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FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTICN,
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Massachusetts Resident Income Tax Return

FIRST RAME Wl LAST NANE © YOUR SDCIAL SFCURITY RUMABER
! \ '
\ Cf(‘jdinWIi ‘[jil‘llghf‘ Ly ‘{00005‘,000
AP{IUSES FIRAT RAR 1F A LASTHARE COTRDMGD & BO0IAL BECLATY HUMREN
|
K/’lat“/nlnle-\ o] ‘ JJC’AJ?»S 71‘0/7;@. Lol Yo oo Oé\iKOO»
ATNIREEE ST TOWNCPOAT QFFISEAFQREGH DOLNTRY =TT AP
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‘;L |P|Q|kal)’\ Pl ece, A.p+ |3‘~d01-$‘1?l'i01’71 Ll WﬁIO&JJ&JliLOlM
Fill in if name/address has changed since 2007. If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions): » Primary Spouse
Fil in if veteran of U.S. armed forges who served in Operation Enduring Freedom, Iragi Freadom or Noble Eagle (see instructions) » You » = Spouse
State Election Campaign Fund (this contribution will not change your tax or reduce your refund} .~ $9 You - 81 Spouse, if filing jointly Total » $
L2 Filk in if noncustodial parent  » Fill in if filing Schedule TD'S {see instructions) Under age 18 (seg instructions): » You » SMESpouse
Filing status: (select one only} Single e Married filing joint return " Married filing separate return. (nter spnnse’s
3 Head of household (see instructions) E0th Fst SIgR Tt Soc. Sec. nombear nthe appreprials space ahove.)
i Exemptions: Whale-dollar method only. Do not use cents.
% a. Personal exemptions. I single or married filing separately, enter $4,400. If head of household, enter $6,600.
¢ |f married filing jointly, enter $8,800 . ... ... 2a 8 8 O 0- 00
; b. Number of dependents. (Do net include yourse!f or your spouse.) Enter number » a x $1,000....2b R, oo o, 00
; You must enclose Schedule DI,
¢ C. Age 65 or over before 2009: e You Spouse. Enter number » l x $700. ... ... ... ... 2c ,7 o 0-0 0 '
d. Blindness: You : = Spouse. Enter number » X $2200 . . e 2d y » 0 0
e. 1. Medical/Dental » » -0 0 2. Adoption » * -0 0 . 142=12e s -0 0
From U.S. Schedule A, line 4 See instructions
: (&
¢ . TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter here and on ||ne 18 ........................... [ ! 95 0- 00
INCDME
Wages, salaries, tips and other employee compensation (fromall Forms W-2) . .............. .. >3 » a cf :O o0, 00
Taxable pensions and annuities {see instructions). .. ............... ..o >4 ’ ’ q f_ﬂ 0
a.r s ,’ qci-no—b." 9‘00-00 ............... a-b=5 ) ’ -00

Massachusetts hank interest Exemption amoum
Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result (not iess than “0%).
¥ sk g o=,k dn X b at el
8 Business/profession or farm income/loss (enclose Massachusetts Schedule C or 00
U.S. Schedule C-EZ or U.S. Schedule F) ... ... .. .. o > 6 . » ,

7;, If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/toss, . 00
SBE INSEICHONS . L 7 s ’

' 2. Unemployment cOMpansation . . ... e » 8a s ’ -0 n
b. Massachusetts state lottery winnings . ... o i e »8b s s - 00
Qther income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line & / 0 E;l 00
(enclose Schedule X; not less than “07) ... . o L] ’

| TOTAL 5. 3% INCOME. Add lines 3 through 9. {Be sure to subtract any loss{es) inlines6or 7)...10 a q a? 4 o, 00

SIGN HEHE Under panaliias of parjury, I declara that lo Ihe hest of my knuwledue and bellet thls retum and enclosures are true correcl and l:umplele
Mt PRt i qeparers s
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FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.

SOOI SECLRHTY A GBER 2008 FORM 1’ PAGE 2
IWHHMTEMUIINNEY 2 0000 2000 1

§ DEDUCTIONS

| 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. 00
L (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible). ... .. ... .. »1la  » .

| b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than 7 0O 0 0'
g $2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) . ... .. » 11b » .
[,02000

: Number of dependent member(s) of household under age 12, or dependents age 65 or over {not you or your spouse) as of Decernber 31, 2008,
} or disabled dependent(s) (onby if single, head of household gor married filing joint return and not claiming line 12).

