New York State Department of Taxation and Finance

o Resident Income Tax Return - IT-201

New York State « New York City « Yonkers

For the full year January 1, 2013, through December 31, 2013, or fiscal year beginning

and ending
For help completing your return, see the instructions, Form 17-201-.
Your first name and middle initial Your tast name (for a joint return, enter spouse's name on line below) (Y"t;;{gg‘tm;)inh Your social security number
Marcus J | Molinaro 10-08-1975
Spouse's first name and middle initial Spouse’s last name (S:npr?ll—)jg—m)e LG Spouse's social security number
.Matling address {sea instructions, page 12} (number and street or rural route) Apartment number New York Stata county of sesidence
Dutc
Gity, vilage, or post offica State | ZIP code Country (if not United States) School district name
Red Hook NY | 12571 Red Hook
Taxpayer’s penmanent home address {see instructions, page 12} (number and street or rural route) Apartment number School district
codenumber ......... m
Cily, village, or post office State 2IP code Taxpayer’s date of death Spouse's date of death
Dacedent
NY Information | ! J I
A Filing ® [] singe ' D Did you have a financiat account
status 0 located in a foreign country? (see page 13) ... Yes D No
(mark an @ Married filing joint retusn E (1) Did i Ti
. - you or your spouse maintain living
X in one {enterspouse's soclal security number above) quarters in NYC during 20137 (see page 13) Yes |:| No
box): (€] [:] Married filing separate return ; ;
'« oant : (2) Enter the number of days spent in NYC in 2013
(enter spouses social security number above) (any part of a day spent in NYC is considered aday) =~ E
@ Head of household {with qualifying person) F NYC residents and NYC part-year
residents only (see page 13):
® [] Qualifying widow(er) with dependent child (1) Number of months you lived in NYC in2013 L]
(2) Number of months your spouse
B Did you itemize your deductions on ivedinNYCin2013 [:]
your 2013 federal income taxreturn? Yes No D G Enter your 2-character special condition code
C can you be claimed as a dependent if applicable(seepage3) . :]
on another taxpayer's federal return? Yes D No If applicable, also enter your second 2-character
special condifion code "\ T ]

H Dependent exemption information (see page 14)
First name and middle initial Last name Relationship l Social security number ! Date of birth (mm-dd-yyyy)

If more than 9 dependents, mark an X in the box. [:]




Page 2of 4 IT-201 {2013) l Your sacisl security number

' ':::‘; {see page 14)

Wmnle dallars only

1 Wages, salarles. tips, ete.. .. ... ... e e 1 __140,601.
2 Taxable INtERESTINCOME |, . il ittt iss e ee e ee e oo ea i e e netrae e 2
3 Ordinary iSRS | | L Lo TR 3
4 Taxable refunds, credits, or offsets of state and local incotne taxes {alsoenteronine 25} ... .. ......... 4 1,117.
5 AlMONY FRCOIVEA | . ... . .iiiiiiiisiiiniee ettt eiat e atae e s e st et s st e s esae s et eaabn e e 5
& Business incotne or 0ss (submit a eapy of federal Schedule c or C-EZ, Form 1640) | T )
7 Capital gain or losgs (if required, submit a copy of federal Schedule D, Form 1040) ., . .. ... ... .. ... 7
8 Other gains or lasses (submit a copy of federal Farm 4797) | ... e 8
9 Taxable amount of IRA distributions. ¥f received as a beneficiary, mark an X inthebox , ... ... H 8
10 Texable amount of pensions and annuities. if received as a bensficiary, mark an Xinthe box ..., 10
11 Rental real estate, royalties, partnerships, S corporations, fusts, etc. (submit copy of faderal Scheduls €, Form 1040y . |11
12 Rental real estate included inline 11 . . .. [ 12 [
13 Famm incoms or loss (submit a capy of federal Schedula F, FOrm 16403 | oo 13
14 Unemployment compensation . . ... .. ... ... 14
15 Taxable amsunt of social security benefits (alsoenteronline 27y . T ry 18
16 Other Income (see pags 14) [ 1dentity: 16
17 Add lines 1 through 11 and 13 through 48 ..o oo 17 141,718.
18 Total fedaral adjustiments 10 inCome fsea pega 14)[ ldenﬂf}' 18 _
18 Federal adjusted grass income (subtract line 18 homtine 47y 19 141,718.
| (see page 14)
20 Interast iIncome on state and local bonds and obligations {but net those of NYS of ils local goveriments) 20
21 Public employsa 414(h} retirement contributions from your wage and tax statements (see page 15) 21
22 New York's 529 colleae savings program distributions (seepage 15} L. L.yt ettt iiseseinnnes 22
23 Other (see page 16) | Identify: 23
24 Addlines 19through 23 e 24 141,718,
eV, YOTK Su 15 | (see page 18)
25 Taxable refunds, credits, or offsels of state and focal income taxes fromlne 4 | 25 1,117.
26 Pensions of NYS and local governmnents and the federal government (see pago 19} | 26
27 Taxable amount of social securily benefits (frem lioe 48) 27
28 Interestincome on U.S. governmentbonds 28
29 Pension and annuity income exclusion (eee page19) 29
30 New York's 529 college savings program deduclion/earnings ... .. 30 2,400.
31 Other sea paga 20) ! Identify: 3
32 Addlines 25 through 31 e 32 3,517,
33 New York adjusted gross income (sublract fina 32 from fne 24y 33 138,201,
x guction. or.ten d /| (see page 24)
34 Emer your standard deductmn (table on page 24) or your itemized deduction (from Form IT-201-0y
Mark an X in the appropriate box: | | Standara “are ttemized | 34 25,902.
35 Subtract fing 34 from line 33 (¥ fine 34 is mere than line 33, leave blank) 35 112,299,
36 Dependent exemplions (not the same as total federal exemptions; seopege 24y 36 1,000.
o 37 111,299,




Name(s) as shown on page 1 Your sacial security number

Marcus J Molinaro

IT-201 (2013) Page 3of4

............................................. 38 l l l ; 2 99 “
NYS tax on line 38 ameunt (see page 35 and Tax computation o pages 67, 58, and 58} ... 38 | 7,197,
40 NYS heusehold cradit {page 25, table 1, 2, 07 3) L 40
41 Residentcredit (seepage 28) L4
42 Other NYS nenrefundable credits (Form IT-201-ATT, line 7) L 4% X
43 Add lines 49, 41, and 42 43
44 Subtract line 43 from fine 39 (if fine 43 is more than fine 39, leave klank) 44 7,197,
45 Net othar NYS taxas (Form |F-201-ATT, kne 30} 45
48 7,197.

46 Taotat New York State taxes (add linas 44 and 45)

47 NYC residant lax on fine 38 amount (ses paga 26}

48 NYG household credit (page 26, tatle 4, 5, or 8)

48 Subtract line 48 from line 47 (if fine 48 is more than

line 47, leave biank) 49 See instructions on
50 Part-year NYC regident tax (Form IT-360.1} 50
5% Other NYC taxas (Farm [T-201-ATT, line 34) 51 pages 26, 27, and 26 ta
' coimpute New York City and
52 Add lines 49, 50, and 51 52 Yonkers taxes, credits, and
§3 NYC nonrefundable credits (Form 1T-201-ATT, fine 10) 83 tax surcharges,
§4 Subtract line 53 from line 52 (if lina 53 i more than
fine 52, leave blank} . 54
58 Yonkers resident income tax surcharge (see page 28} | 58
56 Yonkers nonresident eamings tax (Fam ¥-203) | 56
57 Part-year Yonkers resident income tax surcharge (Form 1T-3a8t.1} 57
58 Total New York City and Yonkers taxes / surcharges (add lines 54 thcough 57) 58
§9 Sales or uss tax (see page 28; do nst leave line 59 blank} 59 | 74 .]
SN Y e et eV e
[;;V;Qiyntgfry conteibutions ‘ (see page 30)
80a Raturn a Gift to Wildlife 60a
80b Missing/Exploited Childrea Fund 60b
60c Breast Cancer Research Fund 60c
80d  Alfzheimer's Fund 60d
60e  Olympic Fund (32 or $4; sew page 30) 60e
60f Prostate Cancer Research Fund 60f
80g 9/11 Memarial 60a
&0h  Velunleer Firefighting & EMS Recruitment Fund Goh
80i Teen Health Eduration 80I
60j Veterans Remembyrance 60i
60 Total voluntary contributions (add lines 60a through 60y L 60 |
81 Total New York State, New Yark City, and Yonkers taxes, sales or use tax, and vaoluntary !
61 7,271,

contributions (add tnes 46, 58, 59, and 60)




