
New York State Department of Taxation and Finance 

IT-201 
2013 Resident Income Tax Return 

New York State• New York City• Yonkers 

For the full year January 1, 2013, through December 31, 2013, or fiscal year beginning ·
. 
·
. 
,_I ________ _, 

and ending 

For help completing your return, see the instructions, Form IT-201-I. 
Your first name and mfddle Initial Your last name (for a joint re tum, enter spouse's name on line below) Your date of birth 

(mm-dd-yyyy) 

Marcus J Molinaro 
Spouse's first name and m!ddle Initial Spouse's last name 

Malling address (see Instructions, page 12) (number and street or rural route) 

City, village, or post office 

Red Hook 

State ZIP code 

NY 12571 

10-08-1975
pouse's date of Ii 

(mm-dd-yyyy) 

Apartment number 

Country (if not Un!ted States) 

New York State county of residence 

Dute 

School d!s!lict name 

Red Hook 
Taxpayer's pennanent home address (see lnstructfons, page 12) (number and street or rural route) Apartment number School district 

City, village, or post office Stale ZIP code 
NY 

A Filing Q) □ Single
status 
(mark an <ll □ Married filing joint return 
X in one (enter spouse's social security number above) 

box): <lJ □ Married filing separate return 
(enter spouse's social security number above}

© 00 Head of household (with quallfy!ng person) 

� D Qualifying widow(er) with dependent child 

B Did you itemize your deductions on 
00 your 2013 federal income tax return? Yes No 

C Can you be claimed as a dependent 
on another taxpayer's federal return? Yes □ No

H Dependent exemption information (see page 14) 
First name and middle initial 

□ 

00 

code number • • • . • • • • • 5 2 6 

Decedent 
Information 

Taxpayer's date of death Spouse's date of death 

D Did you have a financial account 
located in a foreign country? (see page 13). Yes D No � 

E (1) Did you or your spouse maintain living 
quarters in NYC during 2013? (see page 13) Yes D No � 

(2) Enter the number of days spent in NYC in 2013 r--7 (any part of a day spent in NYC is considered a day} . . . . . L____J 

F NYC residents and NYC part-year 
residents only (see page 13): 
(1) Number of months you lived in NYC in 2013 . 

(2) Number of months your spouse
lived in NYC in 2013 .

G Enter your 2-character special condition code 
if applicable (see page 13) 

If applicable, also enter your second 2-character 
special condition code 

D 

D 

D 

D 

If more than 9 dependents, mark an X in the box. D 



Page 2 of 4 IT•201 (2013) 

f1;.���t�!i)1�9ri,����'lii:IN!lt!)letitiil (see page 14)

1 Wages, salarles. tips, etc .. 
2 Taxable !nterast income. 
3 Ordinary dividends 
4 Taxable refunds, creditsj or offsets of state and local income taxes {also enter on fine 25).,., .... 
5 Alimony received . , 
6 Business incotne or loss (submit a copy of federal Schedule c or C-EZ, Fann 1040).,. 
7 Capital gain or kiss (if required, submit a copy of federal Schedule D, Fotm 1040), ... , 
8 Other gains or losses (submit a copy of federal Form 4797) . , 
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X in the box , . 

10 Taxable amount of pensions and annuities, If received as a beneficiary, mark an X In the box .... 
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (.sJbmit oopy of fadernl Sch!:ldul$ E, Form 104D) . 

in line ii .. ........ " '  
I 12 I

mlt a copy offederal Schedule F, Form 1040) .. 
atlon 

12 Rental real estate included 
13 Farm income or loss (sub 
14 Unemployment compens 
15 Taxable amount of s-0cia 
16 Other Income (-see page 14) 
17 Add lines 1 through 11 a 
18 Total federal adjustments 
19 Federal adjusted gross 

......... ,, 
. .  ,, ... · · · · · · ·" '., .......... . . .

I securltv benefits {also anler on line 271 
I identify: 
nd 13 through 16 
to income{�paga 14) I Identify; 
income (subtract line 18 from line 17} 

I �h�y��-��4i!i<;i��J (see page 14) 

' . .,. . " " . , .  ,. . . . . . ..... 

" . " 
"'"' "" ...... , 

... 

