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CERTAIN PART-YEAR RESIDENTS  FOR PRIVACY ACT NOTICE, _I
MUST ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

Form 1-NR/PY Mass. Nonresident/Part-Year Resident Tax Return 2012
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o= State Election Campaign Fund (this contribution will not change your tax or reduce your refund). . .. ........... ~ $1 You - $1 Spouse if filing ;omtly i .Total l
= Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » 6@ You » Spouse »5

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

E Under dge #8: SR IMBIIMICHONS! . . o rwrinic wiuserstas st ivisesiasimssce ormsnie s siorsi) o shaivaninie pivisse = a00s oiesisisiagase siwis - You » Spouse

= Select only one: Nonremdent Filing as both a nonresident and » 48 Fi|| in if name/address has changed since 2011

= #3r Part-year resident part-year resident (see instructions) » #% Fill in if noncustodial parent

%: Nonresident composite return (see inst.) > Fill in if filing Schedule TDS (see instructions)

% 1 FILINGSTATUS»  Single

E (select one only) «#* Married filing joint return (both must sign retum)

§ Married filing separate return (enter spouse’s Social Security number in the appropriate space above)

= Head of househald (see instructions) » You are a custodial parent who has released claim to exemption for child(ren)
= 2 PART-YEAR RESIDENTS ONLY : T ‘ T

:T Dates as Massachusetts resident. From » 071013 2 To» I 43 l A0 2

(=7]

= ¢

= Total days as MassachuSEHts reSIARNE .. .. ...« o ieu . iy (e« £y oo+ s e e e s ‘ d 3 ¢365=r25 ol
o Whole-dollar method only
= 3 TOTAL INCOME from U.S. 1040, ling 22; 1040A Tine 15; 104DEZ line 4; 1040NR, line 23; 6 . q O ’ 00
o or 1040NR-EZ, line 7. If married filing sepdrately, see instructions. .. .. . i oL il ool >3

= ) A If showing a loss, mark an X in box at left

< 4 EXEMPTIONS

u%_ a. Personal exemptions. If single or married filing separately enter $4,400. If head of household, enter $6,800. 8 a: 0O 0 00
= Ifinmarrieditiiing joimtiy, Gnter $B.BODL. ... i wu oo i s win e s sus s ssoini st A st 2se v o 4a

=

§ b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » q x $1,000 = 4b L{ 00 o 00
= You must enclose Schedule DI. :

@ ; ; _ 70000
o c. Age 65 or over before 2013: You ##% Spouse Enter number » x$ 700=4c

f d. Blindness: You «# Spouse Enter number » ‘ x $2,200 = 4d A20000
£ e. 1. Medical/ i : @)

o Dental » - 67500 2. Adoption » (90500 1+2=4e {30 00
— rom U.S. Schedule A, line 4 See instructions

S o : 7

f f. TOTAL EXEMPTIONS. Add lines 4a through 4e. Enter hereand online 22a. . .....................»4f / 7 ocoao
z INCOME

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

eoooo 00
30000

B Wages, salaries, tips and other employee compensation (from all Forms W-2) ................. 5
6 Taxable pensions and annuities (S8e INSEIUCHONS). . ... ...« oevvvvenie e »6

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.

ﬁjﬁ: ” 7 a ,;( /13 __/a;_ j,ﬁ,ﬂ/ ) 7/5' ool ceo
g, "B 0% o3 008 b1y Joo 797 v V// 2eF 369

May DOR discuss thislturn with the preparer? »> ’ Yes Paid £igna Dat Fill in if self-employed
I I do not want my preparer to file my return electronically » @ j/ ,;7\ 2./ 3 ol3 I




T (WU oo 2 62000 ™%

7 o 21700_,, o000 N I'700
Massachusetts bank inlerest Exemption amount
Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not less than “0").
v |f showing a loss, mark an X in box at left
8 Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S. ;
9 COOBUUIBIEN, .o mconene e e o Tl i B4 W 50 T i S50 0 e o) e v i o o >3 /00000000
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, ;
SBE IMSEIUCHIONS + v v v vt e e e we et e e e e e e e s ot e e e e e e e e e e e b »9 X Ol ci 7 Ci Cl Ci 0 U
10 2. Unemployment compensation. See instructions . ... » 10a / 6 o000
b. Massachusetts state lottery WinnINgS . ... ...ovvnvn e » 10b (f ‘;l 3 00
11  Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, /00000
line 5 (enclose Schedule X; not less than “0”) ... > 11
12 TOTAL 5.25% INCOME. Add lines 5 through 11. (Be sure to subtract any loss(es) in lines 8 or 9) 12 6 4 G 0100

13 NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Massachusetts wages as shown on Form W-2. Do not use this work-
sheet if you know the exact amount of your Massachusetts source income. Use only when income from employment/business is earned both
inside and outside Massachusetts and the exact Massachusetts amount is not known.

Basis: waorking days miles sales other:

a. Working days (or other basis) outside Massachusetts ...t 13a 00
b. Working days (or other basis) inside Massachusetts ... 13b 00
¢. Total working days. Add line 13a and line 13b- . coo. 00 o =N N s N e ave wve s 13¢ 0 n
d. Nonworking days (holidays, Weekends, BtC.}; . v v imwms s e i s e s s e e 13d 00
e. Massachusetts ratio. Divide line 13b by ine 13¢ . .. ..o e > 13e

f. Total income being apportioned (you cannot apportion Mass. wages as shown on Form W-2) . ... 13f 00
0. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on U 0

PAOES TANH 2. ... v e vt m e e b e e e s e 13g

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

a. Total 5.25% income (from line 12). Notlessthan “0” .............. ..., 14a 0 0
b. Interest income (smaller of ling 7a 0r e 70). ... .. oo o irn it 14b 00
c. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 18 00
Schedule D, line 13. Notlessthan “0.") . .. ..ottt 14¢

d. Total income this return. Add lines 14a, DANOC .. . ..o oiiii it e e 14d u n
e. Non-Massachusetts source income. Not less than “0.” See instructions. . ................ » 1de 00
f. Total income. Add line 14d and line 14e. See instructions .. ... ... ..o, 14f 0 0
g. Deduction and exemption ratio. Divide line 14d by line 14f ... 149

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

15 a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. 0000
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). ............ > 15a f Lf
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than {5 6) ( 00
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ......» 15b

L -




1111 T Je—t———
L_—"_LJC i SﬁdRY Y Ooof 2000

16 Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... » 16 00

17 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 16).

