Attach, with a single staple, state copy of Forms W-2, W-2G and 1098 {showing Massachusetts withhalding).

/.esf. ‘#;2
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_CERTAIN PART-YEAR RESIDENTS - FOR PRIVACY ACT NOTICE,
" MUST ENCLOSE SCHEDULE HC- SEE INSTRUCTIONS.

Mass Nonres;dent/Part Year Resident Tax Return

FIRST NAME LAST NAME 1._YOUR SOCIAL SECURITY NUMBER
Ell i S Bue fa lquom‘ﬂm& -210; 050]
SPOUSE'S FIRST NAME ML LAST NAME i B . . 2.8POUSE'S SOCIAL SECURITY NUMBER .
lA.lMLMlEI_I_I_I_I__L_L__I_J L IBORY: i L1 V Ei[()}:oi OI€3 L 1:010
ADDRESS CIW.‘TOWN(PUST QFFICE/FOREIGN CUUNTHY - TATE  ZIP+4

A ) A i P DNI S S I S | |M|A|o|2| ‘ |2|3|0|l 3|2|
ADDRESS OF LEGAL RESICENCE OR QOMIGILE (IF FILING AS NONRESIDENT) . CITY/ TOWNPOST OFFICE/FOREIGN COUNTRY . STATE OR FOREIGN COUNTARY

IillllilEIlIllIlllIIIIIIIE_Ei_-_i-!|IIIII'EII7||

Select only one: 2 Nonresident @B Part-year resident C_) Filing as koth a nonresident and part-year resident fsee instr) " Nonresident composite return (see instr.)

i taxpayer(s) is deceased; fill in appropriate oval(s) (see instructions)::» {CIPrimary (_Spouse: ** @Filin if name/address has changed since 2008

Fill in if veteran of U.S. armed.forces wito served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle {see inst;ljctions}: » € You » CSpouse

State Flection Campaign Fund (this-contribution will not ehange your tax or reduce your refund) <l $1 You o $1 Spouse, if filing jointly Total » $ 13
» Sl in if noncustodial parent = CZOFlN if filing Schedute DS (seeinstructions) Under age 18 (see instructions):. ». Covou » TSpouse {T—l

U Flllng status: (select one onty) C‘Z)Slngle SB\Married filing joint return . CMarried filing separate return (Emer SpOUse's
C>Head of household (see instmc[ions) {both must sign return) . Soc. Sec. number i the appropriate space above.)

24 Part-Year residents only:

Dates as Massachusetts resident: .From L QT'TJrDB mﬁlﬂﬁ To» LD 1_“__) "2 D_iro q
Total days as Massachusetis resident . . .. ... ... . oo F’J@J@ +365=»2"+ 5 Of_}s‘

D R/\’_JET A O F\Nhnle dollar methad only. Do rot use cents.

3] Total Income from U.S. 1040, line 22710404, hnefs 1040EZ, line 4; 1040NR, ling 23;. [T 7
or 1040NR-EZ, line 7/!*@a|||ed hlmg siepan fel W/) Pil m ké zaq 0 ' U-i[:l

Y] [mntlons-z £ BiL 10k
B emptions: D= | ERMEER 25, 2009

a. Personal exemptions. If single or. med filin | g rseparately.. enter $4 A00.If.head of househoFdAenter $6,800. '
. 4a ? ? 0 O :@@

ma
It married filing jointly, enter $8, Bll’lfl.@)[u” ) ”J::‘\U? [ IO Walrlzas if\ﬁ“"‘h.@)

i i —’!— ’
b. Number of dependents. (Do not include yourself of your spouse.} Enter number » in* x $1,000. . q 010 OTD

You must enclose Schedule DL il o
¢. Age 65 or over before 2010: CYou € Spouse. Enter number » -'3. x $700 .. 7 0 Oﬁj@

d. Blindness: ("_"‘.IYou QSpouse Enter number » [UJ x $2, 200 .................... | ............. 4d CQ:&O G@
e. 1. Medical/Dental »  :-.. v a‘OQiSHJD 2. Adoption » Li@ -‘5— ’D@ LT+ 2=de E_ ' %3{00 IE_.J@

. Fram U.8. Schedule A, line 4 _ See instructions - ’ r’ 0 O Oiﬁl@
f. TOTAL EXEMPTIONS. Add lines 4a through 4e. Enter hereand-online22a....................... ... > 4f M

INCOME

Nonresidents report in lines 5 through 11 Massachusetts source incoma only. Use line 13 if appropriate. Part-year residents report in
lines & through 11 income earned and/or received while a resident. Do not use lines 13 or 14. [f filing both as a nonresident and part-year
resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.

& e
B Wages, salaries, tips and other employee compensation {from all Forms W-2) . . ... [ »5, L_..:L ; Q’O 0 O O‘j@r
. : “s g i
6] Taxable pensions and annuities (see instructions). . . .. S L...»B ' 3 0 A—QJD

SIGN HERE. Under penames of perjury, | decfare that to the best of my knowledge and belief this return and enciosures are true, comect and t:umplele

Youy signagure 5 fr'_)_, Pnnt ;nﬂ_g{%’r Q'?;Ig ]+h A ::e;Talﬁrs SSN L'. ‘b 00, OOD
Spayse’s signatura [if filing jointhy) [~ 5} Pald preparer's phone Paid preparer's
QEO{[o'i} b 999 """Z[og 3‘=q

May DOR discuss this return with the uleparer? » C)Yes - L preparer S|gna1ure Dt .F!ln if salf-employed
I dg not want my preparer o file roy retuen electronically » ‘*“‘L! o i

f
E

F"




|III||I|||I|I|I|\II||I\IIIIIII]IIIIIIIIIII|I||I||||I|I||||I|l||||||I|| Hioifolernls o} e =
ar DDHF f‘“;:Z"‘Pij@ —b.» ’x 5 Wi_lﬁ i \e E D _;JDGD {ﬂ]@

Massachusetts bank interest Exemplmn amount

Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not fess than “0).
v f sf lc-wmg a Ioss mark an X in box at feft

Business/profession or farm income/loss (enclose Massachusetts Schedule C or 1_|
U.S. Schedule C-EZ or U.S. Schedule F) ... ... ..o o > 8 ﬂ r A »%: 4:‘ JLO\ ,.]U

If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, Xk(’ ‘7 rv" F“ Y @1" '
BB NSO DD . . o ottt e e 9 1 1 qJ qujg

a. Unemployment compensation. See instructions. ... ... ... I l.; ........... »10a g(—}i _H]DDFIIQ ODD :
- . B v—“ i~ ?;
b. Massachusetts state lottery winnings ............................ e ..o 10b §g E—DD q 2“3-[][7

Other income (alimony, taxable IRA!Keogh distribution, wrnmngs fees}) from Schedulex line5 : .
w,_DW,Eﬂf]GD

(enclose Schedule X; notless than “07) ...« oo > 11

TOTAL 5.3% INCOME. Add lines 5 through :11 (Be sure to subtract any Foss(es) in lines 8 or 9) 12 L Eﬁ:ﬂa{lﬂp Uj

@@8@@@

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 trom employment/business is earned both
inside and outside Massachusetts and the exact Massachusetts amount is not known.

Basis: ¢ working days Cymiles D sales O other: _ -,

a. Working days (or other basis) outside Massachusetts ............. U P Z 13a 51,— BJDD[:]DD __;[J
b. Working days (or other basis) msuie Mass "'bhns% ........... S . O l_;: [:i,_gDElGDD[:Iﬁ
c. Total working days Add Ime 13a and lme 13b ......................................... ;EDDDDEH:]{B’

d. Nonworking days (hcllda;s weekends EEI—\/’B. ..... B .. Iﬂ . C./ . b@@mgmoﬁ@i

i
e. Massachusetts ratio. Divide fine 13b. by fine 13c . » 138 DDDL

SUBIECT 70 Cé%/” N(GIE D[Nj[][ﬂfu

- {. Total income being apportionad (vou cannot apportion Mass. wages as shown on Form W-2) . “13f a.

0. Massachusetts income. Multiply line 139 by line 13f. Enter here and in appropriate lines on Ea ] St
13 - !_L au.j_“ DLLE]DU&FD

pagesland2. .................... e e e

NONRESIDENT DEDUCTION & EXEMPTION RATIO. 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 in line 45.

a. Total 5.3% income (from line 12). Notless than “0” ... .............. P G 14a LIDDDDDL [_‘]

. n:
b. Interest income {smaller of line 7a orine 7D} .. ...........co i 14b DDELQ F

c. Total capital gain income, if any (total of Scheduls B, Part 1, ling 7; Schedule B, Part 2, Ime 13; 1§
Schedule D, ling 12, Nob less than 0.7 ). ... i e e e i e 14¢ DLJ]DD‘:DE’IJU

d. Total income this return. Add lines 14a, b anij Bttt it e 14d EWDGDD’ 0 i ﬂ

e. Non-Massachusetts source income. Not fess than “0." See instructions. ... ... P > 14e MDDDEJ 05‘ 0
f. Total income. Add fine 14d and fine 14e. See instructions e 14 (]DJDD]:]D‘— u u

g. Deduction and exemption ratio. Divide ling 14d by ine 14 .. ... .. . oo ... 14g DDEJIT— '

LI

DEDUCTIONS. Amounts entered in line(s) 15a and/or 150 must be related to Massachusetts income reported on this return.

a. Amount you baid to Social Security, Medicare, Raitroad, U.S. or Mass. retirement. Not more than $2,000. ["[’!’ On"a 0 0
(Medicare premiums deducted from your Sec. Sec. or retirement payments are not deductible.). ............ > 15a i 2100

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than mr“g' : 0 0'
$2,000. (Medicare premiums deducted from your Sac. Sec. or retirement payments are not deductible.) . . -...»15b ’.-- . l



FIRST NAME M.,

EI'III I - lJ_Il_]IBURYi ‘l l [ I I I.L”Eﬂ LOJ?JH_HTO]:_OM

ER

mlulm " 2009 FORM 1-NRJPY, PAGE 3 : | :

LAST NAME SOGCIAL SECURITY NUMBER

IlII!II\HIIIIIIIIIIlI

19
20;
2]
23]
241
25
126,
274

@

8888 88 8

Child under age 13, or disabled dependent/spouse care expenses (from workshest in instructions)

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 disabied dependent(s) (onty if single, head of househoid or married fifing joint return and not claiming line 16).