. . . . . . .  ., .... ,. .. . 

n state and local hoods and obligations (but not those of NYS or ils local governmenls) 20 Interest Income o 
21 Public employee 4 
22 New York1s 529 co 
23 Othef(see page 16) 
24 Add lines 19 throu 

..... 
14(h} retirement contributions from your wage and tax statements (see page 15) _ 

. . . . .

lli:me savinas orr,r1Tam distributions (see nM"IP 15! 
. . . . . "" . .  . .  

I ldentifu: 
gh 23 ....... ······ 

1�-�wx�rk�11b��#tlf)hs I (see page 19)

. .  . . . . . .

edits, or offsets of state and local income taxes {from line 4) .. 25 Taxable refunds, er 
26 Pensions of NYS an 
27 Tax able amount 
28 Interest income o 
29 Pension and ann 
30 New York's 529 
31 Other {sM page 20) 
32 Add lines 25 thro 
33 New York adjus 

d local governments and the federal government (see pag{l 19) 
of social secun1y benefits (frcm line 15). _ ... 
n U.S. government bonds . . . ". 

. ... . . . .  

ulty income exclusion (eee page 19) ... .. ,.'" .... 
colltH1e savlnas oroaram deduction/earnlnas .. 
I ldentifv: 
ugh 31 ........ "" ········· .. .. "
ted gross income (subtract iina 32 from line 24) ....... 

�t(11i:l�r�.���[itt1��Spt��.\i,z�Vi:!����!i911( (see page 24)

. ....... 

25 
26 
27 
28 

29 

30 

31 

"'"····· 

...... . . . . . · · · · · · ·

. " . . ........... . 

1,117. 

2,400. 

,. ....... ······ 
. . . . . . . . . . . . . 

34 Enter your standard deduction (table on page 24) or your itemized deduction (from Form IT-201�0) 
Mark an X in the appropriate box: D Standard .. or - 00 Itemized

35. Subtract iine 34 from line 33 (If line 34 is mere than line 33, leave blank) __
36 Dependent exemptions {not the same as total federal exemptions; see page 24)
37 Taxable income (subtract line 36 from line 35)

li'nmle dollars only 

1 140,601. 
2 

3 

4 1,117. 
5 

6 

7 
8 

9 
10 

11 

13 
14 
15 

16 
17 141,718. 
18 
19 141,718. 

20 

21 

22 
23 
24 141,718. 

32 I 3,517.1 
33 I 138,201.1 

34 25,902. 
35 112,299. 
36 1,000. 
37 111,299. 



Name{s) as shovm on page 1 
Marcus J Molinaro 

'(a� i;�ri111ut�tip�,Cc;f&"ciit¥i !l'n� otlj�ft�x� (see page 25) 

IT-201 (2013) Page a of 4 

38 Taxable income {from Une 37 on page 2} ...... , ...... " ... ,.,. ........... ",,........ 38 111 , 2 9 9 • 
39 NYS tax on line 38 amount (see page 2S and Tax compu1a1lon on pages 57,.,5,eB,_,a,cn:ed_e5ce9''-"'===�==---l--"3"'9-"

l
'--------'7C.L, .::lc:9'--7-'----'.'-' 

40 NY$ household credit (page 25, table 1, z or 3) .. , .. i-:,4:,,0-l-----------1 
41 Resident credit (see page 26) ......... , , . i-:,4c,1--l-------------l 
42 othet NYS nonrefundable credits (F0tm 1T-201�ArT, line 7} c_:4"2'-'-------------1--------------� 
43 Add lines 40, 41, and 42 
44 Subtract lfne 43 from line 39 (if lirie-43 is mere than line 39, leave blank) 
45 Net other NYS taxes {form 1r�2a1-ATT, line 30} 
46 Total New York State taxes (add lines 44 and 45) 

47 NYC resident tax on line 38 amount (see page 26} .. 
48 NYC household credit (page 28, tal:::le 4, 5, or 6) ... 

49 Subtract line 48 from line 47 (if line 48 is more than 
line 47, leave blank) 

50 Part-year NYC resldent tax (Form ITH360.1} 
51 Other NYC taxes {Form IT-201+.TT, line 34) 
52 Add ines 49, 50, and 51 

63 NYC nonrefundable credits (Form IT�201�ATT, Une 10) 
54 Subtract line 53 from line 52 (if line 53 is more than 

line 52, leave blank) . . , • 
56 Yonkers res:ctent income tax surcharge (see page 28) 
56 Yonkers nonresident earnings tax (Form Y-203) .. , . , , 
57 Part�year Yonkers resident income tax surcharge (Form IT--360, i) 

49 

50 
51 
52 
53 

I� I 
58 Total New York City and Yonkers taxes l surcharges (add Jines 54 through 57) . 

