Attach, with a single s

taple, state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding).

Tes? T

YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE, —I
| " | ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

Form1 I\/Iassachusens ReS|dent Income Tax Return . 2012

‘fj S ﬁ’PPLz_ja/V , L/Ooaoldoa
PO FIRST NAME M L TY NUME
ok _£sT _oF pdlllAPPL EBoN | qo 000l oo
U YawKey wHy APT | ﬁow a/f/ ey o /*/Aa;ezée 043 1]
State Election Campaign Fund (this contribution will not change your tax or reduce your refund). . ... 9% 31 You $1 Spouse if filing jointly . . . .. Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Nnble Eagle > You » ¥ Spouse > /
If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) . ................. il - Primary 4% Spouse
Under age 18 (see instructions) . . .vnvou > Spouse
> Fill in if name/address has changed since 2011
1 FILING STATUS »  Single > Fillinif 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) » You are a custod:al parent who has released cla|m to exemption for child(ren)
2 EXEMPTIONS Whaole-dollar method only
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. OO 5 ol 00
If married filing jointly, enter $8,800 . . . .. .. .. . 2a
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » L{ x $1,000=2b {{ 0000
You must enclose Schedule DI.
c. Age 65 or over before 2013: You ##¥ Spouse Enter number » f x$ 700=2c 7 o000
d. Blindness: You ¥ Spouse Enter number » ' x $2,200 = 2d A 3 0000
e. 1. Medical/ ¢ = g
Dental » - 67,500 2. Adoption » 60500 1+2=2e ]‘30000
From U.S. Schedule A, line 4 See instructions
f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter here andonline 18 . ..............cooiet. » 2f [ 7000 00
INCOME
Wages, salaries, tips and other employee compensation (from all Forms W-2) . ................ >3 / o O 0o 0 u
Taxable pensions and annuities (S iNStrUCtIONS). ... ..o uu it >4 '3 0000
9 an» 2I700—b.> joo00 a—-b=5 /700
Massachusetts bank interest Exemption amount
Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result (not less than “0").
¥ |f showing a loss, mark an X in box at left
Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S.
g SHBIBEL oo >6 [ 0ooO0000
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, ~
SORIINSMHBHONS ... ... ... .. i o i 65 50 b b T Tk U 0 \-j X Ci 4000000
8 a. Unemployment compensation. See instructions ..........................ooo... > 8a l 6 O 00
b. Massachusetts state [ottery Winnings . ... ..oovtt it e e » 8b 7 A 500
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, / 000 00
line 5 (enclose Schedule X; not less than “0™) . ... »9

7240000
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

C@“ :;« 2./3 ”'Jal! < v 10 OO OO
505 rL] ure (if filing jointly Paid preparer’s
‘ o | 5/7 /67067 99 e » 397/ 459 6’76

" w\ in if sell-emp

.251"3 _I

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




WA 5 0000 /000 mermmeE T

DEDUCTIONS

11 a2 Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. [ L/ 0 o 0 0
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). ............» 11a
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than | 5 C? ! 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 00

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. » | X BB 00 = e e » 13 3 6 O o ﬂ U

14 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.

Total rent paid in 2012:a. » 00 D m e » 14 00
15 Other deductions from Schedule Y, line 17 (enclose Schedule Y) ..............cooiiionnn. » 15 q I q 00
16 TOTAL DEDUCTIONS. Add lines 11 through 15. . ..o v e et ieeeeas > 16 700000
17 5.25% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0" .......... 17 &5 ‘1( 0 c00
18 Total exemption amount (from line 2, iBM ) ... ..ottt 18 { 7 O 0 00 0
19 5.25% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Nat less than “0.”

If line 17 is/less than ling 18, SEB AMSHIUCHONS . - o &4 7 v e vt o e v ae s e m e s s a o b 19 L‘ C? L{ 0 0 00
20 INTEREST AND DIVIDEND INCOME from Schedule B, fine 38, Not less than “0.” _ ’ 3 1 3 0 0

(enclose Schedule B) . ... it B s » 20
21 TOTAL TAXABLE 5.25% INCOME. Add lines 19.and 20.. .. ... ...oovverineeneeeeen 21 Lf 77 [300
22 TAX ON 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, 9‘ 6 [ o000

line 21 by .0585. See instructions; fillinoval. » ... . 22
23 12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B):

a» 3700x.12— .................................... 23 tfﬂl]
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 ! O 2

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. [f G 00
> BC EOA LI BTHIR . s oo swisiciiniim i ianata o oo s v s e i ot » 25
26 Additional tax on installment sale (88 INStTUCHONS) .. ...\ vv v e e > 26 5 00
27 | you qualify for No Tax Status, fill in oval and enter “0” on line 28 (from worksheet) » :
28 TOTAL INCOME TAX. Add iNeS 22 through 26 ... ... oo ot ettt e e 28 A 7 71000
CREDITS
29 Limited Income Credit (from WOTKSREEE). . . .. .. ...\ttt et » 29 00
30 Other credits from Schedule Z, line 13 (enclose Schedule Z)............c.ovvveeiiieainns » 30 ‘1 8 (? 00
31 INCOME TAX AFTER CREDITS. Subtract total of lines 28 and 30 from line 28. Not less than “0" . .. 31 2\ 2 6) ;2 00

L -
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Voluntary fund contributions: .
]
a. Endangered Wildlife Conservation » 32a I 000 d. Massachusetts U.S. Olympic ....... » 32d I 3 00
b. Organ Transplant ............. » 32b I (00 e. Mass. Military Family Relief ........ » 32 l "f 00
c. Massachusetts AIDS. .......... » 32b ’ A 00 f. Homeless Animal Prevention And Care » 32f 5 00
Mol Addilings S22 tRnaughBERI« s i vie el s sy i ST S TR S5e GTH 0 dasaTGe PHtaie 32 6 5 00
Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0"........... » 33 l ‘f 00
Health Care penalty (from worksheet; be sure to enclose Schedule HC):
a. You » 00 b. Spouse » 00 a+bh= e 34 00
INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34 ....35 "% 3 é 5 00
Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 1099-G, 0/{ 065 00
1099-MISC, 1099-R, PWH-WA and LOA) . . . ..o e » 36
2011 overpayment applied to your 2012 estimated tax (from 2011 Form 1, line 45 or Form 1-NR/PY, 7 ) 00
lineS0: doinotenterBEHRI rafund). . o v s s e i e s » 37
2012 Massachusetts estimated tax payments (do not include amount in line37) .............» 38 / 0o0uo
Payments made with extension . .................... R T s e b » 39 00
Earned Income Credit: _
a. Number of qualifying children » Amount from, U.S. return » 00 % 0 B A0 00
Senior Circuit Breaker Credit (enclose Schedule CB) . ......... ..ot - 41 Tj 000
Other refundable credits from Schedule RF, line 4 (enclose Schedule RF). .. ................. » 42 & 00 00
TOTAL. Add lines 36 through 42 . ... oot 43 3 3 6 5 00
OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43. If line 35 is larger ) O o 0 0
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0" inline46................ » 44 /
Amount of overpayment you want APPLIED to your 2013 ESTIMATED TAX .................. » 45 foo 0o
THIS IS YOUR REFUND. Subtract line 45 from line 44. 6 0000
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 . ....... ... .. .....c.0onn.. » 46
Direct Deposit of Refund. See instructions. Type of account (you must select one); » Checking
E n s Savings
» 01331330 » 01776
Routing number (first two digits must be 01-12 or 21-32) Account number
00

TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor, or use Form PV ... .. » 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  Interest Penalty M-2210 amt.
line 47, if applicable.) ™ D 0 > ﬂ 0 >

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.

> EX encl.
0 0 Form M-2210

=
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FIRST NAME A

CURITY NUMBER

O -

\ST NAME SOCIAL SEC
g, l|gerrEBoN @ 0 yooool ooo
Schedule B Interest, Dividends and Certain Capital Gains and Losses 2012
PART 1. INTEREST AND DIVIDEND INCOME
If you received any interest income other than interest from Massachusetts 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 or Form 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, line 7a.
1 Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 | 502 00
2 Total ordinary dividends (from U.S. Schedule B, Part I, line 6, or U.S. Schedule 1, Part Il, ling 6. ;) J) 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line 9a)................2
3 Other interest and dividends not included above (enclose statement) .......................... 3 00
& Total interest and dividends. Add Nes 1, 28N0 3 ...+ o+ vveeeeeeeee e 4 /55000
5 Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a). . ........5 al 7 00
6 Otherinterest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 00
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
7 Subtotal: Line 4 minus lines 5 and 6. Not less than “0” . ... ..ovvveivreriin i aeans i { 3 ! 200
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions . . . .. 8 00
9 Subtotal: Subtract line 8 from line 7. Not less than "O.“_ﬁ"you have no short-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omitdines 10-37; Enter this-amount in Jine 38 and on Form 1, f 3 /300
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ... 9
PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES
10 Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 3700
11 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
SRR, TEITIZN e vas. e mmesmemreemncsenin e 560 s 556 656 5 50 s ool TR TR 2 p 550 3 o 11
12 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 0 U
held for one year or less (from U.S. FOrm 4797). .. ... oot 12
13 AGd lines 10 througn 12. .. .o oottt e e 13 3 /00
14 Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . .. 14 00
15 Subtotal: Subtract line 14 from line 13. Not less than “0".. ... . ......oovveernreeereenens 15 3700
¥ |f showing a loss, mark an X in box at left
16 Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. h) ............ 16 00
17 Loss on the sale, exchange or involuntary conversion of property used in a trade or business ﬂ U
and held for one year or less (from U.S. FOrm4797) . .....ov v, 17
18 Prior short-term unused losses for years beginning after 1981 (from 2011 Massachusetts 00
Schedul Bl Hne BN e s s s s s w0 et i L A e stk 5 VS i i, st b 18
19 Combine lines 15 through 18. If “0" or greater, omit lines 20 through 23 and enter this amount 3700
in line 24. If less than “0,” complete liN@ 20.. . ... ...ttt 19
20 short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 0 ﬂ
{considered as a positive amount). Not more than $2,000. . .............. i 20
I BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I




