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

e
[ est /
YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
UMM AVARROOI - "evetsse SMERGIERE®  Secismucrions ™ 1]

Form 1 I\/Iassachusetts Resident Income Tax Return 2012

TY NUMBE

BUUDY LIG%// - - yooébgﬁoo

SE'S SOCIAL SECURITY NUMBER

SPOUSE'S FIRST NAME

.t'll‘. ES - o CITY/TOWN/POST OFFICE/FOREIGN COUNTRY . STATE ¢4

|4 v v 9 I : | P

& PACKY PL APT 3  BosSToN Mpo 21234 040
State Election Campaign Fund (this contribution will not change your tax or reduce your refund). .............. $1 You $1 Spouse if filing jointly . . . . . Total

Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » You » Spouse »§

If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) . ... Primary Spouse

Under age 18 (see instructions) . ........ovuvuner e ermreamnieianos T R S5 AAE - You » Spouse
) Fill in if name/address has changed since 2011
1 FILING STATUS » Single Fill in if noncustodial parent

(select one only) Married filing joint return (both must sign return) - Fill in if filing Schedule TDS (see instructions)
Married filing separate return (enter spouse's Social Security number in the appropriate space above)
@ Head of household (see instructions) » 48 You are a custodial parent who has released claim to exemption for child(ren)

vy ¥vY¥Yw

2 EXEMPTIONS Whole-dollar method only
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. 6 37 00 0 0
If married filing jointly, enter $8,800 . ... .. ... ...l e 2a
b, Number of dependents. (Do nat include yourself or your spouse.)  Enter number » I = $1,000 = 2b I 0oo 00
You must enclose Schedule DI.
c. Age 65 or over before 2013: % You Spouse Enter number » ' x$ 700=2¢ 7 0000
d. Blindness: % You Spouse ; Enter number » ’ x $2,200 = 2d 2 4000 0
e. 1. Medical/Dental » - = 0t 2. Adoption » L 8 00 00 1+2=2e 3 0 0 00
rom U.S. Schedutn A; line 4= [] == ee igstructions :
f TOTAL EXEMPTIONS. Add lines 2a througiv2e. Enterhere-and onfine$8... ..o 0. .-, e » 2f / I 5 O 000
INCOME | |
Wages, salaries, tips and other employee compensation (from all Forms W-2) . ...ooviinvninnts >3 0? 7 o 0o 0 U
4 Taxable pensions and annuities (Se€ INSUCHONS). . .. .. .oovvvrvve e >4 cf é) 0 U
5 a» l‘i"f(ll]db,_ (o000 a—b=5 Cf?[][]
Massachusetts bank inlerest Exemption amount
Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result (not less than “0").
¥ If showing a loss, mark an X in box at left
6 Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S. A
SOMBAUIR Bl v v v sse i i ol i 4o o ¥ 453 80 S50 i W e e 4 wvn 150 s > 6 X 6 Cf ? 00
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, 0 0
SRR IMBITUCHIOMS . . . . ov e ot it e e e e et se he e s e e e e e e e e e »7
8 a Unemployment compensation. See instructions ... » 8a U U
b. Massachusetts state lottery WINNINGS . . ..o . cvvvennenie e e » 8b 00
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, 7 0 cl 00
line 5 (enclose Schedule X; not less than “07) .......oovieviin i » 9

2930000

SIGN HERE. Under panalues of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Wﬁw:{yéozy/v/ of 03303 wé}'r Fikaen oo v 636 363 630

10 TOTAL 5.25% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or 7) .. 10

Spouse's ssumluty{ﬂ'ﬂlln(, jointly) Date Paid preparer's phone Paid preparer's s y
(4€7) /d3 ~coo ¢ ;> 2A5 AIRSAO
May DOR discuss this return with the preparer? > 48 Yes P Paid prep gignature Date 4 Fill in if self-employed
I do not want my preparer to file my return electronically » o f/‘[/“ o ol 122 Rol3 I
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DEDUCTIONS
11 2 Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. —7 o0 0 0
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.)............. » 112
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than 00
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ......» 11b
| 12 Child under age 13, or disabled dependent/spouse care expenses (from worksheet) . .................... > 12 / 00000
\

13  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, 2012,
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 12).