59 Sales or use tax (see page 29; do not leave line 59 blank) . 

lVol!lnt�'Y �p�frl�tititi�s ,I {see page 30) 

80a Return a Gift to Wildllfe .. 
60b Missing/Exploited Children Fund", 
60c Breast Cancer Research Fund 
60d A�heimer's Fund 
60e Olymptc Fund ($2 or $4; see page 30) . 

60f Prostate Cancer Research Fund 
6-0g 9/11 Memorial 
60h Volunteer Firefighting & EMS Recruitment Fund .
60i Teer) Health Education 
60j Veterans Remembrance

60 Total voluntary contributions (add lines 60a through 60j) . 

60• 
60b 
60c 
60d 
600 

601 
60° 
GOh 
601 
60' 
"." " .......... "" ' "  . .

61 Total New York State-, New Yark City, and Yonkers taxes, sales or use tax, and vo[untary 
contributions (add Hnas 46, 58, 59, and 60) 

43 

44 
45 
46 

58 

7,197, 

7,197. 

See instructions on 
pages 26, 27, and 28 to 
compute New York City and 
Yonkers taxes, credits, and 
tax surcharges. 

ss i 74 ,I 

ao I 

61 1,211.1 



Page 4 of 4 IT-201 (2013) 

62 Enter amount from line 61 
I �ayfo��ts/111id r�,J�d�ble br�ijlt11 l (see page 31) 

63 Empire State child credit ......... . 
64 NYS/NYC child and dependent care credit 
65 NYS earned lne-0me credit (EiC) . . . . . . . . 
66 NYS noncustodial parent EiC • . . . , . , , . , . 
67 Real property tax credit .. , . , . . .. 

63 
64 

I 65 

66 

67 
68 College tuition credit ..... ,, . . .. . . .. ,, .. .. • . . ... "' ,, .. . .. . . 68 

120. 

69 NYC school tax credit (also complete Fon page 1; see page 31.p)·�· ·�·�·�· +--'6"'9+-----------i 
70 NYC earned income credit ..... ,. ,. .. . ... ". IL.._-+_,7,,0+-----------i 
71 Other refundable credits (Form IT�201-ATT, lino 18) 
72 Total New York State tax withheld . , . , . , , , 
73 Total New York City tax withheld ...... . 
74 Total Yonkers tax withheld 

71 

72 8,590. 
73 
74 

62 7,271.1 

Submit your wage and tax 
statements with your return 
{see page 33). 

75 Total estimated tax payments and amount paid with Form IT-370 ... l..-'7_,5c.,.. __________ +-�------�---="""-=-.,

76 Totalpayments(addlirms63through75) ... .....• .... ..... ..•.. .... .. 761 8, 710 .1 

1 Y5i�6iitii6�/�111�ij6�i64 6W:k a�ii�h\iqu�tinf61'Afitfoi I (see pages 33 through 36) 

77 Amount overpaid (if line 76 Is more than line $2, subtract line 62 from line 76) 
78 Amount of line 77 to be refunded direct 

Mark one refund choice: � deposit {fiH in line 83) � or-

79 Amount of line 77 that you want applied to your 
2014 estimated tax (see instructions) 

debit 
D card �or-

79 

□ 
paper 
check 

80 Amount you owe (if line 76 is less than llne 62, subtract line 76 from line 62). To pay by electronic 
funds withdrawal, mark an X in the box O and fill in lines 83 and 84. If you pay by check 
or money order you must complete Form IT-201-Vand mail it with your return. 