@3 Child under age 13, or disabled dependent/spouse care sxpenses {from worksheet in instructions). . .. ... .. > 12

i Not more than two: a. » X 83800 = 13 -0 0
i Rental deduction. Total rental deduction cannol exceed $3,000 ($1.508 if married filing separately). See instructions.

| Total rent paid in 2008: a. » A400000 ,,_ v1g 3000010

| Other deductions from Schedule Y, line 16 (enclose Schedule ¥) ............ ... ... . ..... » 15 30 O- 00
TOTAL DEDUCTIONS. Add lines 11 through 15, . ... ... ... . e, > 16 s 9 30 o 0- 00
5.3% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not lessthan “0” . .......... 17 s a ‘/ ,0?0 0-0 0

¢ Tofal exemnption amount (from line 2 em ) ... .. . . 18 ‘ ’ ,5 o Q 0 U

33§ 5.3% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Noi less than “0.”

If line 17 is less than line 18, see instructions. .. ... . . . . . . i i i i 19 s ' a 97 0 0- ﬂ U

4 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0." 00
{enclose Schedule B) . .. ... e » 20 » ’ .
TOTAL TAXABLE 5.3% INCOME. Add lines19and 20.. . ......... ... ... ... . ... ... ..o ou... 21 5 ’ 0? s 70 O- 00
TAX ON 5.3% INCOME (from tax table). If line 21 is more than $24,000, multiply by .053.

: Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, 7 ,_/ 3 00
line 20 by .0585. See instructions; fillinoval. » e ......... ... ... ... . ... ... ... 22 s ’ .

12% INCOME from Schedule B, line 39. Not less than “0" (enclose Schedule B):

g% 2. > 3 ’ -00 x 12 = 23 ’ ’ -00
i TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 21). Not less than “0.” Enclose 00
Schedule D. If filing Sched. D-1S, Installment Sales, fitl in oval and enclose Schedule D-15 » 24 . s » .

If excess exemptions were used in calculating lines 20, 23 or 24, filf in gval (see instructions) »

Credit recapture amount (enclose Schedule H-2; see instructions).
BC EQA LIH HR » 25 ’ ,1-[ o 0- 00

3 If you qualify for No Tax Status, fill in oval and enter “0” oh line 27 (see worksheet in instructions) »

7 TOTAL INGOME TAX. Add lines 22 through 25 .. ... ... ... . i, 27 ) I ,I 7 3. 0 U‘
2§ Limited Income Credit (frem worksheet in instructions). .. .............. .. ... ... ... .. ..., > 28 ’ ’ 73 . 00
: Other credits from Schedule Z, line 14 {enclose Schedule Z). . ............................ > 29 s » . 00
Total credits. Add lines 28and 29 . ... ... .. .. ... 30 » ’ 7 3- 00

Ji INCOME TAX AFTER CREDITS. Subtract line 30 from line 27. Nof less than “0” .. ............ .. 3 s 'l ’ o7 ;0- 00




FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION,
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0 ) Voluntary contributions:

B 2 Endangered Wildlife CONSBIVAtION .. ... ... ... ..ooo ottt »32a ’3 O- 00
: b. Organ Transplant FUN .. ... o e e » 320 -U 0
B . Massachusetts AIDS FUND. .. ... .....uutt oottt e »32% s 3000
| d. Massachusetts United States Olymipic FUNG. .. oo e e e e e e » 324 s . 0 0
- e. Massachusetts Military Family Relief Fund . . ... ... L »32% s . 00
5 ¥ Total. Add lines 32athrough 32e. . ... o 32 ’ 6O- 00
: Use tax due on out-of-state purchases (see instructions). it no use tax due enter “0"........... » 33 ’ s .0 0
| Heatth Care penaity (from worksheet in instructions). Be sure to enclose Schedule HC:
3 a Your -0 0 b. Spouss » _0 0 atbh= .. 34 D 0
INCOME TAX AFI‘ER CREDITS, CONTRIBUTIDNS USE TAX and HC PENALTY Add lmes 31 34....35 ’ L l 3 0 U 0
3 Massachusetts income tax wnhheld (enclose all Massachusetts Forms W-2, W- 2G 2- G 1099 G, c} 0 U 0
1099-MISC, 1099-R and PWH-WA) .. ... ... e > 36 ’ »
2007 overpayment applied to your 2008 estimated tax (from 2007 Form 1, line 44 or Form 1-NR/PY, 0 0
line 49; do not enter 2007 refund} . ... .. ... i e » 37 ’ ’ g
: 2008 Massachusetts estimated tax payments (do not include amountinline 37y ............. » 38 H * . 0 0
§ Payments made with exdension . ... ... e » 39 s » -n 0
| Earned Income Credit: | _
¥ a. Number of gualifying children » Amount from U.S. return » ’ ,0 0 ()- 0 0 x 15 =.......»40 [ ‘5 0- U 0
Senior Circuit Breaker Credit (enclose Schedule CB) . ... ... ... ... .. .. . . > 41 Ci 3 0. 00
Refundable film credit (see instructions) ... ... ... > 42 ’ » . 00
1 TGTAL Add I|nes 36 through B e 43 » I ' l 0 O- 00
: OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43. If line 35 is Iarger ' 0 0
y than line 43, go to line 47. If line 35 and line 43 are equal, enter “0" inlined6 ................ » 44 - » s .
Amount of overpayment you want APPLIED to your 2009 ESTIMATED TAX . ... ........ ... ... » 45 ’ » . 00
2] ) )
; . THIS IS YOUR REFUND. Subtract ling 45 from ling 44. . 00
: Mail to; Massachusetts DOR, PO Box 7000, Boston, MA 02204 ... ........................ > 46 ’ » .
" Direct Deposit of Refund. Ses instructions. Type of account (you must select one}; » Checking " Savings
» »
Routing number dirst two digits must be 01-12 oy 21-32}  Ascount rumber
_ . . 3000
TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor, or use Form PV .. .. .. » 47 ’ » .

Pay in full. Yt Soc. Sec aumnbansy an kesr s comes o check and make pazabke o Swnmoreeedlts of Slassachusetts Tadl 1o Mass, DOR, PO Box 7003, Boslon, MA 02244,

i (Add tofofalin  Interest Penaity M-2210 amt. 4 EX encl.
ling 47, if applicable.) ™ y . 0 0 > » . 0 0 > ’ . 0 0 Form M-2210

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.
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2008 Schedule INC XXXXXXXXXXXX

BUDDY LIGHT

Form W-2 Information
4 FEDERAL (D NUMBER

99 9999111 20

B.STATE TAX WITHHELD  C.STATE WAGES

29000

29000

TOTALS 20

Form 1099 Information

A FEDERAL ID NUMBER B STATE TAX WITHHELD  C. 5TATE INCOME

99 99599333 0 98
99 9999334 0 199
TOTALS 0 297

XXXXXXXXKXXKXXXXXXXXXXXXX

AREA RESERVED
FOR 2-D BARCODE

400002000

D. TAXPAYER 85 WITHHELD  E. SPOUSE §8 WITHHELD

700

700

Y

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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YOU MUST COMPLETE AND _I
MMM etosesovmoner

WITH YOUR RETURN. o
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Health Care Information. vou must enclose this schedule with Form 1 or Form 1-NR/PY.

Most Massachusetts residents age 18 and over are required to have health insurance if it is affordable for them or be subject to a penalty. Schedule
HC Health Care Information, must.be completed by all full-year residents and certain part-year residents (see instructions).

a. Date of birth » | O L | ciq o b. Spouse’s date of birth » ‘ VA O \C‘? \

® c Family size {see instructions) » L’

Federal adjusted gross income. If married filing separately, see instructions. a cf 3 Ci ? 0 ﬂ
(from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line d)....................... >2 ’ ¥ o

Did you have health insurance at any point during 2008? » 3 You: - Yes . No
Spouse: Yes «mp No

It you are filing a joint return and one spouse answers Yes but the other spouse answers Na or each spouse has diﬁerent coverage, see
instructions.
If you answer No, go to line 6 on page 2. If you answer Yes, foliow the instructions below.

1f you were enrolled in Medicare, Veterans Administration Program, Tri-Care or “Other” government health coverage at any poini during
2008, go to line 5 on page 2. Note: See below if you were enrolled in MassHealth or Commonwealth Care.