Not more than two: a. » 80 CBIBIIEEE e ttentomcsss s sk sin s s s, aieasi o RT3 S0 a3 & » 13 00
14 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
Total rent paid in 2012: a. » I ‘-f&{c?Ol] 0 R o woe e o b A T R T SRR SE T T 5 »143000“'J
15 Other deductions from Schedule Y, line 17 (enclose Schedule Y) .........ooooeiiinoiennn » 15 3 00 00
16 TOTAL DEDUCTIONS. Add lines 11 through 15. . ... oot e e oo > 16 S 00000
17 5.25% INCOME AFTER DEDUCTIONS. Subtract ling 16 from line 10. Not less than “0” .......... 17 A “f 40000
18  Total exemption amount (from line 2, EM ) .. ... .ottt ettt 18 150000
19 5.25% INCOME AFTER EXEMPTIONS. Subtract [ine 18 from [ine 17. Not less than “0.” 270000
Ifiline 17:is less than line: 118, S8 IMStUCtOMS. oo &\ o v e v sivrai mn s e s st ae s wn wn i 19
20 INTEREST AND DIVIDEND INCOME from Schedule B; fine 38. Not less than “0.” 00
(@NC1088 SCRBTUIBBY. . . .. vc v v mmsmiemiein sie ois eis 0 vis s i wines' sl s e e wia e e » 20
21 TOTAL TAXABLE 5.25% INCOME. Add lines 19and 20. . ..................conn... SR 21 [d 70000
22 TAX DN 5.25% INCOME (from tax table). If line 21 is more than $24,000, multiply by .0525.
Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, 7 "f 3 00
line 21 by .0585. See instructions; fill in oval. » s ... 22
23 129 INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B):
a.» 0 U 00 BR2U S i e e ki et e s e e e i 23 0 0
24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose 00
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » > 24
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) »
25 Credit recapture amount (enclose Schedule H-2). See instructions. 5 7 00
> BC EOA VI SETHIR o o soasosnminiisiesimstots oo s s s e o suatispmisysanmriotns > 25
26 Additional tax on installment sale (S88 iNStructions) .. ........ovviiriiiiiiii i » 26 3 1 [ 00
27 If you qualify for No Tax Status, fill in oval and enter “0” on line 28 (from worksheet) » 3
28 TOTAL INCOME TAX. Add lines 22 through 26 . .........ooveeee it 28 [ 14500
CREDITS
29 Limited Income Credit (from WOrKSNEEL). . . .. .. ...\ oottt > 29 00
30 Other credits from Schedule Z, line 13 (enclose Schedule Z) ... ...oovvvvveeeviiiiiinnnn. » 30 00
31 INCOME TAX AFTER CREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0" . .. 31 [ l 'f 500




