capital gain distributions. See the instructions .

14 Long-term capital loss camryover. Enter the amount, if any, from hne 13 of your Caprtal Loss Carryover

Worksheet in the instructions .

15 Net long-term capital gain or (loss). Comblne I|nes 8a through 14 in column (h) Then go to Part III

on the back .

1

12

13

14 |(

13.811)

15 87,859

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

HTA

Stchedule D {Form 1040) 2021



Schedule D (Form 1040) 2021 Kirsten E and Jonathan M Gillibrand || Page 2
GEIYIIl  Summary

16 Combine lines 7 and 15 and entertheresult. . . . . . . 9E - 3 - - .+« . €& - -2 u@d - . 16 82,249

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

® [fiine 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure fo
complete line 22,

® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7. Then, go to line 22,

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
[ ] No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet. . . . . . . . s “BHE - - T x c er s - > 18

19 I you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of thatworksheet ., . . . . . . . . . . . » 19

20  Arelines 18 and 19 both zero or blank and are you not filing Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below.

[ No. Complete the Schedute D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss onling 16; or e e e e e e e e e e e e e . 21 |( )
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedile D (Form 1040} 2021




Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on retusn, Name and SSN or taxpayer identification no. not required if shown on o her side
Kirsten E and Jonathan M Gillibrand

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box fo check.

instructions). For short-term transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

Note: You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reported
to the IRS and for which ne adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required fo report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for cne or
more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Farm(s} 1099-B showing basis was reported to the IRS (see Note above)
|:| (E} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e} If you enter an amount i column (g), ()
1 (b} (e) (d) Cost or other basis. enter a code in column {f). Gain or (loss).
Descrinli (alf Date acquired | Date sold or Proceeds See tie Note below See the separate instructions. Subtract column ()
Ex STF_";"O“D hP’)‘(’f,‘;"‘é (Mo.. day, yr) | disposed of (salesprice}  |and see Column (e) from column (d) and
{Example: sh. o) {Mo,, day, yr.} | (see instructions) in the separate Co de%g from Amgﬂrﬂ of combine the result
instructions instructions adjustment with column (g}
221 11th Street SE Washington DQ
20003 2/2/2011 | 12/10/2021 2,000,000 1,268,055 EH -630,275 101,670
2 Totals. Add the amounts in columns (d), (€), (9), and (h) (subtract
negative amounts). Enter each total here and include an your
Schedule D, line Bk (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) »> 2,000,000 1,268,055 -630,275 101,670

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column _(g_) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021)



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

Department of the Treasury ® Go to www.irs.gov/Schedule8812 for instructions and the latest information.
Internal Revenue Service (99)

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

Name(s) shown on return Your social security number

Kirsten E and Jonathan M Gillibrand

L I

Child Tax Credit and Credit for Other Dependents

1
2a

a o o

4a

o

-}

10

1
12
13

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . dE -t B &E - - F
Enter incame from Puerto Rico thatyouexcluded. . . . . . . . e |

. 1 255,568

Enter the amounts from lines 45 and 50 of your Form 2585, . . . . . S 2b

Enter the amount from line 15 of your Form4563. . . ., . . . . . . B ]

Addlines 2athrough2c. . . . . . . . . . . . . ... .. e e e e
Addlinestand2d. . . . . . . . .. . . ... L. e
Number of qualifying children under age 18 with the required social secunty number. . . . . | 4a

2d 0
3 255,568

-

Number of children included on line 4a who were under age 6 attheend of 2021. . . . . . 4b

Subtractlinedbfromfineda. . . . . . ., . . . . . .. . .. . . .. .. 4c

ifline 4a is more than zero, enter the amount from lhe Lme 5 Worksheet; otherwnse enter -0-.
Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . 6

5 2,000

Caution: Do not include yourself, your spouse, or anyone wha is not a U. S mtlzen U S natlonal or U.8. resident
alien. Also, do not include anyone you included on line 4a.
Multiply line6 by $500. . . . . . . . C e e e G e s s s S e e e s a4 e e e e e g
AddlinesS5and7. . . . . . e e e e e e e e e e e e e e e
Enter the amount shown below for your ﬁlmg status
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000
Subtract line 9 from line 3,
* [f 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. J . . . . . . . .
Multiply line 10 by 5% {(005) . . . . . . . . - 180 -B0B8 -2 = = - - e e e
Subiract line 11 from line 8. If zero cor less, enter -0- ..... e e e e e e e
Check all the boxes that apply to you (or your spouse if married ﬁllng jolntly)
A Check here if you (or your spouse if maried filing jointly) had a principal place of abode in the United

States for more than haffef2021. . . . . . . . . . . . . . ... ... ... ..

B Check here if you (or your spouse if married filing jointly) were a bona fide resident of Puerto Rico for 2021 D

7 500
8 2,500

9 400,000

10 e
1 0
12 2,500

Part I-B Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.

14a

- & a0 o

Enter the smaller of line 7 orline12. . . . . ... . . 3.3 - 7. N I
Subtractline 14afromline12. . . . . . . . . . . . L L L e e e e o

Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credit L|m|t WorkshaetA

Enter the smaller of line 14aorfine14c. . . . . . . . . . . . .. g E IBOE - BBE R
Addlines14band14d. . . . . . . . . . L L L L L e e e e
Enter the aggregate amount of advance child tax credrt payments you (and your spouse |f fi ||ng jomtIy) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amounton thisline. . . . . . . . . . e e e e e e .
Caution: If the ameount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly} on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14i and go to PartHl . . . .
Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . . . . . . . . ...
Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR . . . . . . . Z T T T

14a 500
14b 2,000
14c 36,310
14d 500
14e 2,500

14f 1,500

14g 1,000

14h 500

s 14i 500

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

HTA
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Schedule 8512 (Form 1040) 2021 Kirsten E and Jonathan M Gillibrand N | Page 2
Part |I-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part |-C.