If you were enrolled in MassHealth and/or Commonwealth Care and private » You: MassHealth and/or Commaonwealth Care
5 insurance, fill in the oval(s). Also, complete Part A and/or Part B below and then  » Spouse: MassHealth and/or Commonwealth Care
go to line 4. If you only had MassHealth and/or Commonwealth Care filt in the oval(s) and go to line 4.

If you were enrolled in private heaith insurance, complete Part A and/or Part B below, using Form MA 1099-HC {see instructions if you did
not receive Form MA 1099-HC from your carrier) and go to line 4.
3 Note: If you (and/or your spouse if married filing a joint return} had more than two insurance companies, complete Schedule HC-CS, Health
Care Continuation Sheet (see instructions) to report the additional insurance company information, and fil in oval: »

PART A. YOUR HEALTH INSURANCE

ItonBE DFNSURARCE COMPANY 02 AD HISTRATCE dram v v or Frem FAS TG H2
\

I TR S NS WA SO TR U O S P N N S W | Y N I SO S U SN SNV SRR N EPR N B
LOERAL TGENTIFICAT (05 HIRALER 05 05 Ra doatiaepe WA TRE l 3k ar farn fAA t
UORMIE 07 BELTHG R R R DR 0% DR HIRTRATGR S IR D b A
i
N I S T S N U N I U I U U SO ISR S S [N SO SO il A RS U O W L.L.d
FGEPA IDEFTIFEZAT O WEBASER U7 o5 JBabng DO o boe 27 T R 11550 DRSO SRS e Forn S 10 b

¢ PART B. SPOUSE'S HEALTH INSURANCE (yuu must complete even if covered under same insurance plan}

WM INSUBRARDE DURIFARNY (2 20 IS TRAIOR - Bl s amare i o marny A 100

R VO S N S S Y T T N S S S S S Y S SO AN N PR N S

FECERALDENTIFILAT 2% HUASERR MY 5 RANCE G by e Do bume [26 T4 00 SN G 8 SUBSORIEE MUERER e b T 1 e

2 EalE GF SESDRD % SUHANCE GORPASY 08 ALLAMISTRALOR IF SMELES%A= IR SFIUSE Cran boe © of For LA TOUS-HY;

O Y VU ) N IO O Y S S S I O Y T O Y O D I W Lo N N B I I
FEDCERAL GDENTIFIZAT D0 HUMBER T SURaRCE GO0 an ho @ oo Foae B4 1280 -2y SROUSE'S SUBSCRIBES #BER Mirn Foon BiA 1030 1
Were you insured for all of 20087 » 4 You: ap Yes No

Spouse: . Yes 4 No

¥ |f you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions. If you answer Ne, go'to line 6.
If you answer Yes, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax retum.

YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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c you were enrolled in Medicare, Veterans Administration Program, Tri-Care or “Other” government health coverage at any point during 2008
E il in the oval below for the plan in which you were enrolled. Skip the remainder of this schedule and continue completing your tax return,
§ See instructions for information regarding “Cther” government health coverage.

¥ 5a.» You: W Medicare ~ Veterans Administration Program Tri-Care ~ Other {enter name of program below)
5b. » Spouse: Medicare Veterans Administration Program Tri-Care Other {enter name of program below)

Bt SR AT LR LERRIER D LR R AM

A T S IS N W Ll il Lot U A R T U SOMR SN (SOOI SIS N M P

% "M‘.‘i BT ASDE CARRIT =¢ 5% Frolegald TR0 =0 Vs
L. N N 5 O O O MV S U O M S (N NSO FAVNS RN VNN N SOPIDCSOON NOURN GOVt BN S
? Was your ingome in 2008 at or below 150% of the federal poverty ievel (see table in instructions)? > 6 Yes "~ No

If you answer Yes, a penalty does not apply to you in 2008. Skip the remainder of this schedule and continue completing your tax return. If
¢ you answer No, go to line 7.

537 Were you uninsured for all of 20087 . » 7 You: Yes No
Spouse: Yes No

If you are filing a joint return and one spouse answers Yes but the other spouse answers N, see instructions. 1f you answer Yes, go to tine 9a.
If you answer No, go to ling 8.

H8- Complete this section only if you, and/or your spouse if married filing jointly, were uninsured for part, but not all of 2008, Fill in the ovals
- below for the months you were covered, using Form MA 1099-HC. If you did not receive this form, fill in the ovals for the months you wera
i covered at least 15 days or more.