- Nonresidents multiply result by line 14g;
Not more than two: a. » ‘ x $3,600 = ;3_@_ part-year residents multiply result by line 2. . . .. ...... » 17 ! 6? o 5 0 u

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

Total Massachusetts rent paid in 2012: a. » 00
Nonresidents, during 2012 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily

returned or intend to return in the future? Yes No. If Yes, you do not qualify for this deduction.
19 Other deductions from Schedule Y, line 17 (enclose Schedule Y) . ..............covienn.. » 19 L{ 1900
20 TOTAL DEDUCTIONS. Add lines 15 through 19. .. .. ..o oot » 20 530500
5.25% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” .......... 21 o] I 7 o 00
Exemption amount . Nonresidents multiply line 22a by line 14g F
22 (from line 4f) .. ..a. I 7 0 o 0 0 n Part-year residents multiply line 22a by lin@ 2 .. ......... > 22 € 5 02 4 U 0
23 5.25% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0.” : =
If line 21 is less than line 22, SEe INStrUCHONS . . . .. oo\t i et i e e 23 ’1’ d? 67 & 00
24 INTEREST AND DIVIDEND INCOME from Scheduie B, line 38. Not less than “0." 3/300
(enclose SchedileiB) .. .. vwwmmmimme s v b AN O IR R/ e i > 24 /
25 TOTAL TAXABLE 5.25% INCOME. Add lines 23 and 24.. /. . )] 1 L2 A 2 () e B 25 L{ 7 7_ d? 500
26 TAX ON 5.25% INCOME (from tax table). If ling 25/is more than $24,000, multiply by 0625.
Note: If choosing the optional 5.85% tax rate, multiply line 25 and the amount in Schedule D, 5{ 7 a? ’f 00
line 21 by .0585. See instructions; fill in oval» dsg ... .. .. ... 26
27 12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B).
a. » 3700x.12= .................................... 27 ‘fuu
28 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose 700
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » > 28 { /
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval (see instructions) »
29 Credit recapture amount (enclose Schedule H-2; see instructions). 500
> BC EOA LIE O TR i it s 0 e i e At b ot ste wich o0 av » 29
30 Additional tax on installment sale (see iNStrUCHONS) . ...\ \vv e » 30 a0 00

31 If you qualify for No Tax Status, fill in oval and enter “0” on line 32. Complete Schedule
NTS-L-NR/PY »

32 TOTAL INCOME TAX. Add lines 26 through 30 .................. e 32 307000
CREDITS

33 Limited Income Credit. Complete and enclose Schedule NTS-L-NR/PY .. ........coovvvaivnnn. » 33 00

34 Credits from Schedule Z, line 9 (enclose Schedule Z). . ...........ooviiiiiiiiii, » 34 5 000

35 Credits from Schedule Z, line 12 (part-year residents only; enclose Schedule Z). . ............. » 35 Lf é’ 6) 00

36 INCOME TAX AFTER CREDITS. Subtract total of lines 33 through 35 from line 32. Not less than “0" 36 "2 5 300

- -




37

a1

52

UMW - 20 062000 w1

Voluntary fund contributions:

a. Endangered Wildlife Conservation » 37a (100 d. Massachusetts U.S. Olympic ....... » 37d (400
b. Organ Transplant ... .....ccoeinn » 37b ‘; 00 0 e. Mass. Military Family Relief ........ » 378 ¢ 00
c. Massachusetts AIDS........... » 37b 50 0 f. Homeless Animal Prevention And Care » 37f 7 00
Total. Add lines 378 through 37 . . .. ..o e e 37 6 5 00
Use tax due on out-of-state purchases (from worksheet). If no use tax due enter "0"........... » 38 l 7 00
Health Care penalty for certain part-year residents (from worksheet; be sure to enclose Schedule HC):

a. You » 00 b. Spouse » 00 B RIS e s s i 430 ¥ 4 39 00
INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36-39. .. .40 ﬂ 6/ 9 00
Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 1099-G, [{ 0 Cf 00
1099-MISC, 1099-R, PWH-WA and LOA) . . ...ttt ettt et e a e » 41

2011 overpayment applied to your 2012 estimated tax (from 2011 Form 1, line 45 or Form 1-NR/PY, 2 o000
line 50; do not enter 2017 refund) . ... ..ot > 42

2012 Massachusetts estimated tax payments (do net include amount in line 42) ......... ... » 43 / 0000
Payments maceaith BXBMSION ... . mn s e e s s s scaismome el sisjsisions o a0 s v > 44 00

Earned Income Credit: a. Number of qualifying children » | (Némesidtnts: miltigly tis amount

' by line 14g; part-year residents :
Amount from U.S. return » (j 8 0 ﬂ ﬂ x| | 462= _‘[_1_7_ miultiply tt?is :;uum byline2)....... » 45 7 17/ 0 0

Senior Circuit Breaker Credit (part-year residents only; enclese Schedule CB) . ... ..ooeve oo, > 46 Lf 0 O 00
Other refundable credits from Schedule RF, line 4 (enclose Schedule RF) . ................... » 47 00
TOTAL. Add lines 41 through 47 ... .ottt e et et e 48 / OO 200
OVERPAYMENT. If line 40 is smaller than line 48, subtract line 40 from line 48. If line 40 is larger 00
than line 48, go to line 52. If line 40 and line 48 are equal, enter “0” inline 51 ................ » 49
Amount of overpayment you want APPLIED to your 2013 ESTIMATED TAX .................. » 50 0 0
THIS IS YOUR REFUND. Subtract line 50 from line 49. 00
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ......................0oii » 51
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
TAX DUE. Subtract line 48 from line 40. Pay online at www.mass.gov/dor, or use Form PV .. ... » 52 ’ 6 / /00
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 52, if applicable:
Interest » 00 Penalty » 00 M-2210 amount » 00
> Exception. Enclose Form M-2210

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).
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IAST NAME AL SECURITY NUMBER

i ELL S Buky 4 0o 0f2 000

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). . . 1 150 "? 00

2 Total ordinary dividends (from U.S. Schedule B, Part I, line 6, or U.S. Schedule 1, Part I, line 6. 2 6) 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line 9a). ............... 2

3 Otherinterest and dividends not included above (enclose statement) . ............... ... 3 00

4 Total interest and dividends. Add lines 1,200 3 ... .. ..o i ittt 4 | 53000

B Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... 5 ;’1 | 7 00

6 Other interest 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" ..........oooiiriiiiiiieiiaanann 7 l 3 3 00
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 “0.” If 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 ‘ar 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, omit lines; 10-37: Enter this,amount inline 38.and on Form 1, l 3 } 3 U U
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

3700

10 Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10

11  Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
SCHEAUIE D, BINB 12) . . v vvv vt v v vt vt e e et st b s e e et e e b s b e e e e 11

12 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 0 0
held forone year ariless (fromillLS. Form 4797). .. i cx v iio i v s wie e o v s v sl 12