16a Enter the amount from the Credit Limit WorksheetA. . . . . . . R Cm e e e e e oo e 15a 0
b Enterthe smaller ofline12orfine18a. . . . . . . . . . . . . . ... oo e 15b 0
Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following ItemS
1. You are not filing Form 2555.
2. Line 4a is mere than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts ll-A through II-C, enter the amount from line 27; otherwise, enter -0-. . . . . . . . . 15¢ 0
d Addlines18band15c. . . . . . . . . . . L. Lo e e e e e 15d 0
e Enter the aggregate amount of advance child tax credlt payments you {and your spouse 1f filing jointly) received
for 2021. See your Letier(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn't receive any advance child tax credit payments
for2021,enter-0-. . . . . . . . .. ... L0 L., e e e e e e e e e 15e
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
f  Subfract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h andgotoPartill . . . . _ . 15f 0
@  Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or1040-NR . . . . . . . .. 15g 0
h  Subtractline 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR. . . . . e e e e e 15h 0
Additional Child Tax Credit (use only if comptetmg Part I- C)
Caution: If you file Form 2555, do not complete Parts Il- -Athrough 1I-C; you cannot claim the additional child fax credit.
Caution: If you checked a bex on line 13, do not complete Parts |I-A through II-C: you cannot claim the additional child tax credit.
16a Subiract line 15b from line 12. If zero, skip Parts II-A and II-B and enter-0-online 27. . . . . e e e 16a 0
b Number of qualifying children under 18 with the required social security number; 0 x $1,400.
Enter the result. If zero, skip Paris I-Aand [-B and enter-0-online27. . . . . . . . . . . . . . . .. 16b 0
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
17  Enterthe smaller ofline 16aorline6b. , . . . . . . . . . .. B R 17 0
18a Eamed income (see instructions). . . . . e e e e e e e e e P 18a 0
b Nontaxable combat pay (see instructions) . . . . . . | 18b I 0
19 Is the amount en line 18a more than $2,5007
No. lLeave line 19 blank and enter -0- on line 20.
I:' Yes. Subtract $2,500 from the amount oniine 18a, Enter the result. . . . 19 0
20  Multiply the amount on line 19 by 15% (0.15} and entertheresult. . . . . . . . . . . . . . . .. .. 20 0
Next. On line 16b, is the amount $4,200 or more?
No. Iifline 20 is zero, enter -0- on line 15c. Otherwise, skip Part [I-B and enter the smaller of line 17 or
line 20 on line 27.
I:] Yes. Ifline 20 is equal fo or more than line 17, skip Part I-8 and enter the amount from fine 17 on line 27.
Qtherwise, go to fine 21.
Certain Filers Who Have Three or More Qualifying Children
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
hoxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instructiens. . . . . . . - . . . oL L. L L0 o 21 0
22 Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040}, line 5; Schedule 2 (Form 1040), fine 6; and Schedule 2 (Form 1040}, line 13 . |22 0
23 Addlines2tand22, . . . . . . . . . . . .00 e e e 16 23 0
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.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11. 24 0
25 Subiractline 24 fromline 23. ifzeroorless,enter-0-. . . . _ . . . . . . . .. .. ... 25 0
26 Enter the larger ofline 20 orfine25. . . . . . e e e e e s e e B e e e e e - 26 0
Next, enter the smaller of line 17 or line 26 on line 27

Part lI-C Additional Child Tax Credit
27 _Enterthisamountonline 15C. . . . . . . . ... . ... | 27 l 0
Schedule 8812 (Form 1040) 2021




Schedule 8312 (Form 1040) 2021 Kirsten E and Jonathan M Gillibrand ) Page 3

Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

28a Enter the amount from line 14f or line 15e, whicheverapplies. . . . . . . . . . e e e e e e e e e 28a 0
b Enterthe amount from line 14e orfine 15d, whicheverapplies. . . . . . . . . . . . . . . . . . . .. 28b 0

29 Excess advance child tax credit payments. Subtract fine 28b from line 2Ba. If zero, stop; you do not owe the

additional tax . . . . . . . . . . @3- -F - - - - ¢ 29 0
30  Enter the number of qualifying children taken into account in determining the annual advance amount you

received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line . . 30

Caution: If the amount on this line doesn't match the number of qualifying children reported to you {and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31  Enterthesmalleroflinedacrline30. . . . . . . . . . . .. . L. 31 0
32 Subiractline 31 from line 30. If zero, skip to fine 40 and enter the amount from line 28; otherwise, continue to

BNe33. . . . . e e 32 0
33  Enter the amount shown below for your filing status.

*+ Maried filing jointly or Qualifying widow{er)—$60,000

* Head of household—$50,000 }

* All other filing statuses—$40,000 X} L L L L 33 0
34  Subtractline 33 from line 3, If zero or less, enfer0-. . . . . . . . e e e e e e e e e e 34 0
35 Entertheamountfromline33. . . . . . . . .. L. L L, 35 0
36  Divide line 34 by line 35. Enter the result as a decimal (rounded fo at least three places). If the resultis 1.000 or

more,enter1.000. . . . . . . ... ... .. L. .. ag@gg- - - .. .®m-E R 36 0.0000
37 Mulliplyline 32by $2,000. . . . . . . . . L L L L L 37 0
38 Multiplylne 37byline36. . . . . . . . . . .. .. L. e e e Coe 38 0
39 Subtractline 38fromline 37. . . . . . . . . . L L L L 39 0
40  Subfract fine 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line 49, . . . . . . 40 0

Schedule 8812 (Form 1040) 2021



H H H OMB No. 1545-:
- 8995 Qualified Business income Deduction WE Ho. 15452204
Simplified Computation 2021
Department of the Treasury > Attach to your tax return, Attachment
Internal Revenue Service » _ Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number
Kirsten E and Jonathan M Gillibrand

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activilies deduction
passed through from an agricultural or horticultural cocperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is af or below $164,900 ($164,925 if married
filing separately, $329,800 if married filing jointly), and you aren't a patron of an agricultural or horticulural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer (e} Qualified business
identification number income or (loss)
1
ji
il
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column{¢}. . . . . - - - -380 ‘FE -®* -EEE S i 2 0
3 Qualified business net (Ioss) carryfonuard from the prior year ., - 3 16,808 )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- . L4 0
5 Qualified business income component. Multiply line4 by 20% (0.20). . . . . . . . . . . . . . . 5 0
6 Qualified REIT dividends and publicly traded partnership (PTP) income or
{loss) (see instructions) . 13 @3- 98- -831: -EHB -CE . 6 0
7 Qualified REIT dividends and quallf ed PTP (Ioss) carryforward from the prior
Year. . . . . . . . i e e e e e e e e e 7 [( 0)
8 Total qualified REIT dmdends and PTP income. Combme lines & and 7 If zero
or less, enter-Q-. . . 8 0
9 REIT and PTP component Multlply hne 8 by 20% (0 20) .. . B . . mE e . 8 . 9 0
10 Qualified business income deduction before the income Ilmltatlon Add I:nes 5 and 2 10 0
11 Taxable income before qualified business income deduction (see insiructions) . 1 229,868
42 Net capital gain (see instructions) . . . . e e e e e e e e .12 82,249
13 Subtract line 12 from line 11. If zero or less, enter O. .. ... 13 147,619
14 Income limitation. Multiply line 13by 20% (0.20). . . . . . . . . 14 29,524
15 Qualified business income deduction. Enter the smaller of line 10 or ilne 1 4 Also enter thrs amount on
the applicable line of your return (see instructions) . . . 15 0
16 Total qualified business (loss) carryforward. Combine ImesZand 3. lf greater than 2ero, enter -0— ... 16 [( 16,808 )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7, If greater than
zero,enter-0-. . . . . PP I i o [ { 0)
For Privacy Act and Paperwork Reductnon Act Notlce, see mstruct:ons Form 8995 (2021