-

IO SO A

-

BvoDY | IL GHT ' 0O-0 8000
32 Voluntary fund contributions:
a. Endangered Wildlife Conservation » 32a 0 U d. Massachusetts U.S. Olympic ....... » 32d 00
b. Organ Transplant ............. » 32b 00 e. Mass. Military Family Relief ........ » 32e 00
c. Massachusetts AIDS. . ......... » 32¢ 00 f. Homeless Animal Prevention And Care » 32f D 0
Total, Add [INes 328 throUgh 32f . . . oottt e e e e e 32 0 0
33 Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0"........... » 33 00
34 Health Care penalty (from worksheet; be sure to enclose Schedule HC):
a. You » 00 b. Spouse » 00 T R S e Sy T 34 00
35 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34 ... .35 ‘ | 4300
36 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 00
PWH-WA, LOA and certain 1099s, if applicable). . .....ovv oo > 36
37 2011 overpayment applied to your 2012 estimated tax (from 2011 Form 1, line 45 or 0 u
Form 1-NR/PY, line 50; do not enter 2011 refund) ........covviienininnniiii e » 37
38 2012 Massachusetts estimated tax payments (do not include amount in line 37) ............. » 38 00
39  Payments made With EXIENSION . ... ... .v et et » 39 00
40 cEarned Income Credit:
a. Number of qualifying children » } Amount from U.S. return » / O O ©oo R » 40 [ 5 oo0o
41 Senior Circuit Breaker Credit (enclose Schedule CB) ......................... Wis ago ... @ /00000
42 Other refundable credits from Schedule RF, line 4 (enclose Schedule RF).................... > 42 / ‘ 6 0 00
43 TOTAL. Addines 36 thoUgh 42 ..o\ ' oe e ee e e wrs 3399, (@3 A3/000
44 0VERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43, If line 35 is larger __ ’ 6 7 00
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0" inlined6 ............... ﬁ Y] }
45 Amount of overpayment you want APPLIED to your 2013 ESTIMATED TAX ... WW/ASHTT v 45 00
46 THIS IS YOUR REFUND. Subtract ling 45 from line 44. \\ i / / 6700
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ........................... - @J
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
Savings
> >
Routing number (first two digits must be 01-12 or 21-32)  Account number
47 TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor/payonline, or use 00
ORI o s i e e TR it o G S0 3 9 W6 606 Sl I R 5 S S ¥ » 47
Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.
Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.
Add to total in line 47, if applicable:
Interest » 00 Penalty » 00 M-2210 amount » 00
> Exception. Enclose Form M-2210
I— BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC. —I
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Ovals must be filled in completely. Example. @l 1 any line shows a loss, mark an X in box at left of the line

Schedule C I\/Iassachusetts Pl‘OfIt or Loss from Business 2012
\5&'2)0;/ LI eHT _ | "qwaag 000

'L'C%// ue/vuvez - IR |
CLL-HN! NE \/,9;-‘{95 | ng”‘j‘_?a S Schdue
52 PACKY PL

Accounting Method: ### Cash Accrual

BosToN _ MAO2133 4040 " omer spey
Did you materially participate in the operation of this business during 20122 (If “no,” see line 33 instructions) .................. ... e Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2012?........... Yes 4 No

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:

1 a Gross receiptsorsales ................... / 67900 ¥ If showing a loss, mark an X in box at left
b. Returns and allowances. .................. 00 a=—h=1 | é Ei ? 00
2 Cost of goods sold and/or operations (Schedule C-1, N 8) . .......ovveeeeeeeeiiiiinnns 2 00
3 Gross profit. Subtract line 2 from line 1 ...... ..o /L., 1T.AS.QE...... 3 / 69 700
4 Other income. Do not include interest income (other than from Mass. banks) and dividends........ .. 4 00
5 Total income. Add line 3and line 4 ... ... b J =T T (R Tl R = 5 / 6 q 700
B AGVEIISING . . . oot 6 7 700
T Bad debts from SalES OF SEIVICES . . . . - .. ...\ttt e e e e et e 7 00
B Car and trUCK BXDENSES . . ... veeeeeeit it e e e e e e e e e e s e e e s 8 60000
G COMMISSIONS ANG TBES . . ..o oot 9 00
DO (DGEIBHON, ... ... . voe i i v W i s 5 6 T e 0 0 50 G50 i S5 s 10 00
11  Depreciation and Section 179 dedUCHION . .. .. ..ottt ettt 1 00
12 Employee benefit programs (other than in ine 17) . . . ... .o ooioiiie e 12 00
13 Insurance (Other tham NEAINY . .. .. ... ...\ttt 13 00
14 interest: S 00
a. mortgage interest paid to financial institutions . . .
b. otherinterest . ............ ... 00 at+b=14 0 0
15  Legal and professional SEIVICES . ... .. ...\ v ettt 15 00
BB OffICE BXDEMSE . .. oot e e e e 16 | 000 00
17  Pension and profit-Sharing PIANS . . . - .. .o oottt 17 00

