Department of Taxation and Finance

Resident Income Tax Return
New York State « New York City « Yonkers « MCTMT

For the full year January 1, 2015, through December 31, 2015, or fiscal year beginning

NEW
YORK
STATE

2015

For help completing your return, see the instructions, Form IT-201-1.

IT-201

and ending ..

Your first name ML | Your last name (for a foint return, enter spousa’s name on line below) | Your date of birth (mmddyyyy) Your social security number
Spouse's first name Ml | Spouse's last name Spouse’s date of birth (mmddyyyy) | Spouse's social security number
Coxrinne Adams u
Mailing address (see instructions, page 13) {number and sirest or PO box) Apariment number New York Stata county of residence
rg Dutc
City, village, or post office State | ZiP cade Countey (if not Uniled States) School district name
Red Hook NY 12571 Red Hook
Taxpay er'spermanent hama address (ses fnstructions, page 13) (number and steeet or rural route) Apartment number Schoo district
code number ,,,........ | 526 |
Gity, village, or post office State | ZIP code Taxpayer's dale of death immddiyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information { I
A Filin D1 Didyou have a fjnancial account
statl?s ® D Single located in a foreign country? (seepage 14) ... .. Yes D No
{mark an o Married filing joint return B2 Yonkers residents and Yonkers part-year residents only:
X in one {enter spouse’s soclal security number above) (1) Did you receive a property tax freeze credit?
box): (seepage14) . ... Yes D No D

e D Married filing separate return
(enter spouse’s social securily number above)

@ D Head of household (with qualifying person)

(2) If Yes, enter
the amount ........

E (1) Did you or your spouse maintain living
quarters in NYC during 20157 (see page 14) Yes D No
® D Qualifying widow(er) with dependent child
(2) Enter the number of days speni in NYC in 2015 I :}
B  Did you itemize your deductions on (any part of a day spent in NYC is considered a day)
your 2015 federal income tax return? Yes No D F  NYC residents and NYC part-year
C Can you be claimed as a dependent residents only (see page 14): [:l
on another taxpayer's federal retum? Yes D No {1) Number of months you lived in NYC in 2015 ... . ...
(2) Number of months your spouse
livedin NYCIn2015 ., ... ... l:l
G Enter your 2-character special condition ‘j l:l
code(s) if applicable (seepage 14) ... ... .....
H Dependent exemption information (see pags 15)
l First name MI l.ast name Relationship Social security number Date of birth (mmddyyyy)
Molinaro paughter | |G

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

For office use only




Page 2 of 4 iT-201 (2015) Your sacial security number

l Federal income and adjustments ] (see page 15)

Whale dailars anly

1, Wages, salarles, fips, 010, oo o i SV RS R 1 177877]00
2 Taxab‘e interest income ................................................................................... . 2 00
3 Ordinary dividends 3 00
4 Taxable refunds, credits, or offsets of state and [ocal income taxes (alsoenteronline2s) 4 1547|00
§ Alimonyreceived 5 00
6 Busliness income or loss (submit a copy of fedesal Schedule C or C-EZ, Form 1040) 6 00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040 7 00
8 Other gains or losses (submit a copy of federal Form4ze7) 8 00
9 Taxable amount of {RA distributions. if received as a beneficiary, mark an X in the box 9 00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box 10 00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 00
12 Rental real estate included in line14 | 12 | {00
13 Farm income or loss (submit a copy of federal Schedule F, Form1040) 13 00
14 Unemp[oyment compensauon .............................................................. 14 00
15 Taxable amount of social security benefits (atlso enteron tine 27) 15 00
16 Other income (see page 15} 1 Identify: 16 00
17 Add lines 1 through 11 and 13 throuGn 16 ... ... ... .oiutissisiserieie e eeeeirteenainsreneanias 17 179424(00
18 Total federal adjustments to income (see page 15) l identify: 18 00
19 Federal adjusted gross income (subtract fine 18 fromtinet7) 19 17942400
[ New York additions] (see page 16)
20 Interest income on state and local bonds and obligations (but not those of NYS o its focal governments) 20 00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 16) 21 00
22 New York's 529 college savings program distributions (see page1) 22 00
23 Other (Fonn IT226, MO B) s S S R N A ST S5 SN 23 00
24 Add “nes 19 through 23 ..................................................................................... 24 1 7 9 4 2 4 00
New York subtractions ] (see page 17)
25 Taxable refunds, credits, or offsets of state & local income taxes (fom tine 4 | 25 154 7]00
26 Pensions of NYS & local governments & the federal govemment (ses page 17}| 26 00
27 Taxable amount of social security benefits (fom line 15 27 00
28 Interest income on U.S. governmentbonds 28 00
29 Pension and annuity income exclusion (seepage 18) 29 00
30 New York's 529 college savings program deduction/earnings | 30 2400}o00
31 Other (FormIT-225,line 18) ... 3 00
32 Addlines 25 through 31 32 3947]00
33 New York adjusted gross income (sublract line 32 from line24y 33 17547700
Standard deduction or itemized deduction | (see page 20)
34 Enter your standard deduction (table on page 20) or your itemized deduction (from Form iT-201-D)
Mark an X in the appropriate box: Standard -or- D ltemized | 34 15850]00
35 Subtract line 34 from line 33 (i ine 34 is more than line 33, leave blank) 35 159627|00
36 Dependent exemptions (enter the number of dependents listed in item H; see page20) 36 1 co000
37 Taxable income (subtract line 36 from fine 35) 37 158627|00




Name(s) as shown on page 1

Your social security number

Marcus J Molinaro Corinne Adams

Tax computation, credits, and other taxes

{T-201 (2015)  Page 3 of 4

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and

voluntary contributions {add lines 46, 58, 59, and 60)

38 Taxable income (fromline370npage2) | || | e 38 158627]00
39 NYS tax oniine 38 amOuUNt (SEEPAGJE 21) . ..\ oovee e e e 39 10231|00
40 NYS household credit (page 21, table 7, 2,0r3) 40 00
41 Resident credit (seopage22} . ... 4 00
42 Other NYS nonrefundable credits (Form IT-201-ATT, lne 7) 42 00
43 Add lines 40’ 41’ and 42 .................................................................................... 43 00
44 Subtract line 43 from line 39 (ifline 43 Is more than lne 39, leave blank) 44 1023100
45 Net other NYS taxes (Form IT-201-ATT. ne30) | . . . .. ... 45 LY
46 Total New York State taxes (add fines 44 and45) 46 1023100
New York City and Yonkers taxes, credits, and surcharges, and MCTMT
47 NYC resident tax on Fine 38 amount (seepage22) 47 00 ggg e'g?;‘iﬁ_‘gg;hog 5 to
48 NYC household credit (page 22, table 4, 5,0r6) 48 00 compute New York City and
49 Subtract line 48 from line 47 (if line 48 is more than Yonkers taxes, credits, and
line 47, leaveblank) 49 00 surcharges, and MCTMT.
50 Part-year NYC residenttax (Formi7-360.1) 50 00
51 Other NYC taxes (Form i7-201-ATT, line34) 51 00
52 Add tines 48, 50, and 51 52 00
53 NYC nonrefundable credits (FormlT201A7T!me10) ........... 53 00
54 Subtract line 53 from line 52 (if fine 53 Is more than
line 52, loave blank) I 54 | {oo}
i
earnings base [ 54a] [
54b MCTMT o 54b 00
55 Yonkers resident income tax surcharge (see page 25) 55 00
56 Yonkers nonresident earnings tax (Form v-203) ... 56 00
57 Part-year Yonkers resident incorne tax surcharge (Form I7-360.1) | 57 00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) | 58 | |oo]
59 Sales or use tax (see page 26; do not leave line 59 blank) l 59 I 5 O‘ 00]
l Voluntary contributions I (see page 27)
60a Return a Giﬂ to W]]dlife ................................................ Goa 00
60b Missing/Exploited Children Fupd 60b 00
Goc BreaSt Cancer ResearCh Fund ......................................... Goc 00
GOd A'Zheimer‘s Fund ....................................................... 60d 00
60e  Olympic Fund ($2 or §4;seepage 27) .. 60e 00
60f Prostate and Testicular Cancer Research and Education Fund 60f 00
60g o/t1Memorial = 60g 00
60h Volunteer Firefighting & EMS RecruitmentFund 60h 00
60; Teen Heaith Education ................................................. Goi oo
80 Veterans Remembrance 60i 00
60k Home|ess Veterans .................................................... 60k 00
60 Mental llness Anti-StigmaFund 60l 0o
60m Women's Cancers Education and Prevention Fund 60m 00
60 Total voluntary contributions (add lines 60a thiough 60my 60 l 100 I

| 10281]00]




Page 4 of 4 1T-201 (2015) Your social security number

62 Enter amount from Iine 61 ................................................................................... 62 1 0 2 8 1 00
[ Payments and refundable credits I (see page 28)
63 Empire State child credit 63 18]
63a Family tax relief credit 63a 350(a0
64 NYS/NYC child and dependent care credit 64 11600
65 NYS earned income credit (EIC) 65 00
66 NYS noncustodial parent EIC 66 00
67 Realproperty tax credit 7 S 67 00
68 College tuition credit "] s 00
69 NYC school tax credit {also complete F on page 1; seo page 29) . | 69 00
70 NYC earned income credit | 70 00
70a NYC enhanced real property tax credit 70a 00
71 Other refundable credits (Form 11-201-ATT, line 18) 71 a0
72 Total New York State tax withhed 72 1013900
73 Total New York City tax withhetd 73 00! applicable, complete Form({s) IT-2
74 Total Yonkers tax withheld 74 00| andlor IT-1099-R and submit them
) T corevean with your return {see page 12).
75 Total estimated tax payments and amount paid with Form IT-3701 75 00
76 Total payments (addlines 63Mr0UGH 75) . .\ .\ /oot 76 | 10605]00
| Your refund, amount you owe _and account information | (see pages 31 through 33)
77 Amount overpaid (if line 76 is more than line 62, subiract line 62 from line 76) 77 32400
78 Amount of line 77 to be refunded direct g debit paper I |
Mark one refund choice: deposit (1l In line 83) - or - D card -or- check | 78 32400
79 Amount of line 77 that you want applied to your See page 31 for information about
2016 estimated tax (see instructions) 79 00} your three refund choices,
80 Amount you owe (if fine 76 is less than line 62, sublract line 76 from fine 62). To pay by electronic See page 32 for payment options.
funds withdrawal, mark an X'in the box D and fill in lines 83 and 84, If you pay by check
or money order you must complete Form 1T-201-\/ and mail it with your return. |0 00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 32) 81 00| See page 35 for the proper
82 Other penalties and interest (see pages2) 82 00 Ll G R S
83 Account information for direct deposit or electronic funds withdrawal (see page 33).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 33)............ D
83a Account type: Personal checking -or- D Personal savings - or - D Business checking ~Or- |:] Business savings
83b Routing number 83c Account number

84 Electronic funds withdrawal (see page 33} ................. Date l [ Amount 00
Third=party Print designee's name Designee's phone number Personal identification

designee? (see instr.,) Dana Sperry, CPA number (PIN)
Yes No D E~-mail:

By reparers NYTPRIN | NYTPRIN

excl. code I 03
Preparer's signature Preparer's printed name Your signature
Dana Sperry, CPA

Firm's name (or yours, if self-employed) P Your accupation .