81 Estimated tax penalty (include this amount In line 80 or 
reduce the overpayment on tine 77; see page 34) . 

82 Other penalties and interest (see page 35) . 

83 Account information for direct deposit or electronic t..mds withdrawal (see page 35), 

77 

78 

1,439.1 

1,439.1 
See pages 33 and· 34 for 
information ,about your three 
refund choices. 

See page 35 for payment 
options. 

so I 
See page 37 for the proper 
asse111bly of your return. 

If the funds for your payment (or refund) would come from {orgo to) an account outside the U.S., mark an X in this box (see pg. 35) 0 

83a Account type: � Personal checking .. or• 0 Personal savings- or.. D Business checking - or- D Business savings 

83b Routing number 83!: Account number 

84 Electronic funds withdrawal (see page 36}. Date 

Thlrd-party 
dosigooe? (see instr.) 
Yes lliJ No

Preparor's signature 

Print designee's name 
Mark s.o•sullivan 

Firm's name (or yours. if self-employed) 

Sedore & Com an , C.P.A. 1 s

Ad<l;ess-

Your cccupation 
Count Executive 

Spouse's signature and occupation (if joint return} 

Date Daytime phooo number 

E-rnall: 

See Instructions for where to mail your return. 



New York State Department of Taxation and Finance 

2013 
Resident Itemized Deduction Schedule 

Submit this form with Form IT �201. See Instructions for completing Form IT�201�D in the instructions for Form IT-201. 
Nmoo(s} as shciw'l o.'lymx Fmm IT•201 

MARCUS J MOLINARO 

1 Medical and dental expenses (federal Schedu!eA, line 4). 

2 Taxes you paid (federal Schedule A, line 9) 

3 Interest you paid {federal Schedule A, line 15) . 

4 Gifts to charity (federal Schedule A, line 19} 

5 Casualty and theft losses (federal Schedule A, !me 20) . 

6 Job expenses/ miscellaneous deductions (federal Schedule A, line 27) . 

1 Other miscellaneous deductions (federal Schedule A, line 28) 

8 Enter amount from federal Schedule A, line 29 

9 State, local, and foreign Income taxes (er general sales tax, if applicable) 
and other subtraction adjustments {see instructions} . , 

10 Subtract line 9 from line 8 

11 Addition adjustments (see instructions) , 

12 Add lines 10 and 11 

13 Itemized deduction adjustment {see instroctions) 

14 Subttact line 13 from line 12 

15 College tuition Itemized deduction (sea Fonn lT-272), 

16 New York State itemized deduction (add lines 14 and 15; enter on Form !T-201, line 34} 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

IT-201-D 

Whofo dollars only 

16,010. 

16,982. 

1,500. 

34,492. 

8,590. 

25,902. 

25,902. 

25,902. 

25,902. 



Nw York State Department of T axa!lon and Flnanr,e 

2013 Claim for Child and Dependent Care Credit IT-216 
New York State • New York City 

Submit this form with Form IT-201 or IT-203. 
Name{s) as shown on return 

Marcus J Molinaro 

Have you already flied your New York State income tax reb.lm? 

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

Yes D No [Zl 

2 Persons oror anizations who rovided the care. oviders, see instruOOOOs. 

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

Bobbie's Da Care 

B-Address 

3 Qual!fying persons you are claiming. List in order from youngest to oldest. 

(If you aro claiming more than four qualifying persons, mark an X in the box and see inslructfons,) 

A- Firol name and
middle lnitla!

B-last name 

Molinaro 

C-Qualifiod
expenses paid

8,805. 

C - Identifying nurnber 
(SSN orEIN) 

TAXEXEMPT 

□ 
D -Person E -Social security mimbur 
""� 

disability 
{$/JO 11\$\r,) 

D - Amount paid 
(see lnstrucilons} 

8,805. 

F - Date of birth 
{mm-dd-yyyy) 

Note: If you are claiming expenses paid for a dependent child, include only those quallfied expenses paid through the day precedlng the 
child's 13th birthday. 

3a Total of line 3, column C amounts. Include amounts from additlonal sheet(s), if any, 

4 can you claim an exemption for all the quallfied persons listed on Une 3 and any additk1nal sheet{s)? 