L -




T ARHANA o o0 00z 0 0o e

18 Rent or lease: 00
a. vehicles, machinery and equipment............
b. other business property . .................... ﬂ 0 a+b=18 00
19 Repairs and MAMENANCE . . . . ...\ttt et et 19 67700
20 Supplies (notincluded on Schedule C-1). . . ... .vveeveee e eenieeee e e e e 20 00
21 Taxes AN0 HICBNSES . - ettt 21 00
B TR oo e o o ot s oS e i 8 G5 G5 A S S S 54 0 S 22 00
23 2. Total meals and entertainment . . .............. 00
b. Enter 50% of 23a subject to limitations . ........ 00 a—b=23 00
DA UHIES . oo e 24 00
IO VW3G0S (DEHOT0 LIS, JOBSTEROMY . ... oo ooee s o s v s e i 0 50 i S W 54 5 o 25 00
26 ONBr BXPEMSES . . . oottt 26 00
G
I Vol expanses. ANNES/E OGN 26 . ...« v ce sio o sie sie s i sl S5 Nt i s b i b ot 50 wm o 27 A39£00
28 Tentative profit or loss. Subtract ling 27 from i@ 5 ... ... ..o 28 X 67700
29 Expenses for business use of your home . . .. .. o B M o, R 29 00
30 Abandoned Building Renovation Deduction . <. .oon v ol v el e e L ... 30 00
31 Net profit or loss. Subtract total of line 29 & ling 30-from line 28. if a profit, enter here:and on X 6 c? 7 00
Form 1, line 6 or Form 1-NR/PY, line 8. If a foss, complete ine 33 ................ ..o o0 N
32 s interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6 0 0
or Sch. C-EZ, line 1? Yes <4 No. If “yes,” enter amount here and in Mass. Sch. B, line 3. . ... 32
33 1 you have a loss, fill in the oval that describes your investment in this activity. If you filled in 332 s 33a. All investment at risk.
enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.
Schedule C-1 Cost of Goods Sold and/or Operations
Method(s) used to value closing inventory: Cost Lower of cost or market Other (enclose explanation)
Was there any change in determining guantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes No
Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) . . . 1 00
IO Bl PUMTERBEOB.. .. .o o v 5 s s T 00
b. Items withdrawn for personal use . . ............ U n a—b=2 0 0
3 Cost of labor (do not include salary paid to yourself) . ... 3 00
G Materials and SUPPIES . . - .. e oot et 4 00
B Ottiero0StS (ONCIDSOISIABMBINY. . ... ... .. v s s wimioiso i i s o s 56 o s o i S i 5 00
B AGHINES THII0UGN 5. . oo e e e 6 00
T INVENLOrY @t N0 OF YEBAM . . .. ..\t oo ettt e 7 00
8 Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C, 00
I [VRIRE s i ot o it € S5 50 ST A 0 07 OSSN Abe we b o5e e o0 olekeotabmeeon b s 8 I
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You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2013 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

Schedllle CB CerL”t Breaker CrEdlt Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012

;? Mcz/ P/_ | 50\5/0/1/ M40ﬁ/33yo%é

1 Living quarters status during 2012: » Homeowner. Multi-use or multi-family property (see instructions) Yes No
Note: If you moved during the vear, see reverse.  #me Renter (if you received any federal and/or state rent subsidy, or you rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