_‘} Y Nonresidants multiply result by line 14g; JE‘S’ ]@
Not more than two: 2. » ' ~'-‘ x $3,600 = % part-year rasidents multiply result by line 2. . . ... ... .. » 17 l_—hg

Rental deduction. Total rental deduction cannot exceed $3,000 (31,500 if married filing separately). ‘See instructions.

Total Massachusetts rent paid in 2009: a. » DDHF‘][_}{U‘[F 2= : » 18 _DD@_“:][L

Nonresidents, during 2009 did you have a farmiy home or any other dwelling outside Massachusetts to which you generally or, custemanly
returned or intend to return in the future? OYes DNo it Yes, you do not qualify for this deduction. ¢

Other deductions from Schedule Y, line 16 (enclose Schedule Y) .......... . > 19 DL : JDD,%@@

: : . T r a g

TOTAL DEDUCTIONS. Add lines 15 through19............ e PR Lo 20 ‘;LJ"E zwtw ,, ...... _,?Sﬁj@

£ ‘

. o L
5.3% INCOME AFTER DEDUCTIONS. Subtract ling 20 from line 12. Not less than “0” .. ... L2t bk s AL r”'g}@gj@
‘ Nonresidents multiply ne 22a by line 14g. LYY - fl “ l
Exemptign amount (from line 4f). a. 7@5.]_._1 Part-year residents multiply line 22a by firg 2 . . . . . > 22 {J[&I&l i‘2. 0 @
5.3% INCOME AFTER EXEMPTIONS. Subtract line 22 from line.21. Not less lhan “0.” 7T
ll - . Yol |
it line 21 is tess than line 22, see mstrucf“ on ions ). /:1\ ! ........... /,E\\ ..... N e ‘[J -3 JL‘ “”’“ @’DD
LRV ] AN NS I

INTEREST AND DIVIDEND INCOME from Schedule B, fine 38. Not less than

(enclose Schedule B)... @ (@T /-*\) é :55 EE . rﬂ . @ Q . Z’/j

TOTAL TAXABLE 5.3% INCORit. Add’lines 23 and

. Note: If choosing the optional 5.85% tax rate, multiply line 25 and the amount in Schedule D,

TAX ON 5.3% INCOME (from tax tabl’),ﬂﬂrﬁs i Triote, than $24,000)

L NmA LG ST L I

line 20 by .0585. See instructions; fill in oval. » @ .. __ . .. .. ... ... ...
12% INCOME from Schedute B, line 39. Not less than “07 (enclose Schedule B).

oo L Q00 . O ooy
Sthedule D 1 fing S, D5, Insaliment Sae, 11 1 oval nd Z‘,?l.LZ?QE:SJL?;LE?;’BSED ca ! i]D.EIL@&E@f

If excess exgmptions were used in calculating lines 24, 27 or 28, fill in oval (see mstructlons) D

50 O Eoh LT Gt e 28 -TJUDD@W_D

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

TOTAL INCOME TAX. Add lines 26 through 29 . ... ... ... .. oo it I 3 J‘ JDG]@@L?J_;[—’

CREDITS ' .

Limited Income Credit. Complete and-enclose Schedule NTS-L-NR/PY .......... P > 32 5 I ]—]D UD'@ ID—};

Credits from Schedule Z, line 10’ (enclose Schedule 7). . ... ............... e L33 ; { .]DDERS@(U | U’
: : ‘1‘

Credits from Schedule Z, Iine”13i(pan—year residents onty; enclose Schedule Z)........ ... .34 g -J:JDDLI f? ? 0

Total credits. Add .lines 32 through 34 ' : ]DDS}BKX

: ; T 12 -0
INCOME TAX AFTER CREDITS. Subtract line 35 from line 31. Notless than “0" .. .............. 3B b DL‘;.L &{D-I—g g



3 &3

40;
a1
42
43
a4
45]

28 8838 8

T et o e

Voluntary contributions:

a. Endangered ‘Wildlife eonservation ............................................................... > 37a I i JTU J@
o » 37b -—~a .m@
¢. Massachusetts AIDS Fund. .. ...................... ' ............................. R » 37¢ ‘_.‘jDHDD
d. Massachusetts Uni’(ed States Olympic Fund. . .............. ........ e o ..... » 37d ":DD@ D@ “

¢. Massachusetts Military Family Relief Fund .. ................. PR e > 37e i{j[-]@lj@
Total. Add lines 37athrough 37e. ... e ...... , j @51[:]@

Use tax due on out-ol-state purchases (see instructions). 1f no use tax due enter “0"........... » 38 DDJ ;5-_'1-4-_-,["_?!'-[:]@ -

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

a. Your E ’ﬂj'_] b. Spouse > DDDL_ﬁ]LW a+b= 39 HGDE‘U@

INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and;HC PENALTY. Add fines 36-39.. .. 40 m—}E SO Jv?]ﬂ :U l

Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 10996 I N 7
1099-MISC, 1099-R and PWH-WA) ..o isee e Lo- At “[, L TH]@'?)T@@

$oa Ly

2008 overpayment applied to your 2009.estimated tax {from 2008 Form 1, line 44 or Form 1-NR/PY, F v " rNir '
bl

ne 0 not enter retund) ... . ) Sa dee e e e e » L_,, - H Al --.0
line 43; do not enter 2008 refund) DRALET AS OF >: I_L;r J]Eﬂ]@]@@@

2009 Massachusetts estimated tax payments (do not include amountinline 42) .............

Payments made with extensi@.@T. I_z - *R .. le_] ..... @ . 04@‘“-— "" _]U{JDD@@

Earned Income Credit: a. Number of qualifying children » ;i ‘-
' . E e
Amount from U.S. retum » Zi5

Senior Circuit Breaker Credit (part-year residents only; enclose Schedule CB) ........... ... .. ... ... ...... » 46 F— Qﬂ@

T
Other refundable credits from Schedule RF, line 3 (enclose Schedule RF) > 47 ‘_,'_,, J—EDGDHD@ .

TOTAL. Ade lines 41 through 47 .. .. e | aﬁ@m@’:\[J

(Nonresments multiply this amount

{ by llp Mg part year residents U[{’ J[j
N 2 ]
- [H]Zmulhply this aniount by line 2) » 45 r

OVERPAYMENT. Ii fine 40 is smaller than line 48, subtract line 40 from line 48. If fine 40 is larger t ,-gﬂ,]‘ 1[:“:"][“:"_]@

than line 48, go to line 52. If line 40 and line 48 are equal, enter “0”inline 51 ................ »49 1
EEBREN

Amount of overpayment you want APPLIED to your 2010 ESTIMATED TAX .................. » 50 4.

THIS IS YOUR REFUND. Subtract fine 50 from line 49. ' T i e
Mail to: Massachusetis DOR, PO Box 7000, Boston, MA 02204 . .. ... U P w51 %, 15‘ EEEQDDDL
Direct Deposit of Refund. See instructions. Type of account (you must select ong); » ¢ Checking ¢ Savings

COYY L D oo v

Routing number (flrsl two d:glls mus! be 61-12 or 21-32}  Account number

L
ki

TAX DUE. Subtract fine 48 from line 40. Pay online at www.hass.govldor, oruse FormPVY...... » 52 " “_u:‘[—“—l‘_J[ “ D

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

Add to total in hne 52, if apphcable :
‘{_..._:5;__‘?_ g2 »;' .\.m? Ve e, - AT, _;ﬁ.—\i. .t
tos ow b ; P .
Interest » % D@ Penalty » ... -u-‘:;wg»,{'_mg-i. M-2210 amount » ... f}jDD.@@
: » ¢ Exception. Enclose Form M-2210 _'
BE SURE TO SIGN RETURN ON PAGE 1 AND ENGLOSE SCHEDULE HC (IF APPLICABLE).



T eyl 1

You must complete this schedule if you are claiming a dependent exemption{s) on Form 1, Ii_né 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lings 16, 17 or 45. Complete information below for each dependent. Do not include yourself

or your spouse. If you are claiming more than 10 dependents, see instructions.

. FIRST NAME BMI. LAST HAME 1. SOCIAL SECURITY NUMBER r
TR R iy
Qa0 o ] 016 OIREI6 0 L)
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED JNCOME CREDIT? DATE OF SIRTH r"‘| "
. L n
|C|H1l o | » O Yes qu [ HDQ
2, FIRST NAME M1 LAST NAME ‘ 2. SOC'*\L SECURITY NUMBER
. -
\.C.J.hLD.LISl AR A H_J IBIU_LRl\IE [ N T [ i"‘l 010 0?8..“2{2),}0 ]i
RELATIONSHIP TO TAXPAYER * . 1S DEPENDENT A our«uwms can FOR EARNED INCOME GREDIT? DATEOF BiRTH
-
CHALD ] reove [8llaig 990!
3. FIRST NAME ML LAST NAME 3. SOCIAL SECURITY NUMBER
|A_l \l | S R VR AL N N S N | l .I_B.LU_IRIYE S N S M S A S O I | ! u m,,&zyo JLO ! W
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED {NCOME CREDIT? ;zmg OF 8iRTH .
(ollsElnaiqio)
I_C_LHLLLLLDJ_LJ__A_I_I_N_I_IJ » O Yes @_ﬁ“@@ [UQ q Oﬂ,
1. FIRST NAME . Bl LAST NAME ) 4. SOCIAL SECURITY NUMBER e
! : l I VAT L
'.N_LO_LN&_M I I S l U lElLuLQ!\_II N Y N T T S Y l E D O_.SLO JLZE O‘_.O—J[ﬂ
RELATIONSHIP TQ TAXPAYER 1S DEPENDENT A QUALIFYING CHIED FOR EARNED SNCOME CREDIT? DATE OF BIRTH

lci”l\il_ln it 1t 1 1 1 1 » Yes EO_[HB[”-H@%][G)”}
s.rmsm»ws ' ][n— @ A[ET AS @F 8. SOCIAL SECURITY NUMBER