Page 4 of 4 1T-201 (2013)

82

Enter amsunt from line 61

[

{see page 31)

63
64
65
66
67
63
69
70
71
72
73
74
78

78

‘ Yaur social sacurity number

7,271 .1

77
78

8

80

81

82
a3

84

Empire State child credit | ... 63
NYS/NYC child and dependent care eredit . ... 64 120.
NYS eamed income credit (EIG) I 65
NYS noncustodial parenteltC. 66
Realproperty tax credit, | ..o &7
Callege tuition credit | | . &8
NYC school tax credit (alse complete F on page 1; see page 81) ..., . (3]
NYC earned income crecit 70
Other refundable credits (Form lT~201—ATT no 18} 71
Total New York State faxwitbhetd 72 8,590, Submit your wags and tax
Total New York City tax withheld 73 statements with your return
Tots! Yonkers taxwithheld 74 {ses page 33).
Tetal estimated tax payments and armount paid with Form IT-3720 | 75
Total payments [add lines 63 tﬁfcugh :75) ________________________________ 76 I 8,710.]
(see pageas 33 through 36)
Amount overpald (i line 76 Is more than line 62, subtract fine 62 fromline78) {77 ] 1,439.]
Amount of line 77 ta be refunded divect dabit paper
Mark one refund choice: deposit {fill in lina 83) - oF - D card ~or- D check [ 78 | 1,439.]

Amount of line 77 that you want applied to your

See pages 33 and 34 for
information about your three

2014 astimated tax (sea instructions) I 78 l

| refun# choices.

Amount you owe (if ine 78 is Iess than line 82, subtract tine 78 from line 62). To pay by electronic
funds withdrawal, mark an X in the box D and dill in lines 83 and 84. If you pay by check
or money order you must cemplete Form 1T-201-V and mait & with yeur return.

Estimated tax penalty (include this amount in line 80 or

See page 35 for payment
options,

{ 0] |

See page 47 fer the proper

reduce the overpaymert on line 77; see pags 34) &

assembly of your return.

Other penalties and interest (ses page 35) 82

Accaunt information for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from {or g to) an account outside the 1.8, mark an X in this box (see pg. 38) D

83a  Account type; @ Personal checking » or - D Persenal savings- or »

Elsctronic funds withdrawal (seepage 36) = Date |

[:] Business checking - or - D Business savings

| Amount |

designee? {see instr.)

Yes No {_]

Third-party Print designee's name

Maxk S.0'Sullivan CPA

Dagignee's phone numbear Personal identification

=

numbey {PINi

Your sighature

Date :
, % 03-03-2014
Preparer's signature Fraparar's NYTPRIN
Fiem's name (or yours, if self-employed) Preparers PTIN or SSN

Sedore &

Your cecupstion
County Executive

Company, C.P.A.'s

Avldress

2678 South Road, Suite 101
|_Poughkeepsgia
E-pyail:

Employer identification sumbsr

Spouss's signature and occupation (if joint refum)

a
selkemployed

NY 12601

Daytime phone numbeas

See instructions for whera to mail your return,



2013

Submit this form with Form IT-201. See insiructions for compieting Form [T-201-D in the instructions for Form [T-201.

New York State Department of Taxation and Finance

Resident ltemized Deduction Schedule

IT-201-D

Name(s) as shown on yewr Form 17-201

MARCUS J MOLINARO

Your social sacixily numbers

10

"

12

13

14

18

16

Other migceltaneous deductions (federal Schedule A, line 28)
Enter amount from federal Schedule A, line 29

State, local, and foreign tncome taxas (cr ganeral sales tax, if applicasle)

and other subtraction adjustments {aes instruetions} See Stmt 1. .

Subtract line 8 from line &

VWhola daollars only

1
2 16,010.
3 16,982.
4 1,500.
5
6
7
8 34,492
9 8,590.

10 25,902

11

12 25,902,

13

14 25,902.

15

16 25,902,




New York State Departmant of Taxation and Financa

2013 Claim for Child and Dependent Care Credit IT-216

New York State + New York City

Subimit this form with Form 17-201 oy IT-203.

Name{s) as gshewn on return

Marcus J Molinaro

Your saesal security numbar

1 Have you already filed your New Yark State income tax return?

If Yes, you must file an amended Mew Yotk State return and include

Farm 17-216 to claim this credit.

Persons or oraanizations who nrovided the care. {f v

ot have more thar fwo providers, gsee instructions. )

A - Cate provider's first name,
middle initlal, and last name

B — Address

Bobbie's Day Care

C - [dantifying number | D ~ Amaunt paid
(SEN or EINY (see instrustions}

TAXEXEMPT 8,805.

3 Qualifying persons you ars claiming. List in order from youngest to oldest.

3a

8

(If you are claiming more than four gualifying persons, mark an X in the box and see instructions.)

A~ Firsl name and
middle Initial

B - iasl name G - Qualifiad
oxpeises paid

| disability

D - Person
with

{388 Inste)

F — Date of birth
{mvn-dd-yyyy)

E ~ 8ocks! security numbar

Molinaro 8,805,

[]

[]

r

Nate: If you are clalming expenses paid for a dependent child, include anly those qualifisd expenses paid thraugh the day preceding the

chitd’s 13th birthday.

Total of line 3, column C amounts. include amounts from additional sheet(s), if any

Enter the smallast of:
~ line Ja above; or
— federa} Form 2441, fine 3; ar

~ 3,000 if one qualifying person, or 6,000 if two aor mare qualifying persons

Enter your earned income (see instructions})

7 If yeuws filing status is G Mastied filing joint return, enter your spause’s garned incoms;

9 Enter the amount fraim: federal Form 10404, line 22,

10

11

alt othars, enter the ameunt from line 6 (see instruclions)

Enter the smallest of line 5, §, ar 7

or federal Form 1949, ling 38

ESal 8,805.'

Yes No D

Whoate dollars only

5 3,000.
6 140,601.
7 140, 601.
8| 3,000.

Enter the decimal amaunt that applies to the amount
on line 9 from the Table for line 10 in the ingtructions

Multipty line 8 by the decimal amaunt on line 10 (enter hera and online 12onthaback) . . ... . . .

[11 ] 600.]




IT-218 (2013} {back)

2 Avowgomine ¥t (o] 500.]
13 Enles your New York adjusted gross income {Form IT-201 filers,
line 33; Form IT-208 flers, fine 82) [ 138,201 ]
Use the New Yark State child and dependent care
credit limitation tabla in the instructions to determine the decimal to be entered on this Jine [4a] o. 2_@_}
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care credit (see inslsuctions) | 14| 120.]

Part-year New York State residents

156 Enter the amount from Form IT-203, line 40
if ine 15is equal to or more than line 14, stop. You do not have excess credit.
if fine 15 is lass than line 14, continue an line 16 balow.
16 Subtract line 15 from line 14. This is your excess child and dependent care cradit
17 Enter the amaunt from Form IT-203-ATT, line 28 ¢f you are not required to file Form IT-203-ATT, leave
blank and continue on line 18 below.)
If line 17 is equal to or mora than line 16, stop. Da not continue with this warkshaet. Enter the Jine 16 amount
on Farm IT-203-ATT, tina 30.
If fine 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, ling 38, and contihue on fine 18 belkew,
18 Subtract line 17 from line 16. This is your remaining excess child and dependant care credit
19 Enter the amaunt from line 19, C#lumn D, of the
Part-year resident income allccation worksheat

in the instructions for Foren 1T-203 [ 13 |

20 Enterthe amount from line 149, Column A, of the

Past-year resident incoms atlocation workshest ik
in the Instructians for Form IT-203 { 20|

21 Divide lina 18 by line 20 (round the resull ta the fourth decimal place).
This amount cannot exceed 100% (1.0080)
22 Multiply line 18 by line 21, Enter the result here and on Form [T-203-ATT, line 9, This is the

refundable portion of your New York State part-year resident chifd and depenslent care credit.

New York City child and dependent care credit

If you were a rasident of New York Cily at any fime during the tax year and your federal adjusted grass income
is $30,000 or less {see Nete under Naw York Gity credit on page 1 of the instructions) and you listed a ehild under
4 years ofd as of December 31, an line 3, camplets line 23 and sse page 4 of tha instructions.