2 Homeowners only, enter assessed value of principal residence as of January 1, 2012. If over $705,000, 00
you do not qualify for this credit. See InStruCtions . . .. .....ovininiiiin i 2
INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 ‘2 70 A l 00
4 Total Social Security DENEfits (SEE INSITUCHONS) . .. ..\ ' oo ettt ettt et e ee e e ee e 4 00
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 0 0
B Miscellaneous income, including cash public @SSISTANCE .. ... ... .o\ttt 6 ! d7 00
7 Massachusetts total income. Add lines 3through 6 .. .. .. ..ottt e > 7 ‘;? ? o Ci (‘? 00
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 ‘3 100 D 0
9 Qualifying income. Subtract i 8 FrOM INE 7. .. ... ...\ttt et e > 5 ) 1 cf 00
You do mot qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $53,000; or you are filing as “Head of
household,” and line 9 is greater than $67,000; or you are filing as “Married filing jointly,” and line 9 is greater than $80,000.
CREDIT CALCULATION. If you filled in “Homeowner" in line 1, complete lines 10~17; if “Renter,” skip to line 18
10 Real estate taxes paid in calendar year 2012 for your principal residence (see instructions). . ... ............ 10 00
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 1 00
B Solbibroet i ) tONNHRE U0 v s v e e i i 3 55 6 W5 o 5 o i Wi T 3 56 5 6 56 o 12 00
13 Enter 50% (.50) of water and sewer use charges paid in 2012, . .. ...t 13 0 0
IO Aiddllines B2 At 13 s i wie cce s s i 5 s i s s 5 S S 6 5 08 S e e 14 00
15  Income threshold. MUltiply ine 9 BY 10% (10) ... vttt ettt et et e e e e et 15 00
16 Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. . .. 16 00
17  Enter the lesser of line 16 or $1,000 here and on Form 1, line 41 or Form 1-NR/PY, line 46.................. » 17 00
18 Enter total amount of rent paid for your principal residence in 2012 : a. l ‘-f A §0 U 0 2= ..... 18 35 7 % 0 U
Landlord's name and address SO LANQING | maw 57 Bosi oy M A
19 Income threshold. Multiply ing 9 by 10% (.10) ...\ttt ettt e e et e e e et 19 ‘?‘ 54000
[ 05000

20 Ssubtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. .. . 20

) ) Vel O
21 Enter the lesser of line 20 or $1,000 here and on Form 1, line 41 or Form 1-NR/PY, line 46. ... .............. > 21) 1A

L W0

-



[NWRATAWIIMANMIE < 00 coacoo L
Schedule DI Dependent Information. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012
You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 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, lines 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.

50/1//1// - J////VA/L - L/QOOOJOO\
50_” AT e’ [ » 497 Yes 0[0‘57000
] | T NAM p 1ER
DQUG—/—/ I Comm ) L/c)c) 0030001
D@U&HI R ey > Yes OQ031773
L.t — = > Yes
A 4, 50CIAL SECURITY NUMBER
s Ll > Yes
L AL > Yes
I A Y NUME
ATIONSH X N 15 NTAQU \RIEL
o = e > Yes
— L > Yes
| [ \LIMB!
ST o) i —— > Yes
> Yes
| M MBE
e I — > Yes




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

FULL-YEAR RESIDENTS AND CERTAIN
PART-YEAR RESIDENTS MUST COMPLETE
AND ENCLOSE SCHEDULE HC WITH HETUHN

NUMBE

‘BUQDV IR Y B qaoooaooa

Schedule HC Health Care Information. vou must enciose this schedule with Form 1 or Form 1-NR/PY. 2012

—h

4f

I | Cf"( | ) ' ¢. Family size » 3

a. Date of birth » , 0 , b. Spouse’s date of birth » (see instructions)

Federal adjusted gross income (required information). If married filing separately, Q c] 3 7 C’? 00
see instructions (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line 4).......... »2

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth 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
the section on MCC requirements in the instructions.  » 3a You: W% Full-year MCC Part-year MCC No MCC/None

» 3b Spouse: Full-year MCC Part-year MCC No MCC/None
Note: See instructions if, during 2012, 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 2012, 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 more than two, complete Schedule HC-CS. 4a You Spouse
4b MassHealth, Commonwealth Care or Commonwealth Care Bridge. Fill in oval(s) and go to line 5. 4b You Spouse
4c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. 4c @ You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. 4d ~m» You Spouse
d4e Other government program (enter the program name(s) only in lines 4f-and/or 4g below). 4e You Spouse
Note: Health Safety Net is not considered insurance or'minimum creditable coverage.

