Tes7 #/

CERTAIN PART-YEAR RESIDENTS FOR PRIVACY AGCT NOTICE, —I
MUST ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

R L e Mass. Nonresident/Part-Year Resident Tax Return 7

FIRST NAME * I LAST NAME 1. YOUR SOGIAL SECURITY NUMBER

Kgd}Lful41ﬁﬁhJQLJ“J_mL_L_L,L_L_i_J ]3}}li]C> Ci£8‘ﬂ3 C)ﬂ 3318 l
SPOUSE'S FIRST NAME ) ’ M1 LAST NAME 2. SPOUSE'S S0CIAL SECURITY NUMBER
MaSSY T ROBIMSON | [HIojotol8 L3 11010
ADDRESS CITY/TOWN/POST OFFlcE-'FGRElGN COUNTﬂY STATE ZIP+ 4
IPJOI lﬁlole lr'{| I I N N N S IR N S | IPNO|S1T}OIM| | I I I B B | IM!A|blz-fl I’L|3|O|0[Ol‘7i
ADDRESS OF LEGAL RESIDENCE OR DOMICILE (IF FLING AS NONRESIDENT) CITY TOWN/PQOST OFFICE;FOREIGN COUNTRY STATE OR FOREIGK COUNTRY

HTI N IEllIIi[,

Select only ang: S Nonresident {2 Part-year resident < Filing as both a nonresident and part-ye;;r resident (see instr.) € Nonresident composite return {see instr.)
If taxpayer(s) is:dec8ased. fill In appropriate oval(s) (see instructions):. » COPrimary ~ €O Spause COFill in if name/address has changed since 2008
Fitl in if veteran of LS. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle (see instructions): » Cvou » {232Spovse

State Election Campaign Fund (this contrigution will not change your tax or reduce your refund) €2 $1 You €3 $1 Spousa, if fiting jointly Total » $ D
» COFll in if noncustodial parent  » €Al in if filing Schedule TDS (see instructions)  Under age 18 (ses instructions): » W@You » T23Spouse

1] Filing status: (select one oity) <OSingle - SmMarried filing joint return COMarried filing separate return. (Enter spouse’s
< >Head of household (see instructions) {bath must sign return} Soc. Sec. aumber in the appropriate space above.)

2 Part-Year residents only:

Dates as Massachusetts resident: .From > BD BG l‘:]ijr Tow r__iD E]D DD_J .,j_
. i
Total days as Massachusetts resident . ... .. ... ivueeeresiteee ... i E}L .]Ll +365=r2 s ]l—”— _ID

@W[; “ ﬂ\\g @ FWhnle dnllarmeihoﬂ unly Do not use cents.
5; 1040EZ, li ' '

3] Total Income from U.S. 1040, line 22° 1U4UA Tine e 4 1040NR lifig 23; mf—*- ~Hr D NI
QHibi0 Do)

or 1040NR-EZ, line T/H“man ried- mmg eramtel Y e'mqt{_g*lonﬁ
@ l ’\ 1 @ 2 O Qﬁloss miark an X in box at left

4] Exemptions:

a. Personal exemptions. If single or married filing separately, enter $4 A00,.H-head of. household enter $6,800.
If married filing jointly, enterwsun@LUIID) Neta Il N GlrlANE E) O&ﬂ@

‘_1
b. Number of dependents. (Do not include yourself or your spouse.) Enter number » DD x $1,000....4b _;f? RS );JDI:ID

You must enciose Schedule DI. *;I oir:]@

¢. Age 65 or over before 2010; <3 You €23 Spouse, Enter number » 1!, sx SO0 L : -’_3
L & L]Li [}

d. Blindness: C2You CZ}Spouse Enter number » D % $2,200 ................................... dd £-n

PR . S e 5%
e. 1. Medical/Dental » ; US’EJ:-:I T_A'nﬂ ; 2. Adoption » s - tft“:ﬂ:”___]@ 1+2=4e j—--;s— LI [—]DUD
f. TOTAL EXEMPTIONS. Ad":j":mes 4: :h:o:gh ::. Enter here and on line :2:3 ’ ”° '-“ “ s e »Af _q SQI[OTI-—']@L
INCOME '