23 Enter the portion of the total expenses from ling 3a that was paid for ehildren under 4 years ald

1T-201 filers:
24 Refundable New York City child and dependent care cradit (from Warksheel 4, ing 7 or line 13)
25 Add lines 14 and 24; also enter this amount on Form 1T-201, line 64

26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(trom Worksheet 1, ine 8); &lso enter this amount on Form IT-201-ATT, line Sa

IT-203 filers:
27 Nonrefundable portion of your part-year New York Gity resident New York City child and dependent
care credit (from Waorksheet 1, line 8); also enter this amount on Form IT-283, line 52b
28 Refundable portion of your part-year New York City resident New York Cily child and dependent

care credit (from Workshest 1, fine 13); also enter this amount on Form IT-203-ATT, line 9a | .

Part-year New Yark City resident filers only:
29 Enter the amount from Worksheet 1, line 10
30 Enter the amount from Worksheet 1, iine 11

[ 23]

24

25

| 28|

[27]

| 28]

29

30




23018TP Molinaro, Marcus J 3/3/2014 2:38 PM

New York Statements

Statement 1 - Form [T-201-D - Subtraction Adjustments

Class

Code Description Amount
State/local /foreign taxes 5 8,590
Total S 8,590




23018TP 03/33/2014 2:38 PM

Fom 1T=201 New York College Tuition Addition and Subtraction Worksheet

Name Taxpayer Idemiﬁcatioﬁ Number

College Choice Tuition Savings Deduction and Earnings Distributions Worksheet

1. Contributions to New York State College Cholee Tuilion Savings Program (From federal screen 10990) || ..., 1 2,400.
2. Contributions entared from 8 PEANETSNID 2,
3. Total cantributions limited to maximum allowed {Added into lines 4 and 6 of nextworksheat) 3. 2,400.
4. Distributions included on federal Form 1040, Bne 21 e 4
5. Add lines 3 and 4. This is your 2013 subtraction modification. 5 2,400,

College Choice Tuition Savings Distribution Worksheet

2043 and prior years' nonqualified withdrawals from your account(s) .
Distributions entered from a partrership . 2,
Total 2013 and ptior years' nonqualified withdrawals from your accounts} . ... ... 3.
Total 2013 and prior years' contributions to your account(s) 13,400.

4,

Total 2013 and prior years' subtraction modifications 5. 13,400.
6
7

Subtract line 5 from line 4

N @ BN




230187TP 03/03/2014 2:38 PM

Form
IT-201/203 New York Subtraction Adjustment Limitation Worksheet

Name Taxpayer Identification Number

Marcus J Molinaro N

Part | - Long-ferm Care Adjustment

1. Amount of long-term care premiums included on federal Schedule A, linet
2. Amount from federal Schedule A, line 1

[
¥
=]
=
[~
[11]
S
(53]
—
(=2
-
=2
[+:]
sV ]
o]
]
f=%
[
B
=1
2
Py
=
[
o
7]
=
=
-
(a3
=3
=
=
ke
[+]
2,
2
o
=
[
(o]
D
-]
b W b e

Part Il - State, Local, and Foreign Income Taxes and Other Subtraction Adjustments

1 Federal i[emized dEduc{ionS ........................................................................................... 1 3 4 L] 4 92 b
2. Amount of state, local, foreign income taxes or general sales tax from federal Schedule A, lines 5and8 2 8,590,
3. Other sublraction adjustments | 3
4, Enter the amount of the Long-Term Care adjustmant from Partl, firRes 4
5. AddTines 2, 3, and 4. Enter the total on Form IT-204-D or IT-203-D line 9 5 8,590.




23C18TP 03/0312014 2:38 PM

Form
IT-201/203 New York State Tax Computation Worksheets

{For taxpayers with adjusted gross income or taxable income greater than lax table thresholds)
Name Taxpayer identifi ca&:on Number

Marcus J Molinaro
New York State Tax Rate Schedule and Computation Worksheets

Form: Form IT-201

Tax Rate Schedule: ¢Aiso calculates for worksheets)
If adjusted gross income </= §102.900
1. New York adiusted gross income (Calculates on worksheals when AGHs grealer than $102800) | L 1. 138,201.
2. Taxable chcme ................................................................................................................ 2' 111 L 299 =
3. Taxonline2basedonfiingstatus 3. 6,707.
Tax Computations Worksheets 1, §, 8: Tax Computation Worksheets 3, 7, 10:
If AGI> §102,800 but <= MFJ/QW (52,058,550}, SinglefMFS ($1,029,250}, HoH ($1,543,900) If AGI > MEJIQW ($208,750 but </= $2,058,550), Single/MFS ($1,029,260}, HoH (§1,543,900)
Taxable income <= MFJIOW ($154,350), Single/MFS ($205,850), HoH ($257,300} Taxable income > MF.QW {$308,750)
1. New York adjusted gross income 1. 138,20L. 1. New Yark adjusted gross income 1
2. Taxableincome 2. 111,288, 2. Taxableincome . . ... ... ... ... .. 2.
3. Muitiply In 2 by MFIrQw 6,45%, SingleFSiHoH 6.85%3. 7,401, 3. Multiply In 2 by MFUQW 6.85%, SingleMFS/HoH 8.82% 3.
{IF AGI >/= $152,800 anter on line 9 and skip lines 4-8) (i AGI >i= MFJIQW ($358,750), Single/MFS ($1,079,250), HoH ($1,593,200)
4, Tax calculated on fina 2 based on rate schedule® =~ 4 6,707, enter on line 11 and skip lines 4-16)
5. Subtract line 4 from line3 5. 694. 4. Taxcalculaled on fine 2 based on rate scheduls* 4.
6. Excessofline 1aver$1029006 6. 35,301. & Subtractlnedfromlned 5.
7. Divide line 8 by $50,000 7 0.7060 6. Enter MFyaWS$sst, 6.
8. Multiplyline 5byline? 3 490, Single/MF§ if Taxable </=5205,850 enler $480,>5205,850 enter 5892
9, Addlines4and8 9 7,197, HoH If Taxabla </=$257,300 enter $685,>$267,300 enter $1208
) 7. Subtractline 6 fromines | 7
Tax Computation Worksheets 2, 6, 9: 8. Excessofline 1>MFJQW (5308750, . 8.
If AGE MFJ/QW (>$154,350 but </= $2,058,550), Single/MFS (>§206,850, hut </= $1,020,250), Single/MFS ($1,029,250), HoH ($1,543,800)
HoH {>$257,300 but </= $4,543,900) 9. Divide line 8 by $50,000 9.
Taxable Income > MF /G ($154,350 but not >$308,750), SinglatMFS ($205,350) HoH ($257.300) 10, Multiply ine 7 by lne 8 10,
1. New York adjusted gross income 1. 11. Add lines 4, 6, and10 1.
2' Taxable inCOme ............................. 2'
3. Multiply In 2 by MFJ/QW 8.65%, Single/MFS/HoH 6.85%3.
{If AG1 >/= MEJIOW {$204,350}, SinglefMFS ($255,850), HoH ($307,300) Tax Computation Worksheet 4: 1t Ack MFJIQW $2,058,550
enter an fine 11 and skip lines 4-10) 1. New York adjusted gross income | 1.
4, Tax calewlated on line 2 based on rate schedule® | 4 2. Taxableincome 2.
5. Subtractline 4 fromline3d | 5. 3. Multiplyline2by 8.82% . ... 3.
6. Enter: MFJQW $652, Single/MFS $480, HoH 8695 | 6 (If AGI == $2,108,580 enter on lina 11 and skip lines 4-10)
7. Subtractline 6 fromflined 7. 4. Tax calculated cn line 2 based on rate schedule” 4.
8. Excess of line 1> MFJ/IQW ($164,350}, Single/MFS ($205,858. 5. Subtractline 4 fromfine3d | 5.
HoH ($257.,300) 6. Enter: fi Taxable income </= $154,350 enter $652, 6.
9, Divide fine 8 by $50,000 Q. if > $154,300 but <= $308,750 enler $961, if > $308,750 enter §1578
10. Multiply line 7 byline® . 10. 7. Subtract line 6 from fine 5 {ifless than zero, enter 0}7.
11. Add lines 4,6, and10 . 8. Excessofline over $2,068580 .. . . 8.
9. Divide line 8 by $50,000 ... 9.
10. Multiply llne 7 byline 9 . 10,
11. Add lines 4, 6, and10 11,