BRI AAAINGS TOMIDUGN B2, .. «.eoo o mioims woe son soe 40 s S a0 S o o B 56 0 50 7 T w2 13 3700

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” . . . ........ooiiiiiniineiiiiiannn 15 3170 0

v |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 0 0

17 Loss on the sale, exchange or involuntary conversion of property used in a trade or business U 0
and held for one year or less (from U.S. Form 4797) . ... 17

18 Prior short-term unused losses for years beginning after 1981 (from 2011 Massachusetts 00
SCNBAUIR B, TNB 0] . vcs e v v 2re s ain aie oamiimii oo e o s o S0 w53 w5 528 308 w3n e s 18

19 Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 7 00
inlline:24. Ifless than “0," completelne 20L... . vmriu e s s vn s o o istonsioiioies 19

20 Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 00
(considered as a positive amount). Not mare than $2,000. .. ...t 20 -

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I
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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 . . .............ooooiiininn 22 00

23 Short-term losses available for carryover in 2013. Combine lines 21 and 22 and enter result here 00
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 3 7 0 0

25 Long-term losses applied against short-term gain. See instructions. . .................oovein, 25 00

26 Subtotal. Subtract line 25 from liNE 24 ... ..ot e 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
3700

28 Short-term gains after long-term gains deduction. Subtract line 27 from line 26................. 28

PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES

29  Enter the amount oM lINE O . . oo ottt e 29 } 3 ’ 3 00

30 Short-term losses applied against interest and dividends. Enter the amount from line 20................oonee. 30 0 0

31 subtotal interest and dividends. Subtract line 30 from line 29. See instructions . ................ 31 I -3 [ 3 U 0

32 Long-term losses applied against interest and dividends (fromWOrkSheet). .. ... .\ .o ooeoeoe e 32 00

33 Adjusted interest and dividends. Subtract line 32 from.line BT B o ) N G einie s 33 ‘ 3 l 3 00

34 Enter the amount from line 28 . .. .. ... s R e I 34 3700
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS ! 35 0 00

35 Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35

36 Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 0 U
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 1688 tham “0” . .. ...\ ' oot 37 [ 35000

38 I 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 I 3 ! 3 u U
Formi 1, line 20 0r Form 1-MR/PY, N 24 .. .. oot vi v v i iin i i wsieios i sraieisie e s s i » 38

39 Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and 3 700
on Form 1, line 232 or Form 1-NR/PY, liN€ 272 . . .. ..o ov vttt i e » 39

40 Available short-term losses for carryover in 2013, Enter amount from line 23. If line 23 was not 00
COMPIBLECE BIRBE MO wciici i v 28 e wd S s et n e e s ai e s w505 0 40
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Ovals must be filled in completely. Example: @I 1t any line shows a loss, mark an X in box at [eft of the line.

Schedule C Massachusetts Profit or Loss from Business 2012
—— S —
iD_J_ ) 556//{)/ - - ‘/C)C)@cfaooo
PLTIIL Pouldas PRETTY w PiAk 037666/;{3
Dktfj m/mf:/? S . 3/5000
NUMBER OF EMPLOYEES
7_/3'30L-/A/L Blyo g
‘GA?L = /1/_50 /f 0 | M4| Qﬂi/ / l:? 00/ 7 Accuugttri]rg :\:;L:{'J;) &%~ (Cash Accrual
Did you materially participate in the operation of this business during 20122 (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 20127........... Yes -4 No
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in ling 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutary employee” box on that form was checked, fill in here:
1 a Gross receiptsorsales ................... j OO oo ’ 6 U 0 v It showing a loss, mark an X in box at left
b. Returns and allowances................... le 00 a-b=1 30 cooo 00
2 Cost of goods sold and/or operations (Schedule C-1,1ine 8) ..............coovviiiiiiiinn. 2 [ 00000000
3 Gross profit. Subtract line 2 from iNE 1 ... ... bt oy ih et it e 3 A0 opool b
4 Other income. Do not include interest income (other than from Mass. banks) and dividends.... ... s S000c0o00
5 Totalincome. Add line 3and ine 4 ..oy i ST T e NP 5 7 000000010
B SENBIBEITI o e omomi oo msmcssmrns a0 s 0 500 s s TR S 00 56 S 56 58 S O R53 6 €000
T Bad debts from SAlES OF SEIVICES . . .. . . .o o ettt ettt e ettt et e e e 7 70200
B Carand trUCK EXPENSES . ... ...ttt ot e e e e 8 [ 6 7342000
O COMMISSIONS AN TBES . . ... oottt ettt 9 7000
DO DT ... o oo oo R D S S 6 S0 TR N A . 130 S5 G G et 10 74000
11  Depreciation and Section 179 dedUCHON .. ... ...\ttt 11 ({0200
12 Employee benefit programs (other than in iNe 17) .. .......ovvveeeeiii et 12 q00000010
13 Insurance (other than NEAIN) . . ... ..ottt e et 13 30000
o Lr.nggfttéage interest paid to financial institutions . .. q a VAAZ 00
bi OthEr TIBBSE ... .. . wmmmminn o von oos x oie 0on 20000 0 a+bh=14 ?lf 70000
15  Legal and professional SEIVICES . . ... ... .o o' ettt et 15 77700
T8 OHICE BXDENSE . .. o e oot e e e e 16 3 col 00
17 Pension and profit-sharing PIANS . . .. .. ... ..o i e 17 67 Cooono
_




= WRTHENIII o0 o2 0 0o meeemsE: T

18 Rent or lease: 9000

a. vehicles, machinery and equipment. ...........

b. other business Propemty. .....vwvwmw s we wn v 55 U U a+b=18 ’ 45 U U
19  Repairs and MaMBNANCE . . . ... ... vovveeee e e et e S —— 19 T/5500
20 Supplies (ot included on SEREUUIE C-1). ... ..o e et 20 Aa00 00000
N TBS AN0 IDBNEES ... ... .. e v woe oo om wioimon o e s oce a6 408 38 i 04 5 i i S 0 21 1000000
IR ] o s g 8 55185 0 DRI s s i 5 s 0 G 22 30d00000

| 23 . Total meals and entertainment . ... ... ... IS000000

b. Enter 50% of 23a subject to limitations . .. ... ... 1500000 ,_,_y 7500000
SR B ———————— 24 |4000<00
25  Wages (before U.S. joDS CrEI) . . ... o\ttt 25 Y eoo0 0
IR OMNET BXPBMSES. . c.c.ccomoe e s e e n win o i i i 10 650 50 H56 o4 038 o TR R W 26 [ 00000

n A00000000
500000000

27 Total expenses. Add liNes B trOUGN 26 .. ... ..ottt ettt e

28 Tentative profit or loss. Subtract line 27 from NS . ...\ .v v eereeee e 28
@9 Expenses for business use of YOUrneme . .. .om . S or T e i o N T T s 29 3 010000 00
9,
30 Abandoned Building Renovation DedUCHON . .. .. o/l v ol v o e e i 30 19000000
31  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 line 33 .......... ... ... ... 31 [ O 0000 0o
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, ling 17 Yes No. If “yes,” enter amount here and in Mass. Sch. B, line 3. ....32
33 If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a 33a. All investment at risk.
enter the loss on Form 1, line 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: g Cost Lower of cost or market Other (enclose explanation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes <o No
Inventory at beginning of year (if different from last year's closing inventary, enclose explanation) . . . 1 / oo 00

So00070000
0000, ,., 300000000

B 0. IPUFOIASES.: o vvicrswisiarais st s g5 s i v oo i e

b. Items withdrawn for personal use..............