HTA




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

Department of the Treasury » Attach to your tax return,
Internal Revenue Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2021

Attachment
Sequence Mo. 72

Name(s) shown on your tax return Your social security number or EIN
Kirsten E and Jonathan M Gillibrand

Investment Income [_] Section 6013(g) election (see instructions)
[[] Secticn 6013(h) election (see instructions)
|:| Regulations section 1.1411-10(g) election (see instructions}

HiTA

1  Taxable interest {see instructions) . 1 17
2 Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . e . 3
4a  Rental real estate, royalties, partnerships, S corporanons trusts etc (see
instructions) . . . . . .. .o 4a
b Adjustment for net income or Ioss derlved in the ordmary course of anon-
section 1411 frade or business (see instructions). . . . . . . . . . . . ., 4b
¢ Combine lines 4a and 4b . . Ve e e e e e e s e e e e e . 4c
Sa  Net gain or loss from disposition ofproperty (see |nstructlons) e Sa 82,249
b Netgain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . Sh
¢ Adjustment from disposition of partnership |nterest or S corporatlon stock (see
imstructions) . . . . . . . L L L L L L e e e e 5¢c
d Combine lines 5a through 5c . . . 5d 82,249
6  Adjustments to investment income for certaln CFCs and PFICs (see rnstructlons) 6
7 Other modifications fo investment income (see instructions) . 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 . . 8 82,266
Investment Expenses Allocable to Investment Income and Mod|f|cat|ons
9a [nvestment inferest expenses (seeinstructions) . . . . . . . . . . . . .. 9a
b State, local, and foreign income tax {(see instructions) . . . . . . . . . . . . 9b
¢ Miscellaneous investment expenses (seeinstructions). . . . . . . . . . . . 9c
d Addlines 9a, b, and 9c . 9d 0
10 Additional modifications (see mstructlons) 10
Total deductions and modifications. Add lines 9d and 10 11 0
Tax Computation
Net investment income. Subtract Part 11, line 11, from Part |, line 8. Individuals, complete fines 13—17.
Estates and frusts, complete lines 18a—21. If zero or less, enter -0-. 12 82,266
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . . . .. 13 255,568
14  Threshold based on filing status (see instructions) . . . . . . . . . . . .. 14 250,000
15  Subtractline 14 from line 13. fzeroorless, enter-0-. . . . . . . . . . . . 15 5,568
16 Enter the smaller of line 12 orline 15. : 16 5,568
17  Netinvestment income tax for individuals. Multlply Ilne 16 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . 17 212
Estates and Trusts:
18a Netinvestment income (line 12above). . . . . . . ... 18a
b  Deductions for distributions of net investment income and deductlons under
settion 642(c) (see instructions) . e e 18b
¢ Undistributed net investment income. Subtract Ime 18b from llne 18a (see
instructions). If zero orless,enter-0-. . . . . . . . . ., . . . ... .. 18¢c
19a Adjusted gross income (see instructions). . . . . . e 19a
b Highest tax bracket for estates and trusts for the year (see |nstruct|ons) e 19b
¢ Subiractline 19b from fine 19a. Kzero or less, enter-0-. . . . . . . . . . . 19¢c
20  Enter the smaller of fine 18¢ or line 19¢ . 20 0
21 Net investment income tax for estates and frusts. Multlply hne 20 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . : 3 21 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2021)



Department of Taxation and Finance

e i IT-2
YORK Resident Income Tax Return =201
20 STATE New York State » New York City * Yonkers « MCTMT
For the full year January 1, 2021, through December 31, 2021, or fiscal year beginning ..... 21
. : ; and ing .....
For help completing your return, see the instructions, Form 1T-201-1. 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 Mi Spouse's last name Spouse’s date of birth (mmddyyyy) Spouse's Social Security number
JONATHAN M GILLIBRAND
Mailing address (see instructions, page 12) (number and street or PO Box) Apartment number New York State county of residence
_ ALBANY
City, village, or post office [ State | ZIP code Country Schoonl district name
k| ™ ALBANY
Taxpayer's permanent home address (see instructions, page 12) (number and street or rural route) | Apartment number
School district
code number ............ 005
City. village, or post office State| ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmd
Decedent | l
NY information
A Filin ® D Single D1 Did you have a financial account I:I X
sta“?s g located in a foreign country? (see page 13) ...... es o
(markan @ Married filing joint return D2 VWere you required to report any nonqualified
Xin one {enter spouse’s Social Security number above} deferred compensation, as required by IRC § 457A |:|
box): on your 2021 federal retum? {sce page 13 .veeem..onn. Yes No
: @l | Martied filing separate return Did -
4 's Social Securis ber ah E 1y Did you or your spouse maintain living
(SRcsperSes SEel el nsiicoous) (1) quarters in NYC during 20212 (see page 13) ... ves|_| No
® |:| Head of household (with qualifying person) {2) Enter the number of days spent in NYC in 2021
{any part of a day spent in NYC is considered a day).............. I:l
Qualifying widow(er)
© D ying (en) F  NYC residents and NYC part-year
Did you itemize your deductions on residents only (see page 13): :l
your 2021 federal income tax refurn? ......... Yes El No (1) Number of months you lived in NYC in 2021 .................
Can you be claimed as a dependent
on ancther taxpayer's federal retum? ........ Yes |:| No {2) Number of months your spouse lived in NYC in 2021 ...

G Enter your 2-character special condition
code(s} if applicable (see page 73) veeeeveecnnnnnee. : |:|

H Dependent information (see page 14)
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)

1 |criireranD | .
HENRY N |GILL1BRAND I | .

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

For office use only

W¥Od SIHL NO ‘TMNLYNDIS NVHL ¥IHLO ‘SINRIINT NILLIIMGNYH ON



Page 2 of 4 IT-201 (2021) Your Social Security number

B

[Federal income and adjustments ] {see page 14)