See instructions if, during 2008, you turned 18, you were a pari-year resident or a taxpayer was deceased.

MONTHS COVERED BY HEALTH INSURANCE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT ocT NOV DEC
YOu:
: SPOUSE:
% |f you had four or more consecutive months without health insurance (four or more blank ovals in a row), go to ling 9a. Otherwise, a penalty
does not apply to you in 2008. Skip the remainder of this schedule and continue completing your tax return.

T L R TR AFER L TN T

' a, RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 93 You: Yes - No
heafth insurance based on your sincerely held religious beliefs? Spouse: Yes ~ No

: It you answer Yes, go to line 9b. If you answer No, go to ling 10. If you are filing a joint return and one spouse answers Yes but the other
. spouse answers No, see instructions.

¢ b. if you are claiming a religious exemption in line 9a, did you receive medical health care during  » 9b You; Yes No
the 2008 tax year? Spouse: Yes No

5 If you answer No to line 9b, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 9b, go to
- ling 10. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

. CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 10 You: Yes Ng
* Commonwealth Health Insurance Connector Authority for the entire 2008 tax year or for Spouse; Yes No
the period you were uninsured in 20087

- |f you answer Yes, enter the certificate number below, skip the remainder of this schedule and continug completing your tax return. It you an-
swer No to line 10, go to line 11, If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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1

Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, ling 15, or Form 1-NR/PY,
line 19 and/or claiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34 you must compiete and enclose the following scheduls(s)

with your return.

Other INCOME  Enclose with Farm 1 or Farm 1-NR/PY. Do not cut o separate these schedules.

Alimony received (from U.S. return) (full- and part-year residents only; see instructions)......... > 1 s
Taxable IRA/Xeogh and Roth IRA conversion distributions {from worksheet in instructions) ...... »2 »
Other gambling winnings (sources other than Massachusetts state lotiery). Not less than “0” ... » 3 ’

Note: Gambling losses are not deductibie under Massachusetts law. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, ling 8b or Form 1-NR/PY, ling 10b.

Fees and other 5.3% income. Notlessthan “07. ... ... ... i >4 s

Total other 5.3% income. Add lines 1 through 4. Not 1ess than “0.” Enter here and on Form 1,
line 9 or Form 1-NR/PY, INe 11 ... »5 s

Allowable employee business expenses (from workshest in instructions). (Non-residents and
part-year residents, this deduction must be related to income reported on Form 1- NR/PY) ....... 1 ]

=

Penalty on early savings withdrawal {fr m S ents o @e $;th'rs
deduction must be refated to income reported-on*form tNR/PYY. .. 5. .S S »2
Alimony paid (from U.S. returnj,Rafty fle a
resident; nonresidents, multi _j F N ’
Amounts excludible under MGL Ch. 41, 1;% 111Fj0r U.S. tax treahtxjmcluded in Form 1, Ime(S or
Form 1-NR/PY, line 5. Fill in appnciﬁ@; bBtgw/. (5 1 (ﬂ ’ Gjl?x =y

Inceme received by a firefightey of Y)‘Hce & officer cﬁ’ﬁ cL inThe Ime’o MGF O 41, sec. 111F

Income exempt under U.S. tax treaty

MOV X DBMSES L. ottt i e e e e e e >3 s
Medical savings account deduction . ... ... . i e »6 ’
Self-employed health insurance deduction (see instructions) ............... ... ... L. »7 »
Health savings accounts deduction. .............. . i e »B. »
Certain qualified deductions from U.S. Form 1040 (see instructions) .
Certain business expenses from U.S. Form 1040 (see instructions). . .............. ... ... »9 ’
Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same
BXPBNSES N TIME 1) . o e e e e 10 ’
College Tuition Deduction (from worksheetininstructions) .......... ..o on. » 11, ’
Undergraduate student loan interest deduction (only if not claiming the same expenses in ling 10;
SBE INSIrUCHIONS) . .. ... » 12 ,
Deductible amount of qualified contributory pension income from another state or political
subdivision included in Form 1, line 4 or Form 1-NB/PY, line 6 (see instructions).............. »13 ’
Claim of right deduction . . ... o e e » 14 y
Commuter deduction (from worksheet in instruckions). . ...........ov i > 15 s

Total other deductions. Add lines 1through 15. Enter here and on Form 1, line 15 or Form 1-NR/PY,
1T I » 16 s

20

, .00
J o200
: .00
: 00
doa00
, .00
: .00

(500
, .00
: .00
, .00
/o700
Jofl ﬂf
, .00
, 7000
) 0o
, .00
: 00
, 00
, 00
30000
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You, or your spouse if married fllmg |u|ntlv, must be at least 65 years of age before January 1, 2009 to guaiify for this credit. Also, you must file
as single, married filing jointly or head of household to quality for this credit. [t married filing separately, you do not gualify tor this credit.