Nonresidents report in lines 5 through 11 Massachusetts source income only. Use fine 13 if appropnate Part-year residents report in
~ lines 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year
resident, be sure to complete and enclose Scheduie R/NR, Resident/Nonresident Worksheet, before proceedlng any tunher

. i [
Wages, salaries, tips and other employee compensation (from all Forms W-2) ... ... ..o Ll 5 a» 0 Q]LQH:I@ '

Taxable pensions and annuities (see instructions} - »6 y .' fi ,,éjDE]-D@

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Yrsi atyre | Date Print paid tepare name Preparer’s SSN

MHIEAYE _',14_.1_’ DY) f/g/ { A orPTIN » )

po essngn:re(li[%)% C Dat / 151 ) Pwuipeparer_ﬁhm gg?q Exap:dmepa{e[s O /O ZO 3 OOO

' M DOR dlsc this return with the preparer? »  4SIPYes > Paid preparer's signajure - Date " Xl in i seff-empiayed
I do not want my preparer to file my return electronically > £3 h\ I T m) ) u ,f‘ / .IO »
= Li v

Attach, with a single staple, state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding).




NVBNUIRNMECIIMI0N - Zrorssoigratooio; ™ w1
SRS wnnn R SN o s w

Massachusetis bank interest Exemptmn amount

Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result {not less than “0").
¥ |i showiag a 10ss, mark an X in box at left

Business/profession or farm income/toss (enclose Massachusetts Schedule € or &] U{:DDE i m( 'gf llj [i !

U.S. Schedule C-EZ or US. Schedule F) ... ... .. . e i S .

If you are reporiing rentat, royalty, REMIC, partnership, S corparation, trust income/less,
SEB INSITUCHONS .. .. o e

a. Unemployment compensation. See insiructions : » 104 LJDE]DDHU 50

7 l
b. Massachusetts state lottery winnings ... .................. e » 10D MD : 0

Other income {alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line § , T
{enclase Schedule X; not less than “0") ... ... .. . i » 11 U:DDDL L mlu

g : , it
TOTAL 5.3% INCOME. Add lines 5 through 11. {Be sure to subtract any loss(es) in lines 8 or 8) 12 @J’mm@aﬁ 039:‘}-@]?.

NONRESIDENT APPORTIONMENT WORKSHEET. You cannot-apportion Massachusetts wages as shown on Form W-2. Do not use this work-

} sheet if you know the exact amount of your Massachusetts source income. Use only when income from.employment/business is eamed both

inside and outside Massachusetts and the exact Massachusetts amount is not known. -
Basis: D working days ¢y miles D sales O other:

. . . i + !,-— E,
a. Working days (or other basis) outside Massachusetts . ............. ... ... L 13a LJLDDE ‘JL—J o !J!-

b. Working days (or other basis) rnmde{Massachur?iMFL—v .. AS . r—..13b D’:H:":l[h, I-_l
~ {' =) "*]
c. Total working days Add Ime 13a and i:ne 13b ......................................... 13c fDDIjDD —»}L—IL . u w

e. Massachusetts ratio. Divide line 13b by line.13¢

s E@TY \\\\ @H/_\\U\JG | 13fm] L hoiﬂl

{. Total income being apportioned (You cannat apportion Mass. wages as shown on Form W- 2)

g. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on . . DEDD[ i : -‘-' ,}0, :}
PAOES 1 AN 2. . oot e e 139 Laedtos B L