l Lt bl b e L L e
S .E.L@Wﬂr@mﬁ%ﬁ“?z

- B 6. SOCIAL SECURITY NUMBER
5. FIRST NAME S rLASTHAME ﬂ = () .5 f =
| o UEIEGT T, SHANGEET TR T+ 11T
TS N R Y U N Y O N = \I y
RELATIONSHIP TO TAXPAYER ] DEPENDENTA QUAL!FYING (,HILD ron EARNED \NCDME CREDIT? * DATE OFBIRTH o
. ‘
I N N T N TN I Y B S | t » D Yes ,_J‘]i IDD] [ﬂ{ :H:,JL__J
7. FIRST NAME Ml LAST NAME . 7. SOCIAL SECURITY NUMBER P
l t ¢ 1+ ] F 11 1 § 1| ! l l ! NN O N S O O U N OO U SO N Y I m:m
RELATIONSHIP TO TAXPAYER . 15 DEPENDENT A DUALIFYING GHILD FOR EARNED iNGOME CREDIT? DATE OF BIRTH e
0N NEEE
N S N N N N N NN N N N T [ » O Yes v — [ E—-)' |
8. FIRST NAME M), LAST NAME : 8. SOCIAL SECURITY NUMBER
]-t NN TR T S50 VO TV O S S H__“ N N N NN Y Y S T Y U Y O B | 1 m.,g{j
RELATIONSHiP TO TAXPAYER IS DEPENOENT A QUALIFYING CHILD FOR EARNED INCOME CAEDIT? DATE GF BIATH e
' AN
‘ .
I T N N N I I Y N I T 2 I » T Yes MDDH !i Ao
9. FIRST NAME B LAST NAME : 9 SOCIAL SEGURITY NUMBER .
l 1t § 1 1 | § t 1 ! u 1 NS (SO U I O NN VOO R SO A T B S | ! i;ﬂ.i_ ,W_-J:N:I:
AFLATIONSHIP TO TAXPAYER 1$ DEPERDENT A QUALIFYING GHILS FOR FARNED INGOME CREDIT? . !DATE OF BIRTH
AN I N Y N Y N A T S | » O Yes el El— MDE-’.JD
10. FIRST NAME ML LAST NAME 10. SOCIAL SECURITY NUMBER . .
Inl SRR
WY U NS O OO DU DRI OO O O NN N N I N N S YT VO T W S I SUINRE Pt SN S -
RELATIONSHIP TO TAXPAYER 13 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? )
TN T Y Y T T S T l » OO Yes



Attach, with a single staple, copy of Form MA 1099-HC, if applicable,

YOU MUST COMPLETE AND
II ml IIII ENCLOSE SCHEDULE HC -I
' WITH YOUR RETURN.

IR AV

FIRST NAME ML LAST NAME SOGIAL SECURITY NUMBER _

|E|11,:|||:11|1Hgllglﬂ/lft)/lil|||1|n|||| '7/000392000

124 Federal adjusted gross income. If married filing separately, see instructions. T 6 : 0 / 00
(from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4) . ... . ... ... .ot p2 0 L5 O 2,1% o oML T

Indicate the time period that you were enrolled in a Minimum Creditable Goverage (MCC) health insurance plan(s). The Form MA 1093-HC
from your insurer wilf indicate whether your insurance met MGG requirements. Note: MassHealth, Commonweaith Care, Commonwealth Care
Bridge, Medicare, and health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements. If you
did not receive a Form MA 1099-HC from your insurer, or you had

insurance that did not meet MCC requirements, see » 3a You: > Full-year MCC " Part-year MCC  CO ~ No MCG/None
the section on MCG requirements in the instructions.  » 3b Spouse: O  Full-year MCC 4 Part-year MGC O  No MCC/None
Note: See instructions if, during 2009, you turned 18, you were a part-year resident or a taxpayer was deceased.

If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage {MCC) requirements in which you were enrolled in 2008, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in the oval in line(s) 4f and/or 4g and see instructions.
If you were enrolled in private insurance and MassHealth, Commonwealth Care or Commonwealth Care Bridge, fill in the ovals, enter your
private insurance information in line{s) 4f and/or 4g and go to line 5.

4a Private insurance (complete lines 4f and/or 4g below). If mare than twe, complete Schedute HC-CS a» You & Spouse

4b MassHealth, Commonwealth Care or Commonwealth Care Bridge. Fill in oval(s) and go to line 5. O You OO Spouse

4c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. o You O Spouse

4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5, < You O Spouse

de Other government program {enter the program name(s) only in lines 4f and/or 4g below). Note: This O You O Spouse
does not include the Health Safety Net.

YOUR HEALTH INSURANCE. Complete it you answered line(s) 4a or 4e and go to line 5. > Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Ferm MA 1098-HC)

If(/f-f‘5lIIIIIilI'lIIIlIIllIIIIIlIIIllIIIIIli

‘ FEDERAL IGENTIFICATION NUMBEH of INSUHANCE CO. (1r0m box 2 of Form MA 1089-HC}  SUBSCRIBER NUMBER (from Form MA 1098-HC) -

99 9:0, (1077 6 6/ 733233 L0 T

2. NAME QF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR QR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1093-HC)

UIOIQLS'IIH/I&I{I{I‘HIQJISIICIOIJI_IIILIEIilllllIIIIl[Ilt'

FEQERAL IDENTIFICATION NUMBER OF INSURANCE GO {from box 2 of Form MA 1089-HC)  SUBSCRIBER NUMBER {from Form MA 1698-HC)

- T (334Y07631334Y5676593

SPOUSE’S HEALTH INSURANCE. Complete if you answered lme{s) 4a or 4e and go to line 5. 4 Fill irt if you were not issued Form MA 1099-HC
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT FROGRAM FOR SPUUSE {from bax 1 of Form MA 1099-HC)

BlclﬁslI”Z/?lllllllllllllllllllIIIlIllIlIIlIll|

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Farm MA 1099-HC}  SPOUSE'S SUBSCRIBER NUMBER (frum Farm M. 1039-HE)

R O1A3N0 . L

2. NAME OF SECOND PRIVATE INSURANCE CGMPANY ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NEGESSARY FOR SPOUSE {from box 1 of Form MA 1099-HC)

_. L(AthJ/JC.l IBH |t/|5| 1IW|5|(/1F|Q|’I|C[Q| I NN OO R VO OO0 VAR N T N A O B O OOV O

B FocraL i0aTHCATION NuMBch OF INSURANEE o, (from hox 2 of Fom MA 1099-HC) SPOUSESSUBSCRIBERNUMBEH(iromFormMA1099HC) .
P T E o

If you had heaith insurance that met MCC reguirements for the full -year, mcludlng private insurance, MassHeaIth Commonwealth Care or
Commonwealth Care Bridge, you are not subject to a penalty. Skip the remainder of this schedule and cantinue completing your tax return.

If you had Medicare {including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other
gavernment insurance at any point during 2009, you are not subject to a penalty. Skip the remainder of this schedule and continue com- .
L_ pleting your tax return. Otherwise, go to line 6. _I

YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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UNINSUREDIEORIAFINOR{PART{OES2009)

6F was your income in 2009 at or below 150% of the federal poverty level (see table in instructions)? »6CO Yes o No

If you answer Yes, you are not subject to a penalty in 2009. Skip the remainder of this schedule and complete your tax return, If you answer
Na and you were enrolled in a health insurance plan that met the MGG requirements for part, but not all, of 2009, go to line 7. Otherwise, go
to line 8a.

Complete this section enly if you, and/or your spouse if married filing jointly, were enrolled in a health insurance pfan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2009. Fill in the gvals below for the months that met the MCC requirements,
as shown on Form MA 1098-HC. If you did not receive this form, fill in the ovals for the months you were covered by a plan that met the
MCC requirements at least 15 days or more. See instructions if, during 2009, you turned 18, you were a part-year resident or a taxpayer
was deceased,

You may only fill in the oval(s) for the month{s) you had health insurance that met MCC requirements. If you had health insurance, but it did
not meet MCC requirements, you must skip this section and go to line 8a.

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB  MARCH APRIL MAY JUNE JULY AUG SEPT acT NOV DEC
YOU: - 2 - - L o Lo - e ey B0 4 &
SPOUSE: O o o - - (- & "y o r -~ L

If you had three or more consecutive months either with no insurance or insurange that did not meet the MCC requirements {three or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2009. Skip the remainder of this schedule and complete
your tax return.

@ a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 8a You: O Yes # No

health insurance based on your sincerely held religious beliefs? Spouse: O Yes g No

If you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes but the other
§ spouse answers No, see instructions.

h. It you are claiming a religious exemption in lire 8a, did you receive medical health care during » 8b You: T Yes (O No
g the 2009 tax year? Spouse: O Yes O No

if you answer No to line 8b, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 8b, go to
| line 9. If you are fiting a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

CERTIFICATE OF EXEMPTIGN. Have you obtained a Certificate of Exemption issued by the » 9 You: 4m Yes (D No
Commonwealth Health Insurance Connector Authority for the 2009 tax year? Spouse: 4w Yes < No

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

YOUR GERTIFICATE NUMBER - §POQ§E'S GEBTIFIQTF NUMBERV L
Wit c<o03 mAH CC903

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.



COMPLETE SCHEDULE HC-CS - —'I
T0 REPORT ADDITIONAL

INSURANCE COMPANIES
FIRST NAME LAST NAME SOCIAL SECURITY NUMBER_

[Elllll | I I I | I-EILEIVIG [IIIIIIIIII| C{OOOEQOOO
ISchedulelHG:GS! Health Care Information Continuation Sheet

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you answer Yes to question 3 of Schedule HC and had more than two pri-
vate health insurance companies. Note: Your two most recent health insurance companies should be reported on Schedule HC, line 3. Fill out the
information below, using Form MA 1098-HCG, to report the information from your additional insurance companies.