Cost of labar (do notinclude salary paid toyourself) .. .. ...cooiviviivinvn o on i v v v e 3 / 7 7 c/‘ ? O O 0 D
Materials and SUPPIES . . . .. ..o ettt et e et e e e e 4 Q\ 00O OU ﬂ
Other costsi(enclose stabamBntl e v vn i s o S SIS S A S 5 G e 5 3 (7 3) o 0 0000

AGONES T HAFOUGN 5. oo e s 700000000
gooocoo000

VBTGB OF SRR, ..covremsimeprmsnmnsis o5 455 58 306 B ki TR TRITS 665 S0 506 06 S 0 153 400 00M7 7

0~ o 6 A W

Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C,
FRBHRE ot s v svttrstost et rsee st v e oo it 550 pioomSin iGN e s e St st 8 I OOOOOOU ul
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You, or your spouse if mamed 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.

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

2 VIKES wiy | Bosrod  mploazsiolsz)

1 Living quarters status during 2012: » s Homeowner. Multi-use or multi-family property (see instructions) Yes =# 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)

- [l iy e NI 0 4. itz =i LI
INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse). ........... 3 6 7 é ? o 0 0
4 Total Social Security benefits (SE8 INSIUCHONS) - . ... ..o ovuvttee e e et e ettt te e e eiaae e 4 A3 3400
B Pensions/annuities/|RA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 S¢ &? 00
6 Miscellaneous income, including cash public ASSISTANCE . .. ... .....vverrriiie it e 6 00
7 Massachusetts total income. Add lines 3 throUGR B ... . v ey + v oy e oo in e e eeeeeenns »7 6550000
8 Exemptions from income (from Form 1, lines 2b through.2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 6 L? ©c00
9 Qualifying income. Subtract line 8 from line 7.... ... ... )l Qg &Y IS . 5 é; 6 0000

You do not qualify for the Circuit Breaker Credit if you are filing-as “Single,” and line 9.is greater than $52, EIOIJ 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 6/ 00 0 0
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................11 (0000
12 Subtract line 11 from BB 10 . ... oottt e et e 12 600000
13 Enter 50% (.50) of water and sewer use charges paid in 2012, .. .........coooiiiiiiiiioiiiieia.. 13 9‘6000
B A0 T TR RIS . v i i i S S 50 O TRV s 0 G5 G5 55, S0 14 646000
15 Income threshold. Multiply line 9 by 10% (10) .« ..ottt ettt et e e 15 5 g é 000
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 L{ 0 o 0 0
17 Enter the lesser of line 16 or $980 here and on Form 1, line 41 or Form 1-NR/PY, line 46 . ..................... > 17 40000
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. Muttiply ing 9By 10% (10) . . ..\ ettt ettt ettt e e e e 19 00
20 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 00
21 Enter the lesser of line 20 or $980 here and on Form 1, line 41 or Form 1-NR/PY, line 46 . ..................... » 21 00




00

—

ELL _1S§lBver 40008 3000

Note: If you are reporting 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, Installment 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 2012
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES . e L """f ) ““"C;‘ 9
1 Enter amounts included in U.S. Schedule D, line 8, Col. h. .. .. ..ot 1 [ocan
5 O
2 Enter amounts included in U.S. Schedule D, line 9, oL N. .. ... vviiiiiiii i 2 /5900
3 Enter amounts included in U.S. Schedule D, line 10, ol b ... oo e 3 5 00 0
4 Enter amounts included in U.S. Schedule D, line 11, col.h .. ...t 4 0 0
5 Enter amounts included in U.S. Schedule D, ing 12,60l h .. ..o vn v 5 L/O O 0 U
B Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter 30 O 00
the amount from U.S. Form 1040, line 13 or U.S. Form 10404, line 10 . ......ooovviiini et 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il / 0 %, 000
(notincluded in lines 1 through 6). See instructions. . ....... ..o 7
8 Carryover losses from prior years (from 2011 Schedule D, ling 22). ..................oooon. 8 0 U
9 Combine lines 1through 8. . .. .. .. ..o ioe i o e e S0 e 9 00000
B (Differences, iFany. SOOMNBUUCHONE . . .. ..o b o i o e i 546 g g+ 5 oo 10 00
11  Adjusted capital gains and losses. See instructions.................. ... oo 11 ’;‘ 00000
12 Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter 00
amountiniSehedule B Part 2, ling T ...vvwmwnii sa i o e i sia sissim wins P —— 12
13 Subtotal. Subtract line 12 from line 11. See instructions . .. ................oooieeennnn. 13 200000
14 Capital losses applied against capital gains. See instructions ... .............ooiiiiiiiiiin, 14 00
15 Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0," 7
combine lines 13 and 14. If line 15 is a loss, see instructions . .................. ..ot 15 "F{ ©co0o00
16 Long-term capital losses applied against interest and dividends (from worksheet) ............... 16 00
17 Subtotal. Combine line 15 and line 16. See iNStrUCtioNS . . . ... ..ovvrieer e 17 2 cgo o 0 0
18 Aliowable deductions from your trade or business (from Schedule C-2). See instructions. ... ... .. 18 00
19 Subtotal. Subtract line 18 from line 17. Not less than “0". ... .........ooiieieeiiiieeenn. > 19 200000
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly ........... 20 00
21 Taxable long-term capital gains. Subtract ling 20 from line 19. Not less than “0"............... > 21 ’2 00000
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, ‘ 7 00
PRI 08 S DTBE cre iz o s i 500 516 e 560 S U 0 O A 56 o8 35 & > 22 I
00

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

-
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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.