Y

NONRESIDENT DEDUCTION & EXEMPTION RATI0. Nonresident taxpayers must complete this item to determine the ratio for apportioning
the deductions in lines 16 and 17; certain Schedule Y deductions (see instructions); the exemptions in-line 22a; and the EIC i in Ime 45,

a Total 5.3% income {from line 12). Not less than “0” .. ... ... ... ... ... ... ... ... ..... 14a Dl:njtl Dv D 4—~--—]mi

b. Interest income (smaller of ling 72 0r ANE 70). ... ..o\ o\ovoeeneee . e 14h + - 5L_ . -'0][—@ 1
¢. Total capital gain income, if any (total of Schedule B, Part 1, line 7, Schedule B, Part 2, line 13; . = )
Schedule D, line 12. NOUIBSS than “0.7) .. ... ...\t e 14¢ QCE]DL- . -’.-.] | nJrJ

. d. Total income this return. Add lines 14a, bande............ T S o 14d f—ml b O 0 QJU

¢. Non-Massachusetis source income. Not less than 0 See instructions .................. » 14e DDE-_—“—WQ 0 0 D mtm

" f. Total income. Add fine 14d and line 14e. See instructions . .. .7 ............................ 14f DD,[:I(Q\’«II' > 00 0. Q]D

f it
g. Deduction and exemption ratio. Divide fine 14d by line 141 .. ... ..o oo 14g 0‘.9;/;{@@

DEDUCTIONS. Amounts entered in line(s) 15a and/or 15b must be related to Massachusetts income reported on this return.

a. Amount you paid to Social Security, Medicare, Railroad, U.S. .or Mass. retirement. Not more than $2,000.
| you p y § a‘i 3 [ﬂﬁ

{Medicare premiums deducted trom your Soc. Sec. or retirement payments are nol deductible). .. .......... » 15a

b. Amount yourspouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than - Q 7;5 E
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.} . ... .. > 15b I
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FIRST NAME ~ ~ M3 LASY NAME SOCIAL SECURITY NUMBER

RobBIE o M IRDRINSOMN 0w | HIDIOFOIREIOIOO:

119
20
21
22
23
24
25)
126}
127

! n.
Child under age 13, or disabled dependent/spouse care expenses {from worksheet in instructions). ........ » 16 ‘MDD[—I- 0 n-'-

Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as.of December 31, 2009,
or disabled dependent(s) {only i single, head of household or married filing joint return and not claiming line 16)

*[:J, Morresidents multiply result by ling 14g; jrl r T 103
Not more than two: a. » % x $3600=__  part-year residents multiply result by line 2. . .. . ... ... [ 3 17

Rental deduction. Total rental deduction cannol exceed $3,000 {$1,500 if married liling separately). See insiructions.

i fA N T '""i;' in
Total Massachusetts rent paid in'_2009:_a. » £ LN —jjlj@ ......................... > 18 DDE}L{JB 1@|

Nonresidents, during. ’2009 did ybu have a family home or any other dwelling outside Massachusetts to which you generally or customarily
returned or intend to return in the future? COYes CONo. if Yes, you do not quality for this deduction.

T i -
Other deductions from Schedule Y, line 16 (enclose Schedule Y) . ...... .. ... ... ... ... .. .. > 10 DEI:DEEH—‘LH m
. _ ‘ .{ ™
TOTAL DEDUCTIONS. Add lines 15 through 19, ... ... ... i » 20 QCDU:E‘_I[Q --.U-i-Qi.

1 !

5.3% INCOME AFTER DEDUGTIONS. Subtract kine 20 from ling 12. Not less than “0”. .. ......... 21 DEWEU.! O() 0 n
Nanresidents multiply Hine 22a by line 14g.
Exemption amount (from line 4f). a. [:]Lﬂ[g OﬂOJJD Part-year residents multiply line 22a by unez ..... > 22 g"jjoq U *UL
5.3% INCOME AFTER EXEMPTIONS. Subtract line 22 from line _2_1_. Mot less thap “0.” ey 16 e
If line 21 is less than line 22, see instrugonst 1), @\f:j/{_\ (e AN 23 Dmﬂ Q I Q‘GJ
P\ I /NS YN

INTEREST AND DIVIDEND INCOME from™Schedule B, liné 38. Not less than 0.