MW -~ cooo 1 oo e nmE T

21 Available short-term losses. Combine lines 19 and 20. See instructions .. .................. 21 00
22 Short-term losses applied against long-term gains. See instructions . .............oooiviiin.ns 22 00
23 Short-term losses available for carryover in 2013. Combine lines 21 and 22 and enter result here U 0
and in line 40, omit lines 24 through 28, and complete Parts 3and 4......................23
24 Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 3700
25 Long-term losses applied against short-term gain. See instructions. .. ...t 25 00
26 Subtotal. Subtract line 25 from lINE 24 . ... ... .ottt 26 3700
27 Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." If line 11 shows a 00
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" .. . 27
28 Short-term gains after long-term gains deduction. Subtract line 27 from line 26................. 28 ‘3 700
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES . -
29  Enter the amount from NE Q. . .. .. oot 29 / 37300
30 Short-term losses applied against interest and dividends. Enter the amount from line 20...................... 30 00
31 subtotal interest and dividends. Subtract line 30 from line 29. See instructions ................. 31 /373200
82 Long-term losses applied against interest and dividends (from workshegt). .. ... .. B o o o5 i i st o s 32 00
33 Adjusted interest and dividends. Subtract line 82 fromuline 81 i e e 33 [ 31 3 00
B8 Entor the amMOUNLIOM N8 2B . . .. . e« e oo m e o gt oot e & ot 8 . s g o 5 e 5 34 5 7 00
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS - ‘
|35 000
35 Adjusted gross interest, dividends and certain capital gains. Add lines 33and34.............. » 35
36 Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 00
line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21........ 36
37 subtract line 36 from line 35. Not eSS than “0" . . ... ..o iiret e e 37 I 3 b o0 0
38 If 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. If line 37 is less than line 9, enter the amount from line 37 here and on ’ 3 i 3 n U
Formm 1. Iime 20 or Fonm TENREY. TN, i o oa s i i o i el i W05 h W e o i S » 38
39 Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0." Enter result here and 3 7 u 0
on Form 1, line 23a or Form 1-NR/PY, in@ 27a. ... .. ..coveriiiiiiiiiiiiiiiiiiiiiannnns » 39
40 Available short-term losses for carryover in 2013, Enter amount from line 23. If line 23 was not 0 0

COMPIEEEM, BILER "D .. oo vve e s e e e e sin an win b0 400 b i e e e e e e e e e 40
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Ovals must be filled in completely. Example: @B If any line shows a loss, mark an X in box at left of the line.

Schedule C Massachusefts Profit or Loss from Business 2012
FIRST NAM AST NAWE IAL SECURITY NUMBER OF PROFRIETOR
PLﬁCHLS APPLEBON #0000\\00
.DM/C/: A Pl Tc// st o ) ﬁ/c?‘/»?éé’ l75<‘
JAIN BUSINESS OR PROFESSION, INCLUDING PR( R TIE]
Danc £ _AND P//c///4/6 INSTRycTOR 51 1000
ADDRESS NUMBER OF EMPLOVEES
TQ ‘//4 W/( EY why et s e (e o TT] HQ
Lf 0_5 7,.0 4/ | mg‘o 2123073 1] ACWUS:LZ? ?:;LT:;) 2 Cash Accrual
Did you materially participate in the operation of this business during 20127 (If “no,” see line 33 instructions) ...................... o Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20122........... Yes ##=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 receipts orsales ................... 3 ©Co00 1600 ¥ If showing a loss, mark an X in box at left
b. Returns and allowances. . ................. ( 6 0 U a—-b=1 3 00000 OD U
2 Cost of goods sold and/or operations (Schedule C-1, iNe 8) .. ........oovvveoiieiiieeenean. 2 , 20000000
3 Gross profit. Subtract line 2 from line 1 . ... ... Lo/ on L L Ao 3 200000000
4 Other income. Do not include interest income (btherthah from Mass. banks) and dividends.. . . . . . .. 4 500000000
B Totalincome. Add line 3and line 4 ....... 050 iG. (s io0 (0ol A SR = P 5 7 00000000
B AGVEISING . ... 6 6000
7 Bad debts from Sales OF SEIVICES . . .. ... ..e ettt ettt ittt i 700 00
B Carand trUCK BXPENSES . . ... ...\t 8 16934000
9 ComMISSIONS ANG 8BS . .. .. ...\ttt et e 9 L/ coo
DI DTN, ..o s erm i s e e S 50 00 o5 0 3 o S0 o 38 50 55 350 5 3 10 74000
11 Depreciation and Section 179 ABAUCHON - .. ... o\ v ottt e e 11 [ O 200
12 Employee benefit programs (other than in N 17) .. ... 12 70000000
13 Insurance (other than RBaIt) . . ... ... ...ttt e 13 e 0 00
o Lr.ltg:g:ttdage interest paid to financial institutions . . . cf 4 Pk “00
b: otherintanest .. ...ummemenewn i s 0 as o 200000 a+h= 7‘{7000 0
15  Legal and professional SBIVICES . .. .. ..o ottt e 15 Ci q 01 00
B DMROBIBNGONSE . ..o i s oo i im0 50 b0 50 56 5% s i oM AT i e 06 36 50 50 430 358 4 16 300100
17  Pension and profit-Sharing PIANS . . . ... ..o v et e e e e 17 C?O 00000

-
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33

:e:r];h?::lgesésfﬁachinery and equipment. ........... C? o 00

b. other business property . . ... =) 5- 00 a+b=18
Repalrsiand maintemantes . o ae o awmiesiin i s st o 5 5w i e e e A e 19
Supplies (not included on Schedule C-1). .. .. oot 20
TaXes ANGIEBIEBS i i i 553 653 7 SIS A AR s W6 i 50 Y s S oMYl ot 21
T o usetm rmihosas R el e s re o o5 s mrsneemseres BB PR AT 22
a. Total meals and entertainment . . .............. {500000 0

b. Enter 50% of 23a subject to limitations ......... 15000 00 a—-b=23
DI RIBRS s rsiiirarimyimnzn i St s L it TS AT IAS bt S 0 46 b e S D 24
Wages (before U.S. jobscredit) . ... .. .ovvnei e 25
MO BB rocv et 425 i w50 i 284 i i i At s e v o e s i s st el 26
Total expenses. Add lines 6 through 26. .. .......ooiin e i 27
Tentative profit or loss. Subtract line 27 fromline 5 ... ... 28
Expenses for business use of yourhome ..........0 .00 U iR 29
Abandoned Building Renovation Deduction AW AR )= .. Dy, oW L A 30
Net profit or loss. Subtract total of line 29 & line 30-from line-28. if a profit, enter here-and on

Form 1, line 6 or Form 1-NR/PY, line 8. If a foss, complete line33 ...................0.... 31

Is interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6
or Sch. C-EZ, line 17 Yes No. If “yes,” enter amount here and in Mass. Sch. B, line 3. ....32

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a
enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions.

Schedule C-1 Cost of Goods Sold and/or Operations

N

Method(s) used to value closing inventory: #&g Cost Lower of cost or market

Inventory at beginning of year (if different from last year’s closing inventory, enclose explanation) . . . 1

300090000

Al PUTCRESES ..o o ore s e sxmnmpsmssicies rssiogsas e o 478 8

b. Items withdrawn for personal use.............. 7 00 00 a—-b=2
Cost of labor (do not include salary paid toyourself) . ... 3
R o o P R 4
Other costs (enclose statement). . . ... e 5
Rodiimes 1 ERmOUEIS. e s o i S A A S W e b 0 R AR 6
Inventory at 8Na OF YBAr . . .. ..ot e 7
ICOStZOT goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C,

IRB 2, srcimamimmarrabosie, 4 it a5 SSRGS AT S S ¥ % SR o AT MM S SE 0 8

| 4500
965500
A0000000
Y0o0000 0
30000000

7500000
2000000
fooc00
(oo000
A00000000
Soo000000
30000000
99000000

[CoTd 00000
00

33a. All investment at risk.
33b. Some investment is not at risk.