Filing Status: wssd for this calewtation) 4-Head of household



23018TP 03/03/2014 2:38 PM

Form IT-201

New York Two Year Comparisoh Report

Name Marcus J Molinaro Tp SSN
2012 2013 Differences
1oWages 1. 135,234. 140,601. 5,367.
2, Interestand dividends L 2.
3, Statetaxrefund 3. 1,117. 1,117,
4, Alimonyreceived e 4.
5. Businessincomeorloss . 5.
6. Capitalgainorloss . . ... 6.
o 7. Othergainsorlosses .. . ... ... 7.
£ 8. Taxable amount of IRA distributions . | 8.
2 | 9. Taxable amount of pensions and annuities 9.
10. Rent, royally, parinership, S corporation and frustincome 10.
11, Faimincome orloss ... .
12. Unemployment .. 12,
13. Secialsecurity o 13,
14' Other income ........................................... 14'
15. Totalincome L 45. 135,234, 141,718. 6,484.
16, Total adjustments toincome 16.
17. Federal adjusted gross income 17. 135,234. 141,718. 6,484.
18. Non-New York municipal income | .. .. 18.
19, Public employee 414(h) retirement contributions 19.
20. Tuition and otheradditions ... 20.
21. Total New York additions to income | 2.
£ 122 Statetaxrefund .o 22, 1,1317. 1,117.
g 23. Pensions of New York, local and federal governments | 23,
@ | 24. Social security and Raiload Tier | . 24,
| 26, USobligations e 25,
26' PenSion GXCIUSiOn ...................................... 26'
27. Tuition and other subtractions 27. 2,400. 2,400.
28. Total New York subtractions from income 28. 2,400. 3,517. 1,117,
26. New York adjusted gross income 29, 132,834, 138,201. 5,367.
¢ | 30. Standard oritemized deduction .. 30. 20,893. 25,902, 5,008.
S| 8. Exemplions at. 1,000. 1,000.
2 | 32. New York taxable income 32, 110,941. 111,299, 358.
33, NewYork Statetax L 33. 7,146, 7,197, 51.
34, New Yerk househeld and ather nonrefundable eradits 34.
35, Other New York Statetaxes ... ... 35.
36. New York City residenttax ... 36.
37. New York City household credit ... ... a7.
38. Other New York City taxes ... ... 38.
39. New York City nonrefundable credits | 34.
40 Yonkers ta)(ES .......................................... 40'
41 US&tax ................................................. 41' 70- 74. 4-
5 42. Voluntary gifts or contributiens 42.
'E 43. Total taxes, gifts and contrlbutions 43. 7,216. 7,271, 55.
2 | 44. New York State child and dependent care credit | 44, 120. 120.
% 45, New York State earned income credit 45,
% 46, Real property taxcredit 486.
= | 47. All other refundable credits 47,
48, Total New York State income tax withheld 48. 8,263, 8,590. 327.
49, Total New York City income tax withheld 48,
BO. Total Yonkers income taxwithheld . 50.
51, Estimated tax payments 81,
§2. Otherpayments . §2.
53. Tota} payments and refundable credits | 53, 8,383. 8,710. 327.
54, Taxdueor-refund ... 54, -1,167. -1,433. -272.
55. Penalties andinterest L. 55,
§6. Nettaxdueor-refund . 56, -1,167. -1,439. -272,
§7. Effective tax rate 57. 7 % 7 %
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1040
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w

Department of the Treasury—Infemal Revenue Service

U.S. Individual Income Tax Return

98}

| 2 0 1 3 l OMB Na, $545.0074 | IRS Use Onily=Do not write or staple in $his space,

For the year Jan, 1-Dec, 31, 2013, er ather fax year beginning , 2013, ending , 20 See separaie instructions.
Your first hame and Initial Last name secur
Marcus J Molinaro
If & Joint return, spouse's first name and initial Last name
Home address {number and sireat). If you have a P.0. box, sae Instructions. Apt. no. A Make sure the SSN(s) above
and on fine 6¢ are sorecl,
Gity, down or post office, state, and ZIP code, I you have a foralgn address, also complete spacas below (see instructions). gz‘li'}?r??ga; Eﬁcgroy:ga;gfﬂgn
Red Hook NY 12571 if fiing folntly, want 3 1o go to this
fund, Checking a box balow will
Foreign country namsa Foreign provincelstatefcounty Foraign poslal code not changa your tax of refund,

DYou D Spouse

Filing Status 1

4 X

Single

Head of household {with qualifying person}, {Sea nstructions, ) If
the qualifying parsan is a child buf riot yaur dependent, enter this

2 Married filing joirtly (even if andy cne had income) chifd's name here.
Check oniy one 3 Mairied filing separately. Enter spouse's SSN abave 5 D Qualifying widow{er) with dependent child
box. and full name here, P
6a {X| Yourself. If sameane can claim you as a dependent, do not checkbox8a ... } Eﬁ’é:sa‘l’&egged 1
Exemptions _b DO S | ittt ei e i iiiniaeietretiisitiieieiieeseiieiaieieisgerieiesiiuneisireieice <2 No.of children
¢ Dependents: {2) Dapendent's {3} Dependant's é’;i"#‘r“é’ﬁé.. 2n|§’2‘g3'?‘.h you 1
soclal security number relationship to you forama, e didnotlive with
Last name (seeinsir)  you dua to divorca
IC: emg;cz ;r;?: ff:é Molinaro Daughter X ?s’esee&i't?ﬂﬁﬁons)
ins?ructiorss ’and {ependents an 6c
check here b net entered above
d Total number of exemptions claimed e e ﬁggs‘gﬁ‘t}gm}an f—ﬂ
7 Wages, calsrles ips, eto, Atach POl W2 e 7 140,601
Income 8a Taxable interest. Attach Schedule Bifrequired ... .. . . . e 8a_
Attach Form(s) b Tax-exempt interest. Do not include on line 8a I 8b | e
W-2 here. Also  ga
ateohFoms L ouaiteaaenss s
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local incometaxes . 10 1,117
was withheld. 41 Alimonyreceived | . 1
If you did not 42  Business income or (loss), Attach Schedute Cor C-EZ . i2
get a W2, 43 Capital gain or {loss). Altach Schedule D if required. If not required, check here | T D 13
see insiructions. 14  Other gains or {losses). Attach Form 4797 s 14
15a IRA distributions 15a b Taxable amount 15h
16a Pensions and annuities " [16a b Taxable amount 16h
17  Rental real estate, royaltiéé, ';Sartnerships, S corporations, trusts, efc. Attach Schedule E‘ 17
18 Farm income or (loss). Attach Sohedule F .. 18
19 Unemployment compensation s 19
20a Social security benefits 20a l J b Taxable amount 20b
21 Otherincome. Listtype and amounl
22 Combine the amounts in the far right column for lines 7 through 21, This is your tofal income P 141,718
23 Educalorexpenses ... 23
Adjusted 24  Carain business expenses of reservists, performing artists, and
Gross fee-basis govermnment officials. Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8883 25
26 Moving expenses. Attach Formagosa 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employsd SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction ... 29
3¢ Penally on early withdrawal of savings .. 30
31a Alimany paid b Recipient's SSN P 31a
32 IRA deduCtion ....................................................... 32
33 Student loan interest deductton L 33
34  Tuition and fees. Attach Formsaety 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through 35 e
37  Subtract line 36 from line 22. This is your adjusted grossincome ... ..o » 141,718

F%\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
D.