Sedore & Company, C.P.A.'s County Executive
Address Spouse's signature and occupation (if joint return)

2678 South . Road, Suite 101 Date P it T Daytma phone

Poughkeepsie NY 12601-5254 04082016
E-mail: E-maif:

See instructions for where to mail your return.



NEW Department of Taxation and Finance IT- 1 1 4
4215 Claim for Family Tax Relief Credit

2015 =

Submit this form with Form IT-201.
Name(s) as shown on return Your social security number

Marcus J Molinaro Corinne Adams —_

Step 1 — Determine eligibility

1 Were you a New York State resident for all of 20152 .. . - ‘I‘ Yes No D

If No, stop; you do not qualify for this credit.

2 Did you claim a dependent exemption for a child under age 17 on your return for 20152 E Yes No D
If No, stop; you do not qualify for this credit. i

3 Enter your New York adjusted gross income from Form IT-201, fine 33 3 175477|00

If line 3 is [ess than $40,000 or more than $300,000, stop; you do not qualify for this credit.

4 Enter your line M amount from the Tax fiability worksheet (see instructions) 4 10115jo0
If line 4 is less than $0, stop; you do not qualify for this credit.

5 If line 4 is $0 or more, enter 350 here and on line 63a of Form IT-201 5 350]/00

Step 2 — Enter dependent information

List below the name, soclal security number, and date of birth for each dependent claimed on your return. List the youngest first. If you
are claiming more than 10 dependents, see instructions.

) , ) Date of birth
First name MiI Last name Social security number (mmddyyyy)

Molinaro I |




Department of Taxation and Finance
55},",( Claim for Child and Dependent Care Credit IT-216
STATE New York State * New York City

2015 =

Submit this form with Form [7-201 or IT-203,

_Name(s) as shown on return Your social security number
Marcus J Molinarc Corinne Adams —___
1 Have you already filed your New York State income tax return? Yes D No

If Yes, you must file an amended New York State return and include
Form IT-216 to claim this credit.

2 Persons or organizations who provided the care. (if you fiave more than two providers, see instructions.)

A ~ Care provider's first name, B - Address C — ldentifying number D — Amount paid
middle initial, and last name (SSN or EIN) (see instructions)
Bobbie's Day Care TAXEXEMPT 2900jo0
00
3 Qualifying persons you are claiming. List in order from youngest to oldest.
(If you are claiming more than four quaiifying persons, mark an X in the box and see inStruCtions.) ... ... ... ....v''oeereeesiaresnersennn D
A —First name Mi B ~Last name C - Qualified | D -Person E — Social security number F — Date of birth
expenses paid with {mmddyyyy)
disability
{see insir.)
Molinaro 1450[00[ [7]
Molinaro 1450(00[ []
oo []
oo []
Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the
child’s 13th birthday,
3a Total of line 3, column C amaunts. Include amounts from additional sheet(s), ifany [ 3a] 2900]00]
4 Can you claim an exemption for ali the qualified persons listed on line 3 and any additional sheet(s)? ................. Yes D No
5 Enter the smallest of:
— line 3a above; or
, Whole dolk |
— federal Form 2441, line 3; or Role dofiam o 3500100
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons ......... R — 5
6 Enter your earned iNCOME (S€@ INSIHUCHONS) .. ... .. .uusseisiernsss st i e et sane st ts i aaeateteees 6 14596600
7 If your filing status is @ Married fiting joint return, enter your spouse’s earned income;
all others, enter the amount from Hine 6 (see iNSIrUCHONS) . ... ... .covvueis i e e eaieeeiaes 31911)oo
8 Enterthe smallest of e 5, 6, OF 7 .usvininninn s vonmeis v bins comims Vo ms Suaiis s S a5t 1L sowismm s 2500|oa
9 Enter the amount from: federal Form 104GA, fine 22,
or federal Form 1040, line 38 ..............cccviiiiiiieininnns Wl 179424 |OO]
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10in the instructions ..............cooviiiiiiiiiiiniiiin, SE A m
11 Muitiply line 8 by the decimal amount on line 10 (snter here and on line 120n the back) ., .........c.cicvvevivin, ; 11 i 58 OIOO]




IT-216 (2015) (back)

12 AMOUNIOM e 11| || Lot L1z 580]oq]
13 Enter your New York adjusted gross income (Form IT-201 filers,
line 33; Form IT-203 filers, ne 32) | 17547 7]oq|
Use the New York Siate child and dependent care
credit fimitation table in the Instructions to determine the decimal to be entered on this ine | 13 | 0.20 O]
14 Muitiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care oredit (see MSIOHONS) | .| ...\ \iiio\iioseieeeieeeeee 14] 116jod
Part-year New York State residents
16 Enterthe amount from Form IT-203, line 40 L1s] [og)
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 betow.
16 Subtract line 15 from line 14. This is your excess child and dependent care credit . .. I 16 l IOOI
17 Enter the amount from Form IT-203-ATT, line 29 (if you are not required to file Form IT-203-ATT, leave
blank and continue onfine 18 below) ... L17] log]
I line 17 is equal {0 or more than line 16, stop, Do not continue with this worksheet. Enter theline 16 amount
on Form {T-203-ATT, line 30.
If line 17 is less than line 16, enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit . | 18 I IOOI

19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 i 18 | IOOI

20 Enter the amount from line 19, Column A, of the
Part-year resident income alfocation worksheet
in the instructions for Form IT-203 l 20] |00|

21 Divide line 19 by line 20 (round the result 1o the fourih decimal place).

This amount cannot exceed 100% (1.0000) | . ... ...

22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the

tefundable portion of your New York State part-year resident child and dependent care credit. uz I

New York City child and dependent care credit

if you were & resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Nole under New York City credit on page 1 of the instructions) and you listed a child under
4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.

23 Enter the portion of the total expenses from line 3a that was paid for children under 4 yearsold [ 23 I IOO}
IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, fine 7 or line 13) 24 00
25 Add lines 14 and 24; also enter this amount on Form IT-201, line84 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care credit
(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, line9a [ 26 | [00]
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line52 27] ]OOJ
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, kneSa [ 28] |0°]
Part-year New York City resident filers oniy:
29 Enter the amount from Worksheet 1, ine 10 29 &
30 Enter the amount from Worksheet 1, line 11 30 00




23018TP 04/08/2016 1:55 PM

Form | T=-201 New York Estimated Tax Payments Worksheet

Name Taxpayer Identification Number

Marcus J Molinareo Corinne Adams

New Yark State City of New York City of Yonkers
1. 2015 New York adjusted gross income 1. 175,477.
2. 2015 Deductions and exemptions 2. 16,850,
3. Subtractline 2 from linet 3. 158,627.
4. Expected increase or decrease 4.
5,

5. Estimated New York State taxable income

6. Figure (a) NYS tax on line 5 amount 6a.
tax: (b) NYC/Yonkers resident tax/MCTMT
7. NYS and NYC household credit
8. Subtract line 7 from line Baor6b
8. Other NYC taxes and Yonkers parf-year tax
10' Add llnes B and g ..............................
11. NYS and NYC nonrefundable credits
12. NYS (lina & - 1)/ NYC (Line 10-11) 12, 10,231, |12,
13. Yankers nonresident earnings tax
14, Total tax before other New Yark State tax 14, 10,231. 4.
18, Other New York State/City tax 18, 15.
16. Total estimated state, city, and MCTMT tax  [16. 10,231. |16,
17. Refundable credits 17. 466. |17.
18. New York State/City estimated tax 18. 9,765. |18.
19' Totals ......................................... 19' 91765- 19'
20. Adjustments to current year liability 20. 20.
21. Adjusted totals 21, 9,765, |21.
22. Enter 100% of tax shown on return (110% if NYAGI* >
$150000 or If MFS, > $75000) (Dsclaration =1 or 3orly) |22, 10,742, |22, 22. 22.
23, Enter the farger of line 2 or22 23, 10,742, 123, 23. 23,
24. Eslimate of income tax to be withheld 24, 10,139. {24, 24. 24,
25, Balance. No payment required for NY, NYC,
or Yonkers if less than $300. 25, 603, |25, 25, 265,
26. Less: Next year's estimates already paid 26. 26. 28. 26,
27. Less: Overpayment applied 27, 27. 27. 27,
28. Rounding amount 28. 37. [28. 28. 28,
29. Estimated tax paymentsdue 29. 640. |28 29, 29.

*or net eamings from self-employmant allocated to the MGTD

Voucher Total

Number Due Date New York State  City of New York  City of Yonkers MCTMT Amount
1 04-18-16 160. 0. 0. 0. 160.
2 06-15-16 160. 0. 0. 0. 160.
3 09-15-16 160. 0. 0. 0. 160.
4 12-31-16 160. 0. 0. 0. 160,
Record of Payments Made Date Paid Amount Paid

First eslimate VOUGRET
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Form 1 T=201 New York College Tuition Addition and Subtraction Worksheet

Name Taxpayer Identification Number

Marcus J Molinaro Corinne Adams ___

College Choice Tuition Savings Deduction and Earnings Distributions Worksheet

1. Gontributions to New York State College Cholce Tuition Savings Program (From federal Screen 1690Q) ... 1 2,400.
2. Contributions entered from a partnership 2.
3. Total contriputions limited to rmaximum allowed (Added into fines 4 and 5 of nextwarksbest) 3. 2,400.
4. Distributions included on federal Form 104C, line 21 4
6. Add lines 3 and 4. This is your 2015 subfraction modification. 5 2,400.
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Form 1T-114 New York Claim for Family Tax Relief Credit Worksheet

Name Taxpayer Identification Number

Marcus J Molinaro Corinne Adams !__

Form IT-114, line 4 amount

. Enter amount from Form IT‘ZO‘I, "ne 44 ................................................................................. A. 1 0 L 2 3 1 hd
. Accumudation distribution credit (Form IT-201-ATT, line 1) . B.
. Addlines Aand B C. 10,231.