Other (enclose explanation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation:

Yes #ee~No

[0oo00

3C0o000cc00
(99990000
200000
398000000

900000000
§00000000

/00000013
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You, or your spouse if married filing ]uintly, 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 C|TCUlt Breaker Cf&d]t Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012
1 YawKEy way  Bosrow Ahox/a30(3

1 Living quarters status during 2012; » . Homeowner. Multi-use or multi-family property (see instructions) Yes #a No
Note: If you moved during the year, see reverse. 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 $729,000, 70000 o0 0
you do not qualify for this credit. See instructions . .. ... > 2 / - =

INCOME CALCULATION

3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 7 L/ 6 ? 2 00
4 Total Social Security benefits (S INSEUCHONS) . .. ...\ oo evt oo ettt 4 oo 00
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return . .................. 5 3 00
B Miscellaneous income, including cash public @SSISTANCE . ... ...t v 'ttt 6 / 0o 00
T Massachusetts total income. Add iNES 3 thIOUGRB .« . - oy « < se s e e st s e e e eaee e »7 753202200
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) ..........8 6 7 ©co00
9 Qualifying income. Subtract line 8 from line 7. ... ... ... | = V. B i »9 6 33 oo

You do not qualify for the Circuit Breaker Credit-if-you are-filing-as “Single,” and line 9.is greater than $52,000; or you are filing as "Head of
household,” and line 9 is greater than $65,000; or you are filing as “Married filing jointly,” and line 9 is greater than $78,000.

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 7 03 000
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 {0000
12 Subtract ine 11 fr0M N 10 . ... ...\ ottt ettt o 6 73000
13 Enter 50% (.50) of water and sewer use charges paidin 2012 .. ... ...ttt 13 §3 000
B AGEINES 12 aN0 13 . .ot e e e e 14 7760100
15 Income threshold. Multiply lin€ 9 by 10% (10) . ..ot et e e e 15 é ‘?3 oo
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 ‘f 3 200
17 Enter the lesser of line 16 or $980 here and on Form 1, line 41 or Form 1-NR/PY, line 46 . ..................... » 17 73000
18 Enter total amount of rent paid for your principal residence in 2012 : a. 00 +4= 18 00
Landlord's name and address
19 Income threshold. Multiply ine 9 by 10% (10) . .. ..o ettt e e ettt 19 00
Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. ... 20 ﬂ 0
Enter the lesser of line 20 or $980 here and on Form 1, line 41 or Form 1-NR/PY, lined6 ...................... » 21 00
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Note: If you are repomng capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-IS, Instaliment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those

gains on Schedule D. Schedule D-IS can be obtained on DOR'’s website at www.mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

v |f showing a loss

1 Enter amounts included in U.S. Schedule D, line 8, 6ol h. .. ....coovviiiiiiiieiiiinn. 1
2 Enter amounts included in U.S. Schedule D, line 9, €0l . ..o 2
3 Enter amounts included in U.S. Schedule D, line 10, col. h .. ......ooooiiiiiiii 3
4 Enter amounts included in U.S. Schedule D, fing 11, COL A ..o, 4
B Enter amounts included in U.S. Schedule D, line 12,60l 0 ... ...ooviviiii i, 5
6 Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter
the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 .. .. ... covrinnnnn e ]
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part I
(not included in lines 1 through B). See instructions. . ............coviiiiiiiiii i iin, 7
Carryover losses from prior years (from 2011 Schedule D, line 22).................. ... ... 8
Conmibing/lines 1 throwghiB. ... o wamini v s TN oy e o e Tk e NI e w0 0 o 9
10 Differences, if any. SE@INSIUCHONS ... .. .. ..ottt e 10
11 Adjusted capital gains and losses. See instructions . ... ........ ... ... o e, 11
12 Long-term gains on collectibles and pre-1996 instaliment sales. See instructions. Also enter
amourt in SChedule! B, PAM2, NG . . on e imimin s sio s wim sis Sin sin His sir dl0 i S SR ) o 12
13 Subtotal. Subtract line 12 from line 11. See instructions . . . ... .......ooovnoeenennn.. .. 13
14 Capital losses applied against capital gains. See iNStruCtONS .. .. ....oovvveeennnnrneeeane. 14
15 Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,"
combine lines 13 and 14. If line 15 is a loss, see instructions .. ..........cooiiiiiiinn.. 15
16 Long-term capital losses applied against interest and dividends (from worksheet) . ..............16
17 Subtotal. Combine line 15 and line 16. SEE INSITUCHONS . . .+« oo eeeeeetieenss 17
18 Allowable deductions from your trade or business (from Schedule C-2). See instructions. .. ...... 18
19 Subtotal. Subtract line 18 from line 17. Not less than “0”. .. ... oo » 19
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly . ............ 20
21 Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0". .............. > 21

22 Tax on long-term capital gains. Multiply line 21 by .0525 and enter the result here and in
Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate,
IVEETIAINNE2I 1BY0 OBBE..c e rsrpmsn s i 66 665 65 500 oo o s s s T T 90 B a > 22

23  Available losses for carryover. Enter the amount from Schedule D, line 17, only if it is a loss . .. 23

2012

mark an X in box at left

[ 0000
/(5000
5000

00
Yo o00

30000

[ 00000
00
200000
00
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00
2007900
00

AC00000
00
Aooocl0
00
A00000
00
200000

[0500
00

-
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Schedule DI Depeﬂdent 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.

1. FIRST NAME

BEA

RELATIONSHIP TO TAXPAYER

Sow

ﬂ%WLLjOﬁ

ENDE FYING

> Yes

SHILD FOR EARNED INCOME CREDIT?

IBL-T‘//
)ﬂUGHTER

larrLegon

Z_'J FIRST NAME

> Yes

ST NAME

ﬁPPLE@oM

EmmA

| Délc/ Gj/ 7‘ ER

Bd@wz

F«[ LJ-HIF)E] HIP TO TAXPAYER

ﬁU@ﬂTLK

> Yes

6 FIRST NAME

RELATIONSHIP TO TAXPAYER

5 DEPENDENT A QUALIFYING CHILD

FOR EARNED INCOME CREDIT?

RELATIONSHIP TQ TAXPAYER

8 FIRST NAME

> Yes
I
1AL |
I~ » Yes
RAN
A (L, I _ NED IN
> Yes
T A QUALIFYING CHILD F _J_H NED IN
> Yes
ST N
> Yes
A QUALIFYING CH OR EARNED INCOME CREDIT?

ECURITY NUMBER

90000[00{

DATE OF BIRTH

}02&005

’qaaoo/oog
0203 | 716

OCIAL SECURITY NUMBER

:yaoaozdog
30317?6

qooooJOOy

DATE OF BIRTH

0303[776

UMBER

6. SOCIAL SECURITY NUMBER

JUMBER
A BIRTH
8. SOCIAL SECURITY NUMBER
ITY NUMBER
DATE IF

TY NUMBER
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Schedule E-1 Messachineile
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.

Na ) Social Security number
P APPLEBON H0o881 000
Type.of real e;tale ) Street ad_d‘ress City/town ) State Zip )
/? CNTA4L [0 EAST ST B0STOoN MA 021323 00lO

Check one only: [ Rental real estate [ Royalty

Income or Loss from Rental Real Estate and Royalties

Income
B RERSINBOGII L i srrtitiie sraonting wiilionnss i oluaiaons Sudlosibiaronns Ensiivyeion) vi8 -oHIMiANE. sie ANSTsiisS sweionishin nsie m{onans v mbeuie sHassalin)eitn i ke i fepishs 1 /OCJG’
2 RoyaltesineToVelil. i.coue summiss aions saivatiomms sriiiin wsisiimie)se siean: ko oHeisie. swalinalons sisiaeie 158 stokedens A0 sKeyoRY SRS sho i 2
Expenses
2] ACHURIMBITE ccvrorsteariniv: antosont swrsasiiossvss. shssivents iiioniacstvons subiiammiiins mamople. wxe Sbmrinadis s Ionsinbie. watiossn aE ok S50 BISOON VANGmibo b SEASHYIIY N 3 40
B AUIO ANAIIAVEL . . oo ot et e e e 4 30
5 Oleaining oty rvaiiBMEIMEEL .. s s vy s oo si demisms i (s s i Sokorie s sk yisisaion S SR 5 "‘i o
B COMIMISSIONS ©  « v vt et et e e e e e e e e e e e e e e e e e e 6 20
T IMSUIANCE .« + v v e e e et e e e e e e e e e e e 7 62
8 lLegaliandiotheriprofeSSIONAITBES . v i e s s o veimage s s G s el Ve o 4 S0 R 8 70
9! IMBNAYOMEMETEBE, .. iruiins austeusm santonmaiions woioiuien) sir worsc i pasy i SRS Voo 11 s W V0T S68 S0t A IPIRAN 0 SIS DRAAHE 9 7O
10 Mortgage interest paid to banks, ete.. . ..........1 . b Ad e L e e 10 20
B! OMROTIMMOEBEEL i susming ssatesioniiions ieolavandlivus wivkiations oxe suafliitm wielisyalyailane, smsiission) nie -SHeXsHntn_ st (aha pana, st susGorimse bre eSS S8 SHAISTMARD 11 foo
g I LYoV YRR /.0 i 0113 [ § o | = G2 (1) K1 22 P 12 1O
13 SUPDIES .« o oo oottt et e 13 /R0
B TGS srcrovsions ettt spsavuis sssismsasons aticioyis vis. s S X = o T T () W e L T TERIEN .. e oo sim winivonn win s s 14 130
15 UBIES . . . oo oo e e e 15 40
16 Otherexpensos! EncoseSEaOTMEIN .. e wmi st wsiemie oo we snion i smmse mms e st e e st s 16 /150
A7 AGHIINES BHMOUGN 16 .+ oo oo e e e e e e e e 17 /70
18 Dapreciationiexpenseionideplation i .uwws e wiwwa we s i s wiiee we s oo sk el he s e e s o 18 2 o
19 Totaliaxponses, AU INes 7 MG N i e o i msmo s s s i s s s s mosams e s s S 19 |4 00
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties). ~7oo
San S, Srhachle B IMeI2M i o St St SR s h SR LSRG NS GRS S B AR sl S 20
21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line22....... b [ [ — 409 )
22 Income. Enter positive amounts shown on line 20. Do notinclude any (IoSSes) . . ... ...t i i s 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline21 .. ....... ..o 23|( — 40 )
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.). .. .......... 24 —HJ0
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 W No
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Schedule E-2