PART A. YOUR HEALTH INSURANCE
3. NAME OF THIRD INSURANGE COMPANY OR ACMINISTRATOR IF NECESSARY (from box 1 of Farm MA 1099-HC)

(VR N (N UV [ [N N N U S TN [N (N A S I [ Y [ (N [ [ S [ S [ N N AN A O |
FEDERAL IDENTIFICATIUN NUMBEH GF INSURANCE GO {from box 2 of Form MA 1098-HC) SUBSCRIBER HUMBER {fmm Form MA 1099—HC) o

PN T ey

T v
+ 30 : .“. ) i
B N :

:JI._' O SO N L U U LSO U | IO U SRR

\
- T .oTEEE ‘ -

4. NAME OF FOURTH INSURANGE COMPANY OR ADMINISTRATOR IF NEGESSARY (from box 1 of Form MA 1099-HC)

[N N TN T N S [N N N N A N N N [N O [N SN [ S N (N N A A N NN I Y|

FEDER“L |UENTIF|GATION NUMEEH UF INSURAN(FE co. (from box 2 of Farm MA 1099-HC} SUBSCFUBER NUMBER (fmm Fnrm MA 1099-HC) .
g "’ - [Tl Tl u T - D
'.1' Lo,y .' 3!,}‘__ " . 1 o Lo

- e e R gt

PART B. SPOUSE’S HEALTH INSURANCE (you must complete even if caverad under same insurance plan)
3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR (F NEGESSARY FOR SPOUSE {fram box 1+ of Form MA 1089-HC)

]Cla-l‘.pellcldldIIﬂJrUIplqlnlclelII]IIIIIIIIIIIIIIIiIlJJ

FEDEH.AL IDENTIFICATIUN NUMBER OF INSURANGE CO. (from box 2 of Form MA 1098-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1098-HC)

o e e o <

99.9:0 (0795 So@l A3 i T e

. § 4. NAME OF FOURTH INSURANGE COMPANY OR ADMINISTRATOR [F NECESSARY FOR SPOUSE {from box 1 of Form MA 1099-HC)

h/f .m@.\/.a.rld Hl@ﬁll"f'hl IS'IVL{I}'IC.[”TIS'I SN N N U Y S TN Y N U T N N NN O M

. FEDERAL IDENTIFICATION NUMBER QF INSURANCE GQ. {frem bex 2 of Form MA 1099-HC) SPOUSE'S SUBSCRIBER NUMBER [from Form MA 109-HC)

e : -

'999:0 10790 MO376 o T
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sefjcsilne o Interest, Dividends and Certain Capital Gains and Losses 2009

Part 1. Interest and Dividend Income ,
It you received any interest income other than interest from Massachusetis banks, or if you received more than $1,500 in gross dividend in-

come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B {see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 ar Farm 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, lina 7a.

'f 1i "_]
Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2) . .1 i .~ _,,.ii TLESQJ@@@‘
Total ordinary dividends (from U.S. Schedule B, Part 1, line 6, or U.S. Schedule 1, Part I, line 6. S T "H‘ ¥ ] H
If U.S. Schedule 8 or U.S. Schedule 1 not filed, from U.S. 1040 or 10404, line 8a)................ 2 E ; i: . _LD@@Q@
;{' T
Other interest and dividends not included above (enclose statement) .. ........................ K T LEJ Jj_--[@ Lﬁ:
e . s
Total interest and dividends. Add lines 1,2and 3 ... ... .. o i e 4 '._-;Ji-_dga}-][ / @@B'@@g

| Lid L0
Total interest from Massachusetts banks {from Form 1, fine 5a or Form 1-NR/PY, line 7a)....... ... 5 Eugéiﬂg:yw@m' l l7jz@w|:ﬂ
Other interest and dividends to be excluded {enclose statement) (this includes interest on U.S./ VY H ‘ 1 (nin
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) . 6 g i @ H:I,UDEH_DJ@-J
e AT
Subtotal: Line 4 minus lines 5 and 6. Not lessthan “0" ... . .. .. ... .. .................. 71 .f.i:‘:—_-[ ﬂs@@ﬁ&@ﬂ

T R TR T Y
Allowable deductions from your trade @TJ@% / Mass Sched J;ﬁ& <-Soe |r@ivran_?,] .8t _!;-.J:LIL DD-I-_Q_,@ J‘

Subtotal: Subtract Ime 8 from line 7. Not less than “0." If y__have no shor-term capltal gains or losses, net Iong -term capital losses, long-term

gains on collectibles aﬁd ré’;_lsf tg dm}? Fi orts tE{m ga:rﬁf& o, %Iosse he salef excma or nvoluptary conversion of property
ductions fro

used in a trade or bumr@ S Jﬁurirade orb: ness ort t5 mncapitaf\bamsxcarryover short-term losses

from prior years, or exgcess exemptions, omit lines 10-37. Enter this amount in Ime 38 and on Form 1, ', - 'i‘“i zi :]ﬁ]‘]mz‘]{ln :

line 20 or Form 1-NR/PY, line 24, and‘omlt !mes 39jand 40= Dtherwrse\co plete. Partsz 3 nd 4“\ 94k tes
SUBIEE AR

Part 2. Short-Term Cap|tal Gams/Losses & Long—Term Gains on Collectlbles

- v

e 7
Short-term capital gains (included in U.S. Schedule D, lines 1,2, 4 and 5, column (). ... ........ 10 ; } i;_l___ =J_7 U 0 :
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts T .

CSchedule D, e 11 ) . e 11 gm itw%-vﬁwn_ujg[‘] 0;[0 i
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and }I ﬂ l ‘ I Ljﬁ]; :
held for one year or less (from U.S. Form 4797). . .. ... .. ... 12 Lt

Addlines 10 through 12 . L. e ol 13 jDE t ——!-—0 U

li [ u
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . .. 14 -h__,.efk:_, H_":]Dr ” 0 0

TR f“jr- .
1
Subtotal: Subtract line 14 from line 13, Not less than "0". ... ... e 15 1 —JLWE 3 7 m 0
¥ |f showing a loss, mark an X in box at Ieft
L Y
Short-term capital losses (included in U.S. Schedule D, lines 1,2, 4 and 5, column (). ... . ... 16 @E a? |‘L§—”U 0.
Loss on the sale, exchange or involuntary conversion of property used in a trade or business TP m iatn:
ang held for one year or less (from U.S. Form 4797) . . .. ... . .. ... ... 17 y H 'Lg‘:, ;1:[3_[—:1[:- Ug 0
8] Prior short-term unused losses for years beginning after 1981 {from" 2008‘Massachusetts R ] i “ ' ¥ inn
| SChRdUIR B, B A0} . ... ..ot e e 18 2 LJ,L‘LMMDDD :0.0
19} Combine lines 15 thrbugh 18. 1f “0" or greater, omit lines 20 through 23 and enter this amount 2315~ \
in ling 24. If less than “0,” compiete ine 20.. ... ... . .. . . ... 19 i’g ‘J_—_J__, DB}' ﬂ 0
EID Short-term losses applied against interest and dividends. Enter the smaller of line 9 or lineg 19 D’DD ﬂ U
(considered as a positive amount). Not more than $2,000. . ... .. oo 20 3

: ]-— BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. ‘ -J '



21
22
23
24
125
126
127
28

3 &3 g@@@@@

8 8 8

A RMUCRTER TN - 5ot : orerzrorom 1

. | -, !

Available short-term losses. Combine lines 19 and 20. Seeé instructions ... ................. 21 @E e DGD‘—[‘] m
-’Ii— .—‘"

Shert-term losses applied against long-term gains. Seeinstructions . ......................... 22 L' _-E—J.DDI.— iJ@

Short-term losses available for carryover in.2010. Combine lines 21 and 22 and enter result here Ir~ ) ﬁ
and in line 40, omit lines 24 through 28, and complete Parts 3and4...................... 23 LJ'jl @@

Short-term gains and Jong-term gains on collectibles. Enter amount from line 19, See instructions 24 @E ! J Bl B j@_@
3 DY Yofo)
Subtotal. Subtract line 25 from ine 24 . .. ... e [ 2 QD[:I[_ {Zl[ﬁl@
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” if line 11.shows a [“ K _IE]
gain, enter 50% of line 11 minus 50% of Josses in lings 16, 17, 18 and 25, but not less than “0” . [ T -;JD DU-—- @
L]
Short-term gains after long-term gains deduction. Subtract line 27 from line 26, . ............... 28 E N mﬂr@]

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains
and Long-Term Gains on Collectibles " L*, ‘Dﬂ 31000

Enter the amount from Ne O .. L e e

Short-term losses applied against interest and dividends. Enter the amount from line 20 ............... PRy 30 Dm
* 1{" f N}
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions . ................ jﬂ@DBu—J_

Long-term losses applied against mter@d@ﬂden _(Lom workshét}_\ {nsty ct|® F ey 32 DDDDG@

t Forf 2 T 2 = o 1130 13T0]0)

Adjusted interest and dividends [Sup %“2 mfl 331 e T I ol R ey N = ’

Entertheamountfromltneza.wﬁjr_j.[ ..... ]ﬂ.@(J@JJE} g‘?g:]m
Q

Part 4. Taxable Interest, Blwd%nd?and Certaln Capital Gams ANGE !E, : T
Adjusted gross interest, dlwdends and certain capital gains. Add hneg 33and 34 oy > 35 o D[HGMD 'il

3
P,
;
|

Long-term losses applied against short-term gain. See instructions. . ........ ... ... ... ...... 25

@
@
2\

Excess exemptions (from worksheet in instructions), only if single, head of household or married filing

jointly and Form_1, line 18 is greater than Form 1, line 17 or Form 1-NR/PY, ling 22 is greater than EEDDD[:E]

Form 1-NR/PY, line 21 ...

Subtract line 36 from line 35. Notless than “0” .. ... ... .. .. .. i BDFLBSI H .__J'

It line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20

or Form 1-NR/PY, line 24. ¥ line 3? is less than line 8, enter the amount from Yine 37 here and on ! "; hr—" 17(3:{“8_“@@}

Form 1, line 20 or Form 1-NR/PY, line24 ............ e » 38 L 28

Taxabie 12% capital gains. Subtract line 38 from ling 37. Not less than “0.” Enter result here and ) DDDU{3L7 “ 0 0
i 1

-

onForm 1, line 23aorForm 1-NR/PY, line 27a . ... ... . o e » 30 ¢

Available short-term losses for carryover inf2010. Enter amount from fine 23. If line 23 was nat . :' . ]L]DDDDDG __,

completed, Bnter 07 . e 40 o
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FIRST NAME ME  LAST NAME SOCtAL SECURITY FUMBER

-

lEILIlI [N I S I I B Il&lBEDIRIYI SN S N A SO NSO N SO I | l @EEQ:{-E{EM]EE

Note: If you are reporting capital gains on installment sales that occurved during January 1, 1996 through December 31, 2002, do net file Schedule D.
Instead, you must file Schedule D-IS, Installment Sales. If you are reporting an instaliment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-1S can be obtained on DOR's website at www.mass.gov/dor.