Oy el

sy

a - LJEWJE" Jw_ 12 =

B*

(enclose Schedule B) ... o= . om0 T I T R 4 B 2= ,f
TUTALTAXABLES.S%INQE).&%ﬁ’?im!J2@5&&? ....... Dﬂ Q ) é©@2)§% ]LJSH_DQ.’ 0

TAX ON 5.3% INCOME (from tax tabfe: {1 iie:25 i e i $2¢ 000 miltiblyby 7083 (G [S)
Note: If choosing the optional 5. 85% tax rat rate, multlpiy line 25 and the amount in Schedule D, { 4l
fing 20 by 0585, See instructions; fill inoval.» € . ... 26 Dmi'q 6 éo 0 0_|

12% INCOME from Schedule B, line 39. Not less lhan “0” (enclose Schedile B)

.................................... 27 DEEJ&:]L A i f'ﬂ

TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 21). Not less than “0.” Enclose 3DU‘B 'r’ : U‘E
Scheduie D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS» €3 » 28 5 RO

If excess exemptions were used in calculating lines 24, 27 or 28, #ill in oval (See instructions) » 53

Credit recapture amount (enctese Schedule H-2; see instructions). 7 : T s”‘ ‘f ,
C2OBC COOEOA CILIH COHR : » 29 DML_ _I

If you qualify for No Tax Status, fill in oval and enter “0” on line 31. Complete Schedule NTS-L-NR/PY » (O

TOTAL INCOME TAX. Add fines 26 through 29 ............ e e e 3 DU][W 7 L (/’ {l-i :l

B CREDITS

' k]
Limited Income Credit. Comp!ete and enclose Schedule NTS-L-NR/PY . ................. ... DD———E— )Q O é mlj

| Credits from Schedule Z, fine 10-(enclose Schiedule Z). . ........c...ioii ...+ 33 DDE] : 'I—J
41 Credits from Schedule Z, line.13 (part-year residents only; enclose Schedule Z). .............. > 34 _[:,, alu-fénr—y . -«LJLJ-

R : ‘ f PR W YA I
] Total credits. Add lines 32 through 34 . . .. ... ... .. 35 D[D i ,Q Oé-q@
_ INCOME TAX AFTER CREDITS. Subtract line 35 from line 31. Not Iess-than U ................ 36 DEVI} 6 C’ O-p' UI
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48]
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Voluntary contributions: ;
|
a. Endangered Wildlife Conservation. . .. ... .. e » 37a E"—.l(__li_ U m]

b. Organ Transplant Fund .. ................................ PR » 37b QUJL--Ulql
Taln
6. Massachusetts AIDS FUNG. . ..ot > 37¢ EDG[: 0_;{@ ;7

CF aim
d. Massachusetts United States Olympic Fund. .. ... ... ... .. ... o iL.. A » 37d D"j}jt -8 Qi@l

_ : . S
b e. Massachusetts Military Family Relief Fund . .. ... . e » 37e D,UGE? uyg!

Total. Add lines 37athroUgn 378, .. o s 7 DD’—J[’JI__{ ’i m

3
Use tax due on out-of-state purchases (see instructions). If no use tax due enter “0”. .. ........ > 38 DEDDDEDL QHJi.

Health Care penalty for certain part-year residents (from worksheet in instructions). Be sure to enclose Schedule HC:

a-You» ‘“’UDD‘ b. Spouse » EUCD D 0% atb=..... 39 DHDE— —ﬁj ‘ﬂ :”

INCOME TAX AFTER CREDITS, CDNTRIBUTIDNS, USE TAX and HC PENALTY. Add lines 36-39. ... 40 DU:IDD6'QL 0-—-13 )

Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 1099-G, Y TAAN DY AL
1099-MISC, 1099-R and PWH-WA) . .. .- > 41 DEDDD[&Q'D;UE&QL

2008 overpayment applied to your 2009 estimated tax (from. 2008 Form 1, line 44 or Farm 1-NR/PY, DEDDD :}{ y {

line 49; do not enter 2008 refund) . . . @ R /% ........... g) . OE;' 42 DDDDDE]LJE“; 06

2009 Massachusetts estimated tax payments {do not include amountin line 42) . ... ... ... ..

Payments made with extean @L’_r‘. m ER .. :U ..... @ mmé!O_JDDDDE}L]} ! n:]EL :

Earned income Credit: a. Number of gualifying chlldren >

E_! [Nonresments mulhply this amount
@ﬂ; Eﬂ{rﬁ I ” O @EZU hyhne\Mg pan yeal}resadenls i i‘ 3" UN l
Amount from U.S. return » A A A [ Crnbifibly this 3otk by line 2) . - . . . . .