Whiole dollars only
1 Wages, salanies, tiPs, elC. .o e e e g st R et e e eemsennras 1 173302.00
2 Taxable interest income 2 17.00
3 Ordinary dividEnas ......coviircerr i s et s e ne s eneen e e 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enfer on fine 25) ... 4 .00
5 AlIMONY FECBIVEL ... iereerei v iree e e st ee st er e sa e smensesmees s s seamteemsasnsesssaneataeshessnnesasassansssnen 8 .00
6 Business income or loss (submit a copy of federal Schedule C, Form 1040) ........... 6 .00
7 Capital gain or loss (if required, submif a copy of fedleral Schedule D, Form 1040} ... 7 82249.00
& Other gains or losses (submit a copy of federal Form 4797) .. S 8 .00
9 Taxable amount of IRA distributicns. If received as a benef iciary, mark an X in the box ....... |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xinthe box ... [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submif copy of federal Schedule £, Form 1040) 11 .00
12 Rental real estate included in e 11 «eeeeeereerverrnoennnn.. | 12] .00
13 Farmincome or loss (submit a copy of federal Schedule F, FOrm 1040) .......cooeeeeeieeveeeeeeiveeeeveee | 13 .00
14 Unemployment compensation .. 14 .00
15 Taxable amount of Social Securlty benef ts (also enter on !me 27) - 15 .00
16  Otherincome (see page 14) I Idenfify: 16 .00
17 Addlines 1 through 11 and 13 through 16 ... et re e scstvemenece 17 255568.00
18 Total federal adjustments to income {see page 74} | Tdentify: 18 .00
19 Federal adjusted gross income (subfract ling 18 OM NG 17) c..eoev e eeeeeeeeeeeeeeres s v e e s e s 19 255568.00
19a Recomputed federal adjusted gross income (see page 74, Line 19a worksheet} ..........ovveuenen. 19a 255568.00
[ New York additions | (see page 15)
20 interest income on state and local bonds and obligations (but not those of NYS or its local governments) ... | 20 .00
24 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15} ...... 21 .00
22 New York's 529 college savings program distributions (see page 75) .ecoeevevveeecvccrer e 22 .00
23 Other (Form IT-225, line 9} . . 23 .00
24 Add lines 19a through 23 ...ttt st e s seesmem et eemsemssmensesesseesnan s raesesarannens 24 255568.00

[ New York subtractions ] {see page 16)

25  Taxable refunds, credits, or offsets of state and local income taxes (fomfine 4 | 25 .00
26 Pensions of NYS and local govemments and the federal govemment (see pege 76). ...... | 26 .00
27 Taxable amount of Social Security benefits (from fine 15) .. | 27 .00
28 Interestincome on U.S. government bonds .................... 28 .00
29 Pension and annuity income exclusion (see page 17) ....... 29 .00
30 New York's 529 college savings program deductionfearnings | 30 .00
31 Other (Form IT-225, line 18} ...... . .00
32 Add lInes 25 rough 37T ...t et e st a e e e e an e st e et snnn e nns 32 .00
33 New York adjusted gross income (subfract line 32 fromline 2d) ..............cc.ccoeeeeeeeveceveceeeceereannee. | 33 255568.00

[Standard deduction or itemized deduction ](see page 19)

34 Enter your standard deduction {fable on page 19) or your itemized deduction (from Form 1T-196)

Mark an Xin the appropriate box: Standard -or- I:l ltemized | 34 16050.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave Blank) ...............couvvieeciaeniceersenn 35 238518.00
36 Dependent exemptions {enfer the number of dependents listed in item H; see page 19) ... 36 2000.00
37 Taxable income (subtract ing 36 frOM NG 35) ..o eeicenr et tr st ctaastes st b ee s e ens e e 37 237518.00

WHOd SIHL NO ‘THMNLYNDIS NYHL ¥IHLO ‘SIRILNI NILLINMANYH ON



Name(s) as shown on page 1 Your Social Security number IT-201 (2021) Page 3 of 4
KIRSTEN E AND JONATHAN M GILLIBRAND _
[ Tax computation, credits, and other taxes ]
38 Taxable INCOME (Tr0M HiNE 37 0N PAGE 2) co.oovneeeeie et eeeeestoess et s veses et tenes e eee e 38 237518.00
39 NYS tax on [iNe 38 amouNt (S88 PAGE 20} .....cceeeereeeereeeeeeeeeeesceeeevesessessssesssesimessoe e eeee oo eees e 39 15035.00
40 NYS household credit (page 20, table 1, 2, 0r 3) oveveeennee.e. 40 .00
41 Resident credit (526 page 21} ..o verenirene s 41 2718.00
42 Other NYS nonrefundable credits (Form IT-201-ATT fire 7) ....... 42 .00
43 A lINES 40, 471, BN 42 ...ttt et et eeee e eee e e eeeree e e st ees b e oo 43 2718.00
44 Subtract line 43 from line 39 (if fine 43 is more than line 39, 18aVE BIANK) w.ce.eeveeeeeeeeeeeoeeseeeenn, | 44 12317.00
45 Net other NYS taxes (Fomm FT-201-ATT, 18 30) coveeveeeeeeroeeeeeeeeetetoee oot eeee e 45 .00
46 Total New York State taxes (00 lies 44 @nd 45) ... 46 12317.00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable income (seepage 21) ....ooveveeeeeeeeennn. | A7 .00
47a NYC resident tax on line 47 amount (see page 21) _.... 47a -Q0 See instructions on
48 NYC household credit (page 27) .vveeeeeeeeeeeeeeeeeeeeeeenn. 48 .00 pages 21 through 24 to
49 Subtract line 48 from line 47a (i fine 48 is more than compute New York City and
i P y 00 Yonkers taxes, credits, and
ine 47a, feave b a.nk) ....................................................... 49 : surcharges, and MCTMT.
50 Pari-year NYC resident tax (Form IT-360.1) .....ceeerevereseren.. 50 .00
51 Other NYC taxes (Form 1T-201-ATT, line 34) 51 .00
52 Addiines 49, 50, and 571 ..., 52 .00
§3 NYC nonrefundable credits (Form IT-201-ATT, line 10 ....... 53 .00
64 Subtract line 53 from line 52 (if line 53 is more than
1in€ 52, I6aVe BIARK) <.......oooeoeeeeoeeer e eereeeeess | 54 ] .00}
54a MCTMT net
earnings base .. | 54a | .00
S4B MCTMT ..ottt e s ssms st s e et 54b .00
55 Yonkers resident income tax surcharge (see page 24) ....... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income fax surcharge (Fom /7-360.9) ........ | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add iines 54 and 54b through 57) ..... 58 | .00 [
59 Sales or use tax (see page 25; do NOt10aVe e 59 BIAING ......cccveeeeeeeeeeeeeeeeeovereeeee e eere e | 59 | 0.0 0[
60 Voluntary COntributions (FOm IT-227, Part 2, N 1) .. ..veeeeeeeeeeeeeeee oo es oo [60] . 00]
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions {add /ines 46, 58, 59, A1G 60) .........coveeeeeeeeeereres oo oeeseees oo 61 12317.00
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Pagedof4 IT-201 (2021)

62 Enter amount from line 61

‘Your Sodial Security number

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

62

12317.