C Addlines Dthrough K e L. 116.
. Subtract line L from line €. Enter here and on line 4 M. 10,115.
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Form
IT-201/203 New York State Tax Computation Worksheets

(For taxpayers with adjusted gross income or {axable income greater than tax table thresholds)
Name Taxpayer ldentification Number

Marcus J Molinmaro Corinne Adams __

New York State Tax Rate Schedule and Computation Worksheets

Form: Form IT-201

Tax Rate Schedule: (Ao calculates for workshests)
If adjusted gross Income </= $106,200

1. New Yark adjusted gross income (Caleulates on worksheels when AGl s greater than $1C62000 1.
2' Taxable 'ncame ................................................................................................................
3. Taxonling 2basad on NG SIAIS | e 3
Tax Computations Worksheets 1, 5, 8: Tax Computation Worksheets 3, 7, 10:
If AGI > $106,200 but <= MFJ/QW ($2,125,450), Single/MFS ($1,062,650), HoH (§1,594,050) If AGI> MFJIQW ($318,750 but </= $2,125,450), Single/MFS ($1,062,650}, HoH ($1,594,050}
Taxable Income </= MFJIQW {$159,350), Single/MFS {$212,500), HeH ($265,600) Taxable income > MFJ/QW ($318,750)
1. New York adjusted gross income 1. 175,477. 1. Mew York adjusted gross income 1.
2. Taxableipcome 2, 158,627. 2. Taxableincome 2.
3. Multiply In 2 by MFJKQW 6.45%, SingleMFS/HeH 8.65%3. 10,231. 3. Multiply In 2 by MFJ/OW 6,85%, Single/MFS/HoH 8.82% 3.
(If AG »f= $156,200 enter on line 9 and skip lines 4-8) (If AGI »/= MFJ/QW ($368,750), SinglafMFS ($1,412,650), HoH ($1,844,050)
4, Tax calculated on line 2 based on rate schedule® 4. enter an kine 11 and skip fines 4-10)
5. Subtractline 4fromflined 5. 4, Tax calculated on line 2 based on rate schedule™ 4.
6. Excessoffine {ovar$106200 6. 5. Subtractline 4 fromlined 5,
7. Divideline6by$s0000 7. 6. Enter: MRIOWSISL, ... 6.
8. Multiply line 5 by line 7 8. Single/MFS if Taxable </=$212,500 enter $494,>$212,500 enter $919
9. Addlines 4 and 8 9. 10,231. HoH if Taxable <#=3265,600 enter $716,>$265,600 anter §1247
7. Subtractline 6 fromlines 7.
Tax Computation Worksheets 2, 6, 9: 8. Excessofline 1>MFiQW (318750, 8.
If AGI: MFJ/QW (>$159,350 but </= $2,125,450), Single/MFS (>$212,500, but </= $1,062,650}, Single/MFS ($1,062.650), HoH (§1,594,050)
HoH {>$265,600 but </= $1,594,050] 9. Divide line 8 by $50,000 8.
Taxahle income > MEJIQW ($159,350 bul not >$318,750), Single/MFS ($212,600), HoH (§265800) 10, Muitiply line 7 by ineg 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 6.65%, SinglefMFSiHoH 6.85%3.
{IF AGI >/= MFJIGW ($208,350), Single/MFS ($262,500), HoH ($315,600) Tax Computation Worksheet 4. i Ac!> MFIQW $2,125,450
enter on line 11 and skip lines 4-10} 1. New York adjusted gross income 1.
4. Taxcalculated on line 2 based on rate schedule* 4 2. Taxableincome 2.
5. Subtractline 4 fromlines 5. 3. Multiply line2by8.82% .. 3.
6. Enter: MFJQW $672, SingleMMFS 3494, HoH 8716 8 {If AGI = $2,175,450 enter on line 11 and skip lines 4-10)
7. Subtractline 8 fremlined 7. Tax calculated on line 2 based on rate schedule* 4.
8. FExcess of ling 1 > MFI/QW ($158,350), SingleiMFS ($212.508. 5. Subtractline 4 from fired 8,
HoH {§265,600) 6. Enter: If Taxable income <i= $156,360 enler $672, 8.
9. Divideline 8by$50000¢ a, if > §$159,350 but </= $318,750 anter $984, If > $318,750 enter $1628
10. Multiply line 7 by lineg 10, 7. Subtract line 6 from line 5 (if less than zere, enter 0}7.
11. Add lines 4, 6,and10 11, 8. Excessofline 1over$2125450 8.
9, Divideline8by $50,000 9.
10. Multiply line 7 by line® 10,
11. Add lines 4,6, and 10 11,

Filing Status: (usedfor tis calculation) 2-Married filing joint
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"11-201/203

New York State Tax Computation Worksheets
{For taxpayers with adjusied gross income or taxable income greater than tax table thresholds)

Name

Marcus J Molinarc Corinne Adams

Taxpayer ldentification Number

New York State Tax Rate Schedule and Computation Worksheets

Form: IT-2105 Estimates

Tax Rate Schedule: (“also calcutates for worksheets)
If adjusted gross income </= §106,200

1. Mew York adjusted gross income {Galculates on worksheats when AG Is greater than $106,200) 1.

2, Taxable income

Tax Computations Worksheets 1, 5, 8:

I£ AGE> $108,200 but <= MFJIQW {$2,125,450), Single/MFS ($1,062,650), HoH [$1,594,050)

Taxable income </= MFJJQW ($159,350), Single/MFS {$212,500), HoH {$265,600)

175,477.

158,627,
10,231,

1, New York adjusted gross income 1.

3, Taxableincome 2,

3. Multiply In 2 by MFIQW 6.45%, Single/MFS/HoH 6.65%3,
{If AGI /= $156,200 enler on lina & and skip lines 4-8)

4, Tax cafculated on fine 2 based on rate schedule®

5. Subtract line 4 from line 3

4
5.
6. Excess offine 1 over §106,200 6.
7
8
9

7. Divideline 6by $60,000
8. Multiply line 5 by line 7
8. Add lines 4 and 8

10,231,

Tax Computation Worksheets 2, 6, 9:

If AGL MEJIGW {>$159,380 but </= $2,125,450}, Single/MFS (>$212,500, but </= $1,062,650),
HoH {>$265,600 hut </= $1,504,050)

Taxable income > MEJQW ($159,350 but not >§348,750), Single/MFS ($212,500), HoH ($265,600)

1. New York adjusted gross income 1.

2. Taxableincome 2,

3. Multiply In 2 by MFJQW 6.65%, Single/MFS/HoH 6.85%3.
{1 AGI /= MEJQW {$200,350), SingleiMFS ($262,500), HoH ($315,600)

anter on line 11 and skip kines 4-10)

4. Tax calculated on line 2 based on rafe schedule’ 4
B. Subtractiine 4 fromiined 6.
6. Enter: MFJQW 3672, Single/MFS $494, HoH §716 . 6,
7. Subtractline 6 fromlines 7.
B. Excoss of fine 1> MFJIQW $159,350), SingleMFS ($212,509.
HoH ($265,600)
9, Divide line 8by $50,000 9,
10. Multiply line 7 by line9® 10.
11. Add fines 4,6,and 10 . 1.

Filing Status: wsed for this cateulation)

Tax Computation Worksheets 3, 7, 10:
1 AGI> MESICIW (318,750 but </= $2,125,450), Single/MFS ($1,062,850), HoH (54,534,050)
Taxahle income > MFJIQW ($318,750)

1. New York adjusted gross income 1.

2, Taxableincome .. 2.

3. Muliply In 2 by MFJIQW 6.85%, Single/MFSAtoH 8.82% 3.
{If AGI >/= MFIIQW ($368,750), Single/MFS (§1,112,650), HoH (81,644,060)

entar on line 11 end skip lines 4-10)
Tax calculated on line 2 based on rate schedule” 4.
5. Subtract line 4 from line 3 5,

6. Enter: MEJQW §591, 6.

Single/MFS if Taxable </=$212,500 enter $494,>$212,580 enter $919
HoH ¥ Taxable </=$265,600 enter $716,>$265,600 enter $1247

7. Subtractline6fromlines 7.

8. Excessofline 1>MFUQW ($318,760), 8
SingleiMFS {$1,062,650), HoH {§1,594,060)

9. Divideline 8by $50,000 9.

10. Multiply line 7 by line9 | 10,

11. Add lines 4,6,andf0 11,

Tax Computation Worksheet 4: i AGl> MEJQW $2,125,450

1. New York adjusted gross income 1.
2. Taxableincome . . ... 2,
3. Multiply line 2 by 8.82% 3.

{If AGI >f= $2,175,450 enter on line ¥1 and skip lines 4-10)
4, Tax calculated on line 2 based on rate schedule* 4.
5. Subtractiine 4 fromlined 5.
6. Enter: I Taxable incoma <f= $150,350 enter $672, 6.

it > $159,350 but </= $318,750 enter $991, if > $318,750 enter $1628

7. Subtract fine 8 from line 5 (ifiass than zera, enter ) 7.

8. Excesscfline 1over$2,126450 8.
9. Divide line 8 by $50,000 . 9,
10. Muitiply line 7 byline8 10,
11. Add lines 4,8,and 10 .. .
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I NY Asset Report

FYE: 12/31/2015 47 Prince Street
Date Basis NY NY Federal Difference
Asset Descriptian In Service  Cost for Depr Prior Current Current  Fed - NY

Residential Real Property:

I House 60115 203,000 203,000 0 3,998 3,998 0
203,000 203,000 0 3,998 3,998 0

Grand Totals 203,000 203,000 0 3,998 3,998 0

Less: Dispositions 0 0 0 i ] 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 203,000 203,000 0 3,998 3,998 0
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NY Future Depreciation Report FYE: 12/31/16

FYE: 12/31/2015 47 Prince Street
Date In
Asset Description Setvice Cost NY

Prior MACRS:

1 House 6/01/15 203,000 7,382
203,000 7.382

Grand Totals 203,000 7,382




T"‘é’éﬁlﬁ“ =201 New York Two Year Comparison Report
Name Marcus J Molinare Corinne Adams Tp SSN —
2014 2015 Differences
1o Wages 1 140,601. 177,877. 37,276,
2 IntereSt and diVEdends .................................. 2
3, State taxrefund 3 1,726. 1,547. -178.
4, Alimonyreceived 4
5‘ BUSiness income or IOSS ............................... 5
6. Capitatgalnorless ... 6
o | 7 Othergainsorlosses .. 7
g 8. Taxable amount of IRA distributions 8
2 9. Taxable amount of pensions and annuities 9.
10. Rent, royally, parinarship, § corparation and frust income 10.
11. Famincomeorless 1.
12, Unemployment 12.
13, Sodalsecurity 13,
14' Other Inoome ........................................... 14'
15. Totalincome 15 142,327, 179,424, 37,097.
16. Total adiustments to ihcome 16
17. Federal adjusted gross incame 17 142,327. 179,424, 37,097.
18. Non-New York municipal income 18
19. Public employee 414(h) retirement contributions 19
20. Tuition and other additions 29
21. Total New York additions to income 21
£ 122 Statetaxvefund 22 1,726, 1,547, -179.
E 23. Pensions of New York, local and federal governments 23
8 | 24 Social security and Railroad Tierd 24
E‘ 25. USobligations 25
26. Pensionexclusion o 26
27. Tuition and other subtractions 27 2,400. 2,400.
28. Total New York subtractions from income 28. 4,126. 3,947. -1789.
29, New York adjusted gross income 29. 138,201. 175,477. 37,276.
§ | 30. Standard or itemized deduction .. . 30. 27,809, 15,850, -11,959,
5 | st Bxamptions 3t. 1,000, 1,000.
3 | 32, New York taxable income 32, 108,392. 158,627. 45,235,
33, New York Statetax . 33, 7,043. 10,231. 3,188.
34, New York household and alher nonrefundable credits 34
35, Other New York State taxes 35
36. New York City residenttax 36
37. New York City household credit 37
38. Other New York Citytaxes . .. ... ... a8
38. New York City nonrefundable credits a9
40 MCTMT ................................................. 40
41 Yonkers taxes .......................................... 41
g |42 Usetax ... 42 80. 50. -30.
§ | 43. Voluntary gifts or contributions 43
3 | A4, Total taxes, gifts and contributions 44 7,123, 10,281. 3,158,
£ | 45. New York State child and dependent care credit 45 232. 116, -li6,
(;: 46. New York State earned income credit 46,
= | 47. Real property taxcredit ... 47
48, All other refundable credits 48, 350. 350,
49, Total New York State income tax withheld 49, 8,580. 10,139. 1,549,
B0, Total New York City income tax withheld 50.
61. Total Yonkers income tax withheld 51.
52. Estimated taxpayments . 52
53. Otherpayments . ... 53
B4, Total payments and refundable credits 54 8,822. 10,605.
5. Taxdueor-refinrd 58 -1,699. -324.
56. Penalties and interest 56
B7. Nettax due or-refund 57. -1,689. -324,.
58, Effective tax rate 58, 7 % 6 %
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£ 1 0 4 0 Department of the Treasury—-Internal Revenus Service {69)
& U._S, Individual Income Tax Retgrn l 2 0 1 5 I OMB No, 1545-0074 I IRS Use Only-[}o not vrile or staple In this space.
For tha year Jan. 1-Dec, 31, 2015, or other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name Your sacial sacuiity number
Marcus J Molinaro __
If a joint return, spouse's first name and Thitiaj Last name Spouse’s soclal security number
Corinne Adams
Homa address (number and sireet). If you have a P.Q. bex, sea insinuctions. Apt. no. A Make sure the SSN(s) abave
and an line B¢ are correct,

Cily, town or post office, slate, and ZIP cade. If you have a foreign address, also complete spaces below {ses instructions).

Red Hook

NY 12571

Prasidential Election Campalgn
Check here if you, or your spouse
If filing joinily, want $3 fo ge 1¢ this

Foreign country name

Foreign provincelslate/county

fund, Checking a box balow will
not change your lax or refund,

DYou D Spouse

Forelgn postal code

Filing Status 1
2 |X
3l

Check only one

«L]
5[]

Single
Married filing jointly (even if orly ona had incoma)

Married filing separately. Enler spouse's SSN above

Haad of hausehald (with qualliying person). (Sea instructions.) If
the qualifying parson is a child but not your dependent, anter this
child's name here.

Qualifying widow{er) wilh dependent child

box. and full name here,
] . Boxes chacked
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do notcheckbox6a } o 6 and &b 2
| B OUS O . i e a e ieeeeiiee i iiiieiie.eiieiereiiiiiiiieereiieios é:]l 9 s No.ﬁof children
c Dependents: : on Gc who:
P {2} Dependants {3) Dependent's g nder. o lived with you 1

If mare than four
dependents, see
instructions and
check here I

Last name

Molinaro

{1) First name

soctal security number

Jorcnld o did ot live with

{seeinslry you due to divorce
or separation
X (see mstructions)

relationship o you

Dependents on 6o
not enterad abova

Add numbers on

[ 3]

d__ Total number of exermptions claimed ., .00 _... Mnas above =
7 177,877
Income 8a
Attach Form(s) b
W-2 here. Also  gg
attach F(ers b
%ggs:}tax 10 1,547
was withheld, 11
Ifyoudidnat 1
get a W-2, 13
see insiructions. 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount :::: 16b i
17  Rental real estate, royaltiéé-, -baﬂnerships, 3 corporations, trusts, ete, Attach Schedule E o 17 0
18 Farmincome or {loss). Attach Schedule £ | 18
19 Unemploymentcampensation 19
20a Social security benefits 20a | b Taxable amount 20b
21 Otherincome. Listtype and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 179,424
23 Educatorexpenses ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8888 25
26 Moving expenses. Atach Form3903 26
27  Deductible part of self-employment tax, Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN » Na
32 IRA dedUCtIOI’! ....................................................... 32
33  Student loan interest deducton 33
34  Tuition and fees. Attach Fomsgst7 -~ 34
35 Domestic production activities deduction. Attach Form 8903 | 35
36 Addlines23through 35
37  Subtract line 36 from line 22. This is your adjusted grossincome ... ..., .................. 179,424

g’%{‘ Disclosure, Privacy Ast, and Paperwork Reduction Act Notice, see separate instructions,

Form 1040 (2015
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Form 040 (2015)

Marcus J Molinaro & Corinne Adams

38 Amount from line 37 {adjusted Gross INCOME) . o 38 179,424
Tax and 3%a Check Yau were born before January 2, 1951, HBlind. Total boxes
Credits if: { Spouse was born before January 2, 1951, Blind, } checked P 3%a
—"““‘—‘“‘_h If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b
gtea;ud;:—gn —_ 40 Hemized deductions (from Schedule A) or your standard deduction (see left margin) 25,664
for— 41 Subtractline 40fromIine 38 .. . . 153,760
* People wha 42  Exemptions. I line 38 is $154,950 or less, mulliply £4,800 by the number on lina 6d, Otherwise, see instrustions 12,000
checkany | T T T e
bax on fine 43 Taxable income, Subtract line 42 rom ine 41, ¥ line 47 is more thanline 41, enter0- 141,760
a0a or agh or 44 Tax{seeinstr). Checkif any from: & D gg;‘l‘(s) b D 535’5‘ ¢ D e 27,028
g{:‘;*;‘sgeﬁ’a 45 Alternative minimum tax {ses instructions}). Attach Fommeé25¢
fﬂ?{mmim‘ 46  Excess advance premium tax credit repayment. Attach Foomsgog2z
Aloherss | 47 Addlines44,45,and 46 ... > 27,028
Singie or 48  Foreign tax credit, Attach Form 1118 if required 48
2"5;;';‘3&?3“9 49 Credit for child and dependent care expenses. Attach Form 2441 | 49 580
6,300 50  Education credits from Form 8863, line19 50
jrgyer'.rﬂ;?g{mm 51 Retirement savings contributions credit, Attach Form 8880 51
iy 52  Child tax credit. Attach Schedule 8812, if required 52
$12,600 53  Residential energy credits. Attach Form 8695 53
R, 54 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ [ ] 54
$9.250 55  Add lines 48 through 54. These are your total credits 580
56  Subtract line 55 from line 47, If line 55 is more than line 47, enter-0- . . ... ... . ... ... ... > 26,448
Other 87 Self-employment tax. Allach Schedule SE |,
Taxes 58  Unreported social security and Medicare tax from Form: a 4137 b s8s1s
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 ifrequired
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5406 ifrequired | ... .. 60b
81 Health care: individual responsibility (see instructions) Full-year coverage {&| .. .. ... ...
82 Taxes from: a D Fom895e b Form8960 € Instraclions; enter code(s)
63 Addlnes 56 through 62. Thisis your totaltax L 26,448
64  Federal income tax withheld from Forms W-2 and 1086 64 26
Payments 65 2015 estimaled lax payments and amounl applied from 2014 return 65
If you have a __m§__6a Earned income credit (EECY . 66a
;‘;:g’*:gg " b Nontaxable combat pay election | 68b |
Schedula EIC. 67  Additional child tax credit. Aftach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
68  Net premium tax credit. Attach Formg8gs2 69
70 Amount paid with request for extension tofile . 70
71 Excess social security and tier 1 RRTA tax withheld 7
72 Credit for federal tax on fuels, Attach Form41436 72
73 Credits from Form: a |:| 2430 b || Reserved cf |ss8s 4 D 73
74 Addlines 64, 65, 66a, and 67 through 73. These areyour tetal paymments 26,395
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid
76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here | > I:| 76a
Diract deposit? P> b Routing number > ¢ Type: D Checking I:] Savings
a::ucuons_ > d Account number
77 Amount of line 75 you want applied to your 2018 estimated tax P | 77 |
Amount 78  Amount you owe, Subtract line 74 from fine 83. For details on how to pay, see instructions . P 53
You Owe 79 Estimated tax penalty (see instructions) ... .. ... .. .. .. ... 79 !
Third Party Do you want to altow another perscn to discuss this return with the IRS (see instructions)? Yes. Complete below.
Designee  Pwiness Personal identification number (PIN) >
S H J::‘;? pena:as O?J?r-ji}yﬁ de?arpe ﬁaﬁf;é; ;xami(r?e:Eu%s retum and accompanying schedulas and siatements, and to tha bss]::??ne T(:uwl!dg 5
Hlegrre‘ 3\:3[&:;3 ri;.:ﬁr ecorrect, and complete, Dedlaralion of preparer {other than ixpg;g) is ba*s(gira: ;ﬂ ;:i?(:;nalmn of which preparer has any knowledge. Daytima phone number
fointelurn? ‘ ‘ _ County Execut ive I IS ety an ey
?giegﬁ:l asr copy Spouse's signature. If a Joint return, both must sign, Date Spouse's occupalion fsnetgr, ES?E )re N I,____.__I
. PintType preparer's name Preparer's signature Data Chack D it | PTIN
Paid Dana Sperry., CPA 04 /08 /16| seitemploye

Preparer _Fim's nams

» Sedore & Company, C.P.A.'gs, P.C, Firen's EIN >

Use Only Fmszddess » 2678 South Road, Suite 101

wwav.irs.goviiorm1040
DAA

Phone ne.