rerm 1040 2013
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Fomiodo iy Marcus J Molinaro pags 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) . .. .. .. e iieisrs et eaes 141,718
Credits 3%a Check You were born before January 2, 1849, Blind, Total boxes
if: { Spouse was born before January 2, 1949, HBﬁnd. checked P 3%a
-—"'—‘__b If your spouse itemizes on a separate retum or you were a dual-status alien, check here P 38b
Standard . . . .
Deduction .40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 34,492
for— 41 Subtract line 40 oM NE 3B ... L .oiiiitiieies e 107,226
;g:gkp;en;vho 42 Exemptions. ifline 38 is $150,000 or tess, multiply $3,900 by the number on line 8d. Otharwise, see instructions 7,800
bax an line 43 Taxable income, Sublractline 42 from line 41, IFine 42 is more than line 41, enter-0- 99, 426
ﬁiiﬁgﬁ,ﬂr 44  Tax({see insir). Checkif any from: 2 D ggﬁ(sl b D 58-?2 ¢ D .......................... 13,359
. 45 Alternative minimum tax (see instructions). Attach Form 6281 .
290 | 4B AdGHNGS AR ANAAE L.l > 19,359
. Al others: 47 Foreign tax credit. Attach Form 1416 if required 47
Single or 48 Credit for child and dependent care expenses. Attach Form 2441 | 48 600
A 49 Education credits from Form 8863, line 19 ... 49
86,100 50 Retirenent savings contributions credit. Attach Form 8880 50
Marlos oing 51  Child tax credit. Attach Schedule 8812, ifrequired 51
%ﬂfg,{;ﬁ 52 Residential energy credits. Attach Form 56898 . 52
$12,200 53  Other credits from Form:a D 3800 b D 8801 ¢ D 53
ool 54 Add lines A7 through 53, These are your total redits 600
59,950 55 Subtract line 54 from line 46, If line 54 is more than line 46, enter-0- ... ....oooveneeennens » 18,7589
Other 56 Sefl-employment tax. Attach Schedule SE | L
Taxes 57 Unreported social security and Medicare tax from Form: a 4137 b 8a19
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required .
59a Household employment taxes from Schedule H e 59a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired | .. .................... 59b
60 Taxes from: a D Ferm8859 B Form8360 © nstructions; enlercode(s) ...
61 Add lines 55 through 60, This is your total tax 18,759
62 Federal income tax withheld from Forms W-2 and 1099 . 62 22
Pa!ments 63 2013 estimated tax payments and amount applled from 2012 esturn 63
f you have a B84a Earned incomecredit (BICY .. ... ... . . e 64a
gsﬁ'c'j’f!::‘lgm b Nontaxable combat pay election | 64b
Schedule EIC. 65  Additional child tax credit. Attach Schedule 8812 | ...
&6  American opportunity credit from Form 8863, fine8
67 Resewed ............................................................
68  Amount paid with request forextenslontofile . .. ...
69 Excess social security and tier { RRTA tax withheld
70  Credit for federal tax on fuels. Attach Form 4136
71 Credits from Farm: a D 2439 b Reserved ¢ D 8885 ¢
72 Addlines 62, 63, B4a, and 65 through 71. These are your fotal payments 22, 058
Refund 73 Ifline 72 Is more than line 61, subtract line 61 from line 72. This is the amaount you overpald 3,299
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here | > 74a 3,299
Direcl deposit? » b Routing number Type: @ Checking D Savings
a:;ucﬁons. P d Account number
75 Amount of fine 73 you want applied fo your 2014 estimated tax > i 75 l
Amount 76 Amount you owe, Subtract line 72 from line 1. For dstails on how to pay, see instructions P
You Owe 77 Estimated tax penalty (see instructions) . ..........0.oviveeies 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete bel
Designee Designee's . Personal identification number (PIN) ’
ame B Mark 8.0'Sullivan CPA Phenenc. P
Sign e Bl o e e vaton of raparel s hen Loxpayer D e e e ey Khovdas "
Here Your signature Data Your accupation Daylime phona number
‘éc:;ﬂh[lziirn? ’ County Executive
f?rir%ﬁrww Spouse's signature. If a joint ratusm, both must sign. Date Spouse's cocupation Eﬁ:%%?lﬁsgtémyou &n Identity
records. {saea instr.) | I
Print/Type preparer's name Preparer’s signature Date P
Paid Mark S.0'Sullivan CPA 03/03/14
Preparer Fmsnane P Sedore & Company, Cc.P.A.'s, P.C. Firm's EIN
Use Only Fim'saddess P 2678 South Road, Suite 101

Poughkeepzie NY 12601-5254

DAA

Form 1040 (2013
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SCHEDULE A itemized Deductions OMB No. 1545-0074
Q

(Form 1040) » Information about Schedule A and its separate instructions is at www,irs.govischadulea. 2 01 3

Depariment of the Treasu Altachment

lnie:zal Ravenuea Servicery {99) P Attach to Form 1040. Sequenca No. 07

Name{s) shawn on Form 1040 Your social security number

Marcus J Molinaro
Gaution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions)
and 2 Enter amount from Form 1040,lne 38 | 2 | )
Dental 3 Mudtiply line 2 by 10% (.10). But if sither you or your spouse was
Expenses barn before January 2, 1849, muttiply line 2 by 7.5% (.075) instead | 3

4 Subfract line 3 from fine 1. lfline 3iamorethan line 1, enter-0- . ... ........ccooeiicieees
Taxes You 5 State and local {check only one box):
Pald @ [R] eometaren o b

b | | General sales taxes

6 Real estate taxes (see instructions) ...

¥
8
9 16,010
Interest 10 Hame mortgage interest and points reporfed to you on Form 1088~
You Paid 11 Home morigage interest nat reported to you on Form 1068, if paid te the
person from whom you bought the home, see instructions and show thal
Note. persor's name, identifying no., and address »
Your morigage e
interesi .......................................................................
dedUCtion NBY oor oottt e
be limited (886 e
instructions). 12 Polnts not reported te you on Form 1098, See instructions for
16,982
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions e
1f you made a 17 Other than by cash or chack. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over §500 17
benefit for it 18 Carryover fromprieryear 18 :
see Instructions. 19 Add fines 16 through 18 . s 1,500

Casualty and
Theft Losses 20 Casually or theft loss(es). Attach Form 4684, {See instructions.) .,

Job Expenses 21 Unreimbursed employes expenses—job fravel, union dues,
and Certain job education, etc, Attach Form 21086 or 21068-E2 if required.
. (See instructions.) P

Misceﬂaneous ...............................................
Deductions 5, iy ivasarion e T

23 Other expenses—invesimant, safe deposit box, ete. List type

and amount ......................................................

24 Addiines 2 thiough 23T

25 Enter amount from Form 1040, line 38 | 25 |

26 Mulliply line 25 by 2% (02) | || ..

27 Subtract line 26 from line 24. If fine 26 is more than line 24, enter -0-
Other 28 Other—from list in instructions. List type and amount >
Miscellaneous
DEAUGHOMS o ccreeesssesmrrrue s s s inn syt T T
Total 29 |s Form 1040, line 38, over $150,0007
ltemized No. Your deduction is not limited. Add the amounts in the far right column

R i . i i G,
Deductions for fines 4 through. 28. Also, enter this amount on l.:orm 1040, 1‘me 4.
Yes. Your deduction may be limited. See the Jtemized Deductions
Woarksheet in the instructions to figure the amount to enter.
30 If you elect to ltemize deductions even though they are less than your standard
deduction, check here .. ... RSN T >

For Paperwork Reduction Act Notice, see Form 41040 instructions. Schedule A (Form 1040) 2013

DAA
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2441 Child and Dependent Care Expenses 1040 <
Form 1040A

P Attach to Form 1040, Form 1040A, or Form 1040NR. .
Depariment of he Treasury P Information about Form 2441 and its separate instructions Is at 1040NR 2444

Internal Revenue Service (99) wwLirs.goviform2441.

OMB No. 18450074

2013

Attachment
Sequence No. 21

Nama({s) shown on retum

Marcus J Molinaro

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care ~You must complete this part.