2012 _I

Partnership and S Corporation %
Income and (LOSS) Revenue

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 P
P APPLEBoN Ho000 | 000
Name oi emity Federal Identification number

RED  AnD BARNVEY PARTNERSHIP O/2 /0 3495

Check one only: []'S corporation # Partnership

Income or Loss from Partnerships and S Corporations

1 Passive loss allowed. (Enter as positive MOUNE) . .. . ..ottt et et s et e e 1 SO0
2 Passive income-(from LS. SCheTUIB K-T). . . . v v vun vt e ae e ee e anmre s ene e saee e e e et e s et e e e b v 2 oo
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) .. ... ... it 3 200
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). ... ... iiiiiiiiiiiiiiiee, 4 B00
5 Non-passive income (from U.S. SChedUle K-1) . ..o vttt sttt e v et e e e et e e e e e e 5 Ao
& (COMBINEHNBE RIS 1. vvce o wrsin s o son sommse 300 s s o sz o o FA st e W8 S ¥ St s s B 6 oo
3 ICRenBinellIes T BN ... crmermme e srm s s sy s o s G5 SR R TR AT T R B 7 =2 )
Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negativeamount.) . ..........cooouuen 8 = 6 o0
9 Interest (other than from Massachusetts banks) and dividends ifincluded inline 8 . .......... ... ... . . o i, 9

10 Interest from Massachusetts banks if inCluded N IME 8. . . . ..ottt e e e e it et e 10

11 Total partnership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative
FERRNOUIINE Y co it sitobni e Coialiome. mewtotoms . innlions s onAECegie JEigiosmrcs A aie aogorgigi (oL s iaiain we $ (o s Abolidpls SEHEAESIO HH 3 11

12 Are you reporting any loss not allowed in a prior year due fe the at—wsk or basis imitations; a pnor year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? [ TlYes @No

13 Check if any amount of this investment not at risk. ..
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Schedule E-3

2012 L

Estate, Trust, REMIC and Farm ey
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.

Name — Social Security number
P APPLEBoN Y0000 000
Name of entity . Federal Identification number )
APPLE  FARMS ‘ Ol 023 034
Check one only: [] Estate/Trust [JREMIC ¥ Farm
Income or (Loss) from Estates and Trusts
1 Passive deduction or loss allowed. (Enter as positive amount.). . ... ..o i e e e e 1
2 Passiveincome (fromiLl.S, ScheduleiK-M). i sy i sdmum e diisliie sisuibe valses i s e s s s s 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.) . . . .......oour i o 3
4, Othar income: (from V.S, Sohedble oM i v i G Soaiaran i e e SeRE s S e B s s 4
B Cormbinm e 2 EmMEA: i i i S sa G S v s EATI R ved el S KA N ST RS o ey Ssien 5
B CmBINE MRES 1 BIEIBY o i, s Fomiin oG I S AHantae ORI Meaeielate 55 ingiibasts 45 borins isiotete) Ke) sEseem el 6 |( )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) .. ........ ..ot 7
8 Estate or non-grantor type income taxed from Form 2, ifincludedonline 7 .. . ....... .o 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
MEQEtVEBIMOUMIN, ..., coumess cmpmons bie wivis s winywvnis vl sl Vi wiiolas T ol b v il V20 AT HOITARINGS AT W SO i 9
10 Interest (other than from Massachusetts banks) and dividends if included inline 9 .. .............o i, 10
11 Adjustments t0/5.25% income. ENCIOSe STAOMENt . ., v v s sussuis s ons sais s ma e paia e seee bs s s s i e 1
12 Subtotall Combineilines 10 andiT .. .. owvi v SRR EARYY R [ AR e AR P v vamiiin dvniuiv s it wiatisie s 12

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

asinegative amount.). ... ..o e AN L TR S Y Y o ) 7 (a7 R R T I 13:’

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

14 Excess inclusion (from!l.S. Schedule:@, Ine 20N 5= S5l =0 8 L TS DRI Tl i aiiie v ahi, Gt i 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.), . .......oov v 15
16 Income:{from LIS, Sohedule G INE:BIY ... v wuiwm s wisiogsie v wiuie 4h i s Weaibis 55 ofie s i@l sl saiie oo b i 13 16
17 Combine lines 15 and 16. (Enterloss as negative amount.) . ... ... .ot e s e e s 17

Farm Income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) .. .. .. ...ovorienennarennn..n 18 |— &4 7 OO
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Schedule E Reconciliation e
Total Supplemental Income Department of_
and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and (loss) from rental real estate, royalties, partnerships, S 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 S 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.

Social Security number

P APPLE BoN Yoo opl 000

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 Schedule(s) E-1.

Income Total
A RO INOEORIE . s crnioimts sorsice vse e vissceises SRS sy S reTaLye s Ao AL e O W SN SRR ST e ST G 1 [P0 O
2 ROYAMESIIOCRIVE! . 1.uvimie wuvimir v siomm s s sissise g sansrsse sqa smsmisye 4 e 48 40 8iee 0w e 408 sivia v S Wi o wiskel Sy ol 2
Expenses
L g 3 A0
B RO EIAIRBIEN. .. +1r s ot o s s e s s g san e s 80 et Thd AR S8R R T SRR MR 4 =0
B (Cleaning andi MGINTEMEINCE . . s 1w e sis s srsss simimime ros semsiers sisiermsiase s oee si8 wisyesis s o s win Sia wieial oo Asloiure sia oiesimih vidlolars 5 oo
B OISO . s ey eue siiiiumts susiigons spmimspliogocs SEEEREATS Mo, 38 AMEmE e s mosmsnpere symmc iy abe oo mikyd e WS S e S0 S TAv 8 BT ST [ 5L 2
T T T BII . o ccomos e sceierint otebine s et D PEEYEAI OGRS 3P e SeStite S5y el oo pacrmne. sty i it B IRl The e e wavTeiR S 7 6O
B Legal and:otherprofeSSIONAIFEBE . ..« wu weiwieic s s s v v e s sowe s e v e s e e G 8 s s 8 22
O MANAGEMENE FEES. . . v v v vecs 1w e e e e e e e ot 8 slb e s 400 s nias o0 s b e 4 s e e H e e s s e s e e e e e b s 9 %)
10 Mortgage interest paid to:banks, @tC.... ... vo v [EN ) A\ P s Ak (e + KN FTT e v vniin woeisiaia ein sinisins sim o s bia o 10 G0
19 OMEIAEIERE. ... . oo v oes eomeme we e S M L BANSD) AU s i e 11 /00
B2 ROPBIIS. «.eoe e wonie e s mine wom sinin s wimininie s X T F R P TF Rl ) v+ ) PN 00 (5 e e e v wimim s aia oie mvnin o 12 ¥ ile,
A SUDBNES «..oviore oo s s svs sisiwrmn mwmniaye Al el et B2 L, A2, N, L e s b e s 13 /20
T T AP S Sl . - 14 /30
LU TN o2k~ =l S bl O i e e =L = 15 /40
46 OHEI BXDEMSES . . o oo et et e e e e e et e e e e e e 16 (50
17 AGAENES BHMOUGN 16 oo ot ot et e e e 17 /{90
18 Depreciation eXPEnse OF GEPIBLON . . . ... .. ...ttt e e 18 RLO
19 Total expenses. Add INES 17 @nd 18 . . . . ...ttt i e i e e e e e 19 / L/ﬁ'()
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) . ......... 20 - "{09
21 Deductible rental rEal BSIAIE (IOSS). . . .« . .« ettt ettt e e e e e e e e e e 21( —400 )
22 Income. Enter positive amounts shown on line 20. Do notinclude any (10S8S€8) . .. .. ..ot 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline21 . ........ ... ... ... .. i 23 |( o ‘fw )
24 Total rental real estate and royalty income or (loss). (Enter I0ss as Negative amount.). . . .. ....ver v vrureere e eeeennn. 24 ~“H00
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Schedule E Reconciliation Supplemental Income and (Loss) page?
Income or (Loss) from Partnerships and S Corpeorations