Poughkeepsie NY 12601-5254
0 2018




23018TP 04/08/2016 1:55 PM

SCHEDULE A
{Form 1040}

Department of the Treasury
Intamal Revenua Service

ltemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.govischedulea,

- P Attach to Form 1040,

OMB No. 15450074

2015

Attachment
07

Saquenca No.

Name(s) shown on Form 104¢

Marcus J Molinaro & Corinne Adams

Medical 1
and 2
Dental 3

Caution: Do not include expenses relmbursed or paid by others,
Medical and dental expenses (see instructions)
Enter amount from Form 1040, line 38 | 2 |

Multiply line 2 by 10% {.10). But if either you or your spouse was

Your social security number

Expenses harn before January 2, 1951, multiply line 2 by 7.5% (.075} instead [ 3
Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- |
Taxes You § State and local (chack only ene box):
Paid a Income taxes, or } ___________________________________ 5
b [ | General sales taxes
6 Real estale taxes (see instructions) .__............ ...
7
]
9 14,118
Interest 10 Home morigage inferest and points reported to you on Form 1098
You Paid 11 Home marigage inlerest not reported to you on Form 1098, If paid fo the
person from whom you bought the home, see instruclions and show that
Note: persan's name, identifying no., and address »
Your morgage '
interest .......................................................................
dedUGtioN MAY o e
be limited (see e e e e
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules ...
13 Mortgage insurance premiums (see instructions)
14 Investment interest, Attach Form 4952 if required, (See
instructions.) e
15 Addlines 10through 14 . ... ..o 8,446
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstruclions e
f you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17
benefit for i, 18 Carryoverfromprioryear | 18
see instructions. 49 Addlines 16 through 18 .. e, 3,100
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See Instructions.)
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, ete. Attach Form 2106 or 2106-EZ if required,
h {See instructions.) P
Mlsceliaﬂﬂous ...............................................
Deductions 5 Tax preparation fees
23 Other expenses—investment, safe deposit box, efc, List type
and amaunt P
Other
Miscellaneous
Deductions
Total 29 Is Form 1040, line 38, over $154,950?
Itemized No. Your deduction is not limited. Add the amotnts in the far right column
Deductions for finas 4 through 28. Also, enter this amount on Form 1040, line 40. 29 25,664

Yes. Your deduction may be limited. See the ltemized Deductichs

Waorksheet in the instructions to figure the amount to enter,

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . >

For Paperwork Reduction Act Notice, see Form 1040 tnstructions.
DAA

Schedule A (Form 1040) 2015
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SCHEDULE E Supplemental Income and Loss OMB No, 1545-0074
{Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 01 5

p Attach to Form 1040, 1040NR, or Form 10441,
Department of the Fraasury . . B . i Altachmant
Intemnal Ravenus Service (99) » Information about Schedule E and its separate instructions is at www.irs.govischedulee. Sequence No. 13
Name(s) shown on relum Your saclal security number

Marcug J Molinaro & Corinne Adamsg —_

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal propesty, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, |ine 40,

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) | | Yes ]& No
B |f"Yes," did you or will you file all required Forms 10997 Yes No
_Jla | Physical address of each property (street, city, state, ZIP code)
T =-: oo, v 15
B
C
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use Qv
tfrom list belaw) above, report the number of fair rental and Days Days
A 1 persqnal use days. Checlf the QJV qu A 365
e R EERETRTEREEPRTERPRRY anly if you meet the requiraments to file as
B a qualified joint venture, See instructions. B
[ G
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Mulli-Family Residence 4 Commercial B8 Royalties 8 Other (describs)
Income: I Properties: A B C
3 Rentsreceived . .. ... . 3 16,800
4 Royaltlesreceived .. ... . oo e 4
Expenses:
§ Advertising ... 5
6 Auto and travel (see instructions)................. .o, &
7 Cleaning and maintenance ..................coooiiiiiiiii s 7
8 COmMMISSIONS ... .. . i 8
G INSUIANGCE ...\t 9 963
10 Legal and other profassionalfees .................................. 10
11 Managementfees ... .. ... ... i
12 Mortgage interest pald lo banks, ele. (see instuctions) 12 8,446
13 Otherinterest . . . . . . 13
14 RePaITS . s 14
18 SUPPIES e 15
T8 TAXES L.ttt et e 16 3,948
17 ULHHES e 17
18 Depreciation expense ordepletion ........................ ... 18 3,998
19 Other (ist) > ... See Statement 1 . . . 19 851
20 Tolalexpenses. Addfines Sthrough 19 . 20 18,206
21 Subtract line 20 from line 3 (rents) and/or 4 {royalties). If
result is a (loss), see instructions to find out if you must
file FOrmM 188 ... .. 21 ~-1,406
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see nstructions) ... ........cccceeiriinen, 22 0
23aTotal of all amounts reported on line 3 for all rental PrOperties _.............c..coeeiveeeeeinn 23a 16,800
b Total of alf amounts reparted on line 4 for all royalty properfies ................................ 23h
¢ Total of alt amounts reported on line 12 for alt properties ... ...........ooiiiiiiiiiianns. 23c 8,446
d Total of alt amounts reported on line 18 for alf properties ... _.........ociiiviiiiiiiieeeiennn. 23d 3,998
@ Total of all amounts reported on line 20 for aliproperties ...._..........ccoiviiiiiiiieienins 23e 18,206
24 Income. Add positive amounts shown on line 21. Do not include anylosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royaity income or {loss). Combine lines 24 and 25, Enter the result here,
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount en Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline 41 onpage 2 ... ...oovevsveneeeaeieee 26

For Paperwork Reduction Act Notice, see the separate instructions. Schadule E (Form 1040) 2015
DAA
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2 4 41 Child and Dependent Care Expenses 090 1 < OMB No. 1545-0074
Form 10404
» Attach to Form 1040, Form 1040A, or Form 1040NR. | ... 201 5
. . . . 1040NR
¥ Information about Form 2441 and its separate instructions is at
Department of tha Treasury 2441 Attachment
Internal Ravenue Service (99) www.irs.goviform2441. Sequenca No, 21

Name(s) shown on retum Your social security number

_Marcus J Molinaro & Corinne Adams
Persons or Organizations Who Provided the Care =You must complete this part.
{If you have more than two care providers, see the instructions.)

1 {a) Care providar's {b) Address {c} Idenlifying rumber {d) Amount paic

name (number, streat, apt. no., city, siate, and Z{P code) {8SNor EiN) {see instructions)
Bobbie Tax-Exempt
Coston 2,900

Did you raceive

No - Complete only Part I below.
dependent care benefits? P

Yes P Complete Part il on the back rext.
Caution. If the cara was provided in your home, you may owe employment taxes. If you do, you cannot fila Form 1040A. For detalls,

see the instructions for Form 1040, line 60a, or Form $040NR, line 59a,

It Credit for Child and Dependent Care Expenses

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

{a} Qualifying person's aama {b} Qualifying parson's social ilggzlng(tilzgrig;‘:lg){r?gg‘isg?oﬁﬁe
First Last sequrity number person listed in calumn {&)
Molinaro — 1,450
Molinaro _ 1,450
3 Add the amounts in column {¢) of line 2. Do not enter more than $3,004 for one qualifying
person or $6,000 for two or mare persons. If you completed Part 1l enter the amount
fomine 3 e 2,900
4 Enter your camed income. Ses Instuctions 4 145,966
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a
studant or was disabled, see the instructions); all others, enter the amount from bne d 5 31,911
6 Enterthe smallest 0T 3,4, 005 . . e 2,900
7 Enter the amount from Form 1040, {ine 38; Form
1040A, line 22; or Form 1040NR, line 37 | 7 | 179,424
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Qver _ over amount is Over over 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 -35000 .25 X_ .20
19,000 - 21,000 32 38,000 - 37,000 .24
21,000 -~ 23,000 M 37,000 -- 39,000 .23
23,000 - 25,000 30 38,000 ~ 41,000 .22
25,000 -27,000 .29 41,000 —~ 43,000 .21
27,000 -29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8, If you paid 2014 expenses in 2015, see
INSUUCIONS e 580
10 Tax kability limit. Enter the amount from the Credit
Limit Worksheet in the instructions | 10 | 27,028
11 Gredit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A. line 31; or Form 1040NR, ine 47 ...y veeeeeeereeene i 580
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2015

DAA




23018TP 04/08/2018 1:55 PM

4562 Depreciation and Amortization OME No, 1545-0172
Form . . :

(Including Information on Listed Property) 2015
Departmant of ihe Treasury p Attach to your tax return. Attachment
Internal Revenue Servica {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequance No. 179

Name(s) shown en retum

Marcus J Molinarce & Corinne Adams

Business or activity to which this form relates

47 Prince Street

|dsillfilni number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see IStUCONS) | e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 frem line 2. If zero or less, enter-0- 4
5  Dollar Emitation for tax year. Sublract line 4 from line 1. f zero or less, enter -0-, If married filing ssparately, see instructions ........... 5
8 {a) Pescription of proparty {1} Cast {business use cnily) () Elected cost
Listed property, Enter the amount from line29 7
8  Total elected cost of section 179 proparty. Add amounts in column {¢), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4862
11  Business income limitation. Enter the smaller of husiness income (not [ess than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. .. . ... ...
13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12 ... .. P |13
Note: Do not use Part | or Part il below for listed property. Instead, use Part V.

Part.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)

14  Special depreciation allawance for qualified property (other than listed property) placed In service
during the tax year (see INSHFUCHONS) || |||\, 14
16 Property subject to section 168()(1) elaction | ... 15
16 Other depreciation {including ACRSY . ... . oo e e 16
artili.] MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . .. .. ... .. ... ... ... 7 I 0
18 If yau are electing lo group any assels placed in service during the ax year into ane or more general assel accounts, checkhere .. .......... > |_| i
Section B-—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Menth and year {cy Basls for depreciation {d) Recovery
{a} Classification of property placad in (businessfinvesiment use : {e} Convention (f} Mathod {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 06/01/15 203,000]| 27.5 yrs. MM SiL 3,998
property 27.5.yrs, MM SiL
i Nonresidential real 39 vis. MM SiL
property MM Sit.
Saction C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yis. SIL
c_40-year 40 vis. MM S/L
IV! Summary (See instrugtions.)
21 Listed property. Enteramount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 18 and 24 in column (@), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ., ... ......,,.....
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 2015

There are no amounts for Page 2
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Form 8582 Passive Activity Loss Limitations OMB N, 16451508

P See separate instructions. 201 5

P Attach to Farm 1040 or Form 1041.