Your saclal security number

1 {a} Care provider's {b} Address (¢} Idantitying number {d)} Amount paid
nama {number, street, apl, no,, city, siate, and ZIP code) (55N or EiN) (see Instructions)
EObb i e ................
Coston 8,805
Did you receive No p  Complete only Part if below.
dependent care benefits? Yes p  Corrplete Part 1l on the back next,

Caution, If the care was provided in your home, you may awe employment taxes. If you do, you cannot file Form 1040A. For details,

see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.
L'pa Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions,

{a} Qualifying person's name

(b} Qualifying person's social
sacurity number

{c) Qualified expensas you
incurred and paid in 2013 for the
parson listed in column {a}

Last
Molinaro 8,805
3 Add the amounts in cofumn {¢) of line 2. Do not enter more than $3,000 for one qualkifying
person or $8,000 for two or more persons. If you completed Part Hli, enter the amoumnt
from Iine 31 ................................................................................................................ 3 LA 000
4 Enter your earned income, See instructians 140,601
5 I manied filing jointly, enter your spouse's eamed income (if you or your spouse was a
student o was disabled, see the instructions); all others, enter the amount fromlined . ... 140,601
6 Enterthe smallestof ING 3,4, 005 e 3,000
7 Enter the amount from Form 1040, line 38; Form
1040A, ine 22; or Form 1040NR, N6 37 ... _....coooieciair e L7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
if line 7 is: Ifline 7 is:
But not Dachimat Butnot Decimal
Qvear  over amount is Over ocver amount is
$0 -~ 15,000 35 $29,000 — 31,000 27
15,000~ 17,000 .34 31,000 - 33,000 26
17,000 — 19,000 33 33,000 - 35,000 25 X .20
49,000~ 21,000 32 35,000 = 37,000 .24
21,000~ 23,000 ey 37,066 - 39,000 .23
23,000 — 25,000 .30 39,000 = 41,000 .22
25,000 — 27,000 .28 41,000 ~ 43,000 21
27,000 - 29,000 .28 43,000 ~ No fimit 20
9 Multiply line 6 by the decimal amaunt on line 8. If you paid 2012 expenses in 2013, see
the ‘nstructlons ............................................................................................................ 6 0 0
10 Tax liabifity fimit. Enter the amount from the Credit
Limit Worksheet In the instructions e l 10 t
41 Credit for child and dependent care expenses. Enter the smaller of line 9 or ling 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040MR, line 48 ... pccoeeeneeevneppriinneeens 600
For Paperwork Reduction Act Notice, see your tax return Instructions. Ferm 2441 (2013

DAA
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Form 1040 General Sales Tax Deduction Worksheet
Name as shown on return Taxpayer ldentification Number
Marcus J Molinaro
State of Locality of
New York Dutchess County
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income {AGE) from Form 1040, Line 37 .. ... 1. 141,718
Add the nontaxable amounts from Farm 1040, lines 8b, 15a, 164, 20a (Exclude roffovers and tax-frea Sec. 1035 axchanges) 2.

3. Add the following nontaxabls items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits

received in 201 3 ........................................................................................................ 3
4. Addlines 1 through 3, this Is income for general sales tax table purposes ... 4, 141,718
5. Enter the amount from the sales tax table in the Schedule A instructions. 5. 741

Part-year residents, complete lines 6 - 8; Fuli-year residents skip lines 6 -8
and enter the amount from line 5 on line 8

8. Enterthe number of days of residenceinstate 6.
7. Total days inyEar 7. 365
8. Divide line 6 by line 7 (rounded to at least 3 decimal places) ..., 8.
8. Muitiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 8. 741
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructions. 16, 741

41. 1fyou are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, iliinois, Louisiana, Missotiri
New York State, North Carolina, South Carolina, Tennessee, Utah, Virginta, or West Virginia, enter

the amount from the applicable Optional Local Sales Tax Table in the Schedule A Instructions. L. i1,
12, Enter the local general sales tax rate {(exclude statewide local sales tax ratey 12, 4.12500
13, Enter the state general sales tax rate (include statewide local sales taxrate) 13. 4.0000
14, Divide line 12 by line 13 (rounded to at least 3 decimal places) | ... ... 14, 1.031

15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16-18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 15, 764
using the optional state and certain local sales {ax tables.
Part-year residents, complete lines 16 - 18; Fuli-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19

16. Enterthe number of days of residence inlocality .. 186,

7. Total days inY8ar e 17. 365

18. Divide line 16 by line 17 (rounded 1o at least 3 decimal places) . ... ... 18.

49. Multiply fine 15 by line 18. This is the deductible general local sales tax using the IRS fables. ... 19, 764

General Sales Tax Summary

20. Enter the sum of line 9 from all General Sales Tax Deduction Warksheets ... ... 20, 741
2. Enter the sum of line 19 from alf General Sales Tax Deduction Warksheets ... ... 21, 764
23, Add lines 20 and 21, this is the total General Sales taxes using thetables 22, 1,505
23. Enterthe actual state and local general salestaxes paid | e 23.

24, Enterthegeaterafline 220rlne 25 2 1,505
25. Enter the state and local taxes paid on specified items {major purchases) .. 25.

26. Add lines 24 and 25, this is the deductible General SalBs taX . 26. 1,505
27. Entertotal state and local income taxes paid 27. 8,590

Enter the greater of line 26 or 27 on Schedule A, line 5. if line 26 is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedule A, line ba.
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Form 1040 Qualified Tuition Program Contribution Worksheet

Taxpayer ldentification Number

Name

Marcus J Molinaro

State Qualified Tuition Program Beneficiary Summary

Beneficiary Beneficiary Beneficiary Current Year
SS8N First Name Last Name Contribution

MOLINARO 1,200
Molinaro 1,200

Private Qualified Tuition Program Beneficiary Summary

Beneficiary Beneficiary Beneficiary Current Year
58N First Name Last Name Contribution
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Form 1040 QTP/ESA Basis Worksheet

Name Taxpayer ldentification Number

Marcus J Molinaro

Payer's/Trustee's name New York College Plus

Accounttype State QTP Account number
Beneficiary firstname .. Beneficiary last name MOLINARO

Worksheet for Determining QTP/ESA Basis Amounts

1. Basis in QTP/ESA as of December 31,2012 . 1 10,100
2. Enter QTP/ESA contributions for 2013 | e 2. 1,200
3' Add lines 1 and 2 ............................................................................................................. 3' 11 L 3 0 G
4. Enter distributions from this QTP ESA during 2018 e 4,

5. Sublracthine 4 oM LING 3 e 5. 11,300
6' Other inc{eases Or decreases to bHSis ....................................................................................... 6'

7. Basis inyour QTP or ESA as of December 31, 2013 | s 7. 11,300
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rorm 1040 QTP/ESA Basis Worksheet

Name : Taxpayer Identification Number

Marcus J Molinaro

Payer'siTrustee's name New York College savings Plus

State QTP Account number

Worksheet for Determining QTP/ESA Basis Amounts

1. Basis in QTP/ESA as of December 31, 2012 | 1 3,800
2‘ Enter QTPIESA cont{ibUtions for 201 3 ....................................................................................... 2' 1 L] 2 0 0
B AGEINES T AN 2 3. 5,000
4. Enter distributions from this QTPESA during 2003 e 4

5‘ SUbtract Line 4 from Line 3 ................................................................................................... 5 5 Ed 0 0 0
6. Otherincreases ordecreases to basis L e 6

7. Basis in your QTP or ESA as of December 31,2013 s 7. 5,000
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Form 1040 | Nonrefundable Personal Credit Limitation Worksheet
Name Marcus J Mplinaro | Taxpayer Identification Number

Amounts from tax return

a. Regulartax (Form 1040, lhe 44) a. 18,359 g. CcTC,linet1wrk finet2 g- m, Form 8834,line23 m.
b. AMT (Form 1040, lne 48) b. h. Child tax ¢r (Form 1040, line 51)  h. n. Form 8859, lined n.
¢. Foreign tax ¢r (Form 1040, line 47) ¢ i. Form 5685, line30 i o. Form 8810, ine 16 .
d. Child care cr (Form 1040, fine 48)  d. 600 j Formssgs,line1s i p. Form 8938, line2s p.
e. Education cr (Form 1040, line 48) e, k. Form 83¢8,linee® k. 4. Form 8834, line30 a.
f. Retiremment ¢r {Form 1040, line 50) £ . Elderlyer(SchR, line22) L r. Form 3800, fne38 .
s. Form 8839, line16 S.
Form 2441 Schedule R Form 8880 Form 5685, Part I Form 56985, Part ]
1. Totaltexavallable 1. 19,359
2. Other nonrefundable personal credits allowed 2
3. Limitation based on tax liability, line 1 minus line 2 3. 19,359
4, Amount from line 3 reported on 4, F2441, 1n 10
5. Code(s}) for tax amount(s) from above sab
6. Code(s) for credit amount(s) from above ... 6. C
Form 8834, Sec C Form 8910, Part {ll Form 8911, Part Il Form 8936, Part Il Form 8396
1. Totaltaxavailable 1
2, Other nonrefundable personal credits allowed 2
3. Limitation based on tax liability, ine 1 minus line2 3
4, Amount from fline 3 reportedon 4
5. Code(s) for tax amount(s) fromabove . .. 5
6. Code(s) for credit amount(s) from above . .. .. 6
Form 8839 Form 8859 Form 8201
1' TOtaI tax avai]able ............................................ 1'
2, Other nonrefundable personal credits allowed 2
3. Limitation based on tax liability, ine 1 minus ine 2 3
4. Amount from fine 3 reportedon 4
5. Code(s) fortax amount(s) fomabove 5
6. Code(s) for credit amount(s} from above 6
Form 8863, Line 19
1. Erter the amount from Form 8863, line 18 5. Enter the total of code(s) ¢, d, and | from above
2. Enter the amount from Form 8863, line® ' 6. Subtractline Sfromfine4 .
3. Addlnestand2 L 7. Enter the smaller of line 3 or fine 8 here and onr Form 8863, kne 19
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rorm 1040 Tax Refund Worksheets