Circuit Breaker Credit enclose with Form 1 or Form 1-NR/PY. Do niot cut or separate these schedules. 20

AR R RESIDE LG RV A B TTE D O EYTER S0 ED e (SRR PraT s

i% ’DC:‘IC b(m p/lqlci@, éoﬂjimﬁLo-lQL,EJ 1_144M2\1L15’U3J’:ﬁ0¢$d

Living quarters status during 2008: » Homeowner < Renter {if you received any federal and/or state rent subsidy, or you rent from

Note: If you moved during the year, see reverse. a tax-exempt entity, you do not gualify for the Circuit Breaker Credit; see instr.)
Homeowners only, enter assessed value of principal residence as of January 1, 2008. If over $793,000, 00
you do not qualify for this credit. See instructions .. ........ .. ... . . .. > 2 ’ .

Massachusetts adjusted gross income (from line 19 of Schedule CB, line 3 worksheet on reverse)............ 3 2 ?s o7 7 00
Total Social Security benefits received . . . ... . 4 + . 60
Pensicns/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxreturn . ... ... ... ...... ... 5 ’ . 0 0
Misceltaneous income, including cash public assistance . ... ... . ... . ... ... 6 ) . co
Massachusetts total income. Add lines 3:thf0ugh:6 .................. T e R RERRE > 7 ;\7 7, o9 (7- 00
Exemptions from income (from Form 1, Iihes 2b fhrougﬁ 2d or Form 1-'.NR/PY, lines 4b th?o.ulgh ad) ... ... 8 "7\ 70 o, 0 0
9. Qualifying income. Subtract tine & from line 7. ... .. TR ........ L o »9 A6,.37 1. 00

i % You do not gualify for the Gircuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $49,900; or you are filing as “Head of
s household,” and line 9 is greater than $82,800; or you are filing as “Married filing jeintly,” and line 9 is greater than $74,000.

if you filled in “Homeowner” in line 1, complete lines 10- 17 |i “Renter " skip to Ime18 |

Real estate taxes paid in calendar year 2008 for your principal residence. See instructions .. ............... 10 ’ . 00

Adjustments to real estate taxes (from line 4 of Schedule CB, line 14 worksheet onreverse}. ............... 11 ’ . 00

Subtract line 11 from dine 10 . . 12 s . 0 0

Enter 50% (.50) of water and sewer use charges paid in 2008 (see instructions) . ........................ 13 1 . 00
] A INES 12 and 1 . e e 14 - -u U
: Income thrashold. Multiply ling 9 by 10% (10} .. ... o 15 » . 00

Subtract ling 15 from line 14, If *0” or less, you do not qualify for thiscredit. .. ... ... ... ... .. PR 16 9 . 00

Enter the lesser of line 16 or $930 here and on Form 1, ling 41 or Form 1-NR/PY, lined5 . ... ... ............. » 17 . 00

If you fitled in “Renter” in line 1, complete lines 18-21. 0 .

o

Enter total amount of rent paid far your principal restdence in 2008: a. A 1 10 . 00 4= . 18 6, 24 O- 00

Landlord’s name and address__ <20 ¢ L anding ( man 357 _Dospa_ M4 £

Income threshold. Multiply line 9 by 10% (10) ..o oot e 19 A 17000

. . o
Subtract ling 19 from line 18. If “0" or less, you do not qualify for thiscredit . . ... ... ... ... ... 20 ¢ 5,3 é . 00

: )
A Enter the lesser of line 20 or $830 here and on Form 1, line 41 or Form 1-NR/PY, line 45 . ... . ... > 7 '3 . 0 DI
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Dependent Information enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

You must complete this schedule if you are claiming a dependent exemption(s} on Form 1, ling 2b or Farm 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourselt
or your spouse. If you are claiming more than 10 dependents se instructions.
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