Department of ihe Treasury Aftachment
Internal Revenue Service {09) P Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequance Na. 88
Namea{s) shown an reium Identifying number

Marcug J Molinaro & Corinne Adams
E 2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part [.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Aciivities with net income {enter the amount from Worksheaet 1,

COMMIA G} Lo 1
b Activities with net loss (enter the amount from Worksheet 1, column
O 1b
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
COlUMN(C)) | fe
d_Combine fines 18, 10, 80 16 |, 00 1d -1,406
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |
b Prior year unalfowed commercial revitalization deductions from
Worksheet 2, column (b} 2b

G AddliNes 28 and 2B L, e aiiiiiiiiiiiieiiiiiiiiiiiiieieiieeeeeriigiin
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheat 3,

COlUMN{E)) | e 3a
b Activities with net loss {enter the amount from Worksheet 3, column
O e e 3
¢ Prior years unallowed losses {enter the amount from Workshest 3,
COUMIC)) e 3c
d Combinedines 3a, 3b, anNd 30 ... ... i iieieieaiiiiei i et

4 Combine iines 1d, 2c, and 3d. [f this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1g,
2b, or 3c. Repart the losses on the forms and schedules nermallyysed 4 -1,406
fline4isalossand: e Line 1dis aloss, goto Partl.
# Line 2¢is a loss {and line 1d is zero or more), skip Part If and go to Part |l
e Line 3d is a loss (and fines 1d and 2¢ are zero or more), skip Parts il and Il and go to line 15.
Gautlon: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complele
Part Il or Part lll. Instead, go to line 15.
2artll!  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5  Enter the smaller of the loss on line 1d or the loss an line 4 5 1,406

150,000]
179,424

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
anter -0- an line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6

10 Enterthe smallerofline 5orfine 8 | 10 0
If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15,
t-lll;  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

ki
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, ses instructions 11
12 Enter the IOSS fl‘()m Hne T PR OO RTIRPR 12
13 Reduceline 1Zbythe amountonline 10 13
14 Enter the smatlest of line 2¢ (treated as a positive amount), iine 11, orline13 . 14

arf IV  Tofal Losses Allowed
15 Add the income, If any, on lines 1a and 3a and enterthetotal 15
16 Total losses allowed from all passive activities for 2015, Add lines 10, 14, and 15. See
instructions to find out how to repaort the |osses on Your X reUM L oo e st is e i aeaeaaa sty 186 0
For Paperwork Reduction Act Notice, see instructions. Form 8882 (2015

DAA




23G18TP 04/08/2016 1:55 PM

Marcus J Molinaro & Corinne Adams

Form 8582 (2015} Page 2
Caution: The worksheets must be filed with your tax return, Keep a copy for your records,
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c {See instructions.)
Current year Prior years Qverall gain or loss
Name of activity -
(a) N.et income (b} .Net loss {c) Unat[lowed (d) Gain (€) Loss
{ling 1a) {line 1b) foss {line 1¢)
47 Prince Street

1,406 1,406
Total. Enter on Form 8882, lines 1a, 1b,
andde . > 1,406

Worksheet 2—For Form 8582, Lines 2a and 2h (See instructions.)

Name of activity

{a) Current year
deductions (line 2a)

unallowed deductions {line 2b)

(b) Prior year

(c) Overall loss

Total, Enter on Form 8582, lines 2a and
2b

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activity ) Net ) Netl 2) Unall r
a) Net income b} Net loss c) Unallowe
L.
(line 3a) (line 3b) loss {line 3c) {d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ >
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
FOI’;’I’I or schedule Soocia (d) Subtract
Name of activity and line number {a) Loss {b) Ratio (c} Specia column (c} from
to be reported on altowance
: column (a}
({see instructions)
Taotal > 1.00
Worksheet 5—Allocation of Unallowed Losses (See insfructions.)
Form or schedule
Name of activity and line number .
L b) Rat d 1
fo be reported on (a) Loss {h) Ratio {c) Unallowed loss
{see instructions)
47 Prince Street Sch EL 1,406 1.0000 1,406
Total > 1,406 1.00 1,406
DAA Form 8582 (2015)
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Marcus J Molinaro & Corinne Adams

Form 8582 (2015)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number

{0 be reported on (a) Lass {b) Unallowed loss | (c) Allowed loss
{sae instructions)

I Sch E1 1,406 1,406

Total »> 1,406 1,406

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a}

()

{c) Ratio

{d) Unallowed
loss

(e} Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net foss plus prior year unallowed

loss from form or schedule >
b Net income from farm or
schedule g

¢ Subtract line 1b from line 1a. If zero or less, enter

-0-

Form or schedule and line number
to be reported on {see

instructions):
1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from form or
schedule >

¢ Subtract line 1b from line 1a. If zero or less, enler

Form or schedule and line number
to be reported on (see

instructionsk: ...
4a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from form or
schedule . >
¢ Subtract line 1b from line 1a, If zero or less, enter-0- »
TObaAl it » 1.00

DAA

Form 8582 (2015
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Fom 3283 Noncash Charitable Contributions o No. 16450008
{Rev, Decamber 2014} P Attach to your tax return if you claimed a total deduction

Department of the Treascry of over $500 for alf contributed property, Attachment

Internal Revenue Service » Information about Form 8283 and its separate instructions is at www.irs.goviform8283. sequanceNo. 155

HName(s) shown on your incoma tax retum |den number
Marcus J Molinaro & Corinne Adams h___

Note, Figure the amount of your contribution deduction before completing this form. See your tax return instructions,

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities-List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securities even if the deduction is more than $5,000 (see instructions).
Information on Donated Property~If you need more space, attach a statement.

& add f the {b} If denated propecty is a vehicla {see instructions), {c} Description of donated propesty
1 (a) Ndama ane a -re:‘:s N chack the box, Also enter he vehicle identification (Far a vehicla, anler the year, make, madsl, and mileags, For
onee organization number {unless Form 1098-C is attached), securlties, enler the company name and the sumber of shares.}
Youth Migsion Qutreach
A |_| Clothes and Household wares

B [

c []

D [

E []

Note. If the amount you claimed as a deduction for an item Is $500 or less, you do not have to complete columns (e}, {f), and (g),

{d) Date of the (e} Date acquirad {f) How acquirad {g) Doner’s cost {h} Fair market value {1} Method used to determine
contribution by donor {mo,, yr.) by donor or adjusted basis {sea instructions) tha fair market value
Various | Various | Purchase 5,000 2,000| Thrift Shop Value

m | (O | (|

Partial Interests and Restricted Use Property-Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part §; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest i 4
If Part ll applies to more than one property, attach a separata statement.
b Total amount claimed as a deduction for the property listed in Part | {1) For this tax year >

{2) For any prior tax years | 3
¢ Name and address of each organization to which any such contribution was made in a prios year (complete only if different
from the donee crganization above):

Nama of charitable organization {donee)

Address fnumber, straet, and raom or suita na,)

City or fown, state, and ZIP code

d Fortangible property, enter the place where the propesty is located or kept P
e Name of any person, other than the donee organization, having actual possession of the proparty >

Yes | No

3a ls there a restriction, either temporary or permanent, on the donee's right to use or dispese of the donated
property? .. ...l S S DU S S
b Did you give to anyone (cther than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, orrightto acquire? .. ... ... ...
¢ |s there a restriction limiting the donated property for 8 partiCular USe P iyt i

For Paperwork Reduction Act Notice, see separate instructions, Form B283 (Rev. 12:2014)
DAA
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4/8/2016 1:55 PM

Statement 1 - Schedule E, Line 19 - Other Expenses

Gross
Description Amount

D& B Enterprises $ 348
GARBAGE 503

Total 8 851

Business Use Net
Percentage Amount
& 348
503
] 851
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Farm 1040 General Sales Tax Deduction Worksheet
Name as shown an return Taxpa dentification Number
Marcus J Molinaro & Corinne Adams
State of Locality of
New York Dutchegs County
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line 38 . 1, 178,424
2. Add the nontaxahle amounts from Form 1044, lines 8h, 15a, 16a, 20a (Exclude rollovers and tax-free Sec. 1035 exchanges) 2.

3. Add the following nontaxable 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

[ecelved in 2{]15 ........................................................................................................ 3
Add lines 1 through 3, this Is Income for general sales tax table purposes 4, 179,424
5. Enter the amount from the sales tax table in the Schedule A instructions. L 5 799
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amaunt from line 5 on line ¢
6. Enter the number of days of residence instate L. 6,
7. Totaldaysinyear 7. 385
8. Divide line 6 by line 7 (rounded to at least 3 decimal places) .. . . . ... 8.
8. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9. 798
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A Instiuctions. 10, 799

11, 1f you are a resident of Alaska, Arizona, Arkansas, Colorada, Georgia, lllinois, Louisiana, Mississippt (city of Jackson or
Tupelo only), Missouri, New York State, North Carolina, South Carelina, Tennessee, Utah, ar Virginia, enter

the amount fror the applicable Optional Local Sales Tax Table in the Schedule A instructions. . . .. . 11.
12. Enter the local general sales tax rate {exclude statewide local sales taxrate) 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

18. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the aptional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip fines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, muitiply line 10 by line 14, This Is the local sales tax 15. 824
using the optional state and certain local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16- 18
and enter the amaount from line 15 online 19

16. Entar the number of days of residence inlocality ... 186,

17. Totaldaysinyear | ... 1. 365

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

49, Multiply line 15 by line 18, This is the deductible general local sales tax using the IRS tables. 19. 824

20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20. 789
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets ... ... ..., 21. 824
22, Add lines 20 and 21, this is the total General Sales taxes using thetables 22. 1,623
23, Enterthe actual state and local general sales taxes paid | 23.

24, Enterthe greaterofline 220rline 23 | ||| ... 24. 1,623
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 Salestax 26, 1,623
27. Enter tatal state and local income taxas paid e 27. 10,158

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

Name

Marcug J Molinaro & Corinne Adams

Taxpayer Identification Number

.

State Qualified Tuition Program Beneficiary Summary
Beneficiary

Beneficiary Beneficiary Current Year
SSN First Name ’ Last Name Contribution
MOLINARO 1,260
Molinaro 1,200
Private Qualified Tuition Program Beneficiary Summary
Beneficiary Beneficiary Beneficiary Current Year
SSN First Name Last Name Contribution
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rom 1040 QTP/ESA Basis Worksheet

Name Taxpayer ldentification Number

Marcus J Molinaro & Corinne Adams —_

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

Account type State QTP Account number

Worksheet for Determining QTP/ESA Basis Amounts

Basis in QTP/ESA as of December 31, 2014
Enter QTP/ESA contributions for 2015
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_____________________________________ _m;iary last name MOLINARQO

12,500

NP e e

1,200

13,700

13,700

13,700
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Form 1040 QTP/ESA Basis Worksheet
Name Taxpayer Identification Number
Marcus J Molinaro & Corinne Adams —____
Payers/Trustee's name New York College savings Plus
Accounttype State QTP Account number

Beneficiary firstname L —_miary lastname Molinaro

Worksheet for Determining QTP/ESA Basis Amounts

1. Basis in QTP/ESA as of December 31, 2014 | 1 6,200
2 Enter QTPIESA Contrfbu{ions for 201 5 ....................................................................................... 2. 1 L4 2 0 0
3 Add "nes 1 and 2 ............................................................................................................. 3' 7 L4 4 0 0
4. Enter distributions from this QTP/ESA during 2015 4.