1"' 'l!' ;:, I
Senior Circuit Breaker Credit (part-year residents only; enclose Schedule CB) .................0.......oooe. > 46 “—J*—?'»--!-' [ﬂ@ .

Other refundable credits from Schedule RE, line 3 (enclose Schedule RF) DU:JDD !-J mlj

TOTAL. Add lines ;41 UGN 47 e 48 D[:I’DDUJO‘O'O'- mj

OVERPAYMENT. !f line 40 is smaller than line 48, subtract line 40 from line 48. If line 40 is larger D Tl AT
than line 48, go to line 52. If line 40 and line 48 are equal, enter “0” in line 51 » 49 l:’[j,l:l EsflqO-Q@

Amount of overpayment you want APPLIED to your 2010 ESTIMATED TAX . ................. » 50 DEDDEL’JLLIO-'U—:@

0'[01/1A3HE 6 - QA0RRITT b 3O

Routing number (first two digils must be 0112 or 21-32})  Account number

p . : T T
TAX DUE. Subtract line 48 from line 40. Pay onling at www.mass.gov/dor, or use Form PV. ... .. » 52 DE[:IL A 0 ‘

Pay in full. Write Social Security number(s) on lower left corner of check and make payable to Commonwealth of Massachusetts.
Mail to; Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add to total in line 52, if applicable:

e e P
Interest » DD,UDL .. 0 .ﬂ Penalty » DDDDD.!Q“ M-2210 amount » 'DDGL--"-J 0 0
» 3 Exception. Enclose Form M-2210 _I
BE SURE TO SIGN RETURN ON PAGE1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).

THIS 1S YOUR REFUND. Subtract ling 50 from line 49. o VLA %{T‘}% ¥
| Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204. ... ... .. . S S > 51 DD:]D ';H?; OWO uﬁ,gﬁ -

2 j Direct Deposit of Refund. See instructions. Type of account (you must select one): » (=2 Checking e Savings



FIRST NAME

ww 7

LAST NAME SOCIAL SECURITY NUMBER

IO

MMUMMI L) e ioRE3IDID D!

Sl S ARARY No Tax Status and Limited Income Credit --’-_{l,[lid_‘
5.3% income from this return (from Form 1-NR/PY, line 12) . ............ ... .. ... PR S I—]@ﬂ

' ' L If" '1

Adjustments to income (enter the total of Schedule Y, lines 1 through 10} ... .. P p R UDDGDJ-Q n

i i

Adjusted 5.3% income from this return. Subtract line 2 from line 1. Notless than “0” . ............ 3 Lwtﬂm{imﬂr]:’{gj

. T 00
Interest exemption used {from Form 1-NR/PY, enter the smaller of line 7aorline7b) .............. .. ... ... ... 4 DDD-@-LDJ

Adjusted gross interest, dividends and certain capital gains (frem Schedule B, line 35). if there is no

entry in Schedule B, line 35, or if not filing Schedule B, enter the amount from Form 1-NR/PY, line 24 o 1
Mot less than ‘07 . i I w,jDDDDD! 0 tm

. P r"
S [
Long-term capitat gain income. From Schedule D, line 18. Notlessthan “0” ... .................. w—JL» DDDI]D -—-ig—

Additional income/loss while a nonresident'/part-year resident.. See instruclions { : mum@ﬂﬂ QJE