Wﬂfmw NCEVm/._ ———— deOfaaay
Son Yr 07041993

CIAL SECURITY NLIMBER

T NAM M.l LAST NAME

cmws_ ﬂ_ﬂ¥w%92_ww.mmw_ '400092003
Son Y % 07041993

3, FIRST NAME M1 OCIAL SECURITY NUMBER

AL Bvhy 7aoofgdo;
Soa - - 07041993

Ao 44m sy 400 08200

ALIFYING CHILD FOR EARNED INGOME CREDIT”

SOW'M | s 0Mﬂ2003

RELATIONSHIP TO TAXPAYER |5 [ERENBENT (OUALIEUNG CHILD PR EARNER-CEME CREDI? DATE OF BIRTH
[ [ /AN ‘ : 2
- > Yes
6.F A Y Nl
|
RELATIONSHIP T TAXPAYER. "~ IS DEFENDENT A QUALIFYING GHILD FOR EARNED INGOME CREDIT? DATE OF BIRTH
‘ |
‘ i > Yes
FIRST M LAST R
|
L1 |
JL_NI INSHIP TAXPAYER S DEPENDENT A QUALIFYING CH SIRTH
\ [ Yes
8 FIRS I M JAL SECURITY NUMBER
‘ il | |
‘ J
RE h 4 AXF N
> Yes
9, FIRST NAME AST NAME 9. SOCIAL SECURITY NUMBER
\ i _| =
E TAXP? "
| > Yes
ST N SOGIAL SECURITY NUMBER
] [
TAXF

| » Yes
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Schedule E-1 e ————
Rental Real Estate and Royalty Department of_
Income and (Loss) Revenue

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

Name __ _ ) Social Security number
cLL S LURY YO0 05X ooo
Type of real estate Street address City/town State Zip

AEnrAL 2. 2 T Bosion MG O2/R30017

Check one only: @ Rental real estate (| Royalty

Income or Loss from Rental Real Estate and Royalties

Income

S U BBRAR 1o i st ottt S s -3 s 55 R AP . oA e ey RS S5 T 1| [deo

2 ROYAIIEE FOOOIVEH! . iix sivuiiie siiiuti e dhasiun sin dioiatioms s e mse simisians vt s a8 W60 e, a7 S/RCRISS B2t vimimLara iw e s b S 0bRe DE B0 e wisi 2
Expenses _

B VRGeS BB s st . i 5 e O R 50 3 S0

B O RIUARANIG . i it o5 (Slalielisie shbiatiois we ailtelivi e, wieyiiimms. whelisiebin w56 SWE{PHOnS munapeHeiOUE DHCRLOAS SRS g Mo eB e s PR b Bl 4 @0 o

5 Cloaning anaiMEIMIBNANGE. « .-« ..« v i wh e Sins e saieis 1 s sssae 8 e s s e e s e e S e s e e 5 ] oo

B (COMIMIBRIBIE 1: civaiine st 20 GREINE SHmi vor SWHTal ons Hstraus miciace mne snuisiods med oieiv)Ais SNACRCOTNE SHUISS gme syoramrs sueerieenind oate wie G 6 é:d o

T FTBRITEATICE: & s e cicsaiivih haialats s cEumalitis sdvliothiierea Siakabaie e skedblie vt (biess) s S mns ohmnoFibie S3s s RIS OGO SMIIS 20 vgonaLo SR Vi T ? oC

8 Legal and other professional fEeS . . . .. .. ..ttt ie i o it e s e e e e 8 e o

9 IABEOBIBTILIBEE: s s 53 staibinis i ofiimd w1/ i i Jal  RASAgh iS4 . Sk GLAALi 58 ST 5 878 SO 120 4rag 9 [r?d @
10 Mortgage interest paid tobanks, etc.. ... ... L L Am i b B L 10 V- o
1 OREIINIEIOEL . « v s e ee e e e e e oo e e e e e e e et e e et e e e et e e e e e e e 11 (309
12 RePAILS. . oo vweiih i i wisininie v wwiien v e A BN Gt ) Syt e vaBiyeran sl kb Bl o oe s s s s 12 i iﬂﬁ
B ISP i i alaash ST oy ST T AR SR el BT B O e v 13 1599
Bl TOROE « voivith i S e i e el s vt iy A P Mt | oo FE bl AN N B LR o0 wmiosis wis symsmymen s vne mpmce 14 /600
5 UHHIES - .+ oo oo oo e e e 1s| /799
16 Other expenses. ENCIOSe SIABIMEBNT . . .. .. .. w i vvuun e as chs e s smes b e s s s S s4 s e s s s 16 { Joeo
7 AGGINES BHAIOUGN 16 .+ o oo oo 17| l6/00
18 Depreciation expense or deplelion . ... ... .. ittt e e e e s e e 18 !f 70 a
19 Total expenses. AQd INes 17 and 18 . . . ... . it ir s s s s s e s s e e s 18 Al ooo
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties). -

e A R i SO gl R A SO 20— A0 P90

21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 22. . ... .. 21 |(— a0 & o)
22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SSeS) . ... ...ttt iies 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline21 . ......... ..o 23 |( 20 dm)
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount). ............ 24| — A0 ooo
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? [l Yes #¥No
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Schedule E-2
Partnership and S Corporation
Income and (Loss)

2012 _I

Massachusetts

Department of

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

Ll

Social Security number

S BURY

SO £ ODo

“BETTY AND  WYmAS

of entity Federal Identification number

RRTNERS A1

o A2 377

Check one only: [ S corporation A Partnership

Income or Loss from Partnerships and S Corporations

1

o oOoNOOn AN

- -
- O

-
N

-t
©w

Passive loss allowed. (Enter as positive @mOunt.) . .. .. .v e ini e in e e e e 1
Passive: income (from ULS. Sehedile BT}, . v s s v s mmwia s siiae i s siaiein o S s sises s s 2
Non-passive loss (from U.S. Schedule K-1). (Enteras positive amount.) .. ........oinien i 3
Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). . ... 4
Non-passiveiincome (fromi LS. Schedule M) .. w v v v e v e e e e s seisies s smiesls e s e s e s s s 5
OOMBIMEINNBSI DSBS 1:icuiins ittt sa athtisnobi vs dalfaruss 40 fovein e awiasbioie Sur foslonanin sta: apsialaion samiorisoms st SPs(obabid v SHOTMERC Sin gEHTAME SGEUATE s 6
OGBS U BIAMENE i dnisintic swe diviinite e dWsifarm s fasssedn swwosbisbs Svia SReoonm Hvesaxmistinns kioromerons suianepll s SRR sAmHTIRAtNE DANISES s 7
Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount.) .................... 8
Interest (other than from Massachusetts banks) and dividends if includedinline8 .......... ... oot 9
Interest from Massachusetts banks if included INlINBIB. . . . . ..t v iimn v v e v e s es s e e e e e 10