From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. Total
25 Passive loss allowed. (Enter s POSIIVE AMOUMEY. . . . .. .. .ottt et ettt ettt e et et et e e e e e 25 S00
DB PEHIORICOMD .o e iremmen s oo i i e S50 i 05 VRG340 GRS Vi e St ol FASTOES o A SHRINLIAISES St 26 | oo
27 Non-passiveloss. (Enteraspostive @mountl). .o wowwe v sieeais i o disli o vioa el silaia sle i e sl Sl S 27 92 (o7,
28 Section 179 expense deduction. (Enter as positive amount.) . .. ...t e 28 3 (9 [
20 DRSS BIIIOMIBY . ons im0 VTR VTR DR 50 LT HETORE LIS ITRe ST MRS A RN ST 29 S00
301 CombININEs REIRMEIZEY. . ..o somemmsen s sousions som mpiisgold 55,570,503 EA 10 NS SIS S ORGSR o0 A RS SRATUGs IS R SRS 30 Hoo
25 Combine ines 25, 27UBNITBY. .. ... cmie e seomuse sosnmmons roi i 5 0 i T T A SIE T b IR e TV, SRR s L3 —poo)
32 Partnership and S corporation income or loss. Combine iNes30and 31. . ... .uuuuiiin i 32 — OO
33 Interest (other than from Massachusetts banks) and dividends if included inlin@ 32 .. ... ... ..., 33
34 Interest from Massachusetts banks if included iNliNe 32, . . ... i e e e e 34
35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. (Enter loss as
MBGALIVE BMOUMT) . . . . oottt et ettt e et et e e et et e e e e e e e 33| T60O0 |
36 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? [JYes BFNo

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 corresponding line from
Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

37 Passive deduction or (loss) allowed. (Enter as positive amount.) ... ... e e 37
B0 PAuBhOMIGOIIG 11 oo donarioms wiviossss e sisrorions shesbbaiinkd ool o5 sHodsrmm vis (HBHOTABN WSO ot SHRTHINA hus SHaRARS IIRSSHALTAIT SSHNIS SBS et 38
39 Non-passive deduction or (loss). (Enter as positive amount.) . . . . ..u v v vn i e e e 39
40 Non-passive OtONINCOMIBL. . u s wwuisussios sonivwcisme biisnsie sis s s s sse s Gt e SRR Vs 50800 Smes v o 5w 40
41 Addlines38.and 40, . ... v waan o wsmed B R0 AAN LES T -0 JAN KGR el NN L s ssisoone susimamicasens. g i susomiarvs 41
B AAATROS F7BTITT . e s e siorms s ol stiome. isoiondTogs, oA Son BRI S iomi s SOTEsrl, s SSHTSI it SMLSLD H6185 SESLERS. SIS S8 81028 42 |( )
43 Estate and trust income or (loss). Combine lines 41/and 42, (Enferloss as negative amount.y . ..oi ..o e 43
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if inelided imline 43. .. oo 44
45 Grantor-type trust and non-Massachusetts estate-and trust income. Subtract line 44 fromlined3 . ....................... 45
46 Interest (other than from Massachusetts banks) and dividends If included inline 45 .. .. ... . .. e, 46
A7 Adjustments 108,25 INCOME . . . v vt e et v e e e e e e e e e e e e e 47
48 Subtotall Combine liMES ABANGIAT ... v vieiw vv s sie smmiuns v s e s sope e oo w1 s i v g s e s s 48

49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45. (Enter loss as

MEGELNAMOUMY i i st ansioraruss drolatitio wia stetasins son ominiate sialoiarstare oo e BG4 Toimialole WIS S1a aALNY se (EsCeTNY dislaTne e 49 |:]

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).

B0 EXCOSS INMCIUSION. © . ot vttt e et e et e e e e e e e e e e e e e e e e e e 50
51 Taxable income or net (loss). (Enter loss as negative amount.) ... ... ..ot ot i e e e 51
BB U OB .esmci oo oresisioms, sobrmps Srosrimpysis s simi NS b ore Snsi e e Saievatm, s wae e e ST SRR R ST S T ST s e 52
53 Combine lines 51 and 52. (Enter l0ss as NeGAtiVe @MOUNL) . . ..o vttt iu e e i i e e 53

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.

54 Net farm rental income or (l0ss). (Enter 0S8 as NEGative @MOUNL) . . . . ..o\ v vt et e et et e e e e e 54 |— 049000

Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.) . . ... 55 "'6.5— [2d®0)s]
56 Massachusetts differences. Enclose statement. . . .. ..o e e e e 56| —A ?0 (00 ]
57 Abandoned building renovation deduction. . .. ... ...t e e e s 57

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1, line 7 or

BN TN R PY, B 0 .« v e e e e e e e et e e e e e e e e e e 58 |~ 740 OO0

L =
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Massachusetts
SChedL"e EC Department of
Solar and Wind Energy Credit Revenue
Name(s) as shown on Massachusetts Form 1 or 1-NR/PY Sociqr Security number(s)
P__APRE BoN Yoo | oo | | oo
Address of principal residence in Massachusetts (do not enter PO box) City/Town State Zip )
| YAawKEy N AY RosreN M4 02/2330/31

Costs of renewable solar and/or wind energy source property installed in a principal Mass. residence
Note: This credit can only be taken once for the principal residence indicated above. Do not include repair or maintenance costs. See instructions on
the back of this form.

1 Cost of renewable solar and/or wind energy property installed in your principal Massachusetts residence in2012 . .. ... 1 27 7“’

2 Enter any U.S. HUD grant or rebate for such expenditures . . ... ... ittt 2

3 Net 2012 expenditures. Subtract line 2 from line 1. Not less than “0" . ... ... i i s 3 o? 77 l‘f

B ENMEr 15% OF N B ... oo\ et e e e e e e e e e e 4 H1 9
5a Maximum allowable credit for prinCipal reSIdeNCe . . .. ...t e e 5a $1,000

b Total prior years credit taken by taxpayer for this principal residence . . .. ... i 5b

© Subtract line 5b from line 5a. NOt 1858 than “0" . .. .. ..o\ttt it et e 5¢c Lo0o0

6 2012 Massachusetts Energy Credit. Enter line 4 or line 5¢c, whicheverisless . ...................... ..cocooun.n. 6 l/ / ‘?
7a Enter 2009 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12, col.¢).................ovont. 7a

b Enter 2010 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12, col.¢) . .........oovvieninn 7b

c Enter 2011 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12, col.c) ....................oe. 7c I—

8 Massachusetts Energy Credit available this year. Add lines 6, 78, 7D @nd 7C. . . ... ovvteeiein ot e 8 q71

Computation of Energy Credit allowable on return =
9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to N
Other Jurisdictions, and/or certain other credits, if any (see instructions). Not less tham*0™., c. . Cou oo 9 2701 !
10 Massachusetts Energy Credit allowable this year. Enter the smaller-of line 8 orline 9 here-and on Form 1, Schedule Z,
or Form 1-NR/PY, Schedule Z. Not more than $1,000. You must enclose Schedule EC 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 . . . ......... 10 '-// 9 |

Unused Massachusetts Energy Credit Carryover

11 Complete only if line 8 is more than line 9, or if you have unused credits from prior years.

Year a. Unused credits from prior years b. Portion used c. Unused credit available
and current year credit this year subtract col. b. from col. a
: Amount For
2010 (2011 Sch. EC, line 12, col.€) $........... ... S Blos vir v som el 2013
2011 @0iSch. EC,lline 12, col.e) S oy o s B Giunemens disn Blur ims smmnan o inanu 2013-14
2012 (2012 Sch. EC, line 6) $... 7. ... s 41T $ i 2013-15
12 Totals $... HIT....... $..... 107 . ... § i,
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Schedule EOAC
Economic Opportunity
Area Credit

2012 _I

Massachusetts
Department of
Revenue

Name

P APPLE BoN

Federal Identification or Social Security number

poec

| oo

General Information
1 Type of business for which property is being used (check only one):

[ Sole proprietorship #® Partnership [] S corporation [] Financial institution [ Insurance company [ Corporation

[ Public service corporation [] Trust
(] Corporation included in a combined return
] other (specify)

Name and identification number of type of business indicated above RED i) 54’2/‘/1-’?'