5 Enter the smallest of: 

- line 3a above; or

� federal Form 2441, line 3; or

- 3,000 if one qualifying person, or 6,000 ff two or more qualifying persons
6 Enter your earned income (see instructions) . 

7 If your filing status Is(£! Married filing Joint return, enter your sp<.n.1se•s earned income; 

all others, enter the amount from line 6 (see instructions) 
8 Enter the smallest of line 5, 6, or 7 . 

9 Enter the amount from: federal Form 1040A, line 22, 

or federal Form 1040. line 38 

10 Enter the decimal amount thal applies to the amount 
on line 9 from the Table for line 10 in the instructions 

9 

11 Multiply line 8 by the decimal amount on line 10 (enter twe and on line 12 on tho back). 

I 

I 

141,718.! 

3a 8,805.! 

Yes [Zl No D 

Whofe dollar$ onl}'. 
5 

I 
3, 000 .1 

6 140,601.: 

7 

I 
140, 601 .1 

8 3,000. 

10 .201 

11 600. I



IT-216 (2013) (back) 

12 Amount from line 11 
13 Enter your New York adjusted gross income (Form IT�201 filers, 

line 33; Form IT-203 filers, line 32) 13 8 , 201 . I 

12 

Use ihe New York State child and dependent care 
credit limitation table in the instructions to determine the decimal to be entered on this Une l" _1�3-I _0�-�2-0�0�I 

14 Multiply line 12 by the decimal amount on lfne 13. This is your New York State ct»ld and dependent 
care credlt (see instructions) 

Part-year New York State residents 

15 Enterthe amount from Form IT�203, line 40 

If llne 15 is equal to -0r more than ttne 14, stop, You do not have exct!ss credit. 
If l!ne 15 !s less than line 14, continue on line 16 below. 

16 Subtract line 15 from line 14. This ts your excess child and dependent care credit 
17 Enter the amount from Form IT-203�ATT, line 29 (If you are not required lo file Form IT-203-ATT, leave 

blank and continue on line i8 below.) 
If line 17 is equal to or more lhan line 16, stop. Oo not continue with this worksheet. Enter the line 16 amount 

on Form IT-203-ATT, lino 30. 
lfline 17 is less ihan line 16, enterlhe line 16 amount on Form !T-203-ATT, line 30, and continua on line ;a bekwl. 

18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit 
19 Enterthe amounl from line 19, Column D, Qfthe 

Part�year resident income allocation worksheet 
in the instructions for Form IT �203 

20 Enterthe amount from line 19, Column A, of the 

Part�year resident income allocation worksheet 

in the instructions for Form IT-203 
21 Divide line 19 by line 20 (round tho result to the fourth decimal place}, 

This amount cannot exceed 100%, {1,0000) 

19

22 Multiply line 18 by line 2i. Enter the result here and on Form IT-203-ATT, line 9. This is the 
refundable portion of your New York Slate part-year resident child and dependent care credit. 

New York City child and dependent care credit 

If you were a rosklent of New York cuy at anytime during tha tax year and your fedaral adjusted gross income 
is $30,000 or less (see Note under New York City credit or. page 1 of the inst.uctions) and you listed a chikl under 
4 years old as of Dec.ember 31, an line 3, complete line 23 and see page 4 ofihe 11,s.tructlons. 

23 Enter the portion of the total expenses from line 3a that was paid for chifdren under 4 years old 

IT-201 filers; 

24 Refundable New York City chlld and dependent care credit (from Worksheet 1, Imo 7 or line 13) 
25 Add lines 14 and 24; also enter this amount on Form !T-201, line 64 

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, line 9a. 

IT-203 fliers: 

27 Nonrefundable portion of your part�year New York City resident New York City child and dependent 
care credit (from Worksheet 1, line B); also enter this amount on Form IT �203, line 52b , 

28 Refundable portion of your part-year New York City resident New York City child and dependent 
care credit (fro.-n Worksheet 1, line 13); also enter this amount on Form IT,..203-A TT, line 9a 

Part-year New York City resident filers only: 
29 Enter the amount from Worksheet 1, line 1 O , .. 
30 Enter the amount from Worksheet 1, line 11 

14 

15 

16 

17 

1 1a I 

21 

22 

23 

27 

600 -1 

120 .1 






















