Stieit- 1 Long-Term Capital Gains and Losses Excluding Collectibles

200Y

Long-Term Capital Gains and Losses, Excluding Collectibles ¥ If showing a loss. mark an X in box at left

1 1]ololo)ol

Enter amounts included in U.S. Schedule D, line 8, col. f . .. e i b:—- -#31

Enter amounts included in U.S. Schedule D, line 9, col. 1....... O 2 @L ﬂjw

|_1Zl0.0l0jo]

' Inan
Enter amounts included in U.S. Schedule D, line 11, col.f. .. ... ... o 3

110

| lojo]

Enter amounts included in U.S. Schedule D, line 13, col. f. if U.S. Schedule D not filed, enter

F
Enter amounts included in U.S. Schedule D, line 12, col.f. .. ... ... . ... .. . ... 4 E D imﬂ [BF']GQ

the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 . .. .. ........ ... .. .......

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il —!l

(not included in lines 1 through 5). Seeinstructions. ... ... ... .. .. il 6 S 3 H._] FED”
D T

Carryover losses from prior years' (from 2008 Schedule D, line22). ..................... ... 7 E_] L’ !—!L!DDD

A af@l‘]@gug,j

Combine lines 1 through T 'R lﬁ-\ ..... O [——J
Differences, if any. See inslfuctiuns @ —]l[- ,,;r-i’w

) oo

OQ NRVIERON

Adjusted capitat gains-ai @d@m?}f”sl@u’gs\/ﬂLgFQﬂ rgie.r @6

Leng-term gains on colfectlbles and pre-1996 instaliment sales. See instructions. Also & L ] _“
e 11 b R

!

BN

0]

armount in Schedule B, Part 2, line ( 1o

Subtotal. Subtract line 11 from line 10. See instructions. .. . .......... ... ... ... ... ..... 12 17 Vool

Capital losses applied against capital gains. See instructions . ............. ..o vve it 13 I, J[ Js!

SUBIECT TO CHANGEL T Pmpo
ERER

Subtotal. If fine 12 is greater than “0," subtract line 13 from line 12. If ling 12 is less than “0," F’}i L‘f ﬁ
combine lines 12 and 13. If line 14 is a 10ss, seeinstructions . ........ ... i ... 4

WAGE

Long-term capital losses applied against interest and dividends (from worksheet in instructions) . . Il:av }.r*!

EERE

% 5 T ] :
'Subtotal. Combine line 14 and line 15. Seeinstructions. .. ........... . viiiiiii i 16 b [ _li _]l 0 o 0 0

e S e

. T Y . 3

Aflowable deductions from your trade or business {from Schedule C-2). See instructions.. .. ... .. 17 "L i’..:y:g':/-i"—-w_—_ﬁ_-;};‘”fe 0 . 0
] i A A o

Subtotal. Subtract line 17 from line 16. Nt lessthan 0" . ... ... ... ... ... .. ............. » 18 ! h .Jl _a__]l_ Z'\@L_u .’n_;’ 0

Excess exemptions (from worksheet in instructions), only it singte, head of household or married filing 10mtly 19 1—

[ [T io0

. . ‘ | T Bl
Taxable tong-term capital gains. Subtract line 19 from line 18. Not lessthan “0”. . ............. w20 0
Tax on tong-term capital gains. Multiply line 20 by .053 and enter the result here and in

FEEEEEEEI N

PI000i00
Form 1, line 24 or Form 1-NR/PY, line 28. Note: if choosing the optional 5.85% tax rate, : m 7 v U 0-
multiply line 20 by .0585 ‘ i

224 Available losses for carryover. Enter the amount from Schedule D, line 16, only if it is a foss ... 22 l' -JULE

JDDLUU

-
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Ovals must be fitled in completely. Example: @ 1t any line shows a loss, mark an X in box at left of the line.

Sutisiltle - Massachusetts Profit ar Loss from Business

FIRST NAME M. LAST NAME SOCIAL S sscumw NUMBER OF PROPRIETOR
IEILILE N B B H_H&UiRJVl I I | I ﬂo O 08200
BUSINESS NAME EMPLOYER IDENTIFICATIGN NUMBER (if any)
3 Il 1
p e, P s PeeT PLN REYHAAIIIVAE
MAIN BUSINESS OR PROFESSION, INGLUDING PRODUCT QR SERVICE . PRINEIPAL B BLISIHESS GODE {from .S, Schedule C)
) !r— j
) ot t 1 ¢ 1t § ¢y @ P {1 1 1 ¢ I E ] _J __)\_‘H:l

ADDRESS . NUMBER OF_EMPLG\"EES

lNiEl #RI\ IVID IS NN N T S N SN NI NN S M N NN S I “ﬁ;j L-’H
CITY/TOWN/POST OFFICE STAIE  2iP + 4 s t-‘- M*“;#’-a Cash A |

ccounting Method: &4 Cash 2 Accrua

OROL L v JM|A ! AN |(n| € Other (specify)
Did you materially participate in the operation of this business during 20097 (If “no,” see line 33 instructions) . ..................... #Yes C No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during'20097........... CYes @PNo

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here: C5

% Fin R ATRE
{E a. Gross receiptsorsales ................... 1:. 3 0 0 00 mj— 0 vif 5,'3_9”'"9 a loss, mark an X in box at left
b. Returns and allowances. .. ................ L«Li =h ,:-ﬂ ‘ZU}M;“ 0 L[!J -b=1 Iif‘% K '53“ 0 058 [ O «p ]_ :

1 ) , “’"§ b 3 i
Cost of goods sold and/or operations (DH 5 ‘rg B)"”‘T““‘1 AS @ F 2 ik__ “. { { P jmﬁh

_7
Gross proflt Subtract ne 2fromline 1. ... . T L T T T 3 “,‘; ; 2' 01* 05—0‘”_7@[0 :”—-

Other income. Do not; mcl@‘u@?ﬁ%n |_prn Mass ?tks) .'Eﬂi @nds 2 @ .S?éor‘[ ‘[Q@ @L‘

Total income. Add line 3 and ling 4 Eof* . } :jjifr 7}{0‘ Om@@o D<
SUBJECST TO « —HMU\JGE; T E0)

AVeIISING . ... e

Bad debts from sales orservices. ... . % YITIDWJ[OW )l 0 0'
Carandtruckexpénses........................‘........: ..... ST Bﬂzg_llé_'g':[\g_@@f_;ﬂgﬁ
COMMISSIONS NG 1065 . ... . . .. _..._............................ "__L EDDU@OW 0j
DD BN, . .. oot e 10 . | JqD%KP ﬁ-] D‘*
DepreciationandSection179deduction.............................7 .................. 11 E‘ a {JLJDWJO]O?'[II

Employee benefit programs (otherthaninline 17) .. ... ... .. ... o oo ol 12 &Mrm‘) Bﬂ@aoi il éi
Insurance {othes than healtn). .. ... . ... . oo U 13... m_)-JDl:lﬁﬂ—O i',;! “_i

;mfl:gfttgage interest paid to financial institutions . F "(”‘ 21[7-‘{6[—]
A 1r r:ﬁrﬁi
b.otherinterest..................._ .......... JDEOOO['

Legal and professional ServiCes . . ... ... i

E%%iﬁggca@m@@aesw

OffiCe BXDBISE © ottt

Pension and profit-sharing pIans .. .. ... .. ......oooosis TR L

I EIEE



C IAUAAI0 AU WNOIONIVIVIN - etk r2roiom] 1

f@ Rent or lease: jUF“
a. vehicles, machinery and equipment I r quﬂo %m

b. other business property........... S SRS ll’m wbi&_gl[ga’.! a+b=138 LEMJ;Q_QFE ZP{T@
Repairs and maintenance........... e e e e e e e e e e 19 I . ’; ! i

Supplies (not included on Schedule C-1). ... .. ... ..o i ............. 20 m@m 00"“0 [:.
Taxes and MICBNSES . ... oot e 21 rms @LO'Q@J:M
TRVl 22 B@@LD};QZ)
. Total meals and entertainment .. ........ _LLsiolo0io:0 0] |
b. Enter 50% of 23a subject to limitations . ........ ,b{L[S?jﬂL _Q-QLI a—b= ;H H‘G—Oc Jéﬁl 0
JBIHEES - - ettt e 24 EULB"O“OUU‘"

Wages (before U.S.jobscredity .. .. ... Ll 25 DLJLPO MU@
Otherexpensés ..................................................... e 26 m "ﬂ,o OOD—E
Total expenses. Add ines BHrough 26, . ... ... i e e Z-{—O Dfolo O‘lOif— :

_ A0I00:0:0010
Tentative profit or loss. Subtract line 27, trof f@'r} IIHEI .................. 28 gy
Expenses for business use of yourhome FSAF_’_IA OFZQ EB_O I!O 00510%
©0q.0.0.0 010[0)

Abandoned Building %\gfﬁlon@ cLJ EL _‘. ;l ‘.El _: i ﬂ 8 2 Q
Net profit or loss. Subtract total of Ime 29 & Ime 30 from Ime 28.1ta pront enter here and on Iy s

Form 1, line 6 or Form 1-NR/PY, h(re 8 lf aJEoss complf}hne 3@ (\ it "[ ¥ xu\_. f"ﬁl_i J,] b 0 b O 0_6).‘_0.;
Is interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6 i %”’}" “;.'*‘r 5' o m 0
or Sch. C-EZ, line 1? ¢ Yes > No. If “yes,” enter amount here and in Mass. Sch. B, line 3. .. .. 32 Heodbeenznt b J i ®

FIERIEEER

B B 838838388

It you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a ¢ 33a. All investment at risk.
enter the loss on Form 1, line € or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. > 33b. Some investment is not at risk.