Total partnership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative
BUTIOUITE, Yl 1 mne ssnss s s o e msesres 404 WRR8 o 9T AR o R ST e T o it 56 ST LIRS GEMFaSHE T4t Tl

S0

S0

6O

772

{500

00T

( =1y 972)

— 9970

7

[ = 7777 ]

Are you reporting any loss not allowed in a prior year due to the at—qsk or basrs limitations; a prior year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unreimbursed paﬂnershlp expenses? [ Yes

Check if any amount of this investment not at rigk L {0

#No
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Schedule E-3

2012 _I

Estate, Trust, REMIC and Farm :::.—'ﬂr%?'
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 )
CLL S Bry YOPOIR 0o
Name of entity Federal Identification number

LosT Ol 032 &Go

Check one only: [] Estate/Trust [ REMIC #*Farm

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive @amount.). . . ... ..uuuiu it in i 1
2 Passive income (from U.S. Schedule K-1). ... v o ouvn v oot e 2
3 Deduction or {loss) (from U.S. Schedule K-1). (Enter as positive amount.). .. ... 3
4 Otherincome (from U.S. SEhedule K-1). . . .o vvvuur in et e e e e e e 4
B Comibine INes ZiaNEA . ...y s s s e s s s Gwise o06 s div visislals i eelelale G5 SR la e i i 5
& CorbinBIINES T BMEIB. oo wen s susimmcesnt e e soe aneiae v SRR e SETo G ST s N ST e AT s 6 |( )
7 Estate and trust income cr (loss). Combine lines 5 and 6. (Enter loss as negative amount.) . ..., 7
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 . ... 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
TODEIVE BIIOUIE Yhcuiaiie 150 v e S w06 S0Ahe G s s siaiae i (oo ans oo sxa aSass e S48 S U0 VW S0GRLITY Sim s mumioms gy wpmmios 43 9
10 Interest (other than from Massachusetts banks) and dividends if included infine 9 .. ...y 10
11 Adjustments to 5.25% income. Enclose statement . ... ... cuv it i ias i e e e 11
12 Subtotal. Combine lines 10and 11 . ... vv v v P AVAS A 0 15 o | OO 12

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

as negative amount.) . . ... v.v v e e s SR T R AER T SR EL R LD 13 l——_J

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

14 Excess inclusion (from U.S. Schedule Q, line 2¢) L. = = 0 o o T S R T s 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.) . ... 15
16 Income (fromU.S. Schedule Q, HNE:3D) . ..\ vt ut v i ve emaie s b e s s s s s e e e s s e 16
17 Combine lines 15 and 16. (Enter loss as negative amount.) . . . ... v v vt vn o s s b e 17

Farm Income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) . ... ivieiieanan. 18
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Schedule E Reconciliation
Total Supplemental Income
and (Loss)

2012 -_1

Massachusetis
Department of

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.

Name Social Security number

ElL S5 SRV Yo oo

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
A FRORSBCBIVE . .. o ocre susreere wrmmineri 150 Sre@iom 350 TRl 5 e BE SHROTATS Y UL vHaCilelath ANV I, SSAANA (RIS T i 1
2 Royaltiesire0sNed ... ... wee s 154 vimisss 3 vinigoie Ui wie 6 GRERTR 50 digioleie vaYale S RN G ViR s it s 2
Expenses
B AIVOFUISID . e cmimcione oo ponesirs winiisssn s sislfoli Ve siueisiie Finiadeis ol Slalafis wiy iiliia G607l dd MESAYe b vl e SIMCRR el artel et b0 3
B DR BNARIRMBN . .o +-cver e e wieioin 300 spsialiis S0 wadeiviie e T eialelali oY REUAATA GESIGRTS W G  aR E SWR GAaetes it e W 4
5 Cleaning:and MaiNONBNGCE. ... ...« vie wioioih s wisia sl il e isie o7 ahaialals ws ke 080 s sinlvie s dwiniels soa sincaliii e saih o e ey o 5
B COIMUTIESSIOMS.., «oorvieeinen o ere winmrns T8 Giserslh S8 ssieoiie i ioioiie s cdialisli yho ChUpiATe CHRICCRIR, D OGRS oo el S oSl GSAPARL e mhttat e 6
VBRI RRINCY . e o soiommmenesn svsierbill SRR W8 inTatT P eI STt o RS T GRTGTA A W Gl G L e it et v el e s 7
8 Legal and other professional BES . . .. ... v ivuue it in s s e e e e e e e e s e e e 8
D MaNBgOMONEIROE. ... 1. e it wioimisha sia sivilbls 616 aia e s 0 bie oy S0a780W w60 S0ATATE G b i MW e 80 el e e e e e sl et st 9
10 Mortgage interest paidtobanks, tC.. . . .. ..o Doy i e bE T e Al Eee e P e e 10
I OO IBIOSE. . ... o seesin sis siaiie o sis, siaii ilie wis e S RN o0 i e i widtiomiiotiose wiviabions vesliotosts 11
2 REPAIS... ..o oe v waimins smims sl wisiages os siie of o7 s T [T T T 3 -7 AP T )+ e v aia v win e wiavens 12
AT SUPPIOB.. . v eivir cmie ssivin o0 winisgiiie oia winiods IoW et ot St Ry AL R OSSN AT i i o v 13
WAL WANDE....oe vox woermioe sivinain S5oaiiin 360 mvialilie T8 oo R T s e e i sttt sttt SHSLanhisalions aiablh b t¥iens 14
B BB . . o cormusme siimios s e 500 Sae eIl 8 SeloTe i ORI i e e ol 8 R i e e e SRt acrisivAatioie. ditabitiatitee. sestibinte STATN RS 15
B0 OO IORDOMEOE . v oo o sieioe 0 s i W whinie 365 Swluiiie bie bl Gie it 570 idialilfe Fd el 0 ARt QLTSI i e 16
17 Addilines:Brough MBL... ... .o mmie o0 ol oo o7 GWlabin oo Saeiida G ot SRl S0 i S TR TR Ui 17
18 Depreciation expense ordepletion . ... .« o vy e e w b vl s i v i il s S v e e e e 18
19 Total.expenses. Add liNes 17 anCM8 . ... o« oo b vwi ol duisivie sie Guiin vl aln aidiaie wis Jaialiin sid Sl ais s i e siinie st 19
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) .......... 20
21 Deduotible rentalireal estat@ifIose).... ... v quie v e u TR ds o SEsha Sisie s Sk 14 S G s e 21
22 Income. Enter positive amounts shown on line 20. Do notinclude any (Iosses) . . ...l 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline21 ............ ..o i 23
24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.). .. ...t e 24