[ Payments and refundable credits ] (see pages 26 through 28)

63 Empire State child credit ..., 63 .00

64 NYS/NYC child and dependent care credit 64 GO

65 NYS eamed income credit (EIC) .................. 65 .00

66 NYS noncustodial parent EIC ... 66 .00

67 Real property tax credit ... v | 67 .00

68 College fuition credit . ... 68 .00

69 NYC school tax credit {fixed amount} {also complete Fon page 1) . | 69 .00
69a NYC school tax credit (rate reduction amount) ................. |69a .00

70 NYC eamed income cradit ............ooocceeeeeeeemrerrns | 70 0
70a This line intentionally leftblank - ...........ccovncemssenievenees 70a

71 Other refundable credils (Form IT-201-ATT, line 18} ........... 71 . 00] ¥ applicable, complete Form(s) IT-2

72 Total New York State tax withheld ................ccoeovuscenriienns 72 ©147.00] andfor IT-1089-R and submit them

73 Total New York City t8X WIS ........ooooroesvoereereesre 73 5] With your retum {see page 11).

. — Do not send federal Form W.2

74 Total Yonkers tax withheld 74 - 291 with your return.

75 Tolal estimated tax payments and amount paid with Form [T-370 ... 75 4500.00

76 Total paymients (add ines 63 throtigh 75) ......cceeicicovmerarsesssnssisnssssssnserssssssessssssssssssessssstnsnesennese | 16 13647.00
[Your refund, amount you owe, and accounf information ] {see pages 30 through 32)

77 Amount overpaid {if line 76 is more than line 62, subtract fine 62 from line 76; see page 30} .......... 77 1333.00

78 Amount of line 77 available for refund (subtract line 79 fIOM BN@ TT) ..o eceeeceemvmrevrevecsssissarennee | T8 133D0.00

TIP: Use this amount o check your refund status online.
78a Amount of fine 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) {also submif Form [T-195) .... |78a .00
78b Total refund after NYS 529 account deposit (subtract line 782 from ine T8) ......ccuveevevevsrensnsrensnnns | 78D 1336.00
) direct deposit to checking or aper
Mark one refund choice: [_] savings Sccount il in ﬁne%} Rl £ bewed Refund? Direct deposit is the
79 Amount of fine 77 that you want applied to your 2022 easlest, fastest way to get your
estimatad tax (5ee INSIUCHONS) ......cccccecvvevsiveisversssnssnsns 79 .00 refund;

Amount you owe (if line 76 is less than line 62,_subtract line 76 from line 62). To pay by electronic

See page 37 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 mail it with your return ............ccocue..

80 '

G2

81 Estimated tax penally (include this amount in line 80 or

reduce the overpayment on line 77; see page 31) ceweeerennn 81 0
82 Other penalties and interest (see page 37) ......cvcoiveveeemanes 82
83 Account information for direct deposit or electronic funds withdrawal {see page 32).

See page 34 for the proper

——1 assembly of your return.

If the funds for your payment (or refund) would come from {or go fo) an account autside the U.S., mark an X'in this box (see pg 32)

[

83a Account type: |:| Personal checking - or - I:I Personal savings -or- D Business checking -or - I:I Business savings

83b Routing number | 1 83¢ Account number |
84 Electronic funds withdrawal (see page 32 ........... Date | Amount | .00
Third-party Print designee's name Designee's phone number Personal identification
cesignee e o) | — rumber (PIN)
Yes | ] No D Email [—
arers NY 1PRIN
v ::eld preparer must complete w | Preparer's ?;'J"SL'QI ] ¥ Taxpayer(s) must sign here V¥
Preparer's signature Preparer's printed name Your signature
W if self-empioyed) Preparer's PTIN or SSN Your cccupation
US SENATOR
Address Spouse's signature and occupation {If joint returr;
T FrvANCE
I ——
04192022

_ See instructions for where to mail your return.

#
i
&

ON
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Vol New York State Resident Credit  11-112-R

STATE ]
. Tax Law — Section 620

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

Name(s) as shown on return
KIRSTEN E AND JONATHAN M GILLIBRAND

Identifying number as shown on retumn

B

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

A B
Part 1 —Income and adjustments (see instructions) Amount reported on Amount sourced to and taxed
New York State return by other taxing authority
Whole dollars only Whole dollars only
1 Wages, salaries, tips, etc. .......... 1 173302.00 1 19276.00
2 Taxable interest income ............. 2 17.00 2 8.00
3 Ordinary dividends .........coeeeiuemiceeemeeeeeeeeeeeecea e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME tAXES ©..vecveeiiisiti e et ee e ee et seea s enenees 4 .00 4 .00
5 AlIMony received .....cccoceevevi e e 5 .00 5 .00
6 Business inCOME O 0SS ..ccecceeivrecee et 6 .00 6 .00
7 Capital gain 0 [0SS .eoecnieemee et 7 82249.00 7 41221.00
8 Other gains or 10S$€s .....ccoce e v weeenas 8 -00 8 .00
9 Taxable amount of IRA distribuions ............eeeeeveereveceene. ) .00 9 .00
10 Taxable amount of pensions and annuities ...................... 10 .00 10 .00
11 Rental real estate, royalties, parinerships,
S corporations, trusts, 1. ..o rseesaeernas 11 .00 1 .00
12 Fanm inCome OF JOSS .....cceerrenvtisiiie oo ereensessseene 12 .00 12 .00
13 Unemployment compensation .......cceecieecveverenessseeens 13 .00 13 .00
14 Taxable amount of Social Security benefits ..................... 14 .00 14 .00
15 Other iNCOME ..o ettt see e 15 .00 15 .00
16 Addiines 1through 15 ..o 16 255568.00 16 60505.00
17 Total federal adjustments {0 iRCOME .......oceecenrnirieee . 17 .00 17 .00
18 Federal adjusted gross income
(subtract fine 17 from NG T} .....oceeeeeeeeeere e eerii v 18 255568.00 18 60505.00
18a Recomputed federal adjusted gross income (see instr.} ... | 18a 255568.00| | 18a
19 New York adjustments (see instructions) ...........coeeceevennn. 19 .00 19
20 New York adjusted gross income {see instructions) ........... 20 255568.00 20 60505,00
21 Capital gain portion of lump-sum distributions (see instrj .. 21 .00 21 00
22 Add lines 20 and 21 ... e 22 255568.00 22 60505.00

{confinued on page 2)
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IT-112-R (2021) (Page 2) KIRSTEN E AND JONATHAN M GILLIBRAND F )

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

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,
where tax was paid (SBE IMSIUCHONS) ......eeueeeeeeeeee ettt et eeeeeeeeeemeeeereaeneesemeeeearanosaneen 23 |DC |
Also enter the focality name, if applicable | Locality name:

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

24a Taxpayer ... TRV -, - | 2718.00
24b Entity on behalf of the faxpayer erereneeenee | 24b .00
24 Total income tax impased (add Imes 24a and 24b) .......................................................................... 24 I 2718. OO|
if the taxes were paid on a group {composite) return, then mark an X i the BOX .......cececeeeeeeeee et s D
Enter the group's EIN I
25 New York State tax payable (SEe iSIUCHONS) ......co..ev.eveermesoeeesesssaesssesssstsessessesssssessssesseeeessessmsenns [ 25| 15035.00]
26 Divide line 22, colurnn B, by line 22, column A (round to the fourth decimal place; see instructions) . | 26 | 0.2367]
27 Multiply line 25 by line 26 . - 27 3559.00
28 Enter amount from line 24 or Ilne 27 whlchever is less (see rnstructfons) 28 2718.00
29 Total line 28 amounts from additional Form(s} IT-112-R and line 44 amounts from
Form(s) IT-112-C, if any (S€€ INSIUCHONS] .........oceieeeeeeeceeeeeereevessass e sesesasasasassnessatenseeanesnssenmsce 29 .00
30 Addlines 2B and 29 ... et st saet e snensnnnsrennees | B0 2718.00