YOUR HEALTH INSURANCE [:nmplete if ynu answered line(s) or 4@ and go to ling 5. & Fillin if you were not issued Form MA 1099-HC

NAME QF PR E INSURANC APANY. ADMINISTRATOR OR OTHER GUVER g ~PROGRAM (If5m &ox 167 Foriit MA TO95-HT)

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR QTHER GOVERNMENT PROGRAM IF NECESSARY (f

FEDERAL IDENTIFICATION NUMBER OF

SPOUSE’S HEALTH INSI.IRANEE Cnmplete if yuu answered lme(s) 4a or 4e and gn to line 5. Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPAN

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. {from box 2 of Form MA 1098-HC) SPOUSE'S SLIBSCRIBER NUMBER (from Form MA 1098-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box:2 of Form MA 1098-HC POUSE'S SUBSCRIBER NUMBER (from Form MA 1099-HC)

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHeaith, Commonwealth Care or
Commonwealth Care Bridge, you are not subject to a penalty. Skip the remainder of this schedule and continue 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
government insurance at any point during 2012, you are not subject to a penalty. Skip the remainder of this schedule and continue completing
your tax return,

If you filled in the Part-year MCC or No MCC/None oval in line 3, you must complete line 6.
BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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\
|

04 04
05 r j 05
06 06
07 07
08 08
09 09

. 2043 Schedule INC XXXXXXXXXXXX AREA RESERVED )
1 | FOR 2-D BARCODE :

. BUDDY LIGHT 400002000 p

> Form W-2 and 1099 Information "
A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE 5S WITHHELD F. SOURCE OF WITHHOLDING

99 9999111 ) 29000 700 W2
s 99 9999333 98 1099R
% 99 9999334 199 1099R

45 TOTALS 29297 7 O 0

$9 59
60 60

o 9.9.999.9999999999999999999 J9.999999.999.9.9.09.999999999999099 51

0607 0809 10 11121314 1516 17 18 1920 2122 23 24 2526 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 656667 686970717273 747576 77 78 79 80
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Refundable Film Credit 2‘2‘—::1‘:.'.‘3’1‘.’
Motion Picture Production Company Revenue

Motion picture production companies qualify to elect a refundable film credit if they have not transferred or carried forward a portion of the film credit for the
production/certificate number to be refunded. Transferees of the film credit do not qualify for the refundable film credit. Transferees should claim their film
credit on Schedule Z (Form 1 or Form 1-NR/PY); Form 2, line 48; Schedule U-IC (Form 355U); Schedule CR (Form 355 or 3555) Form M-990T, line 30; or
Form M-990T-62, line 35.

Note: If an election to refund the film credit for a production/certificate number is made, the entire film credit remaining after reducing tax liability and other
credits will be refunded at 90%. Partial refunds, transfers or carryovers are not allowed. However, the refund can be applied as an estimated payment for
the subsequent tax year.

For calendar year 2012 or taxable year beginning and ending
Taxpayer name e Federal Identification or Social Security number
BUDDY kIGHT HPO0 0K O00

Mailing addrgss City/Tpwn State Zi
2 PacKy PL 3o Ton mA __ ©2133

Designated pfoduction company representative ‘I:eiephone E-mail address
LARRY FINE Foo-183 -2469 LARFIN@ JOLKS.CR G-
Massachusetts start date Massachusetts end date

03 -06-30/2 OFL~/6-A0/R

a. Did any amount of this credit(s) originate from a pass-through entity? [ Yes ®No

b. If Yes, enter name and ID number of the pass-through entity -

1 Amount of film credit (from Application for Payroll/Production Credit). Certificate number a/ A0 F Ol ol3 1 | [153, 29 |

Note: If you are the beneficiary of a trust, enter the amount from Schedule 2K-1, line 23, col. d.