5 SUhtract Line 4 from Line 3 5. 7 U 4 0 O
8. Other increases or decreasestobasis | . 8.

7. Basis inyour QTP or ESA as of December 31,2016 7. 7,400
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Form 1040 l

Nonrefundable Personal Credit Limitation Worksheet

Name

Marcus J Molinaro & Corinne Adams

Amounts from tax return

| Taxpayer [dentification Number -

a. Regular tax (Form 1040, line 44) a. 27,028 h CTC line 11wk fnet2 h. h. Form 8859, line3 n.
b. AMT (Form 1040, line 48) b. i. Child tax cr (Form 1040, line 52) L. o. Form 8910, line1s 0.
c. ExcadvPTC (Form 1040, fine 46)  c. } Form 5695, lne3c In p. Form 8838 lne23 D.
d. Foreign tax cr {(Form 1040, line 48) ~ d. k. Form 5685, linets K. d. Form 8834, fne7 q.
e. Child care cr {Form 1040, line 49)  e. 580 1 Form8396, fined I r. Form 3800, line38 .
f. Education cr (Form 1040, iine 50)  f. m. Elderly cr (Sch R, line22) m, s. Form 8839, line 16 s,
9. Retirement or (Form 1040, line 51)  g.

Form 2441 Schedule R Form 5695, Part Il Form 5685, Part |
1 Total tax available ............................................ 1. 2 7 4 0 2 8
2. Other nonrefundable personal credits allowed 2,
3. Limitation based on tax liabilty, line 1 minus line2 3. 27,028
4. Amount from line 3 reporteéen 4.F2441, 1ln 10
5. Code(s) for tax amount(s) from above s.a b e
6. Code(s) for credit amouni(s} from above 6. &
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Amaount from line 3 reporied on

I S

Lirnitation based on tax Habitity, line 1 minus line 2

Form 8910, Part Il

Form 8911, Part il

Form 8836, Part Il

Form 8396

Form 8839

Form 8858

Form 8801

A o e

Form 8863, Line 19

1. Enter the amount from Form 8863, line 18
2. Enter the amount from Form 8863, line 9
3. Addlines1and2
4

6. Subtract fine 5 from line 4

8. Enter the total of code(s) d, e, and m from above
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Form 1040 Passive Activity Deduction Worksheet
Name umber
Marcug J Molinaro
Activity 47 Prince Street Form oC n 1
Type Rental real estate w/active participation Entire Disposition of Activity

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 1,406 1,406

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Cammercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utillized To Next Year
Operating 1,406 1,406

Shori-term capital loss
Long-term capiltal loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization
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Fom 1040 Passive Activity MAGI Calculation

Name

Taxpayer ldentification Number

Marcus J Molinaro & Corinne Adams _

1 Adjusted gross incame
2 Subtractions:

2{a) Passive activityincome 2a)
2(b) Taxable social security income 2{b}
2(c) Other 2(c)

3(a) Allowed passive activity losses ... 3(a)
3(b} Rental real estate loss allowed to real estate professionals 3(b}
3} YourIRAdeduction ... 3(c)
3(d) Spouse's RAdeduckion 3(d)
3le) Domestic production activities deductton 3(e)
3(f)  One-half self-employmant tax 3(h)
3(g) SeriesEE&|BondlInterest e 3(a)
3(h) Other 3(h)

1 179,424
2(d)
3(i}
4 179,424
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rorm 1040 Rent and Royalty Reconciliation
Name
Marcus J Molinaro & Corinne Adams
Property description Unit ____i Ownershlp Percentage
47 Prince Street T.8,d T Business Usa Percentage
Passive type: Active participation state  N¥ Personal Use Percentage
1. Physical address: 2.Property Use Information:
Street ... 47 Prince Street Fair Rental Days ..................... 365
City, state, zip Red Hook NY 12571 Personal Use Days | ... .. ... ——
PrOPOMy tyDe: . ... ......o.oriienn, Single Family Residence QUV | - |
Column A Column B Column C {ColumnA-B-C)
Vacatlon |
Total Nonhusiness Home / Personal Income ! Expenses 3
Income: Incomel/Expense Expenses Reported on Schedule E
3. Rentsreceived 16,800 L 16,800 1
4. Royalties received |

Expenses:
5. Advertising
Auto

9: Insurance 963 963

Mortgage interest from 1098 8,446
Refinancing points on 1088
12. Mortgage interest paid to banks, etc. 8,446 8,446

13. Other interest (total)
14. Repairs
15. Supplies

Ali other taxes
16. Taxes (total)
17' Utiﬁues .......................................
18. Depreciation expense or depletion
19. Other {list)

D& B Enterprises 348 348
GARBAGE 503 503
20. Total expenses. Add fines 5 through 18 18,206 18,206

21, Income or {loss) from rental or royalty properties. ~1,4086
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Form 1040 Tax Refund Worksheets

Name Taxpayer ldentification Number

Marcus J Molinaro & Corinne Adams

2014 2013 2012

1. State and localtaxrefunds 1. 1,547
2a. State and local tax refunds with no tax benefit derived due to AMT  2a.
2b. Sales tax penefit reduction 2h.
3. Net state and local tax refunds. Subtract lines 2a and 2b from line 1 3. 1,547
4. Total temized deductions from ScheduleA 4, 36,398
§. Standard deduction L 5. 9 I 100
6. Subtract line 5 from line 4, If result is zero or less, STOP here

The amount on fine 3 is not taxable 8. 27,299
7. Enferthe smalleroflne 3ortines 7. 1,547
8. Taxable income (If taxable income is a negative amount, enter that

amount as a negative. Adjust taxable income for any NOL carryover. . 98,028
9. Enter the following amount fo include on Form 1040, line 10

If line 8 is: 9. 1,547

® 0 or more, enter the amount from line 7.
® A pegative amount, add lines 7 and 8 and enter net amount, but not less than zero.

Tax Refund Worksheet for Itemized Deduction Limitation

2014 2013 2012~

1. State and local tax refunds subject to phase-out 1. ‘
2a, State and local tax refunds with no tax beneflt derived due to AMT  2a,
2b. Sales tax benefit redvcion 2b.
3. Net state and local tax refunds. Subtract lines 2a and 2b fram line 1 3.

I[temized deductions before state and local tax refunds:
4 Adusted grossincome 4
5 AG' thresh()ld ...................................................... 5
6 Llne 4 m‘nus llne 5 .................................................. 6
7. ltemized deductions before phase-out 7
8. ltemized deductions subject to phase-out 8
9. Multiply line6by3%4(03) 9
10. Multiply line 8 by 80% {80y 10
11, Phase-out (smaller of line 9 orlinetgy 11
12. Allowahle itemized deductions {line 7 minus line 11} 12

ltemized deductions adjusted for state and losal tax refund:
13. Adjusted itemized deductions before phase-out {line 7 minus line 3) 13.
14, Adjusted iternized deductions subject to phase-out

(ine 8minus fine 3) 14,
15, Multiply line 14 by 80% (80 15.
16. Adjusted phase-out (smalier ofline 9or18y 18,
17. Adjusted itemized deductions allowed (line 13 minus line 1'6) 17.
18. Standard deduction .. 1
19. Enter the larger of line 17 or linet¢ 19
20. Line 12 minus Jine 19 20.

21. Taxable income (If taxable income is a negative amount, enter that
amount as a negative. Adjust taxable income for any NOL carryover. 21,

22, Enter the following amount to include on Form 1040, line 10:
If !Ine 21 IS ....................................................... 22'

® 0 or more, enter the amount from line 20.
® A negative amount, add lines 20 and 21 and enter net amount, but not less than zero.

* Schedule A limitation did not apply for 2012, due Lo the Ecanomic Growth and Tax Relief Reconciiation: Act of 2001,
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Dutchess County
Form W-2, Box 12

Description Amount
Cost of group term life insurance coverage over 50,000 1c3
Cost of employer-sponsored health coverage 23,380
Total 23,493
Dutchess County
Form W-2, Box 14 - Other
Description Amount
CAR 1,170
Total 1,170




23018TP Molinaro, Marcus J & Corinne

— Federal Statements

4/8/2016 1:55 PM

Keystone Professional Baseball Club
Form W-2, Box 14 - Other

Description

Amount

State Digability Insurance withholding (SDI)
Total

12

12
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Tinkleman Bros. Development Corp.
Form W-2. Box 14 - Other

Description

Amount

State Disability Insurance withholding (SDI)
Total

19

139
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Federal Statements

Schedule A, Line 5 - State and Local Taxes

Description Amount
State Withholding on W-2s 8 10,139
State Disability Fund W/H 19
Total Income Taxes* 10,158
General Sales Tax 1,623
Total Sales Taxes 1,623

*Tncome taxes are being deducted

Schedule A, Line 6 - Real Estate Taxes

Description Amount
Real Estate Taxes 3 3,948
Total 5 3,948

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

Description Amount
Bank of America S 5,752
Ulster Savings Bank 2,694
Total 8 8,446

Schedule A, Line 13 - Qualified Mortaage Insurance Premiums

Description ‘ Amount
1. Qualified mortgage insurance premiums paid in 2015:
Gchadule A (Form 1098) 1,474
Total qualified mortgage insurance premiums paid in 2015 s 1,474
2, Adjusted gross income 179,424
3. Phase-out threshold {(8100,000; $50,000 if MFS) 100,000
4. AGI in excess of phase-out threshold {Line 2 minus Line 3) 80,000
(Increased to the next multiple of $1,000; $500 if MFS)
5. Phase-out percentage (enter result as decimal) 1.0000
(Line 4 divided by $10,000; $5,000 if MFS)
6. Phase-out amount 1,474
(Line 1 multiplied by Line 5}
7. Qualified mortgage insurance premiums deduction 5 0

(Line 1 minus Line &)
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; Federal Statements