Total

[foeo

124

602

100

FO0

a0 &

[P0 C

(2O

(A2C

/(390

/400

/500

820

[ 70

[dOC

L6 L0

gy g00

A/ oo

—20 ded

( =40 900 )
QB0

(—A0 000 )

—aA0 900
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Schedule E Reconciliation Supplemental Income and (Loss) page2
Income or (Loss) from Partnerships and S Corporations

From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. Total

25 Passive loss allowed. (Enter as positive @mMOUNt.). . .« .v v v v et e i e e e 25 S00O0
N (B VB IO ORI . oo son i 5 i S ST 7 AL oL 0 GOTUTS S0 URTATE GHETSTATY o0V GABAate vas IS SRy YRS e e o 26 S00
27 Non-passive 10ss. (Enter as positive @mOount.). . . ... v et un e e e e 27 o 00
28 Section 179 expense deduction. (Enter as pOSIiVE MOUNL) . . . .. ..o v ot e e et e 28 99O
20| NION-DABIIVOINCOMG! v susseumss swersmmors sposriss oFoc s i 6 S5HEI 50 HETAG S50 BT G65 STIAISEE ESIEUEM G0 UGSt 574 St G o 48FInTES4 29 /500
B0 COMBIMEINES 2B ARIIB,, ..oov. v cerone wopmms o8 wia a5 STl GG V0 GV do0 e AT S0 GURATH 0 SRS W e i ana o 30 3052
B COrmBINeINes: 25 2T QNP 11r e suomons eon viiiivis 56 s Gt 70 GIAGATGR 5 MATACh AN G w56 T TSI ach e M|~/ 9%90)
32 Partnership and S corporation income or loss. Combine ines 30 and 31 . .. ... v v vt oo e a2l — 999
33 Interest (other than from Massachusetts banks) and dividends if included infine 32 ...............ooiiiiiiiiiinan 33

34 Interest from Massachusetts banks if included inline32. . ......... ... ... ..., TETe ST e VRS SRS G SR T 34 CI‘

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

PYBGEUVE BMOUNEY + v 4v soeieios ace siea aia s aiace sis ain el bt aara b s a0 410 A0 00 B0 a0 s win e s S0 8 80 8 04 380 0 s 3| —9999
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? [ Yes #FNo

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.) . ... ..o 37
BB PABEIRIICORMIB .. .ciinin sicrsinie v dreiesiis sve Piiraans susissia sl ausisiens pxe pORaaKs sieiessaie VIS 420 e wim omsauany sim doene 54 Sceceiie SV » 38
39 Non-passive deduction or (loss). (Enteras positive amount.) . ... ... 39
GO NON-PASSIVE MBI IMCOMIB . . . o o v vve v ctis e s ae sie e sa aien s e aee sl b sh s 48 4 e a8 8 aas e e s sies 4 b aee s bae s 40
41 Addilimes 38:andidl . . .. v sniis vie s vl Y HELLLAN § e T Y ¢, OO N N Ay Qi o A i a1
B RS BTIANABR o ansmsim wvtunon o scumms i wiomsows. essins. oso” Sarios s o 1 B o S e R 42 |( )
43 Estate and trust income or (loss). Combine lines 41/and 42..(Entér logs as negative @amount.) l.coh. oo aan 43
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if includedinline 43 .~ .. ..................0. =)
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 from line43-. .. .......... ..., 45
46 Interest (other than from Massachusetts banks) and dividends if included infined5 .. ....... .. .o 46
47 Adjustments 1oB.25% INCOME . . .. . w it vu vt s e e siea s s s st e s s e e e e e a7
48 Subtotal. CombINe NES 46 ANG A7 . . . vt o ettt et et e e e e e e e e e e e 48

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

MGV AMOWMEY . v.o.iv e sl bie siioi siasivie s siniviEialaih S0 S50 aaialais sinlasiiarsie Wielitive whs e ool e esincalove e iaTice v witias s mrai 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).

B RSB TG BN 5. s5 s vseoiieriite SHitiebinidesie dateySte. b whbHIYANS oMfopibk s mAe. shmriopsin. Wiw xstopwiie SANASTSOHEn-MS0H ARAINTIONY PHA WOURUSHIS HTSHSS AT WISRLTTY wane 50
51 Taxable income or net (loss). (Enter loss as negative amount.) . ..........o i 51
BB [ BEUCORTHB 101 sams sesoriare. st sisrie) sxa. meinacimms smmietiolie ace BHLEIHIEP e SmyiSIoNE SERLBLAL mLe semane e seryaus o cas e R sl e, Wi W ehere ad uieele il atieer lalie 52
53 Combine lines 51 and 52. (Enter loss as negative amount.) . . ... ..o ov ittt ittt 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 (loss). (Enter loss as negative amount.). . .. ... 54| — 730 coo

Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.) . ... .............coooveeeai.. 55| — 999 999

56 Massachusetts differences. Enclose statement. . . .. oottt i e e e e 56 -So oo

57 Abandoned building renovation deduction. . .. ... .. .ouuu ot e e e 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 =
Barn EN RN RGO < i 0o St S s SR 57 ST St ASSRia s SSRGS saroloh WTEMtst Qi sesoisboms b 58 7 7

L =




copy of Form MA 1099-HC, if applicable.

Attach, with a single staple

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

vy o |S|Bory | Yooofooo

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

= = ‘ c. Family size » i

1 a. Date of birth » 0 L/ 05 l ?‘3 = b. Spouse’s date of birth » 05 0 6 I 7 7—3 (see instructions) 6

2 Federal adjusted gross income (required information). If married filing separately, 6 &? ,_/ O | ﬂ 0
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4). . ........ »2

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 ~ «®  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 ling 6.

4 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-HG (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 4= 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 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 YOUH HEALTH INSUHANCE Cnmplete if you answered Iine(s} 4a or 4e and gu to line 5. # Fill in if you were not issued Form MA 1099-HC

P(/r/ﬁ - - ]

???<9/07?e 'W'é/73233

|J0L_§ u/:L L/VE_Sj C@

79<?01/ 79 6 g1 A390 763 123 45676553
49 SPUUSE S HEALTH INSUHANCE Complete if you answered Ilne(s) Aaordeand gotoline 5.  «@ Fill in if you were not issued Form MA 1099-HC
BCBS Mp B ;_______ |

?Ciﬁ?omﬂﬁ | aag

(/MCL__.BI LL/! J:/V;c/&r?/t/c ) _ o g FLIC al
fm?of_%??é 0665071

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.

I If you filled in the Part-year MCC or No MCC/Nane oval in line 3, you must complete line 6. I
BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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NUMB

ELL - JBUK/ o %c%)@fgaxjo
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 --sme No

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.