Slimini= 5 7 Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: @sCost O Lower of cost or market {3 Other (enclose explanation)
Was there any change in determining quantities, costs or valuations between openlng and closing inventory? If yes, enclose explanalton (D Yes & No

)
0

Inventory at beginning of year (it different from last year’s closing mverttory enclose explanation} . . . lu ot tj

a.Purchases. ... .. ... ... .. .. ... ... ..., D?}% 00,9‘%&{_—] 0 _
b. Items withdrawn for personaluse .. . ...........| J; ﬁ?%ﬁm a—h=2 {__“3%000 de@

Cost of labor {do not include salary paid to yourseH) ... ...... ... ... ..., 3 —HLaq qqq1 @.E@
e
Materials and SUPDIIES . . ... ... ... . o 4 E_* 2.0 0 0 10 {_":

g0l Other costs {enclose statement). .. ... .. ... . . .. . 5 “&q ?D O“_’ m
o Y
O] Add lines 11hrouGh 5. . ..o 6 19 00 O O b ﬂf

'?_ INVENTOrY @t 810 O YBAI . . .. oottt e e e e 7 E&OOO 0 00 [jﬂ @
| Cost of goods sold and/ tions. Subtract ling 7 f line 6. Enter h d on Schedule C, 7.
e 000 S0 andr oberaons, Subract e 7 from e 6 Entr fereand en Seveduie €. 7Y ) O QL BIOOLOI0]

c
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Schedule E-1 Massachusatic
Rental Real Estate and Royalty Department of_
Income and (Loss) | ‘Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royalties. Separate Schedule(s) E-1
must be filed for each individual entity.

Name Soctal Secumy nurmber

Ell_S BURY ___ __ Hoo ~0%7 - DOO
ent RosToN - MB " 0?2129

Check one only: BfRental real estate [J Royalty

Income or Loss from Rental Real Estate and Royaltles

Income
1 RentS rBCOIVEA . . .. .o\ttt e U e 1 [OOO
2 Royallies rCOIVEY . . . e e e e 2

Expenses
B AV . o e e e e e e e 3
L ) (o =T I == 4
5 Cleaningand maintenance. .. ................0vunn. e e 5 =3 D
B COMMIS S ONS . . . . e e e e e 6 3.( 0 O
0 = Ty 7 q DO
8 8 O %l
9 !

Legal and other professionalfees ............., _ g e Lobobedl+ + s e g aeep e e e % Baeidr s R n e e e
Managementfees. .. .................. . 3 A[}ij‘. ... H .... i ... E . ( CB . / . F ..................... 9
10 Mortgage interest paid to banks, etc 10

,mxﬁzxggp“Emm%;mﬁﬁxg.dﬁxu |
%)

o
O

AN~
I:ON
O

13 Supplies. . ... T T T T T T T LT
14 TaXES ..ttt ittt e e e e s O O 14
15 UGS ..\ v oo I Q}‘Lﬂ 15 ﬂ E((“T .Ll 1@ ). .(l... e f.L.\.l !\ﬂ ﬁ“’ Gl 5.1 ................. 15 100 |
16 Other expenses. Enclose statement . . “ .................................................................... 16 R DD
17 ADAINGS BHIOUGN 16 . o oo oo e 17 1l 00
18 Depreciation exXpense Or deplalion . . ... i it i e e e e e e e e e 18
19 Total expenses. Addlines17and 18. ... . ... ... ... i e . 19 2, (m
20 Income or {loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 {royalties). =

SeeU.S. Schedule B, lINE 22, . ... e e 20
21 Deductible rental real estate (loss). Your rental real estate loss on lina 20 may be limited. See U.S. Schedule E, line23....... 21 |7~ 2. 0D
22 Income. Enter positive amounts shown on line 20. Do notinclude any {losses) . . . ... ... ... i i 22
23 lLosses. Enter royalty losses from line 20 or rental real estate (losses) fromline21........ e DU, 23 (™
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. {(Enter loss as negative amount). ... ......... 24" 20 M\
25 Was this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that the property was

rented at fair market value? [ Yes BB No



M T

Schedule E-2

2009 _I

Partnership and S Corporation | ::.,—%f:::f—f
Income and (Loss) Rovenue

Form 1 and Form 1 NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations. Separate Sched-
ule(s) E-2 must be filed for each individual entity.

Name Social Security number
ELlL S  FRYy Hoo ofa cwoo
Name of entity Federal Identification number

BETTY AND it ma's FHRTNERSHIP O/ 2 3/0 397

Check one only: []S corporation ﬂPartnership

Income or Loss from Partnerships and S Corporations

1 Passive loss allowed. (Enter as positive BMOUNL . . . ... ..ttt et et e e e 1 5 oo
2 Passive income {from U.S. Schedule K-1}................. e e e e 2 5 (o) @
3 Non-passive loss {from U.S. Schedule K-1). (Enler as posiive amount.) . .. ..ot e e ieaener it caneenenre, 3l 6O D
4 Section 178 expense deduction {from U.S. Form 4562). (Enter as positive amount.). .. ... ... ... o i 4 q C] O)
5 Non-passive income (from U.S. Schedule K-1) . .. ... ittt e 5| | 500
6 COMDING MBS 2 ANG 5 . .. . .. ottt ettt e e e e e e e e e e e e 6l 00 O
7 COMBINE NES 1, BaMG 4 . ottt ettt e et e e B T~/ 99 D)
8 Partnership or S corporation income or {loss). Combine lings 6 and 7. (Enter loss as negativeamount.) .................... : N Ci?zi )
9 Interest {(other than from Massachusetts banks) and dividends ifincludedinline 8 ... ... ... .. .. ... ... ... ... .. ... 9

10 Interest from Massachusetts banks ifincluded N ine B. . ... .. o i i e e 10 ?

11 Total partnership and S corporation income or (Joss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative

AITIOUIIE . 4 e ettt et e e e e e e e e e e e e e e e 1 ‘m

12 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? [ Yes ﬂ No

13 Check if any amount of this investment not at risk [
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Schedule E-3
Estate, Trust, REMIC and Farm
Income and (Loss)

2009 _I

Massachusetts
Department of

Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-

ule(s) E-3 must be filed for each individual entity.

Social Security humber

LDdO O 2 000

e S RORY

Federal Ideniification number

Ol

LYY \

D22 D32

Name of enl_ity
Empty  Trust

Check one only: (¥ Estate/Trust [1REMIC [JFam

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). . ........... ... ... ... e e e e 1
2 Passive income (from LS. Schedule K-1). . ... o i i e e 2
3 Deduction or (loss) (from U.S. Schedule K-1). {(Enter as positive amount.) . .. .. ... . i 3
4 Otherincome (from U.S. Schedule K-1). . .o et s 4
B COMDING INES 2AN04 .. . ..ottt ettt e ettt e et e e e et e et s 5
B ComMbINE INES 1 AN B L . it e e e e e e e 6
7 Estate and trust income or {loss). Combine lines 5 and 6. (Enterfoss asnegativeamount.} ............ ... ol 7
8 Estate or non-grantor type iricome taxed from Form 2, ifincludedonfine 7 . ... ... . 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
L= T L= 4T 10 9
10 |Interest (other than from Massachusetts banks) and dmdends inctuded in line 9 e e e e et e e e 10
11 Adjustments to 5.3% income. Enclose sla!er@ ................ A\ S . O [rr—_l_] .................... 11
12 Subtotal. Combine lines 10and 11 ...... =" . =2 LU .2 M B . = 12
13 ra 1 line 1zfrom.l-ne 9.- (Enter loss

Income or {loss) from gral :o:rtypet sts. [ﬂ
as negative amount.) . . . A\oas | =z i A L e WALV A ot o A A AR L

usetts.esialos and.trust
TT s

......f..‘\.(
oo

Income or Loss from Real Estate Mortgage Investment COnduits (REMICs)

A

14 Excess Inclusion (from U.S. Schedule Q7! fmq(Zc rLJ'”T*‘/"T ‘::”“ N (\f‘.“. A ﬂgu:\l—\ -&
7z,

15 Taxable income or net (loss) (from U.S. Schsdule Q Ima 1b) (Enter Ioss ag ﬁegr:uwrfal N

16 Income {from U.5. Schedule Q, line 3b)

17 Combine lines 15 and 16. (Enterloss as hegative amount.) . .. .. ... ... . it R 17

Farm Income

20 000

30 OO0

100 Q00

10 000

d4oond

XD

ad 14Y414'9)

20000

20 000

18 Net farm rental income or (loss) (from U.S. Form 4835), (Enter loss as negative amounl) . ...t inrieenrvnnns 18 l:____-__l
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Schedule E-3

2009 -—l

Estate, Trust, REMIC and Farm Bepariment o
Income and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

CELL S BURY o H0 D§2.000
R EMY Oll D272 03l

Check one only: []1Estate/Trust EREMIC [J Farm

Name

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss aflowed. (Enter as positiveamount). . ... ... 1
2 Passiveincome (from U.S. Schadule K-1). . ... e 2
3 Deduction or {loss) (from U.S. Schedule K-1). {(Enteras positiveamount.). . ... ...ttt 3
4 Otherincome (fromU.S. Schedule K-1). . ... e e e e e e 4
B Combine liNes 2 and 4 . . L e e e e 5
6 CombINe INES 1 AN 3 . .. .. ittt i e e e e e e 6 |( )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) . ... .. ... ... ... ... ... 7
8 Estate or non-grantor type income taxed from Form 2, if includedonline 7 .. ........... ... ... ...l 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
F L= L= TayTo T T 9
10 Interest {other than from Massachusstts banks) and dl\ndends itincluded inline 9 ., ... o 10
11 Adjustments to 5.3% income. Enclose slate{b R ...... ‘:j‘u_l? A ...... @ F ............... R T
12 Subtotal. Combinelines 10and 11 ...... . Wy 0 280 92358 M M oy L= e 12

13 Income or {loss) from gra toretypet -ngn-Ma achus?tts ‘3states rusts, ubtr ct line 12Jr mJ« e 9..(Enter|oss ‘
asnegatweamount)...w ..... r).]jj L = H fo\@ ..... 13 |
e W/

Income or Loss from Real Estate Mortgage Investme COndmts (REMICs)

14 Excess mclusmn (from U.S. Schedule Q'f'l“m[Eq} )] !"3 f:"\ A ’—Tj/”\ /’\ . l'l g'\

15 Taxable income of net (loss) (from U.S. scheduré‘cz e o by. (Enter tosd as neganve anmou \ —1DODHO
16 Incomé {fromU.S. Schedule Q, line Bb} ... ... e L.\ O dY)
17 Combinelines 15and 16. (Enterlossasnegativeamount.) . ... ... .. i e 17

Farm Income _

18 Net farm rental income or {loss) {from U.S. Form 4835). (Enterloss as negativeamount) . ............................. 18 :‘



MM R

Schedule E-3

2009 _I

Estate, Trust, REMIC and Farm Domorumontol
income and (Loss)  FRevenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

Name 'E [_ L S BUQV Scciat Secumﬁnu.mberqbo Dg 2 DOO
L D 8 T. . Federal ldentification number 021 wo