Ol /0 345

2 Type of return this schedule is filed with __/~&@RM~ |
3 Location of certified project ISTON : A
4 Date project was certified by EACC o3 ol 40/

Computation of 5% Current Year Economic Opportunity Area Credit (EOAC)

Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date recovery cost, explain on
5% EQAC. Complete details must be available upon request. acquired (years) separate sheet)
PARTNERS HiP ARCHASE D
ABAN DoAED PRoPERTY O30 | A2 /5 KYso)
6 Total: COStHPIOPEIY o i o st o5 5 s o o ol T VERUBRONSNMRMCENITNGY &5 oS S5 b it WS SR 6 900
T S, DaSIBMEOUCHON, IHAMNEG i st i i b iS5 i 52 G50 525 s i o S S AN 04 S &7 W5 S S Wta At 7 Yoo
8 Total cost of property after reduction. Subtractline 7fromline 6 ......... ..o iiiinanans 8 / oo
9 Available current-year EOAC. Multiply line 8 by .05. See instructions .. ....... ... ... ciiiiiiniiieiaaann. 9 S
Credit Allowable in Current Year
10 Total tax for determining allowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, line 41. Chapter 63
O DY OIS SO0 SIS, covoiroimsomsivumiiimsins e o0 vxs we 1 S st 4 UM ISH e ke S50 958 00 A0 SRS LSS AR 10 | 3 sza
11 Total of other credits. See INSIrUCLIONS . . . ... ... i i i s 11 H
12 Subtract line 11 from line 10. NOt1ESS than “0” . .. . ... ..ottt 12| A¥7
13 ENer 50% O N8 12, . . .o vttt e e e et e e e e e e e e 13| (449
14 EOAC available this year. Add line 9 and prior years unused EQAC (from 2011 Schedule EQAC, line 17, col.c) 14 L]
15 EOAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter line 14, If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule Z; Form 1-NR/PY, Schedule Z;
Form 2, line 44. Corporate taxpayers, see instructions. . .. .. ...t 15 \ 5 |

L
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Carryover to Future Years

16 Maximum amount of credits for conversion to ten-year carryover status:

YO0 | O

-

c. Unused credit available

a. Unused credits from prior years b. Portion used Stibteatinl.bibomicol. 4

Year and current year credit this year Amount For

2003 (2011 Sch. EOAC, line 17, col. ¢) 2013
2004 (2011 Sch. EOAC, line 17, col. ¢) 2013-2014
2005 (2011 Sch. EOAC, line 17, col. c) 2013-2015
2006 (2011 Sch. EOAC, line 17, col. ¢) 2013-2016
2007 (2011 Sch. EOAC, line 17, cal. c) 2013-2017
2008 (2011 Sch. EOAC, line 17, col. c) 2013-2018
2009 (2011 Sch. EOAC, line 17, col. ¢) 2013-2019
2010 (2011 Sch. EOAC, line 17, col. ¢) 2013-2020
20M (2011 Sch. EOAC, line 17, col. c) 2013-2021
2012 (2012 Sch. EOAC, line 9) 5 2013-2022

17  Totals e




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 RETUHN

Y NUMB

ST NAME M NAME

//’PPLLB(/A/ u/abaaiaaa

Schedule HC Health Care |ﬂf0 rmation. vou must enclose this schedule with Form 1 or Form 1-NR/PY. 2012
= c. Family size »
1 a. Date of birth » o I ( o } ? 9 I b. Spouse’s date of birth » O ' 1 l } ? ’7’ I (see instructions) é
2 rederal adjusted gross income (required information). If married filing separately, (? 700
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4)..........» 2 7 7 l 7
3 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: Full-year MCC =8 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.
4 |ndicate 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 -8 Spouse
4b MassHealth, Commonwealth Care or Commonwealth Care Bridge. Fill in oval(s) and go to line 5. 4b You Spouse
4¢ 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 You Spouse
4e 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.
4f YOUR HEALTH msummcs Cnmplete it you amswered uue1suaar 4¢ and 0 to Iine 5/ Fill in if you were not issued Form MA 1099-HC
1. NAME OF PRIVATE INSURANCE PANY. ADMIN ATOR OR OTHER GOVERNMENT PROGRA omdiox 16f Fora :ug; YoOu-H
TUFTS , ___ (SUBJECT TO GHANG B
EDERAL IDENTIFICATION NUMBER OF IN: 6 box 2 of Form MA 1099-HC)
ME OF SECON VATE INSUR E COMPANY ADMINISTRATOR OR OTHEF A 1099-HC
|F/MV/MD o S
02;\ 054331 |AA3 19587
4g SPOUSE s HEALTH INSUHANCE Cumplete if yuu answered lme(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC
r«‘ ; () HLA LA L r// B N N
02350’1/213 900;?0‘/050!
2 NAME OF SECOND PRIVATE INSURANCE COMPANY ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Farm MA 1098-HC)
|B CKS RE . RETETETR IR TR
DERAL IDENTIFICATION NUMBER OF Ih box 2 of Form MA 1088-H SPOUSE'S SUBSGRIBER NUMBER (f
0322 023747 FI27 731
5 If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, 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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MBI

IAATNTEAMVTIMBMCHED v sooune v e 1

If you answer Yes, you are not subject to a penalty in 2012. Skip the remainder of this schedule and complete your tax return. If you answer
No and you were enrolled in a health insurance plan that met the MCC requirements for part, but not all, of 2012, go to line 7. If you answer
No and you had no insurance or you were enrolled in a plan that did not meet the MCC requirements during the period that the mandate
applied, go to line 8a.

! P |llperreBoy yoooo lvoo
Uninsured for All or Part of 2012
6 Was your income in 2012 at or below 150% of the federal poverty level (see worksheet)? > 6 Yes «m NO

7 Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2012. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1099-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. If, during 2012, you turned 18, you were a pari-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

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 FEBE  MARCH APRIL MAY JUNE JuLy AUG SEPT ocT NOV DEC
YOu: - am 4 o £ 4 L 4 &
SPOUSE:  # S Ead o e t 4

If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2012. Skip the remainder of this schedule and complete
your tax return.

Religious Exemption and Certificate of Exemption

8 a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the reguirement to purchase » 8a You: Yes <@ No
health insurance based on your sincerely held religious beliefs? Spouse: Yes «» No

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

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during  » 8b You: Yes No
the 2012 tax year? Spouse: Yes 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 filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

9 CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: Yes w@#» No
Commonwealth Health Insurance Connector Authority for the 2012 tax year? Spouse: 4% 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 CERTIFICATE NUMBER

SPOUSE'S CERTIFICATE NUMBER

St o302

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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Affordability as Determined By State Guidelines

NOTE: This section will require the use of worksheets and tables. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2012 tax year.

10 Did your employer offer affordable health insurance that met the minimum creditable coverage » 10 You: a8 Yes No
requirements as determined by completing the Schedule HC Worksheet for Line 107 Spouse: Yes No

If your employer did not offer health insurance that met the minimum creditable coverage requirements, you were not eligible for health insur-
ance offered by your employer, you were self-employed or you were unemployed, fill in the No oval.

If you answer No, go to line 11. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

11 Were you eligible for government-subsidized health insurance as determined by completing » 11 You: Yes No
the Schedule HC Worksheet for Line 117 Spouse: Yes No
If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

12 Were you able to purchase affordable private health insurance that met the minimum creditable ~ » 12 You: Yes No
coverage requirements as determined by completing the Schedule HC Worksheet for Line 127 Spouse: Yes No

If you answer No, you are nat subject to a penalty. Continue completing your tax return. If you answer Yes, go to the Health Care Penalty Work-
sheet to calculate your penalty amount.

Complete Only If You Are Filing an Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtain affordable insurance that meets the minimum creditable coverage requirements
in 2012 due to a hardship or other circumstances. The grounds for appeal are explained in more detail in the instructions. If you believe you
have grounds for appealing the penalty, fill in the oval(s) below. The appeal will be heard by the Commonwealth Health Insurance Connector
Authority. By filling in the oval below, you{oryour spouse if married filing‘jointly) are authorizing DOR to share information from your tax
return, including this schedule, with the Connector;Autherity-for purposes of deciding your appeal.

Important Information If You Are Filing An Ah'peal:

You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure
to respond to that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment
of a penalty.

Once your documentation is received, it will be reviewed by the Commonwealth Health Insurance Connector Authority and you may be re-
quired to attend a hearing on your case. You will be required to file your claims under the pains and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter
a penalty amount on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be

required to submit substantiating hardship documentation at a later date during the appeal process.

YOU: 29 | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Commonwealth Health
Insurance Connector Authority for purposes of deciding this appeal.

SPOUSE: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Commonwealth Health
Insurance Connector Authority for purposes of deciding this appeal.

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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TO REPORT ADDITIONAL
INSURANCE COMPANIES

| A | 4PPLL30& - Yo 000 | 00O
Schedule HC-CS Health Care Information Contlnuatlon Sheet 2012

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had more than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1099-HC, to report the information from your
additional insurance companies.

PAFIT A YGUR HEALTH INSURANCE

1ﬁ0J0 jocw 4?r/am¥L CORP . el .