MName

Marcus J Molinaro

Taxpayer ldentification Number

2012 2011 2010

1. Stateandlocaltaxvefunds 1. 1,117
2a. State and local tax refunds with no tax benefit derived due to AMT  2a.
2b. Sales tax benefit reduction 2b.
3. Net state and local tax refunds. Subtract lines 2a and 2b from lina 1 3. 1,117
4, Total ltemized deductions from ScheduleA 4, 29,156
5. Standard deduction 8. 8 I 7 0 0
6, Subtract line 5 from line 4. If result is zero or less, STOP here

The amounton fine 3 is nottaxable 6. 20,456
7. Enter the smaller of fine 3orline6 7. 1,117
8. Taxable income (If taxable income is negative amount, enter that

amount in brackets. Adjust taxable income for any NOL carryover.) 8. 98,478
8. Enter the following amount to include on Form 1040, line 10:

N BIS e 3 1,117
® 9 or more, enter the amount from line 7.
® A negative amount, add lines 7 and 8 and enter net amount, but not less than zero.
Tax Refund Worksheet for Itemized Deduction Limitation
2012~ 2011 * 2010*

1. State and iocal tax refunds subject to phase-out 1.
2a. State and local tax refunds with no tax benefit derived due to AMT  2a
2b, Sales tax benefit reducton 2b
3. Met state and local tax refunds, Subtract lines 2a and 2b from line 1 3.

13.
14,

15.
16.
17. Adjusted iterized deductions alfowed (line 13 minus line 16)
18.
18.
20. Taxable refund to be reported on Form 1040, line 10

. Aliowable itemized deductions (line 7 minus line 11)

ltemized deductions before state and local tax refunds:
Adjusted gross income

AG| threshold

Itemized deductions adjusted for state and local tax refund:
Adjusted itemized deductions befare phase-out (line 7 minus line 3)

Adjusted itemized deductions subject to phase-out
(ine 8minus line 3}

Multiply line 14 by 80% {80) .
Adjusted phase-out {(smaller of line 9 or 15 (imes 113 for 20XX)}

Standard deduction

Enter the larger of line 17 or line 18

{ine 12 minus line 19}

* Sehadule A limitation did nat apply for 2010, 2011 and 2012, due to the Econemic Growth and Tax Reliel Recanciliation Act of 2024,
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Form 1040 Tax Refund Worksheet - 2013 State and Local Refunds
Name Taxpayer ldentification Number
Marcus J Molinaro
NY
1, 2013 payments paidin 2014 1
2. 2013 extension paldin2014 ...
3. 2013 additional payment paid in 2014 ... 3
4. Total 2013 payments paid in 2014 (sumofines 1through 3) | s 4.
5. Total payments on the 2043 16tUM .. . 8,590
6. Total 2013 overpaymentirefund e 6. 1,393
7. 2013 refund attributable to tax paid in 2014 (ine 4 dividad by line 5 mullipfied by line 8) | .. 7
8. 2013 stateflocal tax refund attributable to tax paid n 2013 fine 8 minus e 7) | e 8. 1,393
4, 2013 payments paidin 2014 ... 1
2. 2013 extensionpaidin2014 L 2,
3. 2013 additional payment paid in 2014 3
4, Total 2013 payments paid in 2014 (sumoffines 1through 3} . 4
5. Total payments onthe 2013 return 5
6. Total 2013 overpaymentirefund 6
7. 2013 refund attributable to tax paid in 2014 (line 4 divided by line Smultiplied by INSB) | e 7
4. 2013 stateflocal tax refund attributable to tax paid in 2013 fine&minustine ) e 8
1, 2013 paymentspaidin 2014 .. 1
2. 2013 extensionpaidin 2014 ...
3. 2013 additional paymend paid in 2014 3
4. Total 2013 payments paid in 2014 (sumoflinss 1ihrough 3) 4,
5. Total payments on the 2013 1etUm .. 5.
6. Total 2013 overpaymentfrefund | 5.
7. 2013 refund atributable to tax paid in 2014 (ine 4 divided by line Smuitiplied by fne 8) e 7
8. 2013 state/iocal tax refund atiributable to tex paid in 2013 fineaminustine 7} e 8
1. 2013 payments paidin 2044 1
2. 2013 extension paidin 2014 L
3. 2013 additional payment paid in 2014 . 3.
4. Total 2013 payments paid in 2014 (sumoitines $through 3) e 4.
5. Total payments onthe 2013refumn | 5.
6. Total 2013 overpaymentrefund | ... 6
7. 2013 refund attributable to tax paid in 2014 (ine 4 divided by lna S multilled by Ina 8) L 7
8. 2013 stateflocal tax refund attiibulable to tax paid in 2013 ginesminusine 7y e 8
1. 2013 payments paidin 2044 1
2. 2013 extensionpaidin 2044 2
3, 2013 additional payment paid in 2014 . 3.
4, Total 2013 payments paid in 2014 sumeflines 1through 3} e 4.
5. Total payments onthe 20436t ... 5.
6. Total 2013 overpaymentirefund | i
7. 2013 refund attributable to tax paid in 2014 (line 4 divided by fine Samultiplied by e 8) L 7
8. 2013 statellocal tax refund atiributable to tax paid In 2013 dineBminusline 7y e 8

Total of ALL 2013 stateflocal tax refunds attributable to tax paid in 2014 eumottinesny ...
Total of ALL 2013 stateflocal tax refunds attributable to tax paid in 2013 tsum of ines 8; for 2014 Tax Refund Wiky 1,383




Molinaro, Marcus J
Federal Statements

3/3/2014 2:38 PM

Dutchess County

Form W-2, Box 12

Description Amount
Cost of group term life insurance coverage over 50,000 97
Cost of employer-sponsored health coverage 20,239
Total 20,336
Dutchess County
Form W-2, Box 14 - Other
Description Amount
CAR 1,170
Total 1,170




Molinaro, Marcus J 3/3/2014 2:38 PM
Federal Statements

Schedule A, Line 5 - State and Local Taxes

Description Amount
State Withholding on W-28 3 8,590
Total Income Taxes¥ 8,590
General Sales Tax 1,505
Total Sales Taxes 1,505

*Income taxes are being deducted

Schedule A, Line 6 - Rea) Estate Taxes

Description Amount
Real Estate Taxes s 7,420
Total g 7,420

Schedule A, Line 10 - Home Mortgage Interest & Points From Form 1098

Description Amount
Bank of America 4 11,503
Ulster Savings Bank 5,479
Total 8 16,982

Schedule A, Line 13 - Qualified Mortgage insurance Premiums

Description Amount
1. Qualified mortgage insurance premiums paid in 2013:
@chedule A (Form 1098) 1,531
Total qualified mortgage insurance premiums paid in 2013 S 1,531
2. Adjusted gross incoume 141,718
1. pPhase-out threshold ($100,000; $50,000 if MFS) 1.60,000
4. AGT in excess of phase-out threshold (Line 2 minus Line 3) 42,000
(Tncreased to the next multiple of $1,000; $500 if MFS)
5. Phase-out percentage (enter result as decimal) 1.0000
(Line 4 divided by 510,000; 45,000 1if MFS)
6. Phage-out amount 1,531
(Line 1 wultiplied by Line 5)
7. oQualified mortgage insurance premiums deduction 8§ Q0

(Line 1 minus Line 6)