~ Check one only: [J Estate/Trust (JREMIC X Farm

Nara of entity

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). .. ... . i et 1
2 Passive income (from U.S. Schedule K1), . ..o e e 2
3 Deduction or {loss) (from U.S. Schedute K-1). (Enteras positive amount.). . . ...t DI 3
4 Otherincome (from U8, Sehadule K1), . ..o e e ey e e e e 4
85 Combinelines2and4 ....... ... .. e e e e e e e e e 5
B COmMbINE HNES 1 MO B . sttt et s et e et e e e et e e e e e e e e e 6 }
T Estate and trust income or (loss). Combine lines 5 and 6. (Enterfoss as negativeamount.) . ............. ... ... ... . ... 7
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 . ... o i i e 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as .
L3 L= = = T 1y T 9
10 Interest {other than from Massachusetts banks) and dividends i mcluded NN L o e i v g e e 10
11 Adjustments to 5.3% income. Enclose stateri HA L 5 5 i ! A ............................ 11
12 Subtotal. Combinefines 10and 11 .. ... . b= W64 B0 8 B0 N M 12

13 Income or {loss) from grantor—typet s d-n n- ac usettses!ates nd-trusts. u tllne 12from,llne 9.(Enfeross
asnegatweamount) ;-?.IJ T L_j _.;Em ..-....f,f.\.\ QY. 13:
(m SO
Income or Loss from Real Estate Mortgage lnvestme COndults (REMICs)
14 Excess inclusion {from U.S. Schedule Cmm? EG) .. . Ik ‘
15 Taxable income or net (loss) (from U.S. SCheduleQ I

16 Income (from U.S. Schedule Q, NG D) .. .. ... . e e ettt e e e i
17 Combine lines 15 and 16. (Enter foss as negative amouny) . ... ... i i it e e i 17

" Farm Income

18 Net farm rental income or (loss) {from U.S. Form 4835). (Enter loss asnegativeamount.) . ............................. 18 x50 000



00 R _

Schedule E Reconciliation T
Total Supplemental Income Department of_
and (Loss) Revenue

Form 1 and Form 1 NR/PY fiters must use Schedule E to report income and {loss) from rental real estate, royalties, partnerships, § corporations,
estates, trusts, REMICS, etc. Schedule E Reconciliation is to be used as a summary sheet only. Separate Schedule(s) E-1 (Income or Loss from
Rental Real Estate and Royalties), E-2 (Partnership and § Corporation Income and Loss) and/or E-3 (Estate, Trust, REMIC and Farm Income

and Loss) must be completed for each type of income reported on each schedule.
Name .
Ell S ADLRY 4 DO DE2 DOO

Income or (Loss) from Rental Real Estate and Royalties
From Schedule E-1. Enter in each line below the total amount from each corresponding line from Schedules) E-1.

Social Securnity number

Income , Total
T RENIS TECBIVEA . .. oo oottt et e e e e e LA DOD
2 ROYallies ToCIVEU . . . i e e e e e e aa e m e 2
Expenses . '
B ATVETHSING . . .o o 3 yala)
Y =) 4 a0
5 Cleaning and MaintenanCe. . . . .. ... e e e 5 "]DO
B COMIMISSIONS . . .. oottt ettt e et et e et e e 6 00
T IFIUIARIOE oo et et e e 7 [<TaYe)
8 Legal and other professional fees . ... ..o .. e e e 8 i D O O
9 Managementfees. .................... Ny Y I'_I""! . /’\KS—K\ .- o -] i EZS
10 Mortgage interest paid to banks, efc.. ... .. H Z/:.-\-l\.s u.t:] . U .. '.u‘_ié'\:;@ . . L{E' .................... 10 4 DO
11 Otherinterest. .. ................... O 1 1200
42 Repairs. ............. @ e F R TAY f—“_g}f_—“j@z{['} ........ /.}AC ..... 12 1{OD
13 Supplies............. @EPU !:"m/“@lghﬁj_,gg@ @Q ...... 13 ’xoo
18 TAXES . ..o oo P 14| ((-OD
liti cull o LIE A TNT o L
te ovmrwpmee o (BUBSEST TO CHANGE) 0 .'gmo%
17 Addlines Bthrough 16 . . . .. e 17 l ‘0 i
18 Depreciation expense or depletion ........ e IR i8 I-IQ m
19 Total expenses. Add INes 17 and 18, .. ... ittt ittt et 19 2.1 OOD
20 Income or (loss) from rental real estate or toyalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) .......... 20 "'2,0 (088
21 Deductible rental real estate {J0SS). . .. .. ... ot 21 (=720 YY)
22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SS8S8) . . .. ... ..ot i e 22
23 (Losses.) Add royalty {lossas) from line 20 and rental real estate (losses) fromline21 . ... ... .. .. ... .. ... AR 23 ((~ 20 onDy
24 Total rental real estate and royalty income or {loss). (Enterloss asnegativeamount.). .. ... ... .. .. .. ... o 24|~ 20 M)
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El & RBURY Ho0 0g2 00O

Schedule E Reconciliation Supplemental Income and (LosS), page 2

Income or {Loss) from Partnerships and S Corporations
From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2,

25
26
27
28
29
30
=3 |
az
33
M4
35

36
37
38
39
40
a1
42
43
44
45
46
47
48

49
50
51
52

Passive loss alfowed. (Enteras positive amount.). ... ... ... i e 25
Passive Income ................... e e e e e e e 26
Non-passive loss. (Enter aspositive amount.). . ... ..o i e e i s 27
Section 179 expense deduction. (Enter as positive amount.) . . .. ... ... 28
NON-PaSSIVE IMCOMNE . . L Lttt et it e e e e e e e e e 29
Combine lINEs 26 and 20 . . .. ... it i e e ey 30
CombiNg lINES 25, 27 ANt 2B . . . L. ettt e it e e e e e e e e e e e 31
Partnership and S corporation income or loss. Combine Ilnes B0 and 3 e 32
Interest {other than from Massachusetts banks} and dividends ifincludedinline 32 ........... ... .. .. i it 33
Interest from Massachusetts banks if included inline 32. . . .. ... . e 34

Total income or {loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. {Enter loss as

-

Total

SO00

L8]

gad

(SDO

=113307

-~ 9996

q

NEOAIVE AIMIOUNT. ) . L e e e e e e 35 m&nﬂ‘

Income or (Loss) from Estates and Trusts
From Schedule E-3, Income or {Loss) from Estates and Trusts. Enter in each line below the total amount from each comesponding line from
Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

Passive deduction or {loss) allowed. (Enter as positive amount.) . .. .. . e 36
L oL Ty T 37
Non-passive deduction or (loss). (Enteras positive amount.) . . .. ... o e 38
NON-PaSSIVE OB IMCOIMIE . . . ottt ittt ettt et ettt it e st e i et et e e a9
A lINES B7 ANt B0 . . L e e e e 40
Addlines 36 and 38. .................. B F":lf /E\\ & (-\ .................... a1
Estate and trust income or (loss). Combine !ln }_(Er!hgr lossias negau un ...................... 42
Estate or non- grantor-type tmst incoma taxed on Massachuseﬂs Form 2, f included inline 42. . ... .. . i 43
Grantor-type trust and non M#S 'r};tE 'EI:I lt“i’c{ jc’o?ﬁ‘g %ubtrapne adjl}m4 42 2 . /'\(_\ ..... 44
interest (other than from Ma ssaL:L sé and_elmde srrn' muludedflnqg .................................. 45

Adjustments to 5.3%income . ... ... .. e

Subtotal. Combine lines 45 and 46 . . . {E._ > U._j “ @i; I B () ﬂ‘[l E\ﬂ ﬁu:), ................

Income or (foss) from grantor-type trusts“and non-Massachusetts estates and trusts Subtract line 47 from’44. (Enter loss as

2.0 000

2D OO

160 800

[DODO

= AYATA

- )
(0%}

——

{0164 4]

| 2D000)

2D Oy

NBGAUVE AMIOUNL.) . Lt teieeaeeaeaean 48 m

Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICs)
From Schedule E-3, Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS). Enter in each line below the total amount from
each corresponding line from Schedule(s) E-3, Income or {Loss) from Real Estate Mortgage Investment Conduits (REMICS).

EXCESS INCIUSION. . . ..t e i i e e e e e e e 49
Taxable income or net (loss). (Enter 10ss as Negative amount,) ... .. . ettt it e ie et e e 50
Income ., ................. BT 51
Combine lines 50 and 51. (Enterloss as negative amount.) . . . ... .. e PR 52

Farm Income
From Schedule E-3, Farm Income, Enter in each line below the total amount from each corresponding line from Schedule(s) E-3, Farm Income.

53 Net farm rental income or {loss). (Enterloss as negative amount.}. . . ... ... L e
Summary

54 Income or (loss). Combine lines 24, 35, 48, 52 and 53. (Enterloss as negativeamount.y .. ... .. .. ... . ... ... . ... ... 54
85 Massachusetis differences. Enclose statement. . ... ... . 55
86 Abandoned building renovation deduction. .. ... . L L e e 56

87

Tota income or {loss). Combine lines 54, 55 and 56. (Enter loss as negative amount.) Enter here and in Form 1, line 7 or
Fomm 1-NR/PY, line 9

=10 000

40 OO0

30 OOO

53[-K50000 ]

-q464849
=50 Ny




File pg. 6

N AN A o =

FIRST NAME T MU LAST NAME 50C3AL SECURITY NUMBER

B8 o JURDRY. oo | [HI0TE DTG

Note: If claiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34, you must complete ang enclose the following schedule with
your return. .