DERAL IDENTIFICATION NUM {fr i

oa 3 034:35‘ 0/faqo7
03253: 402 . 5373770047

PAHT B SPUUSE S HEALTH INSUHANCE (you must complete even if covered under same insurance plan)

ﬂthE @A’O{/P _ — .7 — : i

03;2 #305/3 DIRAP A QP
){ C/-J HL‘A’L?’!/ B d =0 =i J
022451300 1liléodia




04
05
06
07

45

06:07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 2324 25 26 27 28 20:30 31 32 33 34 35 36 37 38.39 40 47 42 43 44 45 46 47 48 49 50 51 5253 54.55 56 57 5850 60 61 62 53 64 65 66 657 68 69 7071 7273 74 75 76 77 78 79 80

M

2013 Schedule INC - -

PEACHES

APPLEBON

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER

99
99
99
99
99
99
99
99

9999911
9999312
9999333
9999333
9999333
9999333
9999333
9999333

TOTALS

L

06 07 08 0910 11 12 13 14 15 16 17 18 19 202122 23 24 25 26 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 6061 62 53 64 65 66 67 68 6970 71 72 7374 75 76 77 78 79.80

B. STATE TAX WITHHELD C. STATE WAGES/ANCOME

785 4600
1280 5400
300

160

923

217

1285

28

2065 12913

i

AREA RESERVED
FOR 2-D BARCODE

7400001000

D.TAXPAYERSSWITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

1400 W2
1581 w2

1099R

1099R

1099R

1099R

1099R

1099R

1400 1581

-



VA A

Schedule LP

Credit for Removing or Covering
Lead Paint on Residential Premises

2012 _I

Massachusetts
Department of
Revenue

Name(s) as shown on Massachusetts Form 1, 1-NR/PY or 2

P APPL = Bow

Social Security number(s)

yoo | ool | oco

a. Did this credit originate from a pass-through entity? [ Yes @ Ne

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

Part 1. Interim Control Deleading. Attach letter(s) of interim control.

1 a. Address(es) of Massachusetts unit(s) under | b. License c. Date of d. Total cost e. Enter 50% f. Enter the
an emergency lead management plan. Include | number of compliance or | of qualified of col. d lesser of col. e
unit or apartment number, if applicable risk assessor payment, which-| interim control or $500
ever is later measures
| Awksy way
Bosron  MA oa/3303 | 700170 | 060l gz X l ‘
2 Total amounts qualifying for interim control deleading. Add all amounts in col. it it ol St S 2 [ l |

Part 2. Full Compliance Deleading. Attach letter(s) of compliance.

3 a. Address(es) of Massachusetts unit(s) b. License c. Date of d. Total cost of | e. Total cost f. Subtract from
deleaded. Include unit or apartment number, number of compliance qualified lead or $1,500, col. e any entry
if applicable inspector of or payment, removal or whichever inPart 1, col. for

final deleading | whichever is covering is less any entry from
later 2005 through
2011 Sch. LP,
Part 1, col. f
(O Epsi 57 2 3
Bosronw MP ©2i3300t0 | 760[7/3| 07012012 \
4 Total amounts qualifying for full compliance deleading. Add all amountsincol. f....... ... ..o it 4 ' i

L
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Schedule LP, Lead Paint Credit page2
Part 3. Current Year Credit

.
oo 0oto”

5 Total Lead Paint Credits for this year. Add lines 2 and 4 . .. ......oun it e i i ci i s 5 a
6 Enter unused credits from prior year (from 2011 Schedule LP, line 11, col.€) ......ooovi i 6 ] 3
7 Massachusetts Lead Paint Credit available this year. Add linesSand 6. . ........ ..o 7 I 5
8 Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions . ............. 8 ) B _J
9 Massachusetts Lead Paint Credit allowable this year (smaller of lines 7 or 8). Enter here and on Form 1, Schedule Z; b T2
or Form 2. You must enclose Schedule LP with your return. Failure to do so will result in this credit being disallowed
on your tax return and an adjustment of your reportedtax . ........ .. i i 9 l /5

Part 4. Unused Lead Paint Carryover

10 Complete only if line 7 is greater than line 8, or if you have unused credits from prior years.

Year a. Unused credits from prior years b. Portion used c. Unused credit available
and current year credit this year Subtract col. b from col. a

Amount For
2006 (2011 Sch. LP, line 11, col.¢) & $ $ 2013
2007 (2011 Sch. LP, line 11, col.c) § $ 3 2013-2014
2008 (2011 Sch. LP, line 11, col.c) § $ $ 2013-2015
2009 (2011 Sch. LP, line 11, col.c) $ $ $ 2013-2016
2010 (2011 Sch. LP, line 11,col.c) § $ 3 2013-2017
2011 (2011 Sch. LP, line 11, col. ) § 13 $ i3 |s 2013-2018
2012 (2012 Sch. LP, line 5) $ A $ 2 $ 2013-2019

11 Totals $ /14 $ /5 |3

General Information

What Is the Lead Paint Credit?

The Lead Paint Credit is a credit provided for covering or remov-
ing materials on residential premises in Massachusetts that have
been established as containing dangerously high| levels of lead.
The credit for each residence is equal to the cost of the deleading
expenses, or $1,500, whichever is less. In addition, a credit for in-
terim controls — abatement measures taken pending complete
deleading — is allowed for up to $500 per residence. This $500
amount applies toward the $1,500 limit.

What Kinds of Properties Qualify for the Lead
Paint Credit?

Only “residential premises” qualify for the lead paint removal credit.
Among the residential premises that qualify for the credit are:

= single family homes;

= individual units in an apartment building;

= condominium units; or

« individual units in multi-family homes.

Which Taxpayers Are Qualified to Take the
Credit?

The credit may only be claimed by the owner of a residential
premise.

What If My Lead Paint Credit Originated from

a Pass-Through Entity?

If this credit originated from a pass-through entity, for example, a
partnership, you must enter the name and identification number
of that pass-through entity and begin completing this schedule at
Part 3, line 5.

L

What Type of Work Is Covered by the Credit?

A tax credit is only given for work done actually deleading the con-
taminated areas: Deleading refers to the removal or covering of
paint, ;plaster or other materials that could be readily accessible
to children under the age of six. Only costs that are incurred for

"1egaily Fequired deleading qualify for the tax credit.

What Are Interim Control Measures?

Interim control measures are deleading activities undertaken to ad-
dress urgent lead hazards pursuant to an emergency lead man-
agement plan pending the issuance of a Letter of Compliance.

What Steps Must Be Taken to Claim the Credit?
To claim the Lead Paint Credit, the following steps must be
completed:

* The residential unit must be inspected by an inspector (for pur-
poses of full compliance) or by a risk assessor (for purposes of
interim control) licensed by the Department of Public Health
(Childhood Lead Poisoning Prevention Program) who establishes
the presence of dangerous levels of lead.

* The contaminated areas must be deleaded or interim control
measures instituted by a licensed deleader or authorized person.

* The property must be reinspected by a licensed risk assessor
who issues a Letter of Interim Control or by a licensed inspector
who issues a Letter of Compliance.
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Schedule SC 2012 1

Septic Credit "
Credit for Repairing or Replacing Department of _
a Failed Cesspool or Septic System Revenue
Name(s) as shown on Massachusetts Forms 1, 1-NR/PY Social Security number(s)

PlLEBo Spo ool ocoo

Address of principal residence with a falled system (must be in Massachusetts; do not enter PO box)

YIwKEY WAy
City/Tow :
_fr?arm/(/ MNA o233 ol3/

State Zip

Part 1. General Information

1a Date certificate of compliance or verification letter issued: o6 10| 1 29/ Retain a copy of Certificate of Compliance or verification letter.

1b Name of approving authority: __ 35 7D A/

2 If you were the sole owner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid: /0 %. Also, list
names, addresses and percentage of ownership of any co-owners of the above property. If a condominium, list legal name of the condominium
association and total number of owners:

3 If you received a subsidized loan from the Commonwealth, or a betterment issued by a municipality to complete repairs or replacement of a qualified
cesspool or septic system, complete the following (you must also complete Part 5):

3a [ Subsidized loan issued under homeowner septic repair program

Name of participating lender: __(3ANK CF {305TOA
Amountof loan: $__ /20
Loan term (in months): &
Interest rate (must be either 0%, 3% or 5%): 3 %
3b [Loan issued by municipality and assessed as a betterment (see instructions) to your property tax bill

Name of municipality: __ OO TOA/
Amount of betterment: § So

Number of years to repay betterment: Z
Interest rate: __ A% :

Part 2. Computation of Credit. Complete Part 2 only if Certificate of Compliance or verification letter was issued in 2012.
4a Briefly describe the nature of expenditures made to comply with Title 5 or to connect to a municipal sewer system pursuant to a federal court order,

Administrative Consent Order, state court order, consent decree or similar mandate. Complete details W c
must be available upon request. Also include any actual costs incurred in 1995 through 2011, Date paid Actual cost
SAND 5/20/30/2 30
PZPE 5/30/30/2 40
5 Total actual costs to repair or replace a failed cesspool or septic system or to connect to a municipal sewer system.
Addiall amoumEimiinei g, COlLIG i dmis v sinbas skt b s i s et e el e s 6 st s 5 60
6 Maximum amount available for computation of the credit. Enter the smaller of line 5 or $15,000. .. .. .......covenn. .. 6 6 O
7 Amount of actual costs available for the credit. Multiply line 6 by .40 (40%) .. ....oviiiin i it e i 1 1 a? ‘{
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Schedule SC, Septic Credit page2
Part 3. Current Year Credit

8 Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2012, enter
the smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2011 Schedule SC, line 15, col. C

{00 001 000 .