7 Complete this section only if you, and/or your spouse if married filing jointly, were enralled 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 mare. If, during 2012, you turned 18, you were a part-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 FEB MARCH  APRIL MAY JUNE JuLy AUG SEPT 0CT NOV DEC
YOU: L o
SPOUSE: i

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 se 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'line 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 Nao 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: <z Yes No
Commonwealth Health Insurance Connector Authority for the 2012 tax year? Spouse: .= 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 FICATE NUMBER

ﬁ4QO07/3
m4&17?7£

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




COMPLETE SCHEDULE HC-CS ]
" ||H |||| T0 REPORT ADDITIONAL
INSURANCE COMPANIES

= JB 5/ 70556’2000

Schedule HC-CS Health Care Information Continuation 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.

PAFU A. YUUH HEALTH INSUHANCE
B[M //LM/ 4(:/:' e o )
79901 &0 7 7 B' 1176313

JRANGE COMP/

/W/M?/Hﬁ ,y_; (//ZANQL CO
99401 0T 16039611 I

PART B SPDUSE S HEALTH INSURANCE you must compie!e even if covered under same insurance plan)

Qﬁ P c,u D rxf; UR/MC L

BER NUMB

999 0f 0003 b&}aa
L///VL MRD f/L‘ALTH SV_S?‘EAS S

7eqaqpgdl Vo976



0607080910112 13141516 1718 1920 2122 2324 25.26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 414»1 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 686970 71 7273 74 75 Y6 77 18 79 80

05 r j ]
06 06
07 o7
08 08
09 1]
10 10

. 2014 Schedule INC AREA RESERVED ;
e FOR 2-D BARCODE i

16 15
16 16
1 j - 18
w  ELL S 'BURY 400082000
20 20
»  Form W-2 and 1099 Information 2
;: A FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME 0. TAXPAYER 5S'WITHHELD E. SPOUSE 55 WITHHELD F. SOURCE OF WITHHOLDING :j
# 99 9999911 196 25000 1400 W2
599 9999322 213 35000 1581 w2 2
99 9909333 300 1099R . 2
99 9999334 160 1099R ;
o 99 9999555 923 1099R
w99 9999666 217 1099R .
n 99 9999123 1285 1099R B
99 999932 ] 28 1099R =
83 3
34 34
a5 35
36 36
i a
38 38
a8 39
10 a0
a1 a
42 a2
43 43
- 409 62913 1400 1581 )
40 46
Ly a7
o a8
49 a9
50 a0
a1 a1
52 b2
o b3
54 54
55 55
56 56
57 57
58 L1
59 59
60 I_ _I 60
i1 4 ididf ! ' AT v / 61
62 ti2
L 3

060708091011 1213141516 1718 1920 21:22 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 60 61 62 63 64 65 66 67 68 69 70 71 7273 14 75 7677 78 79 80
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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.

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

1
2
3

4
5

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

1
2

wee ~N & o

10

1
12

13

14
15

16
17

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

Fees and other 5.25% income. Not less than “07. ... ... ... ... . . . i, >4
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, N8 11 ..ot e e e s »5

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). .. ... > 1
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) ... ...t > 2
Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts
resident: nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ................... >3
Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or

Form 1-NR/PY, line 5. Fill in applicable oval below . ... >4

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

sz Income exempt under U.S. tax treaty

NACHIMGIORPIBISOS st wroaie td ais oo ane 1t ke ben sin 0. bl OO s o 1 s Fie s sin ow s o o o »5
Medical savings account deduction ... ...t > 6
Self-employed health insurance deduction (see instructions) ..., > 7
Health savings accounts deduCtion. . ... ..o or ot > 8

Certain qualified deductions from U.S. Form 1040 (see instructions)

Certain business expenses from U.S. Form 1040 (see instructions). . ................vvn. »9
Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same
expensas I e Nz amie s o w5 a6 s 36 w6 w0 56 270 o6 56 6 6 TH6 16 B6 S6 6 O OU6 SR BNE GG BES WE WH 9 e » 10
College Tuition Deduction (from worksheet) .. ... ... oo e > 11
Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10;

SER INSIIUCTIONS) . . o oottt e e > 12
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
Claim of inight deduction . . «uewsme w25 a5 6 6 v o 56 o BT » 14
Commuter deduction (from worksheet). .. ............coveeeeeeeuinnnnn.. w#s S .. @

Human organ donation deduction (full-year residents only; see instructions). . . . '"¢7? 5..70.. 6 5"

Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY,
B TG o e e » 17

2012

30000
/oo
40000

ool
e oxolel N

4000
/000
[ 700
2200

4000
00
9400
5200
00
00
2700
3000
2600
00
7500
00
4/ 700
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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.

SCI'IEdl.Ile z Othel’ CI’EdItS 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" ..............ccooviieennnn. > 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

CoriItieats MUMDBL ... i v e se s o s et e s | > 2

3 Septic (you must enclose Schedule SC). Not lessthan “0". .. .....ouvveeeeirnieeeennes >3 00

4 Brownfields. Not less than “0" ; . -
Certificate mumber;:. «: a5 > ”’( 1*3 cd b 7 / 7<-j 6 ....... >4 ‘5 = 0 n

5 Low-Income Housing. Not less than “0” 00
Building identification number .............. | RIS SN N L S . 5

6 Historic Rehabilitation. Not less than “0” 00
Certificate number.................. ..., ) IR I S S S SR »6

7 Film Incentive. Not less than “0" 00
Certificate number. . ...................... 48 L SN SRCI IS (I ey »7
Medical Device. Not less than “0" 00
Certificate number.............oooiii AN U AR T L » 8

9 Add lines 1 through 8. Not less than “0”. Nonresidents and part-year residents, enter the resuit
here and on Form 1-NR/PY, line 34. Part-year residents, also complete lines 10 through 12, if 5000
applicable. Full-year residents, also complete lines 10 through 13.. ... .. e 9

PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY

48400

10 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... » 10
F V4 !
Enter two-letter state or jurisdictional postal code. . . » A /V > C A > T X
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
L T T S 1 12 lf & ‘? 00
13 Full-year residents only. Add lines 9 and 12. Not less than “0". Enter the result here and on 0 0
Form1,line 30..... TR e e 3 0 0 B 8 D Lot T A 0 S Ay S L A o e o 13
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0” . .................. > 1 00
2 Refundable dairy credit (see instructions) 00
Not less than “0". Certificate number ......... > .
3 Refundable conservation land tax credit 00
Not less than “0". Certificate number .. ....... SR S L e »3
4 Total refundable credits. Add lines 1 through 3. Not less than “0”. Enter result here and on Form 1, 00
line 42 or Form 1-NR/PY, N8 47 . . . e e e e e e e 4