Siditditl G/ Other CreditS enclose with Form 1 or Form 1-NR/PY. Do not cul or separate these schedules. k1M
e ,J"__"JW_J_D _iL/100]

- O zi0
FUll EmpIOYmMeRt > 3 h - DDDGDB_’

Brownfiglds. Enter certitiéate number » jﬂ@@q%ﬁ@?m ................ »5 L-—x[ _"——[-]Dr TS-E BJL i
Low-Income ﬁousing .............................. e > 6 354 Ijﬂru:ujljl— ﬂ
Historic ﬁehabilitation ................................. R R Ty Ry T TN »7 B -,LJD[:U '7] [m{
Film Incentive. Enter certificate number » @tﬁo 6 ’ O:li ............... > " hﬂGDDDD{»— :_D,_iigj

Medical Device. Enter certificate number » @@r )ﬁ"o ,Z) C@ l *.z_l‘.j,m ngoo —6“

Ir“"]

B oo vo oo e oo

Add lines 1 through 9. Nonresidents and part rAre@erts;enler the e%ultr I an@F
Form 1-NR/PY, line 33. Part- year residents: alsh Cpléte ines 11 thro:i"hﬁa—f appl a Tﬁ—“, T r,O [l Ul‘
L_J, __ it Y

Full-year residents, also co 3{1@. 1Lthr0u h 14

Part 2. Credits for Fm Qnd\Part%ar Resﬁ}ents”()g@ o) g (j KO) @

LERER AR

SR Income tax paid to another state ordunsﬁl_ﬁlon. . ]r_w .............................. N el ! ;— b $oe b Rasid
) EJ‘(:\EP— = @ fg:\‘ (/(A_—“[;-:l i

Enter two-letter state or 1ur|sd|ct|0na%)stal i;o)ﬂreh- IN*VJF > EE’ 5 L}N N l— {__ q
2} SOl WINd AN BBy . ottt e e e e 12 l’—DDDDgI OO-Q—U

Part 3. Totals i L} 1
ﬂ@ Add lines 11 and 12. Part-year residents, enter the result here and on Form 1-NR/PY, line 34 . ... .. ﬂjDD'_, 8' Q ﬂ 0

. ‘ i! {__[ r .

. Full-year residents only. Add tines 10 and 13. Enter the result here and on Form 1, fine 29 ........ 14 4 .___s._-D IR IER SRS 0 0

wticginc 1 Other Refundable Credits

N
Refundable film credit (enclose Schedule RFC) .. . ... ... ... . . ... . . . > 1 J[JLD 3\ ﬂ 0'5

Refundable dairy credit. Enter certlflcate number ». C]}LDF_R‘IFH_R:] ....... »2 ;EDQBJLJH . 0 t U_J

(see instructions)

Total refundable credits. Add fines 1 and 2. Enter result here and on Form 1, line 42 or E H “ l I
Form 1-NR/PY, line 47 Dl:‘ L[__é? 0 0



FIRST NAME : M.I.  LAST HAME

A

1

SOCIAL SECURITY NUMBER

fEl\l]itli:l:llHﬁ”_&Q&_s\/l11;|||||11|[ _QEQGOKQEQGE

Note: If reporting other income on Form 1, line @ or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, Tine 15, or Form 1-NR/PY,
line 19, you must complete and enclose the following schedufe(s} with your return.

NTTE I

1 Alimony received (from U.S. return) (lull- and part-year residents only; see instructions). ..... ... > 1

a
3

S G Y

Taxahle IRA/Keogh and Roth IRA conversion distributions (from worksheet in instructions) ...... »o i

Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ... » 3 &
Naote: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, fine 8b or Form 1-NR/PY, line 10b.

Fees and other 5.3% income. Netlessthan “0". ........ ... ... ... i, >4

Total other 5.3% income. Add {ines 1 through 4. Not less than “0.” Enter here and en Form 1,
line 9 or Form 1-NR/PY, line 11 ... .. ... .. ... ...... e »5

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

T T ol
AN HD@FQQ;‘
T gipon
L LT 2ic0lole;
[ 7olobrofo;

5
6
v
8
9
W
it
12
113}
4]
B
16

Allowable employee business expenses {from worksheet 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 Lkds retun}) \(NUHTQSidentS and p%@ar residents;-this
)

deduction must be related to income rep rq‘F\ULrln_‘;\& R.LPVM‘ @]}? Lo 2

Alimony paid (from U.S. return). Part-year resndents enter the amount pa|d while a Massachusetts
resident; nonresidentS mull E@ EPL a 14g Q_,FO m Fifi-1-NRY . 1. rg?» RN O
Amounts excludible 5@ MGE U S taxtreat? ed m[F‘o 3%

Form 1-NR/PY, line 5. Fill in apphcable oval below ... ...l

R NP CIN TR ENEA

¢ Income received by a flreflghtq@polrce otncer mcapacﬂatedd m the Ime of: dutf\peruM ?Ch 41, sec. 111F
31 F

@ income exempt under U.S. taxtreaty‘

Moving expenses ... ... DT e »5
Medical savings account deduction ... ... .. ... » 6
Self-employed health insurance deduction (see instructions) ... ... ... ... ... .. ... .. »7

Health savings accounts deduction. . ... ... .. ... i >3

> Certain qualified deductions from U.S. Form 1040 (see instructions)
3 Certain business expenses from U.S. Form 1040 (see instructions). ..................... »9

Student loan interest deduction {from U.S. Form 1040 or 10404; only if not claiming tﬁe same

BXPENSES N HiNe 1) . e » 10
College Tuition Deduction (from worksheet in instructions) .............. .. ... .. ... .. ... =11
Undergraduate student loan interest deduction (only if not claiming the same expenses in ling 10;

T TE L L) W (0] - > 12
Deductible amount of qualified contributory pension income from another state or politicat

subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 {see instructions).............. » 13
Claimof right deduction . . . ... . . e » 14
Commuter deduction {from worksheet in instructions}. . ........ ... .. ... L. > 15

Total other deductions. Add fines 1 through 15. Enter here and on Form 1, line 15 or Form 1-NR/PY,
11T T N > 16

Other Deductions Enclose with Form 1 or Farm 1-NR/PY. Do not cut ar separale these schedules.
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FIRST NAME LAST HAME SOCIAL SECURITY NUMBER

IEI!I‘iEI%I IISJBEURJ\)LliilllllIIEI E:q'; |‘-ZJCDOj‘()i

You, or your spouse if married nllnq |omily, must be at least 65 years of age before January 1, 2010 to gualify for this credil. Also, you must file
as single, married filing jointly or head of household 1o qualify for this credit. If married filing separately, you do not qualify for this credit.

sttt C3v Gircuit Breaker Credit enclose with Form 1 or Form 1-NR/PY. Do not cut o separate these schedules, gfﬂﬂ;@

ADDRESS UF PRINGIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX) GITYTOWNPOST OFFICE/FOREIGN COUNTRY STATE  7IP+4

0

Living quarters status during'2009;. » «il 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 qualify for the Circuit Breaker Credit; see instr.)
?é’&“é’é":ﬁf?uiﬂg'f‘é’?‘fhr.iiiiﬁie"sii'.”r?sfrfuﬁt’.'ﬂﬁé"f‘f ifenie s ol sy L 209 owr 800, ., [AHOIC00010
JNCOMECATCOTATION |
;3] Massachusetts adjusted gross income (from line 19 of Schedule CB, line 3 worksheet on reverse}............ 3 g ]:[Qf_i 10”[ 0:]}
I4Y Total Social Security benefits (568 INSUUCHIONS) .. ... ...\ en ittt et e e e e 4 _]r?'-z;z;-' 01.’ 0:}
5! Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxreturn . ... ............... 5 Ilglg ? “ oh !
6] Miscellaneous income, including cash public assistance . ............ ... ... ... ... e 6 _":ILLL *' 0}' D

4
assachusetts 1otal income. nes sl /_\ - > Qr ﬂ:g‘bo 0 0}
W70 Massachusetts total i Add li F[t%igj% Q%@F ........... 7 i{gﬂ)olu,g;

@ Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/FY, lines 4b through 4d) . .........

9] Qualifying income. S%JE@PE@ ....... . ﬂ@@@. S__ ?T 0‘00]

You do net qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 i greater than $51,000; or you are filing as “Head of
househo!d,” and line 9 is greater than: $64 1111 oryou; are mmg aﬁ <Married-filing jointly;"-and-line.9 is greater than $77,000.
{ L) RPN k=)

Uiiondr
LE_}/L._

[CREDIT\CALCUUATION

If you filled in “Homeowner” inline 1, compleie lines 10-17; if “Renter,” skip to line 18 _H_

‘[ﬂ) Real estate taxes paid in calendar year'2009 for your principal residence. See instructions ................. 10 ﬂb } (0 0 0 0“
?]'ﬂ Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse}. ............... 11 _._W%”[:l:o 0-0 0*
| ~ODO0. 04
i@ Subtract ine 11 from Bne 10 . ... 12 —“LE OPOO 0 nk
. \l

113} Enter 50% (.50) of water and sewer use charges paid in 2009:(see instructions) .. .......... e 13 ‘,2-60 0 U
MAY Addlines 12and 13 ... U 14 Lmb zloo 0 nj
T, X

f@ Income threshold. Multiply fine 9 by 10% (10) ... e i e e 15 5& é OU 0
HB] Subtract line 15 from line 14.,}f line 15 is equal to or greater than line_14, you do not qualify for this credit'. . . . 16 L_JL_. L !4 O 0. 0 OJ
{74 Enter the lesser of line 16 or $960 here and on Form 1, line 41 or Form 1-NR/PY, line 46 ...................... » 17 H DO 0 Di[
{f you filled in “Renter” in fine 1, complete lines 18-21. n, o ew areom PN .
' o T oo i .0:0)
181 Enter total amount of rent paid for your principal residence in.2009;: a. 484 Y E 18 kel Ui
Landlord’s name and address — - - =

- 0 0
{@ Income threshold. Multiply line 9 by 10% (L 10) .. .. o e 19 &5 . . ]
ﬂD Subtract line 12 from line 18. If "0” or less, you do not qualify for thiscredit. ... ... ................... 20 o w‘;;__,,“"; ,-,Q : g—?]
-@ Enter the lesser of line 20 or $960 here and on Form 1, line 41 or Form 1-NR/PY,line 46 . ..................... > 21 bt -9.[]: q
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2009 Schedule INC XXXXXXXXXXXX AREA RESERVED
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Form W-_2 Information

A FEDERAL ID NUMBER B. STATE TAX WlTHHE‘LD C. STATE WAGES O. TAXPAYER 55 WITHHELD E. SPOUSE §5 WITHHELD
99 9999911 190 25000 1400

99 9999922 213 35000 1581
s 403 60000 1400 1581
Form 1099 Information

A FEDERAL 1D NUMBER . B STATE TAX WITHHELD ‘C. STATE NGOME

99 9999333 0 300
99 9999334 0 160

99 9999555 0 923

99 9955666 0 217

99 9999123 0 1285

99 9999321 0 28

TOTALS ' 0 25913
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