OESLE00L e wvcimris v momores sveeseimme | et o Vet s . TR 0 T R TG SHG e P ORI Sl 0 8 xH
9 Adjusted Septic Credit. Multiply line 8 by the percentage in line 2. Enter the resultinline 9, . .................. ... .. 9 A ‘7’
10 Imterest subsidy received, if any (fromPart 5, ine 36) . . . ..o vn voiue v dinivn ve duvi e v sl i i e e 10
11 Adjusted Septic Credit available for 2012. Subtract line 10fromline 9 . ... ... e 11 a ‘f
12 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to
Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions . . ... ................... 12 | 2306 |

13 Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on Form 1, Schedule Z
or Form 1-NR/PY, Schedule Z. You must enclose Schedule SC 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. . . ... iiaiiin oo 13 ’

EX N

Part 4. Unused Septic Credit Carryover

Complete only if line 7 is more than line 13, or if you have unused credits from prior years.

Year Certificate a. Total credit available b. Portion used c. Unused credit available

of Compliance this year (2012 Subtract col. b. from col. a

was issued Sch. SC, line 13) Amount For

14 2008 (2014i8ch. SC, line 15,.col..c) $.....0vnvviinvns oy Ennseage e e[| o mns i 2013
20089 (@0MiBch. SC, line 15, col.c) $.....0c00veui v e e e e e e & I heariin Sonmmtna 2013-2014
2010 (2011 8ch. SC, line 15, col.c) $............. .. B, e srmawmse ey | Wnm sampn s iy 2013-2015
201 (2011 8ch. SC, line 15, col.c) $..........oounnn Sl e 5 amnns & || S s 2013-2016
2012 (2012 Schedule SC, line 7) BT gt Q"{ Bl st s e a‘/ ................ 2013-2017

15 Totals Bh: st et ET S I A 1s.............

Part 5. Computation of Interest Subsidy
If Certificate of Compliance or verification letter was issued in 2012, complete-all applicable lines At claiming a carryover credit, only complete lines 31

through 36. =) 2
16 Total amount of loan or betterment outstanding during 2007 . ... . ... ... ... .... S — e sisietraom susrotis Aol sisie 16
17 Number of days the loan or betterment was issued during 2007 . .. . ... ... i i 17
18 Amount in line 16 x (number of days in liNe 17 + 365) x 8% . .. ..o vi vt vt i e e i e 18
19 Total amount of loan or betterment outstanding during 2008 . . . . ... ... ottt e e 19
20 Number of days the loan or betterment was issued during 2008 . . . . ... ... e 20
21 Amount inline 19 x (number of days in liN€ 20 = 3B5) X 7% . . . .« vv tn et ot et s e n e e e e e 21
22 Total amount of loan or betterment outstanding during 2009, . . . ... ... ottt i i s 22
23 Number of days the loan or betterment was issued forduring 2008 . ... .............. i 23
24 Amount in line 22 x (number of days in line 23 + 365) x 5.25%. ... ...t e e 24
25 Total amount of loan or betterment outstanding during 20100, . . ... . ottt e 25
26 Number of days the loan or betterment was issued forduring 2010 .. ... ...t e e 26
27 Amount in line 25 x (number of days iN liNE 26 + 365) x 8% . . ... ...ttt 27
28 Total amount of loan or betterment outstanding during 2001 . . . . ... .. i e e 28
29 Number of days the loan or betterment was issued forduring 2011 ... .. .. i i i i e e 29
30 Amount in line 28 x (number of days inlin@ 29 + 365) x 4.5% . . . . . . v e e e 30
31 Total amount of loan or betterment outstanding during 2012 . .. ... . .. i i e i 31 / S0
32 Number of days the loan or betterment was issued for during 2012 . . ... ... i i e 32 20 .
33 Amount in line 31 x (number of days in line 32 + 365) x ##8 . "iz ........................................... 33 ks
34 Total interest at market rate. Add lines 18, 21,24, 27,30 @nd 33. . ... ..ottt it it e e 34 ]
35 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued
in 2012, enter the total interest paid during all periods listed above. If claiming a carryover credit only, enter the
amaunt:ofiirtenest|\DRidiingEREER. .-t it S G it S e e e A § R ks 35 3
36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and in Part3,line10................... 36

L
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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.

schedlﬂe X Other |nC0me. Enclose with Form 1 or Form 1-NR/PY. Do not cuf or separate these schedules.

1 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
3 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. Notless than “0” . .. ... ... ittt >4
B Total other 5.25% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
line 9 or Form 1-NR/PY, N 11 .. oo e e > 5

2012

[6700
00
3300

g§00o00
[ 00000

Schedllle Y Other Ded UCtionS. 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). . ...t > 1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this

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

resident; nenresidents, multiply alimony paid by Tine 14g of Form 1-NR/PY ... ............... >3
4 Amounts excludible under MGL Ch. 41, sec: 111F or U.8. tax treaty included inForm 1, line 3 or

Form 1-NR/PY, line 5. Fill in applicable oval below ... .. ey i o s . e A >4

500
600
[ 6600
900

& Income received by a firefighter or police-officer incapacitated in"the fine of duty, per MGL Ch. 41, sec. 111F

Income exempt under U.S. tax treaty

B MOVING BXDENSES © . .ottt e »5
6 Medical 5avings aCCOUNt BBAUCHION . . .. .. ..'t vt eeete e e et e e > 6
7 Self-employed health insurance deduction (see instructions) . ................ooiiiiiiianan »7
B Health savings acCoUnts ABOUCHON. . . .. .. v v vossamaiimin b s sa i v w50 st s s e > 8
9 Certain qualified deductions from U.S. Form 1040 (see instructions)
e 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
EpERSES BN 2 wi s om0 ARG S5 5 S SRS S 6 A RS » 10
11 College Tuition Deduction (from WOrKSNEEL) . .. ... ..ottt > 11
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10;
PRl INSUELCOME] o riuiinn o e o s b R L GFGED G2 (i 06 00 WA . AP TSS T AN 8 » 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 GBAUCHON . .. .. ...ttt et e et e e e e e > 14
15  Commuter deduction (from WOTKSREEE) . . .. ... ..ottt ettt > 15
16 Human organ donation deduction (full-year residents only; see instructions). . ................ > 16
17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY,
B oo e ormenee. 2S00 o S B 0 i P06 6 B8 S5 U OB on O ANTA TRl Sl o e » 17

4400
(300
00
00
700
500
4300
00

3000

900
3300
21700

{1900
-
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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.

thedl.lle Z Other CreditS. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

PART 1. CREDITS

1 Lead Paint (you must enclose Schedule LP). Not less than “0” ...............oooiiiiiiinn. > 1
a. Total number of units in line(s) 1a and 3a of Schedule LP............ > 1a 0.2
2 uaw Economic Opportunity Area (you must enclose Schedule EQAC). Not less than “0”
-y Economic Development Incentive Program -
Certificate number. .....coveviemeiairnnnns > [ 3 7 “/E l "? 0 OLI ....... »2
3 Septic (you must enclose Schedule SC). Not less than “0”. . .........ooeeininieeeeinnnnnn. >3
4 Brownfields. Not less than “0" )
Certificate number. ...............coovo... -1 03 0 BD o017 . >4
9 Low-Income Housing. Not less than “0" , : -
Building identification number .............. - /14 4 a0 l 7 14 4 5 »5
6 Historic Rehabilitation. Not less than “0" :
Certificate number. . ..............oova... > H R c ‘% A 3/4' ....... »6
7 Film Incentive. Not less than “0” »
Certificate number. . ............ oo > 4030 F 0oo l 6 ... »7
8 Medical Device. Not less than “0" X
Certificate: DUMBRI. ... .vvi v woin i s 5 o0 L1 5 g 03 a MO 00 l 6 ....... » 8
9 Add lines 1 through 8. Not less than “0”, Nonresidents and-part-year-residents, enter the resuft
here and on Form 1-NR/PY, line 34. Part-year residents; also-.complete lines 10 through 12, if
applicable. Full-year residents, also complete lines 10 through 33 ... .. oo vvmng oo eeen 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
il
Enter two-letter state or jurisdictional postal code. . . » /y / > >
11 Solar and wind energy (you must enclose Schedule EC). Not less than “0” . . ................. > 11
PART 3. TOTALS
12 Add lines 10 and 11. Not less than “0”. Part-year residents, enter the result here and on Form
NANBYPY, RIS icn cocnisiummaimmaratmaonin s sin 45 v 550 08 G it ottt To N ol e e o8 G0 a4 5 afinfil i 12
13  Full-year residents only. Add lines 9 and 12. Not less than “0". Enter the result here and on
et Tl s oo i meons o S 3 o1 S S S A o S o TS 6 S O N il 13
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0” . .................. > 1
2 Refundable dairy credit (see instructions) VE
Not less than “0”. Certificate number ......... > E 1 3.3 '7‘ ....... 2
3 Refundable conservation land tax credit -
Not less than “0". Certificate number .. .......» 2 I o 3 L ﬁ l 6:\)3 . »3
4 Total refundable credits. Add lines 1 through 3. Not less than “0". Enter result here and on Form 1,
line 42 or Form 1-NR/PY, lIN8 47 . . .. ... ottt e e e e e 4

2012
| 500

00
/15000
5000
20000