Part 3 — Application of Credit

31 Tax due before credits (SEE INSHUCHONS) ..ccueiririieree et eeeeeeme e eeseemessmssnsesessentss et eeeaenesenesenesns 3 15035.00
32 Other credits that you applied before this credit (886 inSIUCHONS) oo eeres s 32 .00
33 Subfractling 32 from lNE 3T . e e s eee s 33 15035.00
34 Enter the amount from line 30 or line 33, whichever is less (see SEUCHONS) .........cooueevvcvvenen. | 34 2718.00

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 government 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 return 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 andfor amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions) ..........coceeeee.. | 35 I 1331. Oﬁ|
36 Enter the amount of overpayment, if any, shown on the return you filed with the other
state, local government, or the District of Columbia (see inSIruetions) ...........ccoveeecerrsrencererssanan. [ 36| . 00|

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 INSIUCHOMNS} «....eveeeveeiee e rene e e |— 37 I 1387.0 0|
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;_‘ NEW
YORX
STATE

2021

Department of Taxation and Finance

Summa

New York State «

of W-2 Statements

ew York City « Yonkers

IT-2

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

Employer's name

UNITED STATES SENATE DISBURSING OFFICE

Employer's address {number and street)

RM SH-127 HART OFFICE BLDG

Box b_Employer identification number (EIN) | City State | ZIF code Country (if nof tinited Stafes)
WASHINGTON DC 205107104
Box 1 Wages, tips, other compensation Boex 12a Amount Code Box 14a Amount Descrip ion
[ 154026.00] 8700.00] [ D | 9898.00] [NOT ON LIST |
Box 8 Allocaied tips Box 12b_Amount Code Box 14b Amount Descrip ion
.00] | 14619.00] [pD] .00] ]
Box 10 _Dependent care benefits Box 12¢ Amount Code Box 14c Amount Descrip ion
.00| 00 [ ] .00] !
Box 11 Nengualified plans Box 12d Amaunt Code Box 14d Amount Descrip ion
.00] 001 ] .00 ]

Box 13 Statutory employee Retirement plan Third-party sick pay
X

Box 16a NYS wages, fips, efc.

Box 17a_NYS income tax withheld

Corrected (W-2¢) D

Box 15a
NY State information:  Nystate [NY | | 154026.00] { 9147.00|

B Box 16b_Other state wages, tips, etc, Box 17b Other state income tax withheld

) . ox 15b ey

Other state information: o her state .00] | .00
NYC and Yonkers Box 18 Local wages, tips, tc, Box 19 Local income tax withheld Box 20 Locality name
information fsee instr). L acality a 00| Locaitya -00]  Locaitya

Locality b -00)  Localitys 00 vocaityn

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 hame

US DEPARTMENT OF STATE CHARLESTON FINANCIAL SERVICE CENTER

Employer's address (number and streef)

2010 BAINBRIDGE AVENUE

Box b Employer identification number (EIN) | City State | ZIP code Country {if nof United States)
CHARLESTON 5C 29405

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Descrip ion
| 19276.00] | 994.00| [ D'} . 00] 1

Box 8 Allocated tips Box 12b_Amount Code Box 14b_Amount Descerip ion
.00] 00f | | . 00] |

Box 10 Dependent care benefits Box 12¢ Amount Code Box 14¢ Amount Descerip fon
o0l 0] [ o |

Box 11 Nongualified plans Box 12d Amount Code Box 14d Amount Dascrip ion

00 [

o0 [_]

Box 13 Statutory employee Retirement plan Third-party sick pay
X

Box 16a NYS wages, tips, efc.

.00}

Bex 17a_NYS income tax withheld

Corrected (W-2c) D

Box 20 Locali

name

NY State information: Esxs‘::t: [ﬁ—l .00} | .00]
Box 15b Box 16b Other state wages, tips, etc. Box 17b_Other state income tax withheld
Other stale information: onerstate | DC| | 19276.00] | 1331.00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19_Local income tax withheld
information ¢see instr): Locality a .00 Locality a .00 Locality a
Locality b - 00| Localym .00]  Lecaiyb
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Gavemment of the
District of Columbia

s

2021 D-40 SUB Individual

-1

Income Tax Return

K

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT

»

1

Eersonal information
Your telephione number

Your first name

JONATHAN

Spouse's/registered
damestic partner's first name

IRSTEN

city

in

Mark only one;

SOFTWARE DEVELOPER USE ONLY VENDOR D# -

Mark  iffiling an Amended return, See instructions.

Mark it

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

Spouse'siregistered domestic partner's TIN and Date of Birth (MMDDYYYY)

ML  Lastname
M GILLIBRAND

ML  iasiname
GILLIBRAND

Home address (number, sireet and suite/apartment number (if applicable))

State  Zip Code + 4

Single, Manied filing jointly, X 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 pariners filing jointly or filing separately on same return. Enter combined
amounts for Lines 5-43. See instructions.

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 nan-dependent information on Schedide S

2

STAPLE W.23 AND ANY OTHER WATHHOLDING STATEMENTS HERE

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 no, or if claiming an exemption, cornplete Schedule HSR (see instrictions).

a6 oo

*Complete your federal return first— Enter your dependents' information on DC Schedule S*
| -

Round cents io nearest doliar, If amourtt is zero, leave line
¥ ank; minys, enler amoumit and i in oval,

Wages, salaries, unemployment compensation andfor tips, see instructions a 19276.00

Business income or
Capital gain or loss.