_ - u Niolo!
Total income. Combine lines 3 through 7. Not fess than “0”. . ............. Ceeaiaas e m—lmﬂﬂm w] 0
. . = A __1
Additional adjustments to income while a nonresident/part-year resident. See instructions ... . ... X DGD@PP O-
1 iy
Massachusetts Adjusted Gross Income{ AGH. rSthract\Ime g fr0r|1 “line 3‘ Qt{mss then‘iO“ ... 10 J‘Mﬂ@m@q[o-lm l[m

If you are single and the total in line 10. |s‘ 8,080 0 iessr'you guallt[yjf \Nﬂh\ﬁx Sta!us)ﬂu in the oval in line 30, enfer “0” in line 31
and continue completing Form 1- -NR/PY I you are smgle but do not qualliy\ior No Tax Stalus and your total in line 10 is $14,000 or less,

[ go fo line 13 to see if; ycu qualtly for:the: lelted Inrume Credit—o ) q : 'd:j ﬁ); @ @

If married and filing a. ;omt retum ultlply the: number oflde depén:‘l—::a Gr m Forin @R;PY Ime -4h
by $1,000 and add $16,400 to that amount. If head of household, multiply the number of dependents
{from Form 1-NR/PY, ling 4b) by $1 000 and add $14,;400 o thatamount. if iné.J0/is, Iess“than‘or’\

equai to line 11, you qualify for No'Tax-Status=See the"mstrtfctnons forForm= T-NR/PYAU\-’ = JJ Lﬁ:]['ﬂm[qri 1| 0

I__

If you do not qualify for No Tax Status and you are married and filing a joint return, multiply the
number of dependents {from Form 1-NR/PY, line 4b) by $1.750 and add $28,700 to that amount.
If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750

and add $25,200 to that amount. Enter the result here. If line 0 is less than or equal to fine 12, -]L D@[@L’ J[O|' O!_u 0),-

you may qualify for the Limited Income Credit. Gotoline13 .. ... ... ... ... ... ... ... .... 12
No Tax Status threshold. Enter $8,000 if single. If married filing a joint return or head of household, u
enter the amount fromline 11 ........... S A AP 13 j[;_UjU[ O 0 0

I
Income for Limited Income Credit. Subtract line 13 from line30.................. e 14 j H:,D ,e JID O 0 0
) 11,
Tax before adjustments (from Form 1-NR/PY, iR 31) ... ... ..o e . 15 '_LajDDDJ[(ob-ﬂ 0.»,,
oo . :'."; 15 -I:
Tax for Limited Income Credit. Multiply line 14 by 10% (A0)................. e 16 JDDDD’@(GD- 0 0 :

Limited Income Credit. Subtract line 16 from line 15 and enter the result here and in line 32 of (" u ¥ IDD@[Z)NL u 0"
I 1A LI

Form 1-NR/PY. If line 15 is smaller than line 16, you are not eligible for this credit. . ........... .. 17



2009 Schedule INC XXXXXXXXXXXX

ROBBIE ROBINSON

"Form W-2 Information

A FEDERAL 10 NUMBER B STATETAX WITHHELD  C.STATE WAGES

99 9999988 650 14500
99 9999977 350 7500
e 1000 22000
Form 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD . STATE INCOME

TOTALS

XXXXXXXXXXXXXXXXXXXXXXXXX

AREA RESERVED
FOR 2-D BARCODE

400083000

D. TAXPAYER S5 WITHHELD E SPQUSE 55 WITHHELD

133
67

133 67

3

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

060706091011 1219 4151671810202+ 72 23 24 752627 282930 31 32303 M IS 36 A7 SN 39 40 41 42 A3 A4 4546 47 48 4350 51 5253 54 55 56 57 50 59 B0 6162 63 B4 6506 6T EBBITOTI 727374 7576 77 FBTH 89

-

1

t

06070800 M 121314151617 18192021 22 23 24 252627 2620 30 X1 3203 Q4 3536 37 36 19 40 41 42 63 3445 46 4T A 49 50 51 52 53,54 55 36 57 SA 960 6162 63 BA S 6B 67 BEEITOTI 7273747576 17 T 79 80

2 8 2 8 & B