2 Tax after credits (from Form 1, line 31; Form 1-NR/PY, line 36; Farm 2. tine 53; Form 355, line 8; Form 3558, line 11; Form .
355U, line 27; Form M-890T, line 36; or Form M-990T-62,line 38) ..., ... .. N KA LT e s e e avsoncn s ansior s s ainioioce 2 l_ I L CER
If line 2 is greater than or equal to line 1, you do not have a refundable film credit. Enter the line 1 amount on Schedule Z,
line 7 (Form 1 or Form 1-NR/PY); Form 2, line 47; Schedule 3K-1,ine 5g; Schedule U-IC (Form,355U) Schedule CR
(Form 355 ar 355S); Form M-990T, line 30; or Form M-980T-62; line 35. Skip the ‘remainder of this schedule. If line 1 is
greater than line 2, go to line 3.

SR 2IrGTIIINEL, e corimmmmn s S ol Sciitnse s Gastimit s AURISFuEs 3 Fer~"*

8 KAHEIDH BV DN TBMBIIOC 1. v oo o s oss S50 S50 i 0w 6 G5 5 i i 5 ST Gt e NS P = i

5 Refundable film credit. Add lines 2 and 4. Enter here and on Schedule RF, line 1 (Form 1 or Form 1-NR/PY); Form 2,
line 59; Form 3, Schedule 3K-1, line 5i; Form 355U, Schedule U-RF, line 1; Form 355 or Form 3558, Schedule RF, line 1;
Form M-990T, line 43; or Form M-990T-62, line 43. You must enclose Schedule RFC with your return, Failure to do so will .
result in this credit being disallowed on your tax return and an adjustment of your reported tax. ........... ... 5 ’ [ / 5 2 J‘J

| declare under the pains and penalties of perjury that to the best of my knowledge, the information contained herein is accurate and complete.

Signa!u—rej“ﬁ? ,Z;q/é/ 0028//2/,? Ord_
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WUDDY , LJGH/ o '§?£550ch90

Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY,

line 19, you must complete and enclose the following schedule(s) with your return.

SGhedllle x Other |n00me. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

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

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

4 Fees and other 5.25% income. Not1ess than “0”. ... ... .o v >4
5 Total other 5.25% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
e Qion E o THNEIPY B «ommmmimin i e i S 00 i i Al sk se e +ne ane a6 o »5

Scl‘ledllle Y Other DedUCtionS. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

1 Allowable employee business expenses (from worksheet). (Non-residents and part—year residents,

this deduction must be related to income reported on Form 1-NR/PY). . N S oo
2 Penalty on early savings withdrawal (from U.S. return). {Nonre5|dents and pan—year residents, this

deduction must be related to income reported on Form 1-NR/PY) . . e »2
3 Alimony paid (from U.S. return). Part-year residents, enter the amount pa1d while a Massachuserts

resident; nonresidents, multiply alimony paud by fine 14g of Farm 1-NR/PY ... .. ... ..., >3
4 Amounts excludible under MGL Ch. 41, sec. 111F or LS. tax treaty included in Form 1, ling’ 3 or

Form 1-NR/PY, line 5. Fill in applicable oval BT - e e oD iean e v wie o eoe o e >4

Income received by a firefighter or police-officer |ncapacrtate¢rn the ling of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty

B TAOUTR BRDBRBS ... ... o o s i i o 6 56 S G50 G o S A 58 430 450 o i »5
B  Medical 5avings aCCOUNt GEAUCHION . . . ... ovee ettt e e et > 6
7 Self-employed health insurance deduction (see iNStructions) ... ...........coovvviiiiinnnnn. > 7
8  Health savings aCCOUNtS DEAUCHION. . . ... ... 'veee e ottt et >3
9 Certain qualified deductions from U.S. Form 1040 (see instructions)
Certain business expenses from U.S. Form 1040 (see instructions). . .................... =9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same
EXPENSES IN NG 12) L o e » 10
11 College Tuition Deduction (from WOrkSheet) . ... ........cooveeeeeiieiiiinninnnnnen > 11
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10;
SEL IMSITUCHIONSY.. .. e e sminiorianmimn s s s ais S aie n s amiio pb tae n arm wty ncn 2w i > 12
13 Deductible amount of qualified contributory pension income from another state or political
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13
T4 Claim of fight detUCHON . .. ...\ttt > 14
15  Commuter deduction (from WOTKSREEE) . . .. .. ...\ttt eae e » 15
16 Human organ donation deduction (full-year residents only; see instructions). . i » 1B

17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form1 NR/PY
TR s St 4 0 T e e s i s o ool . s st G e e st » 17

2012

60000
00
00

[ 0200
76200

00

| 500
/0300
00

00
jol 00
00
00

00

6000
00
00
00
00
00

2100

30000
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FIRST NAME LAST NAME AL SECURITY NUMBER
Buppy JLIGHT _ Y0 000ACOO0
Note: If claiming other credits on Form 1, line 30 or Form 1-NR/PY, lines 34 or 35, you must complete and enclose Schedule Z with your return.
schEdule Z Other Credi’[S. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012
PART 1. CREDITS
1 Lead Paint (you must enclose Schedule LP). Not less than “0” ............ovuvvnnnnannn. > 1 00
a. Total number of units in line(s) 1a and 3a of Schedule LP. ........... > 1a
2 Economic Opportunity Area (you must enclose Schedule EOAC). Not less than “0”
Economic Development Incentive Program 00
Cartificate MUMDBT. . .o vs oeie vn via s annns RS S —— »2
3 Septic (you must enclose Schedule SC). Not less than “0”. ... ......oouiiiine e, >3 00
4 Brownfields. Not less than “0” 00
Certificate number. ...t ) WL TSHS NN GPLISNN SIS M SR gt >4
5 Low-Income Housing. Not less than “0” 00
Building identificationnumber ..............» ... »5
B Historic Rehabilitation. Not less than “0" 00
Certificate MUMDER . ... .o cv v ie it s v o [ WS 0 S S SN S IS5 IS5 R »6
7 Film Incentive. Not less than “0" 00
Certificate number. . ...............ooonnn. () A LS 0 BN IS [ N | S »7
8 WMedical Device. Not less than “0" A= 00
Certificate number. ...l > =l U AN N e »8
9 Add lines 1 through 8. Not less than “0”,/Nonresidents and-part-year residents, enter the result
here and on Form 1-NR/PY, line 34. Part-year residents; also complete lines 10 through 12, if 0 U
applicable. Full-year residents, also complete lines 10 through 13 .. oo e n i e e 9
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
10 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0” ........... » 10 00
Enter two-letter state or jurisdictional postal code. . . » > >
11  Solar and wind energy (you must enclose Schedule EC). Not less than “0"................... > 11 00
PART 3. TOTALS
12 Add lines 10 and 11. Not less than “0". Part-year residents, enter the result here and on Form 00
TN R Y, N8 3 . . oottt et e e e e e e e e e e e e e 12
13 Full-year residents only. Add lines 9 and 12. Not less than “0". Enter the result here and on 00
FPOTTRITL TINBEID s i covmsumamssammarimesi i shi +ite o6 v s o 4l it i aie s 4o oty sts s dpuasyfoms 13
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0” ................... > 1 I I 9 Q- 00
Refundable dairy credit (see instructions) 00
Notllessithan “0”. Certificate number .........» ... »2
3 Refundable conservation land tax credit , o
Not less than “0". Certificate number .........» 3 | "fQLO 135 .. >3 C?o 0
4 Total refundable credits. Add lines 1 through 3. Not less than “0”. Enter result here and on Form 1, l , 6 0 00
line42 or Formil-NRIPYIINEIT . o o 10 55 55 i g i s T e 56 T 3 o o6 5 o S 4 -