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

Description Amount
Migcellaneous S 1,100
Total S 1,100

Schedule A, Line 17 - Charitable Contributions Other Than Cash or Check

Description Amount
50% Contrib from 8283 3 2,000
Total 8 2,000




23018TP Molinaro, Marcus J & Corinne
Federal Statements

4/8/2016 1:55 PM

47 Prince Street

Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
S 963 963
Total 3 963 963
47 Prince Street
‘Schedule E, Line 12 - Mortgade Interest Paid to Banks
Gross Business Use Net
Description Amount Percentage Amount
Bank of America, N.A. 8 5,752 5,752
Ulster Savings 2,694 2,694
Total 5 8,446 8,446
47 Prince Street
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
Real estate taxes 8 3,948 3,948
Total 3 3,948 3,948
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Form 2441, Line 4 - Taxpayer's Earned Income

Description Amount
Wages s 145, 966
Total 5 145,966
Form 2441, Line § - Spouse's Earned Income
Description Amount
Wages o 31,911
Total S 31,911
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Amount Allocated to Tax Paid in the Following Year

Description Amount

NY

1. 2014 payment paid in 2015 5 ¢
2. 2014 extension paid in 2015 C
3. 2014 additional payment paid in 2015 0
4. Total 2014 payments paid in 2015 (sum of lines 1 through 3) C
5. Total payments on the 2014 return 8,590
6. Total 2014 overpayment/refund 1,547
7. 2014 refund attributable to tax pald in 2015 5 0]

{Liine 4 divided by line 5 multiplied by line &)

8. State/local tax refund (line 6 minus line 7) 3 1,547
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Federal Asset Report
FYE: 12/31/2015 47 Prince Street
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus for Depr PerConvMeth _ Prior Current
Residential Real Property:
1 House 6/01/15 203,000 203,000 27 MMS/L 0 3,998
203,000 243,000 0 3,998
Grand Totals 203,000 203,600 0 3,998
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 203,000 203,000 0 3,098
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B Dcpreciation Adjustment Report

FYE: 12/31/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Future Depreciation Report FYE: 12/31/16

FYE: 12/31/2015 47 Prince Street
Date In
Asset Description Service Cost Tax AMT
Brior MACRS:
1 House 6/01/15 203,000 7,382 0
203,000 7,382 0

Grand Totals 203,000 7,382 0
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Form 1040 | Salaries & Wages Report

Name Taxpayer fdentification Number
Maxcus J Molinaro & Corinne Adams B

s Employer Federal Wages Federal Withheld Soc Sec Wages
A T Dutchess County 145,966 22,407 118,500
B S Keystone Professional Baseball Club 10,221 1,231 10,221
C 8 Tinkleman Bros. Development Corp. 21,6580 2,757 21,690
D
E —
F —
G —
H —
I _
Jo_
K J—
L —
M _
Taxpayer 145,966 22,407 118,500
Spouse 31,911 3,988 31,911
Totals 177,877 26,385 150,411

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14

A 7,347 145,266 2,117 1,170

B 634 10,221 148 12

c 1,345 21,690 315 19

D

E

F

G

H

I

Jd

K

L

M

Taxpayer 12347 145,966 2,117 1,170

Spouse 1,979 31,911 463 31

Totals 9,326 177,877 2,580 1,201
State State Wages State Withheld Name of Locality Local Wages Local Withheld

A NY 145,966 _ 8,917

B NY 10,221 360

C NY 21,690 862

D __

E rrrm—

F me—r—

G ——

H ———

I r—

J r—r—

K [P—

L —_—

M

Taxpayer 145,966 _ 8,917
Spouse 31,911 1,222
Totals 177,877 10,139
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Form 1040 Two Year Compatison Report - Page 1
Name Taxpayer ldentification Number
Marcus J Molinaro & Corinne Adams 1_
2014 2015 Differences
Fiting Status HE ME'J
Dependents claimed 1 1
1. Salaries andwages 1. 140,601 177,877 37,276
2. IntereSt income ............................................... 2.
3. Taxexempt interestincome 3.
4' Di\a’idend income ............................................. 4.
5. Qualified dividend income 5.
8. Taxable state/locat refunds 6.
7. Alimonyreceived 7
1 8. Businessincomefloss 8.
n o 9. Capitalgainfloss . 9.
¢ | 10. Othergainsflosses 10.
o | 1. Taxable iRA distributions 11.
m 12. Taxabie penSions ........................................... 12-
e | 13. Rentand royally incoms including farm rental 13.
14. Parnership/$ corp income 14.
14. Estate ortrustincome 15.
16. Farmincomefless 16.
17. Unemployment compensaton i7.
18. Taxable socialsecwrity 18.
19' Other 'ncome ................................................. 19.
20, Total income 20. 142,327 179,424 37,097
A |21, Movingexpenses .. 21.
d |22, Deductible part of selfFemployment tax 22,
f’ 23. SEP/SIMPLE/Qualified plans deductions 23.
s |24. SEhealthinsuranee 24,
t 25. Forfeited 'ntGFESt ............................................. 25'
o |26 Mlmonypaid 26.
n 27. IRAdeductions 27,
t 28. Studentloan interest 28,
$ | 29. Other adjustments 29,
30, _Adjusted gross incame 30. 142,327 179,424 37,087
- 31. Medicﬁ.l ....................................................... 31 -
D |32 Taxes | 2, 16,329 14,118 “2,211
e |33, terest | 3. 17,070 8,446 -8, 624
¢ |34, contributions T u, 3,000 3,100 100
U 135 Casualtylosses ... 38,
¢ |36, Miscellanecus expenses 36.
t |37, Allowable itemized deductions 37. 36,399 25,664
i |38, Standard deduction af, 9,100 12,600
o | T Ttomized ——
N |39. Deductiontaken 39, 36,398 25,664 -10,735
S |40. Subtractline 38 fromfineso 40 105,928 153,760 47,832
4. Exemplions 4. 7,900 12,000 4,100
42, Taxableincome . ... ] 42, 98,028 141,760 43,732
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Form 1040 Two Year Comparison Report - Page 2
Name
Marcug J Molinaro & Corinne Adams
2014 2015 Differences
43. Taxable income from 2YR page 1, fine42 43, 98,028 141,760 43,732
44. Taxontaxable income 44, 18,919 27,028 8,109
45. Alternative minimumtax 45.
46. Excess advance premium kaxcredit 48.
47. Childcarecredt 47, 1,161 580 ~-581
48- Educaﬁon Credits ............................................. 48. ‘
T |49. Refirement savings creagit 48,
a 50' Child lax Credil ............................................... 50.
x | &1. General business credt 51,
52- Other Credits ................................................. 52'
G |53 Totalcredts 53. 1,161 580 -581
o |54, Nettaxbabiity 54. 17,758 26,448 8,690
m | 55. Self-employmenttaxes 55,
p |86 Othertaxes ... 56.
u §S7 Totaltax 57, 17,758 26,448 8,690
t |88 Incometaxwithheld 58, 21,796 26,395 4,599
a | 89. Estimatedtaxpayments 58,
t 60. Eamed income crgait 60,
i 61. Additional Child tax gredt 61,
o | 62. Other refundable tax credits 62.
no | 63. Otherpayments e, 63,
64, Totabpayments 64, 21,796 26,395 4,599
§5. Taxduelrefund 65. -4,038 53 4,091
66. Penaltiesandinterest 66.
67. Nettaxduelrefund .. ........................ccccceiiiin, 67. -4,038 53 4,091
68. Refund applied to estimated tax payments 68.
69. Refundreceived 69. -4,038
70. Marginaltaxrate L 70. 25.0¢ 25.0y
71, Effectivetaxrate ..., 7. 184 19
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rorm 1040 Tax Return History Report - Page 1
Natne Marcus J Molinaro & Corinne Adams | Taxpayer identification Number
2012 2013 2014 2015 2018 Projected
Filing Status HH HH HH MFEJ MFJ
Salarles andwages 135,234 140,601 140,601 177,877 177,877

Interest income

Capital gainsflosses
Other gainsfiosses ...
IRA distributions, pensions, annuities
Rent, royalty, farm rental income 1,200
Partnership/S corp income
Estate ortrustincome
Farm income/loss

Otherincomeflloss 1,117 1,726 1,547

Total income 135,234 142,918 142,327 179,424 177,877
Total adjustments

Adjusted gross income 135,234 142,518 142,327 179,424 177,877
Aflowable itemized deductions 29,156 34,452 36,398 25,664 25,664
Standard deducfion 8,700 8,950 9,100 12,600 12,600
ltemized or standard deduction taken 29,156 34,492 36,399 25,664 25,664
Exemptions 7,600 7,800 7,800 12,000 12,150
Taxable income 98,478 100,626 58,028 141,760 140,063

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

L Total income o Adjusted gross income:
$225,000 ' $225,000 - -
$150,000 $150,000
$75,000 $75,000
$0 . $o
2012 2013 2014 2015 2016 2012 2013 2014- 2015 2016
(Projected) {Projected)
ltemized or standard deductien taken L Taxable income:
$45,000 - — — $17Z7,000 :
:$30,000 $118,000
“$45,000 $59,000 -
0 ' : 40.
2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
' o {Projected) ‘ ' {Projected)
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Form 1040 Tax Return History Report - Page 2

Name Marcus J Molinarc & Corinne Adams | _Taxpayer Identification Number

2012 2013 2014 2015 2016 Projected
Taxable income 98,478 100,626 98,028 141,760 140,063
Tax on taxable income and Form 8952 19,264 15,659 18,919 27,028 26,558
Alternative minimumtax
Totalcredits 600 600 1,161 580 580
Nettax Hability 18,664 19,059 17,758 26,448 25,978
Seff-employmenttexes
Othertaxes ..............................
Totaltax 18,664 19,059 17,758 26,448 25,978
Incorne tax withheld 21,499 22,058 21,796 26,395 26,395

Total payments 21,498 22,058 21,796 26,395 26,395
Total duefrefund ~2,835 -2,99% -4,038 53 -417
Penalties and inferest

Net tax duelrefund -2,835 -2,999 -4,038 53 -417
Refund applied to estimated tax payments

Refund received ~-2,835 -2,899 -4,038

Marginal taxrate % 25.0% 25.0% 25.0% 25.0% 25.0%
Effective taxrate % 19% 19+ 18% 199 199

_ Total credits L Total tax
'$1,500 - 433,000 . '
$22,000
311,000
: $0 ’ :
2012 2013 2014 2015 2015 2012 2013 2014 2015 2016
{Projected) {Projected)
Total payments . Marginal tax rate
$35,000 al paymen A% farg ]
-$22,000 30%
$11,000. 20%
$0 £ 10% £
) 2013 2_015 2016 2012 2513 20135 2016

{Projected) _ (Projected)