Molinaro, Marcus J 3/3/2014 2:38 PM
Federal Statements

Schedule A, Line 16 - Charitable Contributions by Cash or Check

Description Amaount
Migcellaneous 3 1,500
Total 5 1,500




Molinaro, Marcus J

Federal Statements

3/3/2014 2:38 PM

Form 2441, Line 4 - Taxpayer's Earned Income

Description

Amount

Wages
Total

140,601

140,601




Molinaro, Marcus J 3/3/2014 2:38 PM
Federal Statements

Amount Allocated to Tax Paid in the Following Year

Description Amount

NY

1. 2012 payment paid in 2013 S 0
2. 2012 extension paid in 2013 0
3. 2012 additional payment paid in 2013 0
4. Total 2012 payments paid in 2013 (sum of lines 1 through 3) 0
5. Total payments on the 2012 return 8,263
6. Total 2012 overpayment/refund 1,117
7. 2012 refund attributable to tax paid in 2013 5 0

(Line 4 divided by line 5 multiplied by line §6)
8. State/local tax refund (line 6 minus line 7} g 1,117
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Form 1 040 I

Salaries & Wages Report

Name
Marcus J Molinaro

d ber

TIS Employer
_ Dutchess County

Federal Wages Federal Withheld Soc Sec Wages
140,601 22,058 113,700

ErXC=IOQTMMOODT>

Taxpayer
Spouse
Totals

140,601 22,058 113,700

Soc Sec Withheld Medicare Wages
7,049 140,601

Maeadicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
2,039 1,170

Erx~«—IGTMMOOTP

Totals 7,049 140,601

2,039 1,170

State State Wages State Withheld
NY 140,601 8,550

Name of Locality Local Wages Lacal Withheld

ErRC-IIpmMmocOOr

Taxpayer

Spouse
Totals 140,601 8,590
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Form 1 040

Two Year Comparison Report - Page 1

Name

Marcus J Molinaro

Filing Status

Dependents claimed
Salaries and wages
Interest income

ber
2012 2013 Differences
HH HH
1 1
135,234 140,601 5,367

-t ]
Pl I Bl o Il Ecl Dl ol bl il

l Business IncomEIEOSS ........................................
n | 9. Capitalgainfloss ...
¢ |10 Othergainsflosses ...
o |11, Taxable IRA distrbutions
m |12, Taxable pensions | ... 12,
e |143. Rentand royalty income including farm rental 13,
14, Partnership/S corp income L 14,
15. Estate ortrustingome L 18.
16. Farmincomefloss L 16.
17. Unemployment compensation 17,
18. Taxable socialsecurity . 18,
19 Other income ................................................. 19'
20. Total income 20. 135,234 141,718 6,484
A 121, Moving eXpenses e 21,
d |22, Deductible part of seifemploymenttax 22,
i 23. SEP/SIMPLE/Qualified plans deductions 23,
s 24- SE hea“h InSuFaI‘ICE .......................................... 24'
t 25 FOdeIQEd interest ............................................. 25'
:1 26. Alimonypaid 26.
n 27 IRA deduchons ............................................... 27.
t 28 Stﬂdent ann EnteE‘ESt ......................................... 28'
s [29. Otheradjustments ... 29,
30. Adjusted grossincome . 30, 135,234 141,718 6,484
31' Medical ....................................................... 31'
b B TaXES 32. 15’408 16'010 602
e |aa merest 33. 12,148 16,982 4,834
d |34, Contflbutions L 34. 1,600 1,500 -100
U 136 Casuallylosses ... 35,
¢ | 36. Miscellaneous expenses 36,
t | 37. Allowable itemized deductions 37, 29,156 34,492
i {38, Standarddeduction 38. 8,700 8,950}
o Itemized Itemized
n | 39. Deductiontaken 39. 29,156 34,492 5,336
S |40, Subtractiine 39 fromfine30 ... 40. 106,078 107,226 1,148
1. Bxemplions e . 7,600 7,800 200
42, Taxableincome 42. a8,478 99,426 948




23018TP 03/03/2014 2:38 PM

rom 1040 Two Year Comparison Report - Page 2
Name Taxpayer ldentification Number
Marcus J Molinaro
2012 2013 Differencas
43, Taxable income from 2YR page 1, ned42 43. 98,478 99,426 948
44. Taxontaxableincome 44. 19,264 19,359 95
45, Alternative minimumtax 45,
46, Childcare credit 46. 600 600
47. Educationcredits 47.
A8, Refirementsavings credit 48.
T 49. Child tax credit ............................................... 49‘
a |50, Generalbusinesscredit L. 50.
X 51 ' Other Credits ................................................. 51.
52. TOtal credits ................................................. 52. 6 0 0 6 0 0
C |53 Nettaxliabilty L 53. 18,664 18,759 85
o |54 Seff-employmenttaxes 54,
m 55. Other taxes ................................................... 55-
p |56 Totaltax e 56. 18,664 18,759 95
u |57 incometaxwithheld 57. 21,499 22,058 559
t |53. Estimatedtaxpaymemls ... 58,
a 59. Earne‘j income credit ........................................ 59.
t |60, Additional Childtaxcredit . a0,
i 61. Other refundable taxcredits ... 61.
o |62 Otherpayments . 62,
n |63 Totalpayments 63, 21,499 22,058 559
64, Taxduelrefund 64, -2,835 -3,299 -464
85. Penalties and interest .. 65.
86. Nettaxduelrefund ... .. ........cooviiiiviriiinniiienns 86. ~-2,835 ~3,299 ~-464
87, Refund applied to estimated tax payments 67.
68, Refundrecelved 68. -2,835 ~3,299 -464
89, Marginaltaxrate 69. 25.04 25. 0y
F0. EffectiVe tax rate s 70. 19 % L19a
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Form 1040 Tax Return History Report - Page 1
Name Marcusg J Melinaro [ Taxpayer Identification Number
20312 2013
Filing Status HH HH
Salaries and wages 135,234 140,601 140,601
IntereSt income ........................
DiVidend income .......................
Business incomefloss
Capital gains/losses
Other gainsfiosses
IRA distributions, pensions, annuities
Rent, royalty, farm rental income
Partrership/S corp income
Estate or frust income
Fam incomefless
Other incomefloss 1,117
Total income 135,234 141,718 140,601
Total adjustments
Adjusted gross income 135,234 141,718 140,601
Allowable itemized deductions 29,156 34,492 34,452
Standard deduction 8,700 8,950 9,100
Itemized or standard deduction taken 258,156 34,452 34,4582
Exemptions 7,600 7,800 7,500
Taxable income 98,478 99,426 98,209

1 Combined with Interest income on the Federal Tax Projection Worksheet

2 Combined with Rent, royalty, farm rental income on the Federal Tax Projection Worksheet as Schedule E income/loss

o Total income e Adjusted gross income
$177,000 $177,000
$118,000 $118,000
$59,800 $59,000
2012 201z 2014 2012 2013 2014
(Projecked) {Projected)
, Jtemized or standard deduction taken , Tazable inceme
$45,600 ' - $426,000" i
$30,000 $84,000
“$15,000. $42,000
o $0.
2012 2013 2014 2012 2013 2014
{Projected} ' {Projected)
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Form 1 040

Tax Return History Report - Page 2

Name Marcus J Molinaro

Taxpayer ldentification Number

2012 2013 2014 Projected
Taxable income 98,478 58,426 88,209
Tax on taxzble income 19,264 18,359 18,965
Alternative minimumtax
Totalcredits ... €00 600 600
Net tax liability 18,664 18,758 18,365
Self-employmentiaxes
Other taxes ..............................
Totaltax . ... 18,664 18,759 18,365
Income tax withheld 21,499 22,058 22,058
Estimated tax payments
Otherpayments
Total payments . 21,499 22,058 22,058
Total duef-refund -2 ,835 -3,295% -3,693
Penalties and interest
Net tax duef-refund ~2,835 -3,25% -3,693
Refund applied to estimated tax payments
Refund received -2,835 -3,299
Marginal taxrate % o % 25.0% 25.0% 25.0%
Effective taxrate % % % 19% 19¢ 15%
. Total credits o Total tax
4900 $24,000 o
4600 ‘$16,000
$300 $8.000
‘$0 . &0
2012 2013 2014 2012 - 2013 2014
{Projected) {Projected)
Total payments . Marginal tax rate
$27.600 ~ 0% '
$18,000 30%
$9,000 20%
$o 10% .
’ 2012 - 2013 2014 2012 2013 2014
(Projected) (Projected)