Rental real estate, royalties, parinerships, stc. Mark if loss

.00
41221.00
.00

loss, see instructions. Mark if loss
Mark if loss

a N o

Computation of DC Gross and Adjusted Gross Income

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 60505.00
Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ

L
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D-40 PAGE 2

Enter your last name GILLIBRAND
Enfer your TIN

-

Additions to DC [ncom

5 Franchise tax deducted on federal forms, see instnictions. 5 .00
6 Other additions from DC Schedule |, Calculation A, Line 9. 6 .00
7 AddLines 4, 5 and 6. Mark if loss 7 60505.00
Subtractions from DC Income

8 Part year residents, enter income received during period of nonresidence, see instrustions. 8 .00
8 Taxable refunds, credits or offsets of state and local income tax. 9 .00
10 Taxable ameunt of social security and tier 1 railroad retirement. 10 .00
11 Income reported and taxed this year on a DC franchise or fiduciary return. 1" .00
12 DC and federal government survivor benefits, see instnictions. 12 .00
13 Unemployment Insurance Benefits, see instnuctions. 13 .00
14 Other subtractions from DC Schedule |, Calculation B, Line 18. 14 .00
15 Total subtractions from DC income, Lines 8 - 14. 15 .00
16_DC adjusted gross income,_Line 7 minus Line 15. Mark if loss 16 50505. 00

17 Deduction type. Take the same type as you took on your federal refum. Fill in which type  Standard X oritemized
See instructions for amount to enter on Line 17

18 DC deduction amount, 18 12550.00
19 DC taxable income. Subtract Line 18 from Line 16. Mark if loss 19 47955, 00
20 Tax. if Line 19 is §700,000 or fess, use fax tables to find the tax, if more, use Caloutation | int instructions. 20 2718.00
Fill in if filing separately on same return, Compiete Cafeutation J on Schedute S.
21 Credit for child and dependent care expenses. .00 Xx.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. Attach Schedule U, 22 .00
23 Total non-refundable credits. Add Line 21 and Line 22, 23 .00
24  Subtract Line 23 from Line 20). iffess than zero, enter zero 24 2718.00
25 DC Health Care Shared Responsibility. See instrustions. If fully covered or fully exempt, enter zero. 25 .00
26 Total tax and DC Health Care Shared Responsibility. Add Line 24 and Line 25, 26 2718.00
27 DC Eamed Income Tax Credit Fillin if prior year (2019) earned income See instructions.
27a Enter the number of qualified EITC children. 27b Enter earned income amount 27b 19276.00
27c For filers with qualifying children. Enter federal EIC .00 X .40 Enterresult = 27d .00
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e .00
28 Property Tax Credit. From your DC Schedule H; atiach a copy. 28 .00

l Rev 0972021 I



D-40 PAGE 3
Enteryourtastname GILLIBRAND

29 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach Schedute L. 29 .00
30 Total refundable credits. Add Line 27d or 27e through Line 29 30 .CO
31 DC income tax withheld shown on Forms W-2 and 1099, Atach these forms. 3 1331.00
32 2021 estimated income fax payments and amount applied from 2020 return. 32 .00
33 Tax paid with FR-127 Extension of Time to File. 33 .00
34 Ifthis is an amended 2021 return, enter payments made with original 2021 D-40 return. 34 .00
35 [fthis is an amended 2021 return, enter refunds requested with original 2021 D-40 return, 35 .00
36 Total payments and refundable credits. Add Line 30 through Line 34. {Do not include Line 35). 36 1331.00
37 Tax Due. Subtract Line 36 from Line 26. 37 1387.00
38 Amount Overpaid. Subtract Line 26 from Line 36. 38 .00
3%  Amount to be applied to your 2022 estimated tax. 39 .00
40 Underpayment Interest. Fill in the oval and attach Form D-2210. X 40 78.00
41  Contribution amount from Schedule U, Part ll, Line 5. (Cannot exceed amount on Line 38) 41 .00
42 Total Amount Due. Add Lines 37, 40 and 41. 42 1465.00
43  Net Refund. Subtract total of Lines 39, 40 and 41 from Line 38. 43 .00
Wilf this refund go to an account outside the U.S. ? Yes No See instructions.

44 Fillin if either spouse is claiming injured spouse allocation. You must attach Form DC-8378.
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 Paper check
Direct deposit. To have your refund deposited to your checking or savings account, fill in and enter bank roufing and
account numbers. See instructions.

Routing Number Account Number
Fillin if you agree to receive your 1099-G Income Tax refund statement electronically (see instructions).
Third party designee To authorize another person to discuss this refum with OTR, mark here X and enfor the name and phone number of that person
Designee's Name Phone number

Signature Underpenalties of law, | declare that | have examined this return and, 1o the best of my knowledge, it is corract. Declaration of paid preparer is based oninformation avzilable to the preparer.

Your signhature Date Preparer's signature Date
04272022
Spouse'siregistered domestic partner's signature i filing jointly Date Preparer's Tax Iden ification Number (PTIN) PTIN telephone number

T ——— I N
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el 2021 SC_HEDULE S Supplementat
Information and Dependents

Unless instructed otherwise -
If you fillin any part of this schedule, attach it to your D-40. SOFTWARE DEVELOPER LISE ONLY

VENDOR |D#
Enter your last name. Enter your Taxpayer |dentification Number (TIN)

GILLIBRAND [

Dependents if you have more than 8 dependents, list them on an attachment.

First name M.L Last name

THEODORE I GILLIBRAND

Taxpaver jdentification number Rela ionship Date of Bir h (MMDDYYYY)

First name M.L Last name

Taxpayer identification number Rela ionship Drate of Bir h (MMDDYYYY)

First name M.L Last naime

Taxpayer identification number Rela ionship Date of Bir h (MMDDYYYY)

First name M.L Last name

Taxpayer identification number Rela ionship Date of Bir h {(MMDDYYYY)

First name M.L Last name

Taxpayer identification number Refa ionship Date of Bir h (MMDDYYYY)

First name M.L Last name

Taxpayer identification number Rela ionship Date of Bir h (MMDDY Y YY)

First name M. Last name

Texpayer identification number Rela ionship Date of Bir h (MMDDYYYY)

First name M.I, Last name

Taxpayer identification number Refa ionship Date of Bir b (MMDDYYYY)
-

Head of household filers TN of quaifying non-tependent person Date of Birth of qualifying non-tiependent persan (MMDDYYYY)

or qualifying widow(er)

Do not enter your information

First name of qualifying non-dependent person M.L Last name

L
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2021 SCHEDULE S PAGE 2 1

Last name and TIN GILLIBRAND _

Calculation G-1 Computation of Standard Deduction  Calculation G-1must be completed and submitted wi h the return except for dependent filers
*If you were bomn befere January 2, 1957, you are considered {o be age 65 at the end of 2021

a Basic standard deduction amount. See instructions. a 12550.00
b Enter 1if you are age 65 or over.* b
¢ Enter 1if you are blind. c
d Enier 1 if married or registered domestic partner filing jointly or filing separately on same return and d

your spouse or registerad domestic partner is 65 or over.*
e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and e

your spouse or registered domestic partner is blind.
f Total number of additions to standard deductions. Add Lines b through e. f
g Additional standard deduction amount. Muftiply 7,350 (1,700 if single or head of household} by

number on Line f. See instructions. g .00
h Total standard deduction. Add Lines a and g, enter here and on D-40, Line 18. h 12550.00
i  Total number of dependents. i 1

Calculation J Tax computation for married or registered domestic partners filing separately on the same DC return.
Enfer separafe amounts in each column. Do nof combine amounts untif Line i. You Your spouse fregistered
domestic pariner

a Federal adjusted gross income Mark if minus a .00 .00

If you and your spouse filed a joint federal refurn, enter each person s portion of federal
adjusted gross income. Registered domestic pariners should enter the federal AG! reported
an fheir separate federal relums.

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

¢ Add Lines a and b. Mark if minus c .00 .00

d Total subtractions from federal adjusted gress income d .00 .00
Enter each person’s porfion of sublractions entered on D-40, Line 15.

e DC adjusted gross income Subtract Line d from Line ¢. Mark if minus e .00 .00

f Deduction amount. Enter each person's poriion of deductions entered on D40, Line 78.  § .00 .00
(You may alfccate this amount as you wish.}

g Taxable income. Subtract Line Ffrom Line e. Mark i minus g .00 .00

h  Tax. i Line g is $700,000 or less, use tax fables. h .00 .00

If more than $100,000, use Caiculation 1 in insfructions.

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

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

a b c
d e f
g h i

Rev 092021



Enter your last name
GILLIBRAND
Calculation A Additions to federal adjusted gross income. Filf in only those that apply.

Sowmmnto o 2021 SCHEDULE | SUB

Important: Print in CAPITAL letters using black ink. Attach to your D-40.

Additions to and Subtractions from
Federal Adjusted Gross Income

Taxpayer ldentification Number (TIN)

-

SOFTWARE DEVELOPER USE ONLY

VENDOR ID#

Dollars only, do not add cents.

1 Part-year DC resident - enter the pertion of adjustments (from Federal Form 1040, 1040-SR or 1040-NR) 1 .00
that refate to the time you resided outside DC. For Lines 2 - 7 below include enly the amounts related to the fime you resided in DC
2 Income distributions eligible for income averaging on your federal tax return (from federal Form 4972). 2 0.00
3 100% federal bonus depreciation and/or extra IRC § 179 expenses claimed on federal return. 3 0.00
4 Any part of a discrimination award subject to income averaging. 4 .00
5 Deductions for S Corporations from Schedule K-1, form 1120 S. 5 8]0]
6 Pass through losses from DC unincorporated businesses that exceed the $12,000 threshold 6 .00
(reported as a loss on federal 1040 or 1040-SR return).
7 Other (see instructions) 7 0.00
8 Capital gains deferred on federal return due to investment in Qualified Opportunity Fund 8 0.00
8 Total additions Add enries on Lines 1-8. Enter the fotal here and on D-40, Line 6. 9 0.00
Calculation B Subtractions from federal adjusted gross income. Fill in only those that apply.
1 Taxable interest from US Treasury bonds and other obligations. See insfructions. 1 0.00
2 Disability income exclusion from DC Form D-2440, Line 10, See instructions. 2 0.00
3 Inferest and dividend income of a child from Federal Form 8814, 3 0.00
4 Awards, other than front and back pay, received due to unlawful employment discrimination. 4 .00
& Excess of DC allowable depreciation over federal allowable depreciation. See instructions, 5 0.00
6 Amount paid (or carried over) to DC Callege Savings Plan in 2021 (maximum $4000 per 6 .00
person, $8000 for joint filers if each is an account owner). Part-year residents see instructions.
7a  Exclusion of up to $10,000 for DC residents (ceriified by the Social Security Adm. as disabled) 7a .00
with adjusted annual household income of less than $100,000. See instructions.
7b  Annuat household adjusted gross income. 7b .00
8 Bxpenditures by DC teachers for necessary classroom teaching materials, 500 annual limit 8 .00
per person, See instructions.
9  Expenditures by DC teachers for certain tuition and fees, 1500 annual limit per person. See instructions. g .00
10 Loan repayment awards received by health-care professionals from DC government. See instructions. 10 .00
11 Health-care insurance prerniums paid by an employer for an employee's registered domestic pariner or same sex spouse, 11 .00
Make no entry if the premium was deducted on your federal retum, see instructions
12 DC Poverty Lawyer Loan Assistance. See instructions. 12 .00
13 Other. (See instructions.) 13 0.00
14 Military Spouse Residency Relief Act. See instructions. 14 .00
15 Capital gains deferred due to DC approved investment in DC Qualified Opportunity Fund 15 0.00
16 Tolal subtractions. Add entries on Lines 1-7a and 8-15. Enter the tofal here and on D-40, Line 14, 16 0.00

* Note: Since income reported on Federal Form 8814, Parents” Efection to Report Child's infarest and Dividends, and included in the parents’

federal retum incomne s subtracted above on Line 3 of Calculation B, the child must file a separate DC retum reporiing this income.

Rev, 10/2021
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Govemment of the 2021 D-2210 Underpayment of Estimated
Pt Income Tax By Individuals venoor o+ [

IMPORTANT: Please read the instructions before completing this form.

Your First name, M.L., Last namw: Taxpayer Identification Number (TIN)
JONATHAN M GILLIBRAND

Spouse’sidomestic partner's Farst name, ML, Last name Spouse's/domes ic partner's TIN

Daylime telephone nimber

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your District of Columbia (DC) withholding tax
and applicable credits is less than 100, or

B. You made periodic estimated tax payments and had amounts withheld as required and the total
is equal to or more than 110% of your last year's taxes or is at least 90% of your cumrent year's
taxes. Note: you must have been a 12-month DC resident Jast year in order to use the prior year

110% exception.
T I sEaT T e _ T e ER L I B e 55 s
Computation of Underpayment Interest

1 2021 DC Tax Liability - Line 24 from your 2021 DC Individual Income Tax Retum 2718.00
minus Line 30.

2 Multiply the amount on Line 1 by 90% {.80) 2446.00

3 2020 DC Tax Liability - Line 23 from your 2020 DC Individual Income Tax Retum .00
the sum of Lines 26d or 26e through Line 28

4 Multiply Line 3 amount by 110%. 0.00

5 Minimum withholding and estimated tax payment required for tax year 2021 244¢,00
(lesser of Line 2 and 4)

6 Muitiply Line 5 amount by 25% (.25) for amount required for each periodic payment 612.00
Note. If your income was not evenly divided over 4 pertods, see nstruchons
on the "Annualized Income” method. Due date of Payments

1st Period 2nd Period  3rd Period  4th Period
04/15/21 06/15/21 09/15/21 M52

7 Enter Line 6 amount or the annualized income amount in each 612 1224 1836 244¢

period (The 2nd period includes the 1st period amount, 3rd penod includes the
1st and 2nd period amounts, the 4th period includes all period amounts).

Mark here if you are using "Annualized Income" method.

8 DC withholding and estimated tax paid each period 333 660G 999 1331
{The 2nd period includes the 1st perod amount, 3rd period includes the 1st and
2nd period amounts, the 4th penod inciudes all period amounts)
9 Underpayment each period (Line 7 minus Line 8) 279 558 837 1115
10 Underpayment inferest factors 0175 .0265 0351 .0259
11 Line 9 multiplied by Line 10 5 15 &9 29
12 Underpayment interest — Total of amounts from Line 11 Pay this amount 78.00

{See wstruclions)

Make check or money order payable to: DC Treasurer
Revised 1072